
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 0fIlce lJIIODIJI

~~~~---------
WoU,: p.... -1' <[Pormit I: _

~GRENN WATER WELL &,

DIro'::!:!~NC·jbI66
~.L.S.BIovadaD: _

80101': .

State Law requires that this report be prepared by the driller in detall and rued with thoDepal1meD& Wtwa.
30 cia s of co letion of drillin of the well.

'.

SLvI?tIJ:l,'1j pis 3%6~
City . Slate... Zip Code

Telephone No. (6?A /lZ~ - t;ff7:'
Well Data

~ otWell (chcle one~ Industrial

Datowell drilling iCIII1Cd: . 2- -:fa /0 6
Public Supply Irrigation Fish Culture Other. -

Date well drilling completed: zip 3/c;6'
Uflowil1&mctbo4 oftlow regulation: Valve Other (describe) ----------- ....-/_ ~ /:;2 :70 /
Stade WIJU Level: U)C) . feet aboveB(circle one) land surface Date mcasurcd:,_ _;.......;...__ 3(;:;:..--~t:>;;;.._

MCIhoclotMcasuremcnt (circle ()n~) steel tape ~c tap[J air line other: -----------

Hole dcpdl: f~ Well depth: .'i~ Well grouted to a depth of_....;/;.....:.D;;;____,jfcoC

:1ypoofpwt(circlcoDC): Cement ~

CuiDa Icq1b: Il'6ccct Casing diameter: _ Type of casiDg: .....:~:....;.Ifi_~ _

Sc:rceA lca&th: /0 feet Screen diameter: __ -'--_

Sc:rceA I10tsize: • t)10 .inches Setting depth: From .fj~ feet to

Type of ClOmplc&ion (cin:le ail applicable):.~vel pac@ Underreamed Tele¢opcd Opco bole
.Other (describe): _

Top of lap pipe au-eduction incasing: feel If telescoped or more than ODe screca.dacrIbe OIlbIdt ofpap

Lo" lUll (~aU appUcable)~ log ~ Electric Om Ray Density Sonic Neutron oibcr: -------

. '

I cerdf1Chat the weDwas drilled, constructed, and completed in accordance with all appUcable requ1itmcatl of tbcMiIId&Ilppl
DepartmeDt f1l EBvlrownental Quality and/or the Mlsslsslppi Department of Health regulatioDS aDd state law&.
GRENN WATER WELL & SUPPLY, INC. ., ~
Brian McClendon, lie. no. 0-664 fS~~

I
PrintName ofWIJU Well ContnlCtOrand License No.

HAc' ') Q 20· O'6','1 r\ .(: i..l·

.BY:



p- ,IfweU teIeIcopeI pleuo slcctCbbelow and show depths.

fF En tered Prom ToDescription 0 ormanons coun
-reJ r./a.V' "",I I~/')
<7:Z~Q-"G..A",L!:!II I "1,.1[7;5)- ..,J

.~

.

,

If IDOIeIhIIl ODe screen. show location of each on sketch

..~., ..

.,

Slcetc:b!he propca1y 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 ~ weDi
4) iDdJcatedirection. .:.

,

"

t

-,'

~N-* __~j)~a~~~~~~x~' _

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



..

County: L:", (.~t IA
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Bnvironmental 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 I ,NC. .

Date completed: 2. "L ~ I0 Ie

For OfDce Ulle 0011:

Aquifer:

Well #: -4fl.-.-.-_7----10:]'_

Well Owner Information

This report should be prepared by the pump installer indetall and filed with·the Department within30 days of the
installation of pump.

Owner Name:_..t:Q;_:f\.~A...:.._...l...H.J.:v:.....xc.:,_ _

Mailing Addrcss:,--Ib"'---!7:.....L~___:..f_,.~-c~!.:;i":....."..;.lt;..:",--~_J__

Well Location
(; ,/1 (: . II

Latitude: ). i Z' 3 0 "3 Longitude: 't" :3 j I ) I
If 4'8

Method of LatlLong (circle one): Conventional Survey,

USGS quad,(ij!n~ Survey-grade GPS .

sf IA IV!:' ~ Sec '3 z.. Twn s""lIIRug 7[
Distance Direction Nearest Towri

City State . Zip Code·

__IJ__ Miles IV' W of 51.1""'-\""'1+Telephone No. ( '0 I) ?_ -7 (:. ~ q L4.17

PowerType
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Type
Circle one

AirUft Jet Su~)b
Bucket Piston Turbine

Centrifugal Rotary . Flowing Well
_____.

Other (specify): _

Date Pump Installed: _ ___;;L=-...t...I'2..;;;;..3..:...z....:.1 0:::....':::....·, _-"--_

Rated Pump Capacity: _ ___;l....,;O;...._ Gallons Per Minute

Hand TractorPTO

Pump Test Data

Date Well Tested: 1.' 2..'1 I D b

Static Water Level (A): bD Feet Below Land Surface

Pumping Water Level (B):
,':)

Feet Below Land Surface

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

Test Pumping Rate: i'2... . Gallons Per Minute ~

Duration of Pump Test (minimum 4 hours): _4....J.._---"'hours

Windmill Other (specify): _
J.,.

Horse Power Rating of Motor: __ L..;;;_ _

Setting Depth: __ ,&_():;...._ __.feet

41NwnrerofStages: _

Method of Measuring Water Level
Circle one

~c Measuring ~IAirLine StcelTape-Other (specify): _

For flowing well, measured shut inbead: __ -:-:-: _ __.f~
~

Well yielded . I2.. GPM with a drawdown of

5 4______ feet after_........:_..;...__hours of pumping

RECEiVI=D
MAD ,) 8 '006~. t\ I.,. , s,


