
State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

County Copiah
Permit # 1"1S ~ ~11- I ((. :J.4.!.\·
Driller Griner Drilling Service

Date dnllmg completed 02/16/10

Aquifer _

For OfficeUseOnly:

--c~(
Well # _..:: .......J"-.-'-I_,_; 1"",~ _
1 S EI /1 'C:'J'.[.~I.... evanon. _-'''''-'-'--=~<--__

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-Iog#

Department {It the above address within 30 davs of completion of drillinl! of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well) 31°55'24.03"N 90023'59.23''W
() N Copiah County Board of Supervisors Latitudc: l.ongitude:
wner arne

Method of LatiLong (check one): Conventional Survey 0
Mailing Address: P.O. Box 551

USGS quad0Hand-held GPS® Survey-grade GPS0
NE'!.~t-'!.s 16 Twn 1N / Rng2W _/

Hazlehurst MS 39083 __ .~. ec

City State Zip Code Distance Direction Nearest Town

Telephone No. (_)
1 Miles SW of Gallman

Weill Borehole Data

Date drilling started: 02115/10 Date drilling completed: 02116/10 Hole depth: 340' Hole diameter: 21"
Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): NonD Electric0aamma Ray0DensityDSonicDNeutronCbther:
Name of organization running log(s): Griner Ddl!jngService Inc

Purpose of borehole (check one): Water WeU.@ Geotechnical/Geological InvestigationD Ground Source Heat PumpQ

Seismic SurveyQOther (describe)
lldrillin, is "fl.t rd!J.teJ.to water !£I.ll£o!,s,ruction, ~kiJl.the remainde:, olt!J.i~blfl.fls.

Purpose of Well (check one): HomeQIndustrialQPublic Supply_{!}IrrigationDFish CultureQOther:

If a flowing well. method of flow regulation: Valve n Other (describe)

Static Water Level: 85.85 feet above ® or below0 Iand surface Date measured: 10/12/1 0

Method of Measurement (check one) steel tape0 electric tape ® air line0 other:

Well depth: 156' Well grouted to a depth of 110 teet Type of grout (check one): Neat CementOBentonite OMix ®
Casing length: 110 feet Casing diameter: 16 inches Type of casing: A-53B Domestic

Screen length: 40' feet Screen diameter: 10 inches Type of screen: Steel

Screen slot size: .020 inches Setting depth: From 116 teet to 156 feet

I Type of completion (check all applicable): Gravel packed [Z] UnderreamedD TelescopedDOpen holeD
Natural Development D Other (describe):

Top of lap pipe or reduction in casing: 56 feet. l[.teigcol!.,d Of' more than one screell, describe 011 11ext /!."r:.e

Form: OLWR-SWR-1A (04/08)



The sketch below onlv required (or water wells Description of(ormotiollS etlcountered must be provided (or 00
wells and boreholes, unless soecificallY exempted by regulations

If well telescopes. show deptlrs 011 sketch.
Ground Level D fF E d r d h) T (d h)

see attached

escnpuon 0 ormauons .ncountere 'rom ( C!J1. 0 ept
Kelly- Clay, Sand and Clay Ground Level 40'

Clay, Gravel, Sand 40' 60'

Clay, Pea Gravel, Rock, Clay 60' 80'

Clay, Rock, Gravel 80' 100'

Clay, Sand, Rock 100' 120'

Clay, Rock, Pea Gravel 120' 140'

Clay, Rock 140' 160'

Clay 160' 180'

Clay, Rock 180' 200
Hard Clay 200' 220'
Clay, Sand 220' 240'

Sand, Rock, Clay 240' 300'
Sand 300' 320'

Sand, Clay 320' 340'

If more than one screen, show location of each on sketch

see attached

Sketch the property layout and include the following: I) 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) a north arrow,

Landowner Name: _

Form: OLWR-SWR-IA (04/08)

r eel-lilYthat the welllborehole was drilled, constructed. and completed in accordance with all applicable requirements of the

.\lississippi Department of Environmental Quality and the Mississippi Department of Health regulations. if applicable. and state

laws.
Charles H. Griner Sr. 0-184 02/04/11

Print Name of Respunsible Licensee and License No. Date Signature of Licensee



County Copiah
Pcrmn s: _

Griner DrillingService, Inc.Dnlfer: _

Dale completed 12/07/10

COD!'information from block on eqrt I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation' _

ForOfficelise Only:

Aquifer

This part of tire report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
refJ(lrtmust be attached and both parts tiled with the Department at tile above address within 30 days o/well comoledon.

Well Owner Information ''''ell Location

o N Copiah County Board of Supervisors"mer ame: _

Mailing Address: P.O. Box 551

Hazlehurst MS
State

39083
City

Telephone No.l_), _

Airlift 0
Bucket 0
Centrifugal 0

Pump Type
Check one

Jet 0
Piston 0
Rotary 0

Zip Code

Submersible0
Turbine ®
FlowingWell0

Other (specify): _

Date Pump Installed: 12/07/10

Rated Pump Capacity: _3_O_O Gallons Per Minute

Pump Test Data
Date Well Tested: -'1""01""1""21""10"'- _

Static Water level (A): 85.85 Feet Below land Surface

Pumping Water level (B): 104.5 Feet Below Land Surface

Drawdown [(B) - (Alj: 18.65 Feel Below land Surface

Test Pumping Rate: 302 Gallons PerMinute

Duration of Pump Test (minimum 4 hours): _2_4 ...:hours

. 31°55'24.03"N . 90023'59.23''WLatitude: Longitude: _

Method of'Lat/Long (check one): Conventional SurveyQ

USGS quad.Q, Hand-heldGPSe, Survey-grade GPSQ

~ V. ~:'f:. v. Sec 16 T 1N R2W
Distance Direction Nearest Town
....1 Miles sw of-'G~a....lwlmJ.ldaLln _

Power Type
Check one

Gasoline Engine0
Hand 0

Natural Gas 0
Tractor PTO 0

Diesel Engine0
Electric Motor ®
Windmill 0 Other (specify): _

Horse Power Rating of Motor:_2_0 _
Setting Depth: feet

Number of Stages: _7 _

This is for (check one):

Air Line o
Method of Measuring Water Level

Check one
Electric Measuring line ® Steel Tape0

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded 302 GPM with a drawdown of

_1_8_._6_5 feet after_2_4 hours of pumping

New Well® Replacementof Existing Pump0 Repair of Existing Pump0
,-----------------------------------------------------------,IIHERESHERTIFY that the abovestatementsare true to the best of myknowledge, ~.

I Charles H. Griner Sr. 0-184 C/v,.1t.. td.~
I Print Name of Pump Installer and LicenseNo. (if applicable) Signature of Pump Installer

Form: OLWR-SWR-1C (07-09)



COPIAH COUNTY INDUSTRIAL PARK
PROPOSED WELL NO 3

November 20, 2009
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