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STATE WELL REPORT
Part 1

. . .. Driller's Log
M1SS1SS1PPl Department of Environmental Quality

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

Jackson, MS 39225-2309
(601 )961-5555

(601 )961-5228 (fax)

Driller:

Date drilling completed:

USGSqua9 __ ' Hand-held GPs_'f.._ r, :V";' ·.i' C ./'

5 G ./ y. Si-,; '< sec_1i~ T~r1~~.!I_q{r_.
~Miles LJ of fc4i:(_k- --.-- -

LT.:..:.e:.:le~p.:.:h:.o:.:.ne:.:.N:.:o.:...~(::;;::::;;::~::;;::::;;::::;;::::;;::::;;::::;;::::;;::::;;::::;;::::;;::::;;::::;;::;::_J._:..:(D_i::..:st.::a__n::..:ce:..:) :.:(D:..i__re::..:c:.:t.;iO:..n~) ~·Je~~~_1_O_W_I1_. __ ._ ••

r--------~------------------······-···-·-·······/1/ /: Well/Bore ol e.Data

Date drilling started:~ Date drilling completed' Hole dePth:ffi .. _ '(lie' j,,,

Location of the source of any surface water used for drilling: -L:.O!..L..j...--'..::....I!:....L------ ....--- ...

State Law requires that this report ~e ,!repared by the license holder responsible for th c work a o d filed with th :
Department at the above address wlthm 30 days of completioll of drilling of the 'veil (lr borehule.

Well Owner Information
(Landown&.~f.bzole is not for a water well)!w L4 . ~Owner Name:~j ~iK?~y. LtC

Mailing Address:/ ~ hi: .L~ "t{),:' ~{r1fll~

Well or Borehole l.ocation

Latitude:33 it., 0,5 Longltllo,· 7".12 Sl.
Method of LatiLong (check one)

State Zip CodeClty

Method of dosing and volume of Chlorine used in drilling and development: ------.-- ._. _ .

Logs run (check all applicable): ~Og runD:lectric Qamma Ray~ensityOSonic[}Jeutron Ot.nc:

Name of organization running log(s): ----===---------------
Purpose of borehole (check one): Water Well DGeotechniCal/Ge010giCallnvestigationDc,Ol,:

If drilling is not related to water well construction, skip the remail/tler of {I'/.I hid' i,--_._---------_._-

Purpose of Well (check all applicable): DHomeDlndustrial Dpublic SUPPly~lrrigationDFls! ClIl'.lIl"

Other (describe): _

Dseismic Survey Other (describe)

If a flowing well, method of flow regulation: Valve ----

Static Water Level: _~d6~!Jo£'_.__ feet [1bove o~ below] land surface
(check one)

Other (describe) :;;;-l ,;...-----..--
Date measured: !P_I1.t.L.. -..- - -.

Method of measurement (check one)~Steel tapeDElectric tape DAir lineO::ther idescrtbe i -'

Well depth:f.JS_ Well grouted to a depth of: /r{) feet Type of grout (check One)~eill C.\' Ill: II

Casing length: "1:f feet Casing diameter: It inches Type of CC:)I! 'I: !!i!?
Screen length: th feet Screen diameter: / te inches Type of ,ereC'IY ;90~
Screen slot size: 103J. inches Setting depth: From"?;{ feet L0 .i/~)·
Type of completion (check all applicable) [Bravel packed Underreamed Dopen hole D~I(lLlIlill ~)vvcl:)pl1iel1'.

Other (describe): _

If teLescoped or more than one screen, describe on next {JII':; <'l ;;_--_:...----------~--------;.------·--~·,--,:li~;~,----::;-;-:--.
Top of lap pipe or reduction in casing: feet



The sketch below only required (or waleI' wells

If well telescopes, show depths on sketch.
Ground Level'----;[
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If more than one screen, show location ot each on sketch

Description offormations encountered must he provided (or 111/
wells and boreholes, unless specifically exempted bv regula/lOllS

oescription of Formations Encountered From (depth) To (deptl )c__c;:-~ Ground Level \'>
(> (,-~ I .... "7 ')
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Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the prol'cny Ihat may -0_00

aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the properly ,\ll'J the well.
4) a north arrow.

LandownerName: ___

Form OI.WR-SWR-IA (0·1 ,1X)

I certify that the well/borehole was drilled, constructed, and complcted in accordance with aUapplicable rcqUIICIIIl'lIts of till'1!i::i~kO;;',~~~;th:7bPi D.p.m··"2t;;I~·'bk..nd st ,"

Print NameofResponsible Licensee and LicenseNo. Date Signature of Licensee



.. .
STATE WELL REPORT

Part 2
~u.m.p~nstaller's Completion Report
M1SS1SS1PPlDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County;

Permit #:2ft..-Gt.; - fIJ1!l
Driller:#!#i =
Datecompleted: Ut/;~
Copy information (rom block on Part 1

For Office Use Only:

Well 1/ __ 0-1CL__

This part a/the report must be completed by a Licens~d water well contractor or a licensed pump insutttcr A «(}/'.I 0/1'",: /
orthe report must be attached a~dbot" parts filed with the Department at the above address wi/hill 30 till II 0( IV,!!! c()lI1[!ielilill.

