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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)

. ,~;--------------------~
County: ~h_,:::::;...t./~<nL.:UJ.:::::::.t,.~u." _

PcnnJIII: _

Drillir.GRENN WATER WELL &
SUPPLYI INC::;,! J

Dale drillina completed: 4-9{/Jq

For omcc U. 011171
Aquifer: _.,......,_-,.- _

Well II: t;- I~,
1.. S. ml)vatioo: _

State Law requires that this report be prepared by the driller indetall and rued with the Department within
30 days of coDlDletionof drUllng of the well.

, ' . Well OWllCl"~ormad n
Q • (" •

OWDClNamc 12~
MaiUngAddress: (7 i '5 lAw (t ca I/le LAk (. 'Dc

39<OQ/
City State

Telepbone No. cIz2L.J 75-7 .-r l'7 f Zip Code

Well Locadon

Latitude:..3L.;IL_'ff. Longitudc:2t_· 30·J..'!
Method ofLatlLong(circle ooc): Convcotiooal Survey. '

USGS quad, ~ oDl Survey-p1Idc OPS

/lIE--1,(~ Sec ..s;-./1'wn t~
DiS~ Miles ~~ of ~

~ofWeU (~Jc o~ Industrial

Date weD drilling 5tarted: . 3 /9 It!) 9
Well Data ,-

Public Supply Irrigation Fish Culture Other. _

Datewell drillingcompleted: ...3/9/eJ"'1:-IftlowiAg, method of flow regulation: Valve Other (describe) ~-

Static WafD uvel: :32 fed. above ~clc onc) land surface Datemcasurcd:._~3JJ..)....c9~~,lI:C)~9__

steel tapc GiCctric tape~ air linc

Well depth: _ _;9;..,_;;,CJ _

Cement ~tQnite::J Mix

Casing diameter: __ 'f..:..-__ inches

.. '
Mcdlod ofMcuuremcnt (circlc onc)

Holedepth: 7-:z...
~Typc of pout (circle one):

CasiDi lcngth: f~
SCRCG length: ID

feet

o~~ -- _

Well grouted to a depth of_...,j/'--O •feet

Screen diameter: __ ~....:..._-'iAw,ches

Typc of casing: _PL-V<-=:;'''''';<=''';;;.;;: _

Typc of &a'CCIl: __...I.~~tA._<::::__;;,. _
fed. to 9c.>

i

feet

SCRCG slot siz.c: .t.0 I C) .inches Sctting depth: From ,~ cJ
Type ofcomplclion (circlc ail applicable): ,&;"veGackCd) Underreamed

feet

Tclescoped Opcnholc NatwlIl Development

Other (dcsCnbe): -------------

Top of lap pipe or reduction iAcasing: r-- fCCLIf telescoped or more than one scneo, describe on back of page

LogsNIl (circle all applicable): ~log~ Electric Gamma Ray Density Sonic Neutron other. -;,;!=::""';;;;:;;"-c::::::~--

Name of ONanizadon nmnin~ loges):
I certify that the weDwas drllled, constructed, and completed in accordance with all applicable requ1remeDtB of the MissIssippi
Department or Environmental Quallty and/or theM1ss1ss1pplDepartment of Health reguladODS and state laWs.

GRENN WATER WELL & SUPPLY, INC. ~,tJJ/t,'/"A(_~
Brian McClendon, lic. no. 0-664 ~~

Print Name ofWaw WeD Contractor and License No. Signature of WafI:lWell ConIrlCtDt ,

BY' OlVVR
t.



Ifwell tcJesc:opes please sketCh below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

DeICl'iJ)~onof Formations Encountered Prom To
1 f'tOd I'JI/! ~ a :zs-

~. J
/)1.1. d" u'_J ~ M'.~c)

,/
/I~A4"b'~ d2' I"

.,.-' .m r fJruJ I~ 1'12-
I

.

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 weU;
4) indicate direction. f\J .

t

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)

I ' ICounty: ....:;'-:...l,-,"'...!....L( ~y..__.;_Y"\ _

Pennit II: _

Driller: GRENN WATER WELL &
SUPPLY, INC •

Dale completed: :111 b 1().."

For Office: Usc: Only:

Aquifer:

Well #: --AL.r::;;._-_,._/_c9.x;.6_
Elevation: _

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.

Owner Name: ge'\j'" R. v" 6 .'" ~
Mailing Address: 17 j 5 H-u r rica 1'7 L.

3960{
City State Zip Code

Telephone No. <..2f1J 7£ 7 - 9371

Pump Type
Circle one

Air Lift Jet 6~bmer~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: l f,d bit
Rated Pump Capacity: if> Gallons Per Minute

Pump Test Data

Date Well Tested: --,-3~/~I"::'{)..L/....:I).;_~..:._ _

Static Water Level (A): 3 1 '"Feet Below Land Surface

Pumping Water Level (B): 4 1. Feet Below Land Surface

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

Test Pumping Rate: .!.1_1.:::..... Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ "'-,-_hours

Well Location
b' I I'

Latitude: 11 11 • If ~O I Longitude: q D f ) 0 ~ 'l..

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

USGS quad,l'fjand-held GiS) Survey-grade GPS

N~ v. _jJ!£ V. Sec $' Twn,)/ Rng 7£
Distance Direction Nearest Town

____;S:.....,__Miles .5W of 11t ()k ~cf, k( .""

Diesel Engine

rE'kctric MotoL

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

!.-Horse Power Rating of Motor: __ ...:;1-.=- _

Other (specify): _

Setting Depth: 7....!::D~ feet

Number of Stages: _ __.:t:t:... _

Method of Measuring Water Level
Circle one

Air Line c:mectric Measurin~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ ___:I_~ GPM with a drawdown of

___ 3 feet after __ ..Ji.{L..-__ hours of pumping

ED
APR 0 2 2009

8Y~OLVVR


