
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5555

(601)961-5228(fax)

Tishomingo
County:---.rT"7r--------NA

For Office Use Only:
Well #: L- 8 \

Permit #:R..--o-.b-e-.rt....G..-e-n-;-try---
Driller: ----g""/ ....04-.-/TT1......8 -

Aquifer: _

E-Log#: _
Datedrilling completed:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) Latitude: N 34028' 36.6" Longitude: W 088009' 40.2"

OwnerName: Don Thompson
Methodof LatlLong (check one): ConventionalSurvey__ ,

MailingAddress:

20 Co Rd 84 USGSquad__ , Hand-heldGPS~, Survey-gradeGPS__

Golden MS 38847 NL \4 .~ flJ \4, Sec \7 T '7S R \\\:-

City State Zip Code
Miles of

TelephoneNo. (662) 676-2980 (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Datedrilling started: 8/30/18 Datedrilling completed: 9/04/18 Holedepth: 300 6"Holediameter:

Locationof the sourceof anysurfacewater usedfor drilling: NA

Methodof dosingand volumeof Chlorineusedin drilling and development: Rt:6\:-
Logsrun (checkall applicable): Olog runQlectric Qamma RaDensityOsonic0-4eutron Other: NA

OEC ~
Nameof organization running log(s): na

Purposeof borehole (checkone):WaterWellDGeotechnical/GeOIOgicallnvestigationDGroUnd SourceHeatpum'6 '{ ( )
Deismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purposeof Well (checkall applicable): [{}lomeDlndustrial QUbliC supplyDlrrigationDFish Culture

Other (describe):

If a flowing well, methodof flow regulation: Valve NA Other (describe)

Static Water Level: feet [1bove orO below] land surface Datemeasured:
(checkone)

Methodof measurement(checkonej[]Steel tapeD ElectrictapeDAir line[Zbther (describe): Drill rod
300 Well grouted to a depth of: 10 Type of grout (checkone)~eat cementl21entoniteDMixWell depth: feet

Casinglength:
105 Casingdiameter: 6-5/8" Type of casing:

Steel
feet inches

Screenlength: feet Screendiameter: inches Type of screen:

Screenslot size: inches Setting depth: From feet to feet

Type of completion (checkall app/icable)l{1ravel packed O;nderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: NA feet
If telescoped or more than one screen, describe on next pag«

Form: OLWR-SWR-1A(4/13)



If more than one screen, show location of each on sketch~~--.~~~~~ TH~+\NR
Sketchthe property layout and include the following:

1) 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 well
4) north arrow o

DrIve 'W<y

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

County: Tishomingo

Permit #:

The sketch below only required for water wells

]fwell telescopes. show depths on sketch.

Ground Level

Landowner Name:

For Office UseOnly:
Well#: ~ti \

Description of (ormations encountered must be provided (or all wells
and boreholes. unless specifically exempted by regulations

Descriptionof FormationsEncountered From (depth) To (depth)
Groundlevel

Red Clav 0 15
Sand. Gravel 15 50
Red Clay 50 110
Med Grav Shale 110 300

-r-I"'t:t"\L:.v ....
ncr n
"'...-

VEO
20\8

Form: OLWR-SWR-1B(4/13)



..

County: Tishomingo

Permit #: NA------------------
Driller: Robert Gentry

Datecompleted: _9_10_4_1_1_8 _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)
Copy information from block on Part 1

For Office Use Only:

Well#: L~ l

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
of the report must be attached and both parts filed with the Department at the above address within 30 davs of well completion.

Well Owner Information Well Location

Owner Name: Don Thompson Latitude: N 34028' 36.6" Longitude: W 088009' 40.2"

Mailing Address: Method of LatiLong (check one): Conventional Survey__ ,

20 Co Rd 84 USGSquad___ , Hand-held GPS~, Survey-grade GPS___

Golden MS 38847 ~f: 1,4 NvJ 1,4, Sec \] T lS R \\ G~
City State Zip Code

Telephone No. (662 ) 676-2980 Miles of
(Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible Drurbine DAir LiftDCentrifugalDFlowing Well OJetDPiston DRotaryi]:)ther (describe): .... \
Date Pump Installed: NA Rated Pump Capacity: GallOnS~~~~

Is This Pump (check one):DNewnRepairedDReplacement \,\£.c, ~
Power Type (check one)

0ElectricD Diesel0GasolineDNatural GasOTractor PTOOWindmill Dother (describe): ~
Horse Power Rating of Motor: Setting Depth: feet Number of Stages: 1

Pump Test Data for Non Flowing Well

Date Well Tested: 9/04/18 Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: O-Dry Gallons Per Minute

Method of measurement (check one): Steel tape DElectric tape []Air line Bather (describe): Tested by blowing wi rig
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: NA Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):0NewD Repaired0Replacement

Important: By submittinYthe above informa»on Yflu a~ certjf{/'JI}.that this me~r flBif'atallgd.to manufacturer standards.
or agTlcultural we s, a ist 0 appr e meters IS on t e we site,

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

Qohy-t 8~vtM
~--

u.N rz.. - 0000881]11 1\ II)-}' ~ .?7 ~
Print Name of Pump Installer and License No. (if applicable) ~Date ,... l'illln a·' 'r,",? ump Installer

/ Form: OLWR-SWR-2A(4/13)
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