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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)

Permill: ~ ____

~GRENN WATER WELL &
SUPPLY, INC.tI') I I!

Date driIllDa completed: ~IVCJ~

For omce Vee ODIYl

Aquifer:-..:::--:---::...- _

Well': t;;;?1f.:i
L S.~vatioll: Gsst
8-10,,; .

State Law requires that this report be prepared by the driller in detail and filed with the Department witbln
30 cia f I ti f drillin f th ill}'S0 comple on 0 aao ewe.

Well Owner IoformatioD Well Loc:atlOD

OwnCl Name ...:(C)~: Fru nI£-/l, II LatitUde:.1.l_.2L·~ Looaitudo:Sa.·~·ML"

,J)'-/ A:u.VLA rV\ .J)e $lJ
., 17

Mailing AddRas: Method of LatILong (circle one): Convcotiooal Survey,

USGS quad,<iiZld:he@iPSi Survc),-pwJo OPS .

f)Cjuc. C(ld1v MS 3CfG29 ~A ~ Sec.¥; 1Wn 4f{ RnilE
City , . State. Zip Code

TelepboneNo.~ ~tJ-'3 - £JISt.
Distance D' .0 Nearest T< wn

~ Miles ~ of UI~5t:.'~""4z---
Well Data

~ of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: uJlofa Date well drilling completed: :J../3/cJ~·
Ifflowing, method of flow regulation: Valve Other (describe)

Static Wata Level: . .s-L/ f~ above ~ircle one) land surface -:1..13106Date measured:

Mcdlod of Mwwcmcnt (circle one) steel tape ~k£tric tape:> air line other:

HoIedcpth: tf-'1 Well depth: cro Well grouted to a depth of /0 feet

:Type of grout <circle one): Cement~ Mix

Casing length: Ze> feet Casing diameter:
[../ inches Type of casing: t_J/c_

Scrceo length: LO feet Screen diameter: ~ inches Type of scrcco: tJ!c:__
Scrceo slot size: ~t:!) / Q inches Setting depth: From 7Q feet to ,fQ feet

Type of completion (circle ail applicable):_JiRvei pack~ Underreamed TelCliCopcd Opcobole Natural Development_

.Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than oue sc:neu, describe OIlback of paat

LopNO (circ1c aU applicabl~ Electric
..

Gamma Ray Density Sonic Neutron Other:

Name of 'on nmoing 10g(s):
I CIel1lfy that thewell was drilled, constructed, and completed in accordance with all appUcable requIi'emeatB of the MJssIsslppl
Department or Eovironmental Quality and/or the Mississippi Department of Health regulaUoos and state laWs.
GRENN WATER WELL & SUPPLY, INC. /kad~1Brian McClendon, lie. no. 0-664

Print Name of Water Well Contractor and License No. Signature ofWaterWeU Contractor .



GC)S'3
Ifwell teleacopes please sketCh below and show depths.

Ground Level

Ifmcne than one screen. show location of each on sketch

~rlpuonofFonnationsEnooun~ From To
r~o( cJt'LV 0 /.,
s+re» ~V 17 1c6t":
SG..J(oT:; cfM--,/pJ ~). 10000J
lAllA :+e -r 11'1' V ..sw; Is.u.

.

.

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 well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

~e/I
+

N,

t
.'

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

siiJHli;..:eofWakiWell Conlr8ctor



.,
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)

TbJs report should be prepared by the pump installer in detail and rued with·the Department within 30 days of the
installation of pump.

Pennit #: _

DriDer:GRENN WATER WELL &
SUPPLY, INC

Date complcted: 2 , :3 10" Blevation: _

For Otftce Vae 0aIy:

Aquifer:

Well OWner Information Well Location

Owner Name: &, e. F'l'e <''''';1'\ ::n:
Mailing Address: 2ft.! AvL'7Ufn D, SW

Telepbone No. ~ ~ 2. '3 - b i1) '7

I:) J it 'J /1
Latitude: J; J j 5'5'f Longitude: fo 0 2.'1 26 •

33 17
Method of LatlLong (circle one): Conventional Survey,

USGS quad, 4!;d-held ~ Survey-grade GPS

~IA...iL~ Sec ~ Twn /'.4Rng 711
5W ~ ~
Distance Direction' 4 Nearest Town

a Miles AlE of LJil.)~L.·"'l';I."

PumpType Power Type
Circle one Circle one

AirLift Jet Qub~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( ElectncYotor "") Hand TractorPTO

Centrifugal Rotary . Flowing Well Windmill Other (specify): -,
Other (specify): - Horse Power Rating of Motor: ,..,~

Date Pump Installed: '2../J,iD.b Setting Depth: 7D feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: '-'J

Pump Test Data

Date Well Tested: '2-/3 lOb--~~~-------
Static Water Level (A): S'~ Feet Below Land Surface

Pumping Wattl' Level (B): bl. Feet Below Land Surface

Drawdown [(B) - (A»: 8 Feet Below Land Surface

Test Pumping Rate: j1... Gallons Per Minute

DW'Ition of PumpTest (minimum 4 hours): __ y~_..)Jhours

Method of Measuring Water Level
Circle one

AirLine ~c Measuring Uiie) StcelTape._
Other (specify): _

For flowing well, measured shut in head: _"=_. __ --J.f~
!'

~ Well yielded _'_..:.\ .='-=-- GPM with a drawdownof

~ 4,__ -=O:..,__feet after ...;..__hoursofpumping

I HEREBY CERTIFY that the above statemen~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lie. no. 0-7l7P
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer D


