
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) 8010,1#: .

Counl)':~'~1IIiII:"L:1LoI:~~~;;;;__
Pcrmll": _

~GRENN WATER WELL &
.SUPPLYI INC. !J t~

Da&c dri11ina complClcd: --,"1...1 ,,"14~'/_..;..../0s....__

For omccU. 0111)'1

Aquifer: tG

w,u,,:~
1.. S. BlovadOG: l-- \ 3 -...)

State Law requires that this report beprepared by the driller in detail and rued with the Department within
30 d r I t1 f drilU r th ilavs 0 (omple on 0 ng o ewe.

. . ~ell Owner lDlormation Well Location

OWDCtNamo ~11d1 ~ wWd.;}Lo.3.Lif" 1A~ .. .:J!E:-iI-'~. tJB
MallinS Addmia: J 0 II !Itt¥ 51 tI Method ofLatlLons (eire e Olle): ConvClltiooal ~O)'I .

USGS quad, qLlnd'beld oiS;::survoY-sndo OPS .

Sid:mzn ("1- tn5 31,(P(' ss:1A/1I£v. sec~ Two zt1( an, 1F
City State Zip Code ~l: ..l. 6; tv

Telephone No. ~ 7S7-~? /2.. 53 Miles ~tion of ~~

Well Data

~ otWell (~le one~ Industrial Public Supply Irrigation Fish Culture Oth«:

Date well drillinS started: '/lb6£ Date well drilling completed: LI!t/!tJc?
-If tlowillS, lIlCIbod of tlow regulation: Valve - Other (describe) -

Static Wata Level: '-1.5 feet above o~ (circle one) land surface Date measured: a. !a.14£
.. '

~
.. ' -----Mcdlod ofMcasurcmcnt (circle 6ne) steel tape air line oth«: .

17:5: L70 Well grouted to a depth of It) .
'"'Holcdepth: Well depth:

.1YPO of grout (circle one): Cement Gn,~ Mix

CasiD& length: L~(2 feet Casingdiamctcr: ij_ iIIches Type of casiDs: f?tk ,
Scrcco lcuath: {.O feet Screen diameter: =t. inches Type of &ctCCIl: fvt:;:_
Scrcco dot We: ,e) It:> ' inches Setting depth: From /GO feet 10 LZD feet, , ,

T)'pc of complcdon (cirele ail applicable): COnv~ Uodctrcamcd Telescoped Open bole Natural Development
. --:- .. r--

Other (describe): .

Top of lap pipe or reduction ill casing: r-:--- feet. U telescoped or more than ODe screen, cUscrlbe on back of page

Logs NO (cirdc aU applicabl.C)~
~

Electric Gamma Ray Density Sonic Neutron Oth«: ===-.
Name of orgaDi2.ationnanning loges):
I certify that Ihe well was drilled, eoustructed, and completed In accordance with all appUcable requ1rcmeotB otthe Mlssisslppl
Department or Environmental Quallty and/or the Mlssiss1ppl Department of Health reguladons and state laWs.

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

Print Name otWater WeUContrlCtOr and License No. Signature ofWa~WcU ConllacCOr.



Ifwell CCIc&copcs please sketCh below and show depths.

Oround Level DcscWption.ofFormations Encountered Prom To
IUd /"JILJ d vcr-

~ ( /I

.L')_/J'~.A LI 7rfYi~~ /._;r Ig~
II

,
~o ··~:JlClM '7~ .,;[)

I 1 .......
,/.}C.JAH V __.A..__ ~ 1:i,7 I/~

v ,

.

Ifmore chanone screen. show location of each on sketch

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 well;
4) indicate direction. •{\/

:.

{g!)oM fl#tL:kr
iinatUl'O ofWatcc Well Contractor

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



•

County: L. if'\ ( 6 I '"

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 &
SUPPLlj J;NC.

Date completed: , { II I()'&

For Office Vie Only:

Aquifer: l-- I~

". 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:._~A....:....:.;Il~IA.!....-.:.../l....!A!a.fF-+PoL.,__

MailingAddress:__ .)..o_.....;;I.....J_.....ItvJL..:-'""'Iy._",S""",_..:..f\J.;..._ __

Well Location
U j" ();.,

latitude: ':) I :\, j S 'i Longitude:' 6 2 1 c;q z
Method of Lat/Long (circle one): Conventional Survey.

USGS quad(f!and-heliQf:S>Survey-gradc GPS

%V.J:1L v. Sec y Twn 7~ Rng 7c
N(:;- )._ ~

Distance Direction ' Nearest Town

1 Miles __ 5__ of /!,rcc lc ~" ....~,",

City State Zip Code

TelephoneNo. (JQL) 1s1 - S'& IL...

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Type
Circle one

Air Lift Jet ~inersibl~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: lI/11Lo.~
Rated PumpCapacity: 10 Gallons Per Minute

Pump Test Data

Hand TractorPTO

DateWell Tested: _ ......I..:...' ....I.....I_I ......{-"'():,_~ _
StaticWater Level (A): __ 4.1_3.MC-_.FeetBelo; Land Surface

'1q Feet Below Land Surface

Drawdown[(B) - (A»):__ _;(P::;..,__FeetBelow Land Surface

PumpingWater Level (B):

Test PumpingRate: __ ---','---2.... Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ ~-=--_hours

-Windmill Other (specify): _,
Horse Power Rating of Motor: __ .--~~~ _

Setting Depth: g_O feet

Number of Stages: q _

Method of Measuring Water Level
Circle one

(Ekctric Mel!§!lringLi;)Air Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: f!i:r .... feet
Well yielded _ __,_'_L GPM with a drawdownof

t\..f__ .le:__·_feet.after __ '1-4-__ hours of pumping

v o LVVF=l


