
County: Jackson

Permit.:

Driller: Griner DrHlina Service

Date drilling completed: 912212005

Well DrIller Report and Well Log For 0tfIce UseOnly:

Jackson,MS 39289-0631
(601) 961-5210

(601) 354-8938 (tax)

Mississippi Department of EnvironmentalQuality Aquifer:
0fIIce of Land andWater Resources !t ~CZ'1

P.o. Box 10631 Well. : C _ _
L.S. Elevation: __ -1.. _

E-Log' :

State Law requl... that this report be prepared by the driller Indetail and filed with the Departmentwithin
30 days of completion of drflUng of thewell.

VVell~lnto~n VVellLocation. .
Owner Name Citv of Moss Point Latitude: 36 2TI3.48· Longitude: ~ 52 I .--"30() d.7I \ 5-q- ~!?C 32 ' 22.8~1
Mailing Address: 4412 Denny Street Method of LatILong (circle one): Conventional Survey,

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

Moss Point MS 39563 IbC 1/4 N\~ 1/4 Sec ~ Twn&Rng e:
City State Zip Code

Distance Direction Nearest Town
Telephone No. 2284751151 1.5 Miles east of Moss Point

¥Veil Data
Purpose otWell (circle one) Home Industrial (Public Supply) lnigation Fish Culture Other: PclA C4L2E:l./05I ,

Date well drilling started: 9-162005 Date well drilling completed: 9-22-05

If flowing, method of flow regulation: -- Other (describe)

Static Water Level: test hole feet above or (below) (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape (electric tape) airline other:

Hole depth: 1000' Well depth: Well grouted to a depth of feet

Type of grout (circle one) Cement Bentonite (Mix)

Casing length: feet Casing diameter: Inches Type of casing:

Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: inches Setting depth: From feet to feet

Type of completion (circle aft applicable): (Gravel packed) (Underreamed) Telescoped Open hole Natural development

Other (describe):

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

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

Name of organization running Iog(s): Griner DrillillJ Service, Inc.

IcertItY that .... well_ dltlled.~ and cornpINd In acconIance willi .. applic:llble requirements of ............ 1ppI Department of
Envtronnwntal Quality andlor the ........ 1ppI Department of Health nlgUlatIoM IIftd...... laws.

Griner 0rIIIIng SenIice Inc. 0-581
Print Name of Water Well Contractor and licenae No. SignaIura of Water WeBContractor

If well telescopes please sketch below and show depths



Ground Level fF ti En ntered FromDescription 0 orma ons cou
Sand 0 170
Sand & Shale 170 250
Clay 250 530
Sand 530 570
Clay 570 590
Sand 590 630
Clay 630 1000

Test Hole Only

Ifmore than one screen, show location of each on sketch

To

Sketch the property layout and inslude the following: 1) the well location; 2) any permanent structures 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.

LandownerName: ~C~~~o~fMo~s~s~P~o~in~t~ ___

Signatureof Water Well Contractor

- - - - - - - - - - - --- ---------------------------------------------------------------



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:

Perm~# :

Driller: Griner Drilling Service

Date Completed:

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
For Office Use Only:

Aquifer:

Well Owner Information Well Location
NA TEST HOLE ONLY

Owner Name Latitude:-- Longitude:

Mailing Address: Method of LatlLong (circle one): Conventional Survey,

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

1/4 --- 1/4 Sec -- Twn __ Rng __

C~ State Zip Code
Distance Direction Nearest Town

Telephone No. Miles of

Well#:

Elevation:. ---j

Pump Type
Circle one

Power Type
Circle one

Submersible Diesel Engine Gasoline Engine Natural Gas

(Turbine) (Electric Motor) Hand Tractor PTa

FlowingWeU Windmill Other (specify):

Air Lift Jet

Bucket Piton

CentrifugaL Rotary

Other (specify): Horse Power Rating of Mo"'t"'o'-'r: _

Date Pump Installed:

Number of Stages:

Setting Depth: feet

Rated Pump Capac~: Gallons per minute

Pump Test Data

Date Well Tested:
Air Line

Static Water Level (A): __________ Feet BelowLandSurface
Other (specify) : _

Pumping Water Level (B),-: Feet BelowLandSurface

Drawdown {(B) - (A)} :

Method of Measuring Water Level
CircleOne

(ElectriCMeasuringLine) SteelTape

Test Pumping Rate: __________ Gallons Per Minute

__________ Feet BelowLandSurface For flowingwell, measuredshul in head: feet

hours

Well yielded GPMwith a drawdownof

1-- feet after hoursof pumpingDuration of Pump test (minimum 4 hours) :

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

Griner Drilling Service, Inc. 0-581
Print Name 0 Pump Installer and LICenseNo. I applicable Signature of Pump Installer


