STATE WELL REPORT

Part |
“ounty: Mhmﬂh//j Driller’s Log For Office Use Onlyv:
Parmit /,77 ( h« J& 1‘) Mississippi Department of Environmental Quality | well #: L &S 7__

Office of Land and Water Resources

e Lhaal Wt 2.0 501 1309 rauter
i Jackson, MS 39225-2309 E-Loa #:
’l Date drilling completed: /D /) (601)961-5555 B

(601)961-5228 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or boreliole.

Well Owner Infgrmation Well or Borehole Location
(Landowney if bore ole is flot for a water well) ) " s , )
/ . Latitude:%j;ﬁéz Sf;.’) Longitude:éo 3575/4?
Owner Name: IV\/ / v 207

Method of Lat/Long (check one): Conventional Survey __

Mailing Address:

\
//7[ 7] [0/(, Zﬂ/\/ /é/ USGS quad , Hand-held GPSKSUI’VGy grade GPS____ |
Lsnla s BT A/ ’/) £ see 071771541 7Ol ‘

City State Zip Code /O wiles /L/ of /gf'/ Zﬂh/

| Telephone No. ( ) (Distance) (Direction) (Nearest Town) 1

;g Well / Borehgle pata o

. - AN !

Date drilling startedAz,/Z;ng gi Date drilling completed: 5 [/@ Hole depth:_{ /%  Hole diameter: M i
'

A /11('4

Method of dosing and votume of Chlorine used in drilling and development:

—
I
|

]
i
Location of the source of any surface water used for drilling:

 Logs run (check all applicable): Mlog run[_—_klectric D}amma Ray[—___bensityDSonic (CNeutron  Other:

|

{ Name of organization running log(s):

|

Purposc of borehcle {check one): Water WelkDGeotechmcal/Geologmal Investlgauon[:](}round Source Heat Pump

D5e1sm1c Survey Other (describe) e e e

If drilling is not related 1o water well construction, skip the remainder of this block

purpose of Well (check all applicable):DHomeDIndustrial DPublic SupplywlrrigationDFlsh Culture ‘

Other (describe):

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

Static Water Level: 22 feet Dabove or{B below] land surface  Date measured: 5// //? _

(check one)

Method of measurement (check one) @Steel LapeDElecmc tape DAIF lmeEbther describe):
Well depth: /1 ) v/ell grouted to a depth of: /_@ feet Type of grout (check one) mea& Cen?lDBentr)mte[ ]M I

Casing length: 212 feet Casing diameter: / @ inches Type of casing: V[/

Screen length: /Z Q feet Screen diameter: / 0 inches Type of screen: /d « ‘
52 75 ( |
Screen slot size: _¢ (25} inches Setting depth: From feet to /L feet ‘

Type of completion (check all applicable)@ravel packed DJnderreamed DOpen hole DNatural Development “

Other (describe): e

Top of tap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next puge

Form: OLWR-SWR-1A 14/



2 ; 3305 54>

The sketch_below only required for water wells Description_of formations encountered must be provided for all .
wells and boreholes, unless specifically exempted by regulations E as 7

If well telescopes. show depths on sketch.

Ground Level Description of Formations Encountered  From (depth) To (depth)
% Ground Level
A e s
cmgs’ﬁﬂy [T 95
SN K . 34 2 S
rOCY /gand ¥ S
Nodck YNand 4 S‘CV oS
rocrl 7send bL¢ 17
Tl ] Lok, ¢ C
osll/ swapmd 4 | LY 99
— O Ll [>yand 146 {05
ud / 7RV T 24

[f more than onc screcn, 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 may aid in locating the property and the well;

4ya north arrow.

Landowner Name:

Form: OLWR-SWR-1A (04/08)

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

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

bed Vi tPox et dads 1] ’////Z?’?’Q/

4
. /4
Print Name of Responsible Licensee and License No. Date Signature of Licensee /\




STATE WELL REPORT

-ounty: /'ﬁ’”/"/ //‘7”’ 2 Part 2 For Office Use Onl
. AY R (> n /:
Sermit £- "7’15 (.*w . 5 ~AD Mll’u‘mp Instalier’s Completion Report ¢ a7 !
. , ississippi Department of Environmental Quality well #: = A4S
Jriller: (’4&! /MJW Office of Land and Water Resources ’
Date completed: j/;/ / Y P.0. Box 2309 :‘
! v Jackson, MS 39225-2309 Aguifer: i
Copy information from block on Part 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 Past |
of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

ell Owper Information Well Location
Owner Name: LM// iy Lo Latitude:7z,//)2 0'/'[.,/2 ﬁ 5 Longitude%jy(ﬂ; 7//]
*ailing Address: Method of Lat/Long (check one): Conventional Survey
/) /,4:’ Lézé’ /é/// USGS quad___, Hand-held cps X, survey-grade GPS___
Lol s 3705 |l n AE n e 2) 11580 1Ot
- e P o éQ Mites _L/ of /5]5/23;?/,

