
Permit 11: _

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)

DriUet:GRENNWATER WELL &
~~PPLY I INC. /{Jrk9

Date dri11ins completed: / (/, )

ForOmce U. 00111

Aquifer: f IjCorr" r')
County: ~ tc r <

1.. S. Bh:vatlOG: _

State Law requires that this report be prepared by the driller In detaU and flied with the Department wtthlD
3 1 fdrUll fth Uo days of compl etlon 0 DI! 0 ewe.

Well OWllCl' Information Well Locution

Own~Namo ._Yr)1 n ~~QLer 5, Latitude:3/ •..Ji!_.Sf It Longi~~..£_·J:8_·.:fL"

Mailing Address: ~L)3 Pike. q3 G~t:!t-rCLI Method ofLatlLong (circle ooc): Convcolioaal Survey.

USGS quad, CHand-held ~ Survey-grade OPS

lVfc.Cc Y:Y1b rYlS 39(,~~ tV€, I"~~Scc3.J Twn3tV Rng 9'6
City Stale: Zip Code

Telepbone No. ~ :2 if ~-:Q 5(;' cl Diif'CC D:ruon . ~TOwn b
MiIC$ ~ of ~C~~m-

Well Data

~ of Well (~lC on~ Industrial
=---.

Public Supply Irrigation Pish Culture Other.

Date well drilling 5tartCd: . Lv It) /09' Dale:well drilling completed: lalit/a?
I

Iftlowing. method oftlow regulation: Valvc
___ ..--

Oth~ (describe) - ._._

,o/li/62Static Wakr Level: 51 ;2_. feet sbove or below (circle one) land surface Date measured:
.. ' .(!cctric ~;) ----- ..

Method oCMcasuremcnt (circle 6ne) stceltape air line othc.r: .
Hole depth: L9t:z Well depth: I C;o Well grouted to a depth of L.t) • feet

I

~-~ of grout (circle one): Cement Mix

CasiDi length: 1r50t'cct Casing diameter: 'i inches Type of casing: ej/C::_
Scrcco ICligth: !..V feet Screen diameter:

.Lj
inches Type of &CCCCI1: t]G

Scrcco slot w.c: r! 6 IC) inches Setting depth: From Is-a feet to 19CJ feet,

Type of completion (circlc ail appUcable): ~ Und~camcd Tclescoped Open hole Na&uraIDevelopment

Other (desCribe):
~-- ..

Top oflap pipe orrcduction in casing:
...-:---..

feet. If telescoped or more than one scneD, describe OIlback of p&&e

Logs lUll (circle aU apPUcabIC)~ Electric
~ .,.._____.

Gamma Ray Density Sonic Neutron Olhcr:

Name of ~an.izatiOD running loges):
Icerdty that the well was drilled. constructed, and completed In accordance with all appUcable requlremeAtB of the MIssIssIppi
Department of Environmental Quallty and/or the Mlssisslppl Department of Health regulatloDS and stau laWs.
GRENN WATER WELL & SUPPLY, INC. f2!l!.~dJ.?t!~ftJ:1.Brian McClendon, lie. no. 0-664

Print Name oCWater Well Contractor and Ucense No. Signature ofWalCt WclJ Contractor .

to



Ifwc1l teJe&COpcB please 5IcctCh below and show depths.

Ground Level

Ifmore than one screen. sbow location of each on sketch

DesQriptioJ\of Formiltions Encountered Prom To
{l ()C.)~ r ()o J)

(J I.::r)
11 L

.(1'7[j;/lJ-t>A' 3), TO<;
...

A A

LAm.A70 ( K.lJ lids. J5.)(_

A I
.tJA:/1/ldJ 17:Y r9&-,

'-
"t"

.

"',

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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. .' " , ~ • I .!

"

t

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

signatwe ofWatec Well Contractor



, .

County: p;ke
STATE WELL 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: _

Permit #: _

Driller: GRENN WATER WELL &

SUPPLY 'LI~.J
Date completed: /0 ,~ 16"

For Office UseOnly:

Aquifer:

Well#: _

Tbis report should be prepared by tbe pump installer in detail and filed with the Department within 30 days of the
installation of pump,
. Well Owner Information

OwnerName: JO~"" t\fieh'e r SI.
Mailing Address: ~ / d3 P TO ke q3 Cenfut I

~I\cC Cin\_h
City

MS
State

39b~g
Zip Code

Telephone No. ({:f; /) :J..(lr- o5b CJ,

I Well Location .b;J ...,
latitude: J I 10 5" longitude: 'D }8 "II
Method of Lat/Long (circle one): Conventional Survey,

USGS qUad~ Survey-grade GPS

WE 1f...5.L If. Sec '!:. ') Twn ~ N Rng qL
Distance Direction Nearest Town

. ,

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well--Other (specify): ---. _

Date Pump Installed: ...J£L;D:;_/:._;''''''5o..__:_f_6__;'Y'---- _

Rated Pump Capacity:__ /~O Gallons Per Minute

Pump Test Data

Date Well Tested: _----=, b"'-L.I_' S.:....L.I()_~ _

Cf2
. ,

Static Water Level (A): Feet Below Land Surface

PumpingWater Level (B): IQI Feet Below Land Surface

Drawdown [(B) - (A)]: &f Feet Below Land Surface

Test Pumping Rate: I~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ Y--,-_hours

_C}...:..___Miles_S_f_of ;t1C{ 0'''' b
Power Type
Circle one

Diesel Engine

~ElectricM~

Gasoline Engine Natural Gas

Hand TractorPTO-Windmill Other (specify): _

Horse Power Rating of Motor: __ *-_~-=- _
Setting Depth: _----I.I""'J::....;O"--- feet

Number of Stages: __ ,_'Z.. _

Method of Measuring Water Level
Circle one

Air Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ ___:_/..::L::._ __ GPM with a drawdown of

____ ' feet after 4 hours of pumping


