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

. EAX (843) 202-8001
hitp://www.eeginc.net

ANC

Environmental & Construction Services

Ser 334
December 3, 2002

ot B
M. Paul Bergstrand -

RCRA Hydrology Section

Bureau of Land and Waste Management
2600 Bull Street

Columbia, SC 29201-1708

Re: RCRA Monitoring Wells Abandoned on the Charleston Naval Complex in Zones H & 1

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 H and 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
Zone H Zone | Zone | Zone |
HGDHGWO005 IGDIGWO001 IGDIGWO006 1687GW001
HGDHGWO05D IGDIGWO01D IGDIGWO06D 1687GW002
HGDHGWO010 IGDIGW002 IGDIGWO007 1687GW003
HGDHGW10D IGDIGWO02D IGDIGWO7D 1687GW004

IGDIGW003 IGDIGWO008 1012GWO001
IGDIGW03D IGDIGWO08D 1012GW002
IGDIGW005 1012GW003

IGDIGWO05D

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
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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:
Southeast of Proteus & Bordelon intersection

Street Address & City of Well 1535 Proteus St., N. Chas. 5. WELL DEPTH (completed)

Address:

mf\/

Telephone No.:

g Arted:
ate/ Completed:

e}

Sketch Map: ft.
Well Number: HGDHGWO005 6. [0 Mud Rotary 0O Jetteci G Bored [ Dug
O Air Rotary [ Driven [J Cabletool O Other
See attached map for well location. 7. USE:
O Domestic 0 pu ply~Permit No ‘O Industry
O Irrigation ] Ar itioning O Commercial
O Test Well M O
8. CASING: I:]Threacf\i
Diam.: Height: Above/Below
- Type: [ PVC alvanized Surface . ft.
2. CUTTINGSAMPLES:  [1Yes [J No 0 Steel Other Weight b /ft.
in. t ft. depth | Drive Shoe? [JYes [] No
Geophysical Logs: [ Yes (piease enclose) [] No ———.{_} in. g ft. depth
*Thickness | Depthto 9. SCREEN
Formation Description of Bottom of Type: Diam.:
Stratum Stratum . Length:
ft,tand . ft. NOTE: MULTIPLE SCREENS
ft.and _________ft. USE SECOND SHEET

[JYes (please enclose) [JNo

ft. below land surface after 24 hours

\ ((WTATIC WATER LEVEL

11. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping G.PM.
Pumping Test: [] Yes (please enclose) [J No

Yield:

12. WATER QUALITY

Chemical Analysis []Yes [JNo
Please enclose lab results.

Bacterial Analysis [1Yes [JNo

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

Effective size Uniformity Coefficient

14, WELL GROUTED? [OYes [INo

Neat Cement [J 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 (shallow) [ Turbine

[l Jet (deep) [ Reciprocating [ Centrifugal

*Indicate Water Bearing Zones

(Us¢’a 2nd sheet if needed)

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

Registered Business Name:_EEG; INC Date: 11/08/02

3. REMARKS:

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

Address: 1345 Barracks Bd.-N-Ghereston, SC 29405

_/) /S
Signed7£§ Cert.No.. 434>
Authorized Representative -

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

2600 Bul

Water Well Record
Bureau of Water
| 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 [ntersections:
Southeast of Proteus & Bordelon intersection

Engineer:
Address:

Telephone No.:

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

5. WELL DEPTH (completed)

A
]S‘é fted:
{ Completed:

Sketch Map: fi. {
Well Number: HGDHGWO05D 6. [ MudRotary [J Jetted || Bored [J Dug
O ArRotary  [J Driyen /] Cable tool O Other
. ; € T
See attached map for well location. 7. USE:
. O Domestic O Public p—Permit No. O Industry
O Irrigation Ofeair, ditioning [d Commercial
0O Test Well /[P or Well 0O
8. CASING: [JTh eak{ecﬁW@lded
Diam.: Fa\ Height: Above/Below
_ Type: [ PV alvanized | Surface 7 ft.
2. CUTTING SAMPLES: OYes [JNo [ steel Other Weight _lb.sft.
in. ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [d Yes (please enclose) [J No i 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

[JYes (please enclose) []No

/]

WTAT‘C WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping
Pumping Test: [] Yes (please enclose) [1No
Yield: :

G.PM.

12. WATER QUALITY
Chemical Analysis []Yes []No
Please enclose lab resuits.

Bacterial Analysis [(JYes [INo

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

14. WELL GROUTED? [Yes [No
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: Notinstalled

Mfr. Name: Model No.:
H.P. Voits Length of drop pipe ____ ft. Capacity gpm
TYPE: [ Submersible O Jet (shallow) O Turbine

[ Jet (deep) ] Reciprocating [ Centrifugal

*Indicate Watter Bearing Zones

(Us¢’a 2nd sheet if needed)

MARKS:

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

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 BarrackgRdTN"Chartesten, SC 29405
Ay T
Signed: er’ﬂ\lo.:_&é’__
—

mme

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL L (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. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

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

Engineer:
Address:

Telephone No.: \}
Street Address & City of Well West Road, N. Chas. 5. WELL DEPTH (completed) Dat rted:
Sketch Map: ft. (\ Completed:
Well Number: HGDHGWO010 6. [0 MudRotary ] Jet [ Bored [0 Dug
[3 Air Rotary [0 gfiven [0 cabletoot [J Other
LY
See attached map for well location. 7. USE:
[J Domestic pply-Permit No O industry
[ trrigation ir Conhditioning [0 Commercial
[ Testwell 0
8. CASING: [ Threaded
Diam.: [N Height: Above/Below
- Type: ORVC alvanized Surface ft.
2. CUTTING SAMPLES: D Yes D No D Other Weight _1b./ft.
—— A ft. depth | Drive Shoe? [JYes [0 No :
Geophysical Logs: [ Yes (ptease enclose) [ No in ft. depth
*Thickness | Depth to 9. SCRER '
Formation Description of Bottom of Type?&' : Diam.-
Stratum Stratum 4 Length:
een ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
\“ e Analysis [ Yes (please enclose) [JNo
l TATIC WATER LEVEL
ft. below land surface after 24 hours
(\ ¥ 11. PUMPING LEVEL Below Land Surface.

L
/
%

ft. after hrs. Pumping G.PM.
Pumping Test: [ Yes (please enclose) [INo
Yield:
12. WATER QUALITY

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

Please enclose lab results.

13. ARTIFICIAL FILTER (gravel pack) [JYes [INo
Instalied from ft. to

Effective size Uniformity Coefficient

ft.

14. WELL GROUTED? [Yes [INo
Neat Cement [[] Sand Cement []Concrete [[] Other

Depth: From ft. to ft.

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

15.

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

TYPE:

Model No.:
Length of drop pipe ___ft. Capacity ____gpm
3 submersible  [J Jet (shallow) [ Turbine
[ Jet (deep) 0 Reciprocating 1 Centrifugal

Volts

*Indicate Watter Bearing Zones

(Usg’a 2nd sheet if needed)
ARKS:

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

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.

Date: 11/08/02

17.

Registered Business Name: EEG, INC
Address: 1345 Barracks Rd., N. Charleston, SC 29405

RSy
Signed: ,/2 —— Cert. No.:!i;/_j_'
Authorized Representative

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




2600 Bull

PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water
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:
Northwest of Juneau & West Road intersection

Engineer:
Address:

Telephone No.:

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

5. WELL DEPTH (completed)

ft.

Well Number: HGDHGW10D 6. [0 Mud Rotary [0 Jetted O Dug
O Air Rotary {0 Drivens O Other
See attached map for well location. 7. USE:
O Domestic I tndustry
[ irrigation O Commercial
[ Test Well O
8. CASING: [ Threaded
Diam.: Height: Above/Below
Type: Surface ft.
2. CUTTING SAMPLES: D Yes D No Weight Ib./ft.
ft. depth | Drive Shoe? [JYes [ No
Geophysical Logs: [J ves (ptease enciose) [J No ft. depth
*Thickness | Depth to 9. SCREEN
Formation Description of Bottom of Type; Diam.:
Stratum Stratum Slo Length:
Set¥ygg Ween: ft. and ft. NOTE: MULTIPLE SCREENS
pd ft. and ft. USE SECOND SHEET

[JYes (please enclose) []No

Analysis

STATIC WATER LEVEL

Y

Q\i?’ ft. below land surface after 24 hours
#11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.P.M.
Pumping Test: [J Yes (please enclose) O nNo
Yield:
12. WATER QUALITY

Chemical Analysis []Yes [JNo
Please enclose lab results.

Bacterial Anatysis [JYes [JNo

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

Effective size Uniformity Coefficient

ft.

14, WELLGROUTED? [JYes [No
Neat Cement [] Sand Cement [_]Concrete ] Other

Depth: From it. to ft.

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION:
Type well disinfected [[1Yes Type:

upon completion [] No  Amount:

ft. direction

*indicate V\(,afér Bearing Zones

(Us:e"fa 2nd sheet if needed)
3. §EMARKS;
RCRA monitoring well located off of West Road
iff Zone H on the Charleston Naval Complex.

16. PUMP: Date instailed: Not installed
Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
TYPE: [ Submersible O Jet (shattow) [ Turbine
O Jet (deep) [ Reciprocating [ Centrifugal
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: | 345 Barracks Rd., N. Charleston, SC 29405