,W~1I9fner Inf?rmation, Well Location ..~

Owner Name:[1& !1,dl<Cw~4. I-u:- Latitudej3/J O..,j' Longitude: _cjt/Z .:://-- i
Ma~O;o,~dd?'rzZ:~&- Methodof Lat/Long (cbeck 0",' (00","""''''''S·""Y. -.-J: ? l2:D.-~ -_ - USGSquad__ , Hand-held GPS~, S w,eJ·gl :ide G'-'S --

t,r;);?b'l1 1:~e lCJ,(:~e % y.,SW v., sec3.~~ lL0.;L RCI4c
(r Miles tJ at 2L~b..;J,~:- ._ _ -----

Telephone No. ( (Distance) (Direction) (Nearest Towll)

Pump Type (check one)

SubmersibleOrurbinefo1'AirLift Dfentrifugal 0FlowingWellDJetDPiston DRotary [bther (d_escr~be I - - - _- ~- -

Date PumpInstalled: sltt 113 Rated PumpCapacity: c;(SVt> Ca'.loriSPer 'Aln.llE

IsThis Pump(checkone): RepairedDReplacement
Power Type (check one)

ElectricD Diese¢GasolineDNatural GasOTractor PTODwindmill [J)ther (describe): ---- - -- -----.

HorsePower Ratingof Motor: {e,O Setting Depth: '20 feet Number uf Stage',. -~g.,____--
Pump Test Data for Non Flowing Well

PumpingWater Level (B): reel !.lelo'"Land Surfilce
DateWell Tested: -'---------

Static Water Level (A): Feet BelowLandSurface

Drawdown[(B) - (A)): Feet BelowLandSurface

Duration of PumpTest (minimum 4 tioi.rs :

Test Pumping Rate: ._ Cal\\JnsPer ,\~I!lLJle

Methodof measurement (check one): Steel tape DElectric tapeOAir line OOther (describe): -------------
pump Test Data for Flowing Well

Measuredshut in head: ~feet.

Well yielded GPMwith a drawdown of feet after

Meter Manufacturer: ~ _

Meter Installation
Meter Serial Number:

Meter ModelNumber/Name: -------------
Type of Meter: _

Totalizer RegisterUnit and Multiplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: Meter installed by: ------------

IsThisMeter (checkone):ONewD RepairedOReplacement
Important: Bv submtuins: the above information vo.uar)! certifving that this meter tvM .iJ}{/lIl/1,:11 /Ii 11,,/11.1/"1 II, Il!l \/III',i", t!»,

_ 'For agflcllltliral wells, ([ list oj approved meters IS on the MJJt:.~ 11'<'1),1/1<'.



J.) iA 1t: u r lV11~~1~j~lrrl
Department of Environmental Quality
Office of Land and Water Resources

P. O. Box 2309
Jackson, Mississippi 39225

PERMIT
TO DIVERT OR WITHDRAW FOR BENEFICIAL USE THE PUBLIC WATERS

This permit is issued to the landowner named below in accordance with the provisions of the Mississippi Water Laws, Mississippi Code Sections 51·
3-1, et seq.(1972, as amended), and the regulations and standards as promulgated thereunder. Whether or not specifically named in this permit or in
the applications for this permit, anyone using water from the diversion/withdrawal point described below shall do so in compliance with the provisions
ofthis permit. Neither this permit, nor any authority conferred hereby, may be sold, conveyed, encumbered, assigned, or otherwise aliened, for any
period of time or under any conditions whatsoever, This permit may not be modified, transferred or revoked without prior action by the Permit
l3oard. Any attempts to modify, transfer or revoke this permit, 01' to take any other action on this permit, shall be invalid and unenforceable and may
result in immediate revocation 01' suspension ofthis permit. The holder of this permit shall at all times be responsible for adherence to the terms and
conditions of this permit. No agreement between the permit holder and any other party shall affectthc obligations and liabilities of'the permit holder.
Water use under this permit is allowed only when the streamflow, lake level elevation, 01' static groundwater level (whichever, if any, is applicable) is
above the established minimum, pursuant to Mississippi Code Section 51-3-7. Authorization is hereby granted to divert/withdraw water for the
beneficial use designated herein, and for no other purpose, subject to the following terms, conditions, and limitations:

Permit Number: MS-GW-50384

LandownerName: BIG BRAKE LAND COMPANY LLC
Landowner Address: 106 FIRST CHOICE DRIVE

MADISON MS 39110

Source Of Water: MISSISSIPPI RIVER VALLEY ALLUVIAL AQUIFER

Beneficial Use: WILDLIFE MANAGEMENT

DiverslonlWlthdrawaJ Location: SE 1/4 of the sw 1/4 Section: 33 Township:16N Range:01W

county: HOLMES
Maximum Volume: 50 Acre-Feet/Year

Maximum Rate: 2500 Gallons/Minute

Applicant Name: BIG BRAKE LAND COMPANY LLC
Applicant Address: 106 FIRST CHOICE DRIVE

MADISON MS 39110

Quad: MARCELLA
equivalent to .0446 Million Gallons/Day

Date Permit Issued: 05/04/2018
Date Permit Expires: 05/04/2023

Date Permit Modified:
Date Permit Re-Issued:
This permit shall be deemed null and void if construction has not begun within one (1) year of permit

issue date
SPECIAL TERMS AND CONDITIONS: SEE ATTACHMENT 1, WHICH IS HEREBY DECLARED TO BE PART OF THIS PERMIT.

SPECIAL TERMS AND CONDITIONS 2:

/JtMI [I" (v:J~Lc)
Gary C. Rikard'~Executive Director
Mississippi Department of Environmental Quality


