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ENVIRONMENTAL ENTERPRISE GROUP



I .. I 

Environmental & Construction Services 

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

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

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

Ser 334 
December 3, 2002 

Re: RCRA Monitoring Wells Abandoned on the Charleston Naval Complex in Zones H & I 

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 Zones Hand I 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 Wells RCRA Wells RCRA Wells RCRA Wells 
ZoneH Zone I Zone I Zone I 

HGDHGW005 IGDIGWOOl IGDIGW006 I687GWOOI 

HGDHGW05D IGDIGWOlD IGDIGW06D I687GW002 

HGDHGWOIO IGDIGW002 IGDIGW007 I687GW003 

HGDHGWlOD IGDIGW02D IGDIGW07D I687GW004 

IGDIGW003 IGDIGW008 I012GW001 

IGDIGW03D IGDIGW08D I012GW002 

IGDIGW005 I012GW003 

IGDIGW05D 

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

Leonard DiAsio 

Encl.: DHEC form 1903, Water Well Records 

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



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: 

Distance and Direction from Road Intersections: 
Southeast of Proteus & Bordelon intersection 

Street Address & City of Well 1535 Proteus St., N. Chas. 
Sketch Map: 

Well Number: HGDHGW005 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) D No 

Formation Description 

3. R ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located behind Building 
8 in Zone H on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. D Mud Rotary 

D Air Rotary 

ft. 

D Jetted 

D 
0 Dug 

0 Other 

7. USE: 
D Domestic 
D Irrigation 
D TestWell 

8. CASING: 0 Threa 

0 
0 
0 

Industry 
Commercial 

Diam.: -------lc-+-1~--­
Type: 

Height: Above/Below 

Surface----~---- ft. 
Weight lb./ft. 
Drive Shoe? D Yes D No 

--''-'--"'---------- Diam.: ___________ _ 
________ Length: ___________ _ 

____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

Si e Analysis 0Yes (please enclose) D No 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping _______ G.P.M. 

Pumping Test: 0 Yes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes D No Bacterial Analysis 0 Yes D No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to _________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

0 Neat Cement D Sand Cement D Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 
______ Type well disinfected 0Yes Type: _______ _ 

upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. ____ Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible D Jet (shallow) D Turbine 
D Jet dee D Reci rocatin D Centrifu al 

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:_E_E_G_,_IN_C _________ Date: 11/08/02 

R.d--f>,~~.i.ac;ton, SC 29405 

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

Distance and Direction from Road Intersections: 
Southeast of Proteus & Bordelon intersection 

Street Address & City of Well 1535 Proteus St., N. Chas. 
Sketch Map: 

Well Number: HGDHGW05D 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located behind Building 
8 in Zone H on the Charleston Naval Complex. 

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

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 

ft. 

O Jetted 

D 
D Dug 

D Other 
7. USE: 

0 Domestic 
D 
D 

Diam.: ___ ,_,,,~-#-+----
Type: 

D Industry 
D Commercial 
D 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

Diam.: ___________ _ 
Length: ___________ _ 

----ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USE SECOND SHEET 

Si e Analysis OYes (please enclose) O No 

ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0Yes 0No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to _________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:-------­

upon completion O No Amount: 

16. PUMP: Date installed: Not installed El 
Mfr. Name: Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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. 



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: 

Distance and Direction from Road Intersections: 
Northwest of Juneau & West Road intersection 

Street Address & City of Well West Road, N. Chas. 
Sketch Map: 

Well Number: HGDHGW010 

See attached map for well location. 

2. CUTIING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) D No 

Formation Description 

ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located off of West Road 
i Zone H on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

D Air Rotary 
0 
D 

Dug 

Other 
7. USE: 

D Domestic 
0 Irrigation 
0 TestWell El 

8. CASING: 0 Threaded 

Diam.: ---+-----,'id"'T----­
Type: 

n Industry 
D Commercial 
0 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

Diam.: ___________ _ 

Length:------------
---- ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USE SECOND SHEET 

e Analysis OYes (please enclose) O No 

TATIC WATER LEVEL 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes {please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0Yes 0No 
Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

El Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:-------­

upon completion O No Amount: 

16. PUMP: Date installed: Notinstalled 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/08/02 

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

Signed: ../1 ::;> Cert. No.: .A.315 
Authorized Representative 

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

Distance and Direction from Road Intersections: 
Northwest of Juneau & West Road intersection 

Street Address & City of Well West Road, N. Chas. 
Sketch Map: 

Well Number: HGDHGW1 OD 

See attached map for well location. 

