
County: Jefferson 0avIs

Permit #: i\I.\\ i (. h~, ~.:)

Driller. Gr1ner DrIIIina Service Inc.

Dale drifting completed: 1/812008

WenDriller Report and WenLog For 0fIIc:e Use Only:

Mississippi Department of Environmental Quality Aquifer:
OIIIce of Land and Water Resources

P.O. Box 10631 Wei # :
Jackson. US 3928!HJ631

(60t) 961-5210 L.S. Elevation: _

(601) 354-6938 (fax)
E-Log# :

Stalle Lew requires that this report be prepared by the driller Indetail and flied with the Depar1ment within
30 days c:IcampIeIIon c:Idrilling c:I the well.

USGS quat, Ha1d-tIeId GPS, 5U1VeYiJrade GP5

Well Owner Informetlon wen Location

Owner Name Enerav South - MississiDDi Hub Well #2

MailingAddress: 1002East St. Man! BNd

LA 70503 ,l'-lL 1/4 .NE. 1/4 Sec,) d.. T_9 ~ Rng , J.Sj\.1-- ~
ZIp Code

Disla'lce Direction Nea'est Town
7 Miles South d Magee

City State

Telephone No. (337 )234-2326

Purpose dWell (clrcIe one)

Well Data
Home !nd!atr!a! Public Supply Irrigation FishCulture Other: _

oatewell drilling stated: _,.:;'012=4I:!'200=rJl:.,__ _ Date well driHIng completed: ~1/:!:8I2OO8=~ _

If tlcwvlng, method d tIcwv regulatlal: Vave Other (describe)

Static Wert« Level: ...::309'::::.... feel allow or ~ (circle one) land surface Date measured: :51,.:;1912008==- _

steel tape e!!IcIr!c _ air line other:Method d Measurement (circle one)

2060' Well depth: ~2060'=__ Well grcuIed to a depth d __ ':,.::845=.' feetHole depth:

Type d grout (circle one): ~ Ba1tonite Mix

Casing length: ~ feel Casing dtameter: ....:.'6!::..inches Type d casing: ..!:B::::Iack=-:S:!.!:teel~ _

Screallength: ___!!!Q_ feet inches Typed screen: ..::304=.;5::::S::...- _Screen diameter: 10" x 8·

Screen slot 1Iize..: O::::"=~=___ inches SeIlIng depth: Fran __ ':!:8:.:..:70~ feet to .....!20~50~__ feet

Type d completion (circle all applicable): Gray!! packed Underreamed Telescoped Open hole NauraI development

Other (describe):

1653 feet. If telescoped or more than one screen, describe on back c:IpageTop d lap pipe or reduction in casing:

Logs run (circle all applicable): No log run E!tc;1rk; Gamma RIy Density Sonic NeutI'Qll Other:

Name d organization running Iog(s): Griner DriUinp Service Inc.

J certify that the well w.. drilled. constructed, and compIeIH Inac:cord8.- with all applicable requirements of the MIIsIRIppi Department of
Erwtl'ONMllbll QualIty .ndlor the ......... ppI Department of .... 1th regulations and ... 18wL

Griner DrillingService Inc. 1).184
Print Name of WatfJr Well ConIracIor and licenseNo.

Ifwell teIes<Xlpes please sketch below' and shcwv depths

,....



Ground level E ad FDescription of Formations ncounter rom 0

Gravel 0 390

Sand-Clay-Gravel 390 500

Gravel 500 600

Sand 600 680

Clay 680 700

Gravel 700 740

Clay 740 840

Gravel 840 900

Sand 900 970

Clay 970 1420

Sand 1420 1470

Clay 1470 1855

Sand 1855 2000

Clay 2000 2010

SEE
ATTACHED
DRAWING

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

T

Sketch the property layout and insludethe following: 1) the well location; 2) any permanent structures on the property !hay 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.

landowner Name:

Signature of Water Well Contracot

;iECEl'fEL
.rs e4 ~Ca9



Mis&lSsippi Department of Environmental Quality
0tIce of Land andWater RIISOUIC8S Well # :

P.O. Box 10631
Jackson. MS 39289-0631

(601 )961-5210
(601 )354-6938 (fax)

Thi. raport must be snpared by the pump installer Indetail and filed with the Department with 30 day.of the
installation of pump. A copy of Part 1 of this reportmust be attached to the report.

