
State Well Report
Part 1 - Driller+s Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

PO. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

I..:-Iog ,i:

For Omce Use Only:
County: Pearl River
Penn it 4: ~?=C;1JV-16693

. Griner Drilling Service, Inc.Driller: . .. ~ .. _.. ,_.__.

. . 05/06/10nate drilling completed:

Aquifer:

wen H;

L. S. Elevation:

State Law 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 do '.5 0 elm letion 0 drillin 0 the well or borehole.

Information 011 Well Owner
(Landowner if borehole if not for a waterwell)

Owner Name ~_i~hols~n~~tElr_~_.~:~=-~Association

Mailing Address: 11.2Lilac Drive

Well or Borehole Location

Latitude: ~~ ~.~'_?~:~9_~__Longitude 8942' 9.70"W

Mcthod of Let/Long (check one): Conventional Survev 0
USGS quad 0Hand-held GPS0 Survcv-grade GPS 0
IK '.,.lIZ" Secf~~?r\Vn~~ RngJ.2E'_

17i;'\{
Distance DIrection Nearest Town
3.2 Milcs SW of Picayune, MS

Nicholson MS 39463
City State Zip Code

Telephone No. C ..).

',,"ell I Borehole Data

. . 05/04/10 . . 05/06/10 610'Date drilling started: .. . ._._..__... Date drilling completed: Hole depth: _ Hole diameter: __1?:'_ .. ...
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 (check all applicable): NoneDElt.-'Ctric0aamma Ray [Zbensity DSonicDNeutronO)ther: .. _~ ~_. . __
Name of organization running log(s): .GrineI.D_fjIJing_SeIVjce.lnc~ .

Purpose ofborehole (check one): Water Welle Geotechnical/Geological InvestigationQ Ground Source Heat Pump.O

.Seismic SurveyOOther (describey . . ._._.__....__.. ._.~.__..... ..... _
l(JriJ1in.g is not related to water well cOllstruction, skip the remainder o{this block

I Purpose of Well (check one): Home OlndustriaJOPubJic Supply(!) InigationOFish Culture0Other:

,. If a flowing well. method of How regulation: Valve 0 Other (describe)

I ::~:::~~~:::~:'~(:~~~:.::"~:71:~~~::::,,?~.::"::,~0;:::~:"::.06J~0I1Q_

I Well depth: 520' Well grouted to a depth ()f~{)Qfcet Type of grout (check one): Neat Cem.:nlOBentollltc OMix0
I

Casing length: 400 inches Type of casing: ~!~~I
Type of screen: r._1LJ!1ip~ ... ~

feet 10 510

Casing diameter: 123/4

Screen diameter: 8 5/8--~..-----~--~

fed

Screen length: _1_0_~.__ _ . feet

Screen slot size: .020
inches

Setting depth: From .4_~_~. __inches feet

Type or completion (check all applicable): Gravel packed [(] Underreamed D Telescoped DOpen holeD
Natural. Development 0 Other (describe):

Top ollap pipe or reduction in casing: teet. lftelevcoped or more than one screen. describe on next page

Form: OLWR-SWR-1.A. (04108)



The sketch below onLrrequired (ar water wells I)e.~criptian of (ormat ions encountered must he provided for all
wells and boreholes, unless specificallV exempted bI' reguliJtions

If well telescopes, show depths on sketch.
Ground Level d (d I' T d I'

see attached

l:>escri£.tionof Formations Encountere From ~l) o( epth)
Rock Mix Ground Level 40'

CI~&Sand 40' 140'

Clay 140' 150'

Sand 150' i78'
Clay 178' 215'

Sand 215' 245'
Clay/Sand 245' 280'

Clay 280' 396'

Sand 396' 455'
Clay I Sand 455' 465'
Sand 465' 518'

Clay 518' 610'

..---..-

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 ,,,-.:II:
4) a north arrow.

see attached

I.andowner Name:

Form: OLWR-SWR-IA (04 OR)

