
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) B-log M: .

State Law requires that this report be prepared by the driller In detaU and filed with the Department withln
30 days of completion of drUllng of the well.

Pcnnllll: _

Drillir,GRENN WATER WELL &
SUPPLY, INC. . /' j

Dale cIrilllna completed: 3!..J'{fLl.9

SOurf1 0'\1 f- ens; 39'(, G (,
City

Tclepbonc No. ~ :z...7~ -!tJ.83
Stale Zip Code

For OmceU. ODly:
Aquifer: ~_,. _

WeU It: 2${' - I~2
L S. BlcvatlOll: _

Well LocadoD

Latitudc: :3 t •...2;L,ljj..Long1tudc:~· :17].,"
Method ofLallLong (circlc one): Convcnliooal Survey,

USGS qu~ <iliad-bOld oiS?survey.~ OPJ

~A ~'W'sec :1.0 ~RD; #£
NW' SVJ
Distance " D~on licArcit To~

I (> Miles S~ of L'LL<:...I M
WeUDllta

Purpose of Well (circle on~ Indusailll

Date well drilling started: .3LS/o9
Public Supply Irrigation Fisb Culture Other: _

Dale well drilling completed: -==t/sZ~
IItlowing. method of flow regulation: Valvc - Other (describe) ----------...,...-

StaticWaterLevel: U ..~tX.tabove o~circle one) land surface Datemcasurcd:,_3___.h-';;~:::;.....I~~~-.,.9--
Medlod otMcasurcmcnt (circle one) steel tapeCf"ectric tapD air line other: ---------

Holcdeplh: 101 Wclldepth: '1 9 WellgrOutedtoadcplhof_/~C)",- __ 'feet

_~ofgrout(ciIclconc): Ce~nt CBell~ Mix

Casing length: £12 feet Casingdiamctcr: 'i. inches

Sacen lCllglh: ·l cd. feet SCfCCndiameter: If inches
•t OLfJScr'CCII dotWe: ' inches Setting depth: From ·8-9

Type of casing: .,_f~ff'-lloo~J _
Type of screen: fJ J/C./

99_~~.___.ftX.t to i ,_ feet

Type of completion (ciIcle ail applicable): .Eel {ac:;D Underreamed Telescoped Open hole NiIW'al Development
Other (describe): __ '- _

Top of lap pipe or reducdon in casing: ftX.t. U telescoped or more than one &CreeD, describe on back of page

Logs NIl (ciIclc aU appUcable): Eg~BlectriC Gamma Ray Density Sonic Neutron clhct: ...____
Name of onanizadon running loges):
Ic:ertify that the well was drilled, constructed, and completed in accordance with all appUcable requirements of the M1ssI.ssippl

Department of Environmental Quality and/or the Mississippi Department of Health reguladons and sta~laW
GRENN WATER WELL & SUPPLY, INC. t:? ... r};1/J"
Brian McClendon, lie. no. 0-664 . lJ~ ~/l
Print Name ofWatu Wen Contractor and License No. Signature of Water Well Contractor .

AEC)EIVED
APR · n ') ?Ooq.\ v L... .....



Ifwell tclc&cope8 please sketCh below and show depths.

Ground Level Descriotion of Formations Encountered Prom To
/71?I?W~ r» L~,
A7_.n __~ ~ ·I.-ir .ttM-

/

a/1A~~V /"-i:- ltV
II' -

.

" ...

Ifmorc chanone scrcc:o. show location of each on sketch

Sketch the propcny 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. .f\/ ."
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Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, 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 39289-063I

(601)961-5210
(601)354-6938 (fax)

County: L;" v,[..
Pennitll: _

Driller:GRENN WATER WELL &
SUPPLY, IN<;.

Date completed: 3h ta '1

For Office Use Only:

Aquifer:

Wc:l1l1: &'- #,6
Elevation: _

.' Well Owner Information

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump,

OwnerName:,_.....!H~e.l..;S+!.....~~r:..__....;SUj,N'):l..:...I-.!..+~-:----
I ) IR Coul1tr~(Wte. Dr

IMailingAddress:

<UVY\fvut
City

(hS
State

3Cj(O('G
Zip Code

Well Location
o J I ' ,I I'

Latitude: ;) I 2.1 1)4 Longitude: '10 3 7 ., l)

Method of Lat/Long (circle one): Conventional Survey,

USGS quad~and-held GPS~urvey.grade GPS

SW Yo. ~ k/lj. Sec 2. 0 Twn 5 AI Rng ~E

Distance Direction Nearest Town

10 Miles S E of_...!L:.....::v:.....:(.=-.,;..l(._ •....;,.,,__ -TelephoneNo. ~ 1.7 It - 'I()" j

Pump Type
Circle one

Air Lift Jet ~mer~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well-Other (specify):

Date Pump Installed: 3[1 La &1.
RatedPump Capacity: to Gallons Per Minute

Pump Test Data

Diesel Engine

tIDectric Mo_!QL)

Windmill
.J.:-Horse Power Rating of Motor: __ ~.;:_ _

Other (specify): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Setting Depth: __ ....:1;_U feet

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

Method of Measuring Water Level
Circle one

Air Line <]iectiiC Measuring I:;;>- Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ .:..,_I GPM with a drawdown of

~___ S feet after hours of pumping

DateWellTested: ~ ill ()1
StaticWater Level (A): 7 i, '.Feet Below Land Surface

PumpingWater level (B): .& I Feet Below Land Surface

Drawdown [(B) - (A)]: 5 Feet Below Land Surface

Test PumpingRate: __ __:_I !.ol Gallons Per Minute

Durationof PumpTest (minimum 4 hours): __ 1.1-=--_hours

APR 0 2 2009
BY~OLWR


