
County: Jefferson Davis

Permiti': C· \;'J \ C, :~ " 1\

DriIer: GrIner Df8Ina Service

Date drilling completed: 1011912007

Well DrIller Report and Well Log For ()fIIc:.u..Only:

Mill'II'lIpi 0epII1I .... d EnWOIlie1lal QuaIly Aquifer:
0IIIced lMld and WMIIrReeouroes

P,O, Box 10831 WeI. :
Jecbon, MS ~1

(601) 981--6210
(801) 3S4-6938 (fax)

LS,~: __

E-log':

.... Uw ........ 1IIIil this rwpoIt be fir the drtIIer 1n .... 1HId .... wtIh .... DepMmentwithin
30 daya of compIIItIon of~ of MIlL

Owner Name EnergySouth I HubWeifl

USGSquad, Hand-heId GPS, SuNey-grade GPS

.!::LLafavette~~~__ --!L6.~ ~7~0503~1-~~'L-'\Ll!....!\1/4 ~ 1/4 Sec \ ,) Two q .\}Rng \ r:\:\;'
CIty SCIlla ZIp Code

DIstance DirecIion Nearest Town
7 MiIaII SouIh of MageeTelephone No, ( 337 ) 234-2328

Purpose of WeI (circle one)

WelIDmI
Home ...... PublIc Supply InIgatIon Fish CuItufe 0Iher.::,;.:.__ __

Date weim.ng stat1lad: __ --=8I8l200==7 _ Datewei cding compIetad:...:1!:0I.:.,:1912OO=:::.7=-- _

If tIowing, method of low regulation: Valve
Ohw(~) ----

StatIc Water Level: ___ __:293= feet aboVe 01' .IIIIIl!! (ctn:Ie one) land tuface Date 1II88SUI1Id:-...:51:::..:1~9I2OO8=::..... _

MeIhod of Measurement (c:irde one)
IlleelIIIpe .......". Mgt air Ine oller: _

Hole depth: ,.,1""990'=- _ 'Nell deplh: 1990' well grouted to • depth of__ ___;1:..:,n.:..,:0':..,_ feet

Type of grout (c:irde one) !&t.mIId

casing diameter__ __,,:1,:,,8 Inche8 Type of casing: ..!:!BIack~~SteeI=!..-. _

ScrMn dIameter_.:,;10"l18::..=:....· __ Inches Type of screen: 304 SIainIes&Steel (munlpack)

Screen slot size'':': __ ...!OO:::.02O-==- 1nches SettIng depth: From _...:1.:..,:780=- feet to __ ___:1:::98O'=-_feet

Type of completion (Circle aU applicable): GgnIIIICktd Undeneamed Telescoped Open hole Naturaldevelopment

OCher (describe):

Top of lap pipe or nIducIIon in casing: 1570 feet. 1f"'llcoped or mont than OM SC...... deecrfbe on becIc of.,...

Logs run (Circleall applicable): No log I1.Il E"'EMs GImma Ray 0ensiIy Sonic Neutron 0Iher: _

Griner Ori!ng Service Inc.Name of organization I\IlIIing Iog(s):

Ic:ertIry _ COIIIIIuctId, .... Wl pll", In will of ...... ....,.~01

EuwhCHII Qullltyendlol' llElppI.,.,_... .. oI ...... " , .....

Ifwell telescopes please sketch below and show depths

SiptlnofWalerWel""''''Fr'':: f' L-~~, -L',:
- ..... , 'J ~

rTa 04 200S



Ground Level

SEE
ATTACHED
DRAWING

Ifmore 1hanone aa.n. show IocIItion fA eachon ekeIch

.. of Formations Encountered From To
Gravel 0 420

Sand 420 460

ClaY 460 518

Gravel 518 570

Sand 570 620

Clav-Gravel 620 670

Clay 670 720

Gravel 720 900

ClaY 900 1780

Sand 1780 1960

Clay 1960 2060

Sketch the property layout and insIude the following: 1) thewell location; 2) any permallent atrucllnS on the property they may
aid In IocaIIng 1118wei; 3) any roadS, power lineS, or other Iemsthaimay aidIn locating the property and the well;
4) indicate direction.

