
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)

P~t~ ~

~GRENN WATER WELL &
SUPPLY, INC. fa

Dale driI1in& completed: ,2.h.a 7

For omceUlle001,1
Aquifer: ___,....",.,.__,.......,..,.- _

Well,: ~ q9
8-10,.: .

L.S.Blovadcm: _

State Law requires that this report be prepared by the driller indetan and filed with the Department within
30 da f I tl rdrilli fth UIlS 0 CODlPle on 0 n20 ewe.

Well Owner lDformation Well Location

OwnuName ~~ HaJj) l.oIi~.~. ~~'3!L~
Mailing Address: -702 Ct~¥-.Ln .S[¥ Method of LatILong (c~ one): ConvClltiooal Survo, .

USGS quad, ~ Survoy-sndoJPS /

i3.rD(2l;;l.l?iv'en . 31foO/ms 5E 1A~v. Sec II) ~Rn''',g.
City

I Zip CodeState
DiSrCC Direction NcalCSt~

Tolepbone No. c.kliJ 'i~-Cl.l.3. I Miles /]L.JA/ of IJLIl.-d1:" .-
Well Data

Purpose of Well (circle one~ Industrial Public Supply hrigation Fish Culture 00«:

Date well drilling started: 12/P=f)/o7 Date well drilling completed: I 'fJ./"2t:)/t:) 7 .
Uflowing, method of flow regulation: Valve Othu (describe)

Static Water Level: . / i,<;= ~eetabovo ~ircIo one) land surface Date measured: l,gt6&Loz
.. '

Method ofMcuurclllCllt (circlo ono) steel tape ~? =:>airllno oili«::5_tape

Holcdcpth: .ziz WoIIdcpth: ~/t_) Well grouted to a depth of /0 .
feet

-~ of grout (clrc1c ono): Cement Cj~t0iiiW3 Mix

Casin& Iength: ~CJtJ feet Casing diameter: 4 inches Type of casing: Vc_
Scteco length: lO fcct Screen diameter: '-/ inches Type of screen: fLc_
Scteco slot siz.c: ~(!)IO . inches Setting depth: From .Me) feet to -:J.,.I(J feet,

Type of completion (circlo ail applicable): ~ Undeacamcd Tolescoped Opcnholo Natural Development

Othu (desCribe):

Top of lap pipe or reduction in casing: fcot. U telescoped or more thaD ODe screeD, describe on back of pace

Logs run (cirdc all applicable): ~1Og run~Blectric
...

Gamma Ray Density Sonic Neutron Oth«:

Name of organization running loges): '.
I certify that the well was drilled, constructed, and completed In accordance with all appUcable requ1rementB of theMlssiss1ppl
Department of Environmental Quality and/or the MissIsslppi Department of Health regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC. &~ Jfk~Brian McClendon, lie. no. 0-664 ,
Print Name ofWater Woll Contractor and License No. Signature ofWal« Well ConlnCtOr .

..



Ifwell telescopes please sketCh below and show depths.

Ground Level

Ifmore than one scnen. show location of each on sketch

K-
Descrlntlon of Formations Encountered Prom To

~ 7rJ
~ .lib",
I/)7 Ii&:.,

IV.r:- Il~

7

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. •.

N

1
t

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

lit' !JIhli i3rW_ ?JI!~
Signatwe of Well Contractor



, . ". 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 II: _

Driller:GRENN WATER WELL &
SUPPLY, 11C.

Date completed: I '2- z_ l I()'

For OMceUseOnly:

Aquifer:

Well": ---'/(L...J--~_9",,-9-1--_

This report should be prepared by the pump installer indetall and rued with·the Department within 30 days of the
installation of pump.

Well Owner Information

Owner Name:,_~K"~"";:_+_~~11--_H,,_II _
Mailing Address:__ 7.t....1o::Q;._t]..I._ _;;C;;;_;}r::...!,/_,:,J:'J+f1_,,/c....-<:....-Ln"'-'- ....' ...s-WL.L.n

B rOD /::/10~le~1I f)1 5 39b 0 I
City State Zip Code .

Telephone No. ~ b tq s- - }j I)
PumpType
Circle one

Airlift let C~ubmersi~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -.

Date Pump Installed: l2..lZ2./c·1

Rated Pump Capacity: tL2 Gallons Per Minute

Pump Test Data

Date Well Tested: _ _;.)...;;'2..~l_;.2.._2.--,-/o_' '1 _

11.)' •Static Water Level (A): Feet Below Land Sunace

Pumping Water Level (B): \~I Feet Below Land Surface

Drawdown [(8) - (A)):
,

Feet Below Land Surface

Test Pumping Rate: I') Gallons Per Minute --
Duration of Pump Test (minimum 4 hours): __ L.J""--_,,..h,ours

Well Location
6 I 'I c , .;

Latitude: J I j 0 '" '- Longitude: 11) J'1 '1 '7()

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

USGS quad, <li!iid-held QES?Survcy-grade GPS

2i_ IA s{ 'A Sec J b Twn llV Rng lc
Distance Direction Nearest Town

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

VijCectricMoto,-:)

Windmill

Hand TractorPTO

Other (specify): _

1Horse Power Rating of Motor: _

Setting Depth: _ .......1 ""b ....b;.__ _.f.eet

Number of Stages: _.;_I .:::,5_· _

Method of Measuring Water Level
Circle one

~ectric Measuring U~ Steel TapeAirline

Other (specify): . _

For flowing well, measured shut in head: f~~
Well yielded . I~ GPM with a drawdown of

__ ---=':....- __ feet after __ 'i:_h,ours of pumping


