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11/1/2002
ENVIRONMENTAL ENTERPRISE GROUP




Environmental Enterprise Group, Inc.
1345 Barracks Rd.
North Charleston, SC 29405
TEL (843) 202-8008
,/” C FAX (843) 202-8001

Environmental & Construction Services http://www.eeginc.net

Ser 323
November 1, 2002

Mr. Michael Bishop
Bureau of Water

2600 Bull Street
Columbia, SC 29201-1708

Re: Charleston Naval Complex Monitoring Wells abandoned at SC DHEC Site #00957

Dear Mr. Bishop,

Please find enclosed Water Well Records, DHEC form 1903, for the Monitoring Wells listed below that
have been abandoned at Building NS53 in Zone H on the Charleston Naval Complex. EEG, Inc. was

requested to forward these forms for work performed under a contractual agreement with CH2M-Jones,
LLC.

SC DHEC # 00957 SC DHEC # 00957 SC DHEC # 00957

Zone H/ Site 02 Zone H/ Site 02 Zone H/ Site 02
CNC-MO01 CNC02-M07 178GW001
CNC-M02 CNC02-M08 178GW002
CNC-M03 CNCO02-PO1
CNC-M04 CNCO02-P02
CNC-M05

If there are any questions or if more information is needed, please contact Leonard DiAsio at (843) 202-
8082.

Sipggerely,

Leonard DiAsio

Encl.: DHEC form 1903, Water Well Records

Cc: Mr. Paul Bergstrand, RCRA Hydrology Section, Bureau of Land and Waste Management, 2600 Bull
St., Columbia, SC 29201-1708




ez
PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300

1. LOCATION OF WELL:

County: Charleston System Name:

Latitude: Longitude:

4. OWNER OF WELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:
North of South Hobson Ave. & West of Barracks Rd.

Engineer:
Address:

Telephone No.:

Street Address & City of Well 2221 S. Hobson Ave., N. Chas. | 5 WELLDEPTH (completed) Date Syarted:
Sketch Map: ft. Ma Completed:
Well Number: CNC-MO1 6. O Mud Rotary O Jetted Bored O Dug
O Air Rotary 0 Driven Q \ D Cable tool O Other
See attached map for well location. 7. USE: _
O Domestic O industry
O irigation O Commercial
3 Test Weii 0O
8. CASING: [] Threaded Welded
Diam.: Height: Above/Below
Type: [ PVC i Surface ft.
2. CUTTING SAMPLES: Yes D No ™ Weight 1b./it.
e N\ 1O Drive Shoe? [QYes [ No
Geophysical Logs: [0 Yes (please enclose) [J No —— NS
*Thickness | Depth to 9. SCREEN
Formation Description of Bottom of Type: _\ Diam.:
Stratum Stratum lot/ b Length:
e een: ft.tand_________ft. NOTE: MULTIPLE SCREENS
ft. and .——_ft. USE SECOND SHEET
igve Analysis []Yes (please enclose) [JNo

10 /STATIC WATER LEVEL
ft. below land surface after 24 hours

/' 11. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping G.PM.
Pumping Test: [ Yes (please enclose) ONo

Yield:

12. WATER QUALITY
Chemical Analysis [JYes O No
Please enclose lab results.

Bacterial Analysis [JYes [INo

13. ARTIFICIAL FILTER (gravel pack) [JYes [No
Installed from ft. to ft.
Effective size Uniformity Coefficient

<

14. WELL GROUTED? [OYes [ONo
Neat Cement [] Sand Cement [ Concrete [ Other
Depth: From ft. to ft.

/

/

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type well disinfected [JYes Type:
upon completion [] No  Amount:

/

/.

16. PUMP: Dateinstalled:

Not installed

Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ____gpm
TYPE: [ Submersible [ Jet (shallow) [ Turbine

1 Jet (deep) O Reciprocating [ Centrifugal

*Indicate Water Bearing Zones

(Us¢’a 2nd sheet if needed)

3. REMARKS:

Logated at Building NS53 in Zone H on the Charleston
t val Complex. Site 02. SCDHEC # 00957

17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under
my direction and this report is true to the best of my knowledge and belief.

