
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)

Pennit.,: __

Driucr:GRENNWATER WELL &

Datc~;~I~NC~7

For omce Vile 001)'1
AQuifer. _....,.. _

WeU': Iv - '1 I

8-10,1#: '

L S, E1cvatloD: _

State Law requires that this report be prepared by the driller In detaU and flied with the Department within
30d fl' fdrUll fth Uays 0 completion 0 ngo ewe.
" Well Owner Ioformation Well Location

Own«N .... ~ /r:uP-&--- Latitudc:.3L·.3.L_'9!f" Longitudc:1L·~·Ji1_"

Mailing AIJdrcss~ Kce s rc '
~c; etcMethod ofLatlLong (cire e one): Conventional Survey. '

USGSquad,~heI4~ S.... f'"....... ~

3rl()/~havf?17 m: 3.qb{)L ~v...IkPi- See 5:vTwab.Ilf'RII ~
City State Zip Code

Telepbone No, <b£lIJ ~ -U-~ /.(J t.<.
Distance Direction N~

SMiles ~ of g tAft A~~

Well Data

Purpose of Well (circle one~ Industrial Public Supply lnigation Fish Culture- Other:

Date well drilling started: . ~/o 7 Date well drilling complcted: rirlo7
If flpwing, method of flow regulation: Valve Other (describe) 7EzStadc WakALevel: 2/ feet above ~ (circle one) land surface Date measU1'Cd:

.,'
~lcctriC ~;:>Method ofMcasurement (circle one) steel tape air linc other:

Holcdepth: 80 Well depth: 7~ Wcll grouted to a depth of //)At!~
,!fypc of grout (circle onc): Cement c..u..cnto"nitc) Mix I2IV~D
Casing length: ~ feet Casing diameter: r inches Type of casing: ~£P21

Scrcco length: 1..0. feet Screen diameter: 't inches Typcof screen: ~O(:, ...
Scrcco slot size: IOID . inches Setting depth: From I{~ feet to ,;r, feet

Type of compl~tion (circlc ail applicablc):E9 Undcrrcamcd Tclescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: fcct. Ittelescopedor more than ODescreeD, describeonbackof page

Logs NO (circle all apPlicablC):~ Elcctric
..

Gamma Ray Density Sonic Neutron Other:

Name of organi7.atiODrunning loges):
I eerdfy that the weDwas drilled, constructed, and completed 10accordance with all appllcable requ1remeDts of the Mississippi
Department of Environmental Quality and/or theMissIssIppi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. . 1t!!.cdekBrian McClendon, lie. no. 0-664 fkzVH(
Print Name ofWakA Well Contractor and Uc:cnsc No. Signature of Water Well Contractor,



Ifwell tcle&COpc6 please sketch below and show depths.

Ground Level

..

fPo Pro T

I
~~

~

7~

bottOM J
Ifmore Chanone SCI'CCll, show location of each on sketch

En teredDcsqipti® 0 rmatioDS coun m 0

nJJd CI'~J /1' /<
• •

/.} C"_ -L~J 1/<.<:Z;
~ ,.,

J.. t-l -,-;tr;:,. LL'Au l.~ l~
J /J l

J~J..I (7 CV'A ~ 70_ ~
7

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. .N .:

wtP) )(.__
Laodownez Name: I~ }r:g..e.,a---

Signature ofWatet Well Contractor

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: _

County: t.:.n,~~<
Permit #: _

Driller:GRENN WATER WELL &
SUPPLY, IfJC.

Date completed: -, /1;>/6>7

For Office Use Only:

Aquifer:

WeJl#: ....!:t;_:;;__~_q.L.-!-/ __

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

Well Owner Information

Owner Name: TtnH..4#J }rpQLo
Mailing Address: (; fa Ke (.:5 (r,

City State Zip Code

Telephone No. ~ 5:157-1alL
Pump Type
Circle one

Air Lift Jet ~_/

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: z_~b]
Rated Pump Capacity: /_/) Gallons Per Minute

Pump Test Data

Date Well Tested: 1/'(e;7
Static Water Level (A): 2.9 Feet Below Land Surface

Pumping Water Level (B)¥..IW feet Below Land Surface

Drawdown [(B) - (A)]: 6".. Feet Below Land Surface

Test Pumping Rate: --1/~2::3---GallOnS Per Minute

Duration of Pump Test (minimum 4 hours): _....,'I'-- __ hours

Other (specify): --_.._R.f1~F""-I~""h.

Horse Power Rating of Motor: ~~~S: _,J£~(j~p~_"I2/Viso
Setting Depth: {to lJej;,. 2 12l(}1
Number of Stages: _ ____'£L- • 0L.l1!~

Well Location
IJ I /1 a I 'I

Latitude:ll4$l 3/ t:2U Longitudel¥9a 3/ J.~
Method of LatILong (circle one): Conventional Survey,

USGS qU~ Survey-grade GPS

-5£_ y...tJtJry. Sec -5 Twn 6/J/Rng 7&
Distance Direction Nearest Town

::L":Miles .5bt/ of ~4A/'?1d..

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Ltric Motor ~ Hand TractorPTO

Windmill

Air Line

Method of Measuring Water Level
Circle one

~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ .....I.......'k""'---_GPM with a drawdown of

__ --"t;z.._ __ feet after _-4y~__ .hours of pumping


