N61165.AR.005720
CNC CHARLESTON
5090.3a

WATER WELL RECORDS FOR ZONE C CNC CHARLESTON SC
11/04/2002
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Environmental Enterprise Group, Inc.
1345 Barracks Rd.

North Charleston, SC 29405

TEL (843) 202-8008

FAX (843) 202-8001
http://www.eeginc.net

0.

Environmental & Construction Services

Ser 324
November 4, 2002

0y

Mr. Paul Bergstrand

RCRA Hydrology Section ‘ o cosment &
Bureau of Land and Waste Management Voainy v e o u N
2600 Bull Street b ol

Columbia, SC 29201-1708

Re: RCRA Monitoring Wells Abandoned on the Charleston Naval Complex in Zone C

Dear Mr. Bergstrand,

Please find enclosed Water Well Records, SC DHEC form 1903, for the RCRA Monitoring Wells listed

below that have been abandoned in Zone C of the Charleston Naval Complex. EEG, Inc. was requested
to forward this form for work performed under a contractual agreement with CH2M-Jones, LLC.

RCRA Welis — Zone C

RCRA Wells — Zone C

C047GwW001 C047GW006 C510GW001 GDCGWO001
C047GwW002 C047GW011 C510GW002 GDCGWO01D
C047GW003 C047Gw012 C512GW001 GDCGW003
C047GwW004 C047GW015 C512GW002
C047GW005 C523GW001

C523GW002

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

Sincerely,
w4

e

o “~—
Leonard DiAsio

Encl.: DHEC form 1903, Water Well Records

CC: Mr. Michael Bishop, Bureau of Water, 2600 Bull Street, Columbia, SC 29201-1708
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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.

OWNER OF WELL: Department of the Navy
Address:

Telephone No.:

Latitude: Longitude:
Distance and Direction from Road Intersections:
North of Truxtun Ave. West of Avenue D

Engineer:
Address:

Telephone No.:

3. BEMARKS:
Logated on the Charleston Naval Complex in Zone C.

Street Address & City of Well Truxtun Ave., N. Chas. 5. WELL DEPTH (completed) ed:
Sketch Map: ft. ompleted
Well Number: C047GW001 6. [0 MudRotary  [] Jetted Bored O Dug
‘ a.k.a. NBCC-047-001 O Air Rotary [J Drive ‘\\/\ [ Cable tool O Other
See attached map for well location. 7. USE: 45
[0 Domestic O PL‘@C y—Permit No. O industry
[ Irrigation [ Air Copfitioning [T Commercial
O Test Well Mgnj#br Well O
8. CASING: [ Threaded Ided
Diam.: Height: Above/Below
2. CUTTING SAMPLES: Yes [J No Type: E ;&Wﬁmzed svlgi;ahie - ,b',fftt"
st ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [] No ( o~ in-\igy ft. depth
*Thickness | Depthto 9. SCR
Formation Description of Bottom of Type: \ Diam.:
Stratum Stratum : Length:
! Set een: ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
V e Analysis  []Yes (please enclose) [JNo
~V Y4 _ATATIC WATER LEVEL
V ft. below land surface after 24 hours
/41. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.PM.
Pumping Test: [J Yes (please enclose) [JNo
Yield:
NS 12. WATER QUALITY
bg. V Chemical Analysis [1Yes [INo  Bacterial Analysis [JYes [JNo
o~ /| Please enclose lab results.
w 13. ARTIFICIAL FILTER (gravel pack) L1Yes LINo
/N Installed from ft. to ft.
)/ Effective size Uniformity Coefficient
14. WELL GROUTED? [Yes [ONo
’ Neat Cement [] Sand Cement []Concrete [] Other
/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: _____ ft.___ direction
Type well disinfected [Yes 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 [ Jet (shalfow) [ Turbine
[ Jet (deep) [ Reciprocating [ Centrifugal
*Indicate Water Bearing Zones 17. WATER WELL CON‘TRACTOlR'S CERTIFICATION: This well was drilled ur}der
my direction and this report is true to the best of my knowledge and belief.
(Us# a 2nd shest if needed) Registered Business Name: EEG, INC Date: 10/18/02

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

Signed: ,"’\0"’-’6 L'

Cert. No: 126+

Goras.

