
State Well Report
Part 1- DriUer'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)

County: Pearl River
Permit#: MS-GW-16558
Driller: Griner DrillingService, Inc.

Date drilling completed: 11/25/09

ForOffice Use Only:

Aquifer: D I 0~
Well #: _

L. S. Elevation: ~ __ ~

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-Iog #:

Department at the above address within 30 dtlJ'_sof_cOI1fJ1_letionof driDing of the weD or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for" water well) 30° 55' 03.66" N . 89° 26' 24.88" W
Own N Pearl River County Utility Authority Latitude: Longitude: __ ~ _____

er arne
Methodof Lat!Long(checkone): ConventionalSurvey0

MailingAddress:925 Goodyear Blvd.
USGS quad0Hand-heldGPS0 Survey-gradeGPS®
SE y. NE y. Sec36 Twn 18 Rng 15WPicayune M8 39466 -- -_ ---- ---

City State Zip Code Distance Direction Nearest Town
_ 8__ Miles _NE__ of POPLARVILLE

TelephoneNo. (___ ) -

Weill Borehole Data

Date drilling started: 02-04-09 . . 11/25/09 1302' Hole diameter: 7-7/8"Date drilling completed: Hole depth: ____

Locationof the sourceof any surface water used for drilling:
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (check all applicable): NonJZ]ElectriclZloamma RayDDensityDSonicDNeutronCl>ther: __ .___ ~_~_
Name of organizationrunning log(s):

Purposeof borehole (checkone):WaterWell_® Geotechnical/GeologicalInvestigationQ Ground SourceHeat PumpQ

SeismicSurveyDOther (describe)
I[.drilJinTl,is not related to water well construction, s!i/!.the remainder o[.this block

Purposeof Well (check one): Home0IndustrialDPublic Supply!;) IrrigationQFish CultureQOther:

If a flowingwell, methodof flow regulation: Valve n Other (describe)

StaticWater Level: 111 feetabove e or below0 land surface Date measured:11/25/09

Methodof Measurement(check one) steel tape® electric tape0 air line0 other:

Well depth: 300' Well grouted to a depth of 250 feet Type of grout (check one):Neat CementOBentonite OMix ®
Casing length: 250 feet Casing diameter: 16 inches Type of casing: Steel A-538

Screenlength: 60 ___ feet Screendiameter: 10 inches Type of screen: 304 Stainless Steel

Screenslot size: .020 inches Settingdepth: From 260 feet to 330 feet------

Type of completion (check all applicable):Gravel packed [{] UnderreamedD TelescopedDOpen holeD
Natural Development D Other (describe):

Top oflap pipe or reduction in casing: feet. I[.telesco{!.ed or more than one screen, describe on next 1!."Tl,e

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

r'C~~E<,\.v



The sketch below only required for water wells Description of formations encountered must be provided (or aU
wells and boreholes, unless specifically exempted by regulations

If weUtelescopes,show depths on sketch.
Ground Level d h T (d h)Description of Formations Encountered From ( ept ) 0 ejJt

Clay Ground Level 31.60

Clay 31.60 63.13

Sand and Clay 63.13 94.13

Clayand Sand 94.13 125.40

Sand and Gravel 125.40 156.76

Sand and Clay 156.76 188.39

Clayand Sand 188.39 219.85

Clayand Sand 219.85 251.55

Sand 251.55 282.55

Sand 282.55 314.15

Sand and Clay 314.15 343.57

Sand and Clay 343.57 374.72
Clayand Sand 374.72 406.37

Steaked 406.37 437.84

well drawing a tached

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

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

LandownerName: ~

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

I certify that the weWborehole was drilled, constructed, and completed in accordance with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if

laws.
Charles H. Griner, Sr. 0-184 03/24/10

Date Signature of Licensee
i.,J

Print Name of Responsible Licensee and License No.



County: Pearl River
Permit #: MS-GW-16558
Driller: GrinerDrillingService,Inc.

Date completed: 11125/0~

Copr information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225
(601)961-5210

(601)961-5228(fax)

For Office Use Only:

Well #: _

Elevation: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part1of the
report must be attached and both parts filed with the Department at the aboveaddresswithin 30 days of well completion.

WellOwner Information Well Location

OwnerName: Pearl River County Utility Authority

MailingAddress:925 Goodyear Blvd.

Picayune MS 39466
City

TelephoneNo. ( ) _

State Zip Code

. 30° 55' 03.66" N . 89° 26' 24.88" WLatitude: Longitude: _

Methodof LatiLong(checkone): ConventionalSurvey0-,
USGS quad_n, Hand-heldGPSQ, Survey-gradeGPs(!l

SE II. NE Y. Sec36 T 1S R 15W

Distance Direction Nearest Town
8 Miles -LN...E of Poplarville

AirLift 0
Bucket 0

Pump Type
Check one

Jet 0
Piston 0

Submersible0
Turbine ®
FlowingWell0Centrifugal0 Rotary0

Other (specify):_N_'_A _

Date Pump Installed: 09/29/09
--------------

RatedPumpCapacity: 500 GallonsPerMinute--------

Power Type
Check one

Diesel Engine0 GasolineEngine0 Natural Gas0
ElectricMotor ® Hand 0 Tractor PTO0
Windmill 0 Other (specify): _

HorsePower Ratingof Motor:_4_0 _
SettingDepth: 180' Top Of Bowls

Numberof Stages:_4 . _

feet

Pump Test Data
DateWell Tested: -'1-"1/"'2,,-,5/""09"-- _

StaticWater Level (A): _1_1_1 Feet BelowLand Surface

PumpingWater Level (B): _1_3_5__ Feet BelowLand Surface

Drawdown [(B)- (A)]: _2_4 Feet BelowLand Surface

Test PumpingRate: _5_54 GallonsPerMinute

Durationof PumpTest (minimum4 hours):_7 hours

AirLine o
Method ofMeasuringWater Level

Check one
ElectricMeasuringLine® SteelTape0

Other (specify): _

For flowingwell, measuredshut in head: _N_'_A feet

Well yielded GPM with a drawdownof

_______ feet after hours of pumping

This is for (check one): NewWell® Replacementof ExistingPump0 Repair of ExistingPump0

I HEREBYCERTIFYthat the above statementsare true to the best of my knowl

Charles H. Griner Sr. 0-184
PrintName ofPum Installerand LicenseNo. (if a licable)
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\ 0 10" INNER CASING A-53B .365WALL,
~ COATED 12MILS 10AND 00

330' \ 0
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250' BOnOM OF CASING

10X 8 MUNI PAK SCREEN
304 STAINLESS STEEL

60' .020 SLOT PIPE SIZE

16" CASING A-53B .375WALL
COATED 12 MILS 00 ONLY

PRCUA HILLSDALEWELL RECCOMENDATION

CEMENTED TO SURFACE

260' TOP OF SCREEN

330' BOnOM OF SCREEN


