
..

Count)':-4~kf.O=c&~~--
PcrrnJl.: _

~GRENN WATER WELL &
SUPPLY, INC"/!O L

DaledriIlin& completed: ~!.l.va1

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 ORlee Ute 0111),:

Aquifer: ~

Well II: /f.F2=L
1.. S. BlevatlOl1: l'v i\ \q c(
8-10,,; .

StateLaw requires that this report be prepared by the driller in detail and rued with the Department within
30da f I tl fdrilll fth ul)'SO COmple on 0 ng o ewe,
. Well Owner InfonnaUoD Well LocaUOD

OwnerNamc TrtIJAIkj ,~ Latitude:4·~· ~!,.. Lonptudc:2e...· 12cJ ';:q"
S'() .8

Mailing AddRss: P 0 6c.<>( '34:7g Mcthod of LatILong (circle one): ConvClltiooal Survoy. .

USGS quad, ~-hcld GP). Survcy-pdo OPS '

8rt;0 f", lUi \)eJ1 rn5 3f}.£o.3 ~~cc ¢'{Twn 4 tv Rn,9¬ 
City State Zip Codc :S\:-- [~ (;- ,:,(:, 8e;.

TelcphoneNo.~ ~f<-~'LJ~ Distance . D~on .P;i TOwncJ;;l,izp..Ie. Miles of 1..2.

Well Data
. .
Purposo of Well (circlc on~ Indusuial Public Supply Irrigation Fish Culture Other:

DatcwcUdrillingstartcd:, 10 II rio & Datewelldrilllngcompleted: tfo/t ?/os
lfflowinS. method of flow regulation: Valve Other (describe)

Static Water Level: So ~eetabove oQcirCle one) land surface Date measured: bI19&~
.. '

~ctape:JMethod of Measurement (circle one) stecltape air line other:

I ILl ias: Well grouted to a depth of /Q .
feet

Holcdeplh: Wcll depth:

~'Typo of groul (circle one): Cement CSIDtQQitc } Mix

Casin& length: l:a:: feet Casing diameter: J...l inches Type of casing: eL/C
Scrcco length: l(2 fcct Screen diameter: L..[ inches Type of screen: PJ/L-

ScRco slot w.c: ,C2.lQ ' inches Setting depth: From . 1.<if feet to I
l c)s. feet

Type of compl~tion (circle ail apPlicablC~ Underreamed Telescoped Open hole Natural Development

Other (desCribe):

Top of lap pipeor reduction in casing: feel U telescoped or more than one screen, describe on back of page

Logs NIl (circle all applicable): ~
~

Electric OammaRay Density Sonic Neutron Other:

Name of organizadon l'WUlinglog(s):
I certify that the well was drilled, constructed, and completed in accordance with all appUcable requli'ementB of the M1ssiss1ppl
Department orEnvironmental Quality and/or the Mlssisslppl Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC.

{3fl.~ ~!!::!.Brian McClendon, lic. no. 0-664

Print Name ofWatu Wen Contractor and License No. Signature ofWatcrWcU Contractor .

RECEiVED
JUL I 1 2008 .

~BY:OLWR



1'--\\(\(\ . ""
Ifwdl tele$copea please sketch below and show depths.

Oround Level ~tionofFonnitionsEnooun~ Prom To
f'(...fUJ.. A.JD J ~ 1<. I

/) 'TJiA", I. .~ J< Lor
I

/)"'" .~ 1T .n I<~, -",D ~~ liJA. r

I. ....l. .''1'fJ._ rJ)r.~J II!)~ Ijlj,

.

Ifmore chanone screen. show location of each on sketch

Sketch chcproperty 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 >

lo
~

t

_..-
Lmdownu Name: II140t l.m :zA._

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

signature ofWuer Well Contractor



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: _

County: L ;'",t: " I0(\
Permit #: _

GRENN WATER WELL &
Dril1etBUPPr.y , INC

Date completed: bfA s-/ (}8

For Office Use Only:

Aquifer:

Well #: -<~~=--_::.....:_,___

Well Owner Information

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump.

Owner Narne:_--=Tt_;,r...:::A.:..:C_1~=-5_...,,_:..:...t_h _

Mailing Address:__.JP,---..=:o~_;B~c::.;.}t,.__-=3_l/:,_·...:..7.::::g__

Well Location
o I JI D I I'

Latitude: '3 I 2. , !3 Longitude: <fo -z 0 $~ I

Method of LatILong (circle one): Conventional Survey,

USGS quad~ Survey-grade GPS

~y. W Y. Sec 2i
';E Ne 3(;

Distance Direction
Twn ''''' Rng j£e8

____.l(,r__Miles ---=t::::....,__of 6o,,,,e ,,,,. +~Q
Nearest Town

City State Zip Code

Telephone No. ~ b '1~ -0b Lf'"

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Type
Circle one

Air Lift Jet <SZbmersible)

~tr[Moiii>

Windmill

Hand TractorPTOBucket Piston Turbine

Other (specify): _Centrifugal Rotary Flowing WelJ

Horse Power Rating of Motor: __ .!.,_ _

Setting Depth: __ ---'-i:::,O_;S':::...,_ feet

Number of Stages: __ ___;,:.__ _

Other (specify): _

Date Pump Installed: _...::6:..........:../_2_S"""/!,.;:o:...;8=-- _

Rated Pump Capacity: _ __;'w50£;..._, Gallons Per Minute

Method of Measuring Water Level
Circle one

~tric Measuring Ly Steel Tape

Pump Test Data

Date WelJTested: _ ___;:k"'-'-' ....2.""'.5'....I.=,(J=g _

so •Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): eO Feet Below Land Surface

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

Test Pumping Rate: 18 GalJons Per Minute

Duration of Pump Test (minimum 4 hours): _~_,_ __ hours

Air Line

Other (specify): _

-For flowing well, measured shut in head: feet

WelJ yielded ,_;'i;____ GPM with a drawdown of

_ __::'3:....c..._ __ feet after __ /.f_,_ _ __;hours of pumping

RECEIVED
JUL 11 2008

BY: OLWR


