
County: l..;y/ctJ I r]
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)

L S.Bl~vatiOD! _

Permit II: -

Driller:G rel1r1 Water Well
Date cIrillina completed: IlhS-k tf,

For OmceUseOnly:

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

WeD #: K- it; fe

B-log#: .

State Law requires that this report be prepared by the driller indetan and rued with the Department within
30d f fdrlW fays 0 completion 0 log 0 the weD.

WeD OWDel" loformaUon WeULocaUOD

Owner Name J-(e rtn~:tlt B,.~'r3L.~w. Latitude: 31·~~" Longitude:~~.fGf

z..1~.& 610 I:j~ 11 84W
c~ ,Ol,

Mailing Address: Method ofLatlLong (circle one): Conventional Survey,

USGS qU~ surveY-~GPS/

b!ll';' ~~l1av,~ ,lV\t, 3,,)(;,01 Pf6'14 ~ '14 Sec t.f V~Rng hE
City Slate Zip Code

Telephone No. <-.iQh ~~ .. S"b '1.0 Dis~ce Direction Nearest Town
~es E of LIU.(eYl

WeD Data

Purpose of Well (circle one~ Industrial Public Supply hrigation Fish Culture Other:

Date well drilling started: ,,}15101 Date well drilling completed: UOs1of
Iftlowing, method oftlow regulation: Valve Other (describe)

Static Wau:t Level: li ~eetabove o€f9ii (circle one) land surface Date.measured: II/gAL}
'.'

~~Method of Measurement (circle one) steel tape air line other:

Hole depth: jjS- Well depth: I 47 Well grouted to a depth of 16 feet

~ of grout (circle one): Cement <....sCII",;i;:5 Mix

Casing length: l~7 feet Casiogdiameter: L/- inches Type of casing: (:lL
Screen length: LD feet Screen diameter: 'i inches Type of screen: PYC--
Screen slot size: ,Ol c) . inches Setting depth: From . J..aZ feet to L !tZ feet•
Type of completion (circle ail applicable): CGnvel P!!qW:::> Undcueamod Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feeL If telescoped or more than one screen, describe on back of page

Logs run (circle aU applicablC)~ Blectric '"Gamma Ray Density Sonic Neutron Other:

Name of organization tunnin2102(s):
I cerdfy that the weD was drilled, eoDStructed, and completed 10accordance with aU appUcable requli'emeDts of the Mlssisslppl
Department ofEnvlroomental Quality and/or theMIssIssIppi Department of Health regulaUons andstate laWs.
GRENN WATER WELL & SUPPLY, INC. aa:4n7#-~Brian McClendon, lic. no. 0-664

Print Name ofWau:t Well Contractor and Ucense No. Signature of Water Well ContnlCtCl' .

..



Ifwell telescopes please sketch below and show depths.

Ground Level K - DescriPtion of Formations Encountered From To
f?A rJa.-V () I..,

~a.,r1/'). t:::ff IJ ra..v~T I glo
lV,~/..,.e ..Jc./a--V .~t:lli .ii
hI i».C~" ., ~: ::J "c::
u.JJ / se- .l:..J~.J/ ?'&:: _g
<:TrPa__lcal /( StLltd J :ra fa.
SQ...rtd f IAII /~
IA/JJ l're etc» /~ 'rA

/ JI,IJjJ J~

Ifmore than one screen. show location of each 00 sketch

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. . ('/ .

..

w . roa..J

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



, .

STATE WELL REPORT
PartZ

Pump Installer's Completion Report
Mississippi Department of Bnvironmental Quality

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

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

(601)354-6938 (fax)
B1evation: _

Pmrut~ __

Driuer:GRENN WATER WELL &
SUPPLY, I~Ci) .J

Date completed: I2.1 J _O:J.

For Oftlee Vie Only:

Aquifer:

Well.: ---liR-I..-..-_~;......:~__

'IbIs report should be prepared by the pump lnstaUer Indetail and flied with'the Department within 30 days or the
lDstallation of pump.

Well Owner Information

OwnerNamc: I<eo"lV'\C t ~ bo wi ~ M")

Mailing Address: 1- I t.. ~ £) IJ I~'-V '1 0 4 II\!

&r,;).:.Ik~"...tt\ M, ~~I".ol
City State Zip Code '

TelepboneNo.~ &) S'" 5bY 0

Well Location

Latitude: '3\ c 3 I.011 Longitude: To ()j b, 455

Method of Lat/Long (circle one): Conventional Survey.

USGS quad,<H!Dd-held OP]! Survey-grade OPS

/1/ [; 'l4 5 W 'l4 Sec ~ Twn ~ IV Rag 6£
Distance Direction Nearest Town

PumpType Power Type
Circle one Circle one

Airlift Jet ~ Diesel Engine Gasoline Engine NaturalOas

Bucket Piston Turbine ..mectric Motoj) Hand TractorPTO

Centrifugal Rotary .. Flowing Well Windmill Other (specify):-
3~- Horse Power Rating of Motor: ~12OthOl'(specify):

Date Pump Installed: \2- I)[oi..f Setting Depth: 13 o feet
'.

Rated Pump Capacity: iO QaIlons Per Minute Number of Stages: 12..

Drawdown [(8) - (A»): __ I....,;1-::;._ __ Feet Below Land Surface For flowing well, measufed shut ,!inhead: __ - __ __.f,~

Test Pumping Rate: __ --l..I_Ll__ _....,;OallonsPer Minute _ Well yielded _'__ '_L{..___ G.PM with a drawdownof

Pump Test Data

Date Well Tested: , "2... / .) / 0 L.j

Static Water Level (A): Cj a, Feet Below Land Suiface

I,' IPumping Waw Level (8): Feet Below Land Surface

Duration of Pump Test (minimum 4 h011l1l): Y,___ho11l1l

3 Miles. E of L I./L'·e V1

Method of Measuring Water Level
Circle one

Airline @ectricMeasuring Li1iO Steel Tape

Other (specify): _

12. LI_---=~;....__feet after ..;.._....Jhours ofpumpina

I HEREBY CBR11FY that the above statelDCn~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC. ·A 1), --11 _.
William Hardin, lie. no. 0-7l7P ~~ ~t~
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer


