N61165.AR.004957
CNC CHARLESTON
5090.3a

WELL ABANDONMENT FORMS FOR SITE 42 CHICORA TANK FARM CNC
CHARLESTON SC
12/12/2002
SPECTRA TECH, INC.




SOLUTIONS TO ENVIRONMENTAL PROBLEMS
1006 Floyd Culler Court * Oak Ridge, Tennessee 37830

b

STEP

December 9, 2002

SCDHEC

Bureau of Water

Private Well Program
2600 Bull Street
Columbia, SC 29201-1708

Re: Chicora Tank Farm
SCDHEC Site Identification #13350
Charleston Navy Complex
North Charleston, South Carolina
Well Abandonment Forms

Dear Sir/Madam:

Telephone 865/481-7837 = Fax 865/481-0290

RECEIVEL)

DEC 1 2 7007

PRIVATE WELL SECTHON

Please find enclosed the Well Abandonment Forms for monitoring wells MW-1, MW-
6D, MW-7, MW-12D, MW-13 and MW-18D. These wells were located at the Navy’s
Chicora Tank Farm in North Charleston, South Carolina. These wells were abandoned as
part of the Active Corrective Action Plan for this site. Also enclosed is a map showing

the location of these wells.

If you have any questions or need additional information, please do not hesitate to call me

at 865-481-7837 ext. 279.

Sincerely,

STEP, Inc.

ockstra, PE
Project Manager

Attachment
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Water Well Record
Bureau of Water

= 2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300
1. WELL OWNER INFORMATION; 6. PERMIT NUMBER:
Name: (J).S. NA\J\{ ~ U THOWV |
(last) (first) 7. USE:
Address: 7 |65 ’ .
Z 5 EA(?LE De [J Residential 0O Public Supply O Process
City:f\)‘-"?—m Cﬂﬂmwate: SL. zZip: Z? 40(a O Irrigation O Air Conditioning O Emergency
O Test Well O Monitor Well [J Replacement
Telephone: WO,k:%-gz,o-‘];o7 Home: 8. WELL DEPTH (completed) Date Started:
2. LOCATION OF WELL: MW BD COUNTY:CHAR( @5 TOL] . Date Completed:
Name: CHICORA TAUYL. FARWA 9. TYPE [J Mud Rotary 0 Jetted 0 Bored
Street Address: € Hi<oern Aue O oug 0O Air Rotary O Driven
City: - CHARLe sTu Zip: 29405 O cable tool O Other
10. CASING: [J Threaded [Welded
Latitude: , v Longitude: , u Diam.: Height: Above/Below
(-] . i
32 50 53-644’ 790 57 67- 5é3 Type: g PVC g Galvanized Sur.face ft.
3. PUBLIC SYSTEM NAME: PUBLIC SYSTEM NUMBER: Steel Other Weight Ib.ft
in. to ft. depth Drive Shoe? [Yes [ No
in. to ft. depth
4. ABANDONMENT: [ Yes 0O No 1. SCREEN
Type: Diam.:
Grouted Depth: from O ft. to 32— ft. Siot/Gauge: Length:
*Thickness | Depth to Set Between: ft. and t. NOTE: MULTIPLE SCREENS
Formation Description of Bottom of ft. and ft. USE SECOND SHEET
Stratum Stratum Sieve Analysis [J Yes (please enclose) [ No
12. STATIC WATER LEVEL ft. below land surface after 24 hours
13. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.PM.
Pumping Test: [] Yes (please enclose) {J No
Yield:

14. WATER QUALITY
Chemical Analysis [JYes [INo  Bacterial Analysis [J] Yes [dNo
Please enclose lab results.

15. ARTIFICIAL FILTER (filter pack) [ Yes [0 No
Installed from ft.to ft.
Effective size Uniformity Coefficient

16. WELL GROUTED? [] Yes [J No
[ Neat Cement [0 Bentonite [] Bentonite/Cement [JOther _____
Depth: From ft. to ft.

17. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ___ ft. direction
Type
Well Disinfected O Yes OONo  Type: . Amount:

18. PUMP: Date installed: Not installed
Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity __ gpm
TYPE: [d Submersible O Jet (shallow) [d Turbine

[ Jet (deep) [ Reciprocating O Centrifugal

19. WELLDRILLER: £, n LAnSpro  CERLNO: /42
Address: YAE Dr»(lu\q.,

Z wAef o
Graa~avii\, SC 296077
TelephoneNo.: Rl -ZRR- 19 V(o Fax No.:

20. WATER WELL CONTRACTOR’S CERTIFICATION: This well was drilled under

*Indicate Water Bearin e )
Indicate Water Bearing Zones my direction and this report is true to the best of my knowledge and belief.