Landowner Name:

Signature of Water Well Contrac:ot

fiECEiVEL
FEB 0 4 2009

I'3Y' Cf, V\l r;



MiIIisIIppi 0efIarImentof EmriIoIp' ..... QuIIIly
()IIIceof L8nd andw..~

P.O. Box 10831
Jecbon, US 38289-0831

(801)881-6210
(601)354-6938 (fax)

This report must be .......... ~ the pump InsDIIer Indetail and tiled willi theDepertment willi 30clap of the
Installation of pump, A copr of Part 1 of ... reportmuRbe atIIIc:hed to .... ftII)OI't.

County: JetJenIon Davis

PeImit# :

Driller: Griner 0riIIina SeMce

Date ~:1()"1g.2007

STATEWELL REPORT
Part2

Pump ........at...............CompletIon Report

Weill':

Wellaw.-lnfomIIIIion WelllocIItIon
0 0

Owner Name EJWUV Soutft I . HubWell #1 LaIIIude: _:ll. 46'01:f2N LangiIude: 89 <45'42.2fJW
42

MaltingAddress: 1002Eaat St. Marv BIYd. MeItIod of L..atILong (circle one): ConventiOnal Survey,
'i29?'I EartIJ

USGSquad, Hand-heIdGPS, Survey.gradeGPS

L.afavaIta LA 70503 (\'. t'\ 114~ 114Sec&Twn(1 ~ Rng \ '2,\;J
City SIatIe Zip Code

Distance DirectiOn NeaIastTown

Telephone No. 337 234-2326 7 MIes SouIh of Magee

E~:. ~

Pump Type
Cirdeone

PowarType
Cideone

Natural GasAArLift Jet Submersible

TraclDrPTO

Rotary FlowingWell Windmill Other (specify): _

Horse Powa" Rating of Mo::IkI::..:.•. __,250=- _OIher(speciM: _

Date Pump Installed:

Rated Pump C8pacIty:

Date Well TesI8d:

StaticWstBr lcMII (A): _____ -..!293~ Feet BeIaw L8nd ~
OIlIer (epecIfy): _

PumpingWiler lcMII (8),;...: Feet BeIaw L8nd SuI'-

flr*'F P' 1Mlint St8aI Tape

Test Pumping Rata: __________ GaHons Per Minute

_________ Feet BeIawLandSuIt.. Forllawlng wei. n-.nd shut in heIId:

_...:1=000",- GPM with • cn.IIMn of

1-- feetaftar hours of pumping

Drawdown {(8) - (A)}:

Duration of Pumptest (minimum <4 hours) : hours

rHEREBVCERTJFY -.= -
PrintN8ri'ii at PUmO tnSt8IIii ana . Of BlIiIkiiI*l>

f-1ECEiVEL·
FEB 0 4 2009

~v, rd \fvr,_



Feb 09 09 09:54p 601-939-0385 p.tBill Oakley
•

,
" 21Q90ow.'Road
Br'alldo~,N5 39042

PhOne: 6OH3H385 "
, Fax: 601.g)9..()38S
E-taall:
,wWlamoakiey@lbellsollth.ritt

Fax Transmitta 1 Form

TO',L\sA' M,t-.. 'i M~KEklZlC_ From
Name;" ""~ Oc: ~ - Ol,:"vJ R Bill Oale'ey
Organization NaMe/Dept:
'CC: '
,PhDne number: '
Fax number: <0:) \

Phone:, 601-939~·13BS
Fax: 601-939-0385
E-mail: wil1;amoakley@bel1south.net

Urgent,
For fleVlew '
PleaseCOmment
Please'Reply

'~foG GC:'-, ~' 'Date' sent: 2\ lo \0'1
t-/ .,_,I._,J....._,. Ti.mesent: ' r: J '_

Number of'pages including cover page:

Message:,

o- f&3(p.t~
E:.r""J, 4:5 \ . '

3~4g 44 lli_,,- 4("'4.
9,a'LJ_C c::.~ f , ...;0....,

',,_


