
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)

Pennil ji: _

~GRENN WATER WELL &
SUPPLY,INC.:,!-- /

DIIc driI1ina complcccd: /6.{.¥/t)?

For om«UKODl)':
Aquifer. ~ .....-_

W,Uji: 6-5,) q
1.. S. BlovauOD: _

State Law·requ1res that this report be prepared by the driller Indetan and rued with the Dep811ment Wtthln
30

-.

days of completion of drW1n~of the wen.
Well Owou lDformadOD Well LocadoD

OwnuNamo ~ ~ Latitude·3/· 35 ,~'1" Longitudo·1t1 .~ 171-.--~ --
Mailing Address: 15,~'7 We~fIndU5tr,cd t(vl Method ofLat/Long (Circe OOC): ConvCDtiooal Survoy, ~

USGSq.~s~ops/

6fb 0 kJlOVYV1 (rlS 3C'fb oL SE'~SW~Sec Twn 7/yJiA.,./ZE
City State Zip Code

Telephone No. c.fi21.J 7~ - ~ lZ2
Dislan!_ Dirccyn ~cw¥t• Miles 1:1_ of

Well Data

Oth~ 5Md.! d!"!' " ~
Purpose of Well (circle one) Home j1il"dustria[_) Public Supply lnigation Fish Culture

12/i}o£Daacwell drilling started: /1..7~/c)X' Date well drilling completed:
V (

If flowing, method of flow regulation: Valve~~ (describe)

~/ilo£.Static Wata Level: t_g ,~eetabove ~circle one) land surface Daac measured:
,,'

steel tape ~

1

Mcdlod ot'Mcasurcmcnt (circle one) air line other:

115: 1'10 Well grouted to a depth of /0 .
feetHo1cdepth: Well depth:

-~ of grout (circ1c one): Cement ~ Mix fJ/c-
Casing length: / 1..c> feet CaslngdiamctU: t( inches Type of casing:

SCRCIIlcngth: LV feet Screen diameter. 'I inches Type of &creeD: ~ /' C-

SCRCIIdot w.c: (olV ' inches Setting depth: From 130 feet &0 /Jf{J feet
i

Type of completion (circle ail applicable): ~ Undurcamcd Telescoped OpeD hole Na&unIlDevelopment

Otbu(~

Top oflap pipe or reducdou in casing: .....,___------ fccL Il telescopedor more than one screen, dcscrlbe OIl backof pace

Logs NO (circle aU appllcablC~BlcclriC Gamma Ray Density Sonic Neutron oiher:~

Name of organization running log(s):
I cert1t'y that the well was drilled, constructed, and completed 10 accordance with all appUcable requlremeDtB oCthe Mississippi
Department otEnvlroomeotal Quallty and/or the Mlsslsslppl Department of Health reguladODS and state laWs.

GRENN WATER WELL & SUPPLY, INC.. {J.' ~~
Brian McClendon, lie. no. 0-664CUtb4 ~

Print Name ofWata Well Contractor and Ucense No. Signature of Watct Well ConUact.or ,

RECEIVECI
JAN 07 l009

BY: OLWR



If wc1l teJcscopea please sketCh below and show depths.

Oround Level

Ifmore than one sc:recn. show location of each on sketch

f En tcredDescripq,on0 Formations coun m 0

fl.!)"..) -i'I5I a 19
-, ]

I-/p.r. j~JI~~ fA· 70/)
f

11m0;;,.JJ/iJ ./ I~O ~c25'"
/'I-I I

I 1./1A.iAb IllS 771i~

"
/\ /M1 II~

I,»«; -::rp- I".xPJ ~-
I .

Sketch the propcny 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 linesi\7or° er items that may aid in locating the property and the well;

4) indicate direction.. •. -. ;

. .- .

- l

signature ofWattc Well ConlraCtOr

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



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) Elevation: _

Permit#: _

Driller:GRENN WATER WELL &
SUPPLY, lNC.

Dale completed: '2. I z.. 0Ie S

For Office Use Only:

Aquifer:

Well#:

This report should be prepared by tbe pump installer in detail and filed with the Department within 30 days of the
installation of pump .
.: Well Owner Information Well Location

OwnerName: C v{ t- ; ') To b ;" 'J

MailingAddress: i$2.1 U~) f- T",Jv>..ft')·&/ ~j

e I fl I I (I
Latitude: J I ') s= 0 I..tj Longitude: ~ () 2 g I.(7 7

Method of Lat/Long (circle one): Conventional Survey,

USGS quad.~_be)d QfS7 Survey-gradeGPS

.2L y.~ y. Sec /1 Two 7# Rng 7~

Distance Direction Nearest Town
City State Zip Code

TelephoneNo. <l.£lJ '730 .-L117

Pump Type
Circle one

Air Lift Jet ~mersiblD

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -----
Date Pump Installed: p-l?"Q las
Rated PumpCapacity: to Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

/E1cctric Mot~ Hand TractorPTO

Pump Test Data

DateWellTested: 12., Iz._ 0 108
42. 'c

StaticWater Level (A): Feet Below Land Surface

PumpingWater Level (B): J.I'i Feet Below Land Surface

Drawdown[(B) - (A)]: "L Feet Below Land Surface

Test PumpingRate: 1"2 Gallons Per Minute

Durationof PumpTest (minimum 4 hours): _ ___."I..___hours

Windmill Other (specify): __ - _

Horse Power Rating of Motor: _...:).2.=-- _

Setting Depth: __ ;.!....IoOL- feet

Number of Stages: __ ~'t _

Method of Measuring Water Level
Circle one

<ij)ectric Measuring L~ Steel TapeAir Line

Other (specify): _

For flowingwell. measured shut in head: feet

Well yielded_~I ...)~ __ GPM with a drawdown of

___ ...:L=-__ feet after _~Lf:...L...__ hours of pumping

RECEIVED
JAN 07 2009

BY: OLWR


