
State WeDReport
Part I - Driller's Log

Mississippi Departmem of Environmental Quality
Office of land and Water Resources

P.O. Box 10631
Jackson, MS 39289A)63I

(601)961.5210
(601 )354-6938 (fax)

A(il.lif~r: _wW' __ ..__ •__

Well.2: _Q~~ __
:. S' Elevation: ... _

Stat« LIlW requires that thi::; report be prepared by tile license IlOlder re.'iponsiblefor the work and filed wilth the
DeJHIrtment at the above address witkin 30 «(IllS of comr1letionof drillinll of the well or borehole.

E.I"lI;;': .__

- .. Well/BoreJtole Data "_..,...... . ','.. 1/ /.(l9 Date drilling ~1arted;~~3te drilling comPleted:E7Aiq, Hole depth:~I_._!:.. Holediameter:-y__)( "!:::J._. I
.'~ Location of the source of any surface water used fur drilling:__!_S'h~_. _ _ ...__ ..._...._. __~ ". ... -S' __ . _ I
-, Meth od '" dos"'" ""'. VOiWD. e of eb.lorme uSC<!in drilling and deVelopment.: y;;;.Li..;_~~., 9.0..)··_.li...t..~.' (:i; f,.".., II; <1'

~ Logs run (circle all applicablej. No log run Electric Gamma Ray Density Sonic NeutronS>JL.~_~~ _··..."'~IName of organization running logIS;: ... '"'.....__ .... _ ..~_.<_. __ •. _. <..,< ;~_ ..__ • .. _. _

~J..pUFp&.;e eibaRhe!e (t)lfeeJHme.}:-Woter.~ GeeteclmicaIIGeoIogie:tHn¥cstigatiOlt __~Souree- HeatPwnp .....__ ...~_. ..

d Seismic Survey_ Other (describe) ------- ..---~-,. --- ......-, I
'I Ifdrliling is nor nillted t9wgw wellCOlUtnlcU. s#P tirerl!1ltsittderdIm bloc!

,~ ""","0 of wen (check one); Horne _ Industriai._ Public S",ply_ lni"ruM_,." Cw__ Other; ,6'"f l CcL,,]" I
'1Ifa flowing well, metbodofflow regulation: v:I.lve_lYjd.._ OIher(describe) . ....- ...---'" I
.~ Static Wafer Level: )(C '5 .....feet above o~in:le one)Jandsmflce Date !Deasured:_ 3/<?1l..{) (.0 ----. I
:~1Method of Measurement (circle one) ~~~c tap:-:;~;;;"G--j}J(.,n..JJ.- I)I)!J__..

~ <.j "7"'- ~~ ...c.::::::::::--r I'-'..)1 Wen depth: 'l__.? Well grouted t03 depth of !J-~eet" Type ef'grout (circle one): ~ ..' ~entonite Mix. ..

,._ 51,1 Casing length:5"2"~_ COO""""""'rr._i,A" .;2_,,,,,", Typoof_',_yf<llitk,l',L Jy", / I
.~ Screenlength; __:3G......fect Screen diallleter: -</ ~..d _inches Typeof screen: !:JYu';jj(.,SJ.._ .JIe..f / i
..;1] Screen slot size: ... C~_.2__....inches Setting deptb: From ~""'~'.~ _feet to_y~2~~3_feel I.
~ r,..of'~p;.;® lcire',.",,,Ik,~," """,I "",,"d ""dm"""'"~ """ hol~ I
~T" .fl" ,;" om""',;',", ,.,m, 0,:,=~:"~(=:d=:'=~~=':._::::~-I

Form: OlWR-SWR-1A



STATE W"EI"LREPORT
Part 2

Pamp In.HalleT', CompletionReport
Mississippi Department of Environmental Quality

Office of bod and Water Resources
P.O. Box 10631

Jackson, MS 392R9-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

C<ll.m(,!~4~. ::--;------,
Permus: Ci -d C) ?
Driller: 12. ~/(I~:tSL?!...L
Date completed: :7~lji'1fl
'"!l!Y..i!!1qrll1J!ri!J!'c.LI'f!lIf.ft!!'f.tmLp.~r:1J.

For OfflCt CSt ()niy;

Aquifer:

Well~; _

This part of the report must be completed by u licensed "'ater wellCOlltractoror IIlicensedpump instuller. A copy of PtJI't 1of the
report must be aJtacheJ and both parts./iletl "'i/h lhe D_!/!I!_~ III the tzlJol'e addresswithin 3f) tia}'sof_H'ellt'ompleliQn.

o
·11to
0-

I:() Telephone No. (~O\)S~&'. e_gJS:/<9c.;;.:i\;574. ~q4 \
~1)L--------------- ~ ~
-::( ---'-:;P:-u-m-p~T=ype----------r----------:P:-o-w-er~T=Y-pe-----------

Circle one Circle one
,,/ ::~

~ub~ib~: ..../'!
13_ Air Lift Jet

r{]:;
I ;i

Buck.et Piston Turbine

USGS quad, .. ~ Hand-held GPS_, Survey-grade GPS._

~ ~ ~ -<IY 9'!"_" \14 'I. Sec..:.........:. __ T~. R__ f1;
Distance Direction Nearest Town