2. CUTIING SAMPLES: 0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) D No 

Formation Description 
'Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 

ft. 

O Jetted 

0 
0 Dug 
0 Other 

7. USE: ff 

ply-Permit No.----n Industry 
itioning 0 Commercial 

0 Domestic Ot1 P 
D Irrigation o\ . 
0 Test Well El ' or Well 0 

8. CASING: 0 Threaded 

Diam.: -~"<------i111~--­ Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

Type: 

9. SCREEN f 

~;~,e· ~ ~~an~;:h: ___________ _ 

Set , , een: ft. and ft. NOTE: MULTIPLE SCREENS 
· ----ft. and ft. USE SECOND SHEET 

{Analysis D Yes (please enclose) O No 

r---------------l----+------#!!I..·~ TATIC WATER LEVEL 

'->ilff~===========================..:f~t.~b=e~lo~w.:_.::la~n~d~s=u~rf~a~c~e~a~ft~e~r~24~h~o~ur~s:..___i 
if 11. PUMPING LEVEL Below Land Surface. r-------------t-----+-----f"'ll;f' 

*Indicate W,ater Bearing Zones 

(Use a 2nd sheet if needed) 

3. ')EMARKS: 

R . IRA monitoring well located off of West Road 
· Zone H on the Charleston Naval Complex. 

______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis D Yes D No Bacterial Analysis 0Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0 Yes 0 No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? 0Yes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other -------
Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction 
______ Type well disinfected 0Yes Type: _______ _ 

upon completion D No Amount: 

16. PUMP: Dateinstalled: Notinstalled 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/07/02 

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

-...._ Cert. No.: JJ I .:'J Signed:~ 
:: Representative 

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

Distance and Direction from Road Intersections: 
Northwest of Juneau & West Road intersection 

Street Address & City of Well West Road, N. Chas. 
Sketch Map: 

Well Number: IGDIGW01 D 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) D No 

Formation Description 

3. R ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located off of West Road 
i Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. D Mud Rotary 

D Air Rotary 

ft. 

D Jetted 

D Driven 
D Dug 

D Other 
7. USE: 

D Domestic 
D Irrigation 
0 TestWell 

Diam.: ____ ........,_,_..""-#----
Type: 

D Industry 
D Commercial 
D 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? O Yes D No 

Diam.: ___________ _ 
Length: ___________ _ 

____ ft. and ___ ft. NOTE: MULTIPLE SCREENS 
USE SECOND SHEET ____ ft. and ft. 

ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0 Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0 Yes 0 No 

Installed from---------- ft. to _________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:--------

upon completion O No Amount: 
16. PUMP: Date installed: ___________ Not installed 0 

Mfr. Name: ________ Model No.: __________ _ 

H.P. ____ Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/07/02 

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

Signed: Cert. No.:/..3 / j 

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: 

Distance and Direction from Road Intersections: 
South of Juneau & West Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: IGDIGW001 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 

3. R ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located in Zone I off of 
neau Avenue on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 

ft. 

O Jetted 

D 
D Dug 

D Other 
7. USE: 

D Domestic 
0 Irrigation 
0 TestWell 

8. CASING: 0 Thread 

Diam.: ------tt:l'¥----­
Type: 

D Industry 
D Commercial 
D 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? D Yes 0 No 

Diam.: ___________ _ 

-------- Length: ___________ _ 
____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USE SECOND SHEET 

e Analysis OYes (please enclose) O No 

TATIC WATER LEVEL 

ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping _______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No 

Please enclose lab results. 

Bacterial Analysis 0 Yes 0 No 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? 0Yes 0No 
El Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected DYes Type:-------­

upon completion O No Amount: 

16. PUMP: Date installed: Not installed El 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
0 Jet dee 0 Reel rocatin 0 Centrifu al 

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: 11/07/02 

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

Signed: ~ ......,_~entative ;;:?-, - Cert. No.: ,,(3/ .5,--

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: 

Distance and Direction from Road Intersections: 
Northwest of Juneau & West Road intersection 

Street Address & City of Well West Road, N. Chas. 
Sketch Map: 

Well Number: IGDIGW002 

See attached map for well location. 

2. CUTIING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) 0 No 

Formation Description 

ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located in Zone I off of 
est Road on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

D Air Rotary 

ft. 

