
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) 8-10,,: .

,
Permitlt: -

~GRENN WATER WELL &
SUPPLY, INC. ~! d I

Date cIril1ina complctcd: (E./ ,d/

For ~ce U. 0111),:

Aquifer. L/~b
W~It: __

1..S.Blovatloo: _

State Law requires that this report be prepared by the driller in detail and rued with the Department witbln
30 da s of co letion of drUlin of the weU.

Iftlowing. method of flow regulation: Valve ' Other (describe) __;...---::,_-..---------

Static Water Level:S( .~eetabove o~eircle one) land surface Date measured: ,6- III~/I
McthodofMcasuremcnt (circle 6~e) steel tape ~ air line other. __ --- ---

Hole depth: ... ·95. Well depth: 'l'c,~ Well grouted to a depth of I0 feet

~ Mix

Casing diamctec:_ __,:.l{__ laches Type of casing: e~
Sctceo length: 1cD feet Screen diameter: (7' inches Type of &CI'CCI1: I~
Sctceo slot size: •0J C) .inches Setting depth: From . 7" feet to _,__f(:;':~:'=:" ....Jfeet

. Well Owner IoformaUOD

OwnctNamc Me1~i,,~ DeLla1s<
MailingAddrcss: f 37 I k~tus r?oI N k/

BroDkh.a.vc/1 ((YtS 39601
City State Zip Code

TclepboneNo.(~~1) 7.5",. 3307... .

~ of Well (~le o~ Industrial Public Supply

Date well drilling started: .6 -!Lj- I!,

CemeDt-1YPe of grout (circle ODe):

7~ feet

Well Data -lnigation Fish Culture
Other: _

Date well drilling completed:

Open hole Nanual Development

Top of lap pipe or reduction in casing: _.eet. If telescoped or more than one scneo, desc:ribe on back of page--Logs NIl (circle all applicable): ~~ectriC Gamma Ray Density Sonic Neutron other: _

Name of anizadon nmnin 10 s:
I cerdt'y that the well was drilled, constructed, and completed In accordance with all applicable requ1:temeots of the Mlssisslppl
Department of Environmental Quality and/or the Mississippi Department of Health regulaUoDS and state laWs.

GRENN WATER WELL & SUPPLY, INC. f3' ,.. ~.A /];1~ /~ I .
Brian McClendon, lie. no. 0-664 ,~, J'~;~
Print Name ofWater Well Contractor and License No. Signature of Water Well CooIl'lCtOr .



•
IfweU teIeIcopea plea80 sketCh below and show depths.

0r0ImclLevel.
rDescription of Formations Encountered Prom To

red r: la -,,; 0 I"?'
/

's;~ .l)_ ltc:',~ ?..,. U
r

·'i"c--;"'d *-1:' n!'L.l/P_J l~cJ sr
v

, ..H., L~ ". Ih l~ q<" .,~- - "' -
.

Ifmore 1banone screen. show location of each on sketch

Sketcb 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 well;
4) indicate direction. . .tv!' ,:.! .

»; l.Jf?/J J

DtMlj Is-

l3a~#f~~-
SigDaaure ofWater Well ConIrlCtor

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



• It

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department ofEnviromnmtal Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

COIDlty: \ \ NC.o \!...l
Ptnnit#: _

Driller:GRENN WATER WELL &
SUPPLY, INc.

Date completed: '" - \ s:- \\

For Office Use 0nIy:

Aquifer:

Well#: _

ThIs report should be prepared by the pump installer indetail and filed with the Department within30 days of the
installation of DUDlP.

Well Owner Information Well LOeation

OwnerName: Y'b.£ \ .. , N E :V~~~t
MailingAddtess: I·?'] I 2e~5 (Rd N wi

Bn)(>191;11\/ (11 rrl.5 31 ~o/
City State Zip Code

Telephone No. <..6Qu ) 57 -~ D '7

Pump Type
Circle one

AirLift Jet
~

Diesel Engine

Bucket Piston Turbine ""Eiectric Motor .:-'

Centrifugal Rotary Flowing Well Windmill

Other (specify): -----==========- _
Date Pump Installed: (a - \S-ll
Rated Pump Capacity: I<) Gallons Per Minute

Pump Test Data

Date Well Tested: <'a - \ s:-H
Static Water Level (A): S\ Feet Below Land Surfuce

Pumping Water Level (B): S5" Feet Below Land Surfuce

Drawdown [(B) - (A)l: 5S Feet Below LandSurface

Test Pumping Rate: __ -4\...JoO~~__ Gallons Per Minute

Duration of PumpTest (minimum 4 hours): __ Lf-L--_.hours

Latitude:·~\,,~a ]O\''Longitude:qar;~\\ y.:L3\.
Method of LatILong (circle one): ConventionalSurvey,

USG.Sq~ey-gradeGPS

NU) v..~v.. Sec q Twn C:,N Rng ] £
Distance Direction Nearest Town

Power Type
Circle one

Natural GasGasoline Engine

Hand TractorPTO

Other (specify): -======-_
Horse Power Rating of Motor: _-J0t....;· Q._::::: ~

Setting Depth: _---looc::8:..,lO""'-- feet

,Number ofStage5: __ S.J..._ _

Method of Measuring Water Level
Circle one

Air Line ~c Measuring ~ Steel Tape

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

Well yielded _-L.II D......:___ G.PM with a drawdown of

__ Lf_,_ feet after __ lfl-__hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

MI CHAEL W. KEES, RPO-00000801 vvf. ,t.- L e (He JtES
Print Name ofPUriiDInstaller and License No. (if81)1)licable) , SUmat1iietofPumD Installer