"~Q_Miles tJ«ib ofJ)./be (V'I....Jj_e. _

Diesel Engine Gasoline Engine Natural Gas

1

':'--"_

~~EI.~C~~· Hand TmctorPTO

A Date Well Tested: _57~:;Z~-O~~

_] Static Water Level (A): ,.1 l!:,S_.Feel Below Land Surface

?;j Pumping Water Level (8): ,/'. t.e,',,_?,J~B"~ L"", S"'~
d Drawdown [(E) (A)]: _/I!!_. __Feet Below LandSurfuee

~gTest Pumping Rate: ... _ff_ C:. ·_Gallons Per Minute

-<.1
Duration of Pump Test (minimum 4 hours): , __L.._.hours

CJ -- ._-._,__ ._.,,~_., ..,.,__ "'_, .... _--rr- _
(.::51

::;r-I! [HEREBY CERTIFY that the above statements are true 10 the best of my knoWIe~)~. •~i'-D..YI QLJt.L:-kr ~:{Q_<:).~ -Q 09.. .Y.._. M?~_~j{ l c..~ ._ ......
• ~- Print Name .Ji:Pump Installer and license No. lifapolicllble) Sj~nrupij p 1rlst~

Form: OLWR-SWR-1B

Wlm1iil1tl- Otliet (specity;: _
,r' cr::

Horse Power Rating of Motor: __ 7....::?_ _.. _
Setting Depth: __ cQ.~ ~ ,_,-__ feel

c.:::9-<-Number of Stages: .._ ..__

Metltod 01Measuring Water Level
Circle one

Air Line Electri~ Measuring Line • Steel Tape

Other (specify): P/O!..IJJ.2.. ),)06 _
For flowing well, measured shut in head:, __/l.~/·-!..L.feet
Well yielded _10 ...GPM with a drawdown of

__ ......L.ef feet after _. ~_ .......hours of'purnping



The sket"" below only 1't!quired for waler ",e/l.~ Descriptio,. offormation.r I!ncountered must be prol'ided {or all
wells Ulfd boreholes, unless soeci(icDl11'exempted b}' regulations

l{H'e/lleiescopes, !illowdgplhs II" sAetcl"
Ground L"'Vd~

I
I

........ "".s '~(:K ~0c\..Sh\/~~';-'v..."t:.r-----------_--..Jl_-
[fmore than one screen, show location of each OD sketch

Sketch the property layout and include the following: I) the well 100000on;2) any permanent stnlt..1nreson the property that may
aid in locating the well; 3) any roads, power lines, or other item.~that may aid in locating the property and the well;
4) 3 north arrow.

-,-

I
lU_'N-
I certify tbat the welllborebole W'dSdrilled, constructed, and completed 1ftaccordallCe with aU llppli(abll! reqairl!IDents of the

Form; OlWR-SWR-1A

~ ii' 7,.ts.} '. ,,, r" -. - .__0
- .. :-j~ ('- ~.:.\ \_9 .'~Q_1_ 'f,..~ f)_ _

Print ~ame of Responsible Licensee and License No. Date

\Iississippi DeplU't1:nent of F.n~irOQmeDt:tl Quality aad the Mississippi Department of Hlt':tItlangnIatiOIl3, if applicable, and state

r~\ ·':·,~i~.~ ,:'~Jt{jm:~
Signa of icens~



r
f

(2) V-WHEJ'L SIDe SLIDING GATEs12'-0· WIDE
F"NISH TO MATCH F"ENCe:

/1 (f."
_.P... )

-- REQUIRED HEAvY DUTY PAVE),lENT

{'to

ISo

3-;;;

>~"r;~~~(;oO.t(I I
( ~-IoNeto'hCr

0\."'''so.. ""'" (WC,,_ 10 ,
::-IELD DETERMINED). OVERLAND F'L
SHAlL BE DIRECTEDTOWARD lAKE

- ' .. REQUIRED 10' FENCE AROUNi
:o!A'''CH MAINTENANCE YARD F,
(VINYL VISION SLATS REQUIREtOUR SlOES)

~J
I j ~ - ..._-_._..-..........__ " .

------------...----

------_J.- -,_ - -- - -- - -- - -- - -
N A,11:11",,. _ ..



. ·',HR "2 2t "~ n , 17PM• NIt', , L . iJ \i! 'i ; I P,

v . .'
MIssissippi Department of fieaftrr'

Public Health Laboratory
K.Mills McNenJ. MO. PhD· J.aboratory Director
Jim Home, MPH, CIH • J.aboratory Manager

570 EastWoodrow Wilson
JaCkson. MS 39216

, Phone: 601-576-7582

P. 2BILOXI HEAlT~ DEPART

RECEIVED
MAR 2 2 2007

DOCUMENT CONTROL

Name: HARRISON/BILOXICLINiC Reporting Address:

Owner: . FALLEN OAK GOLFCLUB
Phone:

761 ESTERS BLVD
BILOXI, MS 39533

lSN 806045916(54578) Drin~ngWater
Reason for Test
Date I Time Collected
Collected By
Ohlorine JirOQ
Chlorine Total

Private Submitter
911412006@2:30 PM
A. i=ELSHER

Oate Rticeived: 9/15/2006 7:2B:50AM

Site Code:
Col1£ctjon Site Address
24400 HW'i15

Comment

AnalYSis Resulls
Presence - Absence (SM9223) Total Coliform Absent < 1/100 ml

Print Date: 9118/.2006
Print Time: 10:19:06AM

Page2 of2 Printed By; Dianne McLeod

Raport# 0

--------------- -- - - . .. - - ----------------


