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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)

For Omce Vee001)'1
Aqulfcr:__,~ _

W~U,: JS:.7--ftj~
1.. S. Blovatloo: 1...-- \ 3p:

County: ___',uo:Ioo~~L.,oQo.c.:::.--
Pennll": _

Dri11u:GRENNWATER WELL & '

DaIe~!!!l~NC '#?M>?'
8010,1: .

State Law requires that this report be prepared by the driller in detall and rued with the Department within
30 dayS of CODlPletion of driWne of the well.
, Well Owner lDformation Well Location

OwDctNamo /J.~4~:iut I.th:. Latitude::3L.~'1t" LonP~~·~·W
iT /07lj ~' , jQ Method ofLatlLong (circle one): ConvcotioDal Survey. .7MaiUng Address: t1/' ~-YtL c,.e~ /(......

USGS quad, ~hcld O)s, Survey·zndo GPS

~-t.cU-C ;_.> /n_S 3 t.ra 0/ ~.tJI£i;. s~ K Twnk/l/big
City Stale Zip Code ~~~ Sr i8 . 1£;"

Distance Direction Ncarcst~~
Telepbone No. <10/) It.33:=1..l~ ~Miles S of LI.'/'~ __:__~-

Well Data

~ of Well (circle one)~ In%: Public Supply Irrigation Fish Culture Other:

7'/;2.2: /QC£.Date well drilling started: ,I.//?-. ~ ~8 Date well drilling completed:

,If flowing, method of flow regulation: Valve Other (describe)

Static W~ Level: XO .~eetabove ~irCle one) land surface Date measured: Y/;Z2b
,,'

Method otMcaswcmcnt (circle one) stceltape ~ air line other:

p/" ~/{) Well grouted to a depth of /(? .
feelHoledcplh: Well depth:

~~ of grout (circle one): Cement Cli7ntoni~ Mix

Casin& length: ..6~12 feet Casiogdiamctcr: -¥ inches Type of casing: e»:
Scrceo length: LC) feet Screen diameter: 4 inches Type of SCI'CCD: e.1C.tC.
Screeo &1ot w.c: ,olC> ' inchC$ Setting depth: From J-Ot::? feet to 'fJ../O feet,

Type of completion (circle ail applicable): ~vel p-";a-=:> UDdcrrcamcd Telescoped Open bole Natural Development

Other (desCribe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screeu. desc:rlbe on backof pace

LogsNIl (circle all applicable): _~ Bl~lric
..

Gamma Ray Density Sonic Neutron Other:

Name of orglllizalion IWlIling Iog(s):
I certlfy that the well was drilled, constructed, and completed in accordance with all appUcable requlremeots of the Mlssisslppl
Department or Environmental Quality and/or the Mlsslssippl Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. &~J.~Brian McClendon, lie, no, 0-664

PrintName ofWatu Well Contractor and License No. Signature ofWatc't WCUConlnCtOt .

>.

''':~r;~;:>-1';, lED_,C t: V 1-,
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L·' ~'3f,
Ifwell telescopes please sketCh below and show depths.

Oround Level

Ifmore than one screen. show location of each on sketch

De .• fPoesqtptiqn 0 nnationsEncoun~ From To
I"7IJc!r1lLJ "" 11G'

I
/.) A'"" Ad<::fr OAA'\ ~..pO 1'1./ ~~

(/

I.J}, 1AZ2. rJ/L7t.~ ~L> I~~
I "

,
~~.£) /pQJJ !If,; ~ /*(/.

J /
~n A.-t-d "a~~._

.

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. ~

.~ -
X·

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

County: )._;", f,i) )'"

Permit#: _

Driller:GRENN WATER WELL &
SUPPLY ING,.

Date completed: 'i..{ ll.2.Jb 8

For Office Use Only:

Aquifer:

Well Owner Information

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

Owner Name:_ ...JL..ILo ..:.;....w"'~...JFU.,i!:!.A.:..~,_e~'-'Io·"L...:·l-'--_

Mailing Address: I()7Lj )f ~ c.(-:t:.·,_, tPr .

37('c}/
Zip Code

Well Location
&) I tl D (:, ~ I

Latitude: ~ I <: i "ib8 Longitude: 10 J '1..

Method of LatlLong (circle one): Conventional Survey,

USGS quad,&jid.h~ ~ Survey-grade GPS

~v.~v.Sec .KTwn bNRn~
'SrJ 58 is' 1eDistance Direction Nearest Town

'J
2~l'

Telephone No.l!£JJ'--"'L1>...!..·~......3_.,.......,~:;_I_'t~J'-- _

Pump Type
Circle one

Air ua Jet <Stifmersih1e ~ Diesel Engine

Bucket Piston Turbine Kttectric Moton

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _'1...L.....:f..::,L....;,:l..:....,/wDI<.:S'-- _

Rated Pump Capacity: J b Gallons Per Minute

Power Type
Circle one

Natural GasGasoline Engine

Hand TractorPTO

Pump Test Data

Date Well Tested: __ '-l_;' ~)'-""'2,....::;2.:...J/.....(,)""'8'------..
Static Water level (A): __ &.........D....__F.eet Below Land Surface

Pumping Water level (B): !)~ Feet Below Land Surface

Drawdown [(B) - (A)): '1 Feet Below land Surface

Test Pumping Rate: 12 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _·4....___ hours

Other (specify): _
J

Horse Power Rating of Motor: __ _;........::.L... _

Setting Depth: __ ---=.1..:...' ""'b .feet

Number of Stages: __ .....I....;'t::_ _

Method of Measuring Water Level
Circle one

_c Measuring iJiie) Steel TapeAir Line -.Other (specify): _

For flowing well, measured shut in head: __ - feet

Well yielded __ ...JIl....::..1..;.,___GPMwith a drawdown of

___ Lf!..-.__ feet after __ '1 hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
WILLIAM t. HARDIN, LIC. NO~ 0-717P

Print Name of Pum Installer and~License No. if a-licable-

RECEIVED
MAY 08 2008

BY: OLWR


