
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) 8-10,,:

County: LiJ1( () In
Permit f#: -

Driller. beea!) WA.-tec Well
Dale cIrillina completed: It)h7lof

For Oftlce Use OnlYI

Aquifer:_,....,..-=--==.---_
Well #: ff;_ 'fS'
L S. ~VatiOD: _

State Law requires that this report be prepared by the driller Indeta1l and filed with the Department within
30d f lti fdriW fth IIays 0 comple on 0 11120 ewe.

WellOwner1Df0rmaUon WellLocaUOD

OwnerName I<2'2.- M()h~e~ Ladtude:-3f-·~'Id:L" Longitude: ttp•.h:ij2d£"
I ' ~1 I")

Mailing Address: S "LO ~g,oboc lrl Method ofLatlLong (cirCleone): Conventional Survey, '

USGS quad, cH8Ild-heldGPS) Survey-grade GP~

(jQ'1I;g... C h ..t+" 1"\S ~qb2j ;e:;; / / /,E_, ~JA.iJLEaA Sec I 7 ~Rng J>~City . State Zip Code :)W

TelephoneNo.(W\ ) 7~'1-j~g 'l..
Distance D~on ~earest Town

·.5Miles of _r'Mkha eea

WellData

Purpose of Well (circle on~ Industrial Public Supply Inigation Fish Culture Other:

Date wen drilling started: . I 0 I? 71t) 'I Date wen drilling completed: /{)!2..zM¥
I

If flowing, method of flow regulation: Valve ---Other (describe) --

Static Water Level: 1'1 ~eetabove o~circle one) land surface Date measured: ,Lvi? /fo¥..
steel tape Celectri~Method of Measurement (circle one) airline other:

Hole depth: 116 Well depth: lIO Well grouted to a depth of 10 feet

lfype of grout (circle ooc): CementC Bentoni~ ~ Mix

Casing length: iaa feet Casing diameter: L..{ inches Type of casing: Pj/c:_..
Screen length: Lo. feet Screen diameter: '::i. inches Type of screen: PJ/~
Screen slot size: ,OLD . inches Setting depth: From /OP feet to (( () feet

Type of completion (circle ail applicable):<:QRv~ Undeaeamed Tclescoped Opcoholc Natural Development

Oth~ (describe):

Top of lap pipe or reduction in casing: - feet. Iftelescoped or more than one screen, describeon back of page

Logs run (circle all applicable~ Electric
t

Gamma Ray Density Sonic Neutron Other:

Name of organization running log{s):
I certify that thewellwasdrilled, constructed, and completed In accordancewith all appUcable requitemeDts of the MissIssippi
DepartmeDt ofEnvlrolUllClltalQuallty aDdIor theMissIssippi Department of Health regulaUODS aDd state laWs.
GRENN WATER WELL & SUPPLY, INC_

fkil~Brian McClendon, lic. no. 0-664

Print Name ofWater Wen Contractor andUcense No. SigoatuIe ofWatcrWeU Contractor.

RECEIVED
~l('i \ l '} -.1 lOOk1\1 ,., ~_ ..... L ~

S·Y:ClLvVR
..



Dcscri ti f Po Fro 'D11)10nO rmations un m 0

reo! c/(J..J/ ('') 14/
Q:j .lIId , 14 ~ -

_~D ,/10/ ~ ra.ve.I ~< "jJj
1/(2//"" ".vJc./a_ ~ IIi( lit., /

Ifmore chanone screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent sttuctures 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. . n D\ C\. . a f swer r 'I c-

~ -
,~

""

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

RECEIVED
NOV 2 2 2004

BY: OLW:R



..
STATEWELL REPORT

PartZ
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and W~ Resources

P.O. Box 10631
lackson, MS 39289-0631

(601)961·5210
(601)354-6938 (fax) B!evation: _

.For OftlceVie 0011:

Aquifer:Permit #: _

tL A.. c /' I.'A I,.."Driller: r:) r \ 0. .1\ /"\ L, •.0...

Date completed: ; 0 I 2. ~ / D Y
Well #I: y ..95

ThIs report should be prepared by the pump Installer In detail and med wlth·the Department wltbln 30 days of the
lnstallation of pump.

Well Owner lDformation

Ownel' Name: "SQe A 0 b le~
Mailing Address: S Z. 0 e,""1M. \, 0a Tr \

Well Location

Latitude: ~,o 3 11.d. Il> Longitude: j{)C .i5 ' 2. J ~

Method of LatILong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

.2...£.. 1,4 /1/£ J,4 Sec j .7 Two 7II! Rag 8£6o~yQ c~:H·<) J\~ 3lJbl.4\
City State Zip Code .

Direction Nearest TownDistance

~S MilesTelephone No. ~ ., 5 1 - 9 S '1 2..

PumpType PowerType
Circle one Circle one

AirLift let ~_) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine k1[ectnc JaomD Hand TractorPTO

Centrifugal Rotary:· Flowing Well Windmill Otbel' (specify):
___ .

~Other (specify): .- Horse Power Rating of Motor: 2-

Date Pump Installed: jOli~ l Q'-I Setting Depth: 4/.iJ
feet

Rated Pump Capacity: l Q Gallons Pel' Minute Number of Stages: '1

Pump Test Data

Date Well Tested: I () 12. ~ ID L1

Static Watez Level (A): IY Feet Below LandSuiface

Method of Measuring Water Level
Circle one

CE[CClric Measuring Liiie)Airline Steel Tape

Other (specify): _
Pumping Water Level (B): ,S Feet Below Land Surface

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

Test Pumping Rate: 15 Gallons Pcr Minute -
For flowing well, measured shut in head: ---:___. f~..

I~ ~PM with a drawdownofWell yielded .

___ 1 __ feet aft«__ Li...;..._.:....._ ....houn of pumpingDuration of PumpTest (minimum 4 hours): _---IyL...-__houn

I HEREBY CBR11FY that the above s~~ arc true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC. I .~ n /- :t!UA} ~
William Hardin, lie. no. 0-7l7P ~~ ~r~~~ ~e
Print Name of Pump Installcr and LicenscNo. (if applicable) SimatureofPumn Installel' Ii 1-r' t '\j :::\,,f

B·Y:OLWR


