
Pcnnillt: ...,..-

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 om"UseOnl)':
Aquifer: ~_--.:::'---:-- __

WcUIt: G-- 51Y
Drillir,GRENNWATER WELL &

SUPPLY, INC. I ~
DaIC drilllns complClCd: J () I~ 7

1.. S. BlcvatlOI1: _

B-Io, II: .

State Law requires that this report be prepared by the driller In detail and rued with the Department within
30 d dri1l1 f th 11avs of completion of n20 ewe.
'. Well Owner lDformatioD Well LocatioD

OwoctNamc 2J1ij~"~ I21JIh4 Latitude:.3.L·.3!L.:~ Longitude:~ ~.Iftsf!'

MaiUngAddRss: L2. Y:.. q Lt::J~ LfJ. Nl1!
< ls: .')2-

Method of LatILong (circle one): Conventional Survey,

USGS quad.~survey.~ OP~/

Brook,llC,vev1 rYlS ?Jqb Q I llL.JILI14A'14 Sec I 7./ Twn 7d/RDg7J![
City State Zip Code "'~\i

Telcphonc No. <£;Jd.J f 33 --3(e.-;] (:
Distance . Direction .a::zLec_s- Miles fA/' of. ,e,.,,_

Well Data

Purpose of Well (circlc one) ~dUStrial Public Supply Irrigation Fish Culture Other:

Date wen drilling started: . I () /1~Io7 Date wcll drilling completed: lobe/,Jz•
Ifflpwing, method of flow regulation: Valve Othct (describe)

Static Water Level: 6£- ..~eetabove o@rc1C onc) land surface Date measured: I ,,!t9/P7
...

~c "P" ::> air UncMcd10dof Measurement (circlc onc) steel tape other:

I¥!r /~D Wcll grouted to a depth of Lo. .
feetHolcdcpth: Well depth: »

.!fypcof grout (circle one): Cement ~ Mix

Casin& length: isz: feet Casingdiamctcr: 1.1 inches Type of casing: ~/.L_~

SCRCIIlength: ~~ feet Screen diameter: 'i inches Type of screen: eex:,
Scrcco slot w.c: I./)./.D . inches Setting depth: From .L.s;:a feet to l.6 t,). feet

Type of completion (circle ail applicable): ~ Undcrreamcd Telescoped Opcnhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. U telescoped or more than one screen, describe OD back of page

Logs run (circle all appUcablC~
..

Electric Gamma Ray Density Sonic Neutron Other:

Name of organization IWlIlinglog(s):
I cerdty that the weDwas drilled, constructed, and completed In accordance with all appUeable requlrements or the MlssIssippi
Department of Environmental Quality and/or the MJssIsslppl Department of Health reguladons and state laWs.
GRENN WATER WELL & SUPPLY, INC.

~~
Brian McClendon, lie. no. 0-664

Print Name of Water wcn Contractor and License No. Signature ofWatcrWcU Contractor.



Ifwell telescopes please sketChbelow and show depths.

Ground Level

Ifmorc than one IICl'CCIl, show location of each on sketch

Descriatlon of Formiltions Bncountered Prom To
,..,OAP»n; I /,0" ...1 l'fI7i ",J),,Ll 0 'cl-;/,

..... ,r... cA..t:iffr Q,I'Lh 1..PlI ,7,J· YI.
J\
, . •

~..G ,. "./h.. fAA- ...J /\"T:h/,'_/L ~ e» ~I>
I .

.:/.),...Ad l~ ~~

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 tines, or other items that may aid in locating the property and the well;
4) indicate direction. .' (\.).. .' .:

...
\

LaodowncrNamc:_' .I..1kk';"::::J:::':.e::s;~...,~~.;:::;..~p:=...=~_.<o::::;_ _

s ;cwat;We~tractor

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



"

STATE WELL REPORT
PartZ

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) Elevation: _

Pennit#: _

DriUer:GRENN WATER WELL &
SUPPLY, hC.

Date completed: l 0 1 I ~1

For OM« UseOo1y:

Aquifer:

Well #: --=={;::--__ 5"'-L.\ Y-,--_

Well Owner Information

TbJs report should be prepared by the pump installer in detall and rued with' the Department within 30 days ot the
installation ot pump.

Owner Name: ttl( 'f" §Or) f SIi\

Mailing Address: J}_ '-/ ¥ Luck \/Lr\
I

NW

Well Location
6 . i '. I' 1, , I

Latitude: ,) I 1 L.f > l! Longitude: &fq 3I ~,1

Method of LatlLong (circle one): Conventional Survey,

USGS quad0and-held GP~ Survey-grade GPS

N IJ' 1.4 III ~Sec Ii Twn T¥ Rng 7t:
i ,

Direction Nearest Town

it

ZipCod~ ,
Distance

.5 Miles

PumpType
Circle one

AirLift Jet @mersig9) Diesel Engine

Bucket Piston Turbine t::glectricMntnrJ

Centrifugal Rotary Flowing Well Windmill

City State

Telephone No. <.kfL> <&3'3, -3fo3~

Power Type
Circle one

Gasoline Engine Natural Gas

Other (specify): _

Date Pump Installed: __;1.=.o....l/~I.....:q~J..L.1....:._._ __; __

Rated Pump Capacity: __ ,!..I ..li!()~__ Gallons Per Minute

Hand TractorPTO

Other (specify): _
I
"i.Horse Power Rating of Motor: _

. ie o IiSetting Depth: _--'-"""'-;;__ CCl

Number of Stages: __ '1.1-- _

Drawdown [(B) - (A)]: __ '-__ ....Feet Below Land Surface For flowing well, measured shut in head: __ -__ _.f.~
~

Test Pumping Rate: __ --L/...!Il.. Gallons Per Minute ~ Well yielded _'__ I _L GPM with a drawdown of

Pump Test Data

Date Well Tested: _.:....;l6;..t/_'...;..1t .L./z....tJ..I....J _

Static Water Level (A): _-,",,"--,"2:....___.FeetBelo~ Land Surface

Pumping Water Level (B): '7D Feet Below Land Surface

Duration of Pump Test (minimum 4 bours): __ 4.:.-_hours

Method of Measuring Water Level
Circle one

AirLine ~c Measurin, I jl;";") Steel Tape

Other (specify): -'_'__ ' _

___L__ feet aftel' __ Li_,__ __ hours of pumping

IHEREBY CERTIFY that the above statement,sare true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lie. no. 0-7l7P

Installer

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


