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~GRENN WATER WELL &o.'::;~NC::l.be'J)9

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)

1..S.BIovadoa: _

State Law requires that this report be prepared by the driller in detail and rued with the Depal1meD& WIdIIa
lOda f

"

IVS 0 coDlPletion of drilling of the well.(J_Well OWDCrlotorma&1on Well LocaUoA

Latitude:3.L •..:L2..'~ Loaaitudo' PC;·~·fi·OwDuN .. ~"I. LJ~
1 7 ~. 'm ~MIIiIiDIAddRa: b Y 4~':' Method of LatILonS (circle ODe): CoIlv~ SurYoy. '

USGS quad, tti'ii(i.hg.Jd ~urvo)'-~GPS' ../.

~# /)15 31.('{'s- ~NJJ(v. Sec :J,7'"Tvm7fi/ Rn,?e2
Slate Zip Code ')\\1

Tclcpboao No. It:ob 'V'$: ...~CJ <"7 Distance ~~n Of~;-~~3 Miles

WdlDatu

Pu.-of Well (~le one) Rome CIQd'~UbliC Supply
r=> . '-~'

Irrigation Fish Culture Otbcr:

Da&o welldrillioK iUI1Cd: ?-./J...t) /01 Date well drilling completed; 2/&J&9 ,

- -. JttJowia& IDCIbo4 of flow rcKulwon: Valve Other (describe) -
SladeW*' Levcl: '?-1:- .~cctabove ~circle one) land surface Date measured: 2hD,U#

.,'
s,"ltape~Nc&bocl oi'Mca&UrCI1lCAt (circle one) alr line othct: "

Iff l~O Well grouted to a depth of }O .
foot.

Holodcpth: Well depth: ,
.1'»0of pt(ciIclc ooc): Cement <:ifcnlOnite ~ Mix ee::.C ..
Cuia& JcG&&b: l~c.J feet CasinS diameter. '-I inches Type of casias:

Sc:RcG J.caa&b: (u feet Screen diameter: L{ inches Type of &CtCCA: {!_t:_L. "'_

Sc:RcG aloe= ..oL0 inches Setting depth: From I ffO feet to / 20 tooti t· .....

Typo of oomplc&iOIl (circlc ail applicable): <;(31liv~ Underreamcd Telescoped Opcnbolc Natural DovcIopIDCDC

Other (describe): r .
Top of lap pipe or.rcducUonia casing=--------- feet. IT telescoped or more thaD OIIC &CnCD, dacribo OQ1NIckat,..

LopNIl (Qrdc all applical>lC):~ Electric
~ ,-

Gamma Ray Density Sonic Neutron Odlct:

Namooforgaaizadoa running log(s):
I CCl1it)' Chat die well was clrllled, constructed, and completed Inaccordance with aU appUcable rcqu1i'emelUa at tbe ~ppt
Depa&1mcDt et EDYironmentai.Quality andlor the Mississippi Department of Health reguladODSaDd state laWs.
GRENN WATER WELL & SUPPLY, INC.

~~ J!J/~Brian McClendon I lie. no. 0-664

PriatNamo oCWaw Well Conll1CtOr and License No. Signature ofWIItit Well CoDIraC&Ot' , .
t=c'''' r,: p'V· ..E
IO,_. L...."I ' ..

BY: OLWR

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



U-U ICbcopoa please WtCh below and show depths.

Ifmore thaD 000 ICl'OCDo show location of each on skcu:h

DescriptiO!).of Formations Encountered From To
/7_~d ('"UCH CJ "22,
/) tJl.A ~ ~ "'k OJ? no 1I,..p lJ :L2..' ~

.V
, .J...l.,'~ rflau y~ J jjJ

1\ 1
IJ Q (JlD..ll )to XU

(

jJ"", -;."d Ih" 1""9<

,
......

/1- /1/

Sbtcb !he plOpcny layout and include the following: 1) the welt Iocenon: 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power 1;7'nes, or ther items that may aid in locating the property and ~ well;
4) iod.icato direction. .!

•• ..&

sJpatwo ofWat« Well Conttact.or

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

"



·.

Permit #: _

Driller: GRENN WATER WELL &
SUPPLY, ,INC.

Date completed: 2.12. II (j '1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938(fax) Elevation: _

For Office Use Only:

Aquifer:

Well #: )1-11/

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 Well Location

OwnerName: C ;0.'1 LJ-c f k S

MailingAddress: l!'o l{L/ Ma.r+,'''' Ln

City State

TelephoneNo. ~ 83£ - ,(> 57
Zip Code

')16 I" 0 0 I 1/Latitude: :)4 9Ji Longitude: -,0 23 7$0

Method of LatILong(circle one): ConventionalSurvey,

USGS quadLH'and-heldGW Survey-gradeGPS

"'W Y. NWy. Sec 21 Two 7 IV Rng 8£
Distance Direction Nearest Town

3 Miles 5E of &-'61- h It ....~o:)

Pump Type
Circle one

Air Lift Jet GUbmersib!D

Turbine

FlowingWell

Other (specify): _-
Bucket Piston

Date Pump Installed:__ :z~/..._.,,2......'1.....L_1 ....4'__''J _

I t, Gallons Per Minute

Centrifugal Rotary

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

RatedPumpCapacity:

c t'"EfectricMotoL) Hand TractorPTO

Windmill Other (specify): _

Horse PowerRating of Motor: l_~--=~=-- _
Setting Depth: , l.1 0
Number of Stages: __ .!.ol -I'il-------

feet

Pump Test Data

DateWen Tested:__ ~"",--,I_Z_.;.I-jl'__6_'''__ _
~1..

-,
StaticWaterLevel (A): Feet Below Land Surface

PumpingWaterLevel (B): ~o. Feet Below Land Surface

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

Test PumpingRate: 2() Gallons Per Minute

Durationof PumpTest (minimum4 hours): _ __;lj,____hours

Method of Measuring Water Level
Circle one

Air Line SteelTape

Other (specify): _

For flowingwen, measured shut in head: feet

Wen yielded__ Z_O..::;___ GPM with a drawdownof

___ .;::&:...._ __ feet after __ _;'1,_____ hours of pumping

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
WILLIAM L. HARDIN, LIC. NO. 0-802

RECEIVED
MAR 1 2 2009

BY: OLWR


