
Pennillt: ~

Orillir,GRENNWATER WELL &
SUPPLY, INC:?I ~

Dale drillin& completed: ~ At-_p3•

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 omceVie 0a17:
Aquifer: !'~
WeU#: L 3 Lf
1.. S, ~vat1OD: _

State Law requires that this report be prepared by the driller indetall and filed with the Department Wtthln
30 d f I ti fdrllll fth IIan 0 eomnte on 0 nz 0 ewe.

Well OWDeI'luformatioo Well LocatiOD

OwnerNamc ll~Jj afi1)M LatitudeJ3L._&_-'¥i-" Longitudc~ "gz.:ff£.."
f>- O..fu lft!' . ' J..rMailing Address: Method ofLat/Long (circle one): Coovcational Survey,

U~GS "Uad,~"held~survey,,~ ors,~
:zJ-CLW aut? /l(S- 3~6_;L7 .MtlA ~ Sec ~ ./ TwIr£!1/./ RBg Ze-
Cit? State Zip Code

Telepbone No. ~ 13~ - ssu: Distance Direction
r.r;;;~wn ~:rbr-.., Miles l1L of

Well Data

~ of Well (c~le one) Home Industrial Public Supply ~oV Fish Culture Other: Jku,~
Datewcu drilling started:. J.-../2r) 10<;; Date well drilling completed: :A. i2cJ kJrr .

•

. Iftlowing, method of flow regulation: Valve Other (describe)

Static W~ Level: a:~ .~eetabove o~circle one) land swface Date. measured: iiI.:&j{>£...
~ airlineMcdlod ofMcasurcment (circle 6nc) steel tape other:

Hole depth: .3oc.,) Well depth: ~~ Well grouted to a depth of JD .
feet•

~!!)PCof grout (circle ooe): Cement \~~ Mix

Casin& bath: r:2,<r feet Casingdiamctet: !:/... inches Type of casing: e.VC
Scrceo length: .aLII) fcct Screen diameter: M. inches Type of screen: ae:
Scrceo slot size: ,Q I j) . inches Sctting depth: From :l~5 .feet to ~:;5 feet

Type of completion (circle ail applicable): ~ Underreamed Telescoped Openholc Natural Development

Other (desCribe):

Top of lap pipe or reduction in casing: feet. U telescoped or more than one scneo, describeon back of page

Logs NIl (circle all apPlicabIC):~ Electric
..

Gamma Ray Density Sonic Neutron Other:

Name of organization runnine: 102(s):
I certify that the weD was drilled, eonstrueted, and completed In accordance with all applicable requ1i'emeuts of the MIssIssippi
Department or Environmental Quallty and/or the Mississippi Department of Health regulatlODS and state laWs.
GRENN WATER WELL & SUPPLY, INC. B~)#~Brian McClendon, lie. no. 0-664

Print Name ofWatu WeDContractor and License No. Signature ofWatctWell CootllCtor .



Ifwell telescopes please sketCh below and show depths. f-
Ground Level fDescription 0 Formations Bncounteted From To

n ~A /'Ol'~~ ~ 1./<"'"
f

--;a.~~ _J I~ .2t1

L)~.i ~~ ~,.. "",.e..p ~\ 7?,
I_.-;::JI: ~ r J)~ 7~ Q<

I
JI~J)~ I!J , JiA~ I q~ 1'2.,g~

I .
Joi_ __,-l / /.fIJu L'JTli- u:» aa» !g4i
~ . ( .
z-«. i./) ~I ~~ ~Qt>-,

Ifmore chan one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent Stnlctures on the property that may
aid in locating the well; 3) anYfV78dS,pow lines, or other items that may aid in toca.ting the property and the well;
4) indicatedirection.. .!. ,

-: Iln
)<~

~liiL
~

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



r

, .
CounlY: _L_r..;..(\....:(.:..:c~/..;;."'..;;..,_ _

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: _

Pennilll: _

Drillec:GRENN WATER WELL &
SUPPLY, INC.

Dale completed: ');<):0- 0 K

For OMce Uie 0011:

Aquifer:

Well II: ___,l,__-__....1_Lf,,--_

Well Owner Information

Thls report should be prepared by the pump installer in detall and rued with· the Department within 30 days of the
installation of pump,

Owner Namc:,_,.;;,fr_·_'I);...N~:....:/\:...-.::;6-_I'....:e....=t...;.'_' _

Mailing Address: I? u-!66z / /it"

~ aik /lfj ,iP£;L7Cit State Zip Code .

Telephone No. c.k!l.iJ,_~7.::;.,3_L!~~_~..::;S:...::;G_.-1-.7 __

Well Location
I} 1'.1 ..,'1

Latitude:~ *Sil Longitude:lv~ '3=1 +'14'-
Method of LatlLong (circle one): Conventional Survey,

USGS quad, &:Ad-held G~urvey-gradc GPS

~ 114~v. Sec ::z~ TwrS"_jV Rng 7.E-
Distance Direction Ne.vestT~

of &,uP
Pump Type Power Type
Circle one Circle one

AirLift Jet dfu1iii''3liibl~ Diesel Engine Gasoline Engine Natural Gas
-,

Bucket Piston Turbine ~lectric u"',,..~ Hand TractorPTO

Centrifugal Rotary flowing Well Windmill Other (specify): --
Other (specify): .-- Horse Power Rating of Motor: S"
Date Pump Installed: Setting Depth: l60 feet

Rated Pump Capacity: liD Gallons Per Minute Number of Stages: ,2.

.1 Miles IV"

Pump Test Data

Drawdown [(B) - (A)]: __.'2._2..=- _ __.Feet Below Land Surface For flowing well, measured shut~inhead: __ -_-=_ _.fect

Test Pumping Rate: __ .K6....::0~ Gallons Per Minute _ Well yielded _._b.;..,_O G.PM with a drawdown of

Date Well Tested: _

Static Water Level (A): A')

Pumping Water Level (B): 11 I

•Feet Below Land Surface

F.cctBelow Land Surface

DuratioDof Pump Test (minimum 4 bours): __ 4_.___ h.ours

Method of Measuring Water Level
Circle one

Airline SteelTapc

- - ------

Other (specify): _---=:::::===-- _

o

___ '2._2...__ feet aft«__ tf....;.._...;...__,hours of pumping


