
, .
State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

1.. S. BlQv&tiOll! _

Pcnnllll: _

Drillir.GRENNWATER WELL &

Dale~!::!I:1:NCY7~ 9

For omccVae001)'1
Aqulf«: _ _.,. _

WtU II: Cz::; ;-)c;

State Law requires that this report be prepared by the driller Indetail and flIed with the Department withln
30 f I t1 rdrill1 r th Udays0 eomnte on 0 nz 0 ewe.

Well Owner Information Well Location

Owner Name C.~ rttfl/ Latitude::3..L·_3J_~~" Longltudc:1Q...! g'1 -SiT"
~U

~). J._').,

Mailing Address: r; G Method ofLatlLong (circle one): CoQVCIltiooalSurvoy,

USGS qU~ SW'VOy.pado/OPS /

~J~er... mS 3?~OI ~~A Sec 32/Twn 7A11~ng 7~
City State Zip Code r-:' c:: <:S

Telepbone No. <Iai.J 8..33-~ ~
Dis~ Dlrectiou

~ ,~dd::::J.Miles .sW of

Well Data

Purposeof Well (circle one~ lndusaial Public Supply Irrigation Fish Culture Othc:c:

Date well drilling started: . W /09 Date well drilling completed: ,W /09
r--

If tlowing. lIlCIbodof flow regulation: Valve Other (describe)

, -~I ~eetabove or~U'cle one) land surface Date measured: 5/715 CJ:Static Water Level: S
_' G'lEicta}i)Mcdlod otMcasurcmcnt (circle one) steel tape air line other: .

Holcdepth: 'il Well depth: ~7 Well grouted 10 a depth of L.c.). .
'"'•

.~ of grout (ciIclc one): Cement CBciitODiI~ ~ Mix

Ca.sinB length: 72 feet Casingdiamctct: 'I inches Type of casing: rtL_C_
Sacco lCAgth: /(,) feet Screen diameter: 1 inches Type of &CtCCD: i!.1C~,
Sacco dot w.c: "a / () . inches Setting depth: From 77 feet 10 i &7 feet

Type of completion (circle ail applicable): <:;Qjiijv~ Underreamed Telescoped Open hole NAIW'IlDevelopment

Other (dcsCribc):"------

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

Loss run (circle all applicable): ~ Bleetric
~

Gamma Ray Density Sonic Neutron Othc:c: ====-=--
Name of orglUlizatiOD IUIUlinglof.!(s):
I certU'y that the weDwas drilled, constructed, and completed in accordance with all appUcable requlremeot8 or the Mlssissippl
Department or Environmental Quallty and/or the MIssissippi Department of Health reguladODS and state laWs.

GRENN WATER WELL & SUPPLY, INC. ~ , ~
Brian McClendon, lic. no. 0-664' ~W
Print Name ofWater Well Contractor and License No. Signature ofWaktWcU ConlraCtOt ,

RECEIVED
MAY 2 8 2009

8'. y. 0··i \11 'I=~" .... ~vV ,.



G,S,l[)
Ifwell telescopes please sketCh below and show depths.

Ground Level

Ifmore chan one screen. sbow location of each on sketch

fDescripti0lL 0 Formations Encountered Prom To
rt:Pd /P~Li 1\ 201

, J I

7IlriLJ t:: ]f;.J. ~ ~. ~
I

/)~ ...d 'ir:_Ckt.~ ..oJJI i:.cL ~7
I --

LAYl.. .'"'br_ I' lJA"~ ~ w-
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 wen; 3) any roads, power li~es.l'0rother items that may aid in locating the property and the well;
4) indicate direction. f V . 11 I ." . x.~ .,"

D~
......----_ _____...j1i~~ruru{~.~.

"

signature ofWatct Well Contractor

Brian McClendon, lie. no. 0-664
GRENN WATERWELL & 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: _

County: L,'"" (I; I",
Permit #: _

Driller: GRENN WATER WELL &
SUPPLY 'IIN£.

Date completed: 5 v~ If) j

For Office Use Only:

Aquifer:

Well #: G52/5

", Well Owner Information

This report should be prepared by the pump Installer In detail and filed with the Department within 30 days of the
installation of pump.

Owner Name: C· fl'\. A IA1
Mailing Address: (0(; 7../-UFf1 II! vJ

~(J1S
City State

39Go/
Zip Code

Telephone No, ~ & ~"3 t. :> 4 ~

Well Location
I ~ 6 ' "

Latitude: 3 j 0 '3 t f b) Longitude: 90 J I J.8 7
Method of Lat/Long (circle one): Conventional Survey,

USGS quad,<l!and-held G~Survey-grade GPS

.2L_ Yo Nt I;' Sec 3 2.. Two 7 AI Rng IE
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet <§'bmers;P Diesel Engine Gasoline Engine Natural Gas
"

Bucket Piston Turbine rElectric MJlli1L~ Hand TractorPTO

Other (specify): -Centrifugal Rotary Flowing Well Windmill

- ~
Other (specify): Horse Power Rating of Motor: 2..

Date Pump Installed: sI8/D'I Setting Depth: ~D feet

Rated Pump Capacity: )0 Gallons Per Minute Number of Stages: ~

Pump Test Data

Date Well Tested: _-,s--.:./..:;;~,,-,I_o_L)_.__ _
Static Water Level (A): _-=S=-'4-,--_Feet Belo; Land Surface

s tPumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): 5
Test Pumping Rate: __ ...:.I.;:;J~ Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): if hours

Method of Measuring Water Level
Circle one

C'Ek:rric Measu~ Steel Tape

MAY 282009

BY: OLWR

Air Line

Other (specify): - _

r-For flowing well, measured shut in head: feet

Well yielded , _3 GPM with a drawdown of

___S feet after l{ hours of pumping


