L oeyer recened 3/i3 grate Well Report —————
_g . G.)\ Part 1 _ or Offics m:
Mississippi Department of Environmental Quality | Aquifers

Permit #: Office of Land and Water Resources ' 7, ,Zl/» 7
Well #: =

GRENN WATER WELL & P.O. Box 10631 . -
SUPPLYI INC. Jackson, MS 39289-0631 L. S. Blevation: é
Duss driling completod: 2 (601)961-5210
(601)354-6938 (fax) B-log #

State Law requires that this report be prepared by the driller in detail and filed with the Deparunentwlthln
‘ 30 days of comgletion of drilling of the well.

Well Owner Information Well Location :
Owner Name, /%—fer— Hemu_ ey Latitude: 3/ j;‘s_zﬁv Wmdé@.'&g_':}ﬁ“
i 07 Pear| ST e o Cotven /
Malling Address:__ [0/ [€ar - Method of Lat/Long (circle one): Conveational Survey, -

USGS quad.@a_n@ Survoy-geade GPS -« -

(1r\/5’m/<0//ﬂqs pU 757 sM/._/lzéwsec_/_ﬁ_‘_mLLtz_m&

City' Aute . Zip Code ‘ o '
Telephone No. (&2./). 95/ “.77%4 E:uEMﬂes iu}ﬂ_ofw
: Well Data
i’\uposeodel (cil;:le onef Homs\ Industrial Public Supply ~ Lrigation  Fish Culture
Date well drilling mned . é /08 Date well drilling completed: ¢/ é / é
If flowing, method of flow regulation: Valve____ Other (dcscnbc)

| Static Water Level: 'S fect above of{belogcircle one) land surface  Date measured: 2/514,4

Mothod of Measaremmeat (circle o) steel bpe T Gpy.  sirlioe  other .

Holedept: R/ b weldepm: - R/ LD Well grouted to a depth of (L semt

“Type of grout (circle onc):  Cement Mix

Casing leagth: ot Casingdismewers 7 _inches  Type of casing; (7 -

Screca leagth: _ﬁ?ﬂ!.fm Screcn diameter: &/ inches  Type of screen: P
Scrceaslotsize: __+@ /O inches  Setting depth: From 120 faw ___ZZ_Q_J“ ’

'lypeot‘compleuon (circle all apphcablc) Underrcamed Telescoped Openhole anlDeveloymt
O(hcr (describe);

Topofhppxpoor:educuonmcasmg feet. If telescoped or more than one screen, describe on back of page

Ingsmn(axdeanapphcablc) Blecic GammaRay Density Sonic Neuton Other:

Name of organization running log(s):
1 certify that the well was drilled, constructed, and completed in accordance with all appueable requirements of the Mississippl
Department of Eavironmental Quality and/or the Mississippi Department of Health regulations and state laws.
GRENN WATER WELL & SUPPLY, INC. N '
Brian McClendon, lic. no. 0-664 ' %C

L4

Print Name of Water Well Contractor and License No. ngnamre of Water Well Contractor ,
F Wiyf #?1 V:: . ‘ Y




If well telescopes please sketch below and show depths. ' : ”

Ground Level _ Description of Formations Encountered From To
c o
22

@

If more than one screen, show location of each on sketch

Sketch the ptopeﬂy 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.
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Brian McClendon, lic. no. 0-664
GRENN WATER WELL & SUPPLY, INC.