D Jetted 

D 
D Dug 

D Other 
7. USE: 

D Domestic D 
0 Irrigation 0 
D TestWell 0 M 

8. CASING: 0 Threade.rd 0 
Diam.: ____ .-_,,.,_. __ _ 

Type: 

D Industry 
D Commercial 

D 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? D Yes 0 No 

Diam.: ___________ _ 
________ Length: ___________ _ 

____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

OYes (please enclose) O No 

TATIC WATER LEVEL 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping _______ G.P.M. 

Pumping Test: D Yes (please enclose) 0 No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0 Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0 Yes 0 No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? 0Yes 0No 

El Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 
______ Type well disinfected 0Yes Type: _______ _ 

upon completion O No Amount: 

16. PUMP: Date installed: Not installed El 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/07/02 

1345 Barracks Rd., N. Charleston, SC 29405 

Signed: Cert. No.: A..5J S-

DHEC1903(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: 

Distance and Direction from Road Intersections: 
Northwest of Juneau & West Road intersection 

Street Address & City of Well West Road, N. Chas. 
Sketch Map: 

Well Number: IGDIGW02D 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) D No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located off of West Road 
· Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. D Mud Rotary 

D Air Rotary 
D 
D 

ft. 

D Dug 

D Other 
7. USE: 

D Domestic 
D Irrigation 
D TestWell 

8. CASING: 0 Threade 

Diam.: ----.Fz-----.rtit"b"---­ Height: Above/Below 

n Industry 

D Commercial 
D 

Type: Surface _________ ft. 

Weight lb./ft. 
Drive Shoe? D Yes D No 

N"''\hl---1"'-+--------- Diam.: ___________ _ 
U!Ji.I~]= ________ Length: ___________ _ 

____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

e Analysis OYes (please enclose) D No 

TATIC WATER LEVEL 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis D Yes D No Bacterial Analysis D Yes D No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0 Yes 0 No 
Installed from __________ ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? 0Yes 0No 

0 Neat Cement D Sand Cement D Concrete D Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction 
______ Type well disinfected 0Yes Type: _______ _ 

upon completion D No Amount: 

16. PUMP: Date installed: Not installed El 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: D Submersible D Jet (shallow) D Turbine 
D Jet dee D Reci rocatin D Centrifu al 

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: 11/07/02 

1345 Barracks Rd., N. Charleston, SC 29405 

Cert. No.: /.J'l ~-

DHEC1903(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: 

Distance and Direction from Road Intersections: 
Northwest of Juneau & West Road intersection 

Street Address & City of Well West Road, N. Chas. 
Sketch Map: 

Well Number: IGDIGW003 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) D No 

Formation Description 

3. R ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located in Zone I off of 
est Road on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. D Mud Rotary 

D Air Rotary 

ft. 

D Jetted 

0 
D Dug 

D Other 
7. USE: 

D Domestic 
D Irrigation 
D TestWell 

8. CASING: D Threaded 

Diam.: -----ir.--ct'tT-r---­ Height: Above/Below 

D Industry 
D Commercial 
D 

Type: Surface _________ ft. 

Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

___.,.'"-'""'~------- Diam.: ___________ _ 
________ Length: ___________ _ 

____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

OYes (please enclose) O No 

TATIC WATER LEVEL 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 
El Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 
______ Type well disinfected 0Yes Type: _______ _ 

upon completion O No Amount: 

16. PUMP: Date installed: Not installed El 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/07/02 

1345 Barracks Rd., N. Charleston, SC 29405 

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: 

Distance and Direction from Road Intersections: 
Northwest of Juneau & West Road intersection 

Street Address & City of Well West Road, N. Chas. 
Sketch Map: 

Well Number: IGDIGW03D 

See attached map for well location. 

2. CUTIING SAMPLES: 0 Yes O No 

Geophysical Logs: D Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) Date Sytrted: 

6. O Mud Rotary 

0 Air Rotary 

ft. 