Registered Business Name:_EEG, INC Date: 10/14/02
Address: 1345 Barracks Rd., N. Charleston, SC 29405

Signed: K/‘Q‘k . GC_JT_.Lb__Cen No.: I___i

Authorized Representative

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




Water Well Record
Bureau of Water
2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300

1. LOCATION OF WELL: 4. OWNEROFWELL: Department of the Navy
County: Charleston System Name: Address:

J"‘
PROMOTE PROTECT FROSPER

Telephone No.:

Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
North of South Hobson Ave. & West of Barracks Rd.

Telephone No.:

Street Address & City of Well 2221 S. Hobson Ave., N. Chas. 5. WELL DEPTH (completed) Date Syérted:
Sketch Map: ft. i Completed:
Well Number: CNC-M02 6. O Mud Rotary O Jetted Bored O Dug
O Air Rotary [ Driven 4 { O cable tool O Other
See attached map for well location. 7. USE: /Y
O Domestic O Pub ply—Permit No. O Industry
O Irrigation O wir ditioning O Commercial
O Testwell G O
8. CASING: [ Threade elded
Diam.: N (;\ Height: Above/Below
Type: [ PLC alvanized Surface ft.
ft. depth | Drive Shoe? [dYes [ No
Geophysical Logs: O Yes (please enclose) [J No 0 ft. depth
*Thickness | Depthto | 9. SCREEN W
Formation Description of Bottom of Type: Diam.:
Stratum Stratum oV Gall: Length:
t een: ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
e Analysis  []Yes (please enclose) [JNo
10,/STATIC WATER LEVEL
ft. below land surface after 24 hours
N /A 11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping____ G.PM.
[\ Pumping Test: O Yes (please enclose) OnNo
V Yield:
~ \ 12, WATER QUALITY
M/y Chemical Analysis [JYes [ONo  Bacterial Analysis [JYes [No
AN Please enclose lab resuits.
V 13. ARTIFICIAL FILTER (gravel pack) []Yes LINo
Installed from ft. to ft.
/ Effective size Uniformity Coefficient
14. WELL GROUTED? [Yes [INo
4 Neat Cement [J Sand Cement [J Concrete [] Other
/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ___ ft.___ direction
_ Type well disinfected [OJYes Type:
/ upon completion [J No Amount:
16. PUMP: Date installed: Not installed
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
/ TYPE: [Jsubmersible  [J Jet (shallow) O Turbine
[ Jet (deep) [ Reciprocating [ Centrifugal
*Indicate Wafer Bearing Zones 17. WATER VYELL CON_TRACTO_R’S CERTIFICATION: This well was drilled ur?der
my direction and this report is true to the best of my knowledge and belief.
(Usg’a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 10/14/02
3. PRMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405

Logated at Building NS53 in Zone H on the Charleston
val Complex. Site 02. SCDHEC # 00957 signed: _ I\ cedm @-&ml_ Cert. No J 22914

Authorized Représentative

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




e ir 2
PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

Zo 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300

1. LOCATION OF WELL:

4. OWNEROFWELL: Department of the Navy

County: Charleston System Name:

Latitude: Longitude:

Address:

Telephone No.:

Engineer:

Distance and Direction from Road Intersections:
North of South Hobson Ave. & West of Barracks Rd.

Street Address & City of Well 2221 S. Hobson Ave., N. Chas.

Address:

Telephone No.:

5. WELL DEPTH (completed)

Sketch Map:

Date Sjdrted:
ft. \ Completed:

Well Number: CNC-M03 6. [] Mud Rotary O Jetted A Bored O Dug
O Air Rotary O Driveng \ O cabletool O other
. . v
See attached map for well focation. 7. USE:
O Domestic i€ Sbply—PermitNo. [0 Industry
O irrigation i ditioning O Commercial
O Test Well ondor Well a
8. CASING: [JThreaddd) ‘elded
Diam.: [\ ) Height: Above/Below
. Type: OP alvanized | Surface ft.
i\ ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: O Yes (please enclose) [J No i // ft. depth
*Thickness | Depth to 9.
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
fttand _________ft. NOTE: MULTIPLE SCREENS
ft.tand _______ft. USE SECOND SHEET

[Yes (please enclose) [JNo

10,/8TATIC WATER LEVEL
\

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping

- G.PM.
Pumping Test: [ Yes (please enclose) [ No

Yield:

12, WATER QUALITY

Chemical Analysis [JYes [JNo
Please enclose lab results.