> ., ~
Signed: M\ Cet.No: 2313

Aatvonized 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

« e ‘
= T i .
= 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300
1. LOCATION OF WELL: 4. OWNER OF WELL: Department of the Navy
County: Charleston System Name: Address:
Telephone No.:
Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
Northwest of Juneau & West Road intersection
Telephone No.:
Street Address & Clty of Well WeSt Road, N. ChaS. 5. WELLDEPTH (completed) Date Sjérted:
Sketch Map: . \\BaydCompleted:
Well Number: IGDIGW01D 6. [ Mud Rotary [ Jetted \ Bored O Dug
[J Air Rotary [J Driven [J cable tool O Other
See attached map for well location. 7. USE:
[0 Domestic O Rebli ply-PermitNo. ____ [T Industry
[ irrigation O ArgeHditioning [0 Commercial
[ Testwell (~] M O
8. CASING: DThr#WIded
Diam.: | Height: Above/Below
Type: [ PvC alvanized | Surface t.
2. CUTTINGSAMPLES:  [1Yes []No O steel Other Weight ' Ib.Jft.
£ ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: (3 Yes (please enclose) [] No ‘X\ . ft. depth
*Thickness | Depth to 9. SCREEN
Formation Description of Bottom of Type: Diam.:
Stratum Stratum Length:
t ft.tand _______ft. NOTE: MULTIPLE SCREENS
ft.and ______ _ft. USE SECOND SHEET
, [Yes (please enclose) [JNo
{35, ATATIC WATER LEVEL
? ft. below land surface after 24 hours
/11. PUMPING LEVEL Below Land Surface.

o ‘\r/
%7\ ft. after hrs. Pumping__ __ ~ ~ _ GPM.

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

Yield:
12. WATER QUALITY

/ Chemical Analysis [1Yes [INo  Bacterial Analysis []Yes [JNo
/ Please enclose lab results.

13. ARTIFICIAL FILTER (gravel pack) [JYes [INo
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: Date installed: Not instalied
|

|

Mfr. Name: Mode! No.:
H.P. Volts Length of drop pipe ___ ft. Capacity gpm

TYPE: [ Submersible [ Jet (shallow) [ Turbine
[ Jet (deep) [ Reciprocating ] Centrifugal
17. WATER WELL CONTRAGTOR'S CERTIFICATION: This well was drilled under
my direction and this report is true to the best of my knowledge and belief.

*Indicate Water Bearing Zones

(Us¢/a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 11/07/02
3. BPMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
R monitoring well located off of West Road /(/;-’;’Z T2 -
if Zone | on the Charleston Naval Complex. Signed: . Cert.No.AS /D

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:
South of Juneau & West Road intersection

Engineer:
Address:

Telephone No.: {

Q)
é)g%TATIC WATER LEVEL

Street Address & City of Well Juneau Avenue, N. Chas. 5. WELL DEPTH (completed) a rted:
Sketch Map: ) . Completed:
Well Number: IGDIGW001 6. [0 Mud Rotary a Jetted Bored O Dug
[0 Air Rotary [ Driven [ Cable tool ] Other
See attached map for well location. 7. USE:
[l Domestic L industry
[ irrigation [ Commercial
O Test Well 0
8. CASING: DThreadWlded
Diam.: Height: Above/Below
- Type: [ PVC alvanized Surface ft.
2 CUTTINGSAMPLES:  []Yes []No Steel {J4 Other Weight b/t
— M. ft. depth | Drive Shoe? []Yes [J No
Geophysical Logs: [ Yes (please enclose) [] No n. o[ ft. depth
*Thickness | Depth to 9. SCREE]
Formation Description of Bottom of Diam.:
Stratum Stratum . Length:
een ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

[JYes (please enclose) [JNo

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.

N
/
/

ft. after hrs. Pumping G.PM.
Pumping Test: [J Yes (please enclose) [JNo
Yield:
12. WATER QUALITY

Chemical Analysis [JYes [JNo  Bacterial Analysis [Yes [JNo

Please enclose lab results.

13. ARTIFICIAL FILTER (gravel pack) [dYes [INo
Installed from ft. to

Effective size Uniformity Coefficient

ft.

14. WELL GROUTED? [Yes [[INo
Neat Cement [] Sand Cement [ Concrete [] Other

Depth: From ft. to ft.

/

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

upon completion ] No  Amount:

ft.

/
/

16. PUMP: Dateinstalled: Not instalied
Mfr. Name:
H.P.

TYPE:

Model No.:
Length of drop pipe____ ft. Capacity __ _gpm
[ submersible 3 Jet (shattow) [ Turbine
] Jet (deep) ] Reciprocating_ [ centrifugal

Volts

/

*“Indicate Wafer Bearing Zones

{Usga 2nd sheet if needed)
3. REMARKS:

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

R

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

17.

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

Signed@mfkm No.. A37S5
Authorized Representative

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




H — E Water Well Record
Bureau of Water
it 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: Address:

Telephone No.:
Engineer:
Address:

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

Telephone No.:

