
• _ 7 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)

For Oftlce VIC 0111),:

Aquifer. Q. /13
WeU': _

1..S. ~vadOlL! _

Permit It: -.,.._

~GRENN WATER WELL &
SUPPLY, INC!!~ ~

Dale driI1in& completed: '.:!.../it;9//1.
State Law requires that thJs report be prepared by the driller in detail and rued with the Department Within
30 da s of eo letion of driWn of the weD.

Well Location

Latitude:.J I ·.1l_'':UIA: LonptwJe: rt>·~~
'\0, ,;)3

Method ofLatlLong (circle one): ConvCIlUonalSurvey, .

USGS quaG'nd_~ Survey-gndcOPS /"

~'A~ Scc'A ~~S~Rng"J;._
Nv..! SE:= .
Distaqee D.irection Nearest TOw.J,!- •J-J--;'\
_....:...lI_Miles ~ W of B",ue£~,.r::..'-<./

. Well OWDeI'IuformatloD

OwnetNamc Gtj/Q_.. f va.A5
Mailing Address: P D Box 5:)

City State Zip Code

TelepboneNo.~ ~3S- ,0I~J

~ of Well (~Ie ~ Industrial

Date well drilling started: '11J..? III•

WeUData

Public Supply Irrigation Fish Culture Other. ___,,.-- _

Datewell drilling completed: 't' /;1.1 ill
Ifflowing, method oftJow regulation: Valve _..;._.. __ Other (describe) __,._ __,,..

Datemcasurcd:,--,-y-,-h-=--9-I-'fj","",,/;'_'_StaticWata Level: " tJ, ~eetabove oQcircle one) land surface
...

Method ofMcasuremcnt (circle 6ne) air line other. ~

Hole depth: __ 7.&.....:7_· _ ..... Well grouted to a depth of_.:../_cJ fcct

Mix

i ,inches
S<neG length: , I0 feet Screen diameter: I{ inches

S<neG slot siz.e: '" 0 I0 inches Setting depth: From a:-s=

Cement~~ of grout (ciJ:cle one):

Casing length: fS: feet
. 0

Type of casing: ....l~;/;...;<::::=;;;..- _
Type of &ereen: eye_..

feet to . 9s- feet

Casing diameter:

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

Other (describe):_--_ ..... _

Top of lap pipe or reduction in casing:· b feel If telescoped or more than one screen, desc:rlbe on backof page.. :7
LopND (circle all apPlicab~ Gamma Ray Density Sonic Neutron okz: ~
Name of anization nmnin 10 s:
I cer11fy that the weDwas drllled, constructed, and completed In accordance wUh all appUcable requ1i'ementB of the MissIsslppl
Department of Environmental Quality and/or the MissIsslppi Department of Health regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC. ?~L J~~ J
Brian McClendon, lie. no. 0-664 ~f~~/

PrintNameofWata WeDContractor and License No.

MAY2 6 anl

.~: lW



Ifwell telescopes please sketCh below and show depths.

Oround Level

Ifmore chan one screen. show location of each on sketch

.
•Desc:riotion of FormjdoDS Bnc:ountered Prom To

~,.'"_,v. re.ot C.Jc:..v r') ~
r (

.~J!:J...¥t cf '"'f:s- (1ft:L.,1/e..j as: ~<. .- ..
WA;-~e ~/a......V' 74\' .~

~
q~ve.1 7~ 'i'r'
'-.J

Wit- rz:e- £'_Ja.-.v_ Ij~ ICJ7
f

.

Sketch lite property layout and include the following: 1) the welliocationi 2) any permanent structures on the property that may
aid in locating the welli 3) any roads, power lines, or other items that may aid in locating the property and ~e well;

4) indicate direction. .. . . }V .:.!

t

SipIbDe ofWater WeDCoaInlCtol'

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



County: , "N <-'..0\ Y'M
Permit#: _

GRENN WATER WELL &
DrilletWppr.y, INC

Date completed: $;=1.- \ \

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Office of land andWater Resources
P.O. Box 10631

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

(601)354-6938(fax)

For Ortice Use Only:

Aquifer:

Well#: _

Elevation: _

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

Well Location.' Well Owner Information

OwnerName: G1',c € \"'~N..$
MailingAddress: p 0 130)(. S5"'

MLCau Creek.. M S;
City State

39,<17
Zip Code

TelephoneNo.~ ~33 0\92.£

?". \.... <::t 0
Latitude: ~\ sJ3·111o Longitude:~D 36J .3s~'"
Method of Lat/Long (circle one): Conventional Survey,

USGS quad, ~survey-grade GPS

~Y.~I;' Sec;62 TwnSN Rng bE
Distance Direction Nearest Town

~ Miles ...suJ of ~E C_hi1to

Pump Type
Circle one

Air lift Jet ~ Diesel Engine

Bucket Piston Turbine (fIectric~

Centrifugal Rotary FlowingWell Windmill

Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

'1Horse Power Rating of Motor: _...!.l.£.ot~ _

Setting Depth: 9"-O~ feet

Number of Stages: _--L/..JI2.a.,... _

Pump Test Data

Other (specify): _

Date Pump Installed: ....:$s....5.L~JJ!J.l!:....-_\:J\ _

RatedPump Capacity: I D

..
Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Gallons Per Minute

Durationof PumpTest (minimum4 hours): __ Y~__hours

Method of Measuring Water Level
Circle one

Air Line Steel Tape

Other (specify): _

For flowingwell. measured shut in head: feet

Well yielded __ L..{~O",,·__ GPM with a drawdown of

__ ...:::::3",,-__ .feetafter --V-l' '-- __ hours of pumping

DateWell Tested:_I;.SL--_k<d::..-_\!..\I...- _

StaticWater level (A): 4b
PumpingWaterLevel (B): 4 l:,
Drawdown[(B)- (A)]: 49
Test PumpingRate: 3

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
MICHAEL W. KEES, LIC. NO. 0-801P

MAY 1 5 2011

~V:nlWR


