
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 omceUlle Oal),1

Pennltlt: -

~GRENN WATER WELL &

DaIc~;:~NClf (1';/&6

Aquifer: __,.....,. _

Wolllt: __.,.;;L;.._,:__./:.....;~;.....;i();..____
L S. Blc:vatioG: _

State Law requires that this report be prepared by the driller indetaU and rued with the Department within
30 da f I ti fdrilll fth ulYS0 COlDPleon 0 na o ewe.

Well Owner lDformatlon Well Locatlon

Owner Name UJ0"PR ~PYl Latitudc:.J.L.~'l#;" Longitude: lb ._gj_,'ff'
MaiUngAddrcas: '] C) cl Po..isy Ln. Method ofLatlLong (circle ooc): Convcotiooal Survey, .

USGS quad, ~-ho1d OPs::'jurvey-sradc OPS

'Bc)C~u.~C_~I t \-0 (Y\S :{t (,,2-'1 .// / ,1'1£
~~ Sec 10 lITwo6/VvRnS

City . . State Zip Code
I

Telepbonc No. CIiIUJ "157- ~b lD
Distance Direction

Of!:£~T~~~ Miles L4/

WeUData

_ of Well (~le on~;;;5 Industrial Public Supply lnigation Fish Culture ~;

Date weDdrilling starttd: ' L{ IJ i&T Date well drilling completed: y;;(O~
Ifflowing, method of flow regulation: Valve Other (describe)

Static Wakl Level: . .3 I ..~eetabove o~ircle one) land surface Date measuI'CCl: '-I!t~7or
.. '

~~Method of Measurement (circle 6ne) stceltapc air line other:

~iC (:,0 Well grouted to a depth of 10 .
feetHolcdepth: WeUdcpth:

~qype of grout (circle one): Cement ~ntonitc:> Mix

Cuing lcogtb: ~O feet Casing diameter: t-(_ inches Type of casing: e-e:
Scrceo lcogth: lD feet Screen diameter: J-l inches Type of scrcco: i:JVf::'
ScRco slot me: I.o.l. C). , inches Setting depth: From .S:O feet to I ~a fCCl

Type of completion (circle ail applicable): ~ UndelJ'camcd Tclescoped Open bole Natural Development

Other (desCribe):

Top of lap pipe or reduction in casing: fccL If telescopedor more than ODe scneo, describe 011bac:k of pace

LopNO (circle aU applicable): ~ Elcctric
..

Gamma Ray Density Sonic Neutron Other:

Name of orgaDizalion running lOlls):
I certU'y that the weDwas drilled, constnacted, and completed Inaccordancewith allappUc:ablerequltementB of theMlssissippl
Department of EnvlroDJDeDtal Quallty and/or the MississippiDepartment ofHealth regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC. ~1Jt-tL4Brian McClendon, lie. no. 0-664

Print Name ofWakl WcDContractor and License No. Signature ofWatctWell Contractor .

REC;EIVED
M.AY 0 g 2008

... BY: OLWR



Itwell telescopes please sketCh below and show depths.

Ground Level Description of Formations Encountered Prom To
" ~.A~, ~ /,i.

I I
~ ..-' II~ .lfl:

o./lJur-eJI ('"'_s;.. ~~
I
l.t_ rf.._:::::tD /" £u::.J ~ I~S

(

.

Itmore chanone screen. sbow 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 well:
4) indicate direction. i1I' .!.

h/el/ '

->:
~

t

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

signatwe of Water Well Contractor



STATE WELL 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)

County: L.'"" ~ iV'\
Permit #: _

Driller: GRENN WATER WELL &
SUPPLY I :INC.

Date completed: 'i Lz...1 7ft 5

For Office Use Only:

Aquifer:

Well #: _L=---_,A,-""I2:;..._t;__
Elevation: _

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 Well Location

OwnerName: U # "\ J\ ~ :r,h'" Sp ,/'

MailingAddress: r J 9 G} Pc;,. ~2 'J L"1

T-:>D'r..tc;,_.e'lit·ra l'YlS S t:j , )-c,
City . State Zip Code

TelephoneNo.U£D 1$'1-S Ie , 0

Latitude: } i Co ;, 'I' , $L I " Longitude: erO I! 2. 't' '~ 1'1 .1

Method of LatILong (circle one): Conventional Survey,

USGS quad,dWjd beld OPS? Survey-gradeGPS

~ '!. __5._bt_ '!. Sec I() Twn i V Rng 1t
Distance Direction Nearest Town

.lj Miles

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~rsi§!i:> Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ::ElectricMotor Hand TractorPTO
'--

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): - Horse Power Rating of Motor: J/.;,

Date Pump Installed: 'jll.~lc~ Setting Depth: ,5'8 feet

RatedPumpCapacity: 10 Gallons Per Minute Number of Stages: 1"1...

Pump Test Data

DateWell Tested: __ 4..l-LI..=l:..3!'"-4' luol!....:Lg _
~

StaticWater Level (A): _....:J'"'-'.I __ Feet Below Land Surface

PumpingWaterLevel (B): 3S Feet Below Land Surface

Drawdown[(B)- (A)]: LI Feet Below Land Surface

Test PumpingRate: ,_Li.;__ Gallons Per Minute

Durationof PumpTest (minimum4 hours): __ Y+-__ hours

Method of Measuring Water Level
Circle one

Air Line t:re'dtricMeasuring lfuD SteelTape

Other (specify): - _

For flowingwell, measured shut in head: f.eet

Well yielded_ ___.Jr:....Lf..L.- __ GPM with a drawdown of

___ ......'1'---__ feet after ~L-__ hours of pumping

RECEIVED
\1AY 08 2008

BY: OLWR


