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County: Stone

PennU: 1'(\S~.LC -11c__g q b
DrtIIer: Grfner~ Service Inc.

Date drilling completed: 1012112008

Well Driller Report and Well Log For 0fIIc:e Use Only:

Milaiulppl Deparl",all ~ ErwironmenIaI0uaIily
0IIIce ~ Land andWater Resoun:es

P.O. Box 10631
Jacbon, MS 3925-0831

(801) 981-5210
(801) ~ (fax)

L.S. Elevation: _

E-Log' :

.... Law ................ "'POI't be pnIpINd by .... drtIIIr In dItaif ... flied with .... Depertmetll wftNn
30 days of completion of drtIIng of .... well.

WeI' Owner InfonMlfon Well Loc:.IIon. .Owner Name _gy_ofWIaains Latitude:mr 52.03" N Longitude: 119'08'111.20" W •

~, .$"1 fA er sr :»Mailing Address: 117 FirstSl North Method of LatILong (circle one): Conventional &nay,
GoaaI!En

USGS quad, Hand-heId GPS, Surveyilf3de GPS

_MIaIns MS. 39577£c 1/4 ££ 1/4 s.J..!LT~Rng e:CIty State ZIp Code
DIstance Direction Nearest TownTelephone No. {6011928-7221 Miles ~1Ca88dlol1of Fnt St. &DINiIIAvalWlaalllll!Well.,...

Purpose of WeI (circle one) Home IndusIriaI PuIIfIc Supply In'igation FIsh Culttn Other:

Date well drilling started: 9f1212OO8 Date well drilling completed: 1012112008

If flowing, meIhod of 1Iow reguIatjon: Valve -- Other (desafbe)

SIatlc Water Level: 200 filet above or __ (circle one) land surface Dale 1I'NI8StA'ed: 1012712008

Method of ~ (circle one) steel tape eItctrIc_ airlne OCher:

HoIedeplh: 1000' WelldepIh: 950' Well grouted to adepth of 850' feel
Type of grout (circle one) ~ Bentonite Mix

CasIng length: ~ feel Gasing diemeter 12.75 Inches Typeof casing: Black Steel
Saaen length: ---..!!!. feel Sa--.diameter 8.625 inches Type of saeen: 304 SS {O.O2Oslotl
Sc:nIen slot si2e: 0.020 inches Seaing depth: From 860 feet to 940 feet

Typeof ClOIIIpIaCIoo (cin:Ie all applicable): Gm!! ........ Undemtamed Telescoped Open hole Naturaldevelopment

Other (desaibe):

Top of lap pipe or reduction in casing: 760' feel. If 1e'llCoped or more tfIIIn one ae....... deecrtbe 011bllck of pege

Logs run (circle al appIIc;able): No log run EJtctrtc G!mmtRly Density Sonic Neutron Other:

Name of organization running Iog(S): Grfner 0riIIII1D Service Inc.

l-arythllt ...... - .........~ .... ca pit d...eccald.n;ewllh......................... of............. o.PllrtmHtof
Enwa'__' Qud(yandtor ........ IppI ~of"'" ........... and ..........

Grtner~ Service Qt-1!- ()_ ,~l,0-184
PrintName ofWillerWeI ConIracIoi and IJcIInSa No.

SignaIan of WaterWeI=::1
Ifwall teleseopes please sketch below and show depths

RECEIVED
FEB 0 II 2009



Ground Level Descriptionof Formations Encountered
...::::.:::.::::..::::....:::::.:.::::.--,-------12.75"l".AAintI sand & araveI---

8- ~~
From T0

0 220

220 270

270 390

390 570

570 610

610 630

630 940

·940 1000

claY~ ~

"\~,•.,:...
~ .,,.••~,..

sand
to Surface

day

sand

••
; 78(1ToooFlaDl~· ~------d~~-----+--~rl--~~

!V .~.825"laD-Pille sand
~r -:
/:V .~85O'w'B~ottoJ,.~I.:IOlOl.lfCa~si·lI.:lILna cI8Y -+__ -t-__ -I

::t vP:V
~f ~ ~Tooo~r~~----------------~~--~----1

Ifmore than one .,_" show Ioc:aIion 01MCh on skelch

Sketd1!he property layoutand insIude the following: 1) the well location; 2) any pemtanent structures on the property !haymay
aid in locating the well; 3) any roads, power linea, or other items that may aid In locating the property and !hewell;
") indicate direction.

Davis Ave

N

+®
NEW WELL

~

Vardaman ~ N
~

First St. ~.

O--_T"'"
Landowner Name: ..=C:::,ityL.:O::.f.:.:Wi:,:;;I99I.iJ,I:::,·ns=-- _

Signature ofWarer Well Contractor

RECE~VEl)
FEB n tl 2009
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County: Slone

Pelmitll :

Driller: Griner DrIIIina SeMoe Inc.

0aIe~: 1012112008

STATE WELL REPORT
Part 2

Pump ........... Completion Report

B- :1h
E~: ~

Well Owner information Well Location

Owner Name CitY of Wiaains Latitude: 30'51' 52.03" N LongiCUde: 88"08'19.20" W

Mailing Address: 117 Frrst St North MeIhod of l..atILong (circle one): Conventional Survey,
Gaa.EarItI

USGSquad, Hand-heIdGPS, SUnIey.gracle GPS

Wiaains MS. 395n 114 ----- 1/4 Sec _ Two_ Rno_
City Stale Zip Coda

DIsIance Direction ~T<Mn
Telephone No. {6011928-7221 Miles ..... rJ fillSL' DI!IiI!I!I. ~.I

IIIiII8iaippi DepaItmenI or ElIwilDl ••• 1IIIIQuIIIIy
0IIIce or I...rId andw.r ReaJun:es

P.O. Bax 10631
~ US 39288-(1631

(601)961-5210
(601)354-8938 (fIDe)

This report must be prepared by the pump installer in detaillIIId fledwith the Deper1ment with 30 days of the
instaIIetIon of pump. Acopy of Pm1 of this report must be ettachecI to the report.

Pump Type
Cirdeone

AJr lift Jet Diesel Engine Gasoline Engine

Bucket

Natural Gas

Windmin Other (specify): _RoCary

Other (apecify): _

TractarPTO

1I5l2009

HorsePower Rating of Mota=.__ ......;..;7S::...- _

Date Pump Installed:

500

Selling 0epIh: ---=280~__ feet

6Gallons per minute Number rJ SIages:Rated PumpCapacity.

Pump Test DIIIII

Date Well Tested: 1012712008
Airline

StaticWater Level (A): ___ ......:::200=-__ FeIIt B4IIcIw Land sw-
Ott&- (specII'y) : _

~ Water Level (Bl, --=240==- Feet Below Land SuIface

DnIwdown {(Bl- (A)) :

EIIctdc , '&7Unt

Test Pumping Rate:

____ ...:;40=-- Feet Below Land SuIface For tIowing .... -.red Ihut in"-I :

_-=500;:., GPMwilli a cInIwdcMn or

1--__ ..::40~feet IftiIr __ ~2~4__ houra or pumping

____ .......=:500=-__ GaIIons Per Minute

DI.rationof Pump test (minimum 4 hoIn) :

rU:'(~Eiv Eu
FEB G 4 2009

BY' OLWR