Street Address & City of Well West Road, N. Chas. 5. WELL DEPTH (completed) Date StArted:
Sketch Map: ft. Datg/Completed:
Well Number: IGDIGW002 6. [0 MudRotary  [] Jetted Bored 0 Dug
O Air Rotary O Driven [[} O cable tool 1 Other
See attached map for well location. 7. USE: /
O Domestic O pPubji ply—Permit No. _ﬁ,l:l Industry
O Irrigation O Air ditioning [0 Commercial
O Test well j ad
8. CASING: [] Threaded [J
Diam.: Height: Above/Below
2. CUTTINGSAMPLES: [ Yes [] No Type: E ;Vec alvanized svf;;ahcte : m ,f;t
in éT) ft. depth | Drive Shoe? [IYes []No
Geophysical Logs: [ Yes (please enclose) [J No A\t // ft. depth
*Thickness | Depth to 9. SCREEN
Formation Description of Bottom of Type: L V Diam.:
Stratum Stratum Stot/ ( Length:
e een: ft.and —_______ft. NOTE: MULTIPLE SCREENS
ft. and ____ ft. USE SECOND SHEET
e Analysis  []Yes (please enclose) [JNo
10Y5TATIC WATER LEVEL
ft. below land surface after 24 hours
ﬁ. PUMPING LEVEL Below Land Surface.
4@ ft. after hrs. Pumping G.PM.
45\ Pumping Test: [J Yes (please enclose) ] No
Y Yield:
12. WATER QUALITY
7 Chemical Analysis JYes [[JNo  Bacterial Analysis []Yes [INo
N4 Please enclose lab results.
13. ARTIFICIAL FILTER (gravel pack) [Yes [JNo
) Instalied from ft. to ft.
Y Effective size Uniformity Coefficient
/ 14. WELL GROUTED? [Yes [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: Date installed: Not instatled
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
TYPE: [ Submersible [ Jet (shallow) [ Turbine
/ [ Jet (deep) ] Reciprocating [ Centrifugal
*Indicate Wafler Bearing Zones 17. WATER WELL CONTRACTO‘R'S CERTIFICATION: This well was drilied 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: 11/07/02
3. REMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405

R monitoring well located in Zone | off of ] —
est Road on the Charleston Naval Complex. S‘Q”edm Cert. No: AS7 _

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. OWNEROFWELL: Department of the Navy
Address:

Telephone No.;

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

Engineer:
Address:

Telephone Na.:

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

5. WELL DEPTH (completed)

aae/s ed:
ft. \\/)& Completed:

Well Number: IGDIGW02D

See attached map for well location.

2, CUTTINGSAMPLES: [dYes [JNo

Geophysical Logs: [ Yes (piease enclose) [J No

6. [] MudRotary [J Jetted, /N ¥ W] Bored [0 Dug
O Air Rotary [ Driven O cabletool O oOther
7. USE: /
O Domestic ply—Permit No. O Iindustry
O Irrigation itioning [0 Commercial
O Test Well (|
8. CASING: DThreaderded
Diam.: LAY Height: Above/Below
Type: alvanized Surface ft.
Other Weight _lb./tt.
ft. depth | Drive Shoe? [JYes [ No
ft. depth

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

Diam.:
Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[OYes (please enclose) []No

/“%TATlC WATER LEVEL

ft. below land surface after 24 hours

™ ( ‘& 7 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 [No

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

Effective size Uniformity Coefficient

ft.

14. WELL GROUTED? [JYes [ONo

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: Date installed: Not installed
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ____gpm
TYPE: [ sSubmersible [ Jet (shallow) [ Turbine

[ Jet (deep) [ Reciprocating [ Centrifugal

*Indicate Wdter Bearing Zones

(Usg’a 2nd sheet if needed)
MARKS:

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

WATER WELL CONTRACTOR'S CERTIFICATION: This well was drified 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

5 —
Signed: /’::—;2_\ Cert. No.: é (P
AuthorizedW

17.

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

r

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




Water Well Record
Bureau of Water

e e 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:
Northwest of Juneau & West Road intersection

Telephone No.:

Street Address & City of Well West Road, N. Chas. 5. WELL DEPTH (completed) Date StArted:
Sketch Map: ft. Datg/Completed:
Well Number: IGDIGW003 6. [ Mud Rotary [ Jetted Bored [ Dug
O Air Rotary £ Driven { « [ Cabletool [ Other
See attached map for well location. 7. USE:
O Domestic 0O Industry
O Irrigation O Commercial
O Testwell j 0
8. CASING: DThreaderded
Diam.: Height; Above/Below
- Type: 0O pvC [N galvanized Surface t.
2. CUTTINGSAMPLES: [JYes []No 7 ‘ [ Other Weight : TIbutt.
. t¢ ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [0 Yes (please enclose) [J No in // ft. depth
*Thickness | Depth to 9. SCREE!
Formation Description S of Bottom of Type: _, Diam.:
tratum Stratum Slot/ : Length:
£\ Set een: ft. and ____ ft. NOTE: MULTIPLE SCREENS
_— fttand _______ft. USE SECOND SHEET
e Analysis  []Yes (please enclose) [[JNo
(1§ ATATIC WATER LEVEL
ft. below land surface after 24 hours
11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping_____ = G.PM

Pumping Test: O ves (please enclose) [ONo

L
‘ Yield:
A,\ 12. WATER QUALITY

Chemical Analysis [JYes [JNo  Bacterial Analysis [JYes [JNo
Please enclose lab results.

W 13. ARTIFICIAL FILTER (gravel pack) [1Yes [INo

&
AN

Installed from ft. to ft.
Ny Effective size Uniformity Coefficient
NN 14, WELL GROUTED? [JYes L[INo
\\&j{ Neat Cement [] Sand Cement [JConcrete [JOther ___

Depth: From ft. to ft.

| 7 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.__direction

‘ Type well disinfected [JYes Type:

‘ / upon completion [J No Amount:

| 16. PUMP: Date instalied: Not installed

’ / Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm

. TYPE: [ Submersible [ Jet (shallow) [ Turbine
. [ Jet (deep) [J Reciprocating__[] Centrifugal
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.

