
I.'

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

POBox 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E·log ":

_ Amite
County:

Aquifer:
Permit #: M ~ -_Q,}~"_J 6~00
Driller: Griner Drilling Service, Inc.

Date drilling completed: 11/25/09

Well ":

L. S.Elevation:

State Law requires thai this report he prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 davs 0 letion 0 drillln o the well or borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner if borehole is not for a water well)

(. N MarySpringRuralWaterAssociation,Inc.
)\~11er arne . -- -

Telephone No. ( )_

I ti d. 31°15'42.82"N I. . d 90053'28.37''W.antu c: .ongituc c:

Method of Let/Long (check one): Conventional Survcv 0
USGS quad0Hand-held GPS0 Survey-grade GPS0
SEJ" SE ~;,See 34 / 1\\114N" Rng 03E /

Mailing Address: ~.C? Box 888

McComb MS 39649
State Zip Code Distance Direction Nearest TownCity

Miles of

Well / Borehole Data

. . 11/17109 . . 11/25/09 480'Date dnlhng started: Date drilling completed: Hole depth: Hole diameter.,26"
Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development: _

L,)gSrun (check all applicable): NonDElectriclZIGamma Ray0DensityDSotllcDNeutronO)ther:
Naillc of organ ization running log(s):_GrineLDriJlingService,lnc.

Purpose of borehole (check one): Water Welle OeotechnicaH}eologicallnvestigatioll 0Ground Source Heat PurnpQ

Purpose of Well (check one): Home OlndustrialQPublic Supply0lrrigationOr:ish Culture0Other:

[f a flowing well. method of flow regulation: Valve ._0_ Other (describe)

Static Water Level: 189' ___fect above ® or below 0 land surface Datc mcasurl'<i:0~!08/1._O

Method of Measurement (check one) steel tape0 electric tape @ air line0 other: __

Well depth: 460' Wcll grouted to a depth of 40q'feet Tvpe of grout (check one): Neat CcmentOBentonite OMi" 0
Casing length: 4_OQ feet inches Type of casing: ste_e_. \_Casing diameter: 16"

Screen diameter: 10 inches Type of screen: 304 Stainless SteelScreen length: 40'

Screen slot size: .020

feet

fed 10450Selling depth: From 410 feetinches

Tvpe of completion (check all applicable): Gravel packed [{] Undcrreamed 0 Telescoped 0 Open hole0
Natural Development 0 Other (describe):

350 feel. [(telescoped or more than one screen. describe on next pugeTop oflap pipe or reduction in casing:

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



Ine ,5ketch below onl!' required (or water weLLf

If well telescopes. show depths on sketch.
Ground Level

see attached

If more than one screen, show location of each on sketch

Description o{(ormations encountered mllst be provided (or all
welb and boreholes, unle5s specifically exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level

ctlC \\O·~ reri Ii \ \ hut

.l\eJ\ '

Sketch the property layout and include the following: I) 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

Landowner Name:

Form. OLWR-SWR-IA (ll4'UX)

I certify that the well/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department (If Environmental Quality and the Mississippi Depar-tment of Health regulations, if applicable, and state

laws.
Charles H. Griner Sr. 0-184

Print Name of Responsible Licensee and License No.

09/09/10

Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Insrallers Completion Report
Mississiooi Deoanment of EnVlfOrUIl<-1l!.:li 'JUani'c

Office of Land and Water Resourc\Os
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

AmiteCounty:

Driller: GrinerDrillingService,Inc.

Date completed: 04/08/10_ ..... -.. ,-,..---_-_----_--- ..---_ .._------

Copr information (rom block on Part 1

For Office UseOnly:

Well B~k_
Elevation:

ntis parr of the report must he completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
re art must he attached and both arts iled with the De artment at the above address within 30 do 'S () well com leuon.

Owner Name: Mary Springs Rural Water Association, Inc.

Well Owner Information \Vell Location

Mailing Address: P.O. Box 888

MSMcComb
City

39649
State Zip Code

Distance Direction Nearest Tow11
Telephone No. Miles of

Pump Type
Check one

Jet 0 Submersible 0
Turbine 0
Flowing Well 0

Air Lin 0
Bucket 0 Piston 0

Rotarv 0Centrifugal 0
Other (specify):

Date Pump Installed: 04/07/10

Rated Pump Capacity: 400 Gallons Per Minute

Pump Test Data
Date Well Tested: 01/Ql3Ll0 _

Static Water Level (A): .1_8_~' _ Feet Below Land Surface

Pumping Water Level (B): ~~_5_. Feet Below Land Surface

Drawdown I.(B) (A)I: .?6_____ .. _FeetBelow Land Surface

Test Pumping Rate: ~OO .._._. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 24 hours

Latitude: .....~1°1~'~2.82"N Longitude: 90053'28.37''W

Method of Lat/Long (check one): Conventional SUl"vtJYQ,
USGSquadD, Hand-held GPSQ, Survey-grade GPsQ

,/, Sec 34 T 4N R 02ESE

Power Type
Check one

Diesel Engine 0 Gasoline Engine0
Electric Motor 0 Hand 0
Windmill 0 Other (specify):

This is for (check one):

Horse Power Rating of Motor:

Setting Depth: 270'

Number of Stages: 3

Natural Gas 0
Tractor PTO 0

60

Air Line 0
Method of Measuring Water J .evel

ChL'Ckone
Electric Measuring Line0 Steel Tape0

Other (speci fy):

400Well yielded

For flowing well, measured shut in head:

GPM with a drawdown of

60.33 feet after 24

feet

hours of pumping

New Well0 Replacement of Existing Pump 0 Repair of Existing Pump 0

Form:

1 HI.':REBYCERTIFY that the above statements arc true to the best of Illy knowledge.

CharlesH.GrinerSr. 0-184 ~ Nlb~
Print Name of PUIIl1 Installer and License No. (if II) licablc) Si mature of Pum Installer



CEMENTED TO SURFACE

MARY SPRINGS WATER
PERMANENT WELL AS BUILT
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/~rn ~~c. C.O .
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TOP OF SCREEN

SCREEN
304 STAINLESS STEEL
.020 SLOT PIPE SIZE

BOTTOM OF SCREEN

10' STINGER & BACKWASH VALVE




