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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)

~GRENN WATER WELL &
.SUPPLY I INC 0, Ihg-:

DI&C cIri11ina complcccd: '~'eJ 1.. S. BlovaliOA: _

Pcrmll.: _

For omcc VIII OW)'I

Aqlollfcr. --==-r--..,..:=---
WeU': :r::S-S;

8-10, M: .

State Law requires that this report be prepared by the driller in detail and flled with the Department wtthLu
30 days of completion of drilUn2 of the wen.

-Purpose of Well (circle one)~ Indllslrial Public Sllpply lnigation Fish CI1lturc Other. ------

Dale well drilling started: . !I ~&8: Date well drilling completed: IIH&?I-, (#L iC:::::::::::::_ ,---- I

Iftlowing, mcdlod of flow reglllatioD: Valve Other (describe) _,..._.,..-

SUIicWalctl.cvcl: f I ,Ie.. above~circlc oac) landsurface DaIe.........t 1/;ik
Mcmad otMcasurcmcnt (circle ;;~e) steel tape C'i::cctric~ air liDe other. -...---__---------

Hole depth: / lie Well depth: 1/ r Well grouted to a depth of / Q

~!fypcof grout (circleODe): CemeDt ~ Mix

CuiD& 1cDgth: 9Sfeet Casing diameter. ~ inches Type of casing: -I-B..:::~~c~ _
20 feet Screen diameter: tj inches Type of SCI'CCD:c./t_' c.1k_2::'~_- _

Scrcculot w.c: , Q/0 inches Setting depth: Prom .9£ feet 10 i /1s-
Type of complcdon (circle ail appucable)~ Undcrrc:amcd Telescoped Open hole Na&ur1I1Development

Other (desCnbe): _,---- _

'fccc

I)tS
City Stale Zip Code

(/16 /:3;)..--73 F-../'Telephone No. (0'-"" :J~~ __ .r---=_=~:::;.;:;,__

wen Data

SCtCCIIlength:
fCCl

Top of lap pipe or reduction in casing: ,,----- feet. U telescoped or more than one sc:nen, describe GOback of pace

Lo,s NO (cirdc all applicable):e Elcclric Gamma Ray Density Sonic Neutron ~er. -~-___;;;;;....--

Name of~anizadon running loges):
I certify that the weDwas drilled, constructed, and completed in accordance with all appUcable requ1remeDtB oCtheMississlppl
Department or Environmental Quallty and/or the Mlsslssippl Department of Health regulations and state laWs.~==~":n:~~ii~~P~~~'O=:~~. BuM 1#~~,
Print Name otWater WeDContractor and Uccnse No. Signature ofWatct Well ConlllCCOr.

RECEIVED
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BY: OLWR



Ifwell CCle&copes please sketCh below and show depths.

Ground Level

Ifmore than one screen. show location of each on &ketch

DesdripqonofFonnationsEncoun~ Prom To
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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) UuIioaIc dhocdoo. rI .

I

Laodownec Name: -4-l;;.....:;:):!dt~4'l;LWo'l4~~<-4LIU.,LJ::i/a1~~:::xA::~~~;_____-
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Brian McClendon, lic. no. 0-664
GRENN WATER WELL & SUPPLY, INC.


