
Driller:

For Oftice Use Only:

Crnmcy: _Q~u=it=m=a=n~__ ~ _
Permit #: _G=-W_:_:_-~460~1~6'---tf(_

Irrigation Equipment

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601) 961-5210

(601) 961-5228 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the

Aquifer:

Well#:

L.s. Elevation: _

Date drilling completed: 04/1912012 E-Iog #: _

Department at the above address within 30 dIlvsof coltlfJletionof driUingof the weUor borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Owner Name Robert Agostinelli Latitude: 34 0 12' 57 " Longitude: ~ 0~ , ;J({ "---- -- -- ~
Mailing Address: 305 Porter Dr. Method of Lat/Long (check one): o Conventional Survey,

o USGS quad, 181Hand-held GPS, o Survey-grade GPS
,/

~ I Twn 27N v-Rng 2W ...........Cleveland Ms 38614 NE ~ ~ Sec 15-- --City State Zip code
Distance Direction Nearest Town

Telephone No. ( ) - Miles East of Clarksdale

Weill Borehole Data

Date drilling started: 04/1912012 Date drilling completed: 04/1912012 Hole depth: 122 Hole diameter: 24"

Location of the source of any surface water used for drilling: Surfave Water
Method of dosing and volume of Chlorine used in drilling and development: 50 PPM

Logs run (check all applicable): 181Nolognm o Electric oGammaRay oDensity o Sonic oNeutron oOther:
Name of organization running log(s):

Purpose of borehole (check one): 181Water Well o Geotechnical/Geological Investigation o Ground Source Heat Pump

o Seismic Survey o Other (describe)
If drilling is not related to water weUconstruction, skip the remainder of this block

Purpose of Well (check one) o Home o Industrial o Public Supply 181 Irrigation o Fish Culture o Other:

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: feet above or below (check one) 0 land o surface Date measured:

Method of Measurement (check one) o steel tape o electric tape o air line o other:

Well depth: 122 Well grouted to a depth of 10 feet Type of grout (check one): o Neat Cement 181Bentonite 0 Mix

Casing length: 82 feet Casing diameter: 16 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC

Screen slot size: .050 inches Setting depth: From 83 feet to 122 feet

Type of completion (check all applicable): 181Gravel packed o Underreamed o Telescoped o Open hole o Natural Development

181Other (describe): Circle S Irrigation will set pump

Top oflap pipe or reduction in casing: feet IlteJescoll.ed or more tlum one SCFeef1.describe on next l!9,ge
Form. OlWR·SWR-1A (04/08)

RECEIVED
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Description offOrmIlIions encountered must be provided fOr all
wells andboreholes. unless soecitic!lJlv exemDtedby regulations

IfweU telescopes, show deDths 011 sketch.

Ground level Description of Fonnations Encountered From (depth) To (depth)
Clay Ground level 19
Fine Sand 20 28
Fine Sand & Gravel 29 55
Medinm Sand & Gravel 56 122

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

Robert Agostinelli

Form: OLWR-SWR-1A (04/08)
·thall applicable requirements of the

th r ulations, if applicable, and state

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 may aid in locating the property and the well;
4) a north arrow.

Landowner Name:

Print Name of Responsible Licensee and License No.

RECEIVED
Form provided by Forms On-A-Disk . 214-340-9429 . FormsOnADisk.com MAY 0 1 2012

BY: OLWR



County: Q...:f""....
Permit #: c",.) - 'i{PC;Jlp

DrillerJ>·(""".J,:O<\ C;..~ f
Date completed: t..(-er. 1"2.,

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartment of EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228(fax) Elevation: _Copv information (rom block on Part 1

For Office Use Only:

Aquifer: G \4L\
Well #: _

This part of the report I1UIstbe completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report I1UIstbe attached and both parts filed with the Dl!Jlartment at the above address within 30 days orwell cl!!!!J!letion.

Well Owner Information Well Location

OwnerName: Ut/u,;J4u M4~5
MailingAddress: 1£/3 . .d~ZQ C'Ovi..

('tJ4.r/t!SIJA~ /?1~
City stite

3~WY
Zip Code

TelephoneNo.@._-'hoo::....:Z'-"_;_7-_-_7.<....o!.7_'2=-..<9'---__

Latitude$VO /,Z, S1"Longitude: 9DoZJ· ~I'

Method of Lat/Long (check one): ConventionalSurvey----,

USGS quad_, Hand-heldGPS__, Survey-gradeGPS_

~y.~y. Sec /!

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston Lfillbini}

FlowingWellCentrifugal Rotary

Other (specify): _

Date Pump Installed:__ .........S£..._-..LIL_I_, LI....2=- _
Rated Pump Capacity:__ !t...~-=O_O GallonsPer Minute

Distance Direction Nearest Town

Pump Test Data

Date WellTested: _

StaticWaterLevel (A): Feet BelowLand Surface

PumpingWaterLevel (B): Feet BelowLand Surface

Drawdown [(B) - (A)]: --'Feet BelowLand Surface

Test PumpingRate: GallonsPer Minute

Durationof PumpTest (minimum4 hours): hours

3ft Miles -",5~_of D,4,tzItSIJAI,L

Power Type
Circle one

(})iesclE~g~

ElectricMotor

GasolineEngine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: &=-_0=-- _
SettingDepth: --"5J~O feet

Number of Stages: 2- _

Method ofMeasuring Water Level
Circle one

Air Line Electric MeasuringLine SteelTape

Other (specify): _

For flowingwell, measured shut in head: feet

Wellyielded GPM with a drawdownof

______ feet after hours of pumping

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

YK)VI."'" ?- HaLL 0-152 p
PrintName ofPum Installer and LicenseNo. (if a licable

o


