
State WeD Report
Part I - 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)

E-Iog ii:

~ Hancockcounty:
For Offir(' Use Only:

Aquifer:
Permit iI:D:l5-G,yv" tic 5ICC)
]),il"'r: Gr!n~r Drilling Service, Inc.

Date drilling completed: 05/20109

Wdl,i t-\ 5 "
. . .. "

L. S. Elevation:

State [(III'requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 days o com letion 0 drillin 0 the well or borehole.

lnformarion on Well Dwner Infinity ell Well or Borehole Location

(Landowner if borehole is not for a water well) Latitude: .30° 1~'~N. Longi tude: 89.0 11'.51. ~ 'SW
OwnerName~O~~_~. ~!~_~~i~..~p~~e Center 30'1~' -44 - - 8<1 3(, -<").

Method of Lat/Long (check 011e): Conventional Survey 0
Mailing Address: ..

USGS quad0Hand-held GPS0 Survey-grade (;PS 0
~t 1/,SV~." Sec ..~B ..TMl.8S Rng Ib\,\(Stennis Space Center MS 39529

City Slate Zip Code Distance Direction
8,5 Miles NW

Nearest Town

of PearlingtonTelephone No.

Weill Borehole Data

Date drilling completed: ~.~~~~!O~Hole depth: 1000' Hole diameter: 18.5", . 05/12/09Dale drilling started:

I . I' h I' I' d f d '11' None.•ocation () t e source 0 any sur ace water usc or n Illg: . _ .. _ . ., ...._ .
l'vfelhodof dosing and volume of Chlorine used in drilling and development: _._ _._ .

Logs run (check all applicable): NOIHDI-':lectricG~]Gamma Ray0DensityDSollicDNcutronO)ther:
Name of organization running log(s):_Gdoer.D.riIJingService.lnc _ .._ __ _ _ _ .

Purpose ofborehole (check one): Water Wcll.e Geotechnical/GeologicallnvestigationO Ground Source Heat Pump.O

Seismic SurveyOOther (describe) .._ _ _ .
[fdrilling is nat related to water well eonstruetilm, skip the remainder of this block

Purpose ofW ell (check one): Home OlndustrialOPublic SlIpply@lrrigationOFish Culture0Other:

Ifa flowing well, method offlow regulation: Valve ....0_._ ..Other (describe) ....._.....
Static Water Level: 2' fromground i"v"lfect above 0 or below 0 land surface Date measured:

Method of Measurement (check onc) steel tape0 electric tape0 air line0 other: _......

Well depth: _z:§[_... Well grouted to a depth of 700feet Type of grout (check one): Neat CemenlOBentonite OMix 0
Casing length: .?_QQ_.. feet inches Type of casing: .~t.e..~ .

Tvpe of screen: ..I\,1U..ni i=>8k
feet to 750 feet

Casing diameter: ~?~~~
Screen diameter: 6,625Screen length: 4.~ .

Screen slot size: ,020

feet inches

Setting depth: From 710inches

Tvpe of completion (check all applicable): Gravel packed 0 Underrcamcd 0 Telescoped 0 Open hole0
Natural Development 0 Other (describe):

Top of InI'pipe or reduction in casing: 629 feet. /Uel.escoped (lr more than one screen, describe on next page
L_ ~~--~~~--=_--~~

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

AEGE~VED
OCT 1 320m

[B¥;«J)JLWFi



Description of Formations Encountcrc 'rom ( ept ) 0 cptl
Sand Ground Level 35
Clay 35 145

Sand 145 166
Clay 166 296
Sand 296 298

~,
298 -_ 3~_

Sand 326 336
Clay 336 374
Sand 374 386

Clay 386 440
Sand 440 488
Clay 488 516
Sand 516 576
Clay 576 644

Sand 644 768
Clay 768 1000

• 'J-, •__...J L. - \",."l..__ • r··_ lp

The skL'lch below onll"required (or water well5 Description offormations encountered mllM be provided for all
wells and boreholes. unless speciOcalll' exempted b~'reglliatiolls

If well telescopes ..show depths on sketch.
Ground Level r d hd

see attached

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

Sketch the property layout and include tile following: I) the well location; 2) any permanent structures on the property that lIlay
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: ()LWR-SWR-IA (0408)

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

Misstssipp!Department of Environmental Quality and tit" MississippiDepartment of Health l'egulations, if applicable, and state
laws,
Charles H. Griner Sr. 0-184 10108/10

Pr-int '\ arne of Responsible Licensee and LiCl'IIS(, :'I/o.

T (d I)



Countv: Hancock
STATE WELL REPORT

Part 2
For Offlee UseOnl~':

, ...,;~...
Driller: GrinerDrillingService. Inc. Officc 01 Land and Water kCSOUTC,,:,

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

rso 1)961·5228 (fax)
Elevation:

05/20109Date cornpicted:

":'::t.' .....i.::ian::a.:itJn "'(1114 biock' (In Part l

Well Owner' Information

Jilts parT oJ TIl e report IIIU.VI ne comptetea OJ! a ucenseu water weu contractor or a ucensea pllmp tnstuuer. II copy OJ Part j OJ the
re ort must he attached and both uris iled with the De artment at the above address within 30 da ts of well com lotion.

0\\11Cr Name: John C. Stennis Space Center

Maiiillg Address:

Stemus Spece Center MS 39529
Slate lin Code

Pump Type
Check one

Alf LIn 0 Jct 0 Submersible e-)..._,

Bucket 0 Piston 0 Turbine e
Centrifugal 0 Rorarv 0 Flowing Well 0

Date Pump Installed: 0!/~~1~~~.

Rated Pump Capacity: ..!~~~~... Gallons Per Minute

Pump Test Data
Date Well Tested: .o1l£11!Q!l_

Static Water Level (A): ~:.~_~ Feel Below Land Surface

Pumping Water Level (13): 58.15 Jeet Below Land Surface

Druwdown liB) (Aj]: .~~..~3_..

Test Pumping Rate: 158 Gallons Per Minute

Feet Below Lund Surface

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

. 89°,310 I
Longitude: .... <::13. 30°18', 44"Latitude:

This is for (check one):

USGS (juad®_. IhUJd-hdd GPsO. Survey-grade (IPSO

8112 Miles .NVIL~ ..ofpearlingtoo ... _~. __ ._ ..

Power Type
Check one

DIesel EngUlc (", Gasoline EIJ>,!lIicc 1• .__,. '\.....,.i

Electric Motor 0 Hand 0 Tractor PTO 0
Windmill 0 Other (specify):

15
H\'ji.~C I'owcr Rating: of ;..iotor:

Selling Depth: 1..0._0~ _ ~ ~ ~.._ ~.

Number of Stages: ..~_.~.

Air Line o
Method of Measuring 'Vale. LeHi

Check one
Electric Measuring Line (!) Steel Tape 0

Other (specify'): "_~'~"_"'~'~'_' _ ..__

For flowing well. measured shut in head:

Wcll yielded 158 GPM with 11 druwdown of

55.23 hours of pumping
__________ . ._. i

New Well 0 Replacement of Existing Pump 0 Repair of Existing PUIlIP0

I I~~::;;~I~T~~;~:;;;'"""'C~M'~~~~;to thebestof me '":Cl.t.-iJ.~
I Print Name of Pump Installer and License No. (if applicablc) Signature of Pump Installer

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