
State Wen Report
County: Bolivar Part 1 .

Mississippi Department of Environmental Quality
Pcnnit~ 40 L.J l.o "3 Office of Land andWater Resources
~~~galon Equipment P.o. Box10631

. 6 _ 21_0 5 Jackson, MS 39289-0631
Date drillingcompleted: (601)961-5210

(601)354-6938 (fax)

For OffICeUse Only:

~~-------------
Well #: L - .2 .t>
L.s.Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well

Well Owner Informadon WelIWcation

Owner Name Jeffery Fioranelli Latitude:.33_oAJ_'£" Longitudef'O 0 So '~"

Mailing Address: 2991 HWy· 8 Method ofLatlLong (circle one): Conventional Survey,

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

NW ';4NE';4Sec 5 Twn 22NRng 6W
Cleveland, MS 38732 --

City State Zip Code Distance Direction Nearest Town
1 Miles Ea.st of Eace

Telephone No. L__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Qt Fish Culture 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: feet above or below (circle one) land surface Date measured:

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

Hole depth: 123 ' Well depth: 123 ' Well grouted 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: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40
I

Screen slot size: .050 inches
~F_

84 feet to 123 feet

Type of completion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one saeen. describe 011back of page

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

Name of organization running 108(S):
I certify that the well was driDed, constructed, and COIIlpletN in accordance with all appicable requiranents of theMississippi

_ ..... __ ...Qumly_ ..... -- ..."'m-...._......
Irrigation Equipment Inc. ~ ~
Patrick M. Chism 0695 . m r__'_

Print Name of Water Well Contractor andLicense No. Signature of Water Welt Contractor

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



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
~lay () I? C;

Flne Sand 26 155
Med. Sand Inr-"lvpl 56 85
Coars~ ~rlnfilnrrluol 86 12

..

Ifmore than one screen, show location of each on sketch

Sketch the 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 mayaid in locating the property and the well;
4) indicate direction.

LMdownerName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 1

Pulp lllatall... ', c•..,letIo. Report
Miui.ippl Department ofBlMronmeJllal Quality

Office of Lllld and Water RfioIll1lel
P.O. Box 10631

JecUoa. MS 39189-0631
(601)961-'210

(601)3.54-6938 (tax)
Blevetioft: _

c~:~~_w~~----
Pamit*: _

~:-------------
o...comp&eled: _

Car"""" 1M.III... "p", I

MailiDs Ad.dtcll:. -.-- __ ---,,:--- _

riff! II.~ fu )J:
ck,,-dafJ )(~ jr?72

City State Zip Code

TelephoM No.~b)_) 719 - :l tfs-0
hlapType
Cin:lcoue

Air Lift Jet Submersible

Bucket Pilton cEbme)
Centrifupl P.oIaIy FlowlDa Well

Other ('pecify): -----:;:c---------
Date Pump InstaUed: ~t~~--£.2~2~-_t)_::S::.__

IV () GallOOl Per Minute,Ilated Pump Capacity:

ror omee Ute OIIly:

Aqulfar:

Latitude: Laapude:.-----

Method of LatlLoaa (cbcc:kone): CoovcnticmalSurvey__

USGSqlllCL- HaIHl-beld0'8_. Smwy-8fI'Ie 0'5 _

__ Y'4_Y.I*-5.-T~R (oW

..... pT .. Data

Date Well Tellted: . _

,71' IS1IIticWater Level (A): Feet Below Land Surface

Pumpina Water Level (B): Feet Below Land Surface

Drawdown l(B) - (A»): .Feet Below Land Surface

Test PumpinJ Rate: Gallons Per Minute

Duration of Pump Test (minimum" boura): hours

PewerType
Cin:leone

Natural Ga.

TmctorPTO

Windmill Other(specify): _

HollC Power R.a1ina of Motor: q~();_.... _
-7/'l rSettiat.Depth: ___,/~ ~~,,::,___ _'feet

N1IIIlber ofSiapa: --'-.,f'o~-";::"_---

Metllotl elM ......... Water Level
Circle 0IlC

Air Llae Blectric:MeuW'iJl, Lme

0Ilw (lpecifY):

FortlowiDc wen.m_un:d Ihut lD head: .feet

Well yielded GPM with. diawdown of

-- __ -.Ifeet after hours ofpumplDg

Form: OLWR-8WR-1B

RECEIVED
JUN 2 S 2005

BY:OLWR
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