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Griner Drillin Service

Mississippi Oepartment of Environmental Quality Aquifer:
Office of Land and Water Resources

P.O. Box 10631 Well' :
Jackson, MS 39289-0631

(601) 961·5210
(601) 354-6938 (fax)

D- 7~;S=

Well Driller Report and Well Log For Office Use Only:

L.S. Elevation:

Driller:

Dale drilling compleled; 8/16/2006
E-Log #:

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

Well Owner Information Well Location .
Owner Name Forrest County General HosDilai Latitude: Longitude: ____ ..-- -----
Mailing Address; 6051 Highwav 49 South Method of Lal/Long (circle one): Conventional Survey,

.knd';r'~ Wn~ IJ-v~~) USGS quad, Hand-held GPS, Survey-grade GPS'-JfrU J V v
V

Hattiesburg, MS 39404 1/4 --- 114 Sec -1Z.Twn ~ Rng 13w
City Slate Zip Code

Dislance Direction Nearest Town
Telephone No. 601-266-7000 ~MlJes south of Hattiesburg

Well Datil

Purpose of Well (circle one) Home (Industlial) Public Supply Irrigation Fish Culture other.

Dale well drilling started; 5/1/2006 Dale well drilling completed: 8-16-06

If nowing, method 01 now regulation: --- Other (describe)

Static Water Level: 82.36 feel above or (below) (circle one) land surface Date measured: 8-16-06

Method 01Measurement (circle one) stoel tape (elec1ric tape) airline other:

Hole depth: 1203 Well depth: 820 Woll grouted to a dept'" of 750 feel

Type Of grout (circle one): Cement Sentonlte (Mix)

Casing length: ~feet Casing diameter: 16 inches Typo of casln9; steel

Screen IOllgth: ___ 60_feet Screen diameter: 10 Inches Type of screen: Muni-Pak

Screen slot size: 0.02 inches Setting depth: From 760 feet to 820 feet

Type of completion (circle all applicable); (Gravel packed) (Underreamed) Telescoped Open hole Natural development

Other (describo):

Top of lap pipe or reduc1lon in casing: 690 feel. If telescoped or more than one screen, des crib .. on back of pllge

Logs run (circle all applicable): No log run (Electric) (Gamma Ray) Density Sonic Neutron Other:

Name of organizatlon running log(5): Griner Drilling Service, Inc.

I certify that the well was drilled, constructed, and completed In accordance with all applicable requirements of the MISSissippi Department of
Environmental Quality andlor Ihe Mississippi Department of H.alth regulaUons and state laws.

Gline, DnllinQSer:vice.Inc. 0-581 Cu-~ ~ 1-Print Name o(Water Well Contractor and tleenee No. Signature of Water Well Contraclot f
Jr well telescopes pl"asQ sketch below and show depths
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0-1»
escnenon 0 orma ons ncoun ere rom 0

clay 0 297
sand 297 363
clay 363 406
sand 406 559
clay 559 621
sand 621 895
clay 895 1203

Ground Level o . f fF ti E d F

If more Ihan one screen, shew loca1lonor each on sk91ch

Sketchthe propertylayoutand insludethe following:1) the well location;2) anypermanentstructureson the propertythaymay
aid In locatingthe well; 3) any roads, powerlines,or other itemsthat mayaid in Iocallngthe propertyandthewell;
4) indicatedirection.

On hwy 49, 1 mile south of hardy street.

Landowner Name: Forrest County General Hospital

T

Signature of Water Well Contractor

- - . -- - - ---------------------------------------
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MississippiDepartmentof EnvironmentalQuality
OfIice of Land and Water Resources

P.O. Box 10631
Jackson,MS 39269-0631

(601)961-5210
(601 )354·6938 (fax)

This report must be prepared by the pump Installer In detail and flied with the Department with 30 days of the
Installation of pump. A copy of Part 1of this report must be attached to the report.

Apr 22 08 10:37a GRINER DRILLING SERVICE

County: Forrest

Permit# .

DriOer: Griner Drillino Service

Dale Completed' 6/7/2007

STATE WELL REPORT
Part 2

Pump Installer's Completion Report

6017311853

For Office Use Only:

Aquifer: .n-I>5

p.4

Well Owner Information Well Location

Owner Name Forres! County General Hospital Lal~ude:-- Longitude:

Mailing Address: 6051 HiQhwav 49 South Method of LatILong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS

Hattiesburo. MS 39404 1/4 --- 1/4 Sec _.11. Twn ~ Rng 13w
City State ZtpCode

Distance Direction Nearest Town
Telephone No. 601·286-7000 o Miles south of Hattiesburg

Weilli':

Pump Type
Circle one

Submersible Diesel EngineAir Lift Jet

(Turbine) (Electric Motor)Bucket Pilon

Rotary Flowing Well Windmilt

Horse Po.... r Rating ofMo·t~o:!..:r: ...!1:!.5~0 _

Other (specify): _Centrifugal

Other (specify): _

-Elevation:. ~

Power Type
Circleone

Gasoline Engine Natural Gas

Hand TractorPTO

1000 Gallons per minute Number of Stages:

Setting Depth: -'2!:.;1:.::0:...._ feet

6

Date Pump tnstalled: 9/26/2006

Rated Pump Capacity:

Pump Test Data

DateWell Tested: 61712007
Air Line

Stalic Water Level (A): ____ :!.84;:;.c!_1:::.9 FeetBelowLand surtaee

Method of Measuring Water Level
CircleOne

(ElectricMeasuringLine) SteelTape

Other (specify): _

Pumping Water Level (8).: ..:2:..;1,::;0'-=.6..:;..5Feet BelowLand Surface

Drawdown {(B) - (Al) :

Test Pumping R3tO: ____ _;1:.;:0"'00;::_ Galions Per Minute

___ ......:1..::2:::.6.::::6:::.6Feet BeloWLandSurface Fornowing well, measuredshut in head: feet

Duration of Pump test (minimum 4 hours) : 8 hours

Wei yielded ---..!.QQQ. GPMWItha drawdownof

~1~2::::6.::::6:::.6__ feel ofler ...!8~_hours of pumping

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

Griner DrillinJl Service. Inc. 0-581
IPMt Name 01t'ump nstaller and License No. (ifaDDllcab e Silinature orP-ump Installer

I