Authorized Representative

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

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

4. OWNEROF WELL: Department of the Navy

County: Charleston System Name:

Latitude: Longitude;

Address:

Telephone No.:

Engineer:

Distance and Direction from Road Intersections:
North of Truxtun Ave. & West of Avenue D

Address:

Telephone No.:

Street Address & City of Well Truxtun Ave., N. Chas. 5. WELL DEPTH (completed) Date Sidrted:
Sketch Map: ft. Datg/Completed:
Well Number: C047GW002 6. [0 Mud Rotary O Jetted ~ Bored [ Dug
a.k.a. NBCC-047-002 [0 Air Rotary [ Driven ] Cable tool [] Other
See attached map for well location. 7. USE:
‘ O pomestic O industry
[ Irrigation O Commercial
[1 TestWell d
8. CASING: [ Threaded Ided

Diam.: ™A Height: Above/Below
- Type: [ PVC alvanized Surface ft.
2. CUTTING SAMPLES: Yes [ No O stefi \J A Other Weight _Ib.fft.

AR \ | ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: O Yes (please enclose) [1 No &\ ) ft. depth
*Thickness | Depthto 9. SCR
Formation Description < of Bottom of Type:\, V. Diam.:
tratum Stratum Slot/ : Length:
Set een ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
e Analysis  []Yes (please enclose) [JNo
) /STATIC WATER LEVEL
ft. below land surface after 24 hours
11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.PM.
Pumping Test: [J Yes (please enclose) [ No
Yield:
Vo 12. WATER QUALITY

P
Z,
N

Chemical Analysis [1Yes [ No
Please enclose lab results.

Bacterial Analysis [JYes [1No

13. ARTIFICIAL FILTER (gravel pack) [1Yes [[JNo

Instalied from ft. to ft.

Effective size Uniformity Coefficient

14. WELLGROUTED? [dYes [ONo

Neat Cement [ Sand Cement []Concrete [] Other

Depth: From ft. to ft.

Ve

NEAREST SOURCE OF POSSIBLE CONTAMINATION:
Type well disinfected [JYes Type:

15. ft.___ direction

/

upon completion [J No  Amount:

w /
/

16. PUMP: Date installed: Not installed
Mfr. Name: Modet No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
TYPE: [ Submersible [ Jet (shallow) [l Turbine
O Jet (deep) [ Reciprocating  [J Centrifugal

(Us¢’a 2nd sheet if needed)

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: 10/17/02

17.

|
)
‘ *Indicate Water Bearing Zones
\

3. REMARKS:

‘ Logéated on the Charleston Naval Complex in Zone C.

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

Signed: LAM(') p~| Q,.e-v\éq Cert. No.: laq ‘—)

Authorized Representative

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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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. OWNEROF WELL: Department of the Navy
Address:

Telephone No.:

Latitude: Longitude:
Distance and Direction from Road Intersections:
North of Truxtun Ave. & West of Avenue D

Engineer:
Address:

Telephone No.:

Street Address & City of Well Truxtun Ave., N. Chas.
Sketch Map:

5. WELL DEPTH (completed)

at4e; rted:
ft. E%npleted:

Well Number: C047GW003 6.  [] Mud Rotary [ Jetted Bored O Dug
a.k.a. NBCC-047-003 [J Air Rotary O Driven &) I, [d Cable tool O Other
See attached map for well location. 7. USE: v/
[1 Domestic O Rablic, ly—Permit No O industry
[ irrigation [ Air itioning [0 Commercial
O Test Well O
8. CASING: [ Thread Ided
Diam.: Height: Above/Below
alvanized Surface ft.
2. CUTTING SAMPLES: Yes [] No Weight _Ib./ft.
ft. depth | Drive Shoe? [QYes [J No
Geophysical Logs: [ Yes (please enclose) [] No ft. depth
*Thickness | Depthto
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft.and _______ft. NOTE: MULTIPLE SCREENS
ft.and ____ __ft. USE SECOND SHEET

[Yes (please enclose) [[JNo

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 []Yes [JNo
Please enclose lab results.

