
'.
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 OftIce U. 0111)';

Aquifer. G 5~7
w~,: __
L.S.Blovatloo: _

State Law requires that this report be prepared by the driller In detaU and Oled with the Department within
30 da s of co letion of drUlln of the weD.

Pennlt.: -

~GRENN WATER WELL &
SUPPLY, INC.

Dale drilliDa completed: :3/ IQ /1/
Bolo,,: .

WeD LocaUODWeD OWDeI'loformaUon

Ownu Name Bend' ~ ..i'11.sh ;'tlj
Mailing Address: I '11~ ?fur( r (.._.CI. n eo . /A>../c_eDr

City State

TclcpboneNo.~ .zSl -f'379

Latitude:..11 • it 'W Longitudc:9~ •...1L.:~
'3 al

Method of LatILong (eifel DC): Convcotiooal Survey.

Zip Code
Distance Direction N~ Town I2.. Miles Lv' .of 1$1'ey)!::I\q._v0l

WeUData

_ of Well (circle on~ Industrial Public Supply Irrigation Fish Culture Othu. --------

Date weD drilling started:. ~ / {0 / I , Date well drilling completed: 'J /1 () I"~
.If flowing. method of Bowregulation: Valve ----- Other (licscribe) _

StaticWalQLevel: . 5"2. Jectabove@circleOne)landsurface Datemcasured: 3 J It> Ilf
MethodofMcuwemcnt (circle 6~e) steel tape ~ air line oth«: _---- ---

Ho1edcpth: 87 WeUdeptb: ~5 Well grouted to adcpthof ) a feet

-1'ypo of grout (cin:le one): Cement ~ Mix

Casing length: t~ feet Casing diameter: l( inches Type of casing: -"P~//<_U=- _
~O/ Ii 0

Scnco length: d{J feet Screen diameter: 7 inches Type of saccn: .CJ(C
Scnco slot size: • 0 ./C) .inches Setting depth: From .;'5'" feet to I ?'s:: feet

T)pcof completion (circle ail applicable): ~ Underreamed Telescoped Open bole NalUnIlDevelopment
___,...Otha (desCribe): .......- _

~Top of lap pipe or reduction in casing: eet, U telescoped or more than ODe screen, clescribeOIl back of page

Logs run (c:ircIc all applicable): ~ Electric Gamma Ray Density Sonic Neutron ~ _~ _

Name of lllization runnin 10 s:
I certify that Che well was drllled, constructed, and completed In accordance wi.thall appUcable requli'emeDtB of the MIssissippi
Department orEnvironmental Quallty and/or the MissIssIppi Department of Health regu1aUODSand state laWs.
GRENN WATER WELL & SUPPLY, INC. . ~/~ ;;1~ / .
Brian McClendon, lie. no. 0-664' ~ ~~

Print Name ofWalQ Well ContractorandUcenseNo. Signature ofWatct Well ConIl'lCtOr .

MAR3 1 2011

_BY' ODMR



Jf Ml1 teleIcopes please sketCh below and show depths.

0r0Imd Level Descriotion of Pormations Bocountered Prom To
rfifd L/o.;/tf I ..37-,
/_,,/Jt ~ rp r/C"g '?7 73(

/
.<;"a,/l tI CI!rtJIImJ/~ I ~!2. KS

<r

,..,It I 6'2.-- c.-Jli¥ -Sl<5f7
I

.

Jf more chanODe screen. show location of eacb on sketch

Sketc:h the property layout and include the following: 1) the well location; 2) any permanent stn1CtUreS 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 wcll;
4) indicate direction. ~

wellx.

t

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

Sigallule of Water Well Coocractor



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 1
(601)961-5210

(601 )354-6938 (fax)

For Office Use Only:
County: __ L_,'''''_c_o_' _'''''--'-__

Aquifer:
Permit #: _

Driller: GRENN WATER WELL &
SUPPLY, INO.

Date completed: 3/1 IL1(

Well #: _

Elevation: _

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: 6e.'1J; ~V2.h:./\~
Mailing Address: 17 pj- tit,;{ rr/ctllt~ WeOr

Well Location
o I If 0;1

Latitude: '31 :>, 5 1"( Longitude:,-"'f_O___.~,,,,-i__;;{)_·=Z. ...3_

Method ofLat/Long (circle one): Conventional Survey,

USGS quad&,a;d-held G~urvey-grade GPS

,)£ '!. .5<:: '!. Sec '3 ~ Twn 7 IV Rng 7£:DIOc)l<havu1 inS .3 (ThOI
City State Zip Code

DirectionDistance Nearest Town

Telephone No, ~ 7 S 7- 8371 2.. Miles tv

Pump Type
Circle one

Power Type
Circle one

~
Turbine

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

€riCMotoD

Windmill

Bucket Piston Hand Tractor PTO

Centrifugal Rotary Flowing Well Other (specify): _
I

Horse Power Rating of Motor: __ ...-::-='7-'- _

Setting Depth: __ 2_4_:_ feet

Number of Stages: '"' _

Other (specify): -:- _

Date Pump Installed: >_1_, ,_,_,_, _
10 Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: __ 3___;,/_..:.I.LI ....I.,!_..:,(,.LJ _

Method of Measuring Water Level
Circle one

~nc Measuring LI~DAir Line Steel Tape. . ,
Static Water Level (A): 52- . Feet Below Lana Surface

Pumping Water Level (B): 61 Feet Below Land Surface

Drawdown [(B) - (A)]: '1 Feet Below Land Surface

Test Pumping Rate: 12.. Gallons Per Minute

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded --1-) -''t. GPM with a drawdown of

____ '1,,____ feet after __ '1'-- hours of pumpingDuration of Pump Test (minimum 4 hours): tt,___hours

-~t ';' i' "!:L:t,t·,V~··

tvl 1.\F; ': 70'1"
':1"1(, ,~~, \;;/r:"
:. ..," :~~i , t\ !-.:


