
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)

ForOftlc:eU. Onl)':

Pennit': -...,..._

Driller: &r ~'ft ,NtCCIfAde .1'\

Dale drilling completed: 10 12-2/ ol.J

Aquifer: _-...,...__,.......",... __

Well': 6;_ ~,3
1.. S.~VatiOD: _

8-log':

State Law requires that this report be prepared by the drlUer indetan and roed with the Department within
fdrlW fth II30 days of completion 0 logO ewe.

Well Owner loformaUOD Well LocaUOD

Owner Name [QJ.I v "~ INa.J \(LC e. Latitudc:_3lo_.l:k'Ja£" Longitude:.!1J) ~:.~

Mailing Addrtss: /1 71West:L it!ttht lflr: Stt) 4(\ ,)1
Method ofLatlLong (circle one): Conventional Survey,

U~GS ~ ~.held ~urvey.gradc GPS /

B~~ ~Uk. 32~I2L _fkj/A ~ '14 Sec 7' ~ Rng GE...
City . ~tate Zip Code

Telepbone No.<6Q6 X-..l."'-0.o.3 ~
Distance Direction Nearest Town

3 ldi}es 15... of Lu.",iea
Well Data

Purpose of Well (circle on~ Industrial Public Supply brigation Fish Culture Other:
___..._

Date well drilling started: ItJl1.Q 10 if Date well drilling completed: LO/_7- 'L/ad.
I

Ifflowing. method of flow regulation: Valve Other (describe) ------
Static Water Level: /),0 ~eetabove o~circle one) land swface Date measured: I o/ -;).<2!.Q ~

'.'

steel tape~'_' -Method of Measurement (circle one) airline other:
RECEIV

Hole depth: L?3 Well depth: J78- Well grouted to a depth of LO feet

lfype of grout (circle one): Cement ~ Mix NOV 0 ~ 2
Casing length: 16;- feet Casing diameter: i inches Type of casing: PJ/L.-- BY: OL.i

Screen length: LO feet Screen diameter: Ij_ inches Type of screen: I've
Screen slot size: ,O/e) . inches Setting depth: From /6J: feet to L7? feet•
Type of completion (circle ail applicable)~ Uncleaeamed Telescoped Open hole Natural Development

OthQ (describe):

Top of lap pipe or reduction in casing: feet Ittelescoped or more than one screen, describe on back of page

Logs run (circle all applicabJ.e)~o log!UiD Electric '"Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I cerUfy that the well was drilled, constructed, and completed Inaccordance with all appUcable requli'ements of the MlssIsslppl
Department of Environmental Quality andlor theMlssIsslppi Department of Health regulaUODSandstate laWs.
GRENN WATER WELL & SUPPLY, INC. B~lI!~~Brian McClendon, Lic, no. 0-664 ..
Print Name ofWatec Well Contractor and Ucense No. Signature of Water Well Contractor .

ED
004
WR



Ifwell telescopes please sketch below and show depths.
I

"")
Ground Level .,0

Ifmore Chanone screen, show location of each on sketch

fFo Bnco teredDescription QI rmations un m 0

reet .da: ~/am.r/Q.J 0 I~
5a..1Irl *"t:~ -u: ..s:5
, ./t.1'-I-;;gJL--it1..J.L .ss '/v
hit "'_r: I,... IL_ , 74. ,Vi
..s't ('en. ~/ JL iJitl L<;l/
Sa..lAoi , J~J..J J'7,f,

~ fA./' c:::::../to.-V' J71i- 1R1
,/ L

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.

f\ I .,I~ ..

-

RECE'V~D
NOV 04 2D04

BY:OlV\ AL . J"':L-

I}:J \
I}/~I

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

...



••

County: b:'" (.0 IV\
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) Blcvation: _

Pcnnit #: _

DriUer: {jr I"II' Me {{fO'lJO /\

Date completed: 10 {'Z..1. It u..

'For omceUlle0aI1:
Aquifer:

ThIs report should be prepared by the pump installer In detail and rued with'the Department within 30 days of the
Iostallation of_P1llDP.

Well Owner Information

Owner Name: C", \ Y' '" Wt<-II t\ ( -{

Mailing Address: II 7~ k)"'7 t L;"'{C If.. 0 I, >V

City State Zip Code '

Telephone No. ~ 8,15" -:-003 8

Well Loc:ation

Latitude: .J ) D 3 0, 2 I~ Longitude: qQ 0H .. 3 " 8

t.{ethod ofLatlLong (circlc one): Conventional Survey.

USGS qu~ Survey-gradcGPS~~ '\4 Sec ~ Twn k fI/ Rog i,E
Distance ,
3 Miles _-=E';;___ of L u <. ,~ '1

Direction Nearest Tow

Pump Type
Circle one

AirLift Jet ~ Diesel Engine

Bucket Piston Turbine @CctricM~

Centrifugal Rotary- Flowing Well Windmill
Other (specify): _

Date Pump Installed: (I) (2 L /1) L/
Rated Pump Capacity: i 0 Gallons Per Minute

PowcrType
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): -=====-~_
3/j_J

Horse Power Rating of Motor: -- •....._--F~~:rE~

Setting Depth: _--L..[ ;::::..~~O _

"
2-Number of Stages: - ..........------B

Pump Test Data

Date Well Tested: _--.1..1 D--,J~'2;;_;2..=}._O_L1 _

Static Water Level (A): l2D Feet Below LandSurface

Pumping Wattz Level (B): I2. '-l FeetBelow Land Surface

Drawdown [(B) - (A»: '1 Feet Below Land Surface

Test Pumping Rate: 12_ Gallons Per Minute

Duration of Pump Test (minimnm 4 hours): __ 'i-,-_hours

Method of Measuring Water Level
Circle one

Air Line @CctncMeasuring ~

Othez (specify): ------

Steel Tape

For flowing well, measured shut in head: - :.,__ f~
~

- Well yiclded .; _.;...1 .:;;;:'L:;.._ __ GPM with a drawdown of

___ ~ feet afta' '-I_, ----,hours ofpumpin&

I HEREBY CBR11FY that the above state~~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lie. no. 0-7l7P
Print Name ofj>l.unpInstaller and License No~if applicable) S!&!!._atureof Pump Installer


