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STATE WELL REPORT .
/| County: Bolivar ' . Part1 For Offige Use. Only
perimtcs: (3 W~ ‘{°H¢5'2 DrlllcrsLog Wells: - ,,(QA W
) " | Mississippi Department, of Environmental Quality § .
Oriller: /s Office of Land and Water Resources Aquifer: _
‘ ' ' . 'P.0.'Box 2309 Log #
oate driling complete: 322-(Y, | .. Jackson; MS 392252309 - - | TR
r— i) (601)961-5210
(601)360-0535 (fax) N
State Law rcqnlre.! M thls report be prepared by the l:ccnu holder responsible for the work and ﬁled with llxe
Department at ihe above address within .'M S 0 con_glcdon o[drllllng of the well or borehole.
' Well Owner Information 2277 o Weu or Borehole Lo:atlon o
(Landowner if borehole is not for a water well) Lautude ud ,51 “:
.33 fl _,32 ﬁ L e:
OwnerName. L)WB m& LLs ord! '

Mailing Address: 4 124 ‘::QEQ“QE &“?E: M“MMUULMS(CMW) Conventional Survey, ,

USGS quai_. Hand-held GPS_2~, Survey-grade GPS

%enﬂjml( 0 H90v2 N 4 SIZ yosec 24 723N R 8UD
| State Bp Code S__mies SE o dafe.
Telephone No. (,ua) 3472 }O?O (Dlsmﬂcv) (Direction) (Nearest Town)

Well / Bcrehole Data , L
s
Date drlting mmﬁé/ﬁéﬂk_ Date drilling completed,3442//(s  Hole depth:__ /RS ole drameter: 2L -

Location of the source of any surface water used for- dnlling. _M’ Ay wel/
~ Method of dosing.and volume of Chlorine used in drilling and development.
Logs run (clrcle ati opplicable): fGlog > Electric  Gamina l!ay Oenslty Sonic  Neutron  Other:,
Name of o:gantzatlon running log(s): . -
Purpose of borehole (dn:lv one); AWater Well) Geotechnlcallceological lnvusugadon . lG.mmd Source ﬁeai'm . ) '
Setsmic Survey  Other (describe) - _
If drilling Is not related to water welt conm-ualon, skip the remainder of this block

Purpose of Welt (drcle all applicable): Home Industrial  Public Supp\y LIS Fish Culture
Other (describe);

If a flowing well, method of flow regulation: Valve .. Other (describe)
Static Water Level: —'?S:__fcet [abWe or .@\d surfgce Date measured; ___ 3 -2%~( (e_

(circle one

Method of measurement {circle one): Steet tape Air line  Other (describe):
Well depth: Jﬁ_s_ Well grouted to a depth of:_/ O feet Type of grout {circle one): N m Bentonite  Mix
Castng lengthi ___ 75 feet  Casing diameter: —lo___inches  Type of casing: e
Screen tength: __5_-9,;&;: Screen diameter: __&,windres Type of screen; P Ve
screenstotsize: _ OS5 O nches | Setting depth: From 25~ feet to [25

feet
Type of completion (dircle all applicadle); GraVel packed ). Underreamed Openhole  Natural Development
~ | Other (descrive):

] Top of lap pipe or reduction in casing: _,Ql_é'__feet

If telescoped or more than one screen; describe on next pege

Form: OLWR-SWR-TA (4713)
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Comty: - BD BT
Permic 1 _QLW0 =49 (52

The Sketch: belg_gg only required for water wells

Ground Level

@0002/0004

i Weli: = n2>< L

For Office Use Oualy:

From (depth) To (depth)
Ground level | (S
/5 | L &F
. S8 2729
29 /25

If more thaq one scroen, show location of each on sketch

"SKeTCh the property tayous snd Tealode e Tollowing:

1) the-well location -
Z) any permanent stmctumonmepropertythatmayaldh locating the well
J) any.roads, power (ines, or other ftems that may aid in locating the property and the well

7% Rosedate

4) north arrow

Landowner Name; \). L

>

Gce

| HEREBY CERTIFY. that the well/borehole was drilled,

requirements of the Missfssippt Department of Environ
if applicable, and state laws.

0-293

Print Nahe of Responsible Licensee and License No,

_‘1‘-/D7‘-t*9/p

constructed, and completed in accordance with atl licable
mental Quatity and the Mississippi Departims ot Lol T

ealth regulations,
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STATE WELL REPORT
Count: ool Vel Part2 For Office .
pormie e QW ~Y2RUIs2 Pump Installer’s Completion Report or Office })Jse Ouly:
. A Mississippi Department of Environmental Quality | weum _F A L(
Orilter; {;‘mﬂ: ux% e Office of Land.and Water Resources -
. - ~ 1 P.Q. Box 2309.
Date completed: 3 -2 Jackson,.MS 39225-2309 Aquifer: -
Copy Inj 'rom block on 1 . (601)961-5210
(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump instoller. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion. .