(Use a 2nd sheet if needed)

Vel To sl AL ppozroz

CNC 4’7,’ W\u) } % D Authorized Representative

DHEC 1903 (03/2002) COPY 1 MAILTO: S.C. DEPARTMEN:I' OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




This form is to be completed by a
to be submitted to SCDHEC, another is intended for the well owner, and the final copy is for the
well location, owner, driller and otlfjer administrative information can be obtained from the Notice
comments are necessary, attach t

1.

10.
11.
12.
13.
14,
15.
16.
17.
18.

19.

20.

The completed Form 1903 should bJ submitted to the SCDHEC, Bureau of Water, Private Well Prc#;
Columbia, SC 29201-1708.

Include the name and presentjmailing address and telephone number of the well owner. Thig
subdivision.

developer in the case of a ne
Indicate the exact number, strt
attach a sketch map for gener

indicated if that is the case.

For public water supply, indics§e system name and number.

Check appropriate box; for ab
thickness and complete the dd

Insert any comments.

Insert the eight-digit number as
space can also be used for the

Check box indicating use.

0se On a separate sheet.

kigned when the Notice of Intent was submitted for a residenti
SCDHEC site identification number. '

INSTRUCTIONS
Water Well Record

SC Certified Water Well Driller within thirty days of completid

et, city, zip, and county for the location of the well. If the stre
| location and include lot number if it is in a new subdivision.

Indicate the total depth inthe s
Check the box indicating the dr

Check appropriate boxes and ¢

Complete the information requ%sted for the screen; check the appropriate box.

Measure the static water level 2

Provide pumping level, time, an

Indicate whether these analysel were run.

Provide the requested informat

Check the appropriate boxes arn

Complete the requested informgtion concerning the nearest source of possible contamination.

If installed, provide the informat

ace provided; fill in the requested dates.
ling method.

pmplete the information requested for the casing.

1 hours after well completion and provide the measurement in

[ rates in the appropriate spaces.

bn on filter pack.

[ provide the type and depth of the grout.

pn requested concerning the pump.

e e

n of the well. One copy is
vell driller. In most cases,
pf Intent form. If additional

can be a tract owner or

#t address is not available,

Same as 1" can be

doned well, note grout depths. For the driller’s log, describe the formation, indicate the
pbth to the bottom of the stratum. ‘

or irrigation well. This

+e space.

Indicate name, SC certification rJumber, address and business or mobile (or both) telephone nu#nber and fax number for

the well driller.

Sign and date the form.

DHEC-1803 (03/2002)

ram, 2600 Bull Street,

14__——*




Water Well Record
Bureau of Water

| 2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300 .
1. WELL OWNER INFORMATION: 6. PERMIT NUMBER:
Name: US. AV‘II - SOU'\AA Dw
(Iast) (first)
7. USE:
Address: 2155 EA L D’Z ’
! 7 IWE [ Residential [ Public Supply [ Process
City: N). CHARLESTON state: S <L Zip: 2q40(‘, O Irrigation O Air Conditioning 0 Emergency
O Test Well O Monitor Well [J Replacement
Telephone: Work: B4%-820 <7367 Home: 8. WELL DEPTH (completed) Date Started:
2. LOCATION OF WELL: MW-T COUNTY:(HARLES TOAJ R Y Date Completed:
Name: CEWCOZA Thrad i FARMA 9. TYPE [J Mud Rotary O Jetted O Bored
Street Address: CWEEORA , AVE . _ O pug O Air Rotary O Driven
City:dd. CHAR L2 > Tdd Zip: 39 405 O Cable too O Other
10. CASING: O Threaded  [Welded
Latitude: , ' Longitude: , Diam.: Height: Above/Below
o o, " . H
52 50 56 'C«’qﬁ -9 5’7 56' Iq 2 Type: g PVC g Galvanized Sur.face ft.
3. PUBLIC SYSTEM NAME: PUBLIC SYSTEM NUMBER: Steel Other Weight Ib./.
in. to ft. depth Drive Shoe? [Yes [ No
in. to ft. depth
4. ABANDONMENT: Y. Yes O No 1. SCREEN
— Type; Diam.:
Grouted Depth: from ®) ft. to / 5 > ft. Slot/Gauge: Length:
*Thickness | Depthto Set Between: ft. and ft. NOTE: MULTIPLE SCREENS
Formation Description of Bottom of ft. and ft. USE SECOND SHEET
Stratum Stratum Sieve Analysis [J Yes (please enclose) [J No
12. STATIC WATER LEVEL ft. below land surface after 24 hours
13. PUMPING LEVEL Below Land Surface.
ft. after hrs.  Pumping G.PM.
Pumping Test: [J Yes (please enclose} [J No
Yield:
14. WATER QUALITY
Chemical Analysis [JYes [JNo Bacterial Analysis [J Yes [JNo
Please enclose lab results.
15. ARTIFICIAL FILTER (filter pack) [ Yes [J No
Installed from ft. to ft.
Effective size Uniformity Coefficient
16. WELL GROUTED? [] Yes [J No
[0 Neat Cement [J Bentonite [J Bentonite/Cement [J Other
Depth: From ft. to ft.
17. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type
Well Disinfected (DYes 0ONo Type: . Amount:
18. PUMP: Date installed: Not installed [J
Mir. Name: Model No.:
H.P. Volts Length of drop pipe ____ ft. Capacity gpm
I ':i?{]ﬁ;} TYPE: [J Submersible [ Jet (shallow) [J Turbine
" O Jet (deep) [d Reciprocating O Centrifugal
o | 19. WELLDRILLER: Zcfw1n Lanfoen CERTNO: /€29
Phiva o 5 Do) Address: Ap Deilling
Z wni kel \WOay Greanu\\oo S @ 296077
Telephone No.: ﬂ,,d -2¥8 - 198C Fax No.:
*Indicate Water Bearing Zones 20. WATER WELL CONTRACTOR'’S CERTIFICATION: This well was drilled under
caleva aring 2o my direction and this report is true to the best of my knowledge and belief.
(Use a 2nd sheet if needed)
5. REMARKS: /
Wewe T-0 Signed: Date: _0’3.._0 ’d_a'
r N 4 41 —- M M) —7 Authorized Representati