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

lVlississippi Department of Environmental Quality and the Mississi(Jpi Department of Health regulations, if applicable, and state
laws.
Charles H. Griner Sr. 01/17/110-184

Print Name of Responsible Licensee and License No, Date SignatuJ'(' of Licensee



County: ~~~~ __f3_i~~r
Penni! e: ~?=~~-=~_~(3~~

STATE WELL REPORT
Part 2

Pump Jnsraller's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water ReSOUflX'S
PO Box2309

Jackson. MS 39225
(60 1)961-5210

(601)961-5228 (fax)
Elevation:

. GrinerDrilling Service, inc.
Droller: ...__ ...__ ._. .__.. __ .......

Dat" completed: g~(?6/1a
COP!'inf",m{l1wn (rom block on Part I

For Otlice l'se Only:

Aquifer:

wen s

This part of th I' report must be completed by a.licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
re. ort must he attach ed and both arts lied with the De. artment at the above address wilhin JO do ~ o well com »letion.

Well Owner Information WeU Location

) N Nicholson Water & Sewer Association
l '~11er amc: _ ..

Mailing Address: 112 Lilac Drive

Nicholson M8 39463
City State Zip Code

Telephone No. C_ .. _.. )

Pump Type
Check one

Air Lift 0 Jet 0 Submersible 0
Bucket 0 Piston 0 Turbine ®
Centrifugal 0 Rotary 0 Flowing Well 0
Other (speci Iv): _.__._

j Date Pump Installed: ~~~~4!~~_
I Rated Pump Capacity: ..~~??_,,,_,,__.._.._..._Gallons Per Minute

Latitude:?O ..~9'~~:49"N Longitude:_~~ ~~'.~:!~':~
Method of Let/Long (check one): Conventional Survey0.
USGS quad_D. Hand-held GPsO. Survey-grade (IPsO

_U?"', ':' _lK__'.; se~' T 68 R .12E"
:3I i '1'1/'v

Distance Direction Nearest Town
32 Miles 5.VI1.. _ of Pica¥Une,_MS ..~ _

Power Type
Cheek OIlC

Gasoline Engine 0
Hand 0

Natural Gas 0
Tractor PTO 0

Diesel Engine 0
Electric Motor ®
Windmill 0 Other (specify):

I Pump Test DataI Date Well Tested: _O.1~O?L1L_

I
I Static Water Level (A): _!~. . Feet Below Land Surface

Pumping Water Level (B): _~.4·_.__.. Feet Below Land Surface
!
Drawdown un) - (A)]: _~5__ __ Feet Below Land Surface

Test Pumping Rate: ~_~!~_.__... Gallons Per Minute

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

Horse POWCf Rating of Motor: _!~__
Setting Depth: !g_~'_.___ _.... . __.._....__ feet

feet

Number of Stages: 4
- -_._-_._-_._---------

This is for (check one):

Air Line

Method of Measuring Water Level
Check one

Electric Measuring Line0 Steel Tape0
Other (speci fy):

For tlowing well, measured shut in head:

1172Well yielded GPM with a drawdown of

35 teet after hours of pumping

New Well ® Replacement of Existing Pump 0 Rcpair ol'Existing Pump 0

r HEREBY CERTIFY that the above statements arc true to the best of my knowledge.

(~~Cir.I~~H.G~i~erSr. . __~=!~~._ .' .---..~Jl ...~
Prillt Name of Pum ) Instllller and Licensc No. (if ap licanle) Si 'nature ofPum Installer

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



520'

TOWN OF NICHOLSON, MS.
Elaine Street Well NO.3

400'

12-3/4" CASING

CEMENTEDTO SURFACE

8-5/8" LAP PIPE
70'

400' BOTTOMOFCASING

410' TOP OF TOP SCREEN

450' BOnOM OFTOP SCREEN

20' 8-5/8" BLANK PIPE

470' TOP OF BOTTOMSCREEN

510' BOTTOMOF BOTTOMSCREEN

10' STINGER& BACKWASHVALVE


