
Drillcr:GRENN WATER WELL &
SUPPLY, INC. ~

Date drilling completed: Syzlt:)7

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
(601)354-6938 (fax)

Pcnnit': ,....-
Aquifer: _ __,..---:::::-- _

Well #: --::;L;;;;..·_- .....q..;;;..~....;:...__

For omce Use Only:

1..S. Elevation: _

8-108#:

State Law requires that this report be prepared by the driller indetan and rued with the Department within
30 days of completion of driWll2 of the well.
. Well Owner Ioformation Well Location

OwnerNamc ~~ <~j Latitude:J+ 0..2JL'..;lIt! Longitude:21J 0fl ;31:1..."
.~-"I ""1

Mailing Ac:Idlus: 3/~/t .tiC,(-/hu) I{d
1-'" ")

Method ofLatlLong (circle one): Conventional Survcy,

USGS quad, ~i)urvCy-gradeOPS -:

/J1curnb f}1-.J 32f1J' ~J1/G;. sec.$tf ~Rng'iE
City State Zip Code Nt-: ~-)~v' -~C .

Telephone No. rMiJ f?-O -t;th72 Distance . D~ ~o~ • t:ilr:
10 5'" Miles IaL. of :4 ~ ~

WeUData

Purpose of Well (circle onet9 Industrial Public Supply Irrigation Fish Culture Othu.

Date well drilling started: g~?i->7 Date well drilling completed: J7;2z70z,
Ifflowing, method of flow regulation: Valve Other (describe)

Date mcasuttd: tP/:;. 7/07Static Water level: ;A.S"}.eet abovc ~circle one) land swface
..'

~ air line other.Method of Measurement (circle one) steel tape

Hole depth: ZS= Well depth: ZD Well grouted to a depth of La t11ic1211;
.Type of grout (circle one): Cement C Ben::itc) Mix S£p 2 1 ., 'ELt
Casing length: M feet Casing d.iametu: 1{ inches

84 ,·iOOl
Type of casing: ~ )/;. 0." ~

Screen length: Ii). feet Screen diameter: L{ inches Type of screen: ~yc__ I... W'A,
Screen slot size: ,tJL/) inches Setting depth: From .6a feet to ,W feet

j.

Type of completion (circle ail apPlicable)~ Underreamed Telescoped Openholc Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. U telescoped or more than one screen, desc:ribe on back of page

Logs run (circle all applicable): ~ IDcccric
~

Gamma Ray Density Sonic Neutron Other.

Name of Ontanizationrunnm2102(s):
I certify that the well was drilled, constructed, and completed 10accordance with all appUcable requli'ements of the Missfssippl
Department of Environmental Quallty and/or theMissfssippl Department of Health regulations and state laWs.

GRENN WATER WELL & SUPPLY, INC. ~ • r;t!I-r;£.. ~
Brian McClendon, lie. no. 0-664 '~ .;:'~

Print Name ofWater Well Contractor and License No. Signature of Watl:l Well Contractor ,



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

De .• fPo En tered Fro~SCJ1ption.o rmanons coun m 0
furl' /'tJ~1 r ,.) /0

7
/.')./)0. 'A~..t,..pl/ 1/1) 71)

(/
'"LIptI.JIA-L ,- cJ/t:l...A.J 70 7.(-

~ I

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. f\) .

t

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


