
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) 8-10,,: .

Pennitll: _

~GRENN WATER WELL &
SUPPLY, INC._/ .1

Date drillin&completed: /;(tQ/47

For Oftlcc U. OaJ71

Aquifer:_r-""'-~---
WoUI: L ~ 9J
L.S.Blovatloa: _

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

Well OWDel'Information Well Location

Owner Name .Bfk;'~ ~~" i,~~ Latitude:.:1.L·~'* LDngitudc:~·Ji.:~
2-.4 .X: 18

MaiUngAddrc&s: ~~O ~,~rt.'1&JL-J Method of LatILong (circ~ one): Convcotiooal SUrvoy, ' .

USGS quad, ~ SurvOy-~~S .>

~ u~ac(115 39b;;l..'j_ JtEl,4~Y4 Soc r /Twn 4A(vRng ZE
City" . State Zip Code N ~v .

25 Z - /'(. .f'/._
Distance D.iroction NwcstT~~

Telepbone No. ~ 3 Miles _ IA./ of W2.ea:
Well Data

~ of Well (circle one~ Industtial Public Supply Irrigation Fish Culture Other:

Date welldrilling started: IU~/k7 Date well drilling completed: 1:<12-1/0 7·
If1lowing. method of flow regulation: Valve Other (describe)

Static Wuu Level: 7¥ ,~eetabove ~ (circle one) land surface Date measured: 1;L!?lIDZ
,,'

steel tape C cJC&tril~Method of Measurement (circle 6ne) air line other:

1<[7 l~D Well grouted to a depth of Itt .
feetHoledcpth: Welldcpth:

.~ of grout (circle one): Cement C B:Bleii~ Mix

Casing 1eDgth: /IIi) feet Casiogdiamctcr: t( inches Type of casing: frc.
SCRCIIlength: lo. feet Screen diameter: J-/. inches Type of screen: ct::.t:::_.
Scrcco slot size: .(!)I D . inches Setting depth: From ./'1l) feet 10 ;S'O feet

i

T)'pe of completion (circle ail applicable): ~ p@l.it:> Undcrrc:amcd Telescoped Openholc Natural Development

Other (desCribe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screeD, describe OD batk of page
...

LDgslUll (circle all applicable): ,~og ~Blcctric Gamma Ray Density Sonic Neutron Other:

Name of Of2anizalioD I1UlDingloges):
I cerdfy that the well was drilled, constructed, and completed inaccordance with all applicable requlremeotB or the MlaIsslppl
Department or Environmental Quality and/or the MissIssippi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. ~f/(f~Brian McClendon, lie. no. 0-664

PriIlt Name ofWuu Well Contractor and License No. Signature ofWatr:t Well ConIllCtOl' .

...



Itwd1 telescopes please sketCh below and show depths.

Ground Level

Itmore Chanone sereee, show location of each on sketch

f

fPoDescription 0 rmations Encountered Prom To
f1J)dI""JIn" ~ D /7

(

/],.. ..Id 17 ~..P
'L

tArIt.. ..'::f7J rlh ..J ~~ iJdlJ
J t

/) L\ .IJ C:::Lnn 4'A.reJ/ ItW J.rJ
(/

.

Sketch lite property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating lite wen; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) indicate direction. .!.
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Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.



STATE WELL REPORT

County: L ,'."l Ii In Pump Installer's Compledon 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.GRENN WATER WELL &
SUPPLY, I,NC.

Date completed: , 1-12) /6J

Part 2 For Office Use 001)':

Aquifer:

WellII: .......L.::::;;,_".-____;9_r;-'--_

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

Well LocadonWell Owner Informadon

Owner Name: i,.'I'", '" R v )l.,.:"" ~
Mailing Address: (: 6"() ;:.;:tb1lawp,-- YJuV(.Ad )tu

;$pcut/~ f'L,s 3941l/i
City (/ State Zip Code '

Telephone No. ( k (/', )_7~r_7_w_l_q.;...~-"-,-, _

I) I " o , I t'
Latitude: '~l 36 l 8! Longitude: Cf 0 3 I 0 i l.

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

USGS quadLH!Ild-held 9P"ID Survey-grade GPS

tvc: JA.2{_ IA Sec ~ Twn ~ /II Rng 7["

Distance Direction Nearest Town

j Miles \Iv of I,....ie).f L>lL'lil"1

Pump Type
Circle one

AirLift let

Bucket Piston Turbine

Rotary Flowing WellCentrifugal -Other (specify): _

Date Pump Installed: 1'2.../23 le-'
Rated Pump Capacity: I.;;_() Gallons Per Minute

Pump Test Data

Date Well Tested: I L 11.3 /U I
ij ..

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): 71 Feet Below Land Surface

Drawdown [(8) - (A)]: ':) Feet Below Land Swface

Test Pumping Rate: 1 :2 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _~y"___~h,ours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

Hand TractorPTO~ectric MotQL

Windmill Other (specify): _
3-_JHorse Power Rating of Motor: _.....;-1 _

Setting Depth: __ ...;..I....O ... t.....1 feet

i ')Number of Stages: _.....;...:'-.::;::_ _

Method of Measuring Water Level
Circle one

QCearic MeasuringLine)Airline Steel Tape

Other (specify): - __ ' _

For flowing well, measured shut",inhead: -"f~

- Well yielded _'_...;..I..;:::);__ __ ,GPM with a drawdown of

___ 3__ f,eeta1'tec__ Lt_'---, __ hours of pumping