DHEC 1903 (03/2002) COPY 1 MAILTO: S.C. DEPARTMEN:I' OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




This form is to be completed b
to be submitted to SCDHEC, a
well location, owner, driller and
comments are necessary, attac

1.

10.
11,
12.
13.
14.
15.
16.
17.
18.

19.
20.

The completed Form 1903 shoul
Columbia, SC 29201-1708.

;—_——_—J—

h

Include the name and presin mailing address and telephone number of the well owner. T|

developer in the case of a

Indicate the exact number, (t;reet, city, zip, and county for the location of the well. Ifthe s

attach a sketch map for ge
indicated if that is the case.

For public water supply, ind

Check appropriate box; for #bandoned well, note grout depths. For the driller's ;log,v
Hepth to the bottom of the stratum. -

thickness and complete the
Insert any comments.

Insert the eight-digit numbe
space can also be used for

Check box indicating use.
Indicate the total depth in thd

Check the box indicating the

Check appropriate boxes anfi complete the information requested for the casing.

Complete the information reg

Measure the static water leve 24 hours after well completion and provide the measurement

Provide pumping level, time,

Indicate whether these analy‘les were run.

Provide the requested inform
Check the appropriate boxes
Complete the requested infor

If installed, provide the inform

Indicate name, SC certiﬁcatio* number, address and business or mobile {or both) telephonei

the well driller.

Sign and date the form.

an SC Certified Water Well Driller within thirty days of compl
other is intended for the well owner, and the final copy is for {
bther administrative information can be obtained from the Noti

w subdivision.

Cate system name and number.
%ssigned when the Notice of Intent was submitted for a reside

drilling method.

INSTRUCTIONS
Water Well Record

those on a separate sheet.

ral location and include lot number if it is in a new subdivisio

e SCDHEC site identification number.

space provided; fill in the requested dates.

uested for the screen; check the appropriate box.

pnd rates in the appropriate spaces.

htion on filter pack.

hind provide the type and depth of the grout.

htion requested concerning the pump.

DHEC-1903 (03/2002)

nation concerning the nearest source of possible contaminatidn.

be submitted to the SCDHEC, Bureau of Water, Private Well H

tion of the well. One copy is
e well driller. In most cases,
ce of Intent form. If additional

his can be a tract owner or

eet address is not available,
. “Same as 1" can be

describ? the formation, indicate the

:A(ial or irrigation well. This

n the space.