O Jetted 

D 

Daw"'iompleted: 

l't/ _,.{] Bored 

/ 0 Cable tool 
D 
D 

Dug 

Other 
7. USE: 

0 Domestic 
0 Irrigation 
0 TestWell 

8. CASING: 0 Threaded 

Diam.: ___ ____!O"<-t'~f-#----
Type: 

D Industry 

D Commercial 
D 

Height: Above/Below 

Surface--------- ft. 
Weight I b ./ft. 
Drive Shoe? 0 Yes 0 No 

-Rl-h'--------- Diam.: ___________ _ 
-------- Length: ___________ _ 
____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

e Analysis 0Yes (please enclose) O No 

ft. below land surface after 24 hours 

,.,-11. PUMPING LEVEL Below Land Surface. i---------------+-----+--l-r'fi.-1---1 

*Indicate ~pfer Bearing Zones 

(Usl'lia 2nd sheet if needed) 

3. REMARKS: 

RoRA monitoring well located off of West Road 
i Zone I on the Charleston Naval Complex. 

______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

0 Neat Cement D Sand Cement D Concrete D Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:-------­

upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. ____ Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: D Submersible D Jet (shallow) D Turbine 
D Jet dee D Reci rocatin D Centrifu al 

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: 11/08/02 

1345 Barracks Rd., N. Charleston, SC 29405 

DHEC1903(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: 

Distance and Direction from Road Intersections: 
south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: IGDIGW005 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) D No 

Formation Description 

3. R ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located off of Juneau Ave 
i Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. D Mud Rotary 

D Air Rotary 
D 
D 

ft. 

D Dug 

D Other 

7. USE: 
D Domestic D D Industry 
D Irrigation D D Commercial 
D TestWell 0 D 

8. CASING: 0 Threaded 
Diam.: _____ ..+--.--- Height: Above/Below 
Type: Surface _________ ft. 

Weight lb./ft. 
Drive Shoe? D Yes D No 

--.\-~'--------- Diam.: ___________ _ 
________ Length: ___________ _ 

____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

· e Analysis OYes (please enclose) D No 

TATIC WATER LEVEL 
ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0 Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? 0Yes 0No 
0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 
______ Type well disinfected 0Yes Type: _______ _ 

upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr. Name: Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/14/02 

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

Signed: ~ S:: 
~ve 

::;;;;:::: Cert. No.: ffe J-.. 

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: 

Distance and Direction from Road Intersections: 
south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: IGDIGW05D 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) D No 

Formation Description 

3. R ARKS: 

*Thickness 
Of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located off of Juneau Ave 
i Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

ft. 

6. D Mud Rotary D Jetted D Dug 

D Air Rotary D D Other 
7. USE: 

D Domestic D D Industry 
D Irrigation D Commercial 

D D 

Diam.: 
Type: 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? D Yes D No 

'-"''---"~------- Diam.: ___________ _ 
-------- Length: ___________ _ 
____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

· e Analysis OYes (please enclose) O No 

TATIC WATER LEVEL 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0Yes 0No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to _______ ~_ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? 0Yes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete D Other ------­
Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:-------­

upon completion O No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/14/02 

1345 Barracks Rd., N. Charleston, SC 29405 

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: 

Distance and Direction from Road Intersections: 
south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: IGDIGW006 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
·Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Telephone No.: 

Engineer: 

Address: / 
Telephone No.: 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 

ft. 

O Jetted 

0 
0 Dug 

D Other 
7. USE: 

D Industry 0 Domestic 
0 Irrigation 
0 TestWell 

D Commercial 
D 

8. CASING: 0 Thread 

Diam.: ----F-'--~--­
Type: 

Height: Above/Below 

Surface--------- ft. 
Weight lb.If!. 
Drive Shoe? 0 Yes 0 No 

Diam.: ___________ _ 

________ Length: ___________ _ 

____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

e Analysis OYes (please enclose) D No 

TATIC WATER LEVEL 

ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface. 

______ ft. after hrs. Pumping------ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis D Yes D No Bacterial Analysis D Yes D No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0 Yes 0 No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

0 Neat Cement D Sand Cement D Concrete D Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction 
______ Type well disinfected D Yes Type: _______ _ 

upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) D Turbine 
0 Jet dee 0 Reci rocatin D Centrifu al 

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. 

(Us 2nd sheet if needed) Registered Business Name: EEG, INC Date: 11/01/02 

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

A monitoring well loca~t~e~d~o~ff~o~f~J~u~n~e~a~u~A~ve~~~~~~~~~~~~~~~~~~~~~~~~~~~~ one I on the Charlesto~ Naval Complex. Signed: Cert. No.:8 / 5 

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

Distance and Direction from Road Intersections: 
south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: IGDIGW060 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) 0 No 

Formation Description 

/ 
/ 

/ 
*Indicate w¢er Bearing Zones 

/ 
(Us a 2nd sheet if needed) 

ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

A monitoring well located off of Juneau Ave 
i Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

/ 
I 

/ 

/ 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 

ft. 

