STATE WELL REPORT

' ' Part | o T
County: _&M Driller’s Log For Office Use Onlv: |
permit 4 /745*(«7/111 ,50355// Mississippi Department of Environmental Quality | we!. . _(};'7") o

Office of Land and Water Resources ‘

Driller: ééé/%/ﬁoﬁ P.0. Box 2309 Aquiler |
- ; Jackson, MS 39225-2309 e |
Date drilling completed: Z /QEZ (601)961-5555 ELORHE |

(601)961-5228 (fax}

State Law requires that this report be prepared by the license holder responsible Sfor thie waork and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole,

ngl Owner l_nformation Well or Borehole Location
(Landowner if borghole is not for a water well) 9 Coo eg 27
Latitude:jj X058 Longitude: 2L 12530

7 ' -
Owner Name: %‘. Léé
Method of Lat/Long (check one) Converiinne, s.vey

, Hand-held GDSQX;;: Sorseyvegr sde CFF

Mailing Address:

(04 Frist-Lprie 4 USG5 qusg— Hone e
Mee's 2 s oy BB S s 337 cien” ndle

City *" State Zip Code é , —:
P Miles év/ of 72»‘[_19_/‘4/
\

Telephone No. ( ) (Distance) (Direction) (Nearest Towni !

’ Well / Borejpole. Data )
” 4 ; . PR/
Date drilling started: / Date drilling completed: Hole depth: ( ZS_ Lote fie e o X ;.i ’

Location of the source of any surface water used for dritling:

Method of dosing and volume of Chlorine used in drilling and development: e

Logs run (check all applicable): mo’g run&lectric E};amma Ray[:bensityDSom'cD\Jeutron Othe:r: e

Name of organization running log(s): e

purpose of borehole {check one): Water Well DGeotechnical/Geological InvestigationDGrm.m@ Sop o et Do

Seismic Survey Other (describe) el

If drilling is not related to water well construction, skip the remainder o [ this binen

purpose of Well (check all applicable): [:]HomeDlndustrial DPublic SupplymlrrigationDFm Culrure

Other (describe): U

If a flowing well, method of flow regulation: Valve Other {describe)

93 =/
Static Water Level: feet [labove or@ below] land surface  Date measured: SL4/ /[ e

(check one)

—

Method of measurement (check one)‘ﬂSteel tapeDElectric tape Oair iinelJother (describe; .. . 3

well depthzﬁ/_i_ Well grouted to a depth of:_/MJ _feet Type of grout (check one)Fhveat Comen henion o v
Casing length: _Zi—feet Casing diameter: ’_[é_dinches Type of casiig, /ji/é// -
Screen length: _ﬁ_feet Screen diameter: ___Lincl:\es Type of screcn: KV% -

Type of completion (check all applicable)@ravel packed DJnderreamed [:]Open hole DNaLue al Development

Other (describe): e

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on nexi pagy

CUTTOL R e




59
B(m K/l

I3 . <. . . . 235 C
The sketch below only required for_water wells Description of formations encountered must be provided for all & 75
wells and boreholes, unless specifically exempted by regulations

If well telescopes, show depths on sketch.

Ground Level._7 Description of Formations Encountered  From (depth)  To (depth)
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If more 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 ihat 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:
|
Form: OLWR-SWR-TA (0-4:0¥)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Ith regulations, if applicable, and state

M%’W Lk S5 ,-//7‘ f/z/m o

Date Signature of Licensee

Print Name of Responsible Licensee and License No.



