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State Well Report
Part 1 For omce UlleOnly:

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) L..:B-1og~1#:~'=========-1

State Law requires ~~ prepared by the 'drlIler Indetall and med with the Department within

Aquifer: --::::-:- __ ~_

Well#: &?~
1.. S. BlClvatlon: \=-1 (c"J

30 dayS of completion of .]I ....... of the well.
Well Ownel' lDformation Well Location

Owner Name&bby ka.J.4lr1 Latitude:_3j_.~'-¥tLongitude:.$l. ~413"
Mailing Address: II") 5 i-Iel'~ ~ f7 fleA Method ofLatlLong (circle one): Conventional Survey,

USGS quad, &Ild-held~ Survey-grade GPS

.M CLol.""lb ..-+17 :)~b4~ ~ ~~ ~ Sec 1<3:' TwiL.l&...Rng.D;E
City State Zip Code ~)'rJ S\'V ?\8 CIS

Telephone No. <.k.!DJ 2S'o - 5'312 Distance D~tion N~ Town ,I~
~. Jdi}es tc/ of t:i:. 'JJ(f?S V I 'e:

Well Data

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

Date weUdrilling started: .I0/;.5/0 7' Date weUdrilling completed: /O/;:)/tJr'
Iftlowing, method oftlow regulation: Valve -- Other (describe) -
Static Water Level: '.5' ~eetabove orQcircle one) land surface Date.measured: 10/£&4

'.<

steel tape ~c t;e)Method ofMeasurement (circle one) air line other:

Hole depth: IZl WeUdepth: ,1$ Well grouted to a depth of lC) feet

:rype of grout (circle one): Cement ~ Mix

Casing length: I C;-tY feet Casing diamet«: LI inches Type of casing: frL._.;
i f

Scrceo length: tv feet Screen diamet«: t{ inches Type of screen: j:Jj/G,
Scrceo slot size: • Q/e") inches Setting depth: From ./5'8' feet to I&g feet

Type of completion (circle ail applicable): cGfiVefjulGk$ Undeacamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: . feet, Iftelescoped or more than ODe screea, clacrlbe on back of page

Logs run (circle all applicab~ectric
t

Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed In accordance with all appUcable requIi'ements of the MJsslsslppl
Department of Enviroomental Quality and/or theMlssIsslppl Department of Health regulatlODS and state laWs.
GRENN WATER WELL & SUPPLY, INC. ~~m~~Brian McClendon, lic. no. 0-664

Print Name ofWater WeDContractor and UCCIIBC No. Signature ofWa!..tcrWeDContractor.--J1C ·t:lVE to
NOv'''''

BY· 0" j I" ,. ~ .., .• i Jl,.l M- .' v , ,
..

il :1



•

JU
Ifwell telescopes please sketch below and show depths.•
Ground Level £-;2.'2.5 De .• fPo En teredscnptiono rmations coun m 0

red cis:« 0 '3,,..'
SCL.lfrJ I J'C) <Z'
c+reo:«: v .5~ 1.:J15

Sa. rJd / 17~ J~s.
IN'J" 'f-2_ cla..-II I~ _/_7_Z

I

Ifmore than one screen, show location of each on sketch

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.rI..··

)( lA/ell

~

LancIown«Name: Bah~ f;fd4'14

t

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

...