O Jetted 

D 
Bored D Dug 

Cable tool D Other 

7. USE: 
0 Domestic 
0 Irrigation 
0 TestWell 

D 
D 
D 

Industry 
Commercial 

8. CASING: 0 Thre~ed 
Diam.: -~ . 

Type: 0 PVq'f\ 
___ o_ ~t.et' \ff 

Height: Above/Below 

Surface--------- ft. 
Weight lb.If!. 
Drive Shoe? 0 Yes 0 No 

--~"--------- Diam.: ___________ _ 
-------- Length: ___________ _ 
____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

e Analysis OYes (please enclose) 0 No 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No 

Please enclose lab results. 

Bacterial Analysis 0 Yes 0 No 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to _________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ------­

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:-------­

upon completion O No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr.Name: ________ ModelNo.: __________ _ 

H.P. ____ Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/01/02 

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

Signed: /lC :;;;;:? 
2 

:;(Uth{)riZea RepreseniatNe 

Cert. No.: 1J / j 

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: 

Distance and Direction from Road Intersections: 
south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: IGDIGWOO?, near Structure X-56 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) D No 

Formation Description 

*Indicate Wefer Bearing Zones 

(Us~nd sheet if needed) 

ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located west of Juneau 
Zone I on the Charleston Naval Complex. 

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

/ 

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. D Mud Rotary 

D Air Rotary 
D 
D 

ft. 

D Dug 

D Other 

7. USE: 
D Domestic D Industry 

D 
D 

D Commercial 
D 

Diam.: ---\---\--\ffi---1"---­ Height: Above/Below 
Type: Surface _________ ft. 

Weight lb./ft. 
Drive Shoe? D Yes D No 

Diam.: ___________ _ 

Length:------------
----ft. and ft. NOTE: MULTIPLE SCREENS 

". ft. and ft. USE SECOND SHEET 
Si~, e Analysis OYes (please enclose) D No 

,fSTATIC WATER LEVEL 
r ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis OYes 0No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0 Yes 0 No 
Installed from __________ ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? 0Yes 0No 
0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction 

______ Type well disinfected 0Yes Type: _______ _ 

upon completion O No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr. Name: Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
D Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/01/02 

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

Signed: ~ s:;;;:=2 2 Cert.No.:B/3 
_A'~s&e~ 

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: 

Distance and Direction from Road Intersections: 
south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: IGDIGW07D, near Structure X-56 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 

*Indicate W,?fer Bearing Zones 

(Us.~ 2nd sheet if needed) 

3. 5¢"1ARKS: 

*Thickness 
of 

Stratum 

/ 

Depth to 
Bottom of 
Stratum 

~ monitoring well located west of Juneau re 1n Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

ft. 

6. 0 Mud Rotary 0 Jetted 0 Dug 

0 Air Rotary 0 Driven 0 Other 

7. USE: 
D Domestic 
0 Irrigation 
0 Test Well 

8. CASING: 0 Threaded 

Diam.: ------19-"'--­
Type: 

0 Industry 

D Commercial 
0 

Height: Above/Below 

Surface--------- ft. 
Weight lb.If!. 
Drive Shoe? 0 Yes 0 No 

9. SCREEN 
-4+-~------- Diam.: ___________ _ 

________ Length: ___________ _ 

____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

· v~ Analysis OYes (please enclose) D No 

STATIC WATER LEVEL 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) 0 No 

Yield: 

12. WATERQUALITY 

Chemical Analysis D Yes D No Bacterial Analysis D Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to _________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 
0 Neat Cement D Sand Cement D Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:--------

upon completion D No Amount: 

16. PUMP: Dateinstalled: ___________ Notinstalled 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. ____ Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible D Jet (shallow) 0Turbine 
0 Jet dee D Reci rocatin D Centrifu al 

Signed: ~ ~ 
~· 

,t.J1S--cert. No.: ___ _ 

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: 

Distance and Direction from Road Intersections: 
south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: IGDIGW008, near Structure X-55 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Telephone No.: 

Engineer: 

Address: / 
Telephone No.: 

5. WELL DEPTH (completed) Date S_pfrted: 

ft. 

