
State Well Report
Part 1

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)

r t,- -,

County: .......Jt~ut'l"";u"c,r.t:,;.&I""~"""~~::;..--
Pennit It: ___

~GRENN WATER WELL &

DI&c~~I~NC·91g.
1.. S. BlQvaciOG: _

State Law requires that this report be prepared by the driller in detail and med with the Department within
30 dayS of completion of drilllnS! of the well.

Well Owner lDlormaUOD Well LocaUOD

OwnuNIIDQ r_~ fJOMJh1&_ <

LatitUde:.!L·...ll..'ff" Lor1fjltud4:ft·.I~l_'~

Mailing AddRas: 3D 'tf:k .9~ fir1. - Method ofLatlLong (circle ooc): ConveotioDal survo)' •.) .

USGS quad, 'ii!!d-hcld ciS) Survoy-sndo OP$;

~l;;tl~
/' .: /

f?15 ic:J.f.. f-.Lj ~A Jt/~ S~ 2-0 vTwn S/V,,/an;6E
City State Zip Code ..... C:.

73. 1./-q,_aa l Distance D~tion =TO~~'Telephone No. <./i;t2/J u Miles ~ of .If!. eti,d

WeUData

~ of Well (~IC onc~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling swtcd: . .J/p. '/16)J? Date well drilling completed: .3/~,,!D2
Ifflowing, method of flow regulation: Valve Other (describe)

Date measured: .J/;l;di
Static Watr,r Level: 79' ~ectabove or ~cle one) land surface

-..
e~ta~Method otMcasurcmcnt (circle 6ne) stecltape air line other.

Holcdeplb: 1::;- Well depth: 9~ Well grouted to a depth of It) .
fed

~~ of pout (circle one): Cement ~ Mix

CuiIl& length: J:i feet Casiogdiamctu: LL inches Type of casing: f?yG
I

Scrcco length: lO feet Screen diameter: 7' inches Type of screen: l3.vc
Sacco slot We: ,(!)/D . inches Setting depth: From .<¥L/ feet to I

91{ feet

Type of completion (circle ail applicable): <e;vel pac3) Undcacamcd Telescoped Open bole Natural Development

Other (desCribe):

Top of lap pipe or reduction in casing: feet. U telescoped or more than one saeeD, desc:rlbe on back of page

LogsNIl (circle all applicablC):~ Blccuic
..

OammaRay Density Sonic Neutron Othet:

Name of organization numing log(s):
I certify that &he weDwas drUled, constructed, and completed 10accordance with all appUcable requ1i'emeDtB of the Mlssissippl

Department of Eovironmental Quallty and/or the Misslssippl Department of Health regulatlODS and state laWs.
GRENN WATER WELL & SUPPLY, INC. /10.~/}1§~Brian McClendon, lie. no. 0-664

Print Name ofWatr,r WeDContractor and Uccnse No. Signature ofWatc:tWeU ConU'llCtOr.

RECEiVED
4PR 1 02008

BYe OLW
...



Ifwell tcJeacopea please sketCh below and show depths.

Ground Level De~pti.on of FormationsEncountered From To
ru-J rI11u o L:U!)

I
~AJ,J !1n L<'1

I

'2£1\ .AI ./.1 . Ito .I.JD lS'L 17.2.If ''''Y,
rrJ'.4>I1'JC~ 7!J.. lao

I

Q/ZpI. ,~.LJ ~ ~<
I'
-7:ljj.__,d r-r..~V'..h CJS'.

Ifmore Iban one screen. show location of each on sketch

Sketch Ibe 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. {\} .! .

~)<...ve..ti 'o )r

9

t

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

Sipaturo of Water Well Contractor



Ii.;

., \ ..
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)

Elevlltion: _

County: L,1f(} I '"
Permlt s: _

Drillcr:GRENN WATER WELL &
SUPPLY, INC.-

Dale completed: :} f 'L~)O '{

For Office Vie Ow),:

Aquifer:

This report should be prepared by the pump installer indetall and filed with' the Department w1tbln 30 days of the
Installation of pump.

Well Owner loformaLlon Well Location

Owner Name: '1qn~ f 0, ....') C ') S
Mailing Address: 3oL/& gvz~ JOt .

bu1i~ j1{5 ?q(,,,L(
~City State Zip Code .

Telephone No. ~ 7) i.f - .. 0 ¢ i

, 6 i II
Latitude: ) I 2.} 5'1} Longitude: q~C ~ '7' '" ~ I( If

Method of LatlLong (circle one): Conventional Survey,

USGS quad,<iI~.held ® Survoy-grade GPS

j '\IV 1,4 AIW lA Sec '<~ Twn s" 'IV Rng be
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Power Type
Circle one

Gasoline Engine Natural Gas

Bucket Piston Turbine

Diesel Engine

€~tt;c MotOI> Hand TraccorPTO

Rotary Plowing Well --Windmill O~r (specify): _

11Horse Power Rating of Motor: _.:.tI~ _
Setting Depth: __ ...:q_3~. -'f,eet

" ~Number of Stages: _-!....60h _

Centrifugal -Other (specify): _

Date Pump Installed: ----.&.J~J__z..f:;..;.~...;.6.;..f __ __,;... __

Rated Pump Capacity: _~/...:(J;...1 Gall.ODS Per Minute

Method of Measuring Water Level
Circle one

~ectric Measuring ui\i) Steel Tape

Pump Test Data

Date Well Tested: ~3....1.1...;;.Z_~"....;.J..:./)..::.3 _

Static Water Level (A):_7_~__ _'Feet Befotv Land Surface

Pumping Water Level (B): 3 2..

Drawdown [(B) - (A)]: _)~ _ __"Feet Below Land Surface

feet Below Land Surface

Air Line ._
Other (specify): _

For flowing well, measured shut in bead: _.fect
~

Test Pumping Rate: __ 1....3"-- Gallons Per Minute - Well yielded _..: ....·)"-- __ GPM with a drawdown of

Duration of Pump Test (minimum 4 bours): __ Y...L.._J'hOUfS __ .;;:3;..._ __ fcet aftec __ lj........_..;.__hoUfS of pumping

I HEREBY CERTIFY that the above statements an: true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
William Hardin, lic. no. 0-7l7P

Installer

1;PR 1 0 2008
BY~{)LWR