*Indicate Wafer Bearing Zones

(US a 2nd sheet if needed) Registered Business Name: EEG, INC ‘ Date: 11/07/02
3 BRMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405

IR monitoring well located in Zone | off of 2305
est Road on the Charleston Naval Complex. S‘Q”em Cert.No: £2£0

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




C Water Well Record
Bureau of Water

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

County: Charleston System Name: Address:

Telephone No.:
Engineer:
Address:

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

Telephone No.:

Street Address & City of Well West Road, N. Chas. 5. WELL DEPTH {completed)
Sketch Map: ft.
Well Number: IGDIGW03D 6. [0 MudRotary ] Jetted [ Dug
O Air Rotary O Driven [J Other
See attached map for well location. 7. USE: -
O Domestic ly-Permit No. [0 industry
3 Irrigation i [0 Commercial
O Testwell ]
8. CASING: [] Threaded
Height: Above/Below
Surface ft.
2. CUTTINGSAMPLES: [JYes [J No Weight : _IbuJtt.
Drive Shoe? [JYes [3 No
Geophysical Logs: [ Yes (please enclose) [] No

*Thickness | Depth to

Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
fttand _______ft. USE SECOND SHEET

[Yes (please enclose) [INo

ft. below land surface after 24 hours

’f?’_ﬂ. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping______ = GPM
e Pumping Test: [] Yes (please enclose) [ No
Yield:
12. WATER QUALITY
7 Chemical Analysis [JYes [JNo  Bacterial Analysis [JYes [No

Please enclose lab results.

W? 13. ARTIFICIAL FILTER (gravel pack) [1Yes [INo

Installed from ft. to ft.
/ Effective size Uniformity Coefficient

14. WELL GROUTED? [OYes [ONo

Neat Cement []Sand Cement []Concrete [] Other
/ Depth: From ft. to ft.
;g 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.____ direction
;g Type well disinfected [JYes Type:
| g_f upon completion [ ] No  Amount:
i yd 16. PUMP: Date installed: Not installed
Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
TYPE: [JSubmersible  [JJet (shatiow) [ Turbine
[ Jet (deep) ] Reciprocating [ Centrifugai

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

|
|
i *Indicate

fér Bearing Zone
? e cones my direction and this report is true to the best of my knowledge and belief.
(Uiga 2nd sheet if needed) Registered Business Name:_EEG. INC Date: 11/08/02
3. REMARKS: Address. 1345 Barracks Rd., N. Charleston, SC 29405

RCGRA monitoring well located off of West Road ) LTS
i Zone | on the Charleston Naval Complex. Signe%%sr Cert.No.. 4345
uthorize: epresentative

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

Latitude:

System Name:

Longitude:

4. OWNER OF WELL: Department of the Navy

Address:

Telephone No.:

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

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

Engineer:
Address:

Telephone No.:

Sketch Map:

Well Number: IGDIGWO005

See attached map for well location.

5. WELL DEPTH (completed) Date Stafted:
ft. Datg/Completed:
6. [ MudRotary [] Jetted \§I/ Bored O Dug
O Air Rotary O DrivaLJ\ 0 cabletool [ Other
7. USE: L
O Domestic O B Industry
1 Irrigation 0 O Commercial
0O Test well 0

“CASING: [IThreaded Wélded
Diam.:

Type: [ PVC alvanized

Height: Above/Below
Surface

ft.

ft. after

hrs. Pumping

Pumping Test: O Yes (please enclose) CINo

Yield:

2. CUTTING SAMPLES: D Yes D No St Other Weight _ Ib./ft.
j ft. depth | Drive Shoe? [JYes [0 No
Geophysical Logs: [ Yes (please enclose) [J No ~ 7 ft. depth
*Thickness | Depth to 9. SCREEN
Formation Description of Bottom of Type: ,W Diam.;
Stratum Stratum d Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft.and_______ft. USE SECOND SHEET
[dYes (please enclose) [JNo
10.J8TATIC WATER LEVEL
/é ft. below land surface after 24 hours
O\ 11. PUMPING LEVEL Below Land Surface.

G.PM.

12. WATER QUALITY

Chemical Analysis [ Yes [ No

Please enclose lab results.

Bacterial Analysis [JYes [No

13.
Installed from

ARTIFICIAL FILTER (gravel pack) [Yes [ONo

ft. to

Effective size

Uniformity Coefficient

ft.

