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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 Omce UiCODly:

Aquifer. d Z'""
WeU II: _Pcrmillt: _

~GRENN WATER WELL &
SUPPLY, INC..) I:$Z c

Date driIlina completed: / t " t)1
1.. S. E1evaUOIl: _

8-10, II: .

State Law requires that this report be prepared by the drlller in detaU and rued with the Department WtthlD
30 days of eomnletlon or drUllne of the well.

Well Location

Latitud~'1 •.;]L.Jf16. Longitud4:2.tL·i.£_~
,]0 3S

Mclhod ofUllLong (circle ooc): Convcotional Survoy•.. '.

USGS quad,~ld ~ Survoy-sndo GPS.
..-/ .......-::::

~A5LJ~ Sec Y;Z~Twn 71( &,7£
N[:::'- IS
Distance DJ&ti~~~J ,'" /17 Miles ~.t::: of !J:.l1X2t::.114 ,.VC-./ I

Well Owner lDtormadon

ownerNamc.~t;£pt1et1 tv' I f I 1/ 'CL-fYlS
Mailing Address: '1 '33 B:3 Sf r i·,'1.3.3[1": Nt?

'b,oo khave" (VI:S 39 CPoJ
City Stale Zip Code

Telcpbone No.diJI ) 11ft) -lf~)7~:
WeUData

~ otWell (~le one@ .Industrial

Date weU drilling started: /C,>/?/c> 7'
Public Supply lnigation Fisb Culture Other: _

Date well drilling completed: '10 /£/Q CZ

Ifflowing.mclhodoffiow regulation: Valve .__..-. Other (describe) --- • r

Slade W_ Lovel: . it> .fcct above ~ (circle ••• ) land surface Dale _: !()7cf/09.. ' --

Mclhodof Mcasurcmcnt (circle 6ne) steel tape ~~ air line other: ---------

Hole depth: I '1.5' Well depth: /5,g Well grouted to a depth of Ic) . fccc
Cement Mix

Casing diameter:__ 1..!-__ inCbes Type of casing: __ f_0_~ _
J-.ol PL./{'Scrcc:a length: I0 fcct Screendiameter: "'j inches Type of scrccn:_.::.O .....I__;;L--";;;;... _

Scrceu dot &iz.c: I (.~./0 inches Setting depth: From 1?-8: fcct to j .I3~ foot

Type of completion (circle ail applicable): ,~ Uaderreamed Telescoped Open hole NaIW'1I1Development

-!fypo of grout (circle one):

Casing length: I Z <f feet

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

Top of lap pipe or reduction in casing: f,ccL Iftelescoped or more than one screeD, describe OD back of page

Logs NO (circle aU apPlicable):@ElectriCGammaRaYDensitySOniCNeutronolher:_=::=_- _

Name of organi2ation running log(s):
I cert1fy that the well was drilled, constructed, and completed 10 accordance with all appUcable requ1remeDtB of the Mlsslsslppl

Department of Environmental Quality and/or the MlssIsslppl Department of Health regulations and state law&.

GRENN WATER WELL & SUPPLY, INC. t:?rz'~11 !lll, ~ ~, fl/J
Brian McClendon, lie. no. 0-664 ~_~~! ~u)V (

Print Name ofWatu Wen Contractor and License No. Signature ofWatctWcll Contractor .



Ifwdl teIe&copes please sketCb below and show depths.

Ground Level f tered FroDe~ptiOJl 0 Formations Bncoun m 0
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~Ibr~-tY/)1~ 11":<1; /.IAS
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.. ..... ,

Ifmore than one screen. show location of each on sketch

Sketch the propeny 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. .' . r\) .:.! .

".

Landowner Name: Stephen,
Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.

Signature ofWatet Well Contractor



i: .,,.. " -County: ...' . '" i) .f)

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) Elevation: _

Permit#: _

Driller: GRENN WATER WELL &
SUPPLY JINgo

Date completed: II) LqJ t>9

For Office Use Only:

Aquifer: ~ L L\
Well #: _

Well Owner Information

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.

Owner Name: S+c ph e.", b.J;II'A;A$
Mailing Address: '1 '33 'B ij Sp r-i fly]} Nt::

&c>okh.ovev\ illS 3 erG0 I
City State Zip Code

TelephoneNo.(bDi) 9i.4 (j • lID7b

Wei' Location
b ' j il

Latitude:":) i .3 i.f 3~O Longitude: Cf0 C j'l j 5J1. 7
Method of Lat/Long (circle one): Conventional Survey,

USGS quad4JIDtd-held GPS?Survey-grade GPS

~·W Yo SW ';'Sec 17 Twn 71\1 Rng '1£
Direction Nearest Town

Pump Type
Circle one

Air Lift Jet diibmersjhlfJ

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): __ .- _

Date Pump Installed: __;)'-O0_1 _;,<f-J;J~p_tt.;__ _

Rated Pump Capacity: _ ___;,o.;O=-- Gallons Per Minute

Pump Test Data

Date Well Tested: _.:..IO__,_/_"_'_:{}:_.;_1 _

Static Water Level (A): _...:&=-:O,- __ F.eet Belo~ L~d Surface

Pumping Water Level (B): q ( Feet Below Land Surface

Drawdown [(B) - (A)]: __ i_' Feet Below Land Surface

Test Pumping Rate: ' ....:.,..__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ t-i hours

Distance

Miles £ of (!>/cc kLt~ve"---- -~--7

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ Hand TractorPTO-Windmill Other (specify): _

~Horse Power Rating of Motor: __ -_, _

Setting Depth: 13__0 feet

Number of Stages: ,-=2..~ _

Method of Measuring Water Level
Circle one

~JlnRg'i~Air Line Steel Tape

,..--Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ 1",,3:::___ GPM with a drawdown of

__ _:j_' feet after I1.;...._ __ hours of pumping


