
.. State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

State Law requires that this report be prepared by the driller in detail and flied with the Department wtthlD
30 days of completion of drlllln2 or the well.

Councy:--'~~I£l.4':~=::.--
PennI! 1#: ...--

Drillir.GRENN WATER WELL & .
.SUPPLY, INC .~ !.-1 7_ ..

DIIC drillln& complc&cd: ~ L~"'l/t§

Well Owuer lDformaUOD

OwncrName ~ktd U/{'l;1/AA}
Mailing Address: PO· (3 0X 3.~ib

B 03 \Ae.Ch.(110 fl'lS 39'" 21
City . State Zip Code

Telephone No. c../;o1J ,~ U£1.

For omccUIC00111
Aqulf«: ___,.--.- _

WeU': L ':"'/I?~ .
1..S. Blovatloo: _

Well LocaUOD

Latitude:.3.L·~''-'!:L" LoDgitwlc~~·I')."
/0 /0

MethodofLatlLong(circleone): ConvcntiooalSurvey,

USGS quad, (1Iiifiield"GPj';) Survey-sra40 OPS /

~ IVA Sec t J Two 4tV /Rng tf=.
:)v\I .
Distance DiIcction 3catCSt~

(, Miles SW of~~,v<:,vz

~ olWell (~lC one~ Indusnial

Dare weD drilling started: /e/2-7!~

Well Data

Public Supply lnigation Pish Culture Other:_.-----

Date well drilling completed: " hzl2a
U tlowing, method of flow regulation: Valve Other(describe) ----------~-

Datemcasurcd: ~hz/@StaticWater Level: S7 .~cctabove o~ircle one) land surface

Method ofMcasurcmcnt (circle 6~~) steeltape ~ air line

Well depth: -p.d:..;.'{I----
_~ofgrout(circlcone): Cement <::::B~lQll1iS Mix

Casing length: Z i feet Casing diameter: t./ inches Type of casing: ~J/c._'
Scrcco length: I 0 feet Screen diameter: :( inches Type of &CRCD: {::JJlL,._....
Scrcco slot w.c: to/ Q inches Setting depth: From . 71 feet 10 I 2j,( feet

Type of<:omplcdon(circleail applicable):~vel p~ Underrcamed Telescoped Openhole NaturalDevelopment

Other(dcsCrlbe): -------------

Top of lap pipe or reduction in casing: .feet. U telescoped or more than one screeD, cIescrlbe 011»a(k of page

Lop run(c::ircIc aU apPlicabIC)~ Electric Gamma Ray Density Sonic Neutron ofhel: -----

Name of OI'2aDi2alionrunning log(s):
I certify that theweDwas drilled, constructed, and completed In accordancewith all applicable requ1remeDtB of the M1ssIss1ppl

Department or Environmental Quality and/or the Mlssiss1ppl Department of Health regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC. ~ /J1k/1/ /_
Brian McClendon, lie. no. 0-664 ~~ ~

Print Name of Water WeDContractorand License No. Signatt.1l'CofWatct Well ConlrllCtOt.

othel: ---

Well grouted to a depth of---4/~6::;,__ __J· feet

RECEIVED
JUt 1 ~ 20UB

BY: OLWR...
--------------------------------------- --- -----~~



Ifwell telescopes please sketCh below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

.L -·/~3
De .• fPo tered ProEneserteuon 0 rmanons coun m 0

rudr£l/Ju..l D t'Q(
I

7\-",_ .~J 16.1)' I~g

I •...L ''17:r ,. /J~ -, :~-~I~' I-

,

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 wen;
4) indicate direction. •

signature of Water Wen ConlraCtOr

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 andWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

Permit #: _
GRENN WATER WELL &

DriIletl)UPPI.Y , INC

Date completed: 1/11 ()~

For Offiee Use Only:

Aquifer:

Well #: _L=---__,,_I p_"•.c...l_

, Well Owner Information

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

OwnerName:----lfL--'D~L(-"'cA~_:;A~(..::.(......,i..Lf....L(.-""I.:....;.1'+----
Mailing Address:_'P!...·___.::O:::::._....:B:::.....:6;.LXl...._.:....;3=-..:::3:__S-:;:<_ _

~LLC- Chitto (LS 3qh-3!j
Cit State Zip Code

Telephone No. <lfu......E..~-'-'1.;:_('_-_).:...ob"-S::<...1+- _

Well Location
INC' I 1/

Latitude: ~) I) '}, I ~'i Longitude: qIJ 'J1 I {,2

Method of LatILong (circle one): Conventional Survey,

USGS quad, dii!ld-heid GP~ Survey-grade GPS

lit- Yo NE Yo Sec ~ Twn tAl Rng 7£
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet €llbmersibiS) Diesel Engine Gasoline Engine Natural Gas,
Bucket Piston Turbine fElectnc ~otQ]> Hand TractorPTO

Flowing Well Windmill Other (specify): -Centrifugal Rotary ,..-- /t_.Other (specify): Horse Power Rating of Motor:

Date Pump Installed: 7/1/0; Setting Depth: ~Q feet

Rated Pump Capacity: 1D Gallons Per Minute Number of Stages: q

Pump Test Data

Date Well Tested: __ '1~II~/~DIrl-GS _
1:.7 •StaticWater Level (A): _--=:::1.:....;:_ __ Feet Below Land Surface

PumpingWater Level (B): 63 Feet Below Land Surface

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

Test Pumping Rate: ,z.. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _---:I/__ hours

Method of Measuring Water Level
Circle one

~c Measuring Lji!;)Air Line Steel Tape

Other (specify): - _

For flowing well, measured shut in head: - feet

Well yielded '_2. GPM with a drawdown of

___ -"''''--__ feet after .-hours of pumping

I HEREBYCERTIFY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
MICHAEL W. KEES, LIC. NO. 0-801P

RECEIVED
lilL 1 1 2008

BY: OLWR


