
State Well Report
Part 1

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

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

(601)961-5210
(601)354-6938 (fax)

t:/A ca './ICounty: /_.;(;;;,;- ;;.J,..'....;;...(---
For omccUIiC001)'1

Aquifer: H 11'7
W,U II: _Pennltll: _

Drillcr.GRENN WATER WELL &
'~~PPLY' INC.,! 71(

Da&e cIri11inB complcccd: I (/_/)L!.
1.. s.m~vatlOll: _

8-10£ II: '

"

State Law requires that this report be prepared by the driller in detail and rued with the Department withlD
30 da s or com letion or drllUn or the well.

w~ LocatiOD J...\/
Ladtude:~.~'i;z_" Lonsltwlo:fL·~·'#l"

Method ofLatlLong (circle one): ConvCDliooal Survey.
J

USGS qu~. SurvoYOsndcGPS .....--<> -: _/ 8-..sIMA SW~ Sec 22- Twn 1/1/ Rn,Y"77057
City State Zip Code

Telephone No. (7f 3'> 2 79 ,--?73"h Oi:>. DirccljgJl li~ Town
_b~,-Mi,les /:::!- of i3rrJ::1 KhtYcel)

WeUData

Pub"' Supply Irrigation Pi.. 0.1... ~sAt'f t-offl C<:'
Date well drilliDg started: .......'--'..../;.;,;._;._~:_____ Date well drilling completed: I Ii tf [.; / '_. ...:.__-.

If flowing. mcdlod of flow regulation: Valve Other (describe) --------_-....,...-

Static Wak,t Level: 7g feet above ~ (circle one) land surface Date measured: I It J' /; !
-:

Mcd10d of Mcasurcmcnt (circle 6~e) steel tape (c1~~tape _/ air line other:---...::-- -----

Hole deplh: iu:( , ~ell depth: /r~/- Wcll grouted to a depth of /6 fccc

_Type of grout (circle ODe): Cement ~~~. > Mix

Cuing length: IZS feet Cas~g diameter. 1/ inches Type of casiD~ jJ j/G. ----~--_I _~~ _
'lOfcct Screen diameter. __ '-f....&..-_.inches Type of &Cl'CCD: __..t_:;;..~_/~=- -

, / Zf fCCI to 95: feet
I

SCRCO length:

..013 inches Setting depth: FromScreen slot w.c:
Type ofcomplction (circle ail appllcable): .~ Underrcamcd . Telesccped Open hole Nanual Development

" -_ ..-----
Other (desCribe): ,;..,._ _

Top of lap pipe or reduction in casing: f.eet. If telescoped or more than one saeeo. dtscribc on ))a(k of p8&e

Logsrun(circle aU applicable): ~B1ectriC Gamma Ray Density Sonic Neutron other: __ ~_-_-- _

Name of anization IWUlin 10 s:
-,

I cerdf)' that the well was drllled, constructed, and completed In accordance with all appUcable requirements or the Mlssisslppl

Department orEnvironmental Quality and/or the MIssisslppl Department of Health reguladons and &tau laWs.
GRENN WATER WELL & SUPPLY, INC. k - 1//:;>--,.r./ ~ /
Brian McClendon, lie. no. 0-664 ~N /11 !/0?C£1Li! /

Signature of Wata' Well Contractor ,~,,_Print Name ofWak,t WeDContractor and Uccn.se No.

FEB 0 1 2011.

BY: OLWR
"



Ifwell telc&copes please sketCh below and show depths.

Ground Level

Ifmore chanooe screen. show locatioo of each on skw:h

~~puonofFonnationsBncoun~ From To
,prJ t:.-//1 ,1'/ 0 17

I
c-, .,.rI-I-~nrr., /.-Y / li~' [l?L

'VIC --.;;T--:J I

WIL,· Cp_ r~/(U, I~/.:: 1,'2
t'

bliJ 0 (j ti/v II/~ ~
F

1..1/Z '.&-.1:) (7;; /""., ....d.~p'~ ~ ~f?;)IlL.,.. / I 7

St;. YI rI /7J.L '/9J. .....
~rJu/ C/Cy i(;~ ~~
-. /

..

Sketch the property layout and include the following: 1) the wel11ocation; 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. IV .!

t

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

sigoatwe ofWatet Well Contr1lCtOr



• STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Qual iry

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289·0631
(601)961.5210

(601)354·6938 (fax)
Elevation: _

County:U;C- ~ 1)~
Permit s: _

Driller:GRENN WATER WELL &
SUPPLYI. lNC. /

Date completed: L / If IIt

For OCOee Use Oaly:

Aquifer:

Well II: _

Tbis report sbould be prepared by tbe pump Installer In detail and filed witb the Department within 30 days of the
installation of numn,

Well Owner Information

Owner Name: 0M b L( ry de.soarz.es
C-- /", .;::- rl/J {- ( '5' d ~Mailing Address: 1'-' _I"..) U /7 _Lr,c.

2000 6erit1J Dr .tt (;00
/fotJ5i?Jn Tt 77057
City State Zip Code

Telephone No. f1.J._3J 5;--7r ~ 7 73k

Pump Type
Circle one ,-

Air Lift Jet Submersible ,~/___ -----
Bucket Piston .Turbine

Centrifugal Rotary Flowing Well

Other (specify): ..,- _

Date Pump Installed: -I=.....«~-J-+I.-:.../..:..I....(-----
Rated Pump Capacity:_---'z.s==~ Gallons Per Minute

Pump Test Data

Date Well Tested: _ _;I_I_/.!../...!:/~!.:...!__ --
7~

..
Static Water Level (A): Feet Below Land Surface

PumpingWater Level (B): LO,3 Feet Below Land Surface

Drawdown [(B) - (A»): ~S' Feet Below Land Surface

Test Pumping Rate: 30 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ '1...l....._hours

Well Location
/) " /1 <?; If

Latitude: tV 3/ .13 tf1 Longitude:iVf ~ t-3 1vf
Method of LatILong (circle one): Conventional Survey,

USGS qUad~, Survey-grade GPS

~ Yo Sk1L Yo Sec ..21.. Two7/\/ Rng rYE.
Distance Direction Nearest Town

2. Miles £_ of 8rocJlChtL:ve n
Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO

Other (specify): _- __ '_- _

Horse Power Rating of Motor: _~Z=- _
Setting Depth: __ ____./.~JJ~Q:::::;.___ -feet

Number of Stages: __ .1../-.1...1 _

Metbod of Measuring Water Level
Circle one

Air Line ~ Steel Tape

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

-For flowing well, measured shut in head: feet

Well yielded __ =.J::;..l.:{):;....__GPMwith a drawdown of

2< feet after_~Ij~__ hours of pumping

FEB 0 7 2011

BY: OLWR