) Well Owner Information o - Well Location
Owner Name: _) lAS?} MS. e Latitude: 33°£Z ’33 Q"Longlmde: P0°58 ' 31.76"

' -
 Mafting Address: _ {2 ol Method of Lat/Long (check one): Conventional Survey_____,

USGS quad____, Hand-held GPS__)~, Survey-grade GPS_____ .

en il SC 29002 | 4 % _SE_ v sec 2y T.2IN R OFL

City State Zip Code 3 / /
- _ 2 pies _SE__of _Loseclale

Telephone No. (b62) 3¢72-F02O | Thtace) - (Direction) -~ (Nearest Town)

3 e e, " r7d

: ' Pump Type (circle one) : ¥
Submersible CTurbIne) A Lift Centrifugal Flowing Well Jet Plston . Rotary Other (describe):
Date Pump Installed: 2 '29‘:/ b Rated Pump Capacity: : Gallons Per Minute
Is This Pump (clrcle one): @ Repaired Replacement

- Power Type (circle one)
(@ Diesel Gasoline Naux.':a; Gar: Tfactor PTO Windmill. Other (d_escrlbv):

Horse Power Ratihg ofMotor __ (O SQRIng Oepth: RO ____ fect NumberofStages: ____ 1
N Pump Test Data for Non F.lvw!ng Well : )

Date Well Tested: _ 207 7/=2 5T O Duration of Pump Test {minimum 4 hours); __£¢/A hours

Static Water Level (A): __ XS __ Feet Bolow Land Surface  Pumping Water Level (B): /4. Feet Belaw Land Surface

Drawdown [(B) - (A)): _____AS/4— Feet Bolow Land Surface  Test Pumping Rate; _ LfAe _ Gallons Per Minute
Method of measurement (circle one): Steel ta Electric tape\ Air line  Other (describe):

o

Pump-Fest-Data-for Flowing Well
Measured shut in head: feet.
well yieldedJ_ GPMwithadrawdownof __________feet after . hours of pumping
- Meter lnmllatloﬁ
Meter Manufacturer: Meter Serial Number:
Meter Model Number/Name: Type of Meter:
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):
Instatlation Date: Meter installed by:

is This Meter (circle one): “New Repaired  Replacement

Important: By submitting the above Information you are certifying that this meter wes installed to manufacturer standards.
For agricultural wells, a list of approved.meters is on the MDEQ webslie. .

| HEREBY CERTIFY that the al statements are true to the best of my knowledge.

Ml oz0s o/9/6 Lbsger sl
Print Name/of Pump Installer and Ligense No. (7f applicable) at gnature of Pump Instatler

d
T Form: OLWR-SWR-18 (4/13)
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11/05/2015 18:26 6819615228 LAND AND WATER rAsk vasea
‘ STATE OF MISSISSIPPY B
‘ Department of Environmental Quality X‘; Q \'\ N

Office of Land and Water Resources
P. 0. Box 2309
Jackson, Mississippi 39225

PERMIT

TO DIVERT OR WITHDRAW FOR BRENEFICIAL USE THE PUBLIC WATERS
This pennitis.issucd to the Tendowner named bolow in 8coordancs wi isi

conditlony of this permit. No Rgreoment between the parmicholder and any ather party shall affect the obligations and linbilities of the permitholder,
Whatcruse under this permit isallownd only when the streamflow, lnkc Icve} clevation, ar state groundwater fevel (whichever, ifany, ix Applicable) is
ahove the ssiablizhed minlmym, pursyant to Mississippi Code Section 51-3-7. Authorization is hereby grantod to divertwithdraw water for the
beneficiyl wee designsted herein, and for no other pumose, subjcet ¢o the following terms, conditions, and limitations:

Permit Number: MS~GW-49182
Landowner Name: JWBMS LLC

Landowner Address: 1470 IRBY APT 81
GREENVILLE MS 3870)

Source OF Water: MISSISSIFPY RIVER VALLEY ALLUVIAL AQUIFER
Beneficial Use: TRrIGATION

Diversion/Withdrawal Location: Nw 1/4 of the SE 1/4 Section:24  Township:23N Range: 08w

County: 3oLivar Quad: BEULAH
Maximum Volume: 450 Acre-Feet/Yaaxr  aguivalentto .4017 Million Gallons/Day
Maximum Rate: 2500 Gallens/Minute
Applicant Name: Jwsms ric
Applicant Address: 1470 IRBY APT B)
GREENVILLE M8 3870)

Dats Permit Issued: 10/28/2015

Date Permit Explres: 10/28/2020
Date Permit Modified:
Date Permit Re-issued:

This permit snall be decmed null and vold At coasgruerion has noy, bequn within ena (1) YQar of peswmic
issue date

IPECIAL TERMR AND GONOITIOWG: WATER VOLUNT MUST BE RENUCED RBY AMOUNT OF WATER APPLIXD TO THE SAME ACRZAGE
VROM OTHER PERMITTED DOINTS.

WPECLAL TERM3 AND CONOXITIONS 2: S5EE ATTACHMENT 1, WHICH 1 HEREBY DRECLARED TO BE PART OF TMIG PERMT.

Ly o AED

Gary €. Rrikagg, ,éx'ecul:i-va Director
Mizciseippd Department of Environmental Qualiry