umber and fax number for

et

rogram, 2600 Bull Street,




Water Well Record
Bureau of Water

=l
i : .
) 2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300
1. WELL OWNER INFORMATION: 6. PERMIT NUMBER:
Name: U .S . I\[ Y 00'\‘\\»! v~
i (last) (first) 7. USE:
| Address: ) i
| Z’sg EA') ‘a' D@J U< O Residential O Public Supply O Process
O Irrigation O Air Conditioning O Emergenc
City: A} .CHARIZSTO/ state: S zip: 29406 gency
N R O Test Well O Monitor Well O Replacement
Telephone: Work: 543-820:7507H0me. 8. WELL DEPTH (completed) Date Started:
2. LOCATION OF WELL: }[77W-0! COUNTY: "CHALLZS ToS Y Date Completed:
Name: CHMCo @A TPaAIC Fageim 9. TYPE [J Mud Rotary O Jetted O Bored
Street Address: Cicowa Ane _ O bug O Air Rotary O Driven
Cityzu CML@&TbH Zip: ZCI4Ob O Cable tool O Other
Lot Lasy 10. CASING: [0 Threaded [Welded
—a-H-tu-Le Lergitade: . " Diam.: Height: Above/Below
o . i
79 61 56' ,5‘0 22’ 5) 21.0%% Type: E]] PVC E]] Galvanized Surface ft.
3. PUBLIC SYSTEM NAME: PUBLIC SYSTEM NUMBER: Steel Other Weight Ib /.
in. to ft. depth Drive Shoe? [OYes O No
in. to ft. depth
4. ABANDONMENT: W Yes O No 1 SCREEN
- Type: Diam.:
Grouted Depth: from O ft. to [4-1) ft. Slot/Gauge: Length:
*Thickness | Depth to Set Between: ft. and ft. NOTE: MULTIPLE SCREENS
Formation Description of Bottom of ft. and ft. USE SECOND SHEET
Stratum Stratum Sieve Analysis [1 Yes (please enclose) [ No
12. STATIC WATER LEVEL ft. below land surface after 24 hours
13. PUMPING LEVEL Beiow Land Surface.
ft. after hrs. Pumping G.PM.
Pumping Test: [J Yes (please enclose) (] No
Yield:
14, WATER QUALITY
Chemical Analysis (0Yes [ONo  Bacterial Analysis [ Yes [ONo
Please enclose lab results.
15. ARTIFICIAL FILTER (filter pack) [ Yes [0 No
Installed from ft. to ft.
Effective size Uniformity Coefficient
16. WELL GROUTED? [] Yes [} No
[J Neat Cement [J Bentonite [J Bentonite/Cement [J Other
Depth: From ft. to ft.
17. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type
Well Disinfected O Yes CONo Type: — . Amount:
18. PUMP: Date installed: Not installed O
Mfr. Name: Model No.:
H.P. Volts, Length of drop pipe ____ ft. Capacity gpm
TYPE: J Submersible O Jet (shallow) O Turbine
DEC 2 0 O Jet (deep) O Reciprocating O Centrifugal
1 ]
. U
- 19. WELLDRILLER: Zetiv,;n Lanfoed — CERLNO: 422G
Address: AE b"““/‘ﬁ
Telephone No.: 8é</ 238 - /986 Fax No.:
“Indicate Water Bearing Zone 20. WATER WELL CONTRACTOR’S CERTIFICATION: This well was drilled under
ndicate erearing S my direction and this report is true to the best of my knowledge and belief.

(Use a 2nd sheet if needed)
5. REMARKS: ( ;
w\ 1O Signed: ;/ZM M‘\O Date: _120 0T

C "\l C 4 Z - H W 0 ’ Authorized Representa ve

DHEC 1903 (03/2002) COPY 1 MAILTO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




This form is to be completed by a

to be submitted to SCDHEC, another is intended for the well owner, and the final copy is for the
well location, owner, driller and otger administrative information can be obtained from the Notice
comments are necessary, attach fhose on a separate sheet.

1.
developer in the case of a ne

Indicate the exact number, st

attach a sketch map for gene
indicated if that is the case.

Check appropriate box; for ab
thickness and complete the d

Insert any comments.

Insert the eight-digit number a
space can also be used for the

Check box indicating use.
Indicate the total depth in the d
10. Check appropriate boxes and
11.
Measure the static water level 4

12.

13.

t

For public water supply, indicJﬁe system name and number.

.Check the box indicating the dfjlling method.
Complete the information requisted for the screen; check the appropriate box.

Provide pumping level, time, ajd rates in the appropriate spaces.

INSTRUCTIONS
Water Well Record

SC Certified Water Well Driller within thirty days of completi

subdivision.

| location and include lot number if it is in a new subdivision.

ndoned well, note grout depths. For the driller's log, describe t
pth to the bottom of the stratum.

signed when the Notice of Intent was submitted for a residenti
SCDHEC site identification number.

pace provided; fill in the requested dates.

omplete the information requested for the casing.

