
State Well Report
County: Pear 1 Ri ver Part 1 .

r v " Mississippi Department of Environmental Quality
Permit ~:I,olf2 I(PR£>.U Office of Land and Warer Resources
~~~ga lon qu i.pment; P.o. Box10631

Jackson, MS 39289-0631
Date drilling completed: 3-21-07 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Only:

1 i 2007

~~--~-------- __
Well #: (( - q /
L. S. Elevation: __

E-Iog#:

State Law req ..Ires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the welL

WellOwner Information WellLocation
30 50 42.6~ 89 42 46.6WLatitude:__ o__ , Longitude:_o __ , "

MethodofLatlLong (Circl(£): ConventionalSurvey,~

~~N~e Edgewater Holdings, LLC

7025 Edgewater DriveMailingAddress: __

USGSquad, Hand-heldGPS, Survey-gradeGPS

SE !4 NE ';4 Sec 29 Twn2S Rng 1 7W
Mandeville LA 70471

Distance Direction NearestTown
8 Miles we..§1__of Poplarville

Simpson Sod Farm

Zip CodeCity State
985-626-9005

TelephoneNo.L_). _

PurposeofWell (circle one) Home Industrial

WelI~

PublicSupply ~ FishCulture Other: __

Datewell drillingcompleted: 3 - 21 - °7Datewelldrillingstarted: 3_-_2_1_-_0_7 _

Ifflowing, methodof flow regulation: Valve Other(describe) _

StaticWaterLevel: 7__1_'__ _cfeetabove or@(circleone)landsurfaceDatemeasured: 3 - 22- °7
Methodof Measurement(circle one) 8 electric tape

Hole depth: 1 93 Well depth: 1 9 3

Typeof grout(circle one): Cement 9 Mix

airline other: _

10Well groutedto a depth of --'feet

Casinglength:_1_3_3__ feet Casingdiameter: 1_2 inches Typeof casing:__P_V_C_1_6__0 _

Screenlength: 6 ° feet Screendiameter: 1 2 inches Typeof screen:--=P'-V,_C"'-'-1_,6::....:0"--_
.050/.032 See BackScreenslot size: _inches Settingdepth: From feet to ___..:feet

Type of completion(circleall applicable): oSed Underreamed

Other (descrihe): _

Open hole NaturalDevelopmentTelescoped

Top of lappipe or reductionin CasiR\ feet H telescoped or more dJanone screen, describe on back ofpage

Logs run (circleall applicable): N~ Electric Gamma Ray Density Sonic Neutron Other: __

Nameof organizationrunning log(s):
I certifydJat thewellwas drilled, constructed, and completedin accordancewidJaD applicablerequirements of CIte Mississippi

Department~r Envi~ental Qu~ty and/or dieMississippiDepartment or~m;_'(]L andsta ws.

Irrlgatlon Equlpment Inc. . ~~
Patrick M. Chism 0695 ,rl~~~~~--~~------------

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWellContractor



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

Ground Level D fF E red TFescnption o ormanons ncounte rom 0

Clay 0 85
Clay/fine sand t5b ~~
Med. Sand/qravpl 96 35
1i';no C.,....,r'l 1 ":ll=> I:;?

Med. Sarid/ornvpl 153 76
Med. Sand 1177 Rg
IMed. Sand/ornvpl 11Rq q":l

?()' oc;n 111=> 1":!t:;
40' 01::> 1 1:;.:1 1 Q J

Ifmore than one screen, show location of each on sketch

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) indicate direction.

LandownerNmne: ___



STATE WELL REPORT
Part 2

Pump lDstaIlec's CotapleCioaReport
Mississippi Depaatment ofEuviromncnta1 Quality

Office of'Land andWamr Resources
P.O. Box 10631

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

(601)354-6938 (fax)

This report should IJeprepued 'by Gtepump m.ner indetail and filedwidl&eDepariJncnt wifhin 30u,sof the
instaDafiQll of P1IIIlp.

<Aunty: Pear1 River

Pcmtit#:GLV ( (0 ,3Z0
Irrigation EquipmentDJiIJer: _

.~_..3-21-°7Dalccomp.....,..: _ Eleva6oo: _

For otrlt'eUse0aIy:

Well.: _C,_-____.9'-"'---_

WeD Owner IofOJ'Dlafion WeD Location
Edgewater Holdings LLC

OwnaNmn~._~~~~ __ ~ __~~ ___
7025 Edgewater Drive

~~.--------------------

Mandeville LA 70471
City S1mc Zip Code

985-626-9005
TelephoneNo. (___Jc...._ _

~:.------~.--------
Method ofLatlLoug (circle one): Conventional Survey,

USGS quad, Hand-held Gps' Survey-grade GPS
SE NE 29 2S 17W__ ~.__ ~ Sec Twn ~':>. __

Dislance Nearest Town

PwapType
Circle one

Airlift .Jet Submemole

~
Bucb:t Pismo

Cmtrifugal

Otber(speciJy): _

HowingWeD

D8rePump~o& _

Rated PumpCapacity:_._j8~Q!.LQlL___ Gallons Per Minute

8 Miles west of Poplarville

Powa-Type
CircJeone

NaflmdGas

Pmo.p Test Data

D8reWenT~ __

S1aticWamr Level (A): ____;FeetBelowLandSurface

Pumping Wamr Level (B): __ --'Feet BelowLand Swf.ace

Drawdown[(B)-(A)]: ---.:FeetBelowLand Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (miDimum 4 hours): hours

Electric Mob" TACtorPrO

W"mdmill OdJer(specify): _

HorsePowerR.a1ing of Motor: __ 6_0 _

~~ 1_3_Q__ ---'f~

i 2007

NumberofS!ages: __ 5::..._ _

Method ~ MeasuringWata- Levd
Circle one

AirLine EJecttic Measuring Line SteelTape
~a(~~): _

For flowing weD,measuredslmt inhead: ----'feet

We1lyielded GPM withadrawdownof

____ ----'feet a&r hours of pumping

.4F'h

8