6. D Mud Rotary D Jetted 

D Air Rotary D 

/ 
Da\,e'Completed: 

_/lJ Bored 

~ / 0 Cable tool 
D Dug 

D Other 

7. USE: 

8. 

D Domestic D D Industry 
D Irrigation D Commercial 
D Test Well 0 

CASING: 0 Threade elded 

Diam.: 
Type: 

Height: Above/Below 
Surface _________ ft. 

Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

~11"£~------- Diam.: ___________ _ 
-------- Length: ___________ _ 
____ ft. and ft. NOTE: MULTIPLE SCREENS 

.• ft. and ft. USE SECOND SHEET 
ve Analysis OYes (please enclose) D No 

10 .• STATIC WATER LEVEL 

ft. below land surface after 24 hours 

t--------------+-----+----'lo.la.....-1-~ 11. PUMPING LEVEL Below Land Surface. 

/ 

#' 

*Indicate Wp.f.er Bearing Zones 
#/ 

(Usya 2nd sheet if needed) 

3. ~ARKS: 

R¢A monitoring well located west of Juneau 
j!ve in Zone I on the Charleston Naval Complex. 

______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0 Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? 0Yes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other -------

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction 

______ Type well disinfected 0Yes Type:-------­

upon completion O No Amount: 

16. PUMP: Date installed: Not installed El 
Mfr. Name: Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
0 Jet dee 0 Reci rocatin D Centrifu al 

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: 11/01/02 

c...l--fo.i-,c~""1eston, SC 29405 

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: 

Distance and Direction from Road Intersections: 
south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: IGDIGW08D, near Structure X-55 

See attached map for well location. 

2. CUITINGSAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) 0 No 

Formation Description 

ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located west of Juneau 
e in Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 

ft. 

O Jetted 

D 
D Dug 

D Other 
7. USE: 

D Domestic 
0 Irrigation 
0 TestWell 

8. CASING: 0 Thread 

D 
D 
D 

Industry 
Commercial 

Diam.: ------.1-'Y'--­
Type: 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? D Yes 0 No 

Type: -ttc.-------- Diam.: ___________ _ 

Slot/Gauge: Length:------------
Beiween: ft. and ft. 

____ ft. and ____ ft. 
NOTE: MULTIPLE SCREENS 
USE SECOND SHEET 

Analysis OYes (please enclose) D No 

A3TATIC WATER LEVEL 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0Yes 0No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:-------­

upon completion O No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/01/02 

Address: 1345 Barracks arleston, SC 29405 

Signed: Cert. No.: ).3; r-
DHEC 1903(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



D 

- - - --------------------------------

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: 
Distance and Direction from Road Intersections: 

south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: 1687GW001, near Structure X-55 

See attached map for well location. 

2. CUTIING SAMPLES: 0Yes D No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

Of 
Stratum 

Depth to 
Bottom of 
Stratum 

r----------------+-----+-~--¥1c-l--~ 

~; 

*Indicate W?fer Bearing Zones 
ff 

(Us9''a 2nd sheet if needed) 

3. RiMARKS: 

R A monitoring well located west of Juneau 
e in Zone I on the Charleston Naval Complex. 

4. OWNER OF WELL: Department of the Navy 
Address: / Telephone No.: # 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) Date SJerted: 

6. O Mud Rotary 

0 Air Rotary 
0 
0 

0 Dug 
0 Other 

7. USE: ~ .. / 
Pub. s\r6ply-PermitNo. ____ 0 Industry 0 Domestic 0 

0 Irrigation 0 qric.lltioning 0 Commercial 
0 TestWell €J o!Ji{orWell 0 

8. CASING: 0 Threaded 

Diam.: -c-F~-."1~Y:...--­
Type: }"Salvanized 

· Other 
'"'""'"-'---ft. depth 

-----"W "'"'·'-'----ft. depth 

Height: Above/Below 

Surface--------- ft. 
Weight lb ./ft. 
Drive Shoe? O Yes D No 

Diam.: ___________ _ 
________ Length: ___________ _ 

____ ft. and ft. NOTE:MULTIPLESCREENS 
____ ft. and ft. USESECONDSHEET 

· S !7Ve Analysis 0Yes (please enclose) D No 

10.,·STATIC WATER LEVEL 

ft. below land surface after 24 hours 

"11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes 0 No 

Please enclose lab results. 