14. Indicate whether these analys
15.
16.
17.
18. If installed, provide the informa

19.
the well driller.

20. Sign and date the form.

The completed Form 1903 should b

Columbia, SC 29201-1708.

Provide the requested informat
Check the appropriate boxes agd provide the type and depth of the grout.

Complete the requested inform

were run.

on on filter pack.

on requested concerning the pump.

Indicate name, SC certification }lumber, address and business or mobile (or both) telephohe n

DHEC-1903 (03/2002)

4 hours after well completion and provide the measurement in

htion concerning the nearest source of possible contamination

 submitted to the SCDHEC, Bureau of Water, Private Well Pr|

n of the well. One copy is
ell driller. In'most cases,
f Intent form. If additional

Inciude the name and presen§mailing address and telephone number of the well owner. ThiJ can be a tract owner or

et, city, zip, and county for the location of the well. If the streJet address is not available,

Same as 1" can be
e formation, indicate the

|

| orirrigation well. This

the space.

|

LHmber and fax number for

bgram, 2600 Bull Street,




PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300

1. LOCATIONOF WELL: ¢ BiCORA TAMIL FArwA 7. WELL OWNER NAME: U.S. MA\L\, - Soum DIV
} (last) (first)
Street Address: 4\ COZA Ave Address: 2|55 Ep (PR Du UQ.
M. cHARLsToM, S z¢]40(a
‘ ' Telephone Work: B43 - $Z0-73 o7 Home:
County: CHpRLesTO City:R. CHAR! SleZGM-Of 8. WellDriler: AEZ D)~ g Cert. No.: /639
Address: » avded wWay
reen vl S¢ 29607
Latitude: # Longitude: Telephone %_: e
;Z 66 53,¢6> 77 5—2 77 é?‘f’ 9. Permit Number:
2. System Name: System Number:
p—
wWele 0o C—NC— 42 -MW\3 10. USE: »
O Residential O Public Supply O Process
3. WELL DEPTH (completed) Date Started: O Irrigation O Air Conditioning O Emergency
O Test Well O Monitor Well O Replacement
t Date Completod: 11. CASING: O Threaded O Welded
4. O Mud Rotary O Jetted O Bored C o ’ eade eae .
O bu O AirRota O Driven Diam.: Height: Above/Below
9 a4 Type: O PVC 0O Galvanized | Surface ft.
O Cable tool 0 _Other O Steel O Other Weight Ib./tt.
5. CUTTINGSAMPLES: [0 Yes ONo in. to ft. depth DriveShoe? O Yes ([O No
in. to ft. depth
Geophysical Logs: O Yes (please enclose) O No 12. SCREEN
*Thickness Depth to Type: Diam.:
Formation Description of Bottom of Slot/Gauge: Length:
Stratum Stratum Set Between: ft. and ft.  NOTE:MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
Sieve Analysis [ Yes(please enclose) O No
13. STATIC WATER LEVEL
ft. below land surface after 24 hours
14. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.PM.
Pumping Test: O Yes (please enclose)} [0 No
Yield:
15. WATER QUALITY
Chemical Analysis 0 Yes O No Bacterial Analysis 1 Yes (O No
Please enclose lab results.
16. ARTIFICIAL FILTER (filter pack) ¥es Mo
Installed from ft. to ft.
Effective size Uniformity Coefficient
17. WELL GROUTED? O Yes [ONo ‘
O NeatCement [ SandCement [JConcrete [ Other
Depth: From ft. to ft.
| 18. NEAREST SOURCE OF POSSIBLE CONTAMINATION:_____ ft._____ direction
| . Type well disinfected. OYes Type:
DEC 1 200 upon completion 0 No  Amount:
19. PUMP: Dateinstalled: : Notinstalled O
el T al Mfr. Name: Model No.:
AL Voo o i il z
PRNHI L¥ici H.P. Voits Length of drop pipe — ft. Capacity . gpm
TYPE: (O Submersible 0O Jet(shaliow) O Turbine
O Jet (deep) O Reciprocating O Centrifugal
*Indicate Water Bearing Zones - -
20. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under
(Use a 2nd sheet if needed) my direction and this report is true to the best of my knowledge and belief.
REMARKS: /
o 4= [2 3
A@MO ol Ep Feom Signed: A Date: ﬁ——'—'—go
w/ 6@0()’\\ Authorized /

DHEC 1903 (11/2000)

COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




This form is to be completed by an S
to be submitted to SCDHEC, anothe
well location, owner, driller and othe
comments are necessary, attach tho

1.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

The completed Form 1903 should be gubmitted to the SCDHEC, Bureau of Water, Private Well Prog
Columbia, SC 29201-1708.

