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STATE WELL REPORT
county: SN 20 ey Part 1 _ For Office Use Only:
Permit 4:- - 49 (oa(.n\/ Driller’s Log wews: Q. ASSK
A0 Mississippi Department of Environmcntal Quahty

Driller: ; (/ Office of Land and Water Resources Aquiter:

P.Q, Box 2 : .
Date dritling comploted: = I~| Jackson, MS°§9232°59- 2309 E-Log #:

. \ (601)961-5210
(601)360-0535 (fax)

Slah.- Loaw requires that this re, eport be prepared by the license holder responyible for the work and filed with the

ariment at the above address within 30 days o, comglcrton oCdr!llmg of the well or horehote,
Well Owner lnformatlo Z Well or Borehole Location
r well)

{Landowner if borehole is not for a wat

vl . 57 i
Ownar Name: ¢ SUOR MS' Lic ' Lamude&m Longitude: 20° 53 (2%

Method of Lat/L heck :
Matling Address: of Lat/Long {check one): Conventional Survey.

C N USGS quad________, Hayeld GPS_ >, Suwey-grade GPS,
_ A ! -
ﬁmarlt SO 2%y | v TE Y see tr Vr IBA/VRO?M)

- Clty State Zip Code S Miles Ié ‘4 a : , /
Telephane No, M} ’3 \(7‘ 8 09 0 (Distance) (Dlroctfon) arest Town)

Weolt / Borehole Data :
Date drilling started: 945-/ Co' Date drilling completed: 9-15-( & Hole depth _.L_,_ Hole diameter; ..._&(gi

Location of the source of any surface water used for drilling: Aﬁv&(ﬁé_&gm_agm#ﬂ L\

Method of dosing and volume of Chigrine used in drilling and developmenb

Logs run'(circle all applicable); NSToR T Electde  Gamma Ray Density Sonlc Neutron Other:
Name of organlzation running log(s):

Burpose of barehole (drcle one): @D Geotechnical/Geological Investigation Ground Source Heat Pump
Selsmic Survey  Other (describe)

y‘dril!lng i not related to water well canstruction, skip fhc remamdcr ¢f this block

| Method of measurement {circle one): Steet tape  ELSTIBEIRED Afr line  Other (describe):

Screenstotsize: _, OS50 inches . Setting depth: From ZD feet to a2

Purpose of Well (circle all applicable): Hame Industrial  Public Supply OISO Fish Culture
Other (describe):

If a flowing well, method of flow regutation: Valve Qther (describe)

Static Water Level: _Lﬁ___rcct [above Drafﬁm"d surface  Date measured; Q‘-—/ 9"/ (-4
. L]

(circle

[ . .
Welt depth: /20 well grouted to & depth of; /2 fect  Type of grout (circle one): NEATUEMEAE" Bentonite  Mix ‘

Casinglength: _ 20O feet  Costngdiameter: _ [{oinches Type of casing: CV.C.
Screen length: ___ S0 feet Screen diameter: _.._,L_Linches Type of screen: PV C

feet

Type of completion (¢lrele oll applicable): Gravelpacked> Underreamed  Openhole  Natural Devclopment
Other {describe):

Top of lap plpe or reduction In casing: _///~  feet

If telescaped or niore than one screen, deseribe on next page

Form: OLWR-SWR-1A (4713)

@oo02,0005
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[cony: S arley

¢ For Office Usc Only:
| Permir, ¢: _6,& - qQQQ(P Well #: ¢a 58’ _

T

he sketck below oaly required for water wells

: Dexcription ol fermations encountered must be provided for al] wells
nnd boreholes, tnless sgncl[‘ ically cxe )] Y reg 0
I well felexcopes, show drpths on sketeh.

rpted by reculntions
Description of Formations Encountered From (depth) To {dopth)
Ground Levet _CT-;E‘_‘W Ground Tevel 15
[y - [S Te)
wed.: Sy 20 25
X : 55
5 anck S5
: { - s
(OALSE Seipnd 75 29 ]
&ﬂ_ﬁ#@gmd g 1 28
I€morc than ope scroen, show location of sach on skotch
Sketch the property ayout and Tnelude the Tallovng:
1) the well location 4\
&) any permanent structuras on the proporty that may atd fn locating the well (5‘ v
3) any roads, power Uines, or other {tems that may nid § locating the property and the well /
4) north amrow 0% z {Lo?
ey
£
A S
[ 3
3
M
v <
0@5@7§ X

AN
A | @\&
) | =~
G

7
18

o
Landowner Name: ¢JLORINS ' v
| HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Misstssippi Department of Environmentat Quiality and the Mississi
| if applicable, and state laws,

ppi Department of Health regulations,

) [o 0-72073 Z:g?:Zé
Print Name/o Responsible Llcensee and License Np. ate ]

ooy

s
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09420/2016 10:28AM FAX ‘ X . & 0004/00

| o STATE WELL REPORT | -
County: _s SN2 1Cee Part2 F ) .
permit #: (R W)~ YGtal, Pump Installer’s Completion Report or Ofﬁ;zg:;nly.
| Mississippi Department of Environmental Quality | wait 2:
Drilter: (30 pte oo Office of Land and Water Resources ¢ '
Date completed: _ F=1G~ (1, : P.0. Box 2309

Jackson, MS 39225-2309 Aquifer;
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 pamp installer. A copy of Part 1
of the report must be attached and both paris filed with the Department ol the above addiess within 30 days of well completion.

Well Owner Information - Well Location
- ¢
Owner Name; _y) MO B> YY\S' LLC " Latitude:32°5% 056" Longitude: 20° 537 47, 20"
| Mailing Address: ‘ Method of Lat/Long (check one): Conventlonat Survey, .