Bacterial Analysis 0Yes 0No 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 
Installed from __________ ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? 0Yes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other -------
Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction 

______ Type well disinfected 0Yes Type:--------

upon completion O No Amount: 
16. PUMP: Date installed: ___________ Not installed 0 

Mfr. Name: ________ Model No.: __________ _ 

H.P. ____ Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/01/02 

Address:-----,,,-..----;?""""-~~~~~_!E_IS7t~o_n_, _S_C_2_9_4_0_5 ____ _ 

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: 

Distance and Direction from Road Intersections: 
south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: 1687GW002, near Structure X-55 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

GeQPhysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 

*Indicate wp{er Bearing Zones 

~2nd sheet if needed) 

ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located west of Juneau 
e in Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) Date Staffed: 
_.;}" 

6. O Mud Rotary 

D Air Rotary 
D 
D 

ft. _ ,fompleted: 

D Dug 

D Other 
7. USE: 

D Domestic 
0 Irrigation 
D TestWell 

8. CASING: 0 Threa 

D 
D 
D 

Industry 
Commercial 

Diam.: ------'t-h-17---­
Type: 

Height: Above/Below 

Surface--------- ft. 
Weight lb.If!. 
Drive Shoe? 0 Yes 0 No 

__ .......,._ ________ Diam.: ___________ _ 

________ Length: ___________ _ 

t B~tween: ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

·.ve Analysis OYes (please enclose) O No 

STATIC WATER LEVEL 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) 0 No 

Yield: 

12. WATERQUALITY 

Chemical Analysis D Yes D No 

Please enclose lab results. 

Bacterial Analysis 0 Yes 0 No 

13. ARTIFICIAL FILTER (gravel pack) 0 Yes 0 No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

El Neat Cement D Sand Cement D Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 
______ Type well disinfected 0Yes Type: _______ _ 

upon completion O No Amount: 
16. PUMP: Date installed: ___________ Not installed El 

Mfr. Name: ________ Model No.: __________ _ 

H.P. ____ Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/01/02 

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

Signed:~ =2 - --- Cert. No.zfl/J -=-== 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: 

County: Charleston System Name: 

Latitude: longitude: 

Distance and Direction from Road Intersections: 
south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: 1687GW003, near Structure X-55 

See attached map for well location. 

2. CUITJNG SAMPLES: 0 Yes O No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 

*Indicate W;Jf~r Bearing Zones 
/ 

/ 
(Us ·a 2nd sheet if needed) 

ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

A monitoring well located west of Juneau 
e in Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

ff 

~/-

3.-Y 

/ 
/ 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 

ft. 

O Jetted• 

D 
Bored 0 Dug 
Cable tool 0 Other 

7. USE: 
0 Domestic 
0 Irrigation 
0 TestWell 

8. CASING: 0 Thread 

.0 
0 
D 

Industry 
Commercial 

Jfalvanized 
.:'Other 

ion~-- ft. depth 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? O Yes 0 No 

-'-----ft. depth 

Diam.: ___________ _ 

-------- Length: ___________ _ 
____ ft. and ft. NOTE: MULTIPLE SCREENS 
---- ft. and ft. USE SECOND SHEET 

e Analysis OYes (please enclose) O No 

TATIC WATER LEVEL 

ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) D No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No 

Please enclose lab results. 

Bacterial Analysis 0Yes 0No 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ------­
Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:-------­

upon completion O No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/01/02 

Address: 1345 Barracks R arleston, SC 29405 

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



D Water Well Record 
Bureau of Water 

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

/ 
1. LOCATION OF WELL: 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 
south of Juneau Avenue & Partridge Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: 1687GW004, near Structure X-55 

See attached map for well location. 

2. CUTTING SAMPLES: 0Yes O No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 

*Indicate Wat~r Bearing Zones 
_/ 

F 

(Uso/a 2nd sheet if needed) 

3. R ARKS: 
F 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located west of Juneau 
e in Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 
D 
D 

ft. 

0 Dug 

D Other 
7. USE: 

!-IP~ly-Permit No. ___ _ 0 Domestic 
0 Irrigation 
0 TestWell 

8. CASING: 0 Threade 

.'ditioning 
,1torwe11 

D Industry 
D Commercial 
D 

Diam.: 
Type: 0 PVC f\ 0 B~;:anized 

0 Steel· [J Other 
l\'-1''!1!?--- ft. depth 

___ ft. depth 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

Diam.: ___________ _ 
________ Length: ___________ _ 
____ ft. and ___ ft. 
____ ft. and ft. 