Bacterial Analysis [JYes [ONo

13. ARTIFICIAL FILTER (gravel pack) [JYes [No
Installed from ft. to ft.

Effective size Uniformity Coefficient

14. WELL GROUTED? [Yes [ONo

Neat Cement [J Sand Cement [J Concrete [J Other
Depth: From ft. to ft.

/

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type well disinfected [JYes Type:

/

upon completion [] No Amount:

16. PUMP: Dateinstalled: Not installed

/

/

Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity apm
TYPE: [ Submersible [ Jet (shallow) [ Turbine

O Jet (deep) 1 Reciprocating [ Centrifugal

*Indicate Water Bearing Zones

(Us¢’a 2nd sheet if needed)

17. WATER WELL CONTRACTOR'’S CERTIFICATION: This well was drilled under
my direction and this report is true to the best of my knowledge and belief.

Registered Business Name: EEG, INC Date; 10/14/02

3. REMARKS:

Logated at Building NS53 in Zone H on the Charleston
val Complex. Site 02. SCDHEC # 00957

Address: 1345 Barracks Rd., N. Charleston, SC 29405

Signed: L/\O’LJ‘\ Q. (Ilu—,ub Cert. No.:_| 2.9 5

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

Authorized Représentative v
OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




Water Well Record
Bureau of Water
2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300

1. LOCATION OF WELL: 4. OWNER OF WELL: Department of the Navy
County: Charieston System Name: Address:

PROMOTE PROTECT PROSPER

Telephone No.:

Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
North of South Hobson Ave. & West of Barracks Rd.

Telephone No.:

Street Address & City of Well 2221 S. Hobson Ave., N. Chas. | 5 WELLDEPTH (completed) Date Sjarted:
Sketch Map: Dajé Completed:
Well Number: CNC-M04 6. [0 MudRotay [] Jerled /tl Bored 0 Dug
O Air Rotary O Driven { D O cabletool O other
See attached map for well location. 7. USE: ‘0(
O Domestic a @I Sebply-Permit No. __ O industry
O Irrigation D Aj ditioning O Commercial
O Testwell opftor Well O
8. CASING: [ Threaded ﬁlelded
Diam.: le Height: Above/Below
Type: alvanized Surface ft.
2. CUTTING SAMPLES: Yes [J No Other Weight _ b,
ft. depth | Drive Shoe? [dYes [O No
Geophysical Logs: [ Yes (please enclose) [J No T( "1 ft. depth
*Thickness | Depth to 9. SCREEN
Formation Description of Bottom of Type Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[ Yes (please enclose) [JNo
(19,/5TATIC WATER LEVEL
/é ft. below land surface after 24 hours
™ . PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.PM.
R Pumping Test: O ves (please enclose) OnNo
@7 Yield:
\Q 12. WATER QUALITY
st Chemical Analysis [JYes [ONo  Bacterial Analysis [JYes [JNo
o Please enclose lab results.
W 13. ARTIFICIAL FILTER (gravel pack) [JYes LJNo
Installed from ft. to ft.
/ Effective size Uniformity Coefficient
14. WELL GROUTED? [JYes [ONo
/ Neat Cement []Sand Cement [JConcrete [ Other
/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
Type well disinfected [JYes Type:
/ upon completion ] No Amount:
16. PUMP: Date installed: Not installed
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe __ ft. Capacity ____gpm
/ TYPE: [JSubmersible [ Jet (shallow) [ Turbine
O Jet (deep) O Reciprocating [ Centrifugal
| *Indicate Wgter Bearing Zones 17. WAT!_ER VYELL CONTRACTQR’S CERTIFICATION: This well was drilled ur?der
my direction and this report is true to the best of my knowledge and belief.
(Use/a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 10/14/02

3. REMARKS: _ Address: 1345 Barracks Rd., N. Charleston, SC 29405
LogA4ted at Building NS53 in Zone H on the Charleston '

val Complex. Site 02. SCDHEC # 00957 signes:_ MMee < P« (}oru., Cert. No: 1 22GY

Authorized Representatlve

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)

_



Water Well Record
Bureau of Water

= 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300
1. LOCATION OF WELL: 4. OWNER OF WELL: Department of the Navy

County: Charleston System Name: Address:

Telephone No.:

Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
North of South Hobson Ave. & West of Barracks Rd.

