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Driller: Griner DrillingService

Date drilling completed: 10129/14

State Well Report
Part 1_ Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Office UseOnly:
County: Wilkinson

Permit#: MS-GW-17160
Aquifer: _

Well #: _ _l.\=\...l~C~:C"-.:_/i_,_,...:::5'----_
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
E-log #:

Department at the above addresswithin 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:_3l_o__i_L_'_.2L" Longitude:~o_l_I_'..2 k: "

OwnerName Comstock Resources

5300 Town & County Blvd.
Methodof LatILong(circleone): ConventionalSurvey,

MailingAddress:
USGSquad, Hand-heldGPS, Survey-gradeGPS

StU y.; -::)Lc y.; Sec,'J1c
\

Rng \ \ VvTwn 3N
Frisco TX 75034
City State Zip Code Distance Direction NearestTown

Miles of
TelephoneNo.L__j

Well / Borehole Data

Date drilling started: Date drilling completed: Hole depth: 1500' Hole diameter: 17-1/2"

Locationof the sourceof any surface waterused for drilling:
Methodof dosingand volumeof Chlorineused in drillingand development:

Logs run (circle all applicable): No log run ~ ~ Density Sonic Neutron Other:
Nameof organizationrunning log(s): Griner 9 Service

Purposeof borehole (checkone):WaterWell..K_Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
I[.drillinr:. is not related to water well construction, skil!.the remainder o[.this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation_ Fish Culture_ Other: Fracturing

If a flowingwell,method of flow regulation: Valve Other(describe)

StaticWaterLevel: 180.93' feet above or below (circleone) land surface Datemeasured: 10/1412014

Methodof Measurement(circle one) steel tape ~ airline other:

Well depth: 1230.00' Well grouted to a depthof 1070 feet Typeof grout (circle one):Neat Cement Bentonite Mix

Casing length: 1070' feet Casing diameter: 12-3/4" inches Typeof casing: .375 Wall A 53 B

Screenlength: 140.00' feet Screendiameter: 6"X8" inches Typeof screen: Pre Pack {Johnson Muni}

Screen slot size: .020 inches Settingdepth: From i080 feet to 1220 feet

Type of completion(circle all applicable): <liIavel Eac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: 980 feet. I[.telescol!.ed or more than one screen, describe on next I!.ar:.e

Form: OLWR-SWR-1A (04/08)



The sketch below only required (or water wells

[(well telescooes. show depths on sketch.
Ground Level

see attached drawin

Ifmore than one screen, show location of each on sketch

HccL\S

Description o((ormations encountered must be provided (or aU
weUs and boreholes. unless specificaUy exempted bi' regulations

Description of Formations Encountered From (depth) To (depth)
Clay 1Sand Ground Level 61'
Sand 61' 92'
Sand 1Clay 92' 184'
Gravell Sand 184' 248
Sand 248' 278'
Sand 1Gravel 278' 405'
Clay 1Sand 405' 436'
Sand 436' 467'
Sand 1CIIiY_ 467' 654'
ClirL 654' 745'
Sand 1CIIiY_ 745' 809'
Sand 809' 872'
Sand 1Clay 872' 964'
Sand 964' 1059'
Sand 1Clay 1059' 1122'
Sand 1123' 1216'
Sand 1Clay 1216' 1468'
CIIiY_ 1468' 1503'

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that 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) a north arrow.

see attached photo

LandownerName: _

Form: OLWR-SWR-IA (04/08)

I certify that the wellfborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state
laws.
Charles H. Griner Sr. 0-184

Print Name of Responsible Licensee and License No.

01/12/14

Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box2309

Jackson,MS39225
(601)961-5210

(601)961-5228(fax)

For Office Use Only:
County: Wilkinson

Aquifer:
Permit #: MS-GW-17160

Well#: \-\CC1SDriller: Griner Drilling Service

Date completed: 10/29/14 Elevation: _

CODV information from block on Part 1

This part of the report must he completed by a licensed water weU contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above address within 30 days ofwell completion.

WeDOwner Information Well Location

OwnerName: Comstock Resources Latitude: Longitude: _

MailingAddress: 5300 Town & County Blvd. MethodofLatiLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS_, Survey-gradeGPS_

Frisco TX 75034 ~ Sec. T R'-----__
City State Zip Code

Distance Direction Nearest Town
TelephoneNo.L___) Miles of _

Pump Type
Circle one

Jet

Power Type
Circle one

DieselEngine GasolineEngineAir Lift NaturalGas

Bucket Piston

Centrifugal Rotary

Turbine Hand
otor and Generator

FlowingWell Other (specify): _

TractorPTO

Other (specify): _

Date Pump Installed: 10-28/29-2014------------

HorsePowerRatingof Motor:_1:...:0:..::0'-- _

SettingDepth:_2_6_0_.0_0_' feet

RatedPump Capacity:_:1-=2c::_0-=-0 GallonsPerMinute Numberof Stages:.=2 _

Pump Test Data
DateWellTested: ....:1..::0:...:/1_:4.:..:/2:..::0c..:.1c..:.4 _

Method of Measuring Water Level
Circle one

StaticWater Level(A): 180.93' Feet BelowLand Surface
Q!ectric MeasuringLin€:> SteelTape

Other (specify): _

Air Line

PumpingWaterLevel (B): 215.95' Feet BelowLand Surface

Drawdown[(B) - (A»):.=.3.::;5.:.:::.0=.2' .FeetBelowLand Surface For flowingwell,measured shut in head: feet

Test PumpingRate:__c_1-=2=.25.:__ GallonsPer Minute Well yielded GPM with a drawdownof

Durationof PumpTest (minimum4 hours): 25.97 ______ feet after h.oursof pumpinghours

This is for (circle one): ~ Replacementof ExistingPump Repair of ExistingPump

Form: OLWR-SWR-1C (07-09)
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