
-~~----------------------~ For On-ICeUse Oaly:

Pmnitll:
Irrigat:(on .tiqu.q.JlllclntDriUa: __

Date driI1ing completed: 6-21-05

State.Wen Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land andWater Resources

P.o. Box 10631
Jackson, MS 39289-0631

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

County: Bolivar ~~~----~~~-
Well II: t.-2~¥
L.s.Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
d30 ays of completion of drilli~ of the welL

Well Owner Information Well Location

Owner Name Jeffery Fioranelli Latitude:"33 04, . Zq .. Longitude:qOo 50' 29 ..------- ------
Mailing Address: 2991 Hwy. 8 Method of LatILong (circle one): Conventional SlIIVey.

USGS quad, Hand-held GPS, SlIIVey-gradeGPS

Cleveland,
NW ~NE ~Sec5 Twn 22N Rug 6W

MS 38732
City State Zip Code Distance Direction Nearest Town

Telephone NO~ 211'- 3Y50 1 Miles .Eas-t--of Pace

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ FishCulture Other:

Date well drilling started: 6-21-Q5 Date well drilling completed: 6-21-05

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: ,:t'if I feet above or below (circle one) land S1.IIface Date measuml:

Method of Measurement (circle one) steel tape electric tape airline other:

Hole depth: 123' Well depth: 123 ' Well grou1ed 10a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 83 feet Casing diameter: J 6 inches Type of casing: PVC Sch.40

Screen length: 4Q feet Screen diameter: 16 inches Type of screen: PVC
Sch.40

I

Screen slot size: .05'0 inches
~F~

8~ feet 10 123 feet

Type of completion (circle all applicable): Undem:amed Telescoped Openhole Natutal Development

Other (describe):

Top oflap pipe or reduction in casing: feet. H telescoped ormare dian one screen,describeon hack of page

Logs run (circle all applicable):Q Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify daat the well was drilled,constructed. and CIOIIlpletedin accordance with aD applicable requiraIlents of the Mississippi

-".....-QouIIV ...........--ofm-....-,.....
Irrigation Equipment Inc. ~~ ~
Patrick M. Chism 0695 . . m C--'

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

Owner contracted with Peacock Pump & Repair.
Peacock Pump & Repair will install pump.



..
If well telescopes please sketch below and show depths.

Ground Level En F TDescription ofFonnatIons conute rom 0

_Q._ay n bt:;
Flne Sand 26 155
Med Sano/ar;::jT.T~' 56 85
Coarsp- s~nri/('Jr~no' 86 112"'

1---.

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the wellloc:ation; 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) indicate direction.

Um~Name: __

signature of Water Well Coutractor



.. _ ....
- ....

CoUDty:Bolivar

Pcrmit#: _

STATE WELL REPORT
Part 1

Pump lnsbIIer's ec.pIetioB Report
Mississippi Department ofEovironmental Quality

Office of Land andWa1erResources
P.O.Box 10631

lacksou. MS ~31
(601}961-S210

(601)354-6938 (18x) ~------

Driller: _

DldccompJdcd: _

For Ofrac:eUse Oaly:

AApaifcr.

WeIl#: L -J:l 'I.
This report sIaouIdhe prepued by die pump iDstaJIao indetail aDd filedwith daeDepartment wiCliin 30 days of dae
jpstaII.tion ofp_p.

~«N~~ Jeffery Fioranelli
WeD Owner Ini»nuttion WeD Location

um~:. ~~ __
Mailiog.AddJess: _

TclcphoneNo.~ 7/9 -lYS-O

Method ofLatlLong (circle one): Convcntiooal SlJIVey.

USGS quad, Hand-bcld GPS, Survey-gradc GPS

tk../!L~LL_ ~ Sec...r TwnJ.1,., Rng~

Dislaocc Direction Nearest Town

_1--1_.Mi1cs £S~of &ce
PumpTypc
Circle one

AirLift Jet Submersible

~
Flowing WeD

Bucket Piston

CcntrifugaI

Oili«(~~~ _

Date Pump Installed: t, - l~-/):>
Rated Pump Capacity: JfLo-c:.> Gallons Per Minute

Rotary

Power Type
Circlconc

~pTestData

Date WeDTested; -:--:=-- _

StaticWa1erLevel (A): _.ffteet BelowLand Surface

PumpingWa1erLevel (B): FeetBelow Land Sutface

Drawdown [(B)- (A»): ---'Feet BelowLand Sutface

Test Pumping Rate: Gallons Per Minute

Dumtionof Pump Test (minimum 4 hours): hours

~
( DicsclE .

""" Dg1I1C-
Electric Motor

Gasoline Engine Natural Gas

I HEREBY CERTIFY that the above statements are true 10the best of my knowledge.

&td<J RtmJLf ffWl''r ;/'lC- ();l)fP_~~~~~~~...L.:....~
PrintN_ ofPum ~crand Li~No. if . Ie

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ ~-,,--{J:;___ _
~~ t?~._O ~feet

NumbcrofS1agCS: __ _..Jiib:;.,..::. _

Mdbod of MasuriacW'" .Level.
Circle one

AirLine Electric Measuring Line

Othcr(~~): _

For flowing 'Wen. measured shut inhead: f.ed

Wellyiclded GPM wi1hadrawdownof

____ _...:fcct after hours of pumping

::' ; . ., ...
Q LV\j H


