
State Well Report
County: Pear1 River Part 1

/' -:2.1 ~ Mississippi Department of Environmental Quality
Permit ~:(O& I(a ;:) Office of Land andWater Resources
~~~ga lon Equlpment P.O. Box10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For OlTlCeUse Only:

3-20-07Date drilling completed: _

Aquifer:_-=- _

Well#: & 90
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
o .' fh IL3 days of completion of dri1lin~ 0 t e we

Well Owner Information Well IAcation

Edgewater Holdings
30 50 20.8 89 42 21.4W

Owner Name
LLC Latitude: 0 • .. Longitude: 0 • ..

Mailing Address:
7025 Edgewater Drive Method ofLatlLong (c"/aJone): Conventional surv71

USGS quad, Hand-held GPS, Survey-grade GPS

SE ';4 SW v. Sec 28 Twn 2S Rng 17W
Mandeville LA 70471

City State Zip Code Dire Direction Nearest Town

98~-626-9005
Miles we~ of POQlarville

Telephone No.l_ #Simpson Sod Farm

W<D~ ivot
Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: 3-20-07 Date well drilling completed: 3 20 07

lfflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 58' feet above o~circle one) land surface Date measured: 3 21 07

Method of Measurement (circle one)
~

electric tape airline other:

Hole depth: 156 Well depth: 156 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement
~

Mix

Casing length: 116 feet Casing diameter: 12 inches Type of casing: E~lCl 60

Screen length: 40 feet Screen diameter: 12 inches Type of screen: Pl.lG~69
.032/.050 117 156

Screen slot size: jnches Setting depth: From feet 10 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in~ feet H telescoped or more dian one screen, describe on back of page

Electric Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable): o:g
Name of organization running log( s):
I certify that the well was drilled, constructed. and completed in accordance with all applicable requirements of CIteMississippi_mtorEomronm_...Qwdityandl~""_"_or~"""[:.- .....

Irrigation Equipment Inc. . C2~
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
I



£-
If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clav 0 65
Clav7finp c::;::,nn 66 75
finp C::rlnn 76 99
Fine Sanci/arrlvpl 100 OC;
Med. Srlnci/ar;:PTPl 1u6 18
Fine Sanci/arrlvpl 119 25
Med. Sand/qravel 126 56

Oi? 117 ,11h
.050 137-156

Ifmore than one screen, show location of each on sketch

Sketch the property layont 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 thatmay aid in locating the property and the well;
4) indicate direction.

Lando~rName: ___

I, ,

\



Pearl River~~--------------
Pamittl: GU) L (0 313
Irrigation EquipmentDDIlcr: _

STATE WELL REPORT
Part 2

Pump InsbIIec'sC-pIeCioBReport
Mississippi Department ofE.nviromncnlal Quality

Office of Land and Wafer Resomces
P.O. Box 10631

Jackson. MS 39289-0631
(601}961-5210

(601)354-6938 (&x) .
Eleva1ion: _

3-20-07Dafecomplek:d: _

For OffICeUseOnly:

WeU: C-90

11ds report sItouJd IJeprepared by die JAIDlPiDsbJIa- indetail and filedwi1Il&eDepanmad witin304aysof the
insbIIation ofP1IDlIJ.

WeB Owner JnfOJ'lllldion WeD l.Gcatioo
Edgewater Holdings LLC

Owner Name: Latitude: Longitude:. _

Mailing.Address: 7025 Edgewater Drive MethodofLat/Long(circleone):Conven1ionalSurvey.

USGS quad, Hand-held GPS. Survey-grnde GPS

~%~%Sec 28 Twi~Rng 17w

PumpType Powa-Type
Cireleonc Circle one

Jet Submersible
~ Gasoline Euginc Natur.dGas

Piston rQ Electric Motor Hand TractorPTO

Rotazy FJowiDgWcO Wiodmill OCher (specify):

Horse Power Rating ofMotor: 80

Mandeville LA 70471

City State Zip Code

985-626-9005
TelephoneNo. (L-_lL_ _

AirLift

BucJret

CcuIrifugal

0Iher(spcci1y): _

DatePumplnslalIcd: _

RatedPumpCapacity:_9_0_0 GallODSPer Minute

Distance Direction NearestTown
8 Miles Wes t of Poplarvi lIe

---'

~~ 1_1_0__ ~f=

NumberofSlagcs: 6~ _

Pamp TestData
DateWenT~ _

StaticWater Level (A): __:Feet Below LandSurface

PumpingWafer Level (B): __ ____:FeetBelow Land Surlace

Drawdown [(B) - (A)]: Feet Below LandSurl3ce

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hoers); hours

MethodfIMeasuring Wmr Level
Cireleone

AirLine Electric Measuring Line Steel Tape

Otber(specizy): _

Fodlowing weD, measm:d slmtin head: --'feet

Wen yielded GPM withadxawdownof

_____ --'feet a&r bowsofpumping

I HEREBYCERTIFY that the above sta:tementsare trne to the best of ~r/lmlwlc.
Patrick M. Chism 0695

8