STATE WELL REPORT

County: W/Mﬁ Part 2 o Office Use C
4 ol S & ¢l 7
permit #: VAot - gpggfﬁ Pump Installer’s Completion Report or Office Use Only:
. ‘ Mississippi Department of Environmental Quality Well #: @' 15
Oriller: @ﬁ/%m Office of Land and Water Resources ) o
Date completed: 5/; ///? P.0. Box 2309
_ ' ’ . Jackson, MS 39225-2309 Acafer L L
Copy mforma.tron from block qn*qu’t" 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 installer. A copy of Pari |
of the report must be attached and both parts fi filed with the Department at the above address within 30 dayy of well compietion.

el|4«/ner Inf rmatlon Well Location

7 . . &< Yy
Owner Name 47 Aéé—— LatitudegQ /'J< &"5 Longitude: _ /f/ //9/
Mailing Address Method of Lat/Long (check one): Conventionat Survey_

/ﬁ ; %// »217‘4’ é// ' USGS quad Hand-held GPS_& Suney-grade GPS___
C/{ . %‘)"W /2{ 7(/2)//CC<; s[/ . 2_0_2 Secjz /¢ ’] RC L

1 1
’ - P _LMlles __12_. ot ;Z‘///»f e’f [

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

Pump Type (check one)
SubmerSibleDTurbine Air Lift [ entrifugalDFlowing WellDJetDPistonDRotaryEbther (describey: _ . . o

Is This Pump (check one): MNew[_]Repalred[jReplacement

Date Pump Installed: 7% 1Ll ? Rated Pump Capacity: g &Z/’ ~_ Gatlons Per Minute

Power Type (check one)

Etectric[] Diese@'GasolmeDNatural Gas DTractor pTO O Windmill [JOther (describe):

g 70 ;?
Horse Power Rating of Motor: 4 Setting Depth: / feet Number of Stagen. _ 2N o

Pump Test Data for Non Flowing Well

Date Well Tested: . Duration of Pump Test (minimum 4 hoursy: . NOUIS
Static Water Level (A): Feet Below Land Surface pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: __ Calions Per Minute

Method of measurement (check one): Steel tape (JElectric tape [Oair tine DOther (describe). o

pump Test Data for Flowing Well

Measured shut in head: __feet.

well yielded GPM with a drawdown of feet after Nowis O puimping

Meter Installation

Meter Manufacturer:

Meter Model Number/Name: Type of Meter: e

Totalizer Register Unit and Multiplier Factor (AF x .001, galx 1000, etc):

Is This Meter (check one): D Newl::l Repaired D Replacement

vel matton you arg certifving that this meter nru/l s(i to e factres s,
Important: By Submlmn‘%rhea?gbr?cultuf al wells, d list approfbed‘g;neters is on the M‘Bé’ website.

| HEREBY CERTIFY that the above statements are true to the best of my knowtedQ

Qﬂ/% ’ M//We gazé/_g /L? /LSg/naturc of Pur(p%ska Ter

Tint Name of Pump Installer and License No. (if applicable Date

Meter Serial Number: [

installation Date: Meter instatled by: [

I
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- DIALLE U VILIDISNIFFI e-15
‘ 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
of this permit. Neither this permit, nor any authority conferred hereby, may be sold, conveyed, encumbered, assighed, or otherwise aliened, for any
period of time or under any conditions whatsocver. This permit may not be modified, transferred or revoked without prior action by the Permit
Board. Any attempts to modify, transfer or revoke this permit, or to take any other action on this permit, shall be invalid and unenforceable and may
result in immediate revocation or suspension of this 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 affect the obligations and liabilities of the permit holder.
Water use under this permit is altowed only when the streamflow, lake level elevation, or static groundwater leve! (whichever, if any, is applicablc) 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

Landowner Name: 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
Diversion/Withdrawal Location: SE 1/4 of the sw 1/4 Section: 33  Township:16N Range: 01W

County: HOLMES Quad: MARCELLA
Maximum Volume: 50 Acre-Feet/Year  equivalentto .0446 Million Gallons/Day
Maximum Rate: 2500 Gallons/Minute

Applicant Name: BIG BRAKE LAND COMPANY LLC
Applicant Address: 106 FIRST CHOICE DRIVE
MADISON MS 39110

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:
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Gary C. Rikard,/Executive Director
Mississippi Department of Environmental Quality



