
For Oftlce U. Only:

Pennit.: ...,....-

Drillcr:GRENNWATER WELL &
SUPPLY, INC.

Date drilling completed: _~""""-' ...... -.

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)

Aquifer: _"="'"_-:-- _

Well*: If.. (./2..
1.. S.Blovatioo: _

B-log':

State Law requires that thJs report be prepared by the driller indetail and rued with the Department within
30 da f I ti fdrllU fth II•ys 0 COmple on 0 lDgO ewe •

Well Owner lnformaUon JkLou.uon ~
Owner Name fete .R.e,'cl Latitude:2.L°~ Longitude:~O_&_ ~

Mailing Address: it 21,. ?O(rlrfrie- Qr ,2:£' Method ofLat/Long (circle one): Conventional Survey,

USGS quad,@Dd-held ~ Survey-~ GPS ../

R'-& t:f. /'Y?S 32t.42 ~~'A Sec }If v ~Rng 9£
City State Zip Code

Telephone No. ( {; () 6 73t{ ,--2 t 23 Distan~4n D~tion
of ~T~~ tit. es

WeDData

Purpose of Well (circle one) ~ Industrial Public Supply Irrigation Fish Culture Other.

Date weDdrilling started:. 6/.?-9ios Date well drilling completed: &2/~ .
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: e feet above ~circle one) land surface Date measured: 6/~?~s-,
Method ofMeasurement (circle one) steel tape Q!eckic~ air line other.

Hole depth: Lbt/ Well depth: LS:7 Well grouted to a depth of It) feet•
~

,
!fype of grout (circlc one): Cement Mix

Casing length: tlI7 feet Casing diameter: 1/ inches Type of casing: PVc.",
Screen length: If) feet Screen diameter: t./ inches Type of screen: &0
Screen slot size: 1! olQ inches Sctting depth: From IItZ feet to /57 feet

Type of completion (circle ail applicable): ~ Underreamed Telescoped Opcnholc Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet If telescopedor more than one scnea, descrlbe on back of page

Logs NO (circle all applicable): ~ Electric
~

Gamma Ray Density Sonic Neutron Other.

Name of ontanization running loges):
I cel1ffy that the well was drilled, constructed, and completed Inaccordance with all appUcablerequJtements of theMIssIssIppi
Department of Environmental QuaUty and/or the MIssIssIppi Department of Health regulations andstate laWs.
GRENN WATER WELL & SUPPLY, INC.

~~
Brian McClendon, lie. no. 0-664

Print Name of Water Wcll Contractor and License No. Signature of Water Well ~~;-I' , r-r,~
. nC',.lL ..' Vl,...k

;Ul l 201].)
fJ,( 0LVV F:;;



Ifwell telescopes please sketch below and show depths.

Ground level

Ifmore than one screen, show location of each on sketch

~ptionofFonnationsEncoun~ From To
red c: I tl..Y _0 1.3<
~T Z;r.il..kY .~~ 11~7
~C\/J ~.A~ q-,.a_ .J/AI J':l7 J.4ti?.5~r"-- .~ y L<") /~

.

-

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 weU;
4) indicate direction. .

, fA/ _...!...:fO::_:'·a..::..:.· )-----.------ __ c;.~tt
J S
~ X well

Signature of Water Well Contractor

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