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

/ 14.
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: [0 Submersible [ Jet (shallow) [ Turbine

] Jet (deep) [ Reciprocating [ Centrifugal

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

RA monitoring well located off of Juneau Ave /:;
Zone | on the Charleston Naval Compiex. Signed: M Cert. No.. AB1D_
uthorized Representative

*Indicate Wafer Bearing Zones

(Use¢/a 2nd sheet if needed)

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



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 Juneau Avenue & Partridge Road intersection

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

Engineer:
Address:

Telephone No.:

Sketch Map:

5. WELL DEPTH (completed)

Date Stfted:
ft. DatgCompleted:

Well Number: IGDIGWO5D 6. [0 Mud Rotary O Jetted Bored [J Dug
O Air Rotary [ Drivenj [J Cabletool [] Other
See attached map for well location. 7. USE: 0
0 Domestic O Pupji ply—Permit No. O Industry
O trrigation O A itioning [0 Commercial
O TestWell Wibn; ell 0
8. CASING: [] Threaded lded
Diam.: Height: Above/Below
Type: [OPVC alvamzed Surface ft.
2 CUTTINGSAMPLES:  []Yes [1No a S}Qel{ Other Weight : _ Ib.Jit.
ft. depth | Drive Shoe? (JYes [J No
Geophysical Logs: {1 Yes (please enclose) O] No l in. ft. depth
*Thickness | Depth to 9. SCRE W
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft.and _ _______ft. NOTE: MULTIPLE SCREENS
ft.tand _______ft. USE SECOND SHEET

[OYes (please enclose) []No

10. BTATIC WATER LEVEL
ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.PM.
Pumping Test: [ Yes (please enclose) [INo
Yield:

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

Bacterial Analysis []Yes [No

K

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

14. WELL GROUTED? [Yes [No
Neat Cement []Sand Cement [1Concrete [] 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 instalied: Not installed

Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ____gpm
TYPE: [0 Submersible [ Jet (shaliow)  [J Turbine

[ Jet (deep) [ Reciprocating ] Centrifugal

*Indicate Water Bearing Zones

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.

(Usg/a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 11/14/02
3. PEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
R monitoring well located off of Juneau Ave e~ .
i Zone | on the Charleston Naval Complex. Signed: —— Cert. No. AZLS
%uthorized Represenave——— B

DHEC 1903 (10/96)

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

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

Water Well Record
Bureau of Water

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:
south of Juneau Avenue & Partridge Road intersection

Engineer:
Address:

Telephone No.:

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

5. WELL DEPTH (completed)

y
@tg
ft. mpleted:

A

Well Number: IGDIGW006 6. [J MudRotary  [J Jetted \‘é Bored 0 Dug
O Air Rotary (] Driven lf:f 1 Cable tool O other
i
See attached map for well location. 7. USE:
O Domestic ply—Permit No. O Industry
[ trrigation itioning 0 Commercial
[ Test Well L] br Well (]
8. CASING: DThread
Diam.: 1 Height: Above/Below
' Type: D PVCR } alvanized | Surface ft.
2. CUTTING SAMPLES: D Yes D No Steel Ev her Weight _Ib./ft.
_ in ! ft. depth | Drive Shoe? [JYes [] No
Geophysical Logs: [ Yes (please enclose) [] No in. {4 ft. depth
*Thickness | Depth to 3
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft.tand _________ft. NOTE: MULTIPLE SCREENS
ft.and _ _____ _ft. USE SECOND SHEET
[ Yes (please enclose) [JNo
BTATIC WATER LEVEL
) ft. below land surface after 24 hours
E tiﬂ. PUMPING LEVEL Below Land Surface.

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

Chemical Analysis []Yes [JNo Bacterial Analysis [JYes [JNo

Please enclose lab resuits.

iy
"'mn;nm%

13. ARTIFICIAL FILTER (gravel pack) [dYes [ONo
£ Installed from ft. to ft.
;,éf' Effective size Uniformity Coefficient
V- 14. WELL GROUTED? [JYes [ONo
éig Neat Cement []Sand Cement [ Concrete [] Other
£ Depth: From ft. to ft.
4 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft._____direction
Type well disinfected [JYes Type:
upon completion ] No  Amount:
16. PUMP: Date installed: Not installed
Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ____gpm

[ submersible O Jet (shallow) [ Turbine
[ Jet (deep). 1 Reciprocating L] Centrifugal

TYPE:

T,

=
*Indicate ggfer Bearing Zones

(Ugsgé 2nd sheet if needed)
3. ARKS:

RGRA monitoring well located off of Juneau Ave
one | on the Charleston Naval Complex.

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

17.

1345 Barracks Rd., N. Charleston, SC 29405

AN
thorized Rep

Address:

Signed:

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 jf

1. LOCATION OF WELL:

County: Charleston

Latitude: Longitude:

System Name:

4. OWNEROFWELL: Department of t

he Navy

/

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: IGDIGW06D

See attached map for well location.

Address: 7
Telephone No.: ;jj
Engineer: 7
Address: ;”;
Telephone No.: ;‘i
5. WELL DEPTH (completed) atggtarted:
ft. ; g 94} /’Ci:ompleted',
6. [J Mud Rotary [ Jetted O Dug
O Air Rotary [d Driven O Other
7. USE:
{1 Domestic 3 industry
[ trrigation drditioning [J Commercial
O Test well Jitor Well 0

2. CUTTINGSAMPLES: []JYes

[ No

8. CASING: (I Thregtied 5!

Diam.: Ak

ft. depth

Height: Above/Below

Surface ft.
Weight _ lb.fit.
Drive Shoe? [JYes [0 No

Geophysical Logs:

[d Yes (please enclose) [J No

ft. depth

Formation Description

*Thickness | Depth to
of Bottom of
Stratum Stratum

Diam.:

Length:
ft.and ______ _ft.
ft. and ft.