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

Pump Type (check one)
ubmembleﬂTurbme Oair Lift CentrlfugalDFlowmg Well DJetDPlston DRotary[:bther describe): _
Date Pump Installed: 5/// Z’ Rated Pump Capacity: /5(9@ Gatlons Per Minute

is This Pump (check one): MNew[—JRepalredE}Replacement
Power Type (check one)

lectncﬂ Diesell] Gasoline[DNatural Gas Ovractor PToDWindmitl CJother (describe):
{orse Power Rating of Motor: “7142 Setting Depth: ;0 feet Number of Stages: /

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): houts
Static Water Level (A): Feet Below Land Surface pPumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gatlons Per Minute

viethod of measurement (check one): steel tape [JElectric tape Clair tine GOther (describe):
Pump Test Data for Flowing Well

measured shut in head: feet.
ell yielded GPM with a drawdown of feet after hours of pumping
Meter Installation '\
Meter Manufacturer: Meter Serial Number: g
Meter Model Number/Name: Type of Meter: i
i

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

Meter installed by:

Installation Date:

ls This Meter (check one):[:] New[—_—l Repaired DReplacement

[ H BY CERTIFY that the above statements are true to the best of my knowledge,

or agriculidr wells, d st 0 appr Ded eters is on the website.
! 7 / .
/)/z//// YA é/ﬂﬂvgﬁ%/ v 2 ) I #
Tint Name of Pump Installer and License No. {if applicable) Date Signature of Pump I\xstaller
Form: OLWR-SWR-2A (4/

|
i
|
Important: By su/mumn' he abgve i mnlton V re certi vm that this meter talled. 1() manufacturer standards.

i nfel Y |
|
|
|
\
|
i
|




, DIALL UL VIIOIIDOIN L1 .25
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

'vis permil is issucd to the landowner named below in accordance with the provisions of the Mississippi Water Laws, Mississippi Code Sections 51-
Uit seq.(1972, as amended), and the regulations and standards as promulgated thereunder. Whether ornot specifically named in this permit or in
Eeapplications for this permit, anyone using water from (he diversion/withdrawal point described below shall dosoin compliance with the provisions
a7 this permit. Neither this permit, nor any authority conferred hereby, may be sold, conveyed, encumbered, assigned, or otherwise aliened, for any
aeriod of time or under any conditions whatsoever. This permit may not be modified, transferred or revoked without prior action by the Permit
Board. Any altempts 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 afl times be responsible for adherence to the terms and
sonditions of this permit. No agreement between the permit holder and any other party shall affect the obligations and liabilities of the permit holder.
A ater use under this permit is atlowed only when the streamflow, lake level elevation, or static groundwater level (whichever, ifany, isapplicable)is
Fove the established minimum, pursuant lo Mississippi Code Section 51-3-7. Authorization is hereby granted to divert/withdraw water for the
v neticial use designated heremn, and for no other purpose, subject to the following terms, conditions, and limitations:

Permit Number: MS-GW-50220

fya0

Landowner Name: PEARSON, LINDA
lLLandowner Address: 47 COLE LAKE ROAD ;;' RS %01(0 '\'\
TSOLA MS 38754 N & 'l
\
Source Of Water: MISSISSIPPI RIVER VALLEY ALLUVIAL AQUIFER
Beneficial Use: TRRIGATION
Diversion/Withdrawal Location: nw 1/4 of the NE 1/4 Section: 07  Township:l5N Range: 04W

County: HUMPHREYS Quad: MIDNIGHT NW
Maximum Volume: 70 Acre-Feet/Year equivalentto .0625 Million Gallons/Day
Maximum Rate: 1200 Gallons/Minute

Applicant Name: PEARSON, PAYTON
Applicant Address: 201 WEST MCGEE ROAD
BELZONI MS 39038

Date Permit Issued: 11/29/2017
Date Permit Expires: 11/29/2022
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
pnsue date ’

SPECIAL TERMS AND CONDITIONS: SER ATTACHMENT 1, WHICH 1S HERERY DECLARED TO BE PART OF THIS PERMIT.

CPESTAL TERMS AND CONDITIONS 2:

A\

¢ - %A// §

: i £ # J

s Jéw(j/ C/ 7 ZML ey
/

i

Gary C. Rikard, Executive Director
Mississippli Department of Environmental Quality



