
State Well Report
Part 1

Mississippi Department of Bnvironmental Quality
Oftlcc oC Land and Wate! ResoUrces

P.O. Box 10631
Jackson, MS 39289-0631

(601)961·5210
(601)354-6938 (fax)

'11'om.u.0lI7l
AtPw._,..~ _

Weill: ij 1a
Ls.B1oYII1aD: _

10101': '

~I:--------------
DdIIer:GRENN WATER WELL & .o.==~NC·Wi

-,

State Law nquIns1bat this report be prepared bf che drUler la tletaIlmel fliedwUh the ~ wWD
30 cia I of etioa of of the well.

. Well OWDeI' lDtonnatlQll

OwurNIDII ::raemp CO~/e
MaIIiaI AddRIa: .A_r;otJ. 7Ct'.ae J f(d S h IiF j

WellLoci'"
/Ladtudo:lL.~,!t# Loqitado' ,I).g.J!b

..:11: . ')"
Mechod ofLat.lLong (drc1o ODe): eoa.,.doulSUM1, .

. USOSqua4.@-bo14GPJ ~OPS '

~£A. Sec 17 v~5/V', tE
City Stale Zip Code

Telepbaa& No.~_1",,-,,-3......1./"'P"':-_h......:rv~;:;_-
Well Data

Pur,o.. ofWell (c:ircloonc~ IndIiStrial Public Supply Irrisation FlShCulaare 0Cbcr. ~----

Dace weD drW1n& ~ 2'v?.le,) s: Date well cSrillin, completed: 9P;a/aC '
II ..... medtod offtow ~aUoa: Valve 0Ibcr (dcic:ribe) -----------

StIIlo WIIa' u'YCl:' 7£.~above ~ (circle one) laod .mlCe
Medlod Ot'MCIIUlOIDDRl (c:in;1c ~) I~I tApO Cw!rie ;;~ air line

Well depth: . I/D
~-------------

wctJ JlOU1ed to adcpIb of It) '*
.1')poof&fOllC(c:irclOODO): Cemenl <P'i'ifiiiPi~ Mix

Cu1D11eqtb: " a) feet Culnl dilllOOCCr: '1= iDcbct Typo of c:ulDJ: ......Ji!J:.....~I'o-=~=-----
Saeoo Jqth: 10 feet ScIeen diamdcr: I:( Incbc5 1)pcor IQ'OCA: _' ...e..~.....~_;....__--
ScaeeI t1at abo: ;.Q I c) iocbcs Setting depth: Prom 10C:> ~ 10 i /10
1)peof~OQ (circle .u applicable}: @va p;;_;V Undcaeamcd T~ped OpeD bO,..

'Other (dclc:ribe): -----------

Top ofJap pipf orreducdoDm caaing: .-JfocL U&descoped or more1baB .. .....,·dIIcrUM .... ., ....

Lop lUI (c:irdc aU 1pp1iclb1C): ~·BIocUic Gamma Ray Dcuity $oDic NoutlOll od.:------
'Naaeof lo s:
I cerdfJdaItdiewellw.drtIlect.c.oDStractecl, u.d c:ompleUd Inaecordaocle wUh allappllclblenq........ ~ ....Vhd dpp
~ cr ~ QuIllt)' audlor theMissiNippi Deparlmtll' of:a.aldi repJadoaa- state ......

GRENN WATE.~ WELL & SUPPLY, INC.. 11 . o/JJcr/1, I
Brian McClendon,'lie. no. 0-664 patUA. 1l[2fIA(b11lL
PrillNameofWit« Well CoatrICW and UcensoNo. SlpaQJre ofWIIItt Woll ~ .



lid teIeIeopaI pleuelbti:h below IDd sbowdepths.

0nIaad lAnreI.

llmon IUDone ICl'MIL, IIlOWJocadon or uch on skeU:h

Dclcr:lDtionorPormidona BacouDtered

..

Sbtch Ibe pmpaty layout and include the followini: 1) the well location; 2) any permanent stnlct'JrCI on the prope:ty !bat may
. aid illIacadat die well: 3)any roads.power lince. or other items fhat may aid in Joc:atia& Che property IDd the well;

4) iudieaJ diRctioa. 0

_A / 0 0'r)./ '0

1
•I~II-S"P4~ ~k,

Il • 'J!tt!~jjru"w -
Bdan McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY f INC.



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)

Well#: ¢ "/~
Elevation: _

j

County: L; t'> ( p)lb

Pennit#: I

DriJler~es:~~e ~~\ \ ~

Datecompleted: 9 II .;:l.J z>S

For OfficeUseOnly:

Aquifer:

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

Owner Name: 00.' en e.5 CA 'OJ e__

Mailing Address: 2.50QTC:p) e...~ UJs0

Telephone No. ~ 7 ~<...f - (P bDO

Latitude:b 1..J ~..aos" Longitude:9"0 ..bT· 1cJr; •
Method of LatILong (circle one): Conventional Survey,

USGS quad,~survey-grade GPS

~ tJ Yo 51,J'/4 Sec I 7 Twn sN Rng"E
Distance Direction Nearest Town

g Miles 5E of Ll,...,y'e Y)

Pump Type
Circle one

Air Lift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): ~_

Date Pump Installed:_-+J--,,2~/~/~'tf--L-~Joo!()~S=--_
10 Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: J 2.. /k4 [05,
Static Water Level (A): 715 Feet Below Land Surface

Pumping Water Level (B):I 0 'D Feet Below Land Surface

Drawdown [(B) - (A)]: :i5 Feet Below Land Surface,
5 Gallons Per MinuteTest Pumping Rate:

Duration of Pump Test (minimum 4 hours): __ 9-J-_hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine
k;- -"""\
Electric Motor Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ _.11~v _
Windmill

Setting Depth: / 0D feet

Number of Stages: _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

5 GPM with a drawdown of

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.