Bacterial Analysis [JYes [JNo

13. ARTIFICIAL FILTER (gravel pack) [1Yes [ONo
Installed from ft. to ft.

Effective size Uniformity Coefficient

NG

14, WELL GROUTED? [JYes [INo
Neat Cement [] Sand Cement []Concrete [] Other

ft. to ft.

Depth: From
15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.____ direction
Type well disinfected []Yes Type:
/ upon completion [] No  Amount:
16. PUMP: Date installed: Not installed
/ Mfr. Name: Mode! No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
/ TYPE: [ Submersible [ Jet (shallow) [ Turbine
1 Jet (deep) [ Reciprocating [ Gentrifugal

*Indicate Wéter Bearing Zones

(Us# a 2nd sheet if needed)
3. BEMARKS:

Logated on the Charleston Naval Complex in Zone C.

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: 10/17/02
Address: 1345 Barracks Rd., N. Charleston, SC 29405

Signed: .MA?_L_%&* Cert. No.: L &c? L’
uthorized 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

il 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:
Telephone No.: /
Latitude: Longitude: Engineer:
Distance and Direction from Road intersections: Address:
South of Turnbult Ave. & West of Avenue D
Telephone No.:
Street Address & City of Well Avenue D., N. Chas. 5. WELL DEPTH (completed) Date Stdrted:
Sketch Map: Qa Completed:
Well Number: C047GW004 6. [ MudRotay [J Jetted 3;‘ E)[j Bored O Dug
a.k.a. NBCC-047-004 O Air Rotary O Drlven'h h [ Cable tool [0 Other
See attached map for well location. 7. USE: '
[0 Domestic i ply—PermitNo. O Industry
[ lIrrigation [ Air gopditioning [0 Commercial
[0 Testwell j O
8. CASING: DThzade\dylh
Diam.: [ Height: Above/Below
2 CUTTINGSAMPLES: [ Yes [] No Type: BZVE, ofp:\éfmzed %Z’igahie Ib,/fftt‘.
in\g ft. depth | Drive Shoe? [JYes [J No B
Geophysical Logs: [ Yes (please enclose) ] No _  in ft. depth
*Thickness | Depth to ! =
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
fttand_______ft. NOTE: MULTIPLE SCREENS
fttand ______ft. USE SECOND SHEET
( [JYes (please enclose) []No
0,/STATIC WATER LEVEL
. /g ft. below land surface after 24 hours
X &,Q /11. PUMPING LEVEL Below Land Surface. ‘
%‘V / ft. after hrs. Pumping______ __ GPM
0\ Pumping Test: [J Yes (please enclose) [ No
7 Yield:
12. WATER QUALITY
/ Chemical Analysis [JYes [ONo  Bacterial Analysis []Yes [JNo
~_ W Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel pack) [1Yes [No
\ Installed from ft. to ft.
y Effective size Uniformity Coefficient
14. WELL GROUTED? [JYes [No
d Neat Cement [] Sand Cement []Concrete [] Other
/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: _____ ft.___ direction
. Type welldisinfected [JYes Type:
/ upon completion 7] No  Amount:
16. PUMP: Date installed: Not installed
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ____ ft. Capacity ___gpm
/ TYPE: [ Submersible [ Jet (shallow) [ Turbine
[ Jet (deep) [ Reciprocating [ Centrifugal
*Indicate Waffer Bearing Zones 17. WATER WELL 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.
(Us¢a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 10/18/02
3. BEMARKS: 1345 Barracks Rd., N. Charleston, SC 29405
Logated on the Charleston Naval Complex in Zone C. Address: :
Signed: M@Ch p GI&M:; Cert. No.:l&ﬁl"
Authorized Representaﬂve

. DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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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. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:
South of Turnbull Ave. & West of Avenue D

Street Address & City of Well Turnbull Ave., N. Chas.

