
County: Simoson

Permit # : ('_,h\ I I .?\c. \
Driller: Griner OriIIinaService Inc.

Date drifting completed: 611512008

Well Driller Report and Well Log For 0fIIc:eUse Only:

Mississippi Department of Enlilronmental Quality Aquifer:
Office of Land and Water Resources

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

(601)961·5210 loS. Elevation: _
(601) 354-6938 (fax)

)

E-Log#:

State Law requires that this report be pI'8p8nId by the driller In deteHand flied with the Depar1ment within
30 days 01completion 01drlling 01 the well.

Well Owner Information Wall location. .
OwnerNane Enerav South I MississiDDi Hub Well #5 Latitude: ....l!. ~111 Lmgitude: _!!! ~ !.!!!....

4'6 I -44 II 45' C'3"
Mailing Address: 1002 East SI. Mary Blvd. Method d LaIIlong (circle one): Conventlalal Suwy,

GooaIe e.rth
USGS quad, Hand-held GPS, SUMI'f-gradeGPS

I.afavette LA 70503 NV\) 1/4 Nv'\.) 1/4 Sec 30 TwnlC~ Rng \l'..-J
City state Zip Code

DiSla'lce DlRlCtion Nearest TaNIl
Telephone No. !337 1234-2326 4.2 Miles South d Magee

Well Data
PurposedWell (circle one) Home !ndu!tr!a! Public Supply Irrigation Fish CuIt\n Otha':

Date well drilfing stated: 512M008 Date well drilling compleled:6I1512008

If bing, method d flow reguIatia1: Valve -- Other (descI1be)

Sialic Water Level: 329.41 feet above or.!!ll!!!! (circle one) In surface Date measured:811812008

Method d Measun!ment (circle one) Sleet tape tItctrtc tape alrUne other:

HcIe cIepIh: 2218' WaildepIh: 2218' Well grouted to a depthd 1935 feat

Typedgrout(circleone): ~ 8entonHe Mix

CasIng length: ~faet CasIng diameter: 16 inches Type d casing: Black Steel

Screen length: ~feet Sc:reen diameter: 10" x 8" inches Type d screen: 304 SS Munipack
Screen slot size: 0.020- inches Setting depth; From 1645 feel to 2206 feat

Type d completion (circle all applicable): Grave!PIcked lJndeneamed Telescoped Open hole Nalural develq!ment

Other (describe):

Topd lap pipe or reduction in casing: 1733 feat. If telescoped or men than one screen, dascrIbe on back 01page

Logs run (circle all applicable); No log run EIec!r!c Gamma Ray Density Sonic Neutron Otha':

NlWned organization running log( s); Griner OriHi'llService

I certify tNt the well w.. drilled, conatruc:ted, midcompleted In ac:c:ordencewilli all appIbbie requirements of the Mississippi DePllrtmentof
EnvIronmetUI Quality andIor the III.......,.,. Depertment ofHealth regulations midstale laws.

Griner Drilling SeMce Inc.
PrInt Name d WrAer Well ConItacIcr and License No.

Signallse of Water Well Contrac:tor~ CI' r=_
If I --'-'~ ..... vwei telescopes please sketch below snd show cIepIhs ELi

FEB 0 4 2009
BY' r) t 'lA'':'~ -..



Ground level

SEE
ATTACHED
DRAWING

If _ than one screen. show location of each on sketch

Des . f ofF ti E ted From Tocnpllon orma ons ncoun er
Gravel 0 360

Sand with Clay Streaks 360 520

Sand 520 590

Sand and Gravel 590 720

Sand 720 810

Sand and CICi}'_ 810 860

Sand 860 920

SandandCI~ 920 970

CI~ 970 1280

Sand with Clay Streaks 1280 1460

Sand 1460 1600

CICi}'_ 1600 1750

Sand with CICi}'_Streaks 1750 1900

Sand 1900 2210

Clay 2210 2270

Sketchthe property layoutand insludethe following: 1) the welllocaUon;2) anypermanents1ructures on the property thay may
aid in locatingthewell; 3) any roads.power lines.or other Itemsthatmayaid in locatingthe property andthewell;
4) indicatedirection.

landowner Name:

SEE ATTACHED SATTELITE PHOTO

Signature of Water Well Contracot

HECE:VE[)
FEB 042009

8Y" (}LV\f~'



Mississippi 0epaftJIMn of EnvtronmentaIQuality
0IIIce of Land and Water Resoun;es Wei, # :

P.O.Bo. 10631
Jackson, MS 39289-0631

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

This reportmust be preparedby the pump Installer In detail and filed with the Department with 30 days of the
Installation of pump. A copy of Part 1 01this report must be attached to the report.

County: Simpson

Pennit#:

Driller: Griner DriHi_ngService

Date Completed: 611512008

STATE WELL REPORT
Part 2

Pump InataI...... Completion Report
For Offk:. Use Only:

Aquifer:

Wei, Owner information W.II Loc:atIon
0 0

Owner Name Energy South IMississippi Hub Well #5 l.aIiIude:__l1_ ~N Longitude: 8945'8405*W
~4'1 as:'

Mailing Address: 1002 East Sl Mary Blvd. Method of LatILong (circle one): Conventional Survey.
Google Earth

USGS quad. Hand-held GPS. Survey-grade GPS

LafaveIte LA 70603 ~\.I\\ 1/4~ 1/4 Sec:SO_ Twn ION Rng _j]_~-J
City State Zip Code

Distance DilllCtion Nearest Town
Telephone No. {337} 234-2326 4.2 Miles South of Magee

I

Pump Type
Circle one

Other (specify): _

Airlift Jet Submersible Diesel Engine

Bucket Piton EItctr!c Motpr

Centrifugal Flowing Well Windmill

E~~on: _,

PowerT!fP8
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Horse Power Rating of Motor:=.;..' __ ~260=_ _

Other (specify): _

Dete Pump InstaUed: 812712008 Setting Depth: 550 feet
-:L,C,,«,C,-':'CC\ ~e\ 8,ll Oo.'f,\e_~ ------=.;=-----------

RaIad Pump Capacity: \4cc ~ Gelions per minute Number of Stages: 10

Pump T.. t Data

8118J2008Date Well Tested:
Airline

Static WafM Level (A): _____ .::::33::::0'-- FeeI Below Land SuJfa<:e
Other (specify) : _

Pumping Water Level (B)' .:::::345:::!- FeeI Below Land SuJfa<:e

Orawdown{(B) - (Al} :

MethodofM_'" W., Leftl
CirdeOne

EI!ctrIcM.gur!na Lint Stll.fTape

Test Pumping Rate: Wei yielded

_______ 1.:.::5'-- Feet Below Land SuJfa<:e For IIowIngwell. measUf8dshU! in head :

_---,SOO"",,- GPM with a drawdownd_______ .::::6oo""- Gallons Per Minute

Duration of Pump test (minimum 4 hours) : _1._!.. hours t-_-",15:..-_ feet after ......::.24.:...___ hours of pumping

feet

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

'Print Nameor I'IJmD IrtSlaller ana IC8llse NO.(if 8PDIicaDle) S_I9_natUreOf PUmp ,"staller

RECE!VE[;
FEB 0 4 2009

BV, O L\AI~'


