
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)

County: h:. /' t1c~/Yl For omc:e UseOnly!

Aquifer: --:::--,-_:-:- --

Well': G':' '1717Pennit': ..,--

Dril1er:GRENN WATER WELL & .
SUPPLY, INC. ?c: /

Date drilling completed: (L/Wa:r
1.. S.Biovation: _

8010,,: .

State Law requires that this report be prepared by the driller in detan and filed with the Department within
30 days of completion of driUing of the weD.

WeD LocationWeD Owner Information

OwncrName Po/a..,r1' S SOl--l+h.ey-n Sporb

Mailing Address: 5 I0 (tv<-! V SIS

Latitude:21·_22, fs"'3 Longitude:~·~·:!!fIJ·
71 .27

Method of LatILong (circle one): Conventional Survey.

U~9S cpwi. ~d-beld o~ Survey-grade GPS/

~~ IV~ Sec ~S-~g 7£.DIDo~kave0 Ms;. 39bO I
City State Zip Code

Telepbone No. ~ %Js-33o!Y Distance Direction ~ ToWll
_-4I:--MiIes .$ of ucaa JChp...vC?tI

Well Data

Purpose of WeIl (circle one) lIo IndU~ Public Supply Irrigation Fish Culture Other..54,PI( kJltl/XJJtll
Date well drilling started: ~ / ~/ 6..~ Date well drilling completed: mlas:
Iftlowing, method oftlow regulation: Valve Other (describe) ~-

Static Water Level: 7'i) feet above O@,(CircleOne) land surface Date measured: ill ~/~s=:
Method ofMcasurement (circle one) steel tape Q.ectric tap!)

Hole depth: J e6 /(.o/Well depth: I :r8
air line other; ---

Well grouted to a depth of _ __,_/--",O;;;.._---"feet

Type of grout (circle one): Cement <iifii'¢#8"'

Casing len"J 'II?~ feet Casing diameter: __ H...,__inches Type of casing: eve,
Screen diameter: L./.!...-_,inches Type of screen: --;~,,_....tJ.t:::~,-~::;'J _

Screen slot size: cO /0· inches Setting depth: From ./1/5- feet to ISJ' feet

Type of completion (circle ail applicable): <GiVel p8C§S Underreamed Telescoped Open bole Natural Development

Mix

Screen length: IQ feet

Other (describe): ----- _

Top of lap pipe or reduction in casing: feet If telescoped ormore than one scnen, clescrlbe on backof page

Logsrun(circle all applicablC~ Electric Gamma Ray Density Sonic Neutron other. _
Name of • ion running loges):
I cerdfy that CheweDwas drilled, constructed, and completed in accordance with all appUc:able requIi'ementsof theMJssIsslppl
Department of EnvironmentalQuality and/or theMissfsslppi Department of Health reguladons and state laWs.

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

Print Name ofWater Well Contractor and License No. Signature ofWa=: Well Contractor .

RECEiVED
i~UG '! 1 t005

BY: ()LVvR



Ground level

Ifwell telescopes please sketch below and show depths.

Ifmore than one screen. show location of each on sketch

Descriptlon of Formations Encountered Prom To
red c/~_Y o IS'

12r' I~

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;rJ 4) indicate direction.

-...-,-

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

Signature of Water Well Contractor



County:

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: _

Pmmt~ __

DriUer.GRENN WATER WELL &
SUPPLY, It'1CO[ r

Date completed: ,8 13 _0 ~

For OtftceU. 0alJ:
Aquifa-:

Well II: """:(;IC.--_L...&..,'~1/):;___

'IbJs report should be prepared by the pump installer in detail and rued with .the Department within 30 days or the
installation of pump.

Well Owner Information

OwnetNamc: Pol~,.\ S 50utj.,ern Sfort...<:

Mailing Address: 51 C H- 'i"Y 51 s

39Gol
.City State Zip Code .

Telephone No. (00/) g3~- 330~

Well Location
o I /I 0 ,I )1

Latitude: 3} :rz. ..8 S ) Longitude: q f) 1.'" "-Ill'
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Wheld G~ Survey-grade GPS

_f£_ IA..All!!L 'A Sec 2:5 Two z/v Rag '"1€
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal

Other (specify): _

Date Pump Installed: {$ I "} ''Q )
Rotary, Flowing Well

Rated Pump Capacity: , 0 Gallons Per Minute

Static Water Level (A): __ L.f.;...O::;..._~FeetBelow Land Surface

Pumping Water Level (8): Lf 4
Drawdowo [(B) - (A)): __ '1"":'_._j.FeetBelow Land Swface

ILlTest Pumping Rate: Gallons Per Minute ~ Well yielded _'__ _.',-4~__ OPM with. drawdown of

'1, hours of pumpiq

PumpTest Data

Date Well Tested: -......:<3~/-'=>~1O_..:;..s- _

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): '1 hours

Power Type
Circlcone

Diesel Engine

~ectric M_9lOV

Gasoline Engine Natural Gas

Hand TractorPrO-Windmill Other (specify): _
I

Horse Power Rating of Motor: .......Z,,-"-- _

Setting Depth: ___.7'--"'=O'-- __,.feet

Number of Stages: , _

Method of Measuring Water Level
Circle one

~c Measuring Un:¥Air Line StcclTape
Other (specify): _

For flowing well, mcasufed shut'!in head: _- _

___ ti.....___feet. after

AUG 2 3 2005
'BY: OLWR


