
'" 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)

Pennit 1: -

Dri1Jcr:GRENNWATER WELL & ..
.SUPPLY, INC. oj--' ~_

DaledriI1iD& complcccd: 7'.!2!t!!t~

For omce VII 0aI"
Aqulfcr._~ _

Woill: /(.- 1f
L S.BlovadoD: _

Bolo,,: '

State Law requires that this report be prepared by the driller in detaU and filed with the Depal1meDt wltllJa
30 dayS of completion of driWnl! of the well.

Well OWDeI'lDformatioD Well Locadoo

OwocrNamo ~Q se l:::l S u.Jl,· 1l(&v1 Latitude:_3L·.3J2...:{fll" Looalmdo' 2J ._2_.M_.
Mailini Addrcas: {if). ) FaU~/t:L Rd. .15W '/2... $'''1

Method of LatILong (circlo 000): CollvCAtiooal Survey. .

USGS quad, ~urvo)'.pdoOPS·

13. rex_; r~b~Jer. (}1~ 3100/ »~S~ ,( 'I\vn 6IV " ~,e
City State Zip Code ,SC <:"SE . J- .

TolophonoNo. (6(/1) 7S 7 -. L2!i& ~
Dua,n Noarcat TX In

Miles of ~~ _t2.t::d_
Well Data

~ of Well (circlo one~ Industrial Public Supply Irrigation Fish Culture Other:

Datowell drilling started: .~/;LLjIoA Date well drilling completed: 7'a~6,
Iftlowillg. mcdlo4 of60w regulation: Valve Other (describe)

'-I;;~~6StaDeW*'l Level: . S.....r .~eetabove ~ircle one) land surface Date. measured:
.. '

O1ectric ta~McdloIi ot'ldcasurcmcnt (circle onc) stceltape air line oth«: .. .~..

Holodcpth: 90 Well depth: ~s:. Well grouted to a depth of Ie.) - foct
-Typoof gt'OIAt(cilclc 0"'.0): Cement ~lOnite') Mix

~lcqtb: ZL feet Casing diameter: '1 inches Type of casing: f2/C
SQI.'CII 1cD&tb: .,(2 feet Screen diameter: Lf inches Type of &CI'CCD: t.t:::.~
Scrcca slot aiz.c: tOll) . inches Setting depth: Prom .Zr- fcot 10 ee: feeti

Type of completion (circle ail applicable):~ Underreamed Telescoped Open bolo Natural Dovclopment

.Other (describe):

Top of lap pipe or reduction ill casing: feet. U telescoped or more than oue scneo, cIescribeOIl back of PIle

Lop NIl (cirdc aU appUcablC):~ Elccuic
...

Gamma Ray Density Sonic Neutron Other.

Name of cnaniz.adon rwming loges):
I certlfy &bat IhcweDwas drilled, constructed, and completed in accordance with aU appUc:able requli'emeata of the ~ppl
DepartmeDt of EDvlronmental QualIty and/or the Mississippi Department of Health regulatiODS and state laWs.
GRENN WATER WELL & SUPPLY, INC.

A ~!h~Et.Brian McClendon, lie. no. 0-664

Print Name ofW*'l WeDContractor and Ucensc No. ECtIVF=n Signature ofWatl:tWcU CooIrICt« , ..
A ~. -

'.

- -- --------
...



Ifwell teIcacopes please sketch below and show depths.

GroundLevel

«,

/(- . ...

IfJDOJe dumone SCReIL, show location of each on sketch

De .• fPoscnouon 0 rmatioDSEncountered Prom To·r~ ,.77L.V 0 ~()
s+r~.J... v aa ~

<"I"L ..II rI-~ rtl.LloJ '6V' :1'S
,.'1[. '4-~ ~,. /11_.1./ If~ .,u

/

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and thewell;
4) indicate direction. .:

(

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



..

County: L...,,"C , VI.

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Bnvironmental Quality

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

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

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

Permit #: _

Driller:GRENN WATER WELL &
SUPPLY, INC. J

Date completed: 5 I s:_.(e
. I

For OftlceVileOaIy:

Aquifer:

Well i#: k'- ?f

1bIs report should be prepared by the pump installer indetall and rued with' the Department within 30 days or the
installaUon of pump.

Well Owner Information Well Location

Owner Namc: __ :r,.Li(t..:.l:....:.sJ.o.c~.,,'--..;:~::..!v:...:)..!..I.:..l~v::..!A~V\:...;__ _

11).S h:rLdvec/fd5n1
iMailing Address:

City State Zip Code .

Telephone No. <.twb 7~i - '7 z.f z...

0) t! " . I /'
Latitude: 31 'J() b1 7 Longitude: q()" 3>3 qOft

'{J.. "'1
Method of LatlLong (circle one): Conventional Survey.

USGS quad,~ Survey-grade GPS

tIN' 104 $W ~ Sec I Twn "tV Rng bE.
Distance Direction Nearest Town

PumpType Power Type
Circle one Circle one

AirLift Jet (jUbmersibiC) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ::_Electric~ Hand Tractor PrO
-~Centrifugal Rotary . Flowing Well Windmill Other (specify):

.---...._ L-Other (specify): Horse Power Rating of Motor: 2.

Date Pump Installed: sols. Ltrb Setting Depth: 85 feet•
Rated Pump Capacity: [0 Gallons Per Minute Number of Stages: 1

Pump Test Data

Date Well Tested: _ ......S~!....lO~~'-I-/...!:::D:....!Ob:..,__ _

Static Water Level (A): S~ Feet Below Land Surface

Pumping Waw Level (8): 62. Feet Below Land Surface

Drawdown [(8) - (A)): 7 Feet Below Land Surface

Test Pumping Rate: I~ Gallons Per Minute ~

Duration of PumpTest (minimum 4 hours): __ 4,___JAhours

_~ __Mi1es

Methodof MeasuringWater Level
Circle one

AirLine Stce1Tape

Other (specify): __ -_- _

For flowing well. measured shut inhead: ---- f~~
l LWell yielded . GPM with a drawdown of

___ 7;___feet aftet i.f. hours of pumpins

I HEREBY CERTIFY that the above statemen~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
. iam Hardin lie. no. 0-7l7P

, 6 2006
.JY,: OLWR

--------------------- -- -


