
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.IUovadaD: _

Pcrmlll: _

~GRENN WATER WELL &

DMo~':~NC. 3/#06

'or 0fIlClI 'Uae 0DlJ1

~~--~~~~---
weUl: S-4/)4
8-10,.: .

State Law requires that this report be prepared by the driller indetail and flied with the Depal1lDeD&wIthIIl
30da t I ti fdrllli fth U

"

IYS0 eomple on 0 ua c ewe.
, Well OWDCl'Ioformatiou Well Locadoll

OwDcrNlUDQ J"e5.Q Co-rrer Latitude:~ •.:1i_·1f-" Loqitudo· Cj~·1L·irlL·
IO.2~ J?qr/7~.5 C/- ,_' 3'

MalIiDa AddRas: Method of Lat/Long (circle 000): CoaVCDlioallSurvoJ. '
USGS quad,~i.Survo,.pdoOPS .. »<:

I::hn free' / Ie) #J 39~~.;-tf ~lA~ Sec ~3' ~ 7&:'.7&
City State " Zip Code Nl;V ':,I'"Ii !I. '

TeIopboDONo.(~1 ) )~7 -o,~ '1i;' Distance D.iJ:ccUoll ~TOWD,..J...L.11 ....
.~ Miles ::ol: of

j~ r..""'iiFlIt:' ,.reT)
Well Data

~ otWell (ckcle onc)1f!!;j Industrial Public Supply Irrigation Fish Culture OCher:

DalOwell drilling 1&artCd: . .3/(1/0 , Date well drilling completed: 3/s:/o{t .
IfGowiD& IDdbo4 oftlow regulation: Valve Other (describe)

SWic WIJU Level: '10 feet above ~ (circle one) land surface Datemcasurcd: 3M4
Nocbocl otMcuurcmcnt (circle Olle) steel tapeC elec~ air line othcl: "

HoJo cIcpdl: L':LZ Well depth: .J '-ID Well grouted 10 a depth of 10 ,_
:1»0of pwt (circle ODe): Cement ~ Mix

CuiD&1q1b: 13.~ feet Casing diamelCt: i- inches Type of casing: {YL
ScRco Ico&Ib: LQ. feet Screen diameter: '1 inches Type of &Cl'CCA: &::.
ScRco dolsize: ,c)ID ' inches Setting depth: From /30 feet CO /t{Q ,_ .
'I)pc ofcxnoplc&ion(circle ail appllcable):••~vel p¥ Underreamed Tele¢oped OpcoboJc NIIUrIl DovoIopaaC

. "

'Other (describe):

Top of lap pipe or,RductiOD in casing: feet. If telescoped or more thaDODe screea.daaibe - bIck IfNt

Lop IUD (c:irdo aU applicabJc):~
~

Electric Gamma Ray Density Sonic Neutron Ocbct:

NlIMof . "011runnin2Ioe:(s):
I ardfJ that the well was drilled, constructed, and completed in accordance with all appllcable requli'emea&l IfdieMilllldppl
Depanmeat tlEnviroDmeDtal Quality and/or the MissIssippi Department of Health reguladODS aad atate law..
GRENN WATER WELL & SUPPLY, INC. ~m~~Brian McClendon, lie. no. 0-664

PriJltNIIM ofWat« Well Contractor and Ucense No. SignatureofWat«WcUCoaIllCW .

-,

RECEIVED

BY:OLWR



Ifwelllelelcopea please sketChbelow and show depths.

If IDOI'8 thin·one screen. show location of each on sketch

Description of Formations Encountered Prom 0

red c./a-Y o IS
s.J..I'PC k-Y 1<:'" S'7
trtr=e c./w¥ ,<'7' 7'"
_~(;m 77 /"-, )u /fS2 ,.jtLV J1-; M
t:.:iu1-c) oq ,,~
, } L : ~p ,,_IlLY JII~ Ill,·

.

.. ,

Sketch !he property layout and include the following: 1) the well location; 2) any permanent structures on the property lItatmay
aid in locating lite well; 3) any roads, power lines, or other items that may aid in locating the property and ~ well;

4) indicate directir\J .,. " .;

.,

-
t

.,'

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

SijaIbn ofWaterWellContractor



'- .

County: L,' ,,\0 (I iv"
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Departmentof Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

Pennit #: _

Driuei.GRENN WATER WELL &
SUPPLYyIfC. I

Date completed: 2. 'Z. 0 I..

For 0tIlce Vie 001,:

Aquifer:

WcU#:

This report should be prepared by the pump installer indetail and rued with'the Department within 30 days of the
installation of pump.

Well Owner Information

OwnerNamc: '1'@);, (".' {e r

Mailing Address: 10 "Z.. l:- &01 loAf? '> C!.r

City State _ Zip Code,

Telephone No. cfQb 5 2 1 - 0-1 4 \

Well Location
to I II , C..,. " I

Latitude: 3 i 3J i-Ili I Longitude: Cf ~ L Z t.G7
~9 J'Method ofLatlLong (circle one): Conventional Survey,

USGS qUad.~~ Survey-grade GPS

~'l JA IVW'A Sec z-;) Two 7111 Rag 7£
Nearest Town

j

"k Miles _"",,5~_ of_",:;&;;;,:'...:;'~:..;."...;..I::_\,,_,...;..IIo_-(';....''-...:..''__

Distance Direction

II

Pump Type
Circle one

AirLift Jet ~~
TurbineBucket Piston

Centrifugal ---Othcc(specify): _

Date Pump Installed: __ ~.>....,;I;...=z..:...:'2..-::;_;/~b~b__;_ __

lb Gallons Per Minute

Rotary . FlowingWell

Rated Pump Capacity:

Pump Test Data

Date Well Tested: __ If...:.........:IZ;_2._:_) D__;;:",I> _

Y 0 Feet I}elowLand SuffaceStatic Water Level (A):

Pumping Water Level (B): 4., Feet Below Land Surface

Drawdown [(B) - (A»: -,)

Test Pumping Rate: 2. c.)

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _---I/~ _
70Setting Depth: _;;_ ___.feet

Number of Stages: __ ,;.,.:Q....._ _

Method of Measuring Water Level
Circle one

Airline Steel Tape
Other (specify): _

Feet Below Land Surface For flowing well. measured shut in head: ---, feet
~

Gallons Per Minute ~ Well yielded ' 2.D GPM with a drawdownof
L.{Duration of PumpTest (minimnm 4 hours): --JoJhours _____ 3..,____ feet after _ ___;4:.,__.:.,___uhoursof pumping

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

MAY 0 If 2006
BY: OLWR·


