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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) 8-1011: '

For OftlceUteODIJI
Aqulfcr:_.......,.. _

WcUl: & -r.. y
1..S.BlovadoD: _

30 dayS of conmletion of drUllng of the well.
StateLaw requires that this report be prepared by the driller In detail and flied witb tbe Department wltbIIl

!3cxti!YChlla 11) 39b:2/)
Cityl State Zip Code

ToIcpbone No. ~ Z5 7 -.?>2,¥c)

. Well OWDeI'Information

OWDCtNamo C&Cl' Elk j Yl..s
MaiIiDs Addrta: Sf5:£ r-h,x IfcI

~ of Well (~Ie O~ Industrial

Date well drilling stancd: s--(2-9& (!

WeULocaUOD

Latitude~·~'.1G3." LoD&itudo:m_·2L·~
..qe:., . :~b

Method ofLatlLong (circle ooc): CoDvcotiooal Survey. '

USG!~ 1'1And_~Survoy-pioOPS . /

~,~ Sec a /_J77IIJIot 3£
Distance Direction ~. ToWil/'" / ,;z. Miles ..:5 of ~Le '4' tt I!)

Well Data

Public Supply Irrigation Fish Culture Other: _-:-- _

Date well drilling completed: 5"""h9k;,5'
Uflowing. method of flow regulation: Valve Other (describe) _

Static WalCrLevel: 8S ..teet above ~ (circle one) land surface Date .... 5/.?'9h
Mcdlod ofMCISUICIDCAt(circle 6ne) steel tape <;i.I:C&:i;t:;v air line othC2': ---

Holedepth: I ~1: Well depth: /..30
_~ of pout(circlc one): Cement CB~ Mix

Cuiaa Icagtb: /~ i) feet Casing diamctC2': I(
Scroeo Icqtb: I () feet Screen diameter: f
Scroeo slot size: ,01(> inchC$ Setting depth: From

Ii) .

ffe-Cl;IVEb
fj/G JUL 0 § 2006
tyc, By: OLWf~
/ 56 fccc,

Well grouted to a depth of

inches Type of casing:

inches Type of screen:

I~D feet to ,

Typeof completion (circle ail applicable): C@vei pac~ Underreamed Te1esc:oped Opco hole NaIUrIlDovclopment

Otber{describe): --------------

Top of lap pipe or Rducdon in casing: feet. U telescoped or more than ODe scnea, de&crlbe OIl back of pile

Lop nan (c:irdcall apPlicablc):~CCIriC Gamma Ray Density Sonic Neutron odur. _
Name of orgaaizalion IWIDingloges):
I certIl)' that Cbe well was drilled, constructed, aDd completed Inaccordance withall appUcable requli'emeatI of the M1ssIssIppl
DepartmeDt of EDvlroDJDeDtal Quallty and/or the Mississ1ppi Department of Health regulatlODS aDd state laWs.
GRENN WATER WELL & SUPPLY I INC. /) , t'1/~.d I A

Brian McClendon, lie. no. 0-664' r!ltl4 ~~
PrintName OfWalCrWell Contractor and License No. Signature of WIfIItWell CoDIrIct« ,

...



Ifwell telescopes please sketCh below and show depths.

Orouncl LoYd

Ifmore chan one screen. show location of each on sketch

Description of Formations Bncountered From To
rE!d~/d' y 0 La~
<=-L - '_w Y .2tP ~
.<:;n..4J_1o;;-tO'.ro v2-1 ~o V
L JL. : +iO::' /"'_In u I ~7/) ~

I L-1r;> ~/J-F;.G-o ,JQr [(~ J~
IUJiA'~ rU ,/ '3,IJok

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


