
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

State L.", requires tltlll tltis repol1 bepl'qlfll'ed by the Iil:ellSeholder rapolISlbk for tlte work Mdflied with tlte

County: Harrison For OfficeUseOnly:
Well#: DC! R
Aquifer: _

Hog #: _

Permlt #: 1)\fr <>L....: . I "] c,c i I
Driller:Griner Drilling

Datedrillinll completed: 3 -1 7 -14

lit IIItlte above I1114resswithi" 30 dlWsof comoletio" of drlI1I"llof the well or borehole.
Well Owner Information Well or Borehole location

(Landowner if borehole is not for a water well} Latitude:30 38'27.0S"~gitude: 88 S4'21.1S"W
~r~me: Beau Rivage Hotel & Ca s i.c n

MailingAddress: 875 Beach Blvd
Method of Lat/Long (check one): Conventional Surwy__ ,

USGSquad__ , Hand-held GPS.JL_, Survey-grade GPS__

Biloxi MS 39530
~-.

1,4~C 1,4,Sec 5 T 5S R 9W·)U...:

City State ZipCode 15 Miles Nortl'of Biloxi

Telephone No.a 805-4657 (Distance) (Directfon) (Nearest Town)

Weill Borehole Data
33 14 3-14-14 440 9 7/8Date drilling started: - Date drilling completed: Hole depth:__;___;__ Hole diameter:

Location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): No log run }fleetric ~amma Ray Density Sonic Neutron Other: _

Name of organization running loges): Griner Drilling Service, Inc

Purpose of borehole (circle one): WaterWellx Geoteehnical/Geologicallnvestigation GroundSOurceHeat Pump

SeismicSurvey Other (describe)

If drilliIIg is "ot related to wilier well COlIStnlctiO",sldp tlte remabuler of tltis block

Purpose of Well (circle all applicable): Home }tndustrlal PubliCSupply Irrigation FishCulture
Other (describe): _

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: ~7...:7_' feet [above or below) land surface Date measured: 3 -15 -14
(circle .)ne) ...:_~-------

Method of measurement (circle one): Steel tape XElectrictape Airline Other (describe): _

Well depth: 430 ' Well grouted to a depth of:_}~ feet Type of grout (drcle one);}fIeat Cement Bentonite Mix

Casing length: 380 feet Casing diameter: 6 • 625 inches Type of casing: Stee 1

40 ' 4.5" Rod baseScreen length: feet Screen diameter: inches Type of screen: _

Setting depth: From _-=-3.:.9~0:_____ feet to __ 4_3_0 feetScreen slot size: _...::-,-,,0:;.:2:..;:00--_inches

Type of completion (circle all applicable): :>Gravelpacked Underreamed Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: _3_5_0__ feet
If telescoped or more titan one scree", describe 0" "extpage

Form: OLWR-SWR-1A(4/13)



County: __ a_r_r_l_S_O_n_ For Office Use Only:
Well #: [) qS;Permit #: D \<:; (.; LV \ 709 I

DescrlDJloI! offormations encollntered IfIIlS' be provided (or all wells
and boreholes. IInlesS specItlcqllr t!JWIfIJted by regulations

Description of Formatfons Encountered From (depth) To (depth)
Streaky sand Ground level 140
Clay 140 200
Sand 200 210
Clay 210 260
Sand 260 290
Clay 290 385
Fine Sand 3t1!J 430
Clay 430 440

The sketch below o"'v required to, water wells
IrmU 'eiesc0D4 show depths 0" sketch.
Ground Level

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) north arrow

I HEREBYCERTIFYthat the weU/borehole 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. . , .

June 12,201~4_ _.::_'·_:':'.;;;':c::?:·~: ~Ch~4~4t.~JN~'.~......~2J~~~.~-,-~
Date Signature of Licensee

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

Landowner Name:

Charles H. Griner Sr. 0-IS4
Print Nameof ResponsibleLicensee and LicenseNo.

Form: OLWR-SWR-1A(4113)



County: Harrison
STATE WELL REPORT

Part 2
Pump InstaUer's CompletionReport
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

Tills JHlI1 o/tlte report lIIII,t be comp/eled by a Ilcellaed water well colllNclor or a UcellaedJlllIIIp huIidIer. A copy 0/Pm 1

Copy informGtlon from block on Part 1

Pennit#: I\;\S l'b. . \J CCi \
Drfller: Griner Drilling
Datecompleted: 3 - 1 7 - 14

For OfficeUse Only:

Aquifer: _

0/ the report must be doded and botJr ]HI1'tS./Ue.d willi the DeptU1melft at tile above tuJdreaswithin 30 tlava of well C01lfl1/etlon.
Well Owner Information Well Location

Owner Name: Beau Rivage Hotel & Casi 9ltitude: 30 38 '27. 05"NLongltude: 88 54 '21.15"W

MailingAddress: 875 Beach Blvd Method of Lat/Long (check one): Conventional Surwy__ ,
USGSquad__ , Hand-held GPS.2L" Survey-grade GPS__

Biloxi M5 39530 ) 1),-. ~ ""l: ~,Sec 5 T 55 R 9W
City State Zip Code 15 Northof BiloxiMiles
Telephone No. ( 877) 805-4657 (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

!5ubmerslble Turbine AirLift Centrifugal RowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: 3-15-14 Rated Pump Capacity: 55 GallonsPer Minute

IsThis Pump (drcle one): ~ew Repaired Replacement
Power Type (circle one)

:l£lectric Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: 5 Setting Depth: 353' feet Number of Stages: 11

Pump Test Data for Non Flowtn, Well

Date Well Tested: 3-15-14 Duration of Pump Test (minimum 4 hours): 4 hours

Static Water level (A): 77 Feet Belowland SUrface PumpingWater level (8): 300 Feet Below land Surface

Drawdown [(B) - (A)]: 223 Feet Belowland SUrface Test Pumping Rate: 55 GallonsPer Minute

Method of measurement (drcle one): Steel tape 'i:lectric tape Air line Other (describe):
Pump Test Data for Flowtng Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installatton
Meter Manufacturer: NA Existing Meter Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above In/ormation you are ceI1l'/y;IIgthat tllia meter Wll$ installed to manu/aclurer standards.
For agricIIlJural weDs, a liat o/approved meters Is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

John GaYt Jr 6-12-14 ~~~ lr
Print Name of Pump Installer and license No. (If applicable) Date -sfgnature of Ifump Installer

Form: OLWR-SWR-1B4113)


