
County: L i Awl t7 .
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)

L S.Blovatioa: _

~I~----------------
~GRENN WATER WELL &

SUPPLY, INC.
Dale cIriIlin&completed: 'IV" ~ ~-

For OftlceU. 0DI7:
Aquifer: _--..,. _

WcIIl: (f - '-i~ "

State Law requires that this report be prepared by the driller in detan and rued with the DepartmeDt within
f30 dayS of comoletion of drillill2 0 the weD.

Well Owoer lDformaUOD Well LocaUOD

OwnerNamo L'fLa:;J. .. H.~Qt:J Latitudc:~·~'..w' Lon&i~:.iQ.·~·~

3DA .d@2a4- .a: Hili :14 3' 43
Mailing AddRss: Method ofLatlLong (eirclC ~DC): CooVClltiooalSurvey.

,1 USGS quad. ~-held ®. Survoy-sndo OPS

'3YookhLAVfn ,'1'1 S ~3q0ol
C,i(..- /

~~ Sec kCTwn 7/1/ - Rog Zc_
City State Zip Code 5",,' NN - -

Telepbone No. <if:2J.J ~J~ (J/3c)
Distancc . Direction ~carest Town

. .,2 Miles r.V of 1_IJJ.O /S.A"" '"2.4-
WeUData

Purpose of Well (circle one~ Industrial Public Supply Irrigation FishCulture Other:

DateweDdrilling started: t!!t:t.Io-r Date weDdrilling completed: 'iiL3.h>.l-;

Ifflowing, method of flow regulation: Valve Other (describe)

StadeWater Level: ;6 . .'~eetabove o@ (circle one) land surface Datemeasured: Week
Method of'Measurcmcnt (circle 6~e) steeltape~ airline other.

Holcdcpth: 60 Well depth: S-S- Well grouted to a depth of It) .
feet

_~ of grout (circle one): Cement ~~ Mix

Casing Icogtb: 3S- feet Casing diameter: W- inches 'l)pc of casing: fYL-.
ScRco Icagth: ,)D feet Screen diameter: '-I inches 'l)pc of &CI'CCI1: ae:
ScRco slot size: ,Q LO -inches Setting depth: From 3.£:_ feet to SS feet

Type of completion (circle ail appli~ Undeaeamcd Telescoped Openhole Natural Dcvclopmcnt

Other (describe):

Top of lap pipe or reduction in casing: feet;- If telescoped or more than one scnea, describe on back of pace

Logs l\ID (circle aU applicablC):~o log r1!V Electric
I:'

Gamma Ray Density Sonic Neutron Other:

Name of O1'I8llizadonl1Inning Iog(8):
I c:ertl1'y that the well was drilled, constructed, and completed Inaccordance with all appUcable requltements of the MIssIssippi
Departmeot f6EDvIromnental Quality and/or theMississlppl Department of Health reguIatloas and state laws.
GRENN WATER WELL & SUPPLY, INC. ,dlat~.W~Brian McClendon, lie. no. 0-664

Print Name of Water WeDContractor and License No. Signature of Water Well ConInCfOr .

RECEIVED
MAY 0 C. 2005

6Y:OLWR...



Ifwell telescopes please sketCh below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

,.
tption 0 tions Encountered Prom To

f'pLi eta ,~ 0 lIt,
r.Ir. ~/ drA,,~ / III lfi-
:Sr."_~rl J IX- 1<.<"
I )if,.,ko £' b-l/ ~ ;~cJ

/

,

5

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property 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. •

rd~------~.~~u----------~
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Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.
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County: J... ,. lie c) / ;11
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)

Pennitit: _

Drilleri Gre~ Wq;ter We.tl't~ 'y
Dltecompldcd: 'I11:31o>r-

'For 0IIIeeU.OaiJa

Aquifer:

Well ,: (i ..'Itt,
Blcvatioo: --,.. _

'lbIs report sbould be prepared by the pump installer indetall and med with'the Department wlthIa 30 da)'I of Cbe
1nstallat10D of pump.

Well Owner Information

OwnetName: /;CLrg -GO H II ds0Y1
Mailing Address: ' 3'0 2. ~; r1iS T,-- IV \;<.1

13(uokhtnlen ,vlS ::;9b 0 I
City State Zip Code '

Telepbone No. {.(rJj_J ?J'3, - 6#3c)

Pump Type
Circle one

AirLift Jet ~~
Bucket Piston Turbine

Centrifugal Rotary:, Flowing Well

Other (specify):

Date Pump Installed: L/ /1~1a.s
RatedPump Capacity: to QaUons P« Minute•

PumpTest Data

Date Well Tested: 't/, .3105
Stadc Wita' Level (A): :<b Feet Below Land Sulface

Pumping Waf« Level (B): JD Feet Below Land Surface

L/ Feet Below Land SurfaceDrawdown [(B) - (A»):

Well LocatIon
I

Latitude:31, 3.3 .970 Longitude:

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, ~-be~survey-grado GPS '

sE'--y. 5 W~ Sec ('i Twn 7ft/au, 7F-
Distance Direction

.2- Miles LV
Nearest Towri

of i3",c>kh tkven

POWe&"Type
Circle one

Diesel Engine Gasoline Bogine- NaturalGaa

'I'nctor pro~ectric M~ Hand

Windmill Other (specify): _

Horse Power Rating of Motor: _....;y:.....;..~ _
s--c.)Setting Depth: ___;;;..._..;;...__ .....fcct

Number of Stages: _--JIL.....- _

Method of Measuring Water Level
Cin:leone

AirLine StcclTape
Other (specify): _

Duration of Pump Test (minimum 4 hours): i hours

Test Pumping Rate: --L1Lh.=-....:GallOns Per Minute _ Well yielded '

For flowing well, mcasufed shut inhead: '-
~

/ 2. OPM with.drawdownof

___ J./!-_fcct aft« t ° houn ofpumpina

Installer