Indicate the exact number, streeﬂ, city, zip, and county for the Jocation of the well. If the street hddress is not available,

attach a sketch map for general
For public water supply, incicate
indicate the total depth in the sp4
Check the box indicating the drillj

Check appropriate boxes;for the
the bottom of the stratum.

Insert any comments.

Include the name and present mTiling address and telephone number of the weli owner. “Sam(f as 1" can be indicated
al

if that is the case. This can be
Indicate name, SC certification n

Insert the eight-digit number assi
public supply number.

Check appropriate box.

Check appropriate boxes and cotpplete the information requested for the casing.

Compilete the information reques

Measue the static water level 24 H

Provide pumping level, time, and
Indicate whether these analyses

Provide the requested informatio

Check the appropriate boxes and
Complete the requested informati

if installed, provide the informatioT requested concerning the pump.

Sign and date the form.

riadministrative information can be obtained from the Notice of

*ned when the Notice of Intent was submitted for a residential

INSTRUCTIONS
Water Well Record

C Certified Water Well Driller within thirty days of completion
is intended for the well owner, and the final copy is for the we

e on a separate sheet.

pcation arid include lot number ifitis in a new subdivision.
Fystem name and number.

ce provided:; fill in the requested dates.

hg method.

Hriller’s log, describe the formation, indicate the thickness and

ract owner or developer in the case of a new subdivision.

Qsd for the screen; check the appropriate box.

#ates inthe apbropriate-spaces.

ere run.

on filter pack (filter pack).

T —— e

provide the depth of the grout.

bn concerning the nearest source of possible contamination.

DHEC-1903 (11/2000)

mber, address and business or mobile (or both) telephone nu

purs after well compietion and provide the measurement in the

bf the well. One copy is
| driller. In most cases;
ntent form. If additional

complete the depth to

mber for the well driller.

br-irrigation well or the

space.

Ffam, 2600 Bull Street,




o T
ROTECT PROSPER

Water Well Record
Bureau of Water

2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300

1. WELL OWNER INFORMATION:

Name: U, S, NA_Vut Soc-‘rL\D\l/

(last)

Address: 2,56' %7& Dz
city: N CAAR (25T s1are: SC

Telephone: Work'% - 620 ‘7 307Home-

(first)

Zip: [As| 4‘0(0

6. PERMIT NUMBER:

7. USE:
[ Residential O Public Supply [ Process
O irrigation O Air Conditioning O Emergency
[J Test well [ Monitor Well [ Replacement

8. WELL DEPTH (completed) Date Started:

5. REMARKS:
Eu TP

CHNCEL -MMWOLD

2. LOCATION OF WELL: Mw- (,DCOUNTYa_}AszsTD/J . Y Date Completed:
Name: CYNCOCA Trdk- Fagwa 9. TYPE [J Mud Rotary O Jetted O Bored
Street Address: <_ PN CORA AVE O pug O Air Rotary O Driven
City: N . CARR (23T Zip: 157405’ O Cable tool O Other
10. CASING: [J Threaded Owelded
Lamude ) Longltude Diam.: Height: Above/Below
52 5| |, 9é7 —]q 57 57 243 Type: [ PVC [ Gaivanized Surface ft.
a 0 i
3. PUBLIC SYSTEM NAME: PUBLIC SYSTEM NUMBER: Steel Other Weight Ib./f.
in. to ft. depth Drive Shoe? [lYes [dNo
in. to ft. depth
4. ABANDONMENT: 75~Yes O No 11. SCREEN
Type: Diam.:
) 2z
Grouted Depth: from @) ft. to 3 ft. Slot/Gauge: Length:
“Thickness | Depth to Set Between: ft. and ft. NOTE: MULTIPLE SCREENS
Formation Description of Bottom ot ft.and — 1t USE SECOND SHEET
Stratum Stratum Sieve Analysis [J Yes (please enclose) [J No
12. STATIC WATER LEVEL ft. below land surface after 24 hours
13. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.PM.
Pumping Test: [J Yes (please enciose) [J No
Yield:
14, WATER QUALITY
Chemical Analysis [JYes [ONo Bacterial Analysis [ Yes [ No
Please enclose lab results.
15. ARTIFICIAL FILTER (filter pack) [ Yes [ No
Instailed from ft.to ft.
Effective size Uniformity Coefficient
16. WELL GROUTED? [] Yes [J No
[ Neat Cement [J Bentonite {7} Bentonite/Cement {3 Other
Depth: From ft. to ft.
17. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type
Well Disinfected [0 Yes ©3No Type: Amount:
18. PUMP: Date instailed: Not installed
Mfr. Name: Model No.:
H.P. Volits Length of drop pipe ___ ft. Capacity __ gpm
i TYPE:  [J Submersible [ Jet (shaliow) [ Turbine
O Jet (deep) O Reciprocating O Centrifugal
o 19. WELLDRILLER: 27, » Laptosd CERTNO: /7 2G
el 7 T C oA -
Address: At b'l”\
2united wq Geegno e ¢ Z29%0 7
Telephone No.: géc/ Z¥8-r57 & Fax No.:
“Indicate Water Bearing Z 20. WATER WELL CONTRACTOR'’S CERTIFICATION: This well was drilled under
ndicate ¥ater Bearing £ones my direction and this report is true to the best of my knowledge and belief.
(Use a 2nd sheet if needed)