Telephone No.:

Street Address & City of Well 2221 S. Hobson Ave., N. Chas. | 3 WELLDEPTH (completed)

Sketch Map: ft.
Well Number: CNC-M05 6. [ MudRotary  [] Jetted O Dug
O Air Rotary [ Drivep [0 cabletool O Other
See attached map for well location. 7. USE: ; 3
O Domestic . pply—Permit No.___ [J Industry
O Imrigation 8nditioning O Commercial
O Test Well gopitor Weill a
8. CASING: [ Threaded
Diam.: \ Height: Above/Below
Type: O P pGalvanized | Surface ft.
2. CUTTING SAMPLES: Yes [J No O sH Weight _Ib.Jit.
ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs:  [J Yes-(please enclose) [J No ft. depth

*Thickness | Depth to
Formation Description of Bottom of

Diam.:
Stratum Stratum Length:
ft.and —_____ft. NOTE: MULTIPLE SCREENS
ft.and —___ft. USE SECOND SHEET

[JYes (please enclose) [JNo

NN TATIC WATER LEVEL

ft. below land surface after 24 hours

W\ 11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.PM.
Pumping Test: O vYes (piease enclose) Ono

Chemical Analysis [JYes [IJNo  Bacterial Analysis [Jves [ONo
Please enclose lab results.

N Yield:
T 12. WATER QUALITY

13. ARTIFICIAL FILTER (gravel pack) [JYes [JNo
Instatied from ft. to ft.

14. WELLGROUTED? [dYes [ONo
4 Neat Cement [J Sand Cement [JConcrete [] Other
/ Depth: From ft. to ft.

/ Effective size Uniformity Coefficient

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type well disinfected [JYes Type:

upon completion [] No  Amount:
16. PUMP: Date installed: Not installed

Mfr. Name: Model No.:
H.P. Volts Length of drop pipe __ ft. Capacity apm

[ Jet (deep) O Reciprocating £ Centrifugal

/ TYPE: [ Submersible [ Jet (shallow) [ Turbine

17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under

*Indicate WAter Bearing Zones
9 my direction and this report is true to the best of my knowledge and belief,

(Usg¢ a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 10/14/02
3. JEMARKS: Address. 1345 Barracks Rd., N. Charleston, SC 29405

Logated at Building NS53 in Zone H on the Charleston
val Complex. Site 02, SCDHEC # 00957 Signed: ,l/_b.ég_&\__qzzu&z__. cert.No:_{22Y
Authorized Representative

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




Water Well Record
Bureau of Water
2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300

1. LOCATION OF WELL: 4. OWNEROFWELL: Department of the Navy
County: Charleston System Name: Address:

=z
PROMOTE PROTECT PROSPER

Telephone No.:

Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
North of South Hobson Ave. & West of Barracks Rd.

Telephone No.:

Street Address & City of Well 2221 S. Hobson Ave., N. Chas. | 5 WELL DEPTH (completed) Da’t‘e/ rted:
Sketch Map: ft. ‘ Completed:
Well Number: CNC02-M07 6. [0 Mud Rotary O Jetted i Bored {d0 Dug

O Air Rotary 0O Driven ) O cabletool O other

See attached map for well location. 7. USE: v .
O pomestic O Public pply-Permit No.__ 0O Industry
O Irigation O~Air gohditioning 0 commercial
O TestWell 2 Mppftor Well a

8. CASING: E]Threade‘ alded
Diam.: Height: Above/Below

: i1 Galvanized Surface ft.

ft. depth | Drive Shoe? [JYes [J No

Geophysical Logs: [ Yes (please enclose) [0 No

*Thickness | Depth to
Formation Description of Bottom of
Stratum Stratum

Diam.:

