
Permit II: _

~GRENN WATER WELL &
SUPPLY, INC. ,J

DIlo cIriWD& completed: _..I4-.:...ru..::;._'

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For 0IIIce 1JIe 0aIJ1
~wfr.__~ _

Woll II: K ~~)1-0/
L S.Bl9vadoD: _

State Law requires that this report be prepared by the driller in detail and med with the Departmeat wIthIa
30da r I' fdrilli fth U

"

ill'S0 CODlPIetten 0 D20 ewe.
, Well Owner lDtormatioD Well LocaUoa

0wDer NIIDC /ilL b"0/ £~e.reti Latitude:3J_·~·~ Loaaitudo~9tL·..1!t..·~
!lUr//~t:u7c::. Ld;~U . -4'1 ~c;

MailinJ AddRas: J13 ? Method of Lat/Long (circle 000): CoaveotioDal Survoy, ','->

USGS quad,®iid-bcl4 0P1 SUtVOJ-FlldoOPS '

limQ_K flo Vt'1'7 jYl5 .32£0/ ~A~ IA Sec> ~ Two bV"/Ra,4/E
City State, Zip Code 'Jc SE IG

Telephone No. ~ 5'~"3 - ~~ if Distanhf Miles Direction f_--ToWil
$IA/ of _Utc&t.I.'&I1

Well Data

PwpoocofWdI (.....• "":it Industrial Public Supply Irrigation Fish Culture Other:

9L.#~~'DalewcIl drilling Itartcd: .yj,:r- Date well drilling completed: ~

Iftlowing. mctho4 of6ow regulation: Valve Other (describe)

'77, , feet above <@circJe one) land surface " C)bvh<rStade WaJr,tLevel: Date

Melhod of':Mcasuremcnt(circle one) stecltape <§triCtag- air line other: .
Holcdcpth: 1'-' Well depth: ;;£ Well grouted to a depth of LtJ. fcol

, ~ of pout (circle ODe): Cement
~

Mix

Cuia& Jcoatb: S3 feet Casing diameter: '-I inches Type of casiog: fpc-
ScRco Icqtb: /.a feet Screen diameter: if inches Type of &ClCCO: &~
ScRco dot size: ,a I () . inches Setting depth: From 58- feet to ,S:= he•

1)pcof OOmpleCiOD (circle ail applicabl.l:): ~IR~ Underreamed Tel~pcd Opcubole NIIUrIl DovcIopmcat
,

'Other (describe):

Top of lap pipe or reduction in casing: feet, H telescoped or more tban ODe ICl"eID, deIc:rIbeOIlbackofpili

Lop IUD (cirdc all applicablC): ~
..

Electric Gamma Ray Density Sonic Neutron 0Cbct:

Namoof ,
'OD nmning loges):

I ardfJ that Cbewell was drilled,constructed, and completed in accordance with all appUcable requJ.i'emeatl of the MIaIsslppl
Dcpartmeat of Environmental Quality and/or the Mississippi Department of Health reguladODl aod state laws.
GRENN WATER WELL & SUPPLY, INC. fia&~?tkt~Brian McClendon, lie. no. 0-664

PriDtName ofWaJr,t WeDCoDtractor and License No. Signature of Water Well CooIIIIctar ,



IlweU teIeIcopes please sIcetCb below and show depths.

. ,

De .. fscrmuon 0 Formations Encountered From To
r'l':cI C.ltl-Y 0 .3l1.~~ ,11rl...-~c;r1:.//L.! ~lJ IU
,~iit/H._. c/t;"j, bJi' "7~...

"..

-- ,

'..Ifmore than one screen. show location of each on sketch

Sketch !he 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. . rv

..

~"well

' ..

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

. " ,



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)
B1evaUon: _

..

Permit #: _

Driller:GRENN WATER WELL &
SUPPLY, INC.

Date completed: t 0 I 2. '2. / D$'

.For Oftlce Vie 0011:

Aquifer.

Well#: K - '7,-{

TbIs report should be prepared by the pump installer indetall and med with .the Department within 30 days of the
installation of pump.

Well Owner Information

OwnezNamc: Al(br~1 (ivv(+}·

Mailing Address: 1]33 HI"....v,·cq./\t' L",k~t)r

he&.: k ~""el\ M'J .3 q ho1l
City State Zip Code .

Telephone No. <E£L> 8 2.3.'-y 5' b '1 .

Well Location
o fifo ) 1/

Latitude: "3 i 2.ct 7 q 'l Longitude: q0 31.( '1b 7

Method of LatlLong (circle one): Conventional Survey,

USGS quad,dhnd:held GP~urvoy.gradc GPS .

...A[£_ 'A ...AcL IA Sec I<: Twn ,. A) Rng 6 t
Distance Direction Nearest Town

PumpType
Circle one

AirLift Jet @O::mersiblQ Diesel Engine

Bucket Piston Turbine b3kctric Motof')

Centrifugal Rotary. Flowing Well Windmill
Othez (specify): _

Dare Pump Installed: --=i-=D~I'2..::.....::'2._J_;()_~_ ___; __

Rated Pump Capacity: ,b Gallons Per Minute

Pump Test nata

Date Well Tested: _-lI:;,::::O_.:.....;/L::;,,'Z.._,;_'.::.._D .:;..s- _

Static Watez Level (A): 47 Feet Below Land Surface

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

Drawdown [(B) - (A)): 5 Feet Below Land Surface

Test Pumping Rate: 12... Gallons Per Minute ~

Duration of Pump Test (minimum 4 hours): __ Y""'__Jo"hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _
I
./'2-Horse Power Rating of Motor: _

Setting Depth: __ b;;;,__fo,;,;,_ -"feet

Number of Stages: __ q...__ _

Method of Measuring Water Level
Circle one

CiiectricMeasuring ~AirLine SteeJTape

Other (specify):_-=====~ _
For flowing wen. measured shut in head: ....)f~

!'

Well yielded _.__ I_'L.. GPM with a drawdown of

S_____ feet aft« 4. hours of pumping

I HEREBY CERTIFY that the above stateDlent,sare true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC. .- ~ 11 '
William Hardin, lie. no. 0-717P L.J",~
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installez


