
Pennit.: --,- -,-_

State Well Report
Part 1

Mississippi Department of Euvlronmental Quality Aquifer:__ -.",----
Office of Land and Water Resources Well f: D- _'L

P.O. Box 10631 - _.....
Jackson, MS 39289-0631

(601)961.5210
(601)354-6938 (fax)

'DId (\O-\- re.c.ewe P,,-ri .:z, 3/2013
State Law requires that this report be prepared by the driller indetail and med with the Department within

Drillir,GRENNWATER WELL &
SUPPLY, INC. ~~

Dale driI1in& compldcd: _s; ~i

CounIY:~S

For OftlceUII Only:

L S.~vatiOD: _

8-10,.: .

30 dayS of coDlDletion of drilling of the well.
Well OWDel'laformatloo Well LocaUOD

OwncrName Jerry fY/4)' Latitude:~ ~,ti" lAngittD~·~'.Iri2'
..s_ 31

Mailing Address: P Q Doj !2- vs: Method of LatILong (circle one): ConvCDtionalSurvey, .

USGS quad, ~d-hel~ Survey-grade OPS .

,Yo.c,k_~QYl LA ,?o7ifP JLC. IAk6lA Sec 3t. Twn 7M' RBI' ':J.v
City State Zip Code

,
Telepbone No. ~ £01 - ~L/L.~ Distan.f Dirccti0:V: N~/}ownb1I.J!J A .?''-A>• Miles IV of

I
Wen Data

Purpose of Well (circle on@ Industrial Public Supply Irrigation Fish Culture Othez:

Date wen drilling started: I 'S"'b3i0b Date well drilling completed: s-/.:;.~G6
Ifflowing, method of flow regulation: Valve Other (describe)

Static WIJa Level: /~ .~eetabove ~circle one) land surface Date measured: S&."i4", ...
Method of Measurement (circle one) steel tape (ctecii1c:§£> air line othez:

11"2 I.2,2 Well grouted to a depth of lQ - feetHoledeplh: Well depth:, )' )'
-"

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

Casin& length: 1,~Ofeet Casingdiamctcr. 'f inches Typeofcasing: f? j/C:__
•

ScI:ceo length: 2:.0. feet Screen diameter: ':i inches Type of screen: fV<.
.»t o - /7QSaeeD slot size: . inches Setting depth: From . /\'S () feet to feet

Type of completion (circle all applicabl~Vd p~ndClTeamcd Telescoped Open hole Natural Development

Othu (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more thaD ODe screeD, clesc:ribe ODback or page

lAgs NO (circle all applicable): ~ Electric
~

Gamma Ray Density Sonic Neutron Othez:

Name of organization runnin2Iog(s):
I CIel1U'y that the well was driUed, eonstnacted, and completed In accordance with all applicable requlremeotB of theMlssIsslppl
DeparCmeDt ofEDvlronmeotal Quality andlor the Misslsslppi DepartmeDt of Health regu1atiODSand state laWs.

GRENN WATER WELL & SUPPLY, INC. Vl - t~
Brian McClendon, Li.c, no. 0-664· ~14 ~~JM
Print Name ofWIJa Well Contractor and Ucense No. Signature of Wat« WellCqa~ .. .

,_,j '".c .."" i'

"

--._----



If well teJe&copcs please sketch below and show depths.
/) ..96

Ground Level
fFQDescription 0 rmations un Prom To

TA~,~q -".) ~l!l
li"r~w" /' //1 Y HJi E
~f1'-;;,a -, ~. j~
75"i'!..1/.s::J! N-f" J'i-t'
V v,PJI,. i ./ C/nA/ ik ~:i.,, /

-,

Ifmore chanone screen. show location of each on sketch

Sketch the propeny 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 propeny and the well;
4) indicate direction. -

:W_------------------~----------------

LmdowntZName: J'ecrj j!!fA;Y
Brian McClendon, lie. no. 0-664
GRENN WATER WELL & SUPPLY, INC.

signature of Water Well Contractor


