
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax) 8-10,,: '

Pennit ,: ,.--

~GRENN WATER WELL &
SUPPLY, INC. ~~ I !

Dale driIlina completed: __ I4~.

For omce Ute ODIy:

Aquifer: _ ___,.._~.....,.....--_

Well I: oJ;:>:4tt5, £92'1.. S.Blovatioo:_..J. ....I..",,~,__

State Law requires that this report be prepared by the driller Indetall and filed with the Department within
f fdrUll fth U30 days 0 colDDletion0 n20 ewe.

Well OWDeI'lDformaUon Well LocaUOD

Own« Namo !h:th t2lJ. v .3P1 /1"6. Latitude:.3.L·JL·~ Longitudo:U·~~"

Mailing Address: 34g rLa w WCi.k r Ln Method ofLatlLong (circ~ 'DC): Conventional Survey. j 9
USGS quad,'!¬ d-held ~ Survey-gndc GPS

Brco /«(tt.41f('Y\ MS 3g('ul /JLW'A ~ Sec SL/ Twn z/k':RnV£
City State Zip Code

0' 5'('1 0" = CcC:
Telephone No. cI?!2I.J llb3-~£~3 'Sl$ irecaon ~zg;1?dMiles c5J..L,.I of

WeUData

~ of Well (circlc one) e:JndUStrial Public Supply Irrigation Fish Culture Otb«:

1>$welldrilling started:, ~ fa 6 Date well drilling completed: '(4id6
t

Iftlowing. method oftlow regulation: Valve Other (describe)

Static Water Level: l L '3 feet above or ~circle one) land surface Datemeasurcd: ~.J.~
,,'

~Method of'Mcasuremcnt (circle one) steel tape air line oth«:

is:s: ISO Well grouted to adcpth of /Q .
feetHolcdcpth: Wclldepth: ;

.~ of grout (circle one): Cement ""-Bcn~ Mix

Casing length: l '3eleet Casiogdiamctet: Ij_ inches Type of casing: fL_C:_
Scroco length: :2.£2 feet Screen diameter: L.t inches Type of screen: (!_yc:_ ,
Scroco slot size: t ~ I C) 'inches Setting depth: From 136 feet to I ,s-O feet

I

Type of completion (circle ail applicable): ~ Underreamed Tclescoped Openholc Natural Development-
Oth« (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one seneo, clescribe on back of page

Logsl'Wl (cirdc all apPlicable):~
..

Electric OammaRay Density Sonic Neutron Other:

Name of "'_ ..;8"':OD l'UIlning}og(&):
I cerd1'y that the well was drilled, constructed, aDd completed In accordaDce with all appUcable requitemeotB of the Mlssissippl

o.,-.r_QuaWylllldl .. tbeMJsolaslPpl~oflleallhft&Uladoos .... ~
GRENN WATER WELL & SUPPLY, INC.. ;Ja' ~
Brian McClendon, lic. no. 0-664tfJ.4 ~

I
Print NameofWater Well Contractor and License No. Signature of Water Well Contractor, ,

RECEIVED
Mf\y n 11 2006

.. By:
------------------------------------------------------- - --- - - - - - - --



G-Ifwell teleacopes please sketch below and show depths.

Ground Level DescrtOtiOtl of Formations Encountered Prom To

uo j~

• I J~ t-e-e. c I r..1/

Ifmore 1han one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the proput)' that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. . .'

~

~

LIIldownc::t Name: ., L.L/}.u...O t./-..Jh~l?Ll-tl,,,"y__;S~P1I:..L./..L..t..q..J _

t

Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.

sipaturc of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Blevation: _

Pennit #I: _

Driller:GRENN WATER WELL &

SUPPLY ( J1.C ./ 0-7
Date completed: ~ B

For 0tIlce Vie Ouly:

Aquifer: \-Cl 7)

WeIl##:~

TbJs report should be prepared by the pump installer in detail and rued with·the Department within 30 days or the
installaUOD of pump.

Well Owner Information

Owner Name: A YI +h 0" '1 5&\,+""
Mailing AddRss: 3 if;? i 01.<) (J._)cvl-rrl-n

J)f(.>ok)-'CI(/(:;-· /,YiJ 29/.:'(')/
City State Zip Code .

Tclephone No. <./.z.Q.L) 8 2 3. .- q 5' '1,

Well Location
. 0 ~ If e : I i'

Latitude: :), :} \ ,'I'1 Longitude: q0 :;5 ~ 1.-

Method of Lat/Long (c~C one): Conventional Survey, 'I.
USGS qUad,®iid-held ~ Survey-grade GPS .

Two 1.1/ Rag 21;:/
'(2 E

~'A~'A Sec 3.1
':> \i v

Distance Direction

_ =S_Miles

Nearest Town

S W of---,8u..:...f'.tU"j'Jw..:k~~~(A::::.·:.,;...."':....:.' _

Pump Type Power Type
Circle one Circlcone

AirLift Jet ~bmersibl0 Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~lectricM~ Hand TractorPTO

Centrifugal Rotacy Flowing Well Windmill Other (specify):
- ~Other (specify): Horse Power Rating of Motor:

Date Pump Installed: ')/I"flOl Setting Depth: I",(J feet

Rated Pump Capacity: lo Gallons Per Minute Number of Stages: Ik

Pump Test Data

Date Well Tested: __ 3,_l/.,;,./.....:,'1_1.,;;_(J" _

Static Water Levcl (A): p:) Feet Below Land Surface

Pumping Water Level (B): " b Feet Below Land Surface

Drawdown [(B) - (A)]: ~ Feet Below Land Surface

Test Pumping Rate: It.( Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 4....___,..hours

Method of Measuring Water Level
Circle one

AirLine <Si~ StcelTape

Other (specify): ~-----

For flowing well, measured shut in head: • ~
n

~ Well yielded . .A I Lf ~PM with a drawdown of

___ > feet aftec __ Li_~__hours ofpumpiog

I HEREBY CERTIFY that the above statemen~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lie. no. 0-7l7P