NOTE: MULTIPLE SCREENS 
USE SECOND SHEET 

OYes (please enclose) D No 

STATIC WATER LEVEL 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0Yes 0No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:-------­

upon completion O No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) D Turbine 
0 Jet dee 0 Reci rocatin D Centrifu al 

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: 11/01/02 

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

rt. No.:.A.3 /_j.,_.. 

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: 

Distance and Direction from Road Intersections: 
Northwest of Juneau & West Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: 1012GW001 

See attached map for well location. 

2. CUTIING SAMPLES: 0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 
D 
D 

Dug 

Other 
7. USE: 

0 Domestic D Industry 
D 
D 

D 
D 

Commercial 

Diam.: __ _.,_+---<-+---­ Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? D Yes 0 No 

Type: 

"+h~------- Diam.: ___________ _ 
________ Length: ___________ _ 

____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

OYes (please enclose) O No 

TATIC WATER LEVEL 

ft. below land surface after 24 hours 

r---------------+-----+--\-'~~-r 11. PUMPING LEVEL Below Land Surface. 

3. R ARKS: 

A monitoring well located east of West Rd. 
i Zone I on the Charleston Naval Complex. 

______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0Yes 0No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

El Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:--------

upon completion O No Amount: 
16. PUMP: Date installed: ___________ Not installed El 

Mfr. Name: ________ Model No.: __________ _ 

H.P. ____ Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
D Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/05/02 

Address: ---..---~---:7"-"'----7--s_t_o_n_, _S_C_2_9_4_0_5 ____ _ 

Signed: -:-;~~:::=:::::=::::::z::::==----.;;::-- Cert. No.: ij/ S-
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: 

Distance and Direction from Road Intersections: 
Northwest of Juneau & West Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: 1012GW002 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) D No 

Formation Description 

ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

monitoring well located east of West Rd. 
i Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. D Mud Rotary 

D Air Rotary 

ft. 

D Dug 

D Other 
7. USE: 

ply-Permit No. _____ D Industry D Domestic 
D Irrigation 
D TestWell 

ditioning O Commercial 
·or Well 0 

8. CASING: 0 Threade 

Diam.: -----"""'P-T---­
Type: 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

·\---,iL-------- Diam.: ___________ _ 
________ Length: _______ ~----
____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

e Analysis OYes (please enclose) D No 

TATIC WATER LEVEL 

ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis D Yes 0 No Bacterial Analysis 0Yes 0No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 
Installed from __________ ft. to _________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? 0Yes 0No 

0 Neat Cement D Sand Cement 0 Concrete 0 Other -------
Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 
______ Type well disinfected 0Yes Type: _______ _ 

upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
D Jet dee D Reci rocatin 0 Centrifu al 

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: 11/05/02 

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

Signed: ~ :=::=::zz ...___ -= _Cert. No.: 0 /J 
Jl'AUthOfiZed 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: 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 
Northwest of Juneau & West Road intersection 

Street Address & City of Well Juneau Avenue, N. Chas. 
Sketch Map: 

Well Number: 1012GW003 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: D Yes (please enclose) D No 

Formation Description 

ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

A monitoring well located east of West Rd. 
i Zone I on the Charleston Naval Complex. 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. D Mud Rotary 

D Air Rotary 
D 
D 

Dug 

Other 
7. USE: 

pply-Permit No. ___ _ D Industry D Domestic 
D Irrigation 
D TestWell 

ditioning D Commercial 
or Well D 

8. CASING: 0 T 

Diam.: ---'\-lfi--h-41"---­
Type: 

Height: Above/Below 

Surface--------- ft. 
Weight lb.If!. 
Drive Shoe? D Yes D No 

"~'--",__ _______ Diam.: ___________ _ 
________ Length: ___________ _ 

____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USE SECOND SHEET 

OYes (please enclose) D No 

TATIC WATER LEVEL 

ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0 Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 0Yes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ______ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected 0Yes Type:-------­

upon completion O No Amount: 

16. PUMP: Date installed: Not installed 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
0 Jet dee 0 Reci rocatin 0 Centrifu al 

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: 11/05/02 

Address: 1345 Barracks Rd., N. Charleston, SC 29405 -
Signed: ___,,4-~\--------c:::>"L_.:::=::::::=---- Cert. No.: 1.3 / J 

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