
County: --'....;;...I:;.Jo:L,o~:;...;...~;..._-
Penni, ,,: __,..._

~GRENN WATER WELL &
SUPPLY, INC. A/"7! 7

DalecIriIlini completed: I~ £'@.

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)

L S. ~vat1OD: _

.to For OftlceU. 0011:
Aquifer: _ __,. _

WcUt: m~(J \

8-10,.: '

State Law requires that this report be prepared by the driller indetatl and rued with the Department within
30 dayS of completion of driWnl! of the weD.
, ~ WelliOwnerlof~,

Well LocaUOD

Latitude:'JL·3.J_·~ Lonptudc:iQ.·~·~OwoerNamo ~ W
~'q ~ , Le t'\tc: r Sf

- :jc :')'')
Mailing Address: Method ofLatlLong (circle ooc): ConvcotioaW Survey,

'3 USGS quad.c&1ld-boid:QPS;" Survey-pic GPS '~uJz
t< \?'W)ctH d rvtS ~~. -7 rYE";;,v&1/4 S~S" ·~RiiI ~&, I':} ,
City , State Zip Code

Telcpbone No. <.6aiJ '('7 3 --:-b:3 I. ~ DiS~ Miles D~tion
of ~A~ ,..tbcc

Well Data

~ of WeI) (~lc one)~IndUStrial Public Supply lnigation Fish Culture Other.

Datewelldrilling started: . I 2-17107 Date well drilling completed: ,2h It:l 7
, Ifflowing, method oftlow regulation: Valve Other (describe)

Static Water Level: gO feet above or below (circle one) land surface Date,measured: ,1.~7.
"

stceltape ~
..'

Method of MCUUICmcnt(circle one) air line other.

Holedeplh: 1-. / £: Well depth: 2-1/) Well grouted to a depth of 10 .
feet

, j
,

~Type of grout (circlc one): Cement ~ Mix

Casing length: £-C)C) feet Casing diameter: '-I inches Type of casing: 8C~
Scneo lcogth: 10 feet Screen diameter: Lf inches Type of scteen: (j/c_•
Screeo slot size: ,4)10 ' inches Setting depth: From ,2-t2C) feet to 210 fed

i

Type of completion (circle ail applicable): <Q;!vel p;;;:;' :2bndeacamed Telescoped Open hole Natural Development

Olh« (desCribe):

Top of lap pipe or reduction in casing: feet. If telescoped or more thaD ODe scnea,describe on back of page

Logs lUll (circle all applicablc):g;;;iog ru;;':lnectric
..

OammaRay Dcosity Sonic Neutron Other:

Name of orraaizadon IWUlingloges):
I certify that the well was drilled, constructed, and completed 1Daccordance with all appUcable requli'emeDts of the Mlssissippl
Department or EnviroDJDeDtai Quality and/or the Mississlppi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. jk~~Brian McClendon, lie. no. 0-664

Print Namo ofWater Well Contractor and License No. SignatUICof Water Well Contract.or ,

RECEIVED
DEC 26 200?

BY:OLWR...



Ifwell tcIeacopes please sketCh below and show depths.

Ground Level
." 'I.

DesoriptiQn of Formations Encountered Prom To
»»AI /'JlLl.u I') 17

r
7.5j;.~_ _, -h O/V)· oRJJ 17·r7

-I
"J/. ,,.,,_I' V,.., ~ 1<:"7 ~
.. ;,- -- ,
~.lO rJ)Il ... '1/J T7/J

, L7 ~
/.JA.'.J.h~ / .t:.L.n , /.J~A A. a: .... J7~ ~ ~

I I
7.JIi .d I~-< -,V)

A
.

iJliJJb'tu r+ r:P/} 1 ~// 211;

" I
...

Ifmore chanone screen. sbow location of each on sketch

Sketch lite 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. •

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



County: _L;;,;:' ;_;~--",4>.....,_1a, _

STATE WELL 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: _

".
Permit #: _

DriUer.GRENN WATER WELL &
SUPPLYI Ire_,

Date completed: \ l...1 > 01

For OMce Use Only:

Aquifer:

Well': 1"6 - 11 (

Tbls report should be prepared by the pump installer Indetall and rued with·the Department witbln 30 days of the
installation of pump.

Well Owner Information

Ownee Name: DA v,'J bJ I /1,',. WI t,

Mailing Adc1rcss: g 9 " Cc t Ifr( S~f .
5u de- '3

Zip Code .City' State

Telephone No. c..fHJ S 7 ~ ._', '~"'1

Well Location
o i II b ; I 1/

Latitude: '3 I 3i "i j .8 .Longitude: ~ 0 J..lf 2.1~

Method of LatlLong (circle one): Conventional Survey,

USGS qu~d-held GP~Survey-gradc GPS

Ji.L 1,4 __/!f_ 1,4 Sec s- Twn L \vi Rug g C
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet @bmers.ible ) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine IJreclric Mo~ Hand Tractor PTO,-
Centrifugal Rotary Flowing Well Windmill Other (specify):- Horse Power Rating of Motor: ~Other (specify):

Date Pump Installed: 12..h lOI Setting Depth: 110 feet

'D
.,

Rated Pump Capacity: Gallons Per Minute Number of Stages: 11-

PumpTest Data

Date Well Tested: _;....::1 2=-s-11..;.../.....i)......7'--- _
Static Water Level (A): _.::t&~():"",__ _'FeetBelo~ Land Sufface

Pumping Watec Level (B): -,l"",,-,-' _ ....Feet Below Land Surface

Drawdown [(B) - (A»):__ , _--JFeet Below Land Surface

Method ofMeasurlng Water Level
Circle one

AirLine ~leclric Measuring Li!!y Steel Tape
.-Other (specify): _

-'For flowing well, measured shut in head: _>cfec:t
'!

Duration of PumpTest (minimum 4 hours): __ 4"___,ph,ours

Test Pumping Rate: _--1.1.....$:,...' 'GallonsPer Minute "Well yielded _._ ....I.....;S::;.._ __ ,GPM with a drawdown of

__ --'- __ feet aft«_~~'__ hours of pumping

DEC 2 6 2007

BY:OLWR


