
County: iu,.h~ 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 Use Only:

Permit II: ___

Driller:GRENN WATER WELL &
SUPPLY,INC/:/,~7

Dalcdrillingcompletcd: lJ4_~o7

Aquifer: --:-:-~--

WeU': /11- Itt
L.S.Blevation: _

B-lo,l#: '

State Law requires that this report be prepared by the drlIler indetail and rued with the Department within
30 dayS of completion of driWll2 of the well.

Well Owner Information Well Location

Owner Name ).DaJ fJAtId ~ Latitude:3..L·~'.!iCi." Longitude:~·,~ •.'ca3"

~gL 6r-e'e-y1tVooc{ 'Ty,
.t.l/ ~t:)

Mailing Address: Method ofLatlLong (circle one): Conventional Survey,

USGS quad, H~held~ Survey-grade GPS

12Q~ut:> LJutjb 1ft) 396;21 / / / ,/ vf;.e.Me1AL1!E1A Sec s- \./~Rng
City 'State Zip Code

Of~~
Distance Direction

TelephoneNo.~ .-rZ1.-.~/~ ___...3_Milcs..s.

Well Data

Purpose of Well (circle one@> Industrial Public Supply lnigation Fish Culture Other:

Date well drilling started: 4z,I,~ 7 Date well drilling completed: 6b.daz'
Iftlowing, method oftlow regulation: Valve Other (describe)

Static Water Level: ~~ .feet above~circle one) land surface Date measured: 612~7
-,' r eIecttfc tape::oJ air lineMcthod ofMcasurement (circle one) steel tape other:

Hole depth: 2/7 ~ID Well grouted to a depth of /0 - feetWell depth:

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

Casing length: ~C>o feet Casingdiamctcr: t../ inchcs Type of casing: fyC
Lf

,
PvCScreen length: 10 feet Screen diameter: laches Type of screen: •

Scrcco slot size: .CJI..(.)' . inches Setting depth: From '~Qd feet to :ALL] feet

Type of completion (circle ail applicable): ~ Undc:aeamed Telescoped Opcnhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. U telescoped or more than ODe sc:neo, describeon back of page

Logs run (cirdc all applicable)~ectriC
~

Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certlfy that Che well was drilled,constructed, and completed Inaccordance with all appUcable requirements of the MississIppi
Department of Environmental Quallty and/or theMississIppi Department ofHealth regulations andstate laWs.
GRENN WATER WELL & SUPPLY, INC. fJ · }J/s:~Brian McClendon, lie. no. 0-664 ~ ----~
Print Name ofWater Well Contractor and Ucense No. Signature ofWaw Well ConlraCtor ,

..
------------------------------------------------------------------------ --



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Deserletlon of Formations Encountered Prom To
.nJli:JI rJ.b~ 0 1'7

1 ~
/)A MJ~ c+--? 1:0 ~J5D 1/7 "'9,
I. J_.~ I""(.bJJ '4Q IL~
,. I
V.JI.• D rPn~1 tl.:,c l~

I
/J t:JA.U'JI IL'r"C' 1Vl,
,';Ii',", ro«. ~I/ I~"7

1-----,

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. N -

1
t

s~ of Water WellC01ltl'8Ctor

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

.. County: L; "\ ( b I V\
Penni! it: _

Driller. GRENN WATER WELL &
SUPPLY INC

Date completed: '7.1 lA, It) "'1

For OMce Use 001)':

Aquifer:

Well it: /11- If, 6
Elcvation: _

This report should be prepared by the pump installer indetall and rued with·the Department within 30 days or the
Installation or pump.

Well Location
(J j" ()' I'

Latitude: :) ) J I Lola I Longitude: 'i'1) 2.r 0()J

Method of LatlLong (circle one): Conventional Survey.

WeD Owner Information

Owner Name: 0 c J 6\C4Y\ Jot"
Mailing Address: b12 G If., e~ ...,c b J 'r/, I

Direction

USGS quad,~-bcld QU)survey-grade GPS

.ALL 1.4 ....Af.E_ lA Sec 5 Twn 6V Rng &'E:

Telepbone No. ~ S'7 '3 - " '3 , Lt
Nearest Towri

_.:;..)_Miles _ ....f~_ of~B!::::.:..lf6!:..:~::..:.k!...~~A.!:::..~~C:...;''\'';____

Distance

PumpType Power Type
Circle one Circle one

AirLift Jet dlibmmible"J Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine rm,."tri,. Mot~ Hand TractorPTO
..-

Centrifugal Rotary Plowing Well Windmill Other (specify):
~ FU::Cf:fI/£:Other (specify): Horse Power Rating of Motor: "(

Date Pump Installed: 7/g/b7 Setting Depth: G)O It#r ~.~D(;\ fl #, ~
1i-1 IL

e >.) ~ )1/1"
Rated Pump Capacity: Gallons Per Minute Number of Stages: LY. ".~'.'..,11

" VI' 6..1 ....
~H

PumpTest Data Method of Measuring Water Level

f L~ 10'7 Circle one
Date Well Tested:

~c Measuring Line)68 . Airline Steel Tape
Static Water Level (A): Feet Below Land Surface ---'

btl Other (specify):
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): )
Feet Below Land Surface For flowing well, measured shut in head: feet

1L/
(>

Test Pumping Rate: III Gallons Per Minute - Wen yielded . GPM with a drawdown of

Duration of PumpTest (minimum 4 hours): ~ hours ) feet aft« "I, hours of pumping

Installer


