
Counly: ~<

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)

1.S. B1~vadon: _

PumlllI: _

~GRENN WATER WELL &
SUPPLYI INC.~h?:

Da&c dri1llna completed: --U./~J,,~~~IIi::II_:::l...._

For Omce tlsc OW),I

Aqlllfcr: --::--"'11'""1II'1""'II,...--

WeUII: r:- ;(7)
801o,M: .

State Law requires that this report be prepared by the drUIer Indetail and rued with the Department withID
30 d r I ti rdrU11 f th ilays 0 comDle on 0 ngo ewe.

Well Owner lnformatioD Well LocatioD

OWQctNamo (li.~ Ladtude:.3I· 1;2.., rtt Lon&itudc:~._' ZK ~"

MaiUngAddress: .3609 0\9 \1-w't ).4
~'(

Method ofLatlLong (circle ooc): Collvcluiooal SUlVOY, .

USGS quad, ~OPS. SUlVoy·sradcOPS

Me CbW'l'llv rnS jQft,t.(8' ..s£1~~'14 Sec .67 Twn 3N Rns~E.
:f~ . Slate Zip Code

Distance D~ E'~c:Telepbone No. ~ "I,~li-3..- 4/3.8" !t. Miles .s of

Well Data

~ otWell (~le ~ Industrial Public Supply lnigation Fisb Culture Oth~

Date well drilliDg started: t.L.iJ!:.L Iv e: Date well drilling completed: lLbl/dg:,--- Other (describe) .
If flowillg. medlod of flow regulatioll: Valve -
Static Water Level: &71 .teet above ~irclc one) land surface Date measured: Ifhd4r

.. '
cclccttic ta~~Mcdlod ofMcasurcmcnt (circle onc) 5tccltape air line other: .

Holedcpth: /~C- Welldcpth: L~C) Well grouted to a depth of c (J, 'feet

-~ of grout (circ:1c one): Cement -=Se~ Mix

Cuing 1cDsth: l¥pfcct Casiogdiamctcr: ¥ illcbcs Type of casing: eLL-
Scccco lcasth: La feet Screen diamclU: 1-/ inches Type of &CtCCJl: e.L_c_
Scccco dot w.c: «Q( D . inches Sctting depth: From I Lto feet 10 ;.:50 feet

i

Type of completion (circle ail applicable): .~ Underreamed Telescoped Open hole Na&uralDevelopment

Other (desCribe):

Top of lap pipe or RductiOD in casing: fccL U telescoped ormore than ODescreeu, describe OIlback of pace

Lo&sNIl (circle aU applicable): ..~ Elccuic
~

Gamma Ray Density Sonic Neutron Other:

Name of orgllDizatiODrunoin~ lo~(s):
Icertify that the well was drilled, constructed, and completed IDaccordance with all appUcable requl..remeDts or the MlssIsstppl
Department or Environmental Quallty and/or the Mississippi Department of Health reguladODS and state laWs.

GRENN WATER WELL & SUPPLY, INC. ~rWn1t!.4kBrian McClendon, lic. no. 0-664

Print Name ofWatu WeDContractor and License No. Signature of Watr:t Wc11Cootra.ceor .

I



Uwell tclc&copcs please sketCh below and show depths.

Ground Level

Umore chan one scrcco. sbow location of each on &ketch

f Pro TDescription 0 Formations Encountered m 0

7&-;J -1'1J:Lv -0 -15
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7SJ)vJJi:/h. J i'i' 27-, ~
r.ifi- -i.f~- r'1A;P1 --wz 7EI. -;:7:. ,;:Z ~7 7S/
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.

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) iodWolcdi_:. (I) ,.
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Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.



County:__:_p_:_k.__""L _

STATEWELL 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)

Permit #: _

Driller:GRENN WATER WELL &
SUPPLY, lNC(j DO

Date completed: II L 2. ~ !;i

For Office Use Only:

Aquifer:

Well#: __;&=---_..:;.1~7J,----
Elevation: _

.' Well Owner Information

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

OwnerName:'---l.A..L..Lll-M-,-=-I,,).,!_)I;.:_I·..!."l__.jL,~ _

MailingAddress:_3c....DQq=--_.___O_'...,,1 cl=-.....:..Kw_,__+y-'J.-'---~

J\\tLvW\.b
City

171$
State

39bl(,~
Zip Code

Well Location,/I i> I I'
Latitude: '3 10 12 1to c; Longitude:" D L'1 Db '1

Method of LatILong(circle one): Conventional Survey,

USGSquad, ~ Survey-gradeGPS

R_ Yo Ali: Yo Sec L 7 Twn 3 IV Rng 8£
Distance Direction Nearest Town

TelephoneNo. ( ·l..lt.I) 1q ~ - Loj I., ~
r

_1j.....___Miles S t:.

Pump Type
Circle one

Air Lift Jet C::SlibmersibjP

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify):

Date Pump Installed: II 12..1/08
RatedPump Capacity: ID Gallons Per Minute

Pump Test Data

DateWell Tested: II '2...1/~1
{:;,'1 <,

StaticWaterLevel (A): Feet Below Land Surface

Diesel Engine

~triCM~

Windmill

Power Type
Circle one

Gasoline Engine NaturalGas

Hand TractorPTO

PumpingWaterLevel (B): 7, Feet Below Land Surface

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

Test PumpingRate: Lot -=L=- Gallons Per Minute

Durationof PumpTest (minimum4 hours): --H-+-' __ hours

~Horse Power Rating of Motor: __ __;~=- _

Other (specify): _

SettingDepth: Cf_S;::__ feet

Number of Stages:---1+-------
Method of Measuring Water Level

Circle one

Air Line Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded __ -l/,---L..;;..__GPMwith a drawdownof

___7 feet after ij..___-"hours of pumping

Z008


