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Drillcr:GRENNWATER WELL &

D&&c ~~I~NC. 11#3/ot

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)

Pcnnilll: _

For omcc VileODl),1

Aquifer: L \ \ \
1.. S. E1~vaIlOQ: _

WcU II: _

B-lo, II: .

State Law requires that this report be prepared by the driller IndetaU and med with the Department Within
30 d r drUllavs 0 completion of n~ of the wen.

Well Owuer lDformatioD Well LocatiOD

O_N.... ::rDe., M~Cl Latitude:~·.3LL'?¢-" Longitudc:~·~~"
4) ),5

MaiUogAddrcss:rSG' = G \Z1 <:'dnU IIMethod ofLatlLong (cilcle one): Conveotional Survey, '.

USGS quad, Hand-held OPS. Survey-grade OPS

poqUe" Cl1'r~ #"0 3Z'~.2-9 ~IA~Sec :3 viTwnhAl",1£
CitY State Zip Code 5(:_

Telephone No. ~ £;:~.!2-=]/.Q L Di~~ Direc~ . ~carcit ToYT:
Miles ::.S of _CDat(_,Li;..:;~

WeU Data

~ otWell (ckcle one~ lnduslrial PishCulture Other:
_ ..

Public Supply Irrigation

Date wen drilling started: 1L!..23!~2 Date well drilling completed: LL L~ 3. /09
.. .. (

,
If flowing.mclhod of flow regulation: Valve ---- Other (describe) r--- --..
Static Water Lcvel: ..sj: .feet above 0exCitCle one) land surface Date measured: 1//Z3.kt

.. '
steel tape Giectffc ~

-
McUlod oC'Mcasurcmcnt(circle one) air line other.

I 'IS- 170 Well grouted to a depth of ;0 .
feetHole depth: Well depth:

•Type of grout (circ:lc ODe): Cement c:::9~ Mix

CasinB length: / zbfeet Casing diameter. L{ inches Type of casing: P/C
•

SCRCIIlcagth: :2.,D feet Screen diameter. :t_ inches Type of &Cl'CCD: e~c__
ScRcn dot siz.c: I c2. /.Q_ . inches Setting depth: Prom . L Z cC" feet to I

If_u feet

Type of Qamplct.ion(c:ilcleail applicable): ,~ Uaderreamed Telescoped Open hole Na&w'1I1Development

Other (desCribe):

Top oC lap pipe or reduction in casing: -.. feet. If telescoped or more tbao one sc.neo, clescrlbe on back of pace

LoiS NIl (circle aU apPlicablC)~ Bleclric
I(

Gamma Ray Density Sonic Neutron Other: (...--....,

Name of otfanizatiOD nmning loges):
I cert1ty that the well was drllled, constructed, and completed in accordance with all appUcable requ1remeotB or the Mlssisslppl
Department or Environmental QualIty and/or the MIssissIppi Department of Health reguladons and state laWs.
GRENN WATER WELL & SUPPLY I INC. &Wt~~Brian McClendonl lic. no. 0-664

Print Name ofWater WeUContractor and Uccnsc No. Signature ofWata Well ConlnCtot .
-



Ifwell Ce1e&copcs please sketCh below and show depths.

Ground Level

Ifmore than one scrcco. show location of each on sketch

De .• fPo '. En teredscription 0 rmanons coun m 0

-ro;) rl_ ~ / ;\
" -{ '7

~D .P'frl -I-Q Y"'{? 1/e...J kr.. £7i
-J -.;;-

l...JJ, ''';-p /j r» N /--'1 7..t.
'L f f -/

7Jb e.. r:./a_J/ 7L 1M
(

.:s~J1 a J .iJ/) yq. l-

.

.. . .

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. '. f\/ .~

"

"

..

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



County: L,\.I\l (_C) \ "'-'
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 #: _

GRENN WATER WELL &
Drilletl)Ilppr.y, INC

Date completed: \\ -::1y - c£l•

For Office Use Only:

Aquifer: L (\ J

Well #: _

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

Owner Name:___"._Jo,II....L..I,;,t:__ ......LMA~·~~'Jy~~IW'D...,' __

Mailing Address:-=s::;;;......sSJOI<...-::~::::..'_~._...:..!.l~l"_~=_,_,~~s"""'-"":....=.._l~.

jg:Jt(( (1111-10 //15 3(/ bZtj\
Ci State Zip Code

Telephone No. (bOh 2''? 3 - IIQ'
Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -_,.,,_...-_-_...-_-_- _-_- _

Date Pump Installed: ,( .-c2({ - oq
Rated Pump Capacity: J ~ Gallons Per Minute

C \ \\ . o o~ LIt J\Latitude: IN3\ 3Q. 7CXlongitude: 0-) .,0 -..., 7
Method of Lat/Long (circle one): Conventional Survey,

USGS qUa6and-~el~ G;§:)urvey.grade GPS

~y.~y. Sec '3 Twn bN Rng 7E
DirectionDistance Nearest Town

Pump Test Data

Date Well Tested: \ l -~4·-Dq
Static Water Level (A): s=~ ...

Feet Below Land Surface

Pumping Water Level (B): ~ l
Drawdown [(B) - (A)]: _ __;~;;;..'-=--__ Feet Below Land Surface

Test Pumping Rate: \.L.....,~~---Galions Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): '-{ hours

Power Type
Circle one

Diesel Engine

f:::!IlectricMo~

Gasoline Engine Natural Gas

Installer

Hand TractorPTO

Windmill Other (specify): _,-- -_

Horse Power Rating of Motor: __ 1._' _

Setting Depth: _ _,?5..:;...J'£OIL.. feet

Number of Stages: _-'-1--'0=- _

Method of Measuring Water Level
Circle one

Air Line ~tric Measuring L;::J Steel Tape

Other (specify): __:============= -
For flowing well, measured shut in head: feet

Well yielded __ ~1-9::;...---GPM with a drawdown of

~ feet after (} hours of pumping-----"--


