Rut doever weewed A% State Well Report

couny: Lt 11 Pal For Offie s Only
w Mississippi Department of Environmental Quality | Aquifes: —
Permit #: ; Office of Land and Water Resources wel _Q_ ‘// .
Driller; GRENN WATER WELL & P.O. Box 10631 | Well# : -
NC. Jackson, MS 39289-0631 L. S, Blevation:
Deie diling completed: Ll (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 Department within
30 days of completwn of drilling of the well.

Well Owner Information Well Location

P L o/wlwfﬁ uutude.BL_.ZY__f,g WMZZ._Z?

WW:QZ‘% DQC’V @UV\ 1r ,\lLt Method of Lat/Long (circle one): Conveational Survey,

‘ _ B N—
Brockhaven MS 39006 ) | YWh S see ZS mJMm (?/a

City . Sate .. Zip Code
. Di~
Telophoue No. (BJ/)_B 25~ -OR76 _““KMM _w_ot‘_mﬁ&mﬁ'__
Well Data

Purpose of Well (circle one) @ Industrial  Public Supply  Imigation  Fish Culture  Other:

Date well drilling started: 7\ /J/ Oé Date well drilling completed: 4,
If flowing, mwethod of flow regulation: Valve______ Other (dcscnbc) ——

.| Static Water Level: ___ﬂ@,fcu above cuclc one) land surface  Date. W_Mé_
Method of Measuremeat (circle one) steel tape airline  other: .

Hole depth: __X.Z.C)_ Well depth: ¢‘/ &) Well grouted to a depth of __Z_(_)_M
‘Type of grout (circle onc):  Cement Mix
Casing leagth: | 7D feer  Casing diameter: inches  Type of casing; /9/4_{
Scrcaleagthi___ A O feet  Screen dismeter: 7/ iaches  Type of sercen: Wb
.| Screcaslotsize: __2Q /) inches  Seuing depth: From 190  feetw —_ j /0 gt
Type of completion (circle all applicable); {Gravel packed ~Ynderreamed  Telescoped  Openbole  Natural Dovelopment
' " Other (describe): ‘ ‘

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page
Logs run (cicle all applicable): QNG Tog run\ Blectric Guununa Ray Deasify Sonic Neutron Other:
Name of organization running log(s):

I certify that the well was drilled, constructed, and completed in accordance with all appllcable requirements of the Mississippl
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

GRENN WATER WELL & SUPPLY, INC. Z . Z;f: EZ é

Ly

Brian McClendon, lic. no. 0-664
Print Name of Water Well Contractor and License No. Signature of Water Well %, [




If well telescopes please sketch below and show depths. ‘ D -

Ground Level , Descriptign of Formations Encountered From To
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If more than one screen, show location of each on sketch

Sketch the ptopaty 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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£ of Water Well Contractor

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