Engineer:
Address:

Telephone No.:

Sketch Map:

\i
5. WELL DEPTH (completed) Bé;\ﬁ%ﬂed:

ft. Vd D,é Completed:

Well Number: C047GWO005 6. [0 Mud Rotary [ Jetted (] Bored O Dug
a.k.a. NBCC-047-005 [0 Air Rotary O Driven f [1 Cable tool [0 Other
See attached map for well location. 7. USE: N\
[0 Domestic Of¢p -‘ ly—Permit No. O Industry
O Irrigation O ik Cofditioning O Commercial
O Test well 2\ MOGHr Well O
8. CASING: []Threaded Ided
Diam.: Height: Above/Below
alvanized Surface ft.
2. CUTTING SAMPLES: Yes [] No Other Weight _b./ft.
. ft. depth | Drive Shoe? [JYes [ No
Geophysical Logs: [ Yes (please enclose) [1 No in, ft. depth
*Thickness | Depth to 9. SCREEN d
Formation Description of Bottom of Type / Diam.;
Stratum Stratum Slo ugh: Length:
Seft een: ft.tand ______ft. NOTE: MULTIPLE SCREENS
fttand ___ ft. USE SECOND SHEET
£~ e Analysis [ Yes (please enclose) []No
TATIC WATER LEVEL

\ ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.
ft. after hrs.  Pumping
Pumping Test: [] Yes (please enclose) [ No
Yield:

G.PM.

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

Bacterial Analysis [JYes [INo

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

14, WELL GROUTED? [JYes [INo

/

/

4 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

[J Jet (deep) [ Reciprocating [ Centrifugal

*Indicate Water Bearing Zones

(Usg’a 2nd sheet if needed)

3. ARKS:
Logated on the Charleston Naval Complex in Zone C.

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: 10/18/02
Address: 1345 Barracks Rd., N. Charleston, SC 29405

Signed: L’/\O’C/l[\l Q N Q‘b-ﬂ.ﬁ—? Cert. No.;LM

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

Authorized Representative "
OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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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. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:
South of Turnbull Ave. & West of Avenue D

Engineer:
Address:

Telephone No.:

Street Address & City of Well Turnbull Ave., N. Chas.

Sketch Map:

5. WELL DEPTH (compieted)
ft.

Date Sidrted:
Da 'éompleted:

Well Number: C047GWO006 6. O Mud Rotary ] Jetted ‘ Bored [0 Dug
a.k.a. NBCC-047-006 [] Air Rotary O Driveg\ ‘X O Cable tool [ Other
See attached map for well location. 7. USE: L
[0 Domestic 0 Pub}i Sybply—Permit No. O industry
[J Irrigation 0 g:/g itioning O Commercial
O Testwell j 0
8. CASING: DThreadeWtded
Diam.: s N Height: Above/Below
Type: [ PYC alvanized Surface ft.
2. CUTTING SAMPLES: Yes D No & K Other We|ght _ 1b./ft.
in. ¥¢ ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) {1 No i ft. depth
*Thickness | Depthto 9. SCREE]
Formation Description of Bottom of Diam.:
Stratum Stratum Length:

ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
e Analysis  []Yes (please enclose) []No

2
/b/ﬁ/mc WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.

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

Chemical Analysis [JYes [[INo  Bacterial Analysis [JYes [JNo

Please enclose lab results.

13. ARTIFICIAL FILTER (gravel pack) [JYes [ONo
Instailed from ft. to

Effective size Uniformity Coefficient

ft.

WELL GROUTED? [Yes [No
Neat Cement []Sand Cement [JConcrete [] Other
Depth: From ft. to

14,

ft.

NEAREST SOURCE OF POSSIBLE CONTAMINATION:
Type well disinfected []Yes Type:
upon completion [ No  Amount:

15. ft.____ direction

/

e

/

16. PUMP: Date installed: Not installed
Mfr. Name:
H.P.

TYPE:

Model No.:
Length of drop pipe ___ ft. Capacity ____gpm
O submersiole [ Jet (shallow) [l Turbine
[ Jet (deep) [0 Reciprocating [ Centrifugal

Volts

*Indicate Water Bearing Zones

(Usg’a 2nd sheet if needed)

3. RAMARKS:
Loghted on the Charleston Naval Complex in Zone C.

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: 10/18/02
Address: 1345 Barracks Rd., N. Charleston, SC 29405

Signed: MOQK, 2, Qirne, Cert. No.. 1 9

Authorized Representative ’

17.




