
Orillcr.GRENN WATER WELL &
.SUPPLY,INC$?~

DaIC dri11ina completed: 'I 09

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 omccUIC 001)'1

Pctmilll: _
Aqulfc:t: __ ~ __ ..,..-_

W~Uif: _ ___;:G:;....S~i({}'*--
1.. S. E.1QvauOll: _

B-log M: .

State Law requires that this report be prepared by the driller Indetan and tlled with the Department w1th1D
f I ti fdrilll rth U

-,

30 days 0 campi e on 0 ng o ewe,
. . Well Owner lnfOmJJ1~'J1c.4er ~ LocadoD \.\q

OwnctNamc ~ ~ -<f1Rac __ LatitudeQL •.£_' n LongitwSc:~·_gJ_·~

Mailing Address: 10:2 13e-tv\ S'r. Method ofLatlLong (circle one): Convcotiooal Survey.

\'JwU$GS qu~ey.gradoOPS

Brei n.,6oYL .' Sw /
MS 3:l.D~)- 1:5~A~ Sec :27 Twn ZA! RDB 7/3.

City State Zip Code

Telepbonc No. cIt2L..J :L 3.3 -:~"I Dit5:i . Directly . of p'C;:~J.Jf..M._I Miles SI:£._

Well Data

~ of Well (~le one~ Industrial ---Public Supply Irrigation FishCulture Other.

Date well drilling ,tal1cd: .'I/14109 Date well drilling completed: r/14/():9
Iftlowing. method of flow regulation: Valve ----- Other (describe) -- r/;rMStatic Wat.erLevel: 1>7 . ..reet above ~CirCle onc) land surface Date measured:

,,'
(CieCttic taJi)Method oCMcasuremcnt (circle one) stceltape alr line other: .

Irs I?~ Well grouted to a dcplb of Ie) .
feetHolcdepth: Well depth:

-Typoof &fOut(circle one): Cement ~ Mix

Casini length: t~'A feet Casing diameter. t-( inches Type of casing: f!_t/c_
Scrccu length: lQ fcct Screen diameter. I:(__ inches Type of 1iCrCCIl: &~
Screco slot We: .suo Inches Setting depth: From . I ~;J... feet to /9.:2- feet, :

Type of c:ompletion(circle ail apPlicabl~ Uodctrcamed Telescoped Open hole NalW'alDevelopment

Other (desCribe): ------
Top of lap pipe or Rduction in casing:

..;_---
feet. If telescoped or more thaD one screcu, dtscribe on back of page

Logs NO (circlc all applicable): ~ Electric
~

Gamma Ray Density Sonic Ncutron Other:

Name of organiz.aQon1'IlI1Ilin1! loges):
I ccrt1ty that the well was drilled, constructed, and completed In accordance with all appUcable requ1remeDts or the MlsslssIppl
Department of Eovironmelltal QualIty and/or the MIssissippi Department of Health regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC.. $a. r: ~
Brian McClendon, lie. no. 0-664 ~~~

Print Name ofWatu Wen Contractor and Ucense No. Signature of Water Well Contractor .

RECEIVED
OCT 0 2 2009
BY' n I'.~ . , ..JL\AvR

,_



Ifwell tcleIcopcs please sketChbelow and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

fDeS£:rtpti9n0 Formations Encountered From To·
NA~ rJ!.4.u -D ~

~
,

/./A J*~1!'~J)U ~cl~,
A

1.An, ~~ r7,;!P.~~ ~"l ~
II ... a

(

J..¥'.I ~A /' /)/:1 IA
Ji''=t ~

I -(

77A-~--;;JI Ji.JJ i792

~~P/J_ t"""" t""__tI~ )q2 uo«
I' -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 lines, or other items that may aid in locating the property and the well;
4) indicate direction. •

~ ...o
,I~

Landown« Name: ..LI[~J~,;J1.;;o:a_Mvn:.£J"'r...f;,C_..J.~·~QIk~__ --

t

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



County: L:I\ c. c IV'\
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)

Permit #: _

Driller: GRENN WATER WELL &
SUPPLY/ INC

Date completed: q "t; lfJrt

For Office Use Only:

Aquifer:

Elevation: _

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: A. 3', t ;nc~((
Mailing Address: I()J_ Betn s-r.

City State Zip Code

Telephone No. ~ 2 31 - 10 h h ,

Pump Type
Circle one

Air Lift Jet ~u1imersib.!D

Bucket Piston Turbine

Centrifugal Rotary Flowing Well_ ....

Other (specify):

Date Pump Installed: 'f/I>Lc'1
Rated Pump Capacity: 10 Gallons Per Minute

Pump Test Data

Date Well Tested: 'f/l)ID~

Well Location
b I " ,I

Latitude:")' "3 z.. - m Longitude: qt) 2. 'I .lv?;j:
4L\ .!j cf

Method of LatlLong (circle one): Conventional Survey,

USGS quad(tland-held Gm Survey-grade GPS

% Yoe YoSec Zt Twn 1/11 Rng1[.
'N V\/ S "\j
Distance \ Direction Nearest Town

z·~ Miles S \N

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

Hand TractorPTO

(of . ,
Static Water Level (A): Feet Below Land Surface

PumpingWater Level (B): ,I Feet Below Land Surface

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

Test Pumping Rate: 12- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): L..i hours

VElectric Mot~ -Windmill Other (specify): _

Horse Power Rating of Motor: __ J.--=~:::.._ _

Setting Depth: I-=~,-,O...._ feet

Number of Stages: __ ---'1 _

Method of Measuring Water Level
Circle one

<§~ ---Air Line

Other (specify): _

Steel Tape

Well yielded

For flowing well, measured shut in head: feet

• 12... GPM with a drawdown of

____ ~ feet after __ i-1.....___ hours of pumping

ED
OCT 0 2 2009

BY: OLWR


