
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)

1..S. BlovallOD: _

Pennll': -

~GRENN WATER WELL &
SUPPLY, INC :,/",?-1<'"'

Dale dri1lina completed: ~_C:/ftJIr

For Ontce Uae0DI1:

Aquifer. _~ __ :-:-::::--_

Weill: !'J/'-::J.t3'L.
8-101': .

State Law requires that this report be prepared by the driller indetail and flied with the Department within
30 dayS of coDlPledon of drilllll2 of the weD.

. Well OWDg Juformadon WeD LocadoD

OwnerNamc f}flA1A.- _~ LatitUde:.3J_.~·~ LDngitudc: Y u·_Llt_:.isl.1'
MaiUng~: Y706 ?Kt75t7;?7"Q"'roV(!J/ Method of LatILong (Circe ooc): Convcotiooal Survey, 'l

USGS ~ ~-bold G~ Survoy-p1IdcOPS /

Ifrdh d'96c;c2
/ / v

/}lJ JV£IA~ Sec .3~Twn 6J1/"Rng 9£
City State Zip Code

Telepbone No. <k..t.> :rn -1./-60 L
Distance Direction

~__s- Miles &fi- of. \

WeDData

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: ;;/?748= Date well drilling completed: :2,/'27/dB
Iftlowing. method of flow regulation: Valve Other (describe)

Static Watu Level: ~¥.. ~eetabove o~le one) land surface Date measured: ~~Zh'L
..'

Method of MculU'CRlCllt(circle 6ne) steel tape electric tape air line other:

Holedcpth: / l.d:J Well depth: I If) Well grouted to a depth of Ib - feet,
-~ of grout (circle one): Cement --= SIA4i'f!i) Mix

Casin& length: [i~Q feet Casing diameter: 'i inches Type of casing: ,fJ1L~• ,
Sctceo length: J Co) feet Screen diameter: '-I inches Type of screen: f?y-~<,
Sctceo slot size: ~Ol.C'~ . inches Setting depth: From ./010 feet to ./10 feet• ,
Type of comp~on (circle ail apPlicable):eel~Underreamed Telescoped Open hole Natural Dcvclopmcnt

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than ODe screeo, descrlbe OIl back of pace

LDgs l'\ID (circle all applicabl~~ Electric
..

OammaRay Density Sonic Neutron Other:

Name of organization IUJUlinrlor(s):
I eea1Ity that the weDwas drilled, constructed, and completed In accordance with all appUcable requli'emeDtsof the MlssIsslppl
Department ofEnvironmental Quality and/or the Misslsslppl Department of Health regu1atlODS andstate laWs.
GRENN WATER WELL & SUPPLY, INC. I3rtJ~<~~Brian McClendon, lic. no. 0-664

Print Name ofWatu Well Contractor and Ucense No. Signature of Waa Well Contractor .

rit~'(i '" r!

...



If well telescopes please sketCh below and show depths.

Ground Level Deserintlon of Formations Encountered From To
n~d7Pd .." r!) /Q

•
LJ~J ~ / I'JA.u /17nlJ;!!.L -" /9 57

I
,.

/ffii 74-~ 5'7 IX", -
LI-If, /-;/-6) r~ ~..I I~ /HA

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) indicatedirection.}/ " .!

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

signatureof Water Well Contractor



,j

County: LIt'\. (,9 t v\
STATEWELL 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) Blevation: _

Permit II: _

Drillcr:GRENN WATER WELL &
SUPPLYJ._ ~C. ~

Date completed: ~ rt. I (j 1I

For OMce Ule 0011:

Aquifer:

Well II: £:-~ 32..-

This report should be prepared by the pump installer In detall and rued with' the Department within 30 days of the
installation of pump.

Well Owner Information

Owner Name: 0c\ ,/\ A. &?.:J ,)

Mailing Address: 370u Pk4ft?.I11 Grove&'

(hi
City State Zip Code·

Telephone No. <..I.tcl> .5 g 1. 1.-\" 0 i

Well Location

J (> ;, 3' ttl" o . i' ' llJ.· q "Latitude: I l J a =t I Longitude:,__:...;:;"";...._..;._u_....~_~,I

Method of LatlLong (circle one): Conventional Survey,

USGS quadaIiDd.held~ Survey-grade GPS

JLL!A !tiki!" Sec 1S Twn~ Rng jE.
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~ Diesel Bngine

Bucket Piston Turbine ~MQ!I);J

Centrifugal Rotary Plowing Well Windmill

Other (specify): _

Date Pump Installed: ..31 rr /0 i
Rated Pump Capacity: _--,-' ....O'-- Gallons Per Minute

PumpTest Data

Date WeU Tested: _....::o3"'-'-'f,_7-1/L..IO"-=',~:...__ _
Static Water Level (A): ,Lf . .

Feet Below Land Surface

Pumping Water Level (B): 6~ fleet Below Land Surface

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

Test Pumping Rate: J"f Gallons Per Minute -
Duration ofPwnp Test (minimum 4 hours): __ ~ __ hours

5 Miles {\It of__.cR.-....Jv~+:....';;.J"b _

Power Type
Circle one

Gasoline Bngine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ~...I'1;...._ _
Setting Depth: 1....D feet

Number of Stages: _--=1"""2......-- _

Method of Measuring Water Level
Circle one

<i!;tric Measuring Li0AirLine Steel Tape

Other (specify): _

For flowing well, measured shut in bead: _"-' _.f,~t
r:>

Well yielded _. ,_y....____ GPM with a drawdown of

___ ''1-+-__ feet aftC'Z __ J.....J.1__;,,_,hour&of pumping


