
DriUcr:GRENNWATER WELL &

Dale~~I~NC 5/JI;hS'

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)

Permit.: ____

For omce U. Onl)':

Aquifer: _ __,. _

Well': ~-'4
L.S. BlClvation: _

8-10111:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30da flYS 0 completion of drUlinl! of the well.

Well Owner Information Well Location

OwnerName l:~ t:e:r: Be ('(Lcd Latitude:.J.t_°.24.'.8.ff 'Long).tude:jQ_·.:l!i' ~

3fa '3 'IswJkec llbet4 RJ· // 10
Mailing Address: Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held OPS, Survey-gradeOPS

wJI!ec., J,...a.,. 7078'S ~1 S§t;. Sec :;2.3 ~~gV6 E
City I. State Zip Code :Svv

TelephoneNo. ~ sss -:.3~tr~ Distance Direction ~Town •J_ Miles ..::5h/ of _J.2. L~l. I7l2
WeUData

~ of Well (circle on~IndUStrial Public Supply Irrigation Fish Culture Other:

Datewell drilling started: .£b" lOlL Date well drilling completed: S-a6/0~» •

Iftlowing, method oftlow regulation: Valve Other (describe)

StaticWater Level: 1../0 feet above o~(circle one) land surface Datemeasured: :s/~ /co:
Method of Measurement (circle one) steel tape ~~ air line other:

Hole depth: ;>j-_S- Well depth: 0:0 WelJgrouted to a depth of /U fo« : ._,,:'_",
" ~

!fype of grout (circle one): Cement @Dto~ Mix ,
f .

2{.)_ 4 P~G '~,.,

Casing length: feet Casing diameter: inches Type of casing: ~~ Ok>'

/Q LJ Pvc- -
Screen length: feet Screen diameter: , inches Type of screen:

Screen slot size: /0/0 inches Setting depth: From 70 feet to ffC) feet

Type of completion (circle ail applicable): ®vel p® Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle aU applicable): ~mectric
'<'

Gamma Ray Density Sonic Neutron Other:

Name of ol'Ranizationronnin210f(S):
I cerUfy that the well was drlUed, constructed, and completed in accordance with aU appUcable requli'ementB of the MIssissippi
Department of Environmental QualIty and/or the Misslssippi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. ~JJ/!~~Brian McClendon, lie. no. 0-664

Print NameofWaterWell Contractor and License No. Signature of WaterWell Contractor .



Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
rt='d LIll..Y 0 1'1
51'r& tc V ILl '#"
~q,.<1 d T-~re, ve.t 1{t)n
LA.I J, ,ole ~~V' 111 2.~

/

.

,

Ifmore 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 that may aid in locating the property and the well;
4) indicate direction. .

--~

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



.. ...
f

County: Iv ined 1 t')

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

Pmrut~ __

DrilleriGRENN WATER WELL &
SUPPLY, INC. I

Date comp1etcd: SI2,@.)-

For Oftlce U. 0aI,:

Aquifer:

TbIs report should beprepared by the pump installer indetail and rued with'the Department within 30 days or the
installation of pump.

WellOwner lDformation

Own«Name: hester Bero....rd
Mailing Address: 3,3Yi: W(;,;}"er ///1m. R.d.

70782
City State Zip Code '

Telepbone No. ~ 328 -3.3'LeG

PumpType
Circle one

AirLift let Qub~blD

Bucket Piston Turbine

Centrifugal Rotary . FlowingWell

Otb« (specify):

Date Pump Installed: S/~6/~~
Rated Pump Capacity: _._I_O Gallons Per Minute

Pump Test Data

Date Well Tested: W~ L
Static Water Level (A): JfD Feet~d Surface

Pumping Wattr Level (B): t1/..._Feet BelowLand Surface

WellLocation
() 1 't ,c}. I II

Latitude:N3I &2 «<3 Longitude:W10 .]1/ rf2-
Method of Lat/Long (circle one): Conventional Survey.

USGS quad&d-hej(j Q~urvoy.grade GPS '

.JlL.J::0A .ss: IA Sec 2- .=1 Twn.SlJL Rug kg..
Distance Direction Nearest TowD

SWof Bwue cltr'fto__ 7...__Miles

Power Type
Circle one

Diesel Engine

@CCtric Mot2!:}
Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): ,...,.-:--,
I~Horse Power Rating of Motor: _1;._2."'"' _

Setting Depth: ....;..~....;..P"____ Jfeet

Number of Stages: --1+-------
Method of Measuring Water Level

Circle one

Air line C:;:c M~'? SteelTape
Other (specify): ---:- __

Drawdown [(B) - (A)): '1-__Feet Below Land Surface

Test Pumping Rate: __,,/~2t..::::.__Gallons Per Minute ~ Well yielded _'__ .....&.I-lfl,Z=--OPM with a drawdown of

Duration of PumpTest (minimum4 hours): If hours

I HEREBY CERTIFY that the above statemen~ are true to the best of myknowledge.
GRENN WATER WELL & SUPPLY, INC. I I 'v; '.. (j i.»:
William Hardin, lie. no. 0-7l7P VV~ ~(
Print Name o~ Installer and License No.Jif ~licabl~ SigJl_atureofPump Install«

For flowing well. measuled sbut~inhead: fcc:t

___ _"l~_.feet after __ ~f~·hours ofpumpin&


