State Well Report

' . For Office Use Only:
County' L/l ”CD/M o I Part 1 . .
Migsissippi Department of Environmental Quality | Aquifer: ,

- Pormit Office of Land and Water Resources :

- GRENN WATER WELL & P.0. Box 10631 wens _ NANAT
T PP ENE———— . Jackson, MS 39289-0631 L. S. Elevation:

Date drilting completed: “/Z7 (601)961-5210

. (601)354-6938 (fax) Edog#:

State Law requires that this report |

he prepared by the driller in detail and ﬁled with the Department w1thm

30.days of completion of drilling of the well.

‘Well Owner Information

Ovmer NmeMﬁLMacgan

‘Well Location
Latimde: B/ ° 3/,’ 3£ Longitude: 20°_22, 347

Mailing Address: £3/ < .égﬁu 1’&&

1S
E,| Method of Lat/Long (circle one): Conventional Survey, ST

sod De. ME,

'I‘S'pe of compleﬁon-(circle all applicable): <Gt
Cnhef (descnbe) .

—t

Top of lap pipe or reduction in casing;,

USGS @ad, A vaey-gr‘}d'e GPS ac
k‘a,, 220 Opll 97303 | Stik_pun Sec_,é’__:LTwn_éaL Rog G
City 7 Stae ZipCode . | SE NE ‘ , '
' Distance Direction Nearest To
TelephoneNo. (523 249 - Y66$ S Miles —SE _ of _&_QQQ&ZM__
' Well Data
Purpose of Wéu' (circle one) Home Induslal Public Supply = Irrigation  Fish Culture Otlier: CG/M v@
. Date well drilling started: é -/2—-/"D Date well drilling completed: G~/)2~)3
if flowing, théthod of flow regulation: Valve Other (describe) - D |
Static Water Level: | 7 feet af)oveu .(clrcle one) lend surface Date measured: é "/ 2- 3
Method of Measu.rement (circle one)  steel tape auﬁ line other. D —
Hole depth: 3 l Well depth . J ?\ Well grouted to a deptﬁ of ] &> feet
" Type of grout (circle one):  Cement ‘ ST Mix :
Casing length: & F~  feet - Casing digmeter: 47 ,mches Type of casing: Py
Screen length: A &€ feet Screen g fj mch » Type of screen: /~> / ([
Screenslotsize: » & ) ¢ “jnches  (Setting depth: From é A fetto__ g A feet

el pack Undeneamed Telescoped Openhole Natural Development

. I telescoped or more than one Screen, describe on back of page

Logs run (circle all applicable): No Togwun. eotric Gamma Ray Density Sonic Neutron Other: /——\\.
: N . . -

Name of organization running log(s):

I certify that the well was drilled, constrneﬁe

and completed in accordance with all applicable requirements of the MISSISSIppi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

GRENN WATER WELL & SUPPLY,||INC. .
BRIAN D. McCLENDON, UNR-0D000664 E /&M
K (4 W "W/ / LY
Print.Name of Water Well Contractor and Li No. Signature of Water Well Contractor

RECEIVE
JUN 192013
BY: OLWR

D



M1a7

If well telescopes please sketch below anﬁi show depths.

Ground Level Desgription of Formations Encountered . From To
. | &5
S Pl el st S ET
| Sm,u.g,/%':sa_md t éa xa
L £ Sloy Fo 37

H

If more than one screen, show location ofjeach on sketch

Sketch the property layoixt and include the following: 1) the well location; 2) any permanent structures.on the property that may
aid in locating the well; 3) any r¢

ads, power lines, or '\?her items that may aid in locating the property and the well;
4) indicate direction. ‘
| drive
| Landowner Name: R Gl Pl‘ M ﬂ f'z; G.n %EgE%\g E@

Brass Weloudmt . 64 - QLR

Signaturc of Water Well Contractor ' ] B‘% ®




