
,
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)

Pcnnll.: -

~GRENN WATER WELL &

Date ~!:;;~NC ¥~i'M"

ForomccU.001)':
Aquifer: _ __,.~ _ __,...__

W~UII: /<.' _- I ('" L}
1.. S. BlovatioD: _

State Law requires that this report be prepared by the driller Indetail and rued with the Department within
30 dayS of completion of drillln2 of the well.

.. w.. ~~.
Well Location

Latitudc:J.L_·_3.GL' ~ Longi~:..!1a..·.J:i._' JJi...Owner Name l3.1bJi+ ~~ r~

Mailing Address: I'lIS ZIU41,ittf'vl.r&.. ~ /1)1 _
L "- )

Melhod of LatILong (circle onc): Convcotiooal Survo)'. .

USGS qU~survo)'-padoGPS _

~l'CJ._) f',1S .3q_t,oj kClA~sccL Twn ,"A/~' Ro, ~
City State Zip Code NW N \~ . .1\

Telephone No. ({; (J» 1)3- _30q.~ Distance DlJ'CCtlon NcArcstT~
lr..:C. Miles /Ja:JL... of~_

WeUData

"""'olWdI (..;.,. ... ~ Industrial Public Supply Irrigation Pish Culture Oth~

th-'/$Date weD drilling started:. 9-3/~ Date well drilling completed:

Ifflowing,lIlCIbod of Bow regulation: Valve Other (describe)

Static Water Level: ~<c ~cetabove ~ircle one) land surface Date measUl'Cd: Z::/~3:L4E•..'
~ctapWMcIhod of Measurement (circle 6ne) steel tape air line oth~ .

Holcdeplh: l7Z Well depth: l70 Well grouted to a depth of L.a .
feet

-!f)'po of grout (circle one): Cement ~ Mix

Casin& lcnsth: Le_o fCCl Casing diamctu: ~ inches Type of casing: j/yc

Scrcco leogth: Ld fCCl Screen diameter: t;L inches Type of scrcco: ~~

ScrecII slot w.c: .a: o . inches Setting depth: Prom ··L(:,C2_ feet to I
L7CJ fccl

Type of ~mplction (circle ail applicable): CDij~ Underreamed Telescoped Opcnhole NaIW'lIlDevelopment

Other (desCribe):

Top of lap pipe or Rducdon in casing: feel If telescoped or more than ODescreen, desc:rlbe ODback of pace

Logsrun (circle all applicable): ~ Electric
~

Gamma Ray DCDsity Sonic Neutron Other:

Name of organization numing loges):
I certlfy that thewellwasdrllled, constructed, and completed In accordance with all applicable requ1remeDtB of the MissJsslppl

Department orEnvironmentalQuallty and/or the Mi.ssIsslppi Department of Health regulatlODS and state laWs.

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

Print Name of Water Well Contractor and License No. SignaturcofWatetWcUConlmCtOt .

RECEIVED
MAY I_ \ 7('0°,•. J (1

'BY- 0' VVR« • 1_;; F

to



Itwell tcIesc:opes please sketCh below and show depths.

Ground Level

Ifmore than one screen. sbow location of each on sketch

Description of Formations Encountered Prom To
nod/'f11l.u 0 IA

j I
/J i'7\ ~~~ CIA,.~u II/). 'K"

f

I ..JI."77!J rf)l":l~ ..,,~ Q
r

L-SJ. /) 1'tJc. 1 ~~ il'~. (

..L)A J,J /~ 1/7~
I

1~7Dr~ I"'R :/""
( .

o~·

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. ~

tV

\

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

signature of Water Well Contractor



i,' ..

Count)': L, "\ , l: I'"

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)
Blention: _

Pennit It: _

Driller.GRENN WATER WELL &
SUPPLY, rsc,

Date completed: Y L'L.., Iii 1.'

For Office Vie Onl)':

Aquifer:

Well II: k. -- IC q

This report should be prepared by the pump installer in detall and filed with the Department within 30 days or the
installation or pump.

Well Owner Information

OwnerNamc: &0/" gvt."':,,~
Mailing Address: / 71S- Mwu fa 1<-( :;q~ A.

39bO(

Well Location
, J " c. '. I 't

Latitude: ,310 :w ,'-H, Longitude: q.: }1 q~I

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

USGS quad,dhiid-held GPop Survey-grade GPS

Sf 1,4 .sf 1,4 Sec 3 Twn llV Rng U
Distance Direction Nearest Town

City State Zip Code .

Telephone No. (6(//) 5~3- :.30q')

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Type
Circle one

Air Lift Jet <SUbmersible>

Bucket Piston Turbine

Centrifugal Rotary Flowing Well-Other (specify): _

Date Pump Installed: _~..:...I,_'t;;...i1..:.../:..:~~~__ __,;. __

Rated Pump Capacity: __ ......;...1 .;;,.O Gallons Per Minute

Diesel Engine

~ ..,.trl,.Un;;:::' Hand TractorPTO

Windmill Other (specify): _

Pump Test Data

Date WellTested: _ ___.'j...:./..;;;.L....;'i:.;../_Ll_~ _

15 . .Static Water Level (A): Feet Befow Land Surface

Pumping Water Level (B): Ii; () ~t Below Land Surface

Orawdown [(B) - (A)]: S Feet Below Land Surface

Test Pumping Rate: ) Gallons Per Minute

Duration of Pump Test (minimum .. hours): __ Lf _,..h.ours

Horse Power Rating of Motor: _

Setting Depth: __ .L.IJ;::..IO.._ feet

Number of Stages: __ I-=:5 _

Method of Measuring Water Level
Circle one

<¬ cctric Measuring LiD;:>Air Line SteclTapc

Other (specify): _

-For flowing well, measured shut in head: _.f~t
~

- WeU yielded _._...;..,...;..3__ ~GPM with a drawdown of

4. hours of pumping____ 5~_f.eet afttz

I HEREBY CERTIFY that the above statemcntcSarc UUeto the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lic. no. 0-7l7P

'C-I' s r-:RE ~A::,v t:
MAY 2 ; Z008

BY: ()LVVR