e SUAQ ..

Authorized Hepresentatlve

DHEC 1903 (03/2002)

COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




This form is to be completed by an SC Certiffed Water Well Driller within thirty days of completion of the w¢
to be submitted to SCDHEC, another is interfded for the well owner, and the final copy is for the well driller.

INSTRUCTIONS
Water Well Record

lIl. One copy is
In most cases,

well location, owner, driller and other adminidtrative information can be obtained from the Notice of Intent fdrm. If additional

comments are necessary, attach those on a §eparate sheet.

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Include the name and present mailing address and telephone number of the well owner. This can be a Fact owner or

developer in the case of a new subdivisign.

Indicate the exact number, street, city, zp, and county for the location of the well. If the street address
attach a sketch map for general locationfand include lot number if it is in a new subdivision. “Same as
indicated if that is the case.

For public water supply, indicate system frame and number.

s not available,
"can be

Check appropriate box; for abandoned wll, note grout depths. For the driller’s log, describe the formatiqn, indicate the

thickness and complete the depth to thepottom of the stratum.

Insert any comments.

Insert the eight-digit number assigned wiien the Notice of Intent was submitted for a residential or irrigaton well. This

space can also be used for the SCDHE (site identification number.
Check box indicating use.

Indicate the total depth in the space provjded; fill in the requested dates.

Check the box indicating the drilling mettjod.

Check appropriate boxes and complete fhe information requested for the casing.

Complete the information requested for the screen; check the appropriate box.

Measure the static water level 24 hours ﬁter well completion and provide the measurement in the space
Provide pumping level, time, and rates irjthe appropriate spaces. |

Indicate whether these analyses were rup.
Provide the requested information on ﬁltT pack.

Check the appropriate boxes and providq the type and depth of the grout.

Complete the requested information conerning the nearest source of possible contamination.
If installed, provide the information requjsted concerning the pump.

Indicate name, SC certification number, 4ddress and business or mobile (or both) telephone number an
the well driller.

Sign and date the form.

fax number for

The completed Form 1903 should be submitfed to the SCDHEC, Bureau of Water, Private Well Program, 2¢00 Bull Street,

Columbia, SC 29201-1708.

DHEC-1903 (03/2002)




Water Well Record
Bureau of Water
2600 Bull Street, Columbia, SC 29201-1708; (803) 898-4300
1. WELL OWNER INFORMATION: 6. PERMITNUMBER:
Name: ()$ NA\IL - $ou'\—\/\DH/

(last) (first)

Address: 2|15 S Ehﬂe DQ/\U'%

7. USE:
[ Residential O Public Supply O Process

City: K. CHARZ LE STORE ate: S C Zip: 2940 & O Irrigation O Air Conditioning O Emergency
O Test Well O Monitor Well O Replacement

Telephone: Work: ©42-8L0-1307 1ome: 8. WELL DEPTH (completed) Date Started:

2. LOCATION OF WELL: MW -{L DCOUNTY: CHARLESTDL ft Date Completed:
Name: CR{CORA TArtll FARMW 9. TYPE 3 Mud Rotary 0O Jetted 3 Bored
Street Address: I\ CORA AVE 0O Dug O Air Rotary O Driven

City:id . CHARLESTON Zip: 2,0(4-05_ O Cable tool O Other
10. CASING: [J Threaded =~ [Welded
Latitude: Longltude Diam.: Height: Above/Below

320 50' %q% 19 057 Gé qu Type: O PVC [ Galvanized Surface ft.

