
i. 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 omcc Ulle001)':

Permlt it: _

~GRENN WATER WELL &
'SUPPLY, IN~./. 7

D&ICdri1Iina completed: ;-IllY/Of

Aquifer. ---:_-

W~UII: __ ..;:&::......-.wS~1J...
1..S. E.1evatlOl1: _

State Law requires that this report be prepared by the driller In detall and ruedwith the Department wlthLn
3 f I fdrUU fth IIo days 0 comp' etlon 0 nl! 0 ewe.
. Well Owner Information W~l...ocA&tion -5't\ ..

OwnorN .... Zhr ff4 Utitude:;ll_ •...aJ_·~ LoDgttwSc:.&·~·:i6Jf

MaiUngAddress: /7/5' !lurn·C~",c... LAKr. Dr.fw Method of LatILong (circle one): ConvcntiollAlSurvey.

USGS qu~d-hoW O)S, survcy·srado OPS

Brookhaven h'S 3'1(" 01 ~4s/4)itt/I/4 Scc3~ Twn 74/'Rns7E
City SUIte Zip Code ,:_"/: Si::...

Telephone No, ~ zV -J2~'?7 .. Distance .Direction.. .N~ T~6 Miics ...5!3L of . (;5. !1. 1~r:£t.tI..

Well Duta

;..."... ofWd' (chclo 0"") ~ Ind'Md Public Supply Irrigation Fish Culture Oth~

Date well drilling started: ~?ty,1o? Date well deilling completed: V-Ji.@ 9
, r -

If flowing, mcchod oftlow regulation: Valve Other (describe) 9/tilc)9
Static Watcl Level: '11 .feet above or~(citcle one) land surface Date measured:

.,'
~ air line olhu:Method ofMeasurcmcnt (circle one) 5tccltape ,

IVj... ~ Wcll gro....... dop"of It) - ti;ct
Hole depth: Well depth:

-Type of grout (circle one): .Cement Q;_t;;:> Mix

OWns length: 8.:;: feet Casing diameter: "'l.. inches Type of casing: rYe
SCtCCIllength: /..0 feet Screen diameter: tf inches Type of screen: fr~
Screen slot ili.c: .01C) . inches Setting depth: From .eEL feet to I ~ feet

Type of completion (circle ail applicable): .~ Ilnderreamed Telescoped Open hole Natural Development

Other (describe):
,-- -

..- -Top of lap pipe ocreduction in casing: feet, If telescoped or more thaD one sereee, describe on back of page

LogsNO(eircIc all applicable):@ Electric
~ ~

Gamma Ray Density Sonic Neutron Other:

Name of OfS(ani7.adonrunning loges):
I c:crtit'y that the well was drilled, constructed, and completed In accordance with all applicable requlremeDtBor the MJssIssippi

Department or Environmental Quality and/or the Mlssisslppl Department of Health reguladoDS and state laWs.
GRENN WATER WELL & SUPPLY, INC. ~-t#d«I.P1Brian McClendon, lic. no. 0-664

Print Name ofWatcl Wen Contractor and License No, Signature of Watct WdlContractor .

RECEI\!FD
OCT 0' 2 2009



Ifwell telescopes please &ketCh below and show depths.

Ground Level

Ifmorc than one screen, show location of each on sketch

De .• f:sc;ription0 Formations Encountered Prom To
/t._Drl.,../) rx » cl /0

I
..""h1.:--';",LJ 7.P'n~A Ii', .I?.')

I
-n/:' A-r.r-a .A A. ~ £) hrJ 97

(\ J ,

LA.yJ;, .J.. '::tP I"O~J v? ,~rz..
7

.

. .

...,

Sketch the propcrty 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 Lidin locating the property and the well;
4) indicate direction. •

- ,. -r~
+, <~ 0 )< td}fl

signature ofWatI:t Well Contractor

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



County: L /0'\ C 611A

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 39289-063 I
(601)961-5210

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

Permit II: _

Driller: GRENN WATER WELL &
SUPPLY I~'

Date completed: ~ IMD"I

For Office Use Only:

Aquifer:

Well #: _~(2_~-G--"'1,--1.:..___

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

Well Owner Information

Owner Name: L){J =tj" R II$"," .'",- ~

Mailing Address: 1'11£ Hu("("{c.A.Vtc,. L.a.k.t J),.SW

Bcoc> khAv' -eY'- ty1J
City State

31(.,01
Zip Code

Telephone No. U:&l.J 1$'1..2 ') 7 ~

Pump Type
Circle one

Air Lift Jet /fu':hmersil?}D

Bucket Piston Turbine

Centrifugal Rotary Flowing Well-----Other (specify):

Date Pump Installed: ~ It?> )0 t1J

Rated Pump Capacity: 10 Gallons Per Minute

Well Location
c'" L' • • '

Latitude: j I ) 1.!:'Plf Longitude: C/o J j) fj.t1
;1(1 S""7

Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~d-beld OFS;>Survey-grade GPS

~ y.~ y. Sec J 'z. Twn 7/1/ Rng 7E
'Jl:: 51::

Distance Direction Nearest Town

6 Miles 51../ of Brcc k~vi'l

Pump Test Data

Date Well Tested: __ 1-=----'»u«. _
Static Water Level (A): __ Lf_l__ Feet Belo~L~d Surface

Pumping Water Level (B): 50 Feet Below Land Surface

Drawdown [(B) - (A)]: 3 Feet Below Land Surface

Test Pumping Rate: L) Gallons Per Minute

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

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~tr§fui7

Windmill

Hand Tractor PTO

Other (specify): _
i-

Horse Power Rating of Motor: Z- _

Setting Depth: t-=--...O.__ feet

Number of Stages: 1 _

Method of Measuring Water Level
Circle one

@ric Measuring ~Air Line Steel Tape

Other (specify): _

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

Well yielded __ ...'-,3"",-__ GPM with a drawdown of

_____ :"-)_feet after ~,__ __ hours of pumping

ECEIVED
OCT 02 2009


