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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 omccUse001)';
Aquifer. _....,. __ ~ __

W,Uit: $-aPermlt it: _

~GRENN WATER WELL &
SUPPLY, INC. / t:9

Date drilling completed: _1{.I-I.._"",I_,.lJ..:.fI"",__

1.. S. Elc:vadoo: _

8-10, it: .

State Law requires that this report be prepared by the driller In detall and rued with the Department Wlthln
30 days of completion ot drllllna or the well.

WeD Location

Latitude:~·~·9 Longitude· 9, •....L.Iz.:.JK.I-
42- 4't'

Method ofLatlLong (circle one): ConvcntioDAl Survoy. .

USGS quad, Ed-held ~ Survcy-srado CPS

~A~ Sec kY Twn S-tV Rng7P
Jis~ccN8 D~~~ J li.-~
;? Miles ....!;;;: of__.j{.;a.o!;!-..~~-=:;;._, _

. WeDOwner lDfonnatioD

O\VDerNamce <J&Rupl
Mailing AddIus: 30¢9 fhr1"111-,' ~/e..Dr 5"£

Ruth
City

(JtS
Stale

,:rtJU;2-
Zip Code

Telepbone No. ~ , 3L/ -U..2 "3
Well Dilta

Purpose of Well (circle on~ Indusuial

Date well drilling started: 'iIt I(J 9
Public Supply Irrigation Pish Culture Other. _

Date well drilling completed: 'il' It)?
Iftlowing. mclhod of flow regulation: Valve - Other (dcscribc:/T===:::::;;;;... _

StaticWater Level: I 'i feet above ~circle one) land surface Date measured ...:_'7'~u,-,-~4~91---
,,'

Mdhod ofMca.suremcnt (circle 6ne) steel tape ~?t:.;) air line

Hole depth: 7 0 Well depth: _ltIoI~~7,,--__
_!J'ypc of grout (circle one): Cc~nt ~ Mix

CasiDi length: 6"7 feet Casing diameter: Lf inches Type of casing: ~Nc.
Screen dia.mctcr.__ LJ.L-__ inches Type of screen: rt//' z<

,S"7 feet &0 h7 feet
I

othct: ---

Well grouted &0 a depth of_-40I",~....).__---fcc(

Scrcco ICIlgth: /4 feet

t tJ I ()inches Setting depth: PromScreen slot Woe:

Type ofcomplcdon (circle ail applicable): @VCfp~Undccreamcd Telescoped Open hole Nanual Dovc1opment

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

Top of lap pipe or reduction in casing: .... feet. If telescoped or more than one screen, desc:ribc on back at page

Logs lUll(cirdc all apPlicablc~ectriC Gamma Ray Density Sonic Neutron other. -

Name of organizadOD IWlIling loges):
Icert1t'y that the well was drilled, constructed, and completed in accordance with all appUcable requlrements or the MIssissippi

Department orEnvironmental Quallty and/or the M1ssIssippi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. /)'" 1j~ /'/ /
Brian McClendon, lie. no. 0-664 £frz~ ~~~
Print Name ofWater WeU Contractor and License No. Signature ofWat« Well Contractor ,

RECEIVED
APR 2 8 2009

BY: OLVV! t



Ifwell tcle&copcs please sketCb below and show depths.

Ground Level

Ifmore than one screen. sbow location of each on sketch

~- S~
Pro T~sqriPuoDofFonnAtionsBncoun m ,. 0

"Fiiia I'_.g;;:.-IJ n 112.
I

I

LJn .APl ~. ~

• I ~
LAr-I.~-:rlJ-~. £.-7 7n

(

.

J

Sketc:hIhe property layout and include the following: 1) the well location; 2) any permanent struetures 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. .'

tv'

.j
"

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



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) Elevation: _

County: I :.N '"0\ '" i.'<

Permit #: _

GRENN WATER WELL &
Drille!SUppr.y I INC

Date completed: l\ -:l..-D'
For OCfice Use Only:

Aquifer:

Well #: _8_,__-_J'(_,,__

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 Location.: Well Owner Information

OwnerName:P ."3og ~,d
,l:~;v£ 12t se.MailingAddress: "2>bJ9

"-
~i\h.
City

W\~
State

SibbJ.
Zip Code

Latitude:3 \.~~ ·l\S"7Longitude: '\0. \b.~ iLl
Method of Lat/Long (circle one): Conventional Survey,

USGS quad, ~ Survey-gradeGPS

SuJ_ Yo ~ Yo Sec ~L\ Twn S]J Rng 3E
Direction Nearest Town

TelephoneNo. (bo\) ]3y - ;2b Q.3
Distance

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify):

Date Pump Installed: L\-~-o'1
RatedPumpCapacity: \~ Gallons Per Minute

Pump Test Data

DateWell Tested: 4-~d1

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO

StaticWaterLevel (A): _'_L\_..:.__ Feet Belo~ Land Surface

PumpingWaterLevel (B): _,\,-~-,-__ Feet Below Land Surface

Drawdown(B) - (A)]: \ q
Test PumpingRate: _ __;\L-~ Gallons Per Minute

Feet Below Land Surface

Durationof PumpTest (minimum4 hours): hours

Other (specify): _

ED
APR 2 8 2009
BY: OLWn

Horse Power Rating of Motor: _...;.J_~~pF-"'-- _
Setting Depth: _\1_' ..:...S""=- feet

Number of Stages: --'\'-'D""- _

Air Line

Method of Measuring Water Level
Circle one

<ijectrjc Meas~ Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof

______ feet after h.oursof pumping


