
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 Oftlce Ule Oal11
Aquifer: __,~ _

Well I: ¢' 9.'5
1.. S. Bl9vatloR: _

Pcnnitll: .....-

~GRENN WATER WELL &
SUPPLY, INC. ~J. -!:Z

Datcdrillinacomplctcd: 1~4!.._ ~Io,,: '
State Law requires that this report be prepared by the driller in detall and med with the Department within
30 da s of co letlon of drUUn of the well.

WeULocaUOD

LAtitude31_·.1!L·_ye LongitIWJ:2t2..·XZ._,.j4;
Method ofLatlLong (circlc~LJc): ConvcotioDal Survey. -'1 :).,

USGS quad, Wfiiit1-~survoY-1fIIde GPS,'

~~ Sec 17,/1'wn sJ1/Rn,./(,E
I'..i,.-: N' I,~I.::"" \iV '

Distan~ Direction
IQ Miles W of_~~~;....c..~~~

, ' weUo~~

OWllClNamc ~ ~~

M5
Zip CodeCity State

TelepboneNo.~ 1CJ7- 'j71.2
WeUData

~ of Well (~le on~lndUStrial

Date welldrilling started: . J 21s-1o 7
Fish Culture Other: _~ _

Date well drilling completed: _ ...../~;1...~/S;~-A..::::(:::)~7.__
Public Supply lnigation

If flowing.method of flow regulation: Valve Other (describe) ------------

Static Water Level: ?3 ,,~cetabove o~e one) land surface

Mcthocl ofMcasuremcnt (circle 6ne) steel tape ~ air line

Well depth: _ __:..7...::::?E:;._--
othu, ---

/0 "feet
Holedepth: _~/-=O::...:Q""-....,. Well grouted to a depth of

~ Mix
Casing diameter: __ 4_,;",__ inChes

Screen diameter: __ 4_.:...__ inlchCS

Cement~1'ype of grout (circle one):

Casing length: cf~ feet Type of casing: -L:I3:.1'~;"':£===-----
Type of screen: .J.~--=tk::;_e:.-==- _

, incbC$ Setting depth: From _.;J;' cEL....l~"-_ _.feet to -.-_9.;..,·..lI01o::::-__ fcct

Scrceo length: /c)

Scrceo slot siz.e: ' CJIC)
feet

Type of completion (circle ail applicable): ~ Undcrreamcd Telescoped Open hole Natural Development

Other (desCnbe): -------------

Top of lap pipe or reduction in casing: feeL If telescoped or more than ODescreea, describe on back of pace

LopNIl (circle all apPlicablC~IriC Gamma Ray Density Sonic Neutron ok.r:-------
Namc of anization runnin 10 s:
I c:erdly that the weD was drilled, constructed, and completed In accordance with all appUcable requli'emeDtB of the MJssIsslppl
Department or Environmental Quality and/or the M1ssIss1pplDepartment of Health regulaUons and state laWs.

GRENN WATER WELL & SUPPLY, INC. 4~.~/U!.......~,A0
Brian McClendon, lie. no. 0-664 ~~~~

Signature ofWatct Well Concractor ,Print Name ofWater WeDContractor and License No.

.~"

t.



Ifwdl tcIe&copes please sketCh below and show depths.

Ground Level Desiription of Formations Encountered Prom To
-n./J-;J /{JI'I ~~ ~ tHJr
/)J;:;jjb-ik ~f)· I~)

7
AA. _/-..J-k- oJ"ZA-A/'-P1) '_d ~

/
. t.v-I( J.'1lJ ./1J:} ~~ Cj~ I tj"

(

.

Ifmore chanone screen. show location of eacb 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. . (\) •

r
\

t

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



·i

County:---:L::;:..;..; "'__;;l.....:;,c..(.,.}~-'o- _

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

Permit #: _

Driller:GRENN WATER WELL &
SUPPLY Il}IC" /

Date completed: (2L7((7

For OMceUseOnly:

Aquifer:

~ n::
Well II: -'i'lIIof'--I'j_:.:..\'d.."'----

This report should be prepared by the pump installer in detail and rued with·the Department w1tbln 30 days or the
installation or pump.

Well Owner Information

Owner Name: .A II(1\ S I;IJe ~
Mailing Address: :t 71)- hi. L(·vz , (/ III leel,

'!{wI II zdal G ('f1s
City State

39'£('1
Zip Code .

Telephone No. c2.!!i.J %57-4 7!)...

Well Location
() i . It.)". 1/

Latitude: J i 2.'1 J.../Ob Longitude: 'ib '17 ipl
Method of LatlLong (circle one): Conventional Survey,

USGS quad,<H;ld-held ®Survoy-grade GPS

NV 1,4Ji.L 1,4 Sec t .1 Twn J.AI Rng 6,t
Distance Direction Nearest TowD.

Pump Type Power Type
Circle one Circle one

Air Lift Jet 4ubmersibiV Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~rmectrkMow.J Hand TractorPTO
...-

Centrifugal Rotacy PlowingWeU Windmill Other (spec~-Other (specify): Horse Power Rating of Motor: ...,

Date Pump Installed: 'Ll7/y7 Setting Depth: 'fS feet

Rated Pump Capacity: Ii) Gallons Per Minute Number of Stages: 12.

Pump Test Data

Date Well Tested: ---:.f....;.2...~/....:·7~//)=--_1 _

Static Water Level (A): '&'3 •Feet Below Land Surface

Pumping Water Level (B): &5 J?eetBelow Land Surface

Drawdown [(B) - (A)]: 2- Feet Below Land Surface

Test Pumping Rate: I~ Gallons Per Minute ~

Duration of Pump Test (minimum 4 hours): __ ':I.........._---,hours

}lJ Miles

Method of Measuring Water Level
Circle one

~c Measurin~ ii;;JAirline Steel Tape

Other (specify): _

-For flowing well, measured shutninhead: _,.fe¢t

1 L.f ~PM with a drawdown ofWell yielded .

___l.. feet after Y hours of pumping

I HEREBY CERTIFY that the above statemen~ are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC. ._Ill·' ...,i ,.
William Hardin, lic. no. 0-717P kJ~ ~ .""." , *""
Print Name of Pump Installer and License No. (if applicabl~ Signature of Pum_l)Inm(£: "'-',~ \ \J r-' ~";.


