
Drlllir.GRENNWATER WELL &
SUPPLY, INC. ~

DalCdrilling completed: lit1' l)t:t

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)

1.. S. H1Qv,'i<)Q: _

Permit 11: _

For omcc Vae 001)'1
Aquifer. _

WdU: k> \ \ ('

State Law requires that this report be prepared by the driller In detail and rued with the Department within
30 f I fdays 0 completlon 0 drilling of the well.

WellO ...... ~
Well LocatioD

OwnerNamo Latitude: :3/•.6.l-'Jt1!t." Longi~(&~·~r~
J,~23.. }Y_ ~'1Cc;.t~ 1Jt. Li~ _L\C

Mailing Address: Method ofLatlLong (circle one): Collvcotiooal Survoy, .,...
USGS qUad,c:H;d-held~ Survoy-gradc~S . /

~~~._) /J1J 3Zr:;°t. ~;..JY;!~ Sec ~a./ Twn ~ /V'RoS <2£.
City State Zip Code jE: f\l ,\I

Telephone No. (b(,/) 73Lf - .t;2_?Y/' DiS~ . Direction. ~::wnic ~ ~
Miles .s Id~ of ..v.r:t; ••4

Well Data

~ otWell (~Ie on~ Industrial Public Supply Irrigation Pish Culture Other:

DIUCwell drilling started: .7,//#0 9 Date well drilling completed: Z(!~/d2'
Iftlowing. method of flow regulatioll: Valve Other (describe) r

zh.vlo9'Static Watel Level: Yip ...teet above @(Circ1eOne) land surface DIUCmeasured:

Method otMcasuremcnt (circle 6ne) steel tape ~. air line other:

7'3 7i) Well grouted to a depth of )0. .
feetHoledepth: Well depth: ,

-Type of grout (circle ODe): Cement ~Il:; :> Mix

CasinB length: ,~feet Casing diameter. '::{_ inches Type of casing: £/c_
Scrcco length: lD feet Screen diameter. J...{ inches Type of 1iCl'CCD: M.-
Scrccu dot w.c: .Olt) . inches Setting depth: From .6cJ feet to I

z:c.) feet

Type of tompl~tion (circle ail apPJjCllb~ Underreamed Telescoped Open hole Natural Development

Other (desCribe): ~

Top of lap pipe or reduction in casing: .-:- feet. If telescoped or more than one screen, cksc:rlbe onback of page

Logs NO (circle all applicable): ~CCtriC
'<

Gamma Ray Density Sonic Ncutroll Other:

Name of organi2ation runni.n~ lOI!(s):
I ccr1it'y that the well was drilled, constructed,and completed in accordance with all applicable requ1rements or theM1ss1ss1ppl
Department or EnvironmentalQuality and/or the Mlssisslppl Department ofHealth regu1adODSand state laWs.
GRENN WATER WELL & SUPPLY, INC. /kMJI:ddwBrian McClendon, lie. no. 0-664

Print Name ofWatel Well Contractor and License No. Sigoature ofWatct WeDContractor .

..



If well CCle&COpe5please sketCh below and show depths. ~ \l(

Ground Level
DesqiptiQn of Formations Encountered Prom To

fr..~711 I'J ~ o 2i:J

I " (
/J lrtJ~-j,\ I J I~_j' I~

.r
/) 7;---;;,;u.J I(~ 2Li

•
t ~:-1n /GaAJ 1'7/) I--rl_

( I"

.

Ifmole than one SCRCI1t sbow location of each on sketch

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) ia<fi_ dlrecdoa. f\/ ·

.,

LandoW11~Namc: r~
Brian McClendon, lic. no. 0-664
GRENN WATER WELL & SUPPLY, INC.



County: L; J\ [Q I'"
STATEWELL 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: _

Pennit#: _

Driller:GRENN WATER WELL &
SUPPLY I iIl'iC

Date completed: 7 LIl1 10~

For Office Use Only:

Aquifer:
'\~ \ \ l.iWell #: _ __I.f::::_;_.:._..:::._ _

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:._Y_V'-"o_"_"..:...t _ __.,L",,,o!<-1,.,___,_l.=...O_11'1 _

MailingAddress: 1_~tj3 )fr. ,k:~ p.
)

~~~ /)tS 3%01
City State Zip Code

Well Location
o ~' (J I if

Latitude:J I Z1 Longitude: 1'0 :>/0 ~
'At: Lt C

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

USGSquad, (Hand-held GP]) Survey-gradeGPS

~ y. AK y. Sec Z8 Twn b N Rng be
SE ""NiJ

Distance Direction Nearest Town

"2.. Miles ~ "" of LJ<,)+ L:1 co I..,

Pump Type Power Type
Circle one Circle one

Air Lift Jet &ubmersjhlC> Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine c :.EkCtricMOiii:> Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify): -
Other (spec~fy): - Horse Power Rating of Motor: ..k2...
Date Pump Installed: 7 /,,& 16~ Setting Depth: ,~ feet

RatedPumpCapacity: 10 Gallons Per Minute Number of Stages: j

Pump Test Data

DateWell Tested:__ "1....:.....,!'-..:..;)g=-r.l_;,~_41 _

StaticWaterLevel (A): _--l"lL...ll!b:___FeetBelo~ L~d Surface

PumpingWaterLevel (8): S I Feet Below Land Surface

Drawdown[(B)- (A)]:__ ....5L--_Feet Below Land Surface

Test PumpingRate: , '3.=c_ Gallons Per Minute

Durationof PumpTest (minimum4 hours): __ Lf..___hours

Method of Measuring Water Level
Circle one

~easUring L~Air Line SteelTape

Other (specify): __ - _

For flowingwell, measured shut in head: feet

Well yielded __ .;__)_~ GPM with a drawdownof

___ .....S"-__ feet after 4 hours of pumping

RECEIVED
AUG 1 2 2009

BY: ()LVVR
- - - -----------


