
.-." ,~----------------~ 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 OftlceU. ODl)':
County: b /1@n
Pennlll: ,..._.

'DrilIcr:GRENNWATER WELL\&

\~==~Nc,7~1Ds- L S. Elovat1oa: _

8-1oc': .

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

Well Owner Information

Owner Name J"hJ1" t( GfLn 1)e/I
Mailing Address: b 1$=" Nob le. 0K

Well Location

Latitude:_'u'· tt9"J. ~" LoD&itudc:!M.· g I~~S;; "C·"~
Method ofLatlLong (circlOOOC): ConvClltiooal Survey. "

USGS quad, It!Dd-held GP~ Survoy-grade OPS

~ _jjjL'v. Sec pC. Twn '(J/ '" 1£
DiS~ce ~;

8
Directio~ ~ To\VD

_ .....6"","",Miles 54< of prmJcM ,(PJ/)

$fCt'd,."en ,M<. 3~O / "
City > State Zip Code

TelepboneNo.<Jc../J ttf".3,3 -~ ~/>S=
Well nata

Pur.,ose of Well (circle one~ IndusUial

Date weD drilling started: " / !l"t!tJS
Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: I /4h-i

Ifflowing,mcthoclofftow regulation: Valve Other (describe) _

StaDcWater uvel: L/ t..j feet above or below (circle one) land surface Date mcasurcd:'_.LI-L.!...:~~0_-=os-::::::::!.__
Mcthoclof Measurcmcnt (circle 6ne) steeltape ~~ air line other: ---

dJ 7/ IV -,__Holedepth: V Well depth: «} Well grouted to a depth of _ ~

.. Type of grout,(circle one): Cement ~e~ Mix

Casing length: :.r-<~feet Casing diamct.cl": '{ inches Type o~casing: -.f'lc__
Screeo length: ~D feet Screen diameter: L{... inches Type of screen: we
Screeo slot size: ,0/0 "inches Setting depth: From :5:6 feet to 7~ feet:

Type of compleCion (circle ail applicable): <::Oijvel pac~ Underreamcd Telescoped OpeD hole Naaural ~clopmcnt

Oth«(descrlbe): ------------.....--

Top of lap pipe or reduction incasing: feet. U telescoped or more than ODe ~ ~ on"~ of pile

Logs nan (circle aU applicable); Ifli) log ~ IDectric Gamma Ray Density Sonic ~Cutrt,J"1 I~,_. _

I certify that the well was driUed, constructed, and completed In accordance with all applicable requli'elDeids of the MissIssippi

Departmeot of EnviroPmental QualIty and/or theMissIssippi Department ofHealth reguIatlODS andstate laWs.::: :~n:~~~i~~P~~~'a::~~ ~~
Print Name ofWattoz Well Contractor and License No. Si_ ofW~ wJi~.

-" " ..



, .......
Ifwell teIeIcopea please sketCh below and show depths.

Oround Level
r
I .L-- Descri' f FormA •tptiono tions Encountered Prom To

reel c-l a....U' ('\ 17
~~Q..,,.., r:J 1/c 1t1~.",,-t-_('_~,Jr ~ 17 1.7J
..kL .....J+ q I"A ,1~I!!!!....! /...~ 7/..
I ./ L, .':.f2_ '-.J cit::.. J./ 7~ n.. /

,

Ifmore than one 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 weD;

Jf 4)__ . ~ t ' .
-i wzll ~ ~~
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~~lR=~ii~~~;n~i~I<~~~~,~~~I~~~._
Brian MCClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.



, .
STATE WELL 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) Elevation: _

Pennit #: _

Driller: [),,(.,\1 M CCleol\JO'~

Date completed: lIS I 05

For omc:eUse Only:

Aquifer:

Wen#: l_· -~

This report should be prepared by the pump installer indetail and rued with'the Department within 30 days of the
installation of pump.

Well Owner Information

Owner Name: J"ohl\(\'1 (,-.vv'\'HII

Mailing Address: 2.) S tVD bl e Or .t.

Brpokl-t",Jfl' JV\~ 3'7,,0 \
City State Zip Code '

Telephone No. ~,_-,,~!!..:S:..;:'3:__~..:.P_;.2.:;:_;_/....;.S _

Well Location
D ,6 '

Latitude: .] I 2.q. 8 79 Longitude: 'IC .3L 0 i.-I, 1

Method of LatlLong (circle one): Conventional Survey,

USGS quad, <H!IDd-held~ Survey-grade GPS

IV'tV 114.!i..t_ IA Sec 11 Two 6 tv' Rng 7E
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet <f!ili!jiJiible .> Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine 'ElectricMotoJ:) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

~Other (specify): Horse Power Rating of Motor:

Date Pump Installed: \ [Blo s Setting Depth: 6.5 feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: 9

Pump Test Data

Date Well Tested: t /8 J D $
Static Watec Level (A): '-It.I Feet Below Land Suiface

Pumping Water Level (B): S l./ Feet Below Land Surface

_b__ Miles

Method of Measuring Water Level
Circle one

Air line ~@_1lg Lilib

Other (specify): -

Steel Tape

Drawdown [(B) - (A)): __ ",-,JD::;._--",FeetBelow Land Surface

Test Pumping Rate: __ _....1_3 Gallons Per Minute ~ Well yielded _'_..J.../ .....3,____ GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): ~_.ph,ours

For flowing well. measured shut~inhead: feet

__ .....I.....D__ .feetafter __ 4"__~_,hours of pumping

Print Name of