NOTE: MULTIPLE SCREENS
USE SECOND SHEET

ft. below land surface after 24 hours
. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.PM.
Pumping Test: [J Yes (please enclose) O No
Yield:
12. WATER QUALITY

Chemical Analysis [1Yes [INo  Bacterial Analysis [JYes [INo

Please enclose lab results.

13.

ARTIFICIAL FILTER (gravel pack) [dYes [INo
Instalied from ft. to ft.
Effective size Uniformity Coefficient

14.

WELL GROUTED? [OYes [[INo
Neat Cement [ ] Sand Cement [JConcrete [] Other
Depth: From ft. to ft.

15,

NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type well disinfected [JYes Type:
upon completion 7] No  Amount:

P

16. PUMP: Date instalied: Not installed
Mfr. Name: Mode! No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
TYPE: [ submersible [ Jet (shaliow) [ Turbine

1 Jet (deep) [ Reciprocating [ Centrifugal

*Indicate V\[jaér Bearing Zones
Fd

Vi
(Usg/'a 2nd sheet if needed)

3. ARKS:

RERA monitaring well located off of Juneau Ave
iff Zone | on the Charleston Naval Complex.

17.

Registered Business Name:
Address:

Signed:

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.

EEG, INC Date: 11/01/02
1345 Barracks Rd., N. Charleston, SC 29405

/2 C::/j Ceﬁ. No.:_iz-_z_/_..j:i

Althorized TEpTesTTEE

DHEC 1903 (10/96)

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




Water Well Record
Bureau of Water

. /
Z = — 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300
1. LOCATION OF WELL: 4. OWNEROF WELL: Department of the Navy 4
County: Charleston System Name: Address: 5——;
;‘
Telephone No.: yd
Latitude: Longitude: Engineer: ;f;
Distance and Direction from Road intersections: Address: ;
south of Juneau Avenue & Partridge Road intersection jf’:
Telephone No.: F
Street Address & Clty of Well Juneau AVenUe, N. Chas. 5. WELL DEPTH (completed) Date S}ﬁted
Sketch Map: ft. Da'gg%ompleted:
Well Number: IGDIGWO007, near Structure X-56 | & [ MudRotary  [] Jetted /A1 Bored O Dug
[0 Air Rotary [ briven V47 [0 Cable tool [ other
See attached map for well location. 7. USE: 4%
O Domestic jply-Permit No J:l Industry
[ Irrigation itipning O Commercial
O Test Well ] Well O
8. Y
WL Height: Above/Below
ol Surface ft.
i ft. depth | Drive Shoe? [1Yes [J No
Geophysical Logs: [ Yes (please enclose) [ No in.Yo.. ft. depth
*Thickness | Depthto | 9. SCREEN
Formation Description of Bottom of Tene: Diam.:
Stratum Stratum s Length:
S ft. and ft. NOTE: MULTIPLE SCREENS
£ _ _ft.and ft. USE SECOND SHEET
N Sigve Analysis  []Yes (please enclose) [JNo
4 _STATIC WATER LEVEL

£

e ft. below land surface after 24 hours

Y

#11. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping G.PM.
Pumping Test: [ Yes {(please enclose) [1No
Yield:
12. WATER QUALITY

Chemical Analysis [JYes [0 No
Please enclose lab results.

Bacterial Analysis [JYes [INo

AN
\§\\>/

13. ARTIFICIAL FILTER (gravel pack) [dYes [JNo
Instalied from ft. to ft.

Effective size Uniformity Coefficient

e

14. WELL GROUTED? [OYes [INo
Neat Cement [] Sand Cement [JConcrete [ Other

Depth: From ft. to ft.

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction

Type well disinfected [JYes Type:

*Indicate W ’;egr Bearing Zones

(Usﬁ 2nd sheet if needed)
3. REMARKS:

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 (shallow) [ Turbine
O Jet (deep) [0 Reciprocating [ Centrifugal
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
1345 Barracks Rd., N. Charleston, SC 29405

0 . Address:
R monitoring well located west of Juneau /’ ) /3 —
e in Zone | on the Charleston Naval Complex. Signed: 2\ —— Cert. No.. &340 __
%nhorizedW
DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




T T
PROMOTE PROTECT PROSPER

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

Water Well Record
Bureau of Water

1. LOCATION OF WELL:

County: Charleston System Name:

Latitude: Longitude:

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

Telephone No.:

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

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

Engineer:
Address:

Telephone No.:

Sketch Map:
Well Number: IGDIGWOQO7D, near Structure X-56

See attached map for well location.

5. WELL DEPTH (completed)

ft.

