
County: tw~I::;.jI:::.td..oIj,A~;&1"1.__ --
Penni!.: ,---

Dri~GRENN WATER WELL &
SUPPLY, INC. J ~

Dale drillin& completed: /ltlM

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) 8-10&": '

For OmceUseOnl)':
Aquifer: _ __,._~ _

WcUl: /11- 110
L.S.BlcvadoD: _

State Law requires that this report beprepared by the driller indetail and rued with the Department within
30days of completion of drIllln~ of the well.
,,' Well Owner?:trmat{jj WeULocadoD

JI.I4tA ~ OY'lCArcl Latitu~:...lL.·.A:1-'W" Longitu~:2.rl·~'44"QwoerNamc ~ 11444-

Mailing Address: fCf s-: F{a r o'b l-n Method ofLat/Long (c2tc one): Convcntional Survcy, d,eJ
I

USGS qU~ Survcy-grade OPS ./

Rl-{jj, (YlS '31~~2 ~V4_ZV. sccX ~~a£
City State Zip Code N8 ··~S

Tclepbone No. ~ ~3~~~o/3.
Distance Direction ~O~_j: !L

, ~les Ng' of, &c.a. --'- J

WeUData

Purpose of Well (ckclC onc@ Industrial Public Supply lnigation Fish Cultw'C Other:

Date well drilling started: II a2iaZ Date well drilling complcted: I/laloz
Ifflowing, method of flow regulation: Valvc Other (describe)

Static Water Levcl: '9 ,~eetabove ~le one) land swface Date measured: Id/~loz
.,'

~Method of Measurement (circlc one) steel tape air line other: ..

{1.4,. Ila Well grouted to a depth of (.c.~
.
feetHole depth: Well~pth:, •

.~ of grout (circle onc): Ccmcot <!cBto~ Mix

Casing length: J a cJ feet Casiogdiamctcr: 'i inches Type of casing: PVt:::.-,
Screen length: it) feet Screen diameter: '::L inches Type of screen: &c
Scrcco slot size: • vlQ ' inches Setting depth: From Lao feet to LLe). feet

Type of completion (circle ail applicable): ~v~ Undcrrcamcd Tclescoped Open hole Natutal Development

Other (describe):

Top of lap pipe or reduction in casing: feet. U telescoped or more than one saeeo, describeon back of page

Logs run (circle all applicable): @)tCCtriC ~
Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I cerdty that the well was drilled, constructed, and completed Inaccordance with all applicable requ1remeDts of the MIssIssippi
Department of EnvlrollDlCDtaI Quality and/or the M1ss1ss1ppiDepartment of Health reguladons and state laWs.
GRENN WATER WELL & SUPPLY, INC.

~J/I!~Brian McClendon, lie. no. 0-664

Print Name ofWater Well Contractor and Ucensc No. Signature ofWa~ Well Contractor,

BY' oLVv' ,-"



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

A1-
De .• f tercd Proescneuon 0 Formations Encoun m 0

n-;);J/'{J,.,. •• (J 7f(;,
7

/.2a.-,j..I-&;., A .JJ7J n«: 11'1-,
17 ~;..J ('lkll • J~ lcl~

I

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. tV' .

J~r~. -=\_
O· X w.ete .

~

Signature ofWatt:t Well Contractor

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



County: _..:;:L:..;_.. ~(..::..CJ ....;,I""..J-~~_

STATE WELL REPORT
Part 2

Pump Installer's CompleUon Report
Mississippi Department of Bnvironmental 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 &
SUPPLY, INC.

Date completed: I j /1"', q7

For Omce UseOoly:

Aquifer:

Well1#: $ - L70

ThIs report should be prepared by the pump installer in detail and rued with·the Department within 30 days of the
installaUon of pump.

Well Owner InformaUon

Ownez Name: ijPc.~ ~ L fi11\ u.. ( J
Mailing Address: I <i g-5 (fc<_ (p h Ln

RlAth
City

(VI5
State

-) Cz c" ...L
Zip Code .

Telephone No. <.1ilJ,__;;;;;&......3 .....5'_-,...:..l_1...;.'-I .....) _

Well LocaUon
• I. (I 6 i "

Latitude: 3 J l' "z.. ~ .Longitude: qD ) I Q0 (II

Method of LatlLong (circle one): Conventional Survey,

USGS quad, <If!!id-held Q!;,'"Survey-grade GPS

~'A_2L1A Sec 2.~ Twn b .1,1 Rng &e
Distance Direction Nearest Town

PumpType Power Type
Circle one Circle one

AirLift let (§UbmersibID Diesel Bngine Gasoline Bngine Natural Gas

Bucket Piston Turbine ( .Electric MoJQI...) Hand TractorPTO
~

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

Date Pump Installed: II lli;fL~" Setting Depth: La 0 feet
..

crRated Pump Capacity: tIJ Gallons Per Minute Number of Stages:

Pump Test Data

Date Wen Tested: _...;.,I_J .:....11_1-f~~..;,.«(_1 _

G If •Static Watu Level (A): Feet Below Land Surface

Pumping Water Level (B): 7:' Feet Below Land Surface

Drawdown [(B) - (A)): i.f Feet Below Land Surface

Test Pumping Rate: iJ Gallons Per Minute -
Duration of Pump Test (minimum 4 hours): __ L.f__ .,..h.ours

Method of Measuring Water Level
Circle one

<'i::ectricMeasuring !:lii§'AirLine Steel Tape

Other (specify): _

......__
For flowing well, measured shutninhead: _.f,~

1 , ~PM with a drawdown ofWell yielded .

.: t.t Lf_____ feet aftC'c ..;....__..hoursof pumping

f


