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County: Fre,1 Ie,t'Y1

State Well Report
Part 1 For OftIce Use Onl)':

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)

Aquifer: _---.,._--.- _

Went: P~?kPermit II: ...,--

Driller:GRENN WATER WELL & .

Dale dri::~I~NC 'h/6 1.. S.Blovatioo: _

5010&#: .

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da f I ti fdriW fth IIlYS 0 comple on 0 11120 ewe.

Well Owner lDformation Well Location

OwnerName 30 h 11 Th.tt,~:tah Latitude:~o_2J_'-m' Longitude:2a..o~ '1M!'.e

MailingAddress: bnO Ifdorns I(d Method of LatlLong (Circl~~e): Conventional Survey,
15

USGS quad,<liiUid-held06. Survey-gradeOPS V":
5ml1hdcdc MJ 3<J6bt( ~ ~ Sec ;sFTwn 5111" a; E-
City State Zip Code NW 31

TelephoneNo. c.N2/J ~ 7-~.
Distano D.irec~ Nt: Town rL Miles of tiL (.E.J.1

WeUData

Purpose of Well (circle one)B. Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: . W3b:5- Date well drilling completed: z/;3/t)5·
Ifflowing,methodof flowregulation: Valve Other (describe)

StaticWater Level: 't:L feet above o~(circle one) land surface Date measured: z:fi~rI

Method of Measurement(circle One) steel tape ~lectriCtaPD air line other:

Holedcpth: /37 Well depth: L~Q Well grouted to a depth of /1) feet•
.Type of grout (circle one): Cement c:::: :A'BlOndo Mix

Casing length: ue feet Casing diameter: l/ inches Type of casing: Pre-•
Screen length: /.1) feet Screen diameter: ~ inches Type of screen: /!/c:-
Screen slot size: late) inches Setting depth: From l~c) feet to l:.rc) feet

Type of completion (circle all apPlicable):~ Underreamed Telescoped Open hole Natural Development
-

.Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screen, clescribe on back of page

Logs nm (circle aU applicabIe~ Electric
'<

Gamma Ray Density Sonic Neutron Other:

Name of ontanization nmnin2102(s):
I certify that lIlewell was drilled, constructed, and completed Inaccordance with all applicable requIiemeotB of the MIssIssippi
Department of Environmental Quallty and/or the Mississippi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC. &~l/1!~~Brian McClendon, lie. no. 0-664

Print NameofWaterWen Contractor and LicenseNo. Signature ofWatcrWen Contractor .

BY:0.



Ifwcll telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

p-
Descrietion of Formations Encountered From To

7J(.ii.IJ I""'/#Y' ~ IC~ ..,:;r~·q""A mr.J j~ ;;.r
..s+t"'~ J;;::. i~7U
<;;A,,,J,+ 4 rn *el 17J"'.-l I~I
&"17;; I 'f7:i. Z7a_Jv nl ~

7

.

.

INtII
,X

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 J

Signature of Water Well Conlractor

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


