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Well Driller Report and Well Log For Offlc:e USe Only:

Driller: Ken Buchanan

Mi&Sissippi Department 01EnvironmentalQuality
Office 01Land and Waler Resources

P.O. Box 10631
Jackson, MS 39289·0631

(601) 96.1-1;210
(601) 3504-6938(fax)

Aquifer:

Well.:

L.S. Elevation:
Dale drilling completed: 12/19/2005

E·log.:

State L_ requires lIIat thl ... port be p.. pared by the drIIle, Indetan and filedwilli the Department within
30 days of complelion of drilling of the well.

Wen Owner Information Wall Location.
67 longitude: q(' (:'3' C'J.Owner Name Town of Tvlertown latitude: .i\ "IS-----

Mailing Address: P.O. Box 191 Method of lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS. Survey-~rade GPS
//

" /' / ./
Tvlertown MS 39667 SE 114 §'!j__ 1/4 Sec ___j!_ Twn 1!:LRng .!.!E...
City State Zip Code

Distance Direction Neare!;t Town
Telephone No. 1601l87S ....on ~Miles north of tylertown

Well Data
Purpose of Well (circle one) Home Industrial (Public Supply) Irrigation Fish Culture Other:

Date well drilling started: 41512005 Date well drilling completed: 1211912005

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

Stalic Waler level: 6'·0· (feel above) or below (circle one) land surface Date measured: 512612005

Melhod of Measurement (drcre one) 51eeltape (electric tape) airline other:

Hole depth: 335' Welldeplh: 330 Well grouted to a depth of 285' feet

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

Casing lenglh: ~ feel Casing diameter: 20 inches Type of casing: Steel, Goated

Screen lenglh: ___ 4O_feet Screen diameler: 12 inches Type of screen: Rod Base

Screen 5101size: 0.02 inChes Selling depth: From 290 feet 10 330 feel

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

Other (describe):

Top of lap pipe or reduction in casing: 220 feet If lel"coped or more thin one se ... n, desc:rlbo on bac:k of page

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

Name of organization running log(s): Griner Drilli!!ll Service, Inc.

I C4tftify tllalille we.wa. drilled, cons,""*"" end complelacl in accOftlllnce WIth all Ipplicable .... 1ntnIaIIIs 01the ...... lpp1~ 01
Envlronm.nlalQualily Indlor the Mississippi Def)8ftmentOfHe.1UI regutlUOnaIna 11IteIIWS.

Grine( Drilino Service, Inc. 0.581 C4_L }..I ,/1 -I) ,
Prini Name of Waler weU ConIIllClur and LK;enlll: No.

Signature 01Water W~. Contraelot l f'
If well telescc es lease sketch below and show de Ihs Ip p p
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Ground Level

GRINER DRILLING SERVICE 6017311853

o . ti ofF tl Encountered Fromescrtpl0n orma ons
Sand 0 51
Clay 51 243
Sand 243 337

. Clay 337 430

Itmore lhan one screen, show location 01each on sketch

Sketch the property layout and Insiude the foNowing:1) the welilocalion; 2) any permanent structures on the property tIlay may
aid in locating the well; 3) any roads, power lines, or other lIems that may aielIn locallng the property and the well;
4) indicate eliredion..

off college street,

LandownerName; ..:tyIe~rto=wn~ _

Signature of Water WeH Contractor

p.3
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County: Walthall

Permit # ' ~/~oo'f__.......
Driller: Ken Buchanan

Date Completed: 12/19/2005

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
For Office Use Only:

Aquifer:

Well#:

Elevation: ---l

Well Owner Information Well Location

Owner Name Town of Tylertown Latitude:-- Longitude:

Mailing Address POBox 191 Method of LaULong (circle one): Conventional Survey,

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

Tvlertown MS 39667 SE 114 SW 114 Sec ~Twn~ RI.g .1..!.§_
City State Zip Code

Distance Direction Nearest Town
Telephone No. (601)876-4011 o Miles north of Tylertown

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater 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.

Pump Type
Circle one

Air Lift Jet

Bucket Piton

Centrifugal Rotary

Power Type
Circle one

Submersible Diesel Engine Gasoline Engine Natural Gas

(Turbine) (ElectriC Motor) Hand TractorPTO

Flowing Well Windmill Other (specify):

Date Pump Installed: 811212005

Other (specify): _

Setting Depth:

Horse Power Rating of Mot;:.:0"'r:'--__ --=3:..:0'-- _

_____________ ~1~1~0 f~t

650 Gallons per minute Number of Stages:Rated Pump Capacity:

Pump Test Data

Date Well Tested: 5/2612005
Air Line

Static Water Level (A):

.1!__ hours 62.73

_____ .......::6'-- Feet AboveLandSurface
Other (specify) :

Drawdown {(B) - (A)} :

Pumping Water Level (B) .=5""S'-',7.=3___.: Feet BelowLandSurface

____ .=6c:;:2'-',7.=3___.: Feet BelowLandSurface

TestPumping Rate:
fRECEI ED
APR' •

hoursofP'8Y.,.0L

3

Method of Measuring Water Level
CircleOne

(Electric MeasuringLine) Steel Tape

Well yielded

For flowingwell, measuredshut in head:

____ ___.:6:<::5:..:0'-- Gallons Per Minute

Duration of Pump test (minimum 4 hours) :

__ ....;6:..:5~0GPMwith a drawdownof

feet after 24

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

Griner Drillina Service Inc, 0-581
IPrint Name 0 Pumo Installer and License No, Ufapplicable)


