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County: -/J:ld:2:&d".C'Jk.~~---

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 omc:e tJliC Ooly:

Pcnnll 111: _

~GRENN WATER WELL &
SUPPLY,INC._'~~~

Daledri11ina completed: "S ~~lL

Aquifer.___,.......,. _

Well III: _IIICL=-:....._.I-J/.II).~~~-
1.. S. BlovatioD: _

State Law requires that th1s report be prepared by the drUler indetail and flIed with the Department within
30 d drilll

-,

ays of completion of n2 of the well.
Well OWllCl' lDfOnuaUOD Well LocaUOD

~N_¥~ Lod.-3L•...t4-.tr.. !J>py.l.-9lJ_·_p.·W
MailingAddtcia: .>/eneybcbok Tr . Method of LatILong (eirc cone): CoDvCIltiaoalSurvoy. tt.

_YS0S ~ U;od:hclc1 OP~W'VOY'~GPS. //

12o~fA e Uutto (}l£ 396)q ~ 1,4 ,.".~ S~ I 3 ,,/Twn ~ /11<Ro,1£
City . State Zip Code

~Tol·thr-%~~-~'O
Distance Direction

Tclepbone No. f/JJ.I-J ~ Miles llL of --t/.I.C-i-

Well Data

~ orWell (~le one) ~ Industrial Public Supply Irrigation Pish Culture Other:

Date well drilliog started: 51?alo~ Date well drilling completed: S/ ;:;'Q /6 ?
U flowing, method of flow regulation: Valve Other (describe)

Statie Wata Level: Gh ~cetabove o~ircle one) land surface Date measured: \5i?-t)/¢~
...

Ccieancta~Method of Measurement (circle one) steel tape air Une other:

237. 2.30 Well grouted to a depth of /0 .
feel

Holcdcpth: Welldcpth:

.~ of pout (circ1c one): Comen<=: i§lOiii§)~ Mix

Cuing length: 2.~eet Casing diamctu: t../ inches Type of casing: f:.k::.c:._
Sctcco length: LQ feet Screen diameter: '-/ inches Type of sereea; ea:
Screeo slot w.c: ,0/0 . inches Setting depth: Prom ~ ~ c.) feet 10 ;:2.3t:J feet,

Type of completion (circle all applicable): ~e~Ddcrrcamed Telescoped Open hole Natu.ral Development

Other (desCribe):

Top of lap pipe or reduction in casing: feet. Utelescoped or more than one scneu, desc:ribcOIl bac:k of page

Logs NIl(circ1call appUcablC):Q'{olog ®B1~tric
~

Gamma Ray Density Sonic Neutron Other:

Name of organi2ation runninl! 102(s):
I cerdfy that the weUwas drilled, constructed, and completed 10accordance with all appUcable rcqulremeDtB of the M1ssl&s1ppl

Department orEnvironmental Quallly and/or the Mlsslssippl Department of Health regulations and state laWs.

GRENN WATERWELL & SUPPLY, INC. B' d~
Brian McClendon, lie. no. 0-664 . UJ~~
Print Name ofWatu WeDContractor and License No. Signature ofWatct Well Contractor .

RECFIVED
jU~;t , ~l2008

B 'V· . r)·.' Wr,~: '~,.L', '. r-{,



Ifwell telc$copcs please sketCh below and show depths.

Ground Level

Ifmore ebanone scrceo. show location of each on sketch

1- -/~:(.
'\

~~ptionofFonnAtionsEncoun~ From 'To
!iL,d rOD J (J 17

~ {
/JA. ,dTrrJTUUI'fJl /7 7i}

d
,~"/" ."1:; r:j)~ 1 UJ i!;"7

~
,

2J~A ("f)a .." IS7 /fil"J
r

nA.~4 f!ln ~7

/iA.Nt"J ~ 'if'"Jb ~7.

t

Sketch the propcny 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. .!.
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Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.



County: L,'lkc/"
STATEWELL 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: _

Permit #: _

Driller: GRENN WATER WELL &
SUPPLl:,,'INC,

Date completed: b I:b 6

For Offiee Use Only:

Aquifer:

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 #u,'jh to~
Mailing Address:. __;;:{~fo"-r7<....O....;:;c.+v""/;.L..IP::;_;o::..<k.>........<Tt-,,I-_

- {

Telephone No. ~ 992- -r$"'4.0

Well Location
_ "I II I /1

Latitude:NV '29 V'( Longitude:*, f~ .2 2 771

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

USGS quad, stilnd-beld lW, Survey-grade GPS

~;. J1/~ Sec I 3 Two '/lJRng 7E
Distance Direction Nearest Town

__ 3;a.._M.i1es 11/ of 8t:&ue C.h.ittc)
Pump Type
Circle one

Air Lift Jet ~
Turbine

Power Type
Circle one

Diesel Engine

4 ~"tri" Motor..)

Gasoline Engine Natural Gas

Bucket Piston Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): _

Horse Power Rating of Motor: __ "·_~.:_i.._L., _

Setting Depth: '_~_"'2..=_ feet

Number of Stages: __ 1-'2, _

Other (specify): _

Date Pump Installed: _-'~'---<./--""-'/L.....D'_'B::<,_ _

Rated Pump Capacity: __ .LI ....O'-- Gallons Per Minute

Method of Measuring Water Level
Circle one

~c Measuring ~Air Line Steel Tape

Pump Test Data

Date Well Tested: _--=''-4-1../;.....1'-'/)''''-'''8 _

Static Water Level (A): 6 z.. "
Feet Below Land Surface

Pumping Water Level (B): 6 S Feet Below Land Surface

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

Test Pumping Rate: I .) Gallons Per Minute

Duration ofPump Test (minimum 4 hours): __ Lf_,____ hours

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ..:...'.:::c.3 GPM with a drawdown of

__ --=3<--- __ feet after L(.,:___ _;hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
WILLIAM L. HARDIN, LIC. NO. 0-802

RECEIVEC~
JUN 1 3 2008

BY: OLWR