Length:
ft.and ——_ft. NOTE: MULTIPLE SCREENS
ft.and —____ft. USE SECOND SHEET

[ Yes (please enciose) [JNo

10/STATIC WATER LEVEL
ft. below land surface after 24 hours

~ /11, PUMPING LEVEL Below Land Surface.
\) ft. after hrs. Pumping_____ G.PM
\QU Pumping Test: [ Yes (please enclose) ONe
Yield:
12. WATER QUALITY
Chemical Analysis [JYes [JNo  Bacterial Analysis [1Yes [INo
Please enclose lab results.

v 0
\5\&/ 13. ARTIFICIAL FILTER (gravel pack) L1Yes [JINo

A

Installed from ft. to ft.
Effective size Uniformity Coefficient
14. WELL GROUTED? [dYes [JNo
( Neat Cement [J Sand Cement [ Concrete [J Other
/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. ___ direction
Type well disinfected [JYes Type:
upon completion ] No  Amount:
16. PUMP: Date installed: Not installed
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe __ ft. Capacity ___gpm
/ TYPE: [ Submersible [0 Jet (shallow) [ Turbine
[ Jet (deep) O Reciprocating [ Centrifugat
“Indicate Waler Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFIGATION: This well was drilled under
my direction and this report is true to the best of my knowledge and belief.
(Usg’a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 10/14/02
3. BEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
Logéhted at Building NS53 in Zone H on the Charleston
val Complex. Site 02. SCDHEC # 00957 signea: _Mee % R < Qe)-ru Cert. No.:L 2-°1Y

Authorized Representatlve

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




Water Well Record
Bureau of Water

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300

1. LOCATION OF WELL:

County: Charleston System Name:

Latitude: Longitude:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:
North of South Hobson Ave. & West of Barracks Rd.

Street Address & City of Well 2221 S. Hobson Ave., N. Chas.

Engineer:
Address:

Telephone No.:

Sketch Map:

5. WELL DEPTH (completed)

ft.

Well Number: CNC02-M08 6. [] MudRotary  [] Jetted 0 Dug
O Air Rotary O Driven O Other
See attached map for well location. 7. USE:
O Domestic ply—Permit No O industry
O wrigation O Commercial
O Testwell O
8.
Diam Height: Above/Below
- Type Surface ft.
2. CUTTING SAMPLES: Yes D No Weight _Ib./ft.
ft. depth | Drive Shoe? [JYes [0 No
Geophysical Logs: [ Yes (please enclose) [J No ft. depth
*Thickness | Depth to 9.
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft.tand________ ft. NOTE: MULTIPLE SCREENS
ft.and —___ft. USE SECOND SHEET

[ Yes (please enclose) []No

0
WTATIC WATER LEVEL

ft. below land surface after 24 hours

QU

11. PUMPING LEVEL Below Land Surface.
ft. after_____.__hrs. Pumping
Pumping Test: O Yes (please enclose) ONo
Yield:

G.PM.

12. WATER QUALITY
Chemical Analysis []Yes [JNo
Please enclose lab results.

Bacterial Analysis [JYes [No

13. ARTIFICIAL FILTER (gravel pack) [1Yes [JNo
Installed from ft. to ft.
Effective size Uniformity Coefficient

14. WELL GROUTED? [dYes [ONo
Neat Cement []Sand Cement [JConcrete [] Other
Depth: From ft. to ft.

/

/

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type well disinfected [JYes Type:
upon completion ] No  Amount:

/

/

16. PUMP: Dateinstalled: Not installed

Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity __gpm
TYPE: [JSubmersile [ Jet (shallow) [ Turbine

O Jet (deep) O Reciprocating [ Centrifugal

*Indicate Wgter Bearing Zones

(Us¢/a 2nd sheet if needed)

3. RZMARKS:

Logéted at Building NS53 in Zone H on the Charleston
val Complex. Site 02. SCDHEC # 00957

17. WATER WELL CONTRACTOR’S CERTIFICATION: This weli was drilled under
my direction and this report is true to the best of my knowledge and belief.

