
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
&...A..4i~"","",-" __ ~~~W..IJ."fPtd ~t61)354-6938 (fax) B-log': '

For omee UseOnly:
County: b /tlCrJ!n :2 T /

Aquifer: ---..,.---:l __=----
Well': L. - h3
1.. S. Elevation: _

State Law requires that this report be prepared by the drlIler indetaU and rued with the Department within
30 da s of co letion of driW of the weU.

WeDLocationWeDOwner information

OwnerName .JC?hltrl1( 6ILn tle/ I
Mailing Address: :6 I ~. Noh lea ,k9 K

Latitudc:~· 2.q~m,Longitudc::E_·31~.$!t:t
Cj~ C'~

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, fl!Ild-held OP~ Survey-gradeOPS /

~J¥i.lA S~~~~g 7£
<.. E::' '',)[;- b

Distance Direction ~t To'1W
_ .....6""""""'Miles ~,( of fStr"liclvt tfeJ/)

erooid~"en, trd(.
City > State

3.9bo / .
Zip Code

TelephoneNo.<..kllJ 4":3.3 -~ 2-./>S:
WeDData

Purpose of Well (circle one~ Industrial

Date weDdrilling started: . I I"dos
Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: / /4/as-
j

Htlowing, method oftlow regulation: Valve Other (describe) ::-- __

StaticWater Level; '-I'-/ ~eetabove or below (circleone) land swface Date measured:,_....../'---'-!_~..:..0.r;...w-=~__
Method of Measurement (circle 6ne) steel tape ~ air line other: ---. _

Holedcpth: fJI Welldcpth: 76 Well grouted to a depth of __ .....I_U__ feet

·1'ypeofgrout(circleone): Cement .\Ilentruiiii--. Mix

Type of easing:~ft-jI;_L_- _
Type of screen: --'-P.c...J0.....y _

¢C~ feet

20 feet

Casing length:

Screen length: Sa=n~ L~(_~m~~es

feet to ,7~Setting depth: From :5:6"I:) /0 mchesScreen slot size: feet

Type of completion (circle ail applicable): Cijijvel pachib Undeaeamed Telescoped Open hole Natural ~vclopment

Other (describe):__ ....._--------- ._-

Top of lap pipeor reductionm casing: _,.'eet. If telescopedor more tban one sc:reeu, describe on back of page
'. <-Logs run (circle all applicable): cao;og ~ mectric Gamma Ray Density Sonic Neutron Other: _

I certify that the weDwas drilled, constructed, and completed Inaccordance with all appUcable requli'ements of the Mississippi
Department of Environmental Quallty and/or theMIssIssippi Department of Health regulations and state laWs.
GRENN WATER WELL & SUPPLY, INC.
Brian McClendon, lie. no. 0-664

Print NameofWaterWeDContractor and UccnseNo.

...



Ifwell telescopes please slcctchbelow and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Descri' flDtion 0 Formations Encountered Prom To
·~cla,u 0 17
:"'a.....nri // a.T,; J - Jr-~ 17 hlJ
.1o,."d'...r:- q 1"". .'--7 ~t_ 7h
J ~ l.I'k --J c..f-:: u 7~ tY/.. /

.' ...

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;

Jf 4) Iadicate directioa. . ~ t '
-i wzll g) ~~
~I J"

IN _r~ S.~v ~ I~

d
~
(

Landowner Name:

Signature of Water Well Contractor

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