4 qﬂ Caro [: nz F14) c-({ USGS quad____, Hand-held GPS_&”_, Survey-grade GPS_____

LEnMack, SC. 20Y 2 W % SIE v sec Lt 4BA ROPWD
: City i State Zip Code =, Y ; :
. ‘ 7Y mites ZL of W Y. ‘
! Telephone No. (,M) MQ____ (Distance) (Direction) " (Nedrest Town)

Y
¥

‘ Pump Type (circle one)
Submersible Yurbing) Alr Lift Centrifugat  Flowing Well Jet fiston Rotary Other (describe):
Date Pump tnstalled: __ G~ (9 ~ ¢ {» Rated Pump Capacity:

s This Pump (elrcle one): Glev'v ) Repaircd  Replacement
T Power Type (¢ircle one)

JElectric  Diessl Gasoline Natural Gas Tracter PTO Windmill Other (describe); _éc‘a‘cb"n/ ©

Horse Power Rating of Motor: ___@ O Setting Depth: ___ ¥ . fect Number of Stages: {

e

Gallons Per Minute

Pump Test Data for Non Flowing Well

Date Well Tested: __ 433 TESZEPL _  Durationof Pump Yest (minimum 4 hours); _<Y// __ hours

Static Water Level (A): __{ __ Feet Beiow Land Surface  Pumping Water Level (B): = Feet Below Land Surface

Drawdown {(B) - (A)]: _&(_&___Feet Below Land Surface  Test Pumping Rate: ___oJ /& Gallans Per Minute ,

Method of measurement (c/rele one): Steel tape é@ Air line  Other (describe):

Pump Test Data for Flowing Well ——
Measured shut in head; fect,
Well yieldad ~OPM With a drawdown of ‘ feet after hours of pumping
| ‘ " Meter Installation ‘ | ™
Meter Manufacturer: Meter Serial Rumber:
‘Meter Model Number/Name: . , Type of Meter:
Totalizer Register Unit and Multiplier Factor (AF x ,001 + gal x 1000, etc):
Instaltation Date: Meter installed by:

| s This Meter (circle one):  New  Repaired Replacement

Imporiant: By submitting the above information you are ceftifping that this meter was Installed fo manufacturer standards.
For agricultural wells, a st of approved meters is on the MBDEQ website.

I HEREBY CERTIFY that the above statements are true to the best of my knowlsdge, :

o;”’ ";;Q$)::5 R :;aL?ff;’!:7tiié: . —
Print Namie of Pump installer and Licensc No. (If applicable) Date gnature of Pump Instalter

Form: OLWR-SWR-1B (4/13)
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STATE OF MISSISSIPPI

Department of Environmental Quality g Cass
Office of Land.and Water Resources
r. O. Box 2309
e e+ttt JRCKBONVEBSISSIPPLBO22S. i s+ s

@0005/0005

PERMIT
TO DIVERT OR WITHDRAW FOR BENEFICIAL USE THE PUBLIC WATERS

This permitis issucd to the Inndowner named below in accordance with the pravigions of tho Mississippi Water Laws, Mississippi Code Sections 51-
3-1, et 5eq.(1972, ns amended), and the regulations and standards os promulgated thereunder, Whether ornot specifically named in this permitarin
theupplications forthis permit, anyone using waler from the diversion/withdrawal pointdesciibed below shall do soincompliance with the provisions
of this permit, Noither this permit, nor any authority conforred hercby, may be sold, conveyed, ancumbered, assigned, or otherwise aliened, for any
period of time or undor any conditions whatsocver. This parmit may not be modificd, transferrad or revoked without prior action by the Permit
Board. Any attempis to modify, teansfer or revoke this permit, or to take any other action on this permit, shall be invalid and uncoforcendle und moy
result in immediate revocation or suspension of this permit, The holder of this permit shall at all times be responsible foradherence o the terms and
conditions of this pormit. No agrecment between the permit holderand any other party shall affect the obligations and lisbilitios of the parmitholder.
Water use under this penmit is allowed only when the streamflow, luke leve! elevation, or siatic groundwater level (whichever, ifany, js applieable) is
above the established minimum, purstunt to Mississippi Code Section §1-3-7. Authorization is herehy granted to divert/withdraw water for tha
benefieinl uso dagignated herein, and for no other purpose, subject to the following terms, conditions, and limitations:

Parmit Number: M5-GW-49626

Landowner Namea: JWRMS LLC
Landowner Address; 4424 CAROLINA HYGHWAY
DENMARK 8¢ 29042

Source Of Wator: MISSISSIPPI RIVER VALLEY ALLUVIAL AQUIFER
Beneficlal Use: IRRIGATION

Diverslon/Withdrawal Location: Nw 1/4 of the SE 1/4 Section: 11 Township:l3N  Range: 07w

County: SHARKEY Quad: ROLLING FORK WEST
Maximum Volume: 180 Acre-Fest/Year equivalentto .1607 Million Ga llons/Day
Maximum Rate: 2500 Callons/Minute

Applicant Name; JwBMS LLC
Applicant Address: 1424 CAROLINA HIGHWAY
DENMARK SC 29042

Date Permit issued: 08/30/2016

Date Permit Expires: 08/30/2021
Date Permit Modified:;
Date Permit Re-issued;

This permit shall be deomoed null and vold if construction has not beguu within one (1) year of permit
issue date

SPECIAL THRYS AND CONDITYONSG:

SPECIAL THIWMN AND CONDITIONS Z: SEE AMACHMENT 1, WHTCH TS KEREBY DRCLARED TO BE PART OF TRIS WKRMIT.

s v

O Aol D

Caxy C. Rikard,/ Executive Director
Mississippi Departmont of Environmental Quality