Registered Business Name:_EEG, INC Date; 10/14/02

Address: 1345 Barracks Rd., N. Charleston, SC 29405

signed: _Me s R . (Bc:u.s, Cert.No: 129 Y

Authorized Representative

DHEC 1903 (10/96)

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




Water Well Record
Bureau of Water

pe— e 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300
1. LOCATION OF WELL: 4. OWNEROFWELL: Department of the Navy

County: Charteston System Name: Address:

Telephone No.:

Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
North of South Hobson Ave. & West of Barracks Rd.

Telephone No.:

Street Address & City of Well 2221 S. Hobson Ave., N. Chas. | 5 WELL DEPTH (completed) ate gjérted:
Sketch Map: ft \ '“E Completed:
Well Number: CNC02-P01 6. [0 MudRotary [J Jetted ¢ W Bored O Dug
O Air Rotary O Driven V/ O cabte tool O Other
See attached map for well location. 7. USE:
O Domestic O Pubii — O ndustry
O tmigation O AirgZoditioning O Commercial
[0 Testwell . { O
8. CASING: I ThreadE«S Welded
Diam.: S Height: Above/Below
Type: alvanized Surface ft.
2 CUTTINGSAMPLES: [JYes [J No Other Weight bt
Q. ft. depth | Drive Shoe? [JYes [ No
Geophysical Logs: [ Yes (please enclose) 0 No j ft. depth
*Thickness | Depth to 9. SCREEN&V
Formation Description of Bottom of Type: Diam.-
Stratum Stratum 1 Slot/ 4 Length:
Q Se een:____ ftand______ ft. NOTE: MULTIPLE SCREENS
ft.and . ft. USE SECOND SHEET
e Analysis []Yes (please enclose) [JNo
0,/STATIC WATER LEVEL
ft. below land surface after 24 hours
11. PUMPING LEVEL Below Land Surface.
ft.tafter . ____hrs. Pumping___ __ _  G.PM
\«_ ‘ Pumping Test: [ Yes (please enclose) CINo
Yield:
AN 12. WATER QUALITY
ﬁy Chemical Analysis [JYes CONo  Bacterial Analysis [dYes [ONo
. Please enclose lab results.
13. ARTIFICIAL FILTER (gravel pack) [1Yes [JNo
% Installed from ft. to ft.
A Effective size Uniformity Coefficient
14. WELLGROUTED? [Yes [No
- Neat Cement [J Sand Cement [ Concrete [J Other
Z Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
Type well disinfected [JYes Type:
/ upon completion [J No Amount:_____
16. PUMP: Date installed: Not installed
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe __ ft. Capacity __gpm
/ TYPE: [JSubmersible [ Jet (shallow) OTurbine
1 [ Jet (deep) O Reciprocating [ Centrifugal
: “Indicate Waflor Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under
my direction and this report is true to the best of my knowledge and belief.
| (Usg’a 2nd sheet if needed) Registered Business Name: EEG, INC " Date: 10/14/02
| 3. BEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405

Logéated at Building NS53 in Zone H on the Charleston

val Complex. Site 02. SCDHEC # 00957 signed: _Meedds R« 90—»07 Cert. No.:d 29N

Al
Authorized Representative

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




Water Well Record
Bureau of Water
2600 Buil Street, Columbia, SC 29201-1708: (803) 734-5300

1. LOCATION OF WELL: 4. OWNEROFWELL: Department of the Navy
County: Charleston System Name: Address:

Telephone No.:

Latitude: Longitude: Engineer: /-
Distance and Direction from Road Intersections: Address:
North of South Hobson Ave. & West of Barracks Rd.
Telephone No.:
Street Address & City of Well 2221 S. Hobson Ave., N. Chas. | 3 WELLDEPTH (completed) Date Siarted:
Sketch Map: ft.  \ (Ra¥ Completed:
Well Number: CNC02-P02 6. [0 MudRotary [J Jetted Bored 3 Dug
[1 Air Rotary O priven Q\WVA [ Cable tool ‘O Other
See attached map for well location. 7. USE: ' ) :
O Domestic O industry
O imigation O Commercial
O Test well W]
8. CASING: DThreadedWelded ,
Diam.: Height: Above/Below
- Type: [YGalvanized Surface ft.
2. CUTTING SAMPLES: Yes D No D o 1 Other Weight _Ib./ft.
ft. depth | Drive Shoe? [dYes [J No
Geophysical Logs: [ Yes (please enclose) [J No ft. depth
*Thickness | Depthto 9. SCREEN
Formation Description S of Bottom of Type Diam.:
tratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