County: Jefferson Davis

Permit#:

Driller: Griner Drillina Service Inc.

Date Campleted: 1/812008

STATE WELL REPORT
Part2

Pump Instal..,.. Completion Report
For OffIce U.. Only:

Aquifer:

Well Owner information Well location
0 0

QwnerName Enemv South - MississippiHubWell #2 LatitUde: 31 46'~N Longitude: 8945'~
~ c .,0:" . .)

MailingAddress: 1002 East St. Mary Blvd. Method of LatlLong (circleone): ConventionalSurvey.
Googltearth

USGS quad.Hand-heldGPS. Survey-gradeGPS

Lafayette LA 70503 NC. 1/4.t:l.L 1/4 Sec ld...Twn9 N Rng I '8\'\l
City State Zip Code

Distance Direction Nearest Town

Telephone No. 337-234-2326 7 Miles South of Magee

Pump Type
Circle one

Airlift Jet Submersible Diesel Engine

Bucket Piton EI!ctr!c Motor

Centrifugal Rotary FlowIng Wen Windmill

Horse Power Ratingof MoIor.~.__ ___.!:2~50~ _

Other (specify): _

Other (speclfy): _

E~on: ~

Power Type
Circleone

Gasallne Engine Nalural Gas

Hand TractorPTO

Date Pump Installed: 19-May-Q8 . SettingDepth: 550 feel
HOO rf\c.J-<C_(_c~e.~.~~r13, l ~ ---------="--------

)90![ OC\.\::J 'Giiibns par minute Numberof Stages: 10RaII!d PumpCapacity:

Pump Test Data

24-Jan-08Date Well Tested:
AirLine

OIher(spedfy): _
SteticWater Level (AI; ______ ~~~9~__ FeMBebwLandS~

PumpingWaterLevel (B)' -"4.:..:14!...-__ FeMBebw Lend Surface

MethodofM__'" WaterLaw'
CIn:leOne

EItcIrIcM"""ng Une SteeiTape

feet

_____ __:1c:;200=- Gallons Per Minute Well yielded

_____ ......:::52~__ Feel Below Lend Surface For ftowing well. measured shut in head :

__ --'-"2::=00"'-GPM with a drawdown of

1--__,5~2 __ feet alter ---"=2;:..4 hours of pumping

Drawdown {(B)· (Al) :

TestPumpingRate:

Durationaf Pump test (minimum4 hours): .1._i.haurs

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

IPI nt Name Of Pumolilslifler and ucense No. (if Sianature Of PUmpIiistaHei

t,ECE:VEL
FEB 0 4 2009

8V. () ,_V'if t.



Feb O~ 09 09:54p Bill Oakley 601-939-0385 p.l

, ' 21 0 Boo~'Road.
Braildo~, M539042

. PhOne.: 601-939-4385
Fax: 601-9)9.()38S .
E-ftIall:
.wWfamoakJeyflbellsouth.riet

." ..
Fax Transmitta 1 Form

To',LiSA· Ml;" M~ KEfJZtt_ Fr~

Nam~:', (\...::.uE'f;) - O':...vJ r<. Bill Oak' ey
Organization Name/Dept:
'CC: .
Phone' number: '
Fax number: (0:) \

Phone:. 601-939:"4385
Fax: 601-939-0385
E-mail: ~11iamoakley@bel.south.net

Urgent ,
For Review '
Pleo:.eCOmmimt
Please'Reply

. Date'sent: 2\ lo\a:
Ti,me sent: .
Numberof' pages including cover page: - J '_

Message:, JV\ c:: \:' e;. \. ,...
1 1 ~..:> ~-A --- ,'-:---:

JER=-·i)A.J \ S ~~. ,

(3w f/;3/P.f/P
t::,C.,JII, 4'5 \ .

....


