
County: L~AM
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)

Pennillt: _

~GRENN WATER WELL &
SUPPLY, INC::t~:r:

Dale drillinBcomplcccd: Ztl2.1a:t.

For Omce UIlCODlYI
Aquifer:_ __,.. _

W'U,: L 1((,
L. S. Bl~vatlOll: _

State Law requires that this report be prepared by the driller In detail and rued with the Department WtthlD
30days of ecmnletion of drilllng of the well.

Well Owner Information Well Location

OwnerNamc ~ ~ kl)a~ Latitude~·...62..·@ Longitudc:~·...32..·~

Mailing AddIus: &. 11 Cl.f'£lp2/}?l~ ~
J,S c·A

Mclhod ofLatlLong (circle one): Convcotiooal Survoy.

USO~qU~ Survoy.~OPS . /

'-/J:J~~ fY75 3r("o ( IJ._JA>/Lu6 Sec 3c).:Twn Ii ,VvRnJzF..-
City State Zip Code

Telepbone No. cf:,alJ 757-~'19-7
Distance Direction Ncarc&tTO~ J
3 Miles .s of (/I/~ _4-4~

WeU Data

~ of Well (cU:Cleone@:> Industrial Public Supply Inigation Fish Culture Other:
__ .

Date well drilliDg started:· ~ 9' Date well drilling completed: 7~9'
Ifflowing, lIlCIhod of flow regulation: Valve Other (describe) .--

. ;?- feet above o~(circlc one) land surface Date measured: z/l?/a?Static Water Level: ."5 .. '
c;&e;tcic ta~Method oCMwUl'Cment (circle one) stceltape air line other:

Hole depth: ~I 7£ Well grouted to a depth of IcJ .
feetWell depth:

-~ of grout (circle ODe): Cement ~ni~:J Mix

Casing lcDgth: ~.£ feet Caslngdiamctcr: J-/ inches Type of casin&: ry-c_
ScRco length: /6 fcct Screen diameter: 7' inches Type of screen: Pe::c;.,
Screca slot w.c: ,a(. c) . tnches Setting depth: From ·~S feet &0 I

zes teet

Type of (X)mp~on (circle ail applicable): ~ Undcrrcamcd Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casinr.::::: feet. U telescoped or more than ODe saeeD, clesc:rlbe OIl back of page
..

Logs NO (circle all applicable): go lOiN"\. Electric OammaRay Density Sonic Neutron Othct: ==:-----:-, c::

Name of orgaDizadon lUJU1in~lo~(s):
I c:erUty that the well was drilled, constructed, and completed In accordance with all appUcable requ1.rcmeDts or the MlssIsslppl
Department or EnvirollDleDtalQualIty and/or the Mlsslssfppl Department of Health regu1adODS and state laWs.

GRENN WATER WELL & SUPPLY, INC.

~ i1d!~~Brian McClendon, lie. no. 0-664

Print Name ofWata WeDContractor and License No. SignaturcofWa~Wc11Co,!l~r'Ii~!'i !,
" ,. ...,_"-., ....~I '4T_.

i~UG 1 2 2009.
~~~~1/-'~.V\lR



Ifwell telescopes please sketCh below and show depths.

Oround Level fPoDe~ptiono rmanons Encoun Prom 0

«,» ,00. J "'" I~
.: /I (

./.ih 1J.fi J.I I~
5';- . /r!,'"'

• / ....
/lA..A ;-, ~ ,-JJ..{/ vc,) 7),
.I~ YJ..,~ /*u»,» .,""]IHoI·
I ( (

.

"'_) .,
Ifmore than one SCRCIltsbow location of each on sketch r ,

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
c,> aid~~ locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
• 4) indiCate direction. fI) ~

-

LaodownetName:_·~~==-_LJ~/'J.J..oI::!~q.~~-=------

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



County: --=L!L.:-; ",_c_'&i.:..._,..:...1 "' _

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)
Elevation: _

Permit #: _

Driller: GRENN WATER WELL &
SUPPLY, iNC.

Date completed: 7 'z.2-!O ~

For Offic:e Use Only:

Aquifer:

\ .\nc
Well #: _.....!v~--=\.._~.....1---

. Well Owner Information

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

Owner Name:'__..jL~(......:e:o::;:._-",W""'-'-''''':....:l·'l"""h..!....!...t- _

bZ3 @~~Mailing Address:

TelephoneNo.~ 1~7- 51.&1

Well Location
D I . (I 6 J I'

Latitude: ) I ;2..1.s;:r{ Longitude: 10 J.t cMLr
35 GLf

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

USGS qUad,~, Survey-grade GPS

~y. Ale y. Sec 31J Twn b AI Rng 1~
DirectionDistance Nearest Town

Pump Type
Circle one

Air Lift Jet CSU6"mersiblC}

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ 7..:........!./_~..:...~.:::.,_L..I...;_D_'1..:.,_ _

Rated Pump Capacity: 1() Gallons Per Minute

Pump Test Data

Date Well Tested: ,__,_/_"2._'7.._.L.I_D_..:..' _

35
, .,

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): '-fa Feet Below Land Surface

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

Test Pumping Rate: I:; Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ LI_.___ hours

'3 Miles 5 of tJe}-\- L;t<\lO)..,-~-_

Power Type
Circle one

Diesel Engine- Gasoline Engine Natural Gas

(EI;;ctric Mot;U Hand TractorPTO
,.._

Windmill Other (specify): _

..!-::Horse Power Rating of Motor: __ z.. _
Setting Depth: __ b~~ feet

Number of Stages: _ __.j,_' _

Method of Measuring Water Level
Circle one

Air Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ '_l GPM with a drawdown of

___ S feet after Lf~__ hours of pumping

RECEIVED
AUG 1 2 2009

BY: OLWR


