
Public Supply Inigation Fish Culture Other: _

Date weU drilling completed: 7bm7
If fl()wing,method of flow regulation: Valve Other (describe) -:-_

Static Water Level: 7C> feet above ~circle one}land surface Date mcasured:_-47,",---,-/'~'.2........a..;::o~z__
McdIOdof~ (eiJclc';';') - tapeC-tape) air line odIcr. Io &!i:c,/::n ;
Hole depth: I t) Well depth: Cf if Well grouted to a depth of--'--=---:'!!fi9J{" (I~ f ill3~)
.!fypc of grout (circle one): Cement C~ Mix ~~i },. e- '~:Z701

L)I/~ , f:lyfr'--- ".F,l ,1A telLc:::_ trlll9

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)

For omc:e Use Ooly:

Pennit #: _
Aquifer:---:IE"""'-----

WcU#: r;~600;
Drillir,GRENN WATER WELL &

Dale~~~NC. 7/iJ;z L. S. Bl<:vation: _

B-Io,,:

. State Law requires that this report be prepared by the drUler indetail and rued with the Department within
30 days of completion of drlmncr of the well.

Distance Direction Nearest 19Yf1
"("'"" Miles ..l'W of Bry~...

Well Owner Ioformation

OwnerNamc (4±-P~
Mailing Address: 1J).f flail_] Ln .Ivhi

Well Location

Lat1tude:~·_~~ ...:~" Longitude:ZIL·~_.'3fl."

Method ofLat/Long (Circe'Ze): Conventional Survey, 19
USGS qU4d-hel~ Survey-grade GPS

,r" ._,/ ,I .",.'

~A.It.¬ '14 Sec 3/ "Two jlJ/v' Bn'i7E8106 f../z?1vrn iJ)S 39r;0 (
City State Zip Code

Telepbone No. tJlt.JLJ 757 - t6 tjlJ>
Well Data

Purpose of Well (circle one)~ Industrial

Date well drilling started: . 71u/)7

Scrccn length: _ ...' ~Q,--_fcct

eumgw~ ~~i~_in~es

Screen diameter: L.f..:........._inches
Type of casing:Casing length: a= 7 feet

Type of screen:

Screen slot size: , I) I <:> inches Setting depth: From _;........:8";........,;9_ _'f,eet to <79
Type of completion (circle ail applicable): ~v:'- pacJi;d> Undcacamcd

feet

Telescoped Open hole Natural Development

Other (describe): ------ _

Top of lap pipe or reduction in casing: ....Ifcet.If telescoped ormore than one scneo, describe on back of page

Logs lUll (circle all applicable): ~Blectric Gamma Ray Density Sonic Neutron oilier: _

Name of organization IUD.Dinglog(s}:
I certify that the well was drilled, constructed, and completed Inaccordance with all appUcable requli'ements of the Mlssisslppl
Department of Environmental Quality and/or the MIssIssIppi Department ofHealth reguladons and state laWs.

GRENN WATER WELL & SUPPLY, INC. 3~!Ik ~
Brian McClendon, lie. no. 0-664 ~~ ~

Print Name ofWater Well Contractor and Uccnsc No. Signature of Wata Well Contractor .

--------------------------------- ------



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

G,-_
Dcltcription of FormAtions Encountered From To

rvJd r{)L:J .~ 0 1Yi'\
I

/.J7/'l-t1 ~ Ib • IW{)· ~
-.)

'.
Ljh ...JI "J'r-~ if oJ)0 T ~/) ~

A

J....JI~ rv;;. ~ '1q 1tI.JI
/

Sketch Ihe 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) indicatedirecti0y\) -

t

LandoWDCl'Name:_·.....,:t~::x~A......JtYl)p~~i'L--:=- _

Signature ofWater Well Contractor

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

County: _,::L::.;i..;..V\~CIoJ()L..;..;Il'\..:_ _ For Omce Use Only:

Aquifer:Permit #: _

Well #: _.G.c..._---:::6;....;;();;._1_,____Driller. GRENN WATER WELL &
SUPPLY ZNC.

Date completed: 1, "1 j {)7...

This report should be prepared by the pump lustaller IndetaU and med with' the Department within 30 days of the
installation of pump.

Well Owner Information

Owner Name: P6.+ Po (te I"

_ Well Location
6) ,r I '#- /I

Latitude: " 12. Iil. Longitude: ,,() 1~ J \ '1
Mailing Address: l.f 2 i ',10.t~" 'l. t\ 11\AI Method of Lat/Long (circle one): Conventional Survey,

USGS quad,~ Survey-gradeGPS

~JA NE ~ Sec j I TwJl 7-V Rog 7£
City State Zip Code .

Distance Direction Nearest Town

TelephoneNo.~ 151- 2.1'8

Pump Type Power Type
Circle one Circle one

Airlift Jet ~ibiCJ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~~ Hand TractorPTO~_-
Centrifugal Rotary FlowingWeU Windmill Other (specify):,
Other (specify): Horse Power Rating of Motor: .....z_ "

Date Pump Installed: -, /, / o1 Setting Depth: &fO f~
1;, /J.,

'l ;By~..~,Rated Pump Capacity: IQ Gallons Per Minute Number of Stages:
" VJ I...,_

"'wVN
Pump Test Data Method of Measuring Water Level 'it:t> .

Date WellTested: 1L'1 / U_1 Circle one \.....'E::
70 . Airline ~c Measuring~

~~Static Water Level (A): Feet Below Land Surface ~- y: . 0J~'n~
'14 Other (specify):

Of 0(11Pumping WatccLevel (B): Feet Below Land Surface

4 For flowing well, measufed shut in head: - fectDrawdown [(B) - (A)): Feet Below Land Surface
(>

Test PumpingRate: 11 Gallons Per Minute - Well yielded ' , "3 GPM with a drawdownof

Duration of PumpTest (minimum 4 hours): '~ hours 4 feet after J bours of pumping

Installer

--- - -- - - . ----- ----

V~D
~1

A


