
Counly:S,~ pS QQ
Pcrmilll: _

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)

Drnkr.GRENNWATER WELL &
SUPPLY, INC~ !~

DaIC drillina completed: '1 10 /) I

For omccUliC00171
Aquifer: __ :--_~ __

W~U,: ~~ 6D
1..S, ElQvatloo: _

State Law requires that this report be prepared by the driller Indetail and rued with the Department wtthl.a
30d r I fdrilll fth II

"

avs 0 comp!etlon 0 oS! 0 ewe.
Well Owner loformatioD Well LocatioD ej C:)<i ,_ j q

oWDerNamc~ ~J. !A.21.'J..!J.~.t24 tv( Latitude:~ ~,.L.~~Longitwk:~7f_"

MaiUngAddrw: I08~ RO?K.I1.IJrl""-New. !i:.brWl fd ~/1~' <:\ '3 ~(
Method of ng circle one): ConveotioGal Survey,

1
US?S qU~ survey.~OPS

~ri. fidruJ. fIl.f 3Vvn ? 'vi i.4' tJVII ~ Sec 1.. /Twn Cf V an, z: ow
City State Zip Code

ZS¥'_ -l..~a.t. Diflfgcc Direction Nearest ToWil
Telepbone No. ~ Miles W of ~,,~1t€

Well Data

Purpose of Wdl (w'cle one)e Indusuial Public Supply Irrigation Pish Culture Other: -----

Dale weDdrilUng started: Dote well drilling completed:

If6owing, mcdlod of6ow regulation: Valve r---- Other (describe)

Static Watct Level: '?-3:C feet above ~circ1e one) land surface Date measured'
.. '

~Mcdlod ofMcasuremcnt (circle 6ne) stceltape air line other:

31Ed 3...ro Well grouted to a depth of 10 .
feetHole depth: Well depth:

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

Casini length: !31..,o feet Casing diameter. 'i_ inches Type of casing: ~J:::::..~
Sctccn length: LQ. fcct Screen diameter: 'i. inches Type of &CtCCD: E~c
Sctccu dot w.c: ~0 to . incbes Setting depth: From 3~C) feet to .:sf :.fQ feet

I

Type of completion (circle ail applicable): €el r~ Underreamed Telescoped Open hole Natw'IIlDevelopment

Othcc (desCribe): --
Top of lap pipe or reduction in casing: - feet. If telescoped or more than one screen, describe OD back of page

Logs NO (circle all applicable): ~ Electric
~ ,...--___

Gamma Ray Density Sonic Neutron Other:

Name of organi2ation runnin~ lof.!(s):
I certify that the well was drilled, constructed, and completed in accordance with all appUcable requiremeDtB ot the MlssIsslppl
Department of Environmental Quality and/or the 'MississippI Department of Health regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC.. ~ - ~
BrianMcClendon,lie.no. 0-664~~ ~

Print Name ofWatct Well Contractor and Uccnse No. Signature of Water Well Conlrll:Ct.Ol',

RECEIVED
OCT 0 Z 2009



Ifwell tcIc$copesplease sketCh below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

~$Crip»onofFonnationsBncoun~ Prom To
~/'1lA~~ D 17

I

1nJ'&.~"'t2J /{)C>J 17 .. IlK
(

1--- /J m_d ¥~ J?£
1\ A

-/

jI,..Y ~I"J, U~U ~) ~. 7
o7i.N.LiJ l~!l l~b

/)4>- ~ ~AI. rr -..".~ 1~(1j 13:!Z

"
.

VJ'.~n roa:» L't<r ~
I

. --;- . - " ..

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. .'

-
"

t

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

SignatW'C of Water Well ContrllCtOr



County: S .'f'I\ f5c ""

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Pennit#: _

Driller: GRENN WATER WELL &
SUPPLY lNCl

Date completed: , I, I (.I~

For Office Use Only:

Aquifer:

Weill!: --4.N_;,a_~S_.u....Q,,--_
Elevation: _

Well Owner Information

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

OwnerName:__..D,.J..,L.f.;_;t":__""...:.,_~tJ",-,-; .J...I '-/,~0!L!..,v\....;_:.s'-"C'-"' _

Mailing Address: {0~ t(Q;;,Kp0r"f-tVew HeJ,yol'l RoI

City State Zip Code

TelephoneNo. ~ 7{'L.f - 9"l ,

Well Location
I~ I ~ l "
lV" LALatitude a' 4 t;. £) Longitude:...RD 1 -i

"3 I - -4 b - .,:i -'3 8q - SCI" i J
Method of Lat/Long (circle one): Conventional Survey,

USGS quad.(ffaitd-be1dGil$) Survey-gradeGPS

S'../ '!. AIVI '!. Sec -z.. Twn 1.A1 Rng z_oV

Distance Direction Nearest Town

Ib Miles ltv

Pump Type
Circle one

Air Lift Jet <:Sii!imersi6D

Bucket Piston Turbine

Centrifugal Rotary-- FlowingWell

Other (specify): _

Date Pump Installed:__ OJ.!...~/_,~,_._J..:,{)_.,..:..,. _

RatedPump Capacity:__ --'-,..::O'--__ Gallons Per Minute

Pump Test Data

Date WellTested: '1 III I ()..,
I ..

Static Water Level (A): 2.) 5 Feet Below Land Surface

305PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: __ 7_O__ Feet Below Land Surface

Test PumpingRate: '_I Gallons Per Minute

Durationof PumpTest (minimum 4 hours): __ 4,,____ hours

Diesel Engine

~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _
. I

Horse Power Rating of Motor: __ J_/-=~,,-- _
Setting Depth: __ '3_~_(J.::;,_ feet

ZINumber of Stages: _

Method of Measuring Water Level
Circle one

Air Line <Si?clflc Measunn_glinD Steel Tape

Other (specify): _

For flowingwell, measured shut in bead: feet

Well yielded _ ___:.I_' GPM with a drawdown of

___ '_O__ feet after __ l-f hours of pumping

I HEREBYCERTIFY that the above statements are true to the best of my knowledge.
GRENN WATER WELL & SUPPLY, INC.
WILLIAM L. HARDIN, LIC. NO. 0-802

RECEIVED
OCT 02 2009

BY' OLVVR


