
County: Simoson

Permit #: G·\\J i1- '?)(c c)

Driller: Griner Drillina Service Inc.

Dale drilling completed: 31812008

Well Driller Report and We" Log For 0fIk:e Use Only:

Mississippi Department of EnvironmentalQuality Aquifer:
Office of land and Water Resources

P.O. Box 10631 Well # :
Jackson, US 39289-0631

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

loS. Elevation: _

E-Log#:

St.te Law requires tIIat this report be prepared by the d.... 1n detail and flied with the Departmant within
30 days at completion at drilDng at the well.

WellOwn. information WaHLocation. .
Owner Name Erwgy South - MississiDDi Hub #3 latitude: __ll .q6U4411 l.algitude: 89 45"'. 36W'-

41c 5q~ .4 c: ' ~34i'.)

Mailing AddIess: 1002 East St. Mary Blvd. Method cI LaIILong (cirde one): Convential8I Survey,
~ooaIeEwth

USGS quad, HalcI-hekI GPS, Survey-grade GPS

l.afavette LA 70503 NV'J 1/4 Nt. 1/4 Sec _l _Two '-1,\]Rng l8V\/
City State Zip Code

DIsIance DIrection NeEnst TONI!
TelephoneNo. { 3371234-2326 6 MIles South cI Magee

Wall Data

PI.rpoaecIWell (circle one) Home Industrll! Public Supply Irrigalial Fish Culture Other:

Dale well drilling stated: 111412008 Dale well drilling completed:31812008

If ftowing, method IilIoN regulation: WAve -- Other (describe)

StatiC WEA.. Level: 372' feet above or IlII5Z!!!! (circle one) land surface Dale measured:

Method IiMeesuranent (circle one) steel tape eIIctrIc tap! airUne other:

HoIedeplh: 1475' Well depth: 1475' Well grouted to a depth Ii 1330' feet

Type Iigrout (circle one): ~ Bentonlle MIx

casing length: ~feet Casing diameter: 16 inches Type Iicasing: Black Steel

Screen length: _..l1lfeet Screen diameter: 10' x 8" Inches Type Iiscreen: 304SS

Screen slot size: 0.020- inches Setting depth: From 1345 feet to ### feet

Type Iicompletion (circle all applicable): Grave! PICked Underreamed Tetescoped Open hole Natt.raIdevelopment

Other (describe): MI!!ipack

Top Iilap pipe or reduction in casing: 1134 feet. If telescoped or more than one .-., describe on bIIc;k at page

Logs run (circle all applicable): No log run EI!ctr!c Gamma Ray Density Sonic Neutron Other:

Name Iiorgallzation running Iog(s): Griner DriIli!!9 SenIice Inc.

I certify that the well w_ drilled. constructed,Md completH In accOtdllnc. with allapplicable~ of the Mississippi Depmment of
Environmental Quellty and/or the MIaIssIppI Dep8ltment of Health ~ and ..... I_L

Griner Drilling Servk:e Inc. ()'184
Print Nameof Water Wei. Contractor and UcenseNo. Signall.l"eofWater Well c~ 1-=(~J:'~i1;

~ -_ .. -oIfwell teIe9copes please sketch below and show depths

2009



Ground Level o . tio fF f E t red Fesc~ no orma Ions ncoun e rom 0
Clay 0 220

Gravel 220 280

Sand 280 500

Clay 500 560

Gravel 560 670

CI~-Sand-Gravel 670 1340

Sand 1340 1460

CI~Sand-Gravel 1460 1660

SEE
ATTACHED
DRAWING

If more than one screen, show locatiOn of each on sketch

Sketchthe property layoutandinsludethe following: 1)thewell location;2) anypermanentstructureson the property thay may
aid In locating thewell; 3)any roads, power lines,orotheritemsthatmayaid in locatingthe property andthewell;
4) indicatedirection.

Landowner Name:

RECErVED
FEB 0 4 2009

BY· oLV\!J:~

Signature of Water Well Contracot

T

- --------------------------------------



Mississippi Department of En1lironmenta1Quality
0ftIce of Land and Water Resources Welll#:

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

(601)961-5210
(801)354-6938 (fax)

This report must be prepared by the pump Installer In detail and filed with the Dapa1ment with 30 days of the
installation of pump. A copy of Part 1 of this report must be attached to the report.

County: Simpson

Perrnit#:

Driller: Griner Drillina Service Inc.

Date Completed: 3/812008

STATE WELL REPORT
Palt2

Pump Instal...... Completion Report
For OffIce u•• Only:

Aquifer:

WellOw_information WeiLocatIon
0 0

Owner Name Enerav South - Mississippi Hub Well #3 latitude: 31 ~ee.l!"1'l longitude: 89~
41= Sq" 4S' ':~..qI.

Mailing Address: 1002 EastSt MarvEllvd Methad 01LatlLong (circle one): Conventional Survey.
GooaItt ~rth

USGS quad. Hand-heId GPS. SurveY-Qrade GPS

lafavette LA 70503 "-\ t.\) 1/4 ___hl£_ 1/4 Sec _L_ TWnc..("-l Rng \ 3; \1\.}
City State Zip Cede

Distance Direction NeNestTown
TelephoneNo. 337-234-2326 6 Miles South of Magee

Elevalion: -l

P..... Type
Circle one

Other (specify): _

Airlift Jet Submersible Diellel Engine

Bucket Piton Eltctr!c Motor

Centrifugal Rotary Flowing Well Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Horse Power Rating 0I1Iototor.=:.:...__ -=.:25:.:0'-- _

Other (specify): _

Date Pump Installed: 7/3112008 Setting Depth: -'55=0 feet
--:IncreCl.Std -per B,l \ QC\-K\ eL\

Rated Pump Capacity: 1~a -eee- Gallons per minute Number 01Stages: 9

Pump T.. t Data

61312008Dille Well Tested:
AIrLine

Static Water level (A): ____ .::.37:..:2=--__ Feet Below Land Surface
Other(speclfy): _

Pumping Water Level (B): .:.:42""0'--__ Feet Below Land Surface

Drawdown {(B) - (A)} :

Method of lIenurtng w.tar Level
CircleOne

EI!ctrk: M""",na UI!! Steel Tape

Test Pumping Rate: Well yielded

_____ 48.:.::.... Feet Below Land Sulface For ftowIng wall. meaSUftldshut In head :

_ __;400~ GPM willia drawdown of

1--_;:::48~_ feel after __ ....:::.24!___hoursd pumping

____ .:.:400::.::... Gallons Per Minute

Duration of Pump test (minimum 4 hours) : .1.....!. hours

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

IPrint Name of pumD Installer and Ucense NO.(If applicaDlel SlQnature Of PUmp Installer

RECEIVEO
r:EB 0 4 2D09

j·~V· () I \tV t:~


