
Pennil': -

~GRENN WATER WELL &
.SUPPLY, INC. L . / _

DIIc drillina complcccd: a.~fpN

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)

For omce UIC Oaly:

Aquifer: _~_-:-- _

Well I: I(. I~~
1..S.Blovalioa: _

:8-10,,: '

State Law requires that this report be prepared by the driller in detail and rued with the Department within
fth30 dayS of completion of drilling 0 ewell.. ;:_~aw-w__ Well Loc:aUOD

Latitude:.3 7 ·_3a_·W Lonpt.ua:i.Q·.:2/_·.u.2,"Owner Name ~44 < ';t{00tVf/&-
MaiIin,Addrcsa: ~2 Jt7C);'[!(2 L;/;et:_I-)t;_])r Method ofLatlLon, (circlc one): Convcotional Survey, tJ,?

7
USOS quad, fiind~~. Survey·1fIdo OIlS '

!3loof..1za~/e/1 illS' 39'<6:01.. ~V4~e\4 Sec Z ./Twn 610/RIlB 6£
City Stale Zip Code St:

Telepbone No.c# Distan~ Direction NciRat~ ,j_ZJl2. !-Qp..~__g Miles 11/ of (JL.A.d±~I.II~

Well Data

Purpose of Well (circle one~ Industrial Public Supply Inigation Pish Culture Other:

Date well drilling started: ' ;( ~91aa= Date well drilling completed: 6/~!d&
,If flowing. method of flow regulation: Valvc Other (describe)

Static Water Level: 'it feet above ~circle one) land surface Date 1DC8SU1'Cd: 6!:Z-9M
.,'

Gtccmc~Method of Mcasuremcnt (circle one) steel tape air line other: .
Holedepth: ~s= Wclldepth: ~O Well grouted to a depth of 10 .

feet

~~ of grout (cUcIe one): Cement ~ Mix

Casina Ieqth: ¥d feet Casing diameter: tI ,inches Type of casing: (Y'c__
Scrceo length: ~b feet Screen diameter: ':i inches Type of scnen: eJC:..C_
Scrceo slot size: #(')/0 inches Setting depth: Prom .yO feet to ~ feet

Type of completion (circlc ail applicable): ~vclp~ Underrcamed Tclescoped Opcnh9lc Natural Development

Other (desCribe):

Top of lap pipe or reduction in casing: feet. U telescoped or more thaDODescreeD, describe on ba(k of pace

LopNIl (cirdc aU applicablC):~o log1@> Electric
..

OammaRay Density Sonic Neutron Other:

Name of organizadOD running Iog(s):
I certify that theweDwas drilled, constructed, and completed Inaccordance with all applicable requltemeuts of the MIssIssippi
Department of Environmental Quality and/or the MIssIssippi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC.

~~
Brian McClendon, lie. no. 0-664

PrintName ofWater Well Contractor and UcenseNo. Signature ofWatetWelI Contnctor ,

'l ~ -'co
, :. /

.,..,t .....



Ifwell telescopes please sketCh below and show depths.

Oround Level

k- /~O ..

.... • •on of Formations Encountered Prom To
FlJJ J ,,1/t2L/ A .:1.1')

f

A"""Th~. A a ~A' ¥V
~ I

.n.'-I ~ J "'If-QI'l.- .-h ~ .~

~
~~7li /'OaJ1 5", ~

r

,

Ifmore ChanODe screen. show location of each on 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. N .

l

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



...

STATEWELL 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)
Blevation: _

,.

Permit #: _

Driller.GRENN WATER WELL &
SUPPLY, INC.& ~

Dale completed: 2:~~~

For OMceUie Oaly:

Aquifer:

Well II: ---4.k...___- _"J....;,,~_tJ__

ThIs report should be prepared by the pump iostaller In detall and rued with the Department within 30 days of the
iostallation of pump.

73rOOAht)v~/7I7lS 3!£{)/
City State Zip Code .

Telephone No. ~ Zi{f - o;J..L/3

Well Location
Q " 0 I I'

LAtitude;,!'.!'".f . Ulngitude: ttl .J 41 I&?
Method ofLAtILong (circle one): Conventional Survey,

USGS quad, Eeld GP!; Survey-grade GPS

.suL lo4.d£ 'A Sec 2.. Twn (¥r Rng 6£

1..Miles

Nearest Town

IV of It/Mi; ~

PumpType
Circle one

AirLift Jet
~

Diesel Engine

Bucket Piston Turbine @etricjJO;f>

Ccnaifugal Rotary Flowing Well WinGmill

33
Drawdown [(B) - (A)): __ ...!::L=-,_.JFeetBelow Land Surface For flowing well, measured shut in bead: __.fect

~
/6,LGallons Per Minute - Well yielded . [1,L GPM with a drawdown of

Other (specify): -__ __;;;;;;_;;;,._ _

Date Pump Installed: g 1;2.9/ ()a=
Rated Pump Capacity: 10 Gallons Per Minute

Pump Test Data

Date Well Tested: -....c;6~~....~c.1~;O~a=~----
Static Wawr Level (A): __ I-JL.:D~__.Feet Be)o~ Land Surface

Pumping Water Level (B): feet Below Land Surface

Test Pumping Rate:

Duration of Pump Test (minimum 4 bours): i hours

Distance Direction

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): __ _____'_ _.;;;;=~_
Horse Power Rating of Motor: __ ._.s- _
Setting Depth: ___;S=-""," feet

Number of Stages: _---"...._ _

Method of Measuring Water Levd
Circle one

AirLine ~eas~ SteelTape

Other (specify): _

___ ....2C1io-_feetaftct' __ 1.£......;.___;_..hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lie. no. 0-717P

D

H. ,


