
County:
Pcnnltlt: -

~GRENN WATER WELL &
SUPPLY, INC '1/ ~ / I c:.

Dale dri1lina compleccd: ~ ~ / tJq

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 omc:e U. 0111)'1

Aquifer: .."...~--

Well It: LY'- g1
1.. S. B1Qvatioo: _

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30d r I tl fdriW fth Uavs 0 CODlPie on 0 na o ewe.

Well Owner lDfonnation Well Location

o--N....i3Ju~J.Q~JJ.lUJ .. Larltudc:.3.L~·LJi._" Lonsitlldo&·~·Jae"
3i 0 \ 1.. It,

MailingAddrc&s: 79tf 'j>lt"OSQI1 t:Grove Dr. Method ofLatlLong (circle ODe): Conventional Survoy. .

USGS quad, €4-hc~ Survoy-srado OPS

/:1.l2t2.ti{..t. Ii0 cs 3CJ6S'L ~.4~sec I ~(/I/ RnsfF
City Stale Zip Code N "j S i\J'

j

Telepbone No. <!i!l:J:576 - B:..Z3.&::.
Distance D~En Of~o:"~I1/. Miles <-

Well Data

Pwpo&o of Well (circle one) ~ Industrial Public Supply Irrigation Fish Culture Other.

Dare welldrilliDg started: t/u@/ai Dare well drilling completed: ¥!t61a,£
. Ifflowing. method of flow regulation: Valve Other (describe)

Static Wala Level: 'is:- ..~eetabove ~ircle one) land surface Date measured; $1/16/4£=
...

c::::-electric ijpe~Method ofMcasuremcnt (circle one) stccltape air line otha: .
Holcdcplh: 176 Welldcpth: I 9tf) Well grouted to a depth of 1.'D. .

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

Casing length: LitO feet Casiogdiamctcr: !:(_ inches Type of casing: py=L:.._
Scrcco length: LQ feet Screen diameter: £ inches Type of sctCCD: e.t::::'..~
Screco slot me: I.()10 . inches Setting depth: From ~fi.(2 feet to I l £cJ. feet

Type of completion (circle ail apPlicable)~ Undcrrcamcd Telescoped Open hole NaIUlal Development

Othct (desCribe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one scneu, describe on back of page

LogsNIl(circle all applicable): ~ Electric
..

OammaRay Density Sonic Ncutron Othct:

Name of organizalion IW1Jlingloges):
Icert1fy that thewcDwas drllled, constructed, and completed in accordance with all appUc::ablerequlremeDts of the MlssIsslppl

Department of Environmental Quality and/or the MissIssippi Department of Health regulatlODS and state laWs.
GRENN WATER WELL & SUPPLY, INC. &~.d~~Brian McClendon, lie. no. 0-664

PrintName ofWala WeDContractor and Licease No. Signature ofWatctWcU ConlnCtOr .

RECEIVED
'"fAY 0 n 2008

BY: OLWR



II wdl telescopes please sketCh below and show depths.

Ground Level

,
De .•~~ptio»ofFOnnationsBncoun~ Prom To

,..,oJ /'.ftILu t~ JR'
I /

A~ ,Ad '1r ~__veQ 18·~7,
I .,..It. ::f'b I' IkLv 1~7 JtzJ.,
V...P. A I"/)J), ~ J~:t. JJh>

• /
/.J".A d 11J't:.) It.;?-

.

II more chanone screen. show location of each on sketch

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. ~

(\/

t

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

signature of Water Wen CoDlractor



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 #: _

Driller: GRENN WATER WELL &
SUPPLYl }NC

Date completed: 11112p ~

For Offiee Use Only:

Aquifer:

Well #: It(":,(.~

This report should be prepared by the pump Installer In detail and filed with the Department within 30 days of the
Installatio» of pump.

Well Owner Information Well Location

Owner Name: ~ II' f 51!~ ", ..A
Mailing Address: 711 P/ea£tll1T Ur6Ve., /».

l'1cl1fidl!o j?(j
City State

39b~fi
Zip Code

o I
Latitude: J I (J IS

C I
Longitude: '0 If £In

Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

...1..l4L '!.__5f_ '!. Sec Twn I:. AI Rng qE
Direction Nearest Town

Telephone No. ('Ill- )'-J..S ....7....1,0.....-'· &..........l ....1.....8'-- _
Distance

_ _;I_;"':....,Miles {t

Pump Type
Circle one

sUt!mersibtDAir Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well-Other (specify):

Date Pump Installed: 4ll.J/~8.
Rated Pump Capacity: LO Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ectric Motoy

Windmill

Hand TractorPTO.-Other (specify): _

Pump Test Data

Date Well Tested: __ ......'t_._'.:::.2...:...1 LC/IJ:...,.iL-... _..
Static Water Level (A): 'IS Feet Below Land Surface

Pumping Water Level (B): Ie , Feet Below Land Surface

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

Test Pumping Rate: ( 3 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _ ....4.____...:hours

Horse Power Rating of Motor: _

Setting Depth: __ .....!J~.L3...100::..,_ feet

Number of Stages: _----'l""',f"-- _

Method of Measuring Water Level
Circle one

Air Line cmectric Measuring ~

Other (specify): _

Steel Tape

For flowing well, measured shut in head: feet

Well yielded __ ....;I--'}~__ GPM with a drawdown of

__ b=-- feet after __ Lf..;____ .hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
WILLIAM L. HARDIN, LIC. NO. 0-717P

Print Name ofPum Installer and License No. if a Iicable

REC;EIVED
MAY 0 8 2008

BY: OLWR