@ Water Well Record
Bureau of Water
ey — 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:

Telephone No.:

Latituds: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
South of Turnbull Ave. & West of Avenue D

Telephone No.:

Street Address & City of Well Turnbull Ave., N. Chas. 5. WELL DEPTH (completed) Date Started:
Sketch Map: ft. Dafé Completed:

Well Number: C047GWO011 6. [0 Mud Rotary O Jetted Bored [7 Dug
a.k.a. NBCC-047-011 [0 Air Rotary [0 Driven [] Cabletool 0 Other

See attached map for well location. 7. USE: 4

O Domestic O Publics ply—PermitNo. ____ [ Industry
£ irrigation O Air Cgditioning O Commercial
[ Testwell Mongfor Well O

8. CASING: [ Threaded [] Welded

Diam.: Height: Above/Below
Type: O pPvc [Ogalvanized Surface ft.
2. CUTTING SAMPLES: Yes []No O steel A Other Weight _IbuJft.
n.ta £ ft. depth | Drive Shoe? [JYes [J No
\'\ ft. depth

Geophysical Logs: [J Yes (piease enciose) [] No

Diam.:
: Length:

*Thickness | Depthto | o. SCREE ,Dd
Formation Description of Bottom of w
veen: __ fttand________ft. NOTE: MULTIPLE SCREENS

Stratum Stratum x X
Set
ft.tand _________ ft. USE SECOND SHEET

e Analysis []Yes (please enclose) [JNo

c Bje’ TATIC WATER LEVEL
3 ft. below land surface after 24 hours

L
1\ \I/11. PUMPING LEVEL Below Land Surface.

\j ft. after hrs. Pumping G.PM.
Pumping Test: [ Yes (please enclose) O No

Yield:

&, 12. WATER QUALITY
/ Chemical Analysis []Yes [ONo  Bacterial Analysis [JYes [INo
W\ Please enclose lab results.

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

€Dy Effective size Uniformity Coefficient

14, WELL GROUTED? [dYes [ONo
® Neat Cement []Sand Cement [] Concrete [] Other
B\ / Depth: From ft. to ft

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

S,\ 16. PUMP: Date installed: Not installed

\<7 Mfr. Name: Model No.:

H.P. Volts Length of drop pipe ___ ft. Capacity gpm

TYPE: [ Submersible [ Jet (shallow) [ Turbine
[ Jet (deep). {3 Reciprocating [ Centrifugal

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

*Indicate Watter Bearing Zones - . ; h
my direction and this report is true to the best of my knowledge and belief.

(US a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 10/21/02

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

Logéated on the Charleston Naval Complex in Zone C. ’ ] . \
Signed: _M%__g_‘__qé_—&z_ Cort.No._|29 Y
Authorized Represtntative

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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ROTECT 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. OWNEROF WELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:
North of Truxtun Ave. & West of Avenue D

Street Address & City of Well Avenue D, N. Chas.

Engineer:
Address:

Telephone No.:

Sketch Map:

5. WELL DEPTH {completed) Date rted:

ft. i tha Completed:

Well Number: CO47GW012 6. [ Mud Rotary O Jetted l& Bored [0 Dug
a.k.a. NBCC-047-012 [ Air Rotary O Driven [ Cable tool O Other
See attached map for well location. 7. USE: 4 )
[0 Domestic O Public Syfply—Permit No. O industry
O Irrigation O Ai (j/itioning O Commercial
O TestWell for Well I}
8. CASING: [ Threaded Ided
Diam.: N A Height: Above/Below
alvanized Surface ft.
2. CUTTING SAMPLES: Yes D No Other Weight _ b./ft.
_ft. depth | Drive Shoe? []Yes [J No
Geophysical Logs: [ Yes (please enclose) [J No ft. depth
*Thickness | Depthto 9.
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

%TATIC WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping
Pumping Test: [J Yes (please enclose) [ No
Yield:

G.PM.

