
County: L,' nC0/ VI,
State Well Report

Part 1
Mississippi Department of Environmental Quality

Permit #: Office of Land and Water Resources
Driller:GRENN WATER WELL & P.O. Box 10631

SUPPLY, INC.; I Jackson. MS 39289-0631
Date drilling completcd: I ;1...610f (601)961-5210

~54-6938 (fax) L.:B-=log~#::.::='==========:..J
State Law requires that ~p~a~ by the driller Indetail and rued with the Department within
30d f I ti fdrUU fth U

Aquifer: _---.,. __ ---::=""""""_

Well #: m - J y ]I

For OMc:eUseOnly:

1.. S.Bl~vation: _

ays 0 comple on 0 logO ewe.
Well Owner Ioformatlon Well Loeatlon

Owner Name f11;'aa r Dri?1 \ y Latitude:_.3J_· 1.6 '.JJ!L" Longitude:~ _i2..?L1:'',,;,_, 4'7
~ l{S HVYv+eo, t(.b '4') L.-

Mailing Address: Method of LatILong (circle one): Conventional Survey,

USGS qua4. ~ Survey-grade GP~.

1)o~ve (",,'tto ,.N\S >q(e2~ , / .../ / .r >
..:S.W'l4.1lL!J.['l4 Sec 3:2-V Twrt..kdJL..:. Rng 8'E

City State Zip Code

,:. ~o~\e
Distance Direcft-n ~earest TownI'

Telephone No. (__) hO t Miles of IJ.,& (Jd;.' Cit, tt.a
Well Data

Purpose of Well (circle one)e Industrial Public Supply Irrigation Fish Culture Other:

Date wen drilling started:, I /J-.t, 1t>;S: Date well drilling completed: I L?-6~S-,

If flowing, method of flow regulation: Valve - Other (describe) -
Static Water Level: Zt) .~eetabove ~(Circle one) land surface Date measured: L /:J,6..k)~•.,'

steel tape ~~~ ------Method of Measurement (circle one) airline other:

Hole depth: LOS Well depth: l tJ3 Well grouted to a depth of /D feet

.Type of grout (circle one): Cement ~DtoDi;::_' Mix

Casing length: 19- feet Casing diameter: 4 inches Type of casing: f~-
Screen length: lD feet Screen diameter: '-I inches Type of screen: el/L~
Screen slot size: .ot C) , inches Setting depth: From 93 feet to 103 feet

Type of completion (circle ail applicable): ~" UDderreamed Telescoped Opcnhole Natucal Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If teleKOped or more than one screen, describe on back of page

Logs run (circle all applicable): ~mectric '"Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certlfy that the well was drilled, constructed, and completed Inaccordance with aD applicable requli'ements of theMissIssippi
Department ofEnvironmental Quallty and/or the MissIssIppi Department of Health reguladons andstate laWs.
GRENN WATER WELL & SUPPLY, INC. B~~JfE(.t( ,t/fBrian McClendon, lie. no. 0-664

Print Name ofWater Wen Contractor and Ucense No. Signature of Water W ...
!-t\l t:~r\Ht-l

FEB j 8 2005
B'·"\' .'~~ 's

...



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

...
Description of Formations Encountered From To

('~d ,do...// 0 17
~<';;;Jld

,
i7 1~3'

rpd c..M.V '13~3'
<t:> _d,.)* a fu--;;;e] .53 J()J
u/h/j-p_J c.kx- v t()jJ IJI'lS

/

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. f'i' .'.:,~

I"'~

""(I....
)lV'eJr I~
X IO!

~_" 3-__..-.,---,
Landowner Name: . fL1 inor k e-I!r

SigIl8tWeof Water Well ConlraCtor

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



STATE WELL REPORT
Part 2

Pump IDstaUer's Completion Report
Mississippi Department of Environmental Quality

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

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

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

Pmrut~ __

DriUer:GRENN WATER WELL &
SUPPLY, I~·ll r

Date completed: I L3 _0.)

For Oftlce VieOuly:

Aquifer.

w~,: _

TbJs report should be prepared by tbe pump lnstaUer In detaU and rued wltb·tbe Department wltbIn 30 days or the
Installation of pump.

Well Owner Information

Owner Name: M "Nor k,e~Iv,

City" State Zip Code .

Well Location
(J I /1 "I

Latitudc:JV31 2~ l/-¥Longitudc: !,f/1'tJ /L5'" 7tJ9/~

tdcthod ofLat/Long (circle one): Conventional Survey.

USOS quad, ~-held OW Survey-grade OPS

SW 1,4...fJ&t.1,4 Sec V Two 6&RBg 8t:
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Eogine Gasoline Eogine NaturalOas

Bucket Piston Thrbine ~Cctric MoiQb Hand TractorPTO

Centrifugal Rotary " Flowing Well Windmill Other (specify):-
~Other (specify): Horse Power Rating of Motor: l.....

Date Pump Installed: tlJ \ fa 5 Setting Depth: ICIO feet
.,

CfRatedPump Capacity: IQ OallODS Per Minute Number of Stages:

- Well yielded _._ _",:",,:i D......_....;OPM with a drawdown of

Duration of PumpTest (minimum 4 hours): __ 4..L...-JJhours ; I feet after '1 hours of pumping

Pump Test Data

Date Well Tested: _--:.I..:.J-I!'}:..&i..:..J K.,Q...;,.-> _

Static Watec Level (A): 7D Feet Below Land Surface

Pumping Watet Level (B): gl Feet Below Land Surface

Drawdown [(B) - (A»): iI Feet Below LandSurface

Test Pumping Rate: 10 OallODS Per Minute

I Miles~ E,

Method of Measuring Water Level
Cin:leonc

AirLine

Other (specify): _

For flowing well, mcasulcd shut in head: ..Jfect
to


