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~GRENN WATER WELL &

Datc~!::!l~NCllt1J4?

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 omcc UIIC 0111)'1
Aquifer: _...,..~~ _

Wc:U II: /J/',- J/
l-S. Blc:vadOlll _

State Law requires that this report be prepared by the driller In detail and rued with the DeplU1mellt wtthln
30 wnwdays of cODlPletion ot Ol! of the well,
, Well Owner Information Well Location

o_,_ /.km./ tJ~ ] Latitude:3J_.~·~" Longl\WSo:9P .r(..£Z....
MaiUn, Add=ia: qeSC;> ~ bl?Nf'Y.:- Method ofLatlLong (circle one): ConvCIltionalS~Y. 5.1

USG~uadyHand-held OPS, Survoy-srado OPS '

'~,~Jl4_~,
/ ~ /' ,..-::~.tJ!..£'14 Sec 12 v~RnB9G:

City" State Zip Code

of ~1sta1£"'J4Telephone No. c..&..J 7$4- ?¥/(.)
Dilitallcc

~t~nIt Miles

Well Data
Othu. ~ 'Iktx

Purpose of Wdl (circle one) Home Industrial Public SUPPIY~ Pish Culture

LL!3)C)s- /I /3/08-Date wen drilling stancd: Date well drilling completed:• ----- -----Iftlowing, mcdlodof flow regulation: Valve Other (describe)

117~£Static Wata Level: J_ feet above or~circle one) land surface Date measured:
".. ' ~

Mcdlod ot"Mcasurcmcnt (Circle6ne) steel tape electric tape air line othu.

Holcdcpth: l~G- ' Well depth: L~Q. Well grouted toa depth of I..(.2 "feet

_Typo of grout (circle one): Cement Ctoni~ Mix

Casing 1cDgth: t (JQ feet Casing diamctu. L[ inches Type of casing: U-
Scrcco lcDgth: gv feet Screen diamctu. ':L inches Type of &erCCD: ~

Scrccu slot w.c: ,0/0 ' inches Setting depth: Prom ./~O feet &0 12.0 feet: ,

Type of completion (circle ail applicable): .~ Underreamed Telescoped Open hole NaIW'IIlDevelopment

Other (desCribe):
,.,---

Top of lap pipe or reduction in casing: .r:": feet. ICtelescoped or more UlanODe &e:rOeD, describe ODback of page

Logs NO (circle all apPlicablC):~ Elcctric
.. :>-QammaRay Density Sonic Neutron Other. <:::::::

Name of organization running loges):
I c:a11fy that Ihe weD was drilled, constructed, and completed to accordance with all appUcable requ1rcmeDtB or the Mlsslssippl

Department orEnvironmental Quallty and/or the MlssIsstppl Department of Health reguladODSand state laWs.

~ WATERWELL &.SUPPLY, INC. . ~ ~ Jjp~
Bnan McClendon, Lic, no. 0-664 J'11h1
Print Name ofWata Well Contractor and License No. Signature ofWatetWc1l Contractor ,

RECEIVED
NOV 1'42008

BY: OLW'R



uwell telescopes please sketCh below and show depths.

Ground Level fPoDescription 1>1 rmations Encoun m 0

7:U:'_JA -- "It""""1)...n.r. A~J . e> I..~,
/1M. ",-,,,,-;.J 77J~.~~ 1.<" . h'.!(, '-", ( /f
Ae; A -;;r s-r.yU' ~rt:P ;~"? //7

I ' ~
..

717J~A d rr_.iir-:7J___ /,., i1.2~

~tlI~ l-7'0/1 ul IJ~'Z' J,,2.j

'V 7 -
.

Umorc than one 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 t?aymay aid in locating the property and the well:
4) indicate direction. IV ~

..
~o

t

~J!PtLk
Sigoatwo ofWatJ:t Well Contractor

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



· , STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation: _

County:1.;&:d4
Permit II: _

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

Datecompleted: IllI/~

For Office Use Only:

Aquifer:

Weill!: ~ 11

r
OwnerName: e
MailingAddress:~1bp!92.sa.M: Gpve flv:

TelephoneNo.liI2/J 7£L/ - 7'{It>

Well Location
o I ,I <I I ~

Latitude:.31 ,.30 ~ Longitude: 9J IS
Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

.f}!JIy.,IJ/£ y.Sec J2.. Twn &'';/Rng y.£.
Distance Direction Nearest Town

It Miles .se of Bo::o Ir:;;~

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~
Diesel Engine Gasoline Engine Natural Gas

"

...ElectricM~Bucket Piston Turbine " Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): ----
-.5Other (specify):

~ Horse Power Rating of Motor:

Date Pump Installed: II LI/JOY Setting Depth: 60 feet
f ~,

~Rated PumpCapacity: "ID Gallons Per Minute Number of Stages:

Pump Test Data

DateWellTested: __ -JJ!...4-I-,bU~'4-'/..!.il.Jll!a~4~ _
I ..k Feet Below Land Surface

).D Feet Below Land Surface

Static Water Level (A):

PumpingWater Level (B):

Drawdown[(B) - (A)]: J J./ Feet Below Land Surface

78 Gallons Per Minute

Method of Measuring Water Level
Circle one

&;!CtricMeasun; L~ ~Steel Tape

Test PumpingRate:

Durationof PumpTest (minimum 4 hours): '-I hours

Air Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded_--I.7~8~__GPM with a drawdown of

___ __.I_Lf+-_feet after __ ......¥L-__ hours of pumping

RECEIVED
NOV 1 4 2008

BY:OLWR


