
•
County: ..IfII!.!::kl~:&.i!S4~---
Pennit': ....,--

~GRENN WATER WELL &
SUPPLY, INC. 1.1

DalcclriWn&completcd: ,2U3l~

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) 8-10,,: .

For OftlceUII Ooly:

Aquifer: ~_~~ __

WeU': 2SZ - 91
1..S.BIovat1oD: _

State Law requires that this report be prepared by the driller in detan and rued with the Department within
30 dayS of coDlPletion of drillln! of the well.

Well Owner lDformation Well Location

OwucrNamc dun~t0lV).< LatitUde;J1_·..:2.3,_·W LoDf,itude:.24..·JZ_H
MailinaAddrcss: 2.L2.3 ·~r4 ..4Q. [2r. s:: iV' Mcthod ofLatlLong (Circ~ one): CoOVClltionalSurvoy. .

USGS qu~ @"-hcldOP]) Survoy-p1IdcCPS .

~!J15 ~~btf_ .se.~.t&_\4 Sec ?,cJ "~~g~F
.a~ . S~~ ZipCodc ?r:f.~~1Jj}:7 it/.. - J91.9.. Distance Direction

Telepbonc No. ~ tD Miles 5H./ of
, • .J

Well Data

Purpose of Well (circlc onc~ Industrial Public:Supply lnigation Fish Culture Other.

Date well drilling started: Z,Ul/r)8 Date wcll drilling completed: 2./t3/(JJ'
Ifflowing. method of Bowregulation: Valve Other (describe)

~IL ~7Q£Static Water Level: ~I ~eetabove ~ (circle onc) land surface Date measured:
.. '

Lelcctric~Method of Measurement (circlc onc) stceltape air linc other.

Holcdeplb: It:JS WcUdeplb: /00 Wcll grouted to a depth of ID "feet

~~ of srout(circlc one): Cement ~ni~ Mix t_yc__
Casing length: ZQ feet Casing diameter: '{ inches Type of casing:

Scnco length: I D feet Screen diameter: If inches Type of screen: rvc_
Scnco slot siz.c: aca . inches Setting depth: From .90 feet to I.. (J CJ feet

Type of completion (circle ail applicablc): ~ Undetrcamcd Telescoped Open bole Natural Development

Other (desCribe):

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

LogsNIl (circle all applicable): ~ectriC ~
Gamma Ray Dcnsi~ Sonic Neutron Other.

Name of O1'2anizatiODrunning log(s):
I cerdfy that Che well was drilled, constructed, and completed in accordance with all applicable requltements of the Mlssisslppl
Department of Environmental Quallty and/or the Mississlppl Department of Health regulat10ns andstate laWs.
GRENN WATER WELL & SUPPLY, INC. f/ou;,{ JJl!Cfi:udetBrian McClendon, lic. no. 0-664

Print Name ofWater WeDContractor and UCCDSCNo. Signature ofWat« Well Contractor .

...



If well teIe&copes please sketCh below and show depths.

Ground Level

·~-17 •
DescsiJ)tioIlrof Formations Encountered From To

M.i2d I"Ji ~~ i 0 7r
I

/\71uJA.IJ. d L-r .e:7
"/

/.h.~~.J~ /)A LI~-pJ/ -ct ~
A ' /

~"J;j- ras., JaJ ~-C-
(

,

Ifmore chanone 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. •.

~Dx~
Laadowoa'Name: _·_;ck:=:::~",~Aa""wR""",~:;....·_;~;.L..Ji.::::.i·""-RAu,Lj4"'d""""""'.c:::;.... _

t

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

Signature of Water Well Contractor



County: _~.:..:;.:.I\.t...(........j)..:...;i 0:....0,.... _

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)
Elevation: _

Permit #: _

Driller. GRENN WATER WELL &
SUPPLY, INC.

Date completed: '2.1~, J 0 j

For OMce Ule Ool),:

Aquifer:

Well It:~«~-.....9i....4-Z__

This report should be prepared by the pump installer to detail and rued with' the Department within 30 days of the
Installation of pump,

Well Owner Information

Owner Name: (_ "-til, r lit. tJ...~, .,
\

Mailing Address: }/;;. 3 \7t2rdqr1 Dc SW

~d.~~~~. ::_..:...,IJ_;;:1._5::.......3~q;:.....;:(;~,_f,
City State Zip Code .

Telephone No. ~ z_;;;if -J179

Well Location
..; II ~ . I ,I

Latitude: ) I 2'3 I 37 Longitude: r() ) 7 1'I)"

Method of LatlLong (circle one): Conventional Survey,

USGS quad,Qhnd.held QPj, Survey-grade GPS

.if:._ II. Nt:- ~ Sec 2_() Twn ~/,I Rng 6 £
Distance Direction Nearest Town

ID Miles 5\/ of l)c.,a Ch.:it~

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal ----Other (specify): _

Date Pump Installed: _2._I_I_~.;...:1Q,.___~ _

Rated Pump Capacity: __ ,;...'D;....._ Gallons Per Minute

Rotary FlowingWeU

Pump Test Data

Date WeU Tested: __ 2....L.1 '..:..;~/{)~· _8 _
61 •Static Water Level (A): _.FeetBelow Land Surface

Pumping Water Level (8): L" feet Below Land Surface

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

Test Pumping Rate: I] Gallons Per Minute -
Duration of Pump Test (minimum 4 hours): __ LJ........__ hours

Power Type
Circle one

Diesel Engine Gasoline Engine

c'~lectric Motor _:) Hand

Windmill Other (specify): _

l-cHorse Power Rating of Motor: _ _..;~~ _

Natural Gas

TractorPTO--
Setting Depth: _..Lq..=,IJ feet

Number of Stages: __ q....._ _

Method of Measuring Water Level
Circle one

Air Line ~~casuring Li;--' Steel Tape

Other (specify): _

For flowing well, measured shut in head: fect~
Well yielded . I 3 OPM with a drawdown of

5" 4___ ;:;....__ feet aftQ' hours of pumping

REC

Y: O;~