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

Bacterial Analysis []Yes [INo

13. ARTIFICIAL FILTER (gravel pack) [lYes [ONo
Installed from ft. to ft.
Effective size Uniformity Coefficient

14. WELL GROUTED? [Yes [ONo
Neat Cement []Sand Cement [JConcrete [J Other
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: Dateinstalled: Not installed
Mfr. Name:

H.P. Volts

Model No.:
Length of drop pipe ___ ft. Capacity ____gpm
TYPE: [Jsubmersible [ Jet (shaliow) [ Turbine
[ Jet (deep) ] Reciprocating [ Centrifugal

*Indicate Watter Bearing Zones

(Usg'a 2nd sheet if needed)

3. MARKS:
Logated on the Charleston Naval Complex in Zone C.

17. WATERWELL 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; 10/18/02
Address: 1345 Barracks Rd., N. Charleston, SC 29405

Signed: L/ID(J/\. D\ . ]

Authorized Representative

Cert. No.: 1307 t"

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

I’ OMOTE PROTECT PROSPER

1. LOCATION OF WELL: 4. OWNEROQOFWELL: Department of the Navy
County: Charleston System Name: Address:
Telephone No.:
Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
South of Turnbull Ave. & West of Avenue D
Telephone No.:
Street Address & City of Well Turnbull Ave., N. Chas. 5. WELL DEPTH (completed) Date Sidrted:
Sketch Map: “ Completed:
Well Number: C047GW015 6. [] Mud Rotary O Jetted Bored ] Dug
a.k.a. NBCC-047-015 (1 Air Rotary d Drlvegﬂ\jX {1 Cable tool [0 other
See attached map for well location. 7. USE:
O Domestic d Pu cS ply—Permlt No. O Industry
[J Irrigation El i Copfditioning [0 Commercial
[0 Testwell . lonifor Well O
8. CASING: D Thre w }’elded
Diam.: & Height: Above/Below
2. CUTTINGSAMPLES: [Yes [J No Type: sf;;ahie ,b.,fftt"
. . Drive Shoe? [JYes [J No B
Geophysical Logs: [ Yes (please enclose) [ No Q‘b{ to £ .
*Thickness | Depthto | o SCREEN\JIY
Formation Description of Bottom of Type: .\ Diam.:
Stratum Stratum f Length:
een: ft.tand _______ft. NOTE: MULTIPLE SCREENS
. ftand__ __ _ ft. USE SECOND SHEET
e Analysis  [}Yes (please enclose) [JNo
10 /STATIC WATER LEVEL
f ft. below land surface after 24 hours
11. PUMPING LEVEL Below Land Surface.
ft. after hrs, Pumping______ = GPM.
O Pumping Test: [J Yes (please enclose) [1No
< W Yield:
D 12. WATER QUALITY N
%\)V Chemical Analysis []Yes [JNo  Bacterial Analysis []Yes [JNo
N / Please enclose lab results.
\i&’/ 13. ARTIFICIAL FILTER (gravel pack) []Yes [INo
M Installed from ft. to ft.
w / Effective size Uniformity Coefficient
14, WELL GROUTED? CYes [INo
Neat Cement []Sand Cement [ Concrete [] Other
| Depth: From ft. to ft.
| / 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
| Type well disinfected [IYes Type:
| / upon completion (J No Amount: __
| 16. PUMP: Date installed: Not instaited
i / Mfr. Name: Model No.:
' H.P. Volts Length of drop pipe ___ ft. Capacity ____gpm
| / TYPE: [J Submersible O Jet (shaltow) [ Turbine
‘ O Jet (deep) [ Reciprocating [ Centrifugal
‘ “Indicate Wafer Bearing Zones 17. WATER WELL 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: 10/18/02
) 3 A "d""RKi Charloston Naval Comalex in Zona . | Aderess: 1345 Barracks Rd., N. Gharieston, SC 20405
(¢] ed on the ariesion Naval Complex in Zone C.
P Signed: MO(J‘\ \ NS Cert. No.:lQ:_C‘_H
Authonzed Representatlve

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