3. PUBLIC SYSTEM NAME: PUBLIC SYSTEM NUMBER: O steel T Other Weight I /R.
in. to ft. depth Drive Shoe? [Yes [ No

in. to ft. depth

4. ABANDONMENT:  fkYes O No 11. SCREEN

Type: Diam
Grouted Depth: from O fl. to 35 ft. Slot/Gauge: Length:

*Thickness | Depth to Set Between: ft. and ft. NOTE: MULTIPLE SCREENS
Formation Description of Bottom of ft. and ft. USE SECOND SHEET
Stratum Stratum

Sieve Analysis [J Yes (please enclose) [1 No
12. STATIC WATER LEVEL ft. below land surface after 24 hours
13. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.PM.

Pumping Test: [J Yes (please enclose) [J No
Yield:

(]

14. WATER QUALITY
Chemical Analysis [JYes [INo Bacterial Analysis [ Yes [ No
Please enclose lab results.

1

(4]

. ARTIFICIAL FILTER (tilter pack) [J Yes [0 No
Installed from ft. to ft.
Effective size Uniformity Coefticient

16. WELL GROUTED? [] Yes [] No
[J Neat Cement [J Bentonite  [] Bentonite/Cement [J Other
Depth: From ft. to ft.

17. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type
wall Disinfected CJYes CONo Type: ——____ Amount:

18. PUMP: Date installed: Not installed [J
Mfr. Name: Model No.:
H.P. Volts, Length of drop pipe ___ ft. Capacity ____ gpm
TYPE: [ Submersible O Jet (shallow) 3 Turbine

[ Jet (deep) [0 Reciprocating [ Centrifugal

19. WELL DRILLER: &w i1 Lanfazo CERTNO: /429§

1 h Address: AF b,,n,,.,
DEC1p 2002 2 unmited wad Greorolle SC 29607

-

Telephone No.: St 2828 198k Fax No.:
20. WATER WELL CONTRACTOR'’S CERTIFICATION: This well was drilled under
my direction and this report is true to the best of my knowledge and beliet.

;::2, AR
*Indicate Water Bearing Zones

(Use a 2nd sheet if needed)

. Sﬁng&.‘(f:p Signed: é&”& QA;/\/‘/Q Date: /@ 0L

C I\l C, 4’2 - M u) - ll D Authorized Represenlatnve

DHEC 1903 (03/2002) COPY 1 MAILTO: S.C. DEPARTMEN;I' OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




This form is to be completed by an §
to be submitted to SCDHEC, anothe
well location, owner, driller and otherdadministrative information can be obtained from the Notice of
comments are necessary, attach thol

1.

10.
11.
12.
13.
14.
15.
16.
17.
18,
19.

20.

The completed Form 1903 should be
Columbia, SC 29201-1708.

_ attach a sketch map for general

Include the name and present mf
developer in the case of anew s

Indicate the exact number, stree],
indicated if that is the case.

For public water supply, indicate

thickness and complete the dep

Check appropriate box; for aban%oned well, note grout depths. For the driller’s log, describe the

Insert any comments.

C Certified Water Well Driller within thirty days of completion

bdivision.

pcation and include lot number if it is in a new subdivision. “S

Bystem name and number.

INSTRUCTIONS
Water Well Record

is intended for the well owner, and the final copy is for the we

e on a separate sheet.

f the well. One copy is
driller. In most cases,
ntent form. If additional

iling address and telephone number of the well owner. This cqn be a tract owner or

city, zip, and county for the location of the well. If the street

to the bottom of the stratum.

ddress is not available,
me as 1" can be

formation, indicate the

Insert the eight-digit number assigned when the Notice of Intent was submitted for a residential gr irrigation well. This

space can also be used forthe S

Check box indicating use.

Indicate the total depth in the sp4

Check the box indicating the drilljng method.

Check appropriate boxes and ¢

Complete the information requegted for the screen; check the appropriate box.

Measure the static water level 24 hours after well completion and provide the measurement in th

Provide pumping level, time, and

Indicate whether these analysesTNere run.

Provide the requested informatidp on filter pack.

Check the appropriate boxes ant]

Complete the requested informalion concerning the nearest source of possible contamination.
If installed, provide the informatiJn requested concerning the pump.

Indicate name, SC certification nimber, address and business or mobile (or both) telephone nun

the well driller.

Sign and date the form.

CDHEC site identification number.

ce provided:; fill in the requested dates.

rates in the appropriate spaces.

Smeitted to the SCDHEC, Bureau of Water, Private Well Pro

plete the information requested for the casing.

provide the type and depth of the grout.

DHEC-1903 (03/2002)

e space.

hber and fax number for

jram, 2600 Bull Street,