[OYes (please enclose) [INo
10,/STATIC WATER LEVEL

ft. below land surface after 24 hours

g \ 11. PUMPING LEVEL Below Land Surface,
ft. after hrs, Pumping.____ _  GPM
A Pumping Test: [ Yes (please enclose) I No

Yield:
< 12. WATER QUALITY

Chemical Analysis [JYes O No  Bacterial Analysis C]Yes [JNo

N Please enclose lab resuits.
{ 13. ARTIFICIAL FILTER (gravel pack) [1Yes [JNo
KX installed from ft. to ft.
), Effective size Uniformity Coefficient
14. WELL GROUTED? [Yes [ONo
Neat Cement [J Sand Cement [ Concrete [ Other
/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.____direction
Type well disinfected [JYes Type:
/ upon completion [] No  Amount:
16. PUMP: Dateinstalled: Not installed
/ Mir. Name: Model No.:
H.P. Volts Length of drop pipe ____{t. Capacity ___gpm
/ TYPE: [JSubmersible [ Jet (shallow) [ Tusbine
[ Jet (deep) [ Reciprocating [ Gentrifugal
*Indicate Wafer Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under
my direction and this report is true to the best of my knowledge and belief.
(Usg’a 2nd sheet if needed) Registered Business Name: EEG; INC Date: 10/14/02

| 3. BEMARKS: Address. 1345 Barracks Rd., N. Charleston, SC 29405

Logated at Building NS53 in Zone H on the Charleston

| val Complex. Site 02. SCDHEC # 00957 Signed: J(/‘Qk 2. LF’IQQ____ Cert. No.: g__c,&

Authorized Representative

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL iADDEiii ﬁi_




i
PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300

1. LOCATION OF WELL:

County: Charleston System Name:

4. OWNEROFWELL: Department of the Navy
Address: ’

Telephone No.:

Latitude: Longitude:

Distance and Direction from Road Intersections:
North of South Hobson Ave. & West of Barracks Rd.

Engineer:
Address:

Telephone No.:

Street Address & City of Well 2221 S. Hobson Ave., N. Chas.
Sketch Map:

5. WELL DEPTH (completed)

rted:
ft. \\ ompleted:

Well Number: 178GWO001 6. [ MudRotary [ Jetted |, Bored [ Dug
O Air Rotary O Driven \ Cabie tool O Other
See attached map for well location. 7. USE: )
O Domestic ply—Permit No. 0 industry
O Iirrigation Co#ditioning 0 Commercial
O Testwell /-
8. CASING: [ Theaded y@ded
Diam.: y¥__ | Height: Above/Below
Type: O P alvanized | Surface ft.
2. CUTTING SAMPLES: Yes [QNo 0 stee Other Weight _Ibtt.
i ft. depth | Drive Shoe? [dYes [] No
Geophysical Logs: [ Yes (please enclose) [] No ft. depth
*Thickness | Depth to
Formation Description of Bottom of Diam.
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[ Yes (please enciose) []No

'\

TATIC WATER LEVEL
ft. below land surface after 24 hours

~0

ﬁt PUMPING LEVEL Below Land Surface.

D
Qi
\%f

ft. after hrs. Pumping G.PM.
Pumping Test: [J Yes (please enclose) [ No
Yield:
12. WATER QUALITY

Chemical Analysis [JYes [INo
Please enciose fab results.

