
State Well Report
Part 1 For Ofttce U. 001)'1

Mississippi Department of Environmental Quality Aquifer: _ _,... _
Permit .: Office of Land and Water Resources m e:.-/\

WeOf#: -I CJ V
Drillcr:GRENN WATER WELL & P.O. Box 10631 '

SUPPLY, INC. It. Jackson. MS 39289-0631 1.. S 'Ell. at!I
'~.r- .......v 00: _

Dalcdrillinacompletcd: .1~~OL (601)961-5210
Ln---":"!, rr--""'w,,-'''''''~__'~/)4I ~)354-6938 (fax) L.::B-lo~,::,:=·=========-.1

te Law requires that this report tieprJi,~redby the driller indetaU and rued with the Department within
f driW fth3o days 0 conmletion of tna o ewell.

Well Owner Information Well LoeatiOD

OwnerName .:Joh aD!j R'I(Lls Latitude:~ •.-J.l:.~ Longitude:~·..&L·Jl£:'
I~ 5,~

Mailing Address: '3},5-, Kv..zur J_oop Method ofLatlLong (circlc one): Conventional Survey.
i w

USGS quad(!iiiid-held GPs;> Survcy-pie ~ .

,-8roo)::.. hOI/oJ 3L_b oj ~~ / ~.;vrs \4 Sec ;2_3' Twn 6& Rng 8l#=
City State Zip Code

TclepboneNo.(bO/) Yil-L.~f·~
Distance Direction ~c8rcst Town ,s- ~les tJ:.e of -~8I.(~~ C./,., ,tt::.c)

Well Data

_ of Well (~Ie one~ Industrial Public Supply Irrigation Fish Culture Other:

Date well cIrillingstarted: .v*lo~ Date well drilling completed: ?-- /~(r/()S7
Ifflowing, method of flow regulation: Valve Other (describe)

Static Wat.t:zLevel: 10 .~eet~ or~circle one) land surface Date measured: "b£!Q.s
..'

~Method ofMcasurement (circle one) steel tape air line other:

Holedcpth: cr£ 1_D Well grouted to a depth of 10 .
feetWell depth: •

.Type of grout (circle one): Cement ~entonite :J Mix

Casing length: 2:.0 feet Casing diameter: I.{ inches Type of casing: prc:_
SCRCOlength: /0 feet Screen diameter: q inches Type of screen: E./(~

I

SCRCOslot size: ,o/D . inches Setting depth: From ,£0 feet to 90 feet

Type of completion (circle ail applicable): @vel piiCktir Underreamed Telescoped Opcnholc Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than ODe screeo, describe on back of page

Logs run (circle all applicable): ~ mectric
...

Gamma Ray Density Sonic Ncutron Other:

Name of on:aoization running log(s):
Icertify that Che well was drilled, constructed, and completed in accordance with all appUcable requli'emeotBof the MissIsslppl
Department of Environmental Quality and/or the MissIssippI Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. @~7ttttL4zBrian McClendon, lie. no. 0-664

PrintName ofWater WeDContractor and UcenseNo. Signature ofWaterWcl1 ConlrllCtor .

RE(.;t:IVt:L
ii •"'.s. '" '?005r"HK it.;,..

BY: ()LWR
...



Ifwell telescopes please sketCh below and show depths.

Oround Level

IfIIlOIe than one screen. show location of each on sketch

~sorip60nofFonnAtionsBDCOun~ From To
~ r.la:» l) IL6
5Ln.c.t I I;;' luR
~a...l1p{t~rr;..,1/e.! 1./.;; 9:;"
,~/J, ,'re.... rja ..1./ 7:;1. 9~

/

,

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) indicatedirection. ..

w.~~-·----~-------------;J
Xwle-l}

E

LIDdowner Name: ___J;~O","0b-'n",,",n~1/"-_I-lR~,~'Q....c.:.:..lS'-- _- /
Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.

Signa1ureofWater Well Conrractor



·..
County: L:" c. ~ '~

STATE WELL REPORT
Part 2

Pump IDstaller'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)
Blevation: _

Pennit #: _

Driller: ("rd\" wO\.{er LJl(_ II

Date completed: 'l-lih¥a~l '

-For Otftce UlleOnly:

Aquifer:

Well,: tn-toO•

'l1ds report should be prepared by the pump Installer indetail and med with'the Departmentwithin 30 claysof the
InstaIlation of pump.

Well Owner Information

own«NUM:, __ ~~c~~~~~1\~1~~R~;~~l~~------

Beoe!/; /t.1. v' (h Mj
City State

3 t6o/
Zip Code '

Telepbone No. (bOI ) & '3} - \ 2 '3 :z..

Well Location
o I II ,I /I

Latitude:NJI :;.£ ~!UJ Longitude: MI:l,1 if7?..
tdethod ofLatlLong (circle one): Conventional Survey,

USGS qU~-he~survey-grade OPS

....!k:f£ JA __sE J,4 Sec 2:3 Twn ~ 111Rng &£
Distance Direction Nearest Town

of Rqgue c/, "ttc)
PumpType PowerType
Circle one Circle one

AirLift Jet cSUb@iSiblC) Diesel Engine Gasoline Engine NaturalOas

Bucket Piston Turbine -Mlecrric Mriil}L) Hand TractorPTO

Centrifugal Rotary:, Flowing Well Windmill Oth« (specify):
J-:Other (specify): Horse Power Rating of Motor: 2-

2J ~d:)o~' 76
J

Date Pump lostaIIed: Setting Depth: feet..
Rated Pump Capacity: 10 OaIIons P« Minute Number of Stages: q

.... Well yielded - I2. GPM with a drawdown of

Duration of Pump Test (minimum 4 houn): __ 4_'___JIohoun '3 feet aftea' '1, hours of pumping

Pump Test nata

Date Well Tested: __ '2..--&.1 _

Static Wit« Level (A): 4r Feet Below Land Sunace

Pumping Waw Level (8): Llg Feet Below Land Surface

Drawdown [(B) - (A»): 3 Feet Below Land Surface

Test Pumping Rate: 1'2.. OaIIons P« Minute

S" Miles' (LIg

Method of Measuring Wafer Level
Circle one

<:Biccinc Measuring LinJ:>AirLine Steel Tape

Oth«(specify): _

For flowing well, mcasufed shut in head: __ '- __.f~
~

I HEREBY CBR11FY that the above state~~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lie. no. 0-7l7P

MAR 'I 6 2005
BY: ·O;LWR


