
County: -+-~IooW=~----
Ptll,nIIII: _

~GRENN WATER WELL &
SUPPLY, INC. 'I!{)~

DIIC dri11ina completed: _4w.-1l!_:.&..,jl.;!.Ia;a'......

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 omcc VileOlll11

Aqulfcr._~_~..,... __

W~U,: E- 139•
1.. S. BlQvltloo: _

8-10,,: .

State Law requires that this report be prepared by the driller In detatl and rued with the Deplll1mellt within
30d r I t1 fdrlllJ fth Uus 0 COmple on 0 DS!0 ewe.

'.' ~::~
Well Location.....~·_[,Q_lf· 1.ADP-:.iL•...4£'HOWllerName . kc

MaiUng~' fi ke q3 &V\.t~1 Method of LatILoog (cire one): CoovcotioDAlSurvoy, .

USGS quacJ;1i&Ddbeld 0ilSl Survoy-pdo OPS '

tvtcC~~b (Vt5 3jb4¥ ~IA .1JL£IA Scc..5"2, TwnJIJC. Rils2£
City Slate Zip Code

~ ~s--:- t).:5"~£ ~
D~~ ~TOWll

Tclepbone No. ~ Miles of _~:H2ak
Well Data

....... ofWoI' (ch<Io .... ) 110... Ind.. criol PubUeSuPP'Y Irrigation "'~h CuI... . 0Ih0r:fi!'y
Date well drilling started: . IIIL 'I/08: Date well drilling completed: 1M9 .
If flowing. method of flow regulation: Valve r--- Other (describe) rr:

Static Wata Level: 26 .~eetabove o~irclc one) land surface Date measured: tL~£/4E:,
,,'

@c~Mcd10dofMcasurcmcnt (circlc one) steeltape air fine other. .
Holedepth: , '-0 Well depth: 13'S- Well grouted to a depth of /cJ' fcc&

-~ of grout (circle ooe): Cemeot &l\njtc ~Mix

CasiD& lcnB'h: L~fcct CasiJ1gdiamctu: tI inches Type of casing: P;'-/C
Sacca length: 2,0 feet SCteCndiameter: "- inches Type of screen: rk:.C
Sacca dot me: ,alQ ' inches Setting depth: From ./6>C fcct 10 14;£ feet,

Type of completion (circle ail applicable): :9iiYcl p.;;D Uodcrrcamcd Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing:
,....,.....__ feet. Ittelescoped or more thaD ODe sc:recu, dtsc:rlbe on backof page

Loss NIl (circle all applicab~triC
~

Gamma Ray Density Sonic Neutron Other.

Name of cnanization running log(s):
I ccrt1ty that the weDwas drllled, constructed, and completed 10accordance with all appUcable requ1rcmeDts oCtile MlssIsstppl
DepartmeDt oCEnvironmeotal Quallty and/or the Mlssisstppl Department of Health reguladoDS and state laWs.
GRENN WATER WELL & SUPPLY, INC.

~~~Brian McClenaon, lie. no. 0-664

PriDt Name ofWater WeUContractor and License No. Signature ofWatc:tWcU Contrr.clOr .

, ,
g .



Ifwell CelC$COpc&please sketCh below and show depths.

Orollnd Level

Ifmore chanone &CRCO. show location of each on sketch

F- 1-39'
fDe~ption 0 Formations Bncoun Prom 0

~ri I""'~IIJJ
-Q i1l>

_._ (

/.Lln_o r.J,. J I L/J .vo
I

/) n~...u:I.,j,..On aAre.P IICltJ IJ~
I

-~ zmuu» /iJA TG.Jr9/!).'

.

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\/

t

signature of Waitt Well Conl1'llCtOr

Brian McClendon, lic. no. 0-664
GRENN WATERWELL & 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)

Permit #: _
GRENN WATER WELL &

Drillel$UPPr,y, INC

Date completed: \ \-aD-~

For Office Use Only:

Aquifer:

Well #: ---&E_-_""--=-/..;::...:3_,_1_
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:0U\YN. io£'l\c--L
MailingAddress: ~ I ~ 3 Pi ke.. 9 3 Cerd-rt:\.-I

\'tc.G-.Mb (Yl I)
City State

3CJbt[~
Zip Code

TelephoneNo.cl® d41-05bq

Well Location

Latitude:3\ e IQ·tt_37Longitude: qODI~- ~bS>
Method of LatJLong(circle one): Conventional Survey,

USGS qUad,~urvey-grade GPS

,5.[_ y.~ Y. Sec 3;( Twn 3 Y\\ Rng 9E
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( ElectricMot~ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify): -
Other (specify): Horse Power Rating of Motor: ~ '/::1_ l..~
Date Pump Installed: ll-:)_ D--oi Setting Depth: I ~b feet

RatedPumpCapacity: Ib Gallons Per Minute Number of Stages: ·I~

__ C}..;.__Miles

Pump Test Data

DateWell Tested: \ \ -2D,... 0<;{
StaticWaterLevel (A): <3 (0
PumpingWaterLevel (B): q;<. Feet Below Land Surface

Drawdown[(B)- (A»):_---"'tt'!"""" __ Feet Below Land Surface

•Feet Below Land Surface

Test PumpingRate: ~_D;;"," Gallons Per Minute

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

Method of Measuring Water Level
Circle one

Air Line ~triC ~easUring~eel Tape

Other (specify):-.:=============-_=_
Well yielded ;ZC
For flowingwell, measured shut in head: feet

GPM with a drawdownof

__ __,{o........__ feet after y.....____ hours of pumping

~r'.:~
;:_.~~.-!


