
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)

---,,-------.,
Cwnly: ....IL;.;:::;...:;&1..=J~ ~'//"""U'_4_re~vr-,---

For omcc ViC001)';

Permi; 11: _

~GRENN WATER WELL &
'SUPPLY, INC·n J~I~

DIlC c1ri11ina completed: /.,£/ ~

Aquifer. 1) _ D0
W~UII: ....;.,f]!..-._I.&...,.;':..- __
L. S. B1~V&tlOll: _

State Law requires that this report be prepared by the drUler In detall and rued with the Department withID
30 d r 1 t1 rdrUll fth Uavs 0 comnie on 0 nJ! 0 ewe.

Well Owner lnCOnuatiOD Well Loc:MtlOD

QwuuNamo ~ l3W1A1.A! - Latitude:.:Jl_·.2!L'3/!t LongibUSc:~..Li:.·.B:Ji.:t

MAilingAddress: :200} eo",e, l-Y\ Method ofLallLong (cuittoOC): ConvCIltioDAlSuno),. ~ 7
usps ~~. sunOy-~OPS·

f(v..t-h (Yl5 3'fbb J- fI/~lJLEl;' Sec 17 ~BJlS~
City Stale Zip Code D~ af N~;:r;g .'"C

Telephone No, ~ b':JS-.~/~~
Di£tancc

l Miles

Well Dpta

~ of Well (~le one Industrial Public Supply lITigation Fish Culture Other:

D&ICwen 4rilling litancd: I 2,)3~)£= D&ICwell drilling completed: 12/g:.A~
I - ,----___

If flowillg. method of flow reguladon: Val ve Qlher (describe)

c2=13 kg-
Static Watu Level: 39 ~eetabove or ~clc one) land surface D&ICmeasured:

.,.
steel tapec==:=cl~Mclhod ofMcasurcment (circle 6ne) &it line other:

lOs:. /00 Well grouted to a depth of /0 .
fcc&

Hole deplh: L
Well depth:

~!fypcof &rOut(circleODe): Cement ~ Mix

C&siDi lCllgth: 7t2 feet Casing dilUllCtcr: 7" inches Type of casing: f/c;.,

SCRCIIlength: LC) feet Screen diameter: tj_ inches Type of 1iCl'CCIl: 8/_?--
ScreeD dot w.c: ,0 It) . inches Setting depth: From ·90 fccc &0 joe) fed

i

T)'pc of completion (circle ail applicable): .~ Undcrrcamcd Telescoped Open hole Na&w'I1DGvc10pmcnt

Other (describe):

Top of lap pipe or reduction ill casing: ,.,.---- feet. U telescoped or more &han one sereea, c1escribe on back of page

Logs NIl (circle all applicable): ~Elcc:tric
..

Gamma Ray Density Sonic Neutron Other.

Name of ~ani2alion NDDingloges):
I cert1ty that the well was drilled, constructed, and completed in accordance wHh all applicable requlrements or the Mlssisstppl

Department otEnviroomental Qwillty and/or the Mlsslsslppl Department of Health regulations and state laWs.

~ WATERWELL &.SUPPLY, INC.. B. r: JJ.If~
Bnan McClendon, Lic, no. 0-664rtJ.~

Print Name ofWatu Well Contractor and License No. SigoaturcofWat.ctWcUCon~ .



Ifwell telC$COpe5please sketCbbelow and show depths.

Ground Level
De .• fPoscnpuon 0 nnAtionsEncoun~ Prom To

7iiJAA./}/"" n_jtfJ 7J/i_y a :Z~
I /

/2c .Ad +-r/-r-r...,_,..{.Jy i..2..S'" L--f"<
/I

/.)Ii-UfJ A 1d~ 1 ~ ~1
I. I

7Ji&t-:;ij;ff;-~ 3rt) Tli3
I _ .

",...AulO &t'(}~ ~. las
(

,

Ifmore chanone screen. show location of each on sketch

Sketch the 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. f\/ ..

:.., ·0
~.

t

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

signature ofWata Well Contl'llCtOr



County: \ 1,1\ I ( 0\N

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 )961-521 0

(601)354-6938 (fax)

Permit #: _
GRENN WATER WELL &

Drille6UPPr.y , INC

Date completed:

For Office Use Only:

Aquifer:

Well #: ~B~-____.q_2f__
Elevation: _

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

OwnerName: \_oA 12 :Be ,Q\,\.lS
t

MailingAddress:_3~OoL.b=-l'I-----,C........D.....y..__c__,L"'""'-Q+--_

f<u.-\h
City

(h$
State

3crfob:l-
Zip Code

TelephoneNo. (hOb 5{3 s= 3\<d??

Well Location

Latitude: 3) o07q -dI~ Longitude: 9Q D It,]· $I 9
Method of LatILong(circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

~ Yo \NE Yo Sec 1J Twn 3)''' RlIg ,6=
1cNearest Town

_ ......l_Miles ___;_~~_Of_::K_.I~d--l.~.Jt:._;"._ _

Distance Direction

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas
-

Bucket Piston Turbine ~tricMotor Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

'LJ_Other (specify): Horse Power Rating of Motor:

Date Pump Installed: k:::2-~-u~ Setting Depth: hg feet

RatedPumpCapacity: \0 Gallons Per Minute Number of Stages: 9
Pump Test Data

DateWell Tested: lJ.-4-Dtl
StaticWaterLevel (A): 3~
PumpingWaterLevel (B):

•Feet Below Land Surface

• 44 Feet Below Land Surface

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

Test PumpingRate: ld_ Gallons Per Minute

Durationof PumpTest (minimum4 hours): __ 4+--_hours

Method of Measuring Water Level
Circle one~e=t~ Steel TapeAir Line

Other (specify): ~_-=_::::.__

For flowingwell, measured shut in head: - feet

Well yielded_ .....l;::d"""'- GPM with a drawdownof

__ ......_S":L-__ feet after __ ~+-__ hours of pumping

--.< ):


