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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)

For omc:e UseOnly:
Aquifer: _---,. _

Well it: It~r1Pennitit: _

~GRENN WATER WELL &
SUPPLY,INC~!~I

Date drilling completed: 0 _...;;,l.1as- L.S.BlClvat!oo: _

8-logl#: .

State Law requires that this report be prepared by the driller indetail and rued with the Department within
30 days of completion of driWll2 of the well.tt Well Owner Information WeDLocation

Latitude: 3Jo~,s!!p Longitude:i!_o..£,~OwnerName / rtJ ".d._5 LILrJ4 ber
MailingAddress: -1:. V '6c-f- 37

.33 . '17Method of Lat/Long (circle one): Conventional Survey, .

~GS qUad,~-h~ Survey-gradeGPS

Mc_ Cet 1\ Crre_k_ M S 3'1(.,47 wk/;. S¥lA Sec 177~~g if::
City State Zip Code

~7b - 'J:. 2.9 f_
Distance Direcj9n

~~ILe!2.Telepbone No. ~ .SMiles of

WeUData

Purpose of Well (circle one) Home LIndustri¥ Public Supply Fish Culture Other:SuwI, rew-4:fJ1f1Irrigation

Date weDdrilling started: ?ltid£ Date well drilling completed: ?13/l'Jc
Ifflowing,method of flowregulation: Valve Other (describe)

StaticWater Level: J../.L feet above@(circleone) land surface Date measured: m/t;S"~
Method of Measurement(circle one) steel tape ~ air line other:

Hole depth: L6t./ Well depth: LS-Z Well grouted to a depth of Lt_] feet• •
Type of grout (circle one): Cement <:::::B~to.i@\ Mix- PVLCasing length: 1'11- feet Casing diameter: 'i inches Type of casing:•
Screen length: La feet Screen diameter: ~ inches Type of screen: p~
ScreeD slot size: tf2_l Q inches Setting depth: From l41 feet to lS-7 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet Iftelescoped or more than one IICl"eeII,describe on back of page

Logs run (circle all appllcable)HI{Qjo; ~ Electric
.-

Gamma Ray Density Sonic Neutron Other:

Name of org8Dizationrunnin210g(s):
I certify that the weDwas drilled, constructed, and completed Inaccordance with allappUcable requltementsof the MissIssIppi
Department of Environmental Quallty and/or the MissIsslppi Department of Health regulatlODS andstate laWs.
GRENN WATER WELL & SUPPLY, INC. /fw_ /ff_~~Brian McClendon, lie. no. 0-664

Print NameofWaterWeDContractor and License No.
t

Signature of WaterWell Contractor . .r-'_r..~l'" .l
,F-~C~t\V I-'-'p.~~
\Ub " 3 l.005



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch
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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. (\/ .
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Signatwc of Water Well Contractor

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



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)
Blevation: _

For OftleeVieOal,:

Aquifer:Permit It: _

DriUer:GRENN WATER WELL &
SUPPLY, lNCo, r

Oue completed: 8 I'4 _0 !L

Well if: -..L..:II_-_'l;....~~·__

ThIs report should be prepared by the pump installer In detall and rued with·the Department within30 days of the
installation of pump.

Well Owner Information Well Location
o 1 . Ii (). I II

Latitude: ') I )'} 5i.fJ Longitudo: 'J0 2, ., 1g $"Owner Name: 41f0"'" J > L'"iIV"\ k~ r
Mailing Address: P C BOA 3 '7 Method of LatlLong (circle one): Conventional Survey,

USGS qUad,~urvey-grade GPS .

/VW'1,4 fw 1,4 Sec 1.'1 Twn 7# Rng aEMe.. Ccdl Cr~ek MS 3QIo+ 7
City State Zip Code .

Direction Nearest TownDistance

• SMilesTelephone No. <.!2!J &7 b - '22. Cf 1...

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~tric Mot9J;> Hand TractorPTO-Windmill Other (specify): _

Horse Power Ratiog of Motor: _.....!,., _
Setting Depth: /....t.-IoO"-- __.}feet

N~rofStages: __ ~/~O __

Pump Test Data

Date Well Tested: _=8..L.,1_' sus: _ Method of Measuring Water Level
Circle one

StcelTapeAirline
Static Water Level (A): ~I Feet Below Land Surface

Pumping Waf« Level (8): L4R Feet Below Land Surface

Drawdown [(8) - (A»): 7 Feet Below Land Surface

Test Pumping Rate: 1....0 Gallons Per Minute ~

Other (specify): _

For flowing well, measured shut in bead: ~
~

Well yielded _.__ z.._..:.,O OPM with a drawdown of

Duration of Pump Test (minimum 4 hours): Lf hours ___ /..!:..-_feet afta' __ Y..L....,;._bours of pumping

;.\UG·2 3 2005·

BY: OLWR


