
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) 5-10,,: .

Permit ,: -

~GRENN WATER WELL &

Date~!!!l~NC·ka3'hl

For Ofttce Vie 001),:

Aquifer: G 53g
w~,: __
1.. S.Blovat1ocl: _

State Law requires that this report be prepared by the driller indetail and rued with the Department witbln
30da s or co letionof drlllln of the well.

Well Data

~ of Well(circleone'8 Industrial Public Supply Irrigation Fish Culture Other: ----------

Date weD drilling started: . ~ ... 13 ../ / Date well drilling completed: ~ -/3 -/J----

. Well Owner lDformation

OwocrNamc Ck..~ Srn:rt.~
Mailing Addrc6s: J 37 H w y gq w

'brookMv"en (11 ~ 3QbO/
City State Zip Code

Tclepbone No. (WI) b9:t-79()i9

Well Location OJ
Latitudc:.3.J_·.-lJ_·.l:!i; ~~tudo:~. 31 St('J..
Method ofLatlLong (circlc one): Convcotiooal Survey,

USGS quad, -held G ,Survey-grade GPy
~ \4 Sec 32. r;;.7~ RDIze.
.sfs E; 5 D" ~1j
W.:rMiles sUW of (l.(ceJ '0.~~n

Ifflowing,method of flowregulation: Valve Other (describe) _

Stadc Water Level: ?I feet above or~circlc one) land surface
.,'

Method ofMcasuremcnt (circlc 6ne) steel tape

Hole depth: ~ ::z j:- . Well depth: 2.,0 2-
~Typoofgrout(circlcoDc): CemeDt ~ Mix

Casing lcogth: Ir~ feet Casingdiameter: __ 7'..L..-_inChes Type of casing:_..?t-0_C_.-' _

Datcmcasured:.---liI'_........::'3:;....-..;.,./_'1_· _

air line other: -----

Well grouted to a depth of_...A/:.....,::O=- fcct

Screen diameter: ~..;___iDches Type of sctCCD: ---le~VC~C--:::::;;.-----
Screca slot size: ~ t)It)· inches Setting depth: From 19;2. feet to. ;to '2- feet

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

Other (desCribe): _--

Scroeo length: ~/~V,;.....___feet

-Top of lap pipe or reductiOD in casing: _.eet. Iftelescopedor more than one screen, describe on back of page
~ -__

Electric Gamma Ray Density SoDic Neutron Other: _

I cerdt'y that the weDwas drUlcd, constructed, and completed 10accordance with all applicable requ1i'emeots of the Mlsslsslppl
Department of Eovlroomeotal Quallty and/or the Mississippi Department of Health regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC. i7" MA..~~
Brian McClendon, lie. no. 0-664 AIU.(J,41 IJ'/';;-~

Print Name ofWau:t WeD Contractor and Ucense No.



Ifwell telescopes please sIcetCb below and show depths.

Oround'Level De .• fPoscnpuon 0 rmations Encountered Prom To
rpri CIIL~ 0 '-It)
#:\-t::r-BG:; ~ V I lid I~,
~.¥\J.t "for 60 ('~ ~ I I-~ IH

./

-WG. ')f'L fhil

bJu7J.. 7~'fLV Ilru IJln,
I ,.-J~ \ t'P r JIi_.J' ,£I' ~-,
'''' r\A ~ ....rr. r"a) 11'17 I?.n

J
LA)h ;-t-- -0 r» I rv ,/. 11')7r:11c

7 ''''''

Ifmore chanone screen. show location of each on sketch

Sketc:!\the property 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:runes r other items that may aid in Jocating the property and the well;
4) indicate direction.. .!.' .:

Lmdowner Name:

ho LAr--,5<2-

""eAil D
S(?e:!

C klA0k- S~\t:5
Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.

sipature ofWaJl:t Well Contractor



County: I; I\ll D\ "-I

STATEWELL REPORT
Part 2

Pump Installer's COmpietioD Report
Mississippi Department of Environmental Quality

Office of Landand Warer Resources
P.O. Box 10631

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

(601)354-6938 (fax.)
E1evation: _

\"

Pennit#: _

Driller:GRENN WATER WELL &
SUPPLY, INC.

Date completed: ~ - Jl{ -1\

For Office Use 0DIy:

Aquifer:

Well#: _

ThIs report should be prepared by the pump installer indetail aDd filed with the Departmeat within 30 days of the
instaIJatlon of pump.

Well Owaer Information WeDLOcation

Telephone No. ~ rags - .ji~
Pump Type
Circle one

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):__- _

Date Pump Installed: _(Woc.._-_..\ y~-.....:\-\-\ _
Rated Pump Capacity: _ _,\~O,,-- Gallons Per Minute

Pump Test Data

Date Well Tested: Co -14 - \ l
Static Warer Level (A): ~D Feet Below Land Surface

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

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

Test Pumping Rate: lD Gallons Per Minute

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

Method of LatILong (circle one): Conventional Survey,

USG.S q~ Survey-grade GPS

.hluJ.~.1£_~ Sec >3tJ Twn JN. Rng JE
Distance Direction Nearest Town

PowerType
Circle one

Diesel Engine

~ectric MotQo

Gasoline Engine Natural Gas

Windmill

Hand

Other (specify): -__

TractorPTO

Horse Power Rating of Motor: _..&-, ~

Setting Depth: __ .....L-"'Soo......::;D feet

I ~rumber of Stages: _--'-_ .::..~L- _

Method of MeasuriDg Water Level
Circle one

AirLine Steel Tape

Other(specify):_-_-~~~_-_- _

For flowing well, measured shut in head: - feet

Well yielded _"':''-lD",,- __ GPM with a drawdown of

_--l/~'.1..1 __ feet after _----,e;'------'hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.

MICHAEL W. KEES, RPO-00000801 ~A;L L I '*" t-7':-~
Print Name of Pump Installer and License No. (if applicable) , S· of Pump Installer

- - - -- - - ---------------


