
Well Driller Report and Well Log For Office Use Only:

MississippiDepartmentofEnvironmentalQuality Aquifer:
Officeof LandandWaterResources

P.O.Box10631 Well#:
Jackson,MS 39289-0631

(601)961-5210
(601)354-6938(fax)

13-
Driller: GrinerDrillin Service Inc.

L.S.Elevation: _

Datedrillingcompleted: 7/3/2006
E-Log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well.

Well Owner Information Well Location
0 0

OwnerName EnterpriseProducts Latitude: " Longitude:__-- -- -- --
MailingAddress: 1265Hwv11 Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

Petal MS. 39465 1/4 1/4 Sec ~ Twn .2!!_Rng 13W
City State Zip Code

Distance Direction NearestTown
TelephoneNo. (601 l582-7381 3 Miles N of Petal on Hwv11

Well Data

Purposeof Well (circleone) Home (Industrial) PubliCSupply Irrigation FishCulture Other:

Datewell drillingstarted: 3/1/2006 Datewell drilling completed:7/3/2006

If flowing,methodof flow regulation: Valve --- Other (describe)

StaticWater Level: 90' feet above or below (Circleone) land surface Datemeasured:7/3/2006

Methodof Measurement(circle one) steel tape (electric tape) air line other:

Holedepth: 350' Well depth: 310 Well groutedto a depth of 202 feet

Typeof grout (circle one) (Cement) Bentonite Mix

Casinglength: 202' feet Casingdiameter20" inches Type of casing: steel

Screen length: 100' feet Screendiameter16" inches Type of screen: 304 stainless

Screenslot size: .020" inches Settingdepth: From 220' feet to 310' feet

Type of completion(circle all applicable): (Gravel packed) (Underreamed) Telescoped Open hole Naturaldevelopment

Other (describe):

Top of lap pipe or reduction in casing: NA feet. If telescoped or more than one screen, describe on back of page

Logs run (circleall applicable): No log run (Electric) (GammaRay) Density Sonic Neutron Other:

Nameof organizationrunning log(s): GrinerDrillingservice

I certifythatthewellwasdrilled,constructed,andcompletedin accordancewithall applicablerequirementsof theMiS~e CEtVE D
EnvironmentalQualityand/ortheMississippiDeparbnentof Healthregulationsandstatelaws.

G,l' f\-l V ». 11.1'1 () -s& J (,1 J_ W 1CT~~Ej~7C'
~ "'in ~'it

Print Name of Water Well Contractor ~nd License No. r Signature of VITaIerWell Coritracto/

If well telescopes pleasesketch belowand showdepths



6- /Y1
Ground Level Description of FormationsEncountered From To

sand 0 64
clav 64 209
sand 209 321
clav 321 369

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

Sketch the property layout and inslude the following: 1) the well location; 2) any permanentstructures on the property thay 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.

#4

Landowner Name: Enterprise Products

r • - ;J RECEIVE[)
OCT 2 ti 2007

Signatureof Water Well Contractor

··W'·II-".J, ,t-~:;

L ~OJ •.. ."._ :, ~



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)

This report must be prepared by the pump installer in detail and filed with the Department with 30 days of the
installation of pump. A copy of Part 1 of this report must be attached to the report.

.
County: Forrest

Permit # : e.G) 1~333
Driller: Griner Drilling Service

Date Completed: 8/30/2006

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
For Office Use Only:

Aquifer:

Well#:

Elevation: _

Well Owner Information Well location 1
Owner Name Enterprise Products latitude: -- longitude: !
Mailing Address: 1265 Hwy 11 Method of latiLong (circle one): Conventional Survey, I

I
I

USGS quad, Hand-held GPS, Survey-grade GPS i
I
I

Petal MS. 39465 1/4 1/4 Sec ~Twn~Rng 13W
,
I
I

City State Zip Code I

Distance Direction Nearest Town ITelephone No. (601} 582-7381 3 Miles N of Petal on Hwy 11 !

Pump Type
Circle one

Airlift Jet

Bucket Piton

Centrifugal Rotary

Other (specify):

Date Pump Installed: 7/3/2006

Rated Pump Capacity: 1000

Pump Test Data

Date Well Tested: 8/30/2006

Submersible Diesel Engine

(Turbine) (Electric Motor)

Flowing Well Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _ _!I~_.

Setting Depth:

Horse Power Rating of Mot"'0e..:r: 1_,_,2,_,5::...._ _

___ ---'2::.:6~0=_' feet

Gallons per minute Number of Stages: 5

Method of Measuring Water Level
Circle One

Airline
Static Water level (A): ..:9::.::0=_' Feet Below Land Surface

(Electric Measuring Line) Steel Tape

Pumping Water Level (B),:_1",5",0,-' Feet Below Land Surface

Other (specify): _

Drawdown {(B) - (A)} : ~6~0=-' Feet Below Land Surface For flowing well, measured shut in head:

__ 1",0:,:::0::::.,0GPM with a drawdown of_____ 1_,_,0:.:OO::.::c_ Gallons Per MinuteTest Pumping Rate: Well yielded

feet

LD_u_r_at_io_n_0_f_p_u_m_p_t_es_t_(m_in_im_u_m_4_h_0_U_rS_)_:4__ ho_U_r_S :_-_-_-~_-_-'_6~O~'~_f_e_et_a_ft_er_~-_-_-_-_-_-_:!.4~~~~_h_0_u_rs_0_f_pu_m_p_in_gJ

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

RECEIVEr,:
Del 2 6 2(,~;'

BY: OLVvF


