
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) B-Io,.: .

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 days of completion of drlllil12 or the well•

Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: '10/It;£
Iftlowing, method oftlow regulation: Valve Other (describe) ....___,--

Static Water Level: 1.3t s= ..~eetabove or ~e one) land surface Date IDCaSIlI'Cd._: _¥..L..J.IL,J...;./....ih:...:(}::;;sf.IiiL. __

Mcthocl ofMcasuremcnt (circle 6~e) steel tape ~ air line otha': ---

Hole depth: ?./ 1 Well depth: ~ I (.:) Well grouted to a depth of_....i/'-=O=-____.· feet

~!fypoofgrout(circ1eonc): Cement <ieDto~ Mix

Casing leogth: ;1t)0 feet Casing diaDlClQ: 4 inches Type of casing: ;_~_t/t.___,;c~ _
Scrceo length: I Q feet Screen diameter: _..;;;.t/"'--__ inches Type of SCI'CCI1: _A__.v;.......;;:<.. _

~ C>t) feet to ..Ii;~:;;:,:/L-.:O=------Jfeet

COUnl)':-'~~~~~...--
Pcrmit.: -

Drillir,GRENN WATER WELL &
.SUPPLY, INC•. ,,~~

Dale dril1in&complClcd: ----=~~'/I.u.I/i,L;~::;.K....

• 0 Well Owner lDformaUon

Own~Namc:i&, OA w~,Ai ,;~4cyt4c=:'

City State

Telepbone No. «(x::i) t £>f -1c'70
Zip Code

_of Well (circle one)oM: -
Date well drilling staI1Cd: /tJ ~

Scrceo slot me: .A i)I 0 0 inches

Type of completion (circle ail applicable):

For omce VII ODl,1
Aquifcr:_~~ _

WoU': /(- It;2
L S. BlovatiOD: _

WeUData

Setting depth: From

~ p~F Undeaeamed Tclescoped Open hole

Other (clesCribe): __ ..__-------------

Natural Development

Top of lap pipe or reduction in casing: _.fcet. If telescoped or more than one sc::nea, desc:ribe on back of page

Logs NO (circle all applicablc): ~CCtriC Gamma Ray Density Sonic Neutron other: _
Name of orgauizadon lUJUling loges):
I c:a1ify that the well was drilled,constructed, and completed inaccordance with all appUcable requli'ements of the MlssIsslppl
Department of Enviromnental Quality and/or the Mlssisslppl Department of Health reguladODS and state laWs.
GRENN WATER WELL & SUPPLY, INC. !J.~ 4/!!/d~
Brian McClendon, lie. no. 0-664 ~~

Print Name of Water Well Contractor and Ucensc No. Signature of Water Well Contractor .

...

RECEIVED
MAY 082008

BY~OLWR
-- ------------------------------------------------------



If well teJeac:opes please sketCh below and show depths.

Ground Level

Ifmore than one screen. sbow location of each on sketch

K- /G;2..
De .• fescnotion 0 Formations Encountered From To

In oAlrJJ;'~1 e trt
II

A A _,.J!)Q/u)JrB.P /I .k"7,
IA..e. J:tii r~ L(,,",7 17i)

(

.JI~~ Gk'''A ~ 71) IJF~
(

./.).A. _l ISN 1~f1,

J
7':])~ .., ~.B~ LaT'{ .~

I .

Sketch Ihe 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) iaoficaIceIl_... W ·

w:k
Landown«Name:_~~.-;;;..."""",U;..a""o:;)_"'I'A:wg~_·06I::lI~ ~----

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

Signalwe of Water Well COOttICtOt'



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 10631

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

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

County:_L_: '''----,,-,(",,_-,-,i n, _
Permit #: _

Driller:GRENN WATER WELL &
SUPPLY ;mc.

Date completed: ~ L I:, ItJ~

For Office Use Only:

Aquifer:

Well Owner Information

This report should be prepared by the pump Installer In detail and filed with the Department within 30 days of the
Installation of pump.

OwnerName: L"IIr.' l) 1I.'A.~~
MailingAddress: ;2,;2 (:,3\,0cku ~

(j

39~o/
Zip CodeCity State

TelephoneNo. (00;) Ct 9-¥(Y70

Well Location
6 i - (I t I ,I

Latitude: 11 ~i /1'1 , Longitude: ~ Ii J j; 731
Method of LatlLong (circle one): Conventional Survey,

USGSquad, cft8jid7!!eld~ Survey-gradeGPS

/(w v._iL v. Sec Z, Two,.v Rng 6E
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine c ::EfectricMotor_) Hand TractorPTO.,-Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): - Horse Power Rating of Motor:
,

Date Pump Installed: Lt I I; Lo.R Setting Depth: ~6 ~ feet

RatedPumpCapacity: 10 Gallons Per Minute Number of Stages: '5

Pump Test Data

DateWell Tested:__ «1",--1 _;r~::.......L..I)DL..8,,--- _..
StaticWaterLevel (A): I~~ Feet Below Land Surface

PumpingWaterLevel (8): " ~
Feet Below Land Surface

Drawdown[(B)- (A)]: 50 Feet Below Land Surface

Test PumpingRate: il. Gallons Per Minute

Durationof PumpTest (minimum4 hours): __ Lf-,-"__ hours

2..._ Miles ..Hv of t,Jtst L;..,,,i t'I

Method of Measuring Water Level
Circle one

Airline CEkctric Measuring tme :::::, Steel Tape

Other (specify): _

For flowingwell, measured shut in head: a - feet

Well yielded /......::.2__ GPM with a drawdownof

_--' ....{...C'-__ feet after _ ___..:'-I hours of pumping

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
(;RENN WATER WRT.T. "X SUPPLY, INC.
WILLIAM L. HARDIN., lie. no. 0-7l7P

RECEIVED
MAY 08 2008

BY: OLWR