Bacterial Analysis [JYes [INo

13. ARTIFICIAL FILTER (grave! pack} [JYes [CINo
Installed from ft. to ft.

Effective size Uniformity Coefficient

14. WELLGROUTED? [Yes [ONo
Neat Cement []Sand Cement [ Concrete [ Other

Depth: From ft. to ft.

e

. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type well disinfected [JYes Type:
upon completion ] No  Amount:

/
/
/

16. PUMP: Date installed:
Mfr. Name:
H.P.

TYPE:

Not installed

ModelNo.:
Length of drop pipe __ ft. Capacity ___gpm
O submersibie [ Jet (shallow) O Turbine
[ Jet (deep) O Reciprocating [ Centrifugal

Volts

*Indicate Watter Bearing Zones

(Us¢’a 2nd sheet if needed)
3. REMARKS:

Logéted at Building NS53 in Zone H on the Charleston
val Complex. Site 02. SCDHEC # 00957

17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under

my direction and this report is true to the best of my knowledge and belief.
Registered Business Name: EEG, INC Date; 10/16/02
Address: 1345 Barracks Rd., N. Charleston, SC 29405

Signed: ML{__’Z_\_QQI&___ Cert. No.:_l_;}i':f
Authorized Representative

DHEC 1903(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




Water Well Record
Bureau of Water

2600 Buli Street, Columbia, SC 29201-1708; (803) 734-5300

1. LOCATION OF WELL:

4. OWNER OF WELL: Department of the Navy

County: Charleston System Name:

Latitude: Longitude:

Address:

Telephone No.:

Engineer:

Distance and Direction from Road Intersections:
North of South Hobson Ave. & West of Barracks Rd.

Street Address & City of Well 2221 S. Hobson Ave., N. Chas.

Address:

Telephone No.:

5. WELL DEPTH (completed)

Sketch Map:
Well Number: 1778GW002

See attached map for well location.

Date Started:
ft. Dajé Completed:

2. CUTTINGSAMPLES: [dYes [J No

Geophysicai Logs: [1 Yes (please enclose) [J No

6. [0 MudRotary [] Jetted 4 Bored O Dug
DO Air Rotary O Driven \ 0 O cabletool O other
7. USE:
O Domestic O industry
O !rrigation O Commercial
O Testwell
8. CASING: [ Threaded
Diam.: Height: Above/Below
Type: Surface ft.
Weight _Ib./ft.

ft. depth { Drive Shoe? [QYes [ No

ft. depth

~

*Thickness | Depthto | o. scn%ﬂ?
Formation Description of Bottom of Type: / Diam.:
Stratum Stratum N . Length:
ft. and —___ft. NOTE: MULTIPLE SCREENS
ft.and —— . .ft. USE SECOND SHEET
[ Yes (please enclose) [JNo
_/A0/STATIC WATER LEVEL
'& ft. below land surface after 24 hours
Y 11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping_____.___ G.PM.
< Pumping Test: O Yes (please enclose) ONo

Yield:

12. WATER QUALITY

e

Chemical Analysis [JYes [JNo
Please enclose lab resuits.

Bacterial Analysis [(JYes [JNo

13. ARTIFICIAL FILTER (gravel pack) [JYes [JNo
Installed from ft. to ft.

NN
/.

Effective size Uniformity Coefficient

14. WELLGROUTED? [JYes [INo

Neat Cement [1Sand Cement ] Concrete [] Other
Depth: From ft. to ft.

/

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type well disinfected [JYes Type:

/

upon completion ] No  Amount:

16. PUMP: Date installed: Not installed

/

Model No.:
Length of drop pipe ___ ft. Capacity apm

Mfr. Name:
H.P. Volts

TyPE: [ Submersible [ Jet (shaliow) [ Turbine
7 Jet (deep) {3 Reciprocating [ Centrifugal

*Indicate WAter Bearing Zones

(Usg’a 2nd sheet if needed)

17. WATER WELL CONTRACTOR’S CERTIFICATION: This well was drilled under
my direction and this report is true to the best of my knowledge and belief.

Registered Business Name:_EEG, INC Date: 10/16/02

3. BEMARKS:

Loghted at Building NS53 in Zone H on the Charleston
val Complex. Site 02. SCDHEC # 00957

Address: 1345 Barracks Rd., N. Charleston, SC 29405

signed: _Aesck, Cert. No d A4

Authorized Repr&entativ

DHEC 1903 (10/96)

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




