
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.Baovadoa: _

PmWl~ ~ ~

~GRENN WATER_WELL &
.SUPPLY, INC.

DIlodrilliDacomplctcd: !J -4 -/?-

For OIftce u.e ODI,l
Aqulfcr._ _,. _

WoIll: k:.\ :$3

State Law requires that this report be prepared by the driller indetail and rued with the DepartmeDt wttbIa
30 da f f drilli f th U

"

lYS 0 CODlPletion 0 na o ewe.
- Well Owner loformadoD Well LocadoD

0wDcr Namo f:J.~il ~ e, Latitude~·..d:l:..'~" LoDBitudo~·~·-w-

tsu Geary.~Tcl -' _ 5
MailinsAddress: Method of LatILong (circlCooe): ConvoatioDl1Survey. '

USGS quad, ~ survO)'"If'!dor-

f3,..~I kh" .\lea; iUs.. .3~btJL :sllAJii '14 Sec I j Twn (;, ,,/ aa,b'5
City 'State Zip Code

NcMcatToWll
Telepbone No. c./e£UJ 31c) - (sa~,

Distance Direction
2' Miles S'bt/ of Er~/s;.b. ~ l:::.en

Well Data

~OfWcll(~leonG Irrigation Pish Culture Otbcr:
....-------

Indusnial Public Supply

Date well drilling scartcd: I 2--~ -; ?-. Date well drilling completed: I ~-t;, ? '2.....

-Ifflowin& methodof flow regulation: Valve ----- Other (describe)

Stadc W*, uvel: ~7 ~eetabove~circle one) land surface Date- ... 1;2.-b-/ 2_
--..

~lcctric tailMethod oUdcasuremcnt (circle one) steel tape air line other:

HoJcdepth: uz: Well depth: l77 Well grouted to a depth of L~ .
feet

..!fypoof pout (circIcone): Cement ~ Mix

Cuiaa Jcngtb: L~ 7 feet Casing diameter: L/ inches Type of casing: PVC

ScRca Icqtb: l() feet Screen diameter: Lf inches Type of scrccn: Eye.
ScRca slot size: ,,0l.d -inches Setting depth: Prom l~7 feet to /J7 feet . ',,_'

Typeof compledon (circle ail applicable): ~vel pac~ Underreamed Tel~pcd Opcnholo NaIUnl Dovclopment

Other (describe):

Top of lap pipe or rcduccionincasing: feet. If telescoped or more than ODe sc:reen, describe OIl back of pile
<

LopNO (c:irdcall applicable): ~ Elcctric
I(

OammaRay Density Sonic Neutron Otbcr:

Name of O11aaizadonrunning loges):
I cerUfy that thewell was drilled, constructed, and completed Inaccordance with all appUcable requli'ement8 of theMlsIIsslppl
I)epartment 01.EDvlronmental Quallty and/or theMissIssippi Department of Health regu1atlons IDd state laWs.
GRENN WATER WELL & SUPPLY, INC. B.{l~ ll1.~J..1.!1dBrian McClendon, lie. no. 0-664

PrintName ofW*, WeDContractor and License No. Signature ofWIf«V{eU CooIrIct« .

...



Ifwell teIe8copes please sketCh below and show depths.

Oround Level

Ifmore til_ one screen. show location of each on sketch

.j

Description of Formations Encountered From To
rea r In u D ~c),
SOtytcJ \cr,1O/,.k ~ 10 . (/1""\'

.3CU\d '''Ir- q f"l') J/P. I /.40 Ih4
-.J

whl"f::p enu ~11 Is\'~.
/

t-Joo ~~.Jau A{ J "?.!i-,
c.-r_(~r:Jn .l- t.." ra«: IS<..., .
$,J1d I~ JZ[i

IA.../1-.. I'.f:e r: Ie I~ J7~ IJR2
~

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. rI\. I •IV V,"

c-~ ,". ~
~'

'"

w2-11 X
~«Kaw.~M~e~j~/~&=~~~~2 __

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



•

STATE WELL REPORT
Part 1

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#: _

Driller: GRENN WATER WELL
& SUPPLY 'I INZ"

Date completed: , 2._ ,I() IL

For Office Use 0II1y:

Aquifer:

Wcll#: K 133

Well Owner Information

This report should be prepared by the pump installer Indetail and filed with the Department within 30 days of the
installation of pump.

Owner Name:_---L..:NIL~e .u1"L-...J..L_c..~6...!:e:::...__ _

MmMgA~:. __ ~t~~'~/~G:~~~a~(jF~~Ti~{~I_

.M$ 3'1'60 I
City State Zip Code

Telephone No. <hD.b ~ 2D;- (8 0 2

Well LOcation
I If C I ;'

Latitude: 3 I {)31 '2 , S Longitude: 90 J z. 117

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

USGS quad, ~ Survey-grade GPS

{E Yo. IV€. Yo. Sec ~ Twn 6 AI Rng 6 E
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal

Other (specify): - -,- _

Date Pump Installed: __ --'--',z--::;__;_/_' V_' _I_I 2- _

Rated Pump Capacity: I D Gallons Per Minute

Rotary Flowing Well

Pump Test Data

Date Well Tested: __ ...1..1 =2_=>..+-/..!.,.;10:........:...1_' L _

Static Water Level (A): 1:.7 Feet Below Land Surface

Pumping Water Level (B): 71- Feet Below Land Surface

Drawdown [(B) - (A)]: <C; Feet Below Land Surface

Test Pumping Rate: 14 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _L.f_'__ hours

Print Name of

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

.kHorse Power Rating of Motor: __ z.. _
Setting Depth: _ __,_I_O~O feet

Number of Stages: __ 1..__ _

AirLine

Method of Measuring Water Level
Circle one

~gI,jnO SteelTapc-Other(specify): _

For flowing well, measured shut in head: __ - feet

Well yielded _' 4 G,PM with a drawdown of

__ --..!5~___'feet after 1./......' __ -,hours of pumping


