
Count)': 144'Ltc / tJSD (\
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)

1..S, E!1c:vatlOll! _

Pennil Ii: _

DriUcr:GRENNWATER WELL &

Date=!:I~NC!J/;2t61

For om~UIIC9f¥L,
Aqulfc:t:_--.A.~_'~~''='~_
WcU,: _

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30d r I tl fdrUU rth u

"

an 0 COmple on 0 De0 ewe.
Well Owner Information Well LocatioD

OwoerNamc ~~aJ1 Ec.i§ b-CU- Latitude:31 .~ •.E1L" Longl~:ll Jl_' .i5J.
Mailing Address: i3L1.r;; filA r:~hC{/ (. BOiArcTe 00 Method ofUt/Long (circle one): Conveotiolll1 Survoy.

JI?4
USGS quad, ~.held oPRSW'VOY.sndeOPS ,0 t..

GQnu{_k~ U. 2Ci7i7 5Jaj'A.£J£'A Sec ":::~~}I"Twnilll Rn&.IiiIII(
City Slate Zip Code

Telephone No. ~ ~ if7,_L~ 3b.
Distance Direction, NcalCilTo'b

~ Miles IA/ of C.CQ:S_Vr:
WeUData

Purpose of Well (circle one) Home Indusuial Public Supply Irrigation Pish Culture Other: Deer4!l(,tJ
Date wen drilling started: /1(;'2/0e; Date well drilling completed: /~/;2/cJ9
If flowing. DlCIhodof flow regulation: Valve Other (describe) "...---

Static Wakl Level:' / ~ «""..teet above o@ (circle one) land surface Date measured: !~I.,?~ LD.{l.
Method o(Mcasure~t (circle 6n~) steel tape ~ air line other. .,------ .

A 7Q, ~ell depth: a"C? Well grouted to a depth of /V .
feetHole depth: ,

•~ of grout (circle eae): Cement (nCntoni~ Mix

Casing length: ;6%' feet Casing diameter: ''1 inches Type of casing: £/c__,

Scrcea length: La feet Screen diameter. '-I inches Type of &erecn: eve-
ScRcn &lotw.c: 1.0/0 -inches Setting depth: From ./50 feet to I~a feet

Type of completion (circle ail applicable): ,~ Uederreamed Telescoped Open hole Natural Development

Other (desCribe): ,..._--

Top of lap pipe or reduction in casing: ---- feet. If telescoped or more than ODe screen. cltsaibc on back of page

Logs IUD(cirdc all applicable): ~ Electric
~ -Gamma RAy Density Sonic Neutron Other.

Name of onanizadon IWlIlingloges):
I c:erdfy that the well was drilled, constructed, and completed In accordance with all applicable requ1remeDtB of the MIsslsslppl
Department olEovi.ronmeotal Quallty and/or the Mississippi Department or Health reguladODS and state laWs.
GRENN WATER WELL & SUPPLY, INC. gO';4{ 91f?~Brian McClendon, lie. no. 0-664

PrintName ofWakl Wen Contractor and License No. Signature ofWatct Well Contractor ,

RECEIVED

oYo'---w--b.; L R



Ifwell CcIc$copc:& please sketCh below and show depths.

Oround Level

Ifmore chanone screen. show location of each on sketch

fDescription 0 Formations Encountered From Tor
lAP <;Ie;

.~ '1"''',

S+-rpa.~ ,~ Ql:J ¥A
'/

-:h7Zi.. ,= c:__j (]' 1'" U/l /ocb
/

M·7pr! r: In /..,,-<;- 17111"" Ihi"b
~ 7

L TJJ 4 --;:-"7/: 1~ ILI,1 /q/..- "/
-~n 1'1~ JQL 2:.::V.
..5'~ .re Co v.- --v 1~2;,) -:2~ ~

(

~l"IJ.-f rI 2~1 127",

" .,. " -.

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. •IV

+.. .f

Landowner Name: ilfa_r /-a11
Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.

signl.tum ofWatet Well Contractor



..
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office orland and Water Resources

P.O. Box 10631
Jackson, MS 39289·0631

(601)961.5210
(60I)354.6938 (fax)

•

County: W;(//(/1S 0t!
Permit s: _

Driller:GRENN WATER WELL &
SUPPLY I INC. . a

Dalecompleted: /(-- f 2- -0 "(

For Office Usc ODly:

Aquifer:A 7_L
WellII: _

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: ~/~t1 BC'3Ylt1L-
MailingAddress:L/?/9ft A16rS/c(.. { { !3ourqe.oI.5£c/v

7D757
Zip CodeCity State

TelephoneNo.~ (p i"7 - /¢d-1.

Well Location
o I /1 C) I 1/

Latitude:#31 /6.771 longitude: 7tJ 1/- :<38
Method of Lat/Long (circle one): Conventional Survey,

USGS qU~ Survey-grade GPS

.5 hI;.!Vb Sec 31' Twn '-IN RnJiJL

w
Direction Nearest Town

of LroSbJ/"
I

Distance

C;; Miles

Pump Type
Circle one

Air Lift Jet
~

Diesel Engine
V- .. ~

Bucket Piston .Turbine ~ectric Motor
-

Centrifugal Rotary Flowing Well Windmill

Other (specify): ......,. _

Date Pump Installed: -I-/....J.!;_/l.-!./__3~~..s.d4r _
J i) Gallons Per Minute•RatedPump Capacity:

Pump Test Data

DateWell Tested:_..J..I+-/"':'~.L..1=3~!t~O~7' _
StaticWater Level (A): Ii;.s- Feet Bel:w Land Surface

PumpingWater Level (B): /6/ Feet Below land Surface

Drawdown[(B) - (A)]: tf-t-_Feet Below Land Surface

Test PumpingRate: __ ~/-=O;_ Gallons Per Minute

Durationof PumpTest (minimum 4 hours): tf hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _-_ ..

Horse Power Rating of Motor: __ /r..... _

Setting Depth: __ .I-/_R~5:......L-----_feet

Number of Stages: _.I../..:::_s'~ _

Metbod of Measuring Water Level
Circle one

Air Line ~CtriC Measuring I.ine ') Steel Tape

Other (specify): _...:=:;;;__ _--For flowing well, measured shut in head: feet

Well yielded /~()::......_GPM with a drawdown of

___i,-__ feet after i hours of pumping

RECEIVED
DEC:} ?O[lG

BY:OlWR