6. [1 Mud Rotary
O Air Rotary

O Jetted
0 Driven f&

[1 Dug
O Other

2. CUTTINGSAMPLES: [JYes [JNo

Geophysical Logs: [ Yes (please enclose) [1 No

7. USE: AT
O Domestic O ' ply—Permit No. O industry
O Irrigation O bditioning O Commerciat
O Test Wel o Well O
8. CASING: [J Threaded lded
Diam.: Height: Above/Below
Type: [JPVC Galvanized Surface ft.
[ Steel &g Weight — _ bt
‘___f_in.t ft. depth | Drive Shoe? []Yes [] No
ir\tci},’ ft. depth

*Thickness | Depthto | 9. SCREEN jf
Formation Description of Bottomn of Type: __fi - Diam.:
Stratum Stratum sl audt’ Length:
%ﬁWeen:_—__ft. and_____ft. NOTE: MULTIPLE SCREENS
fttand _____ft. USE SECOND SHEET
ive Analysis []Yes (please enclose) [[]No

ft. below land surface after 24 hours

\e_:;STATIC WATER LEVEL
11

. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping
Pumping Test: [0 Yes (please enclose) Ono
Yield:

G.PM.

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

Bacterial Analysis []Yes: [INo

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

14, WELLGROUTED? (Yes [INo
Neat Cement [] Sand Cement [JConcrete [1 Other
Depth: From ft. to ft.

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

16. PUMP: Date installed: Not installed

Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ____ ft. Capacity gpm
TYPE: [JSubmersible [ Jet (shallow) [Turbine

[J Jet (deep) [ Reciprocating [ Centrifugal

*Indicate Water Bearing Zones

(Usg“a 2nd sheet if needed)

3. REMARKS:

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

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: //-\ -— . No. SO
Zkﬂ?orized RepreM

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

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

Water Well Record
Bureau of Water

F g
,é'
#F
4
7
-

1. LOCATION OF WELL:

4.

County: Charleston System Name:

Latitude: Longitude:

OWNER OF WELL: Department of the Navy
Address:

S
7
7

Telephone No.:

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

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

Engineer:
Address:

Telephone No.:

Sketch Map:
Well Number: IGDIGWQ008, near Structure X-55

See attached map for well location.

. WELL DEPTH (completed)

Date Sidrted:
ft.

Dagef'fCompleted:

[] Mud Rotary
O Air Rotary

] Jetted [ Dug

[d other

. USE:

{0 Driyed i\f 4 ”D Cable tool
RPRA I

O R‘Qb Pply—Permit No.
(W} Air Gopditioning

5 Mgﬁ;t‘gr Well

0 Domestic
[ trrigation
O Testwell

O Industry
1 commercial

O

2. CUTTINGSAMPLES: [JYes [JNo

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

. CASING: [] Threade? |:

Diam.:
Type:

Height: Above/Below
Surface

Weight .
Drive Shoe? [] Yes

ft.
_Ib./ft.

ft. depth
ft. depth

[ No

*Thickness | Depthto
of Bottom of
Stratum Stratum

Formation Description

. SCREEN

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

Type:

ween:

10,

STATIC WATER LEVEL
ft. below land surface after 24 hours

“11.

PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping
Pumping Test: O Yes (please enclose) ONo
Yield:

G.PM.

12.

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

Bacterial Analysis [Yes [INo

13.

ARTIFICIAL FILTER (gravel pack) [dYes [INo
Installed from ft. to
Effective size Uniformity Coefficient

ft.

14.

WELL GROUTED? [Yes [INo
Neat Cement [] Sand Cement []Concrete [] Other

Depth: From ft. to ft.

15.

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

ft. direction

16.

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

TYPE:

Model No.:
Length of drop pipe __ ft. Capacity __gpm
O submersible [ Jet (shallow) [ Turbine
O Jet (deep) [ Reciprocating [ Centrifugal

Volts

*Indicate Wa[er Bearing Zones

(Usgé 2nd sheet if needed)

3. gngARKs.

17.

Registered Business Name:
Address:

Signed:

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.

EEG, INC Date: 11/01/02
1345 Barrac eston, SC 29405

A’C‘—yé\ _ Cert. No,:Zé[_-_),:

Authorized Representative

R monitoring well located west of Juneau
e in Zone | on the Charleston Naval Complex.
DHEC 1903 (10/96)

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




H = E Water Well Record /
Bureau of Water /
= 2600 Buli Street, Columbia, SC 29201-1708; (803) 734-5300 yd
1. LOCATION OF WELL: 4. OWNEROF WELL: Department of the Navy ;f
County: Charleston System Name: Address: rd
Telephone No.: ;;
Latitude: Longitude: Engineer: s
Distance and Direction from Road Intersections: Address: 35;:
south of Juneau Avenue & Partridge Road intersection ;f
Telephone No.: i
Street Address & City of Well Juneau Avenue, N, Chas. 5. WELL DEPTH (completed) f D teﬁ;‘ ed
Sketch Map: fit. 311 bdtgTompleted:
ol Ay
Well Number: IGDIGWO08D, near Structure X-55 | 8 0O MudRotery [ Jetted ~ ¥ {] Bored [ Dug
O Air Rotary O Drived [’ . [ Cabletool O other
See attached map for well location. 7. USE: 7
[] Domestic pply—Permit No. O industry
[J Irrigation itioning 0 Commercial
[J Test Well , [y : O
8. CASING: []Threadetl [5]'Vyélded
Diam.: Height: Above/Below
_ : Type: O PVC Surface ft.
2. CUTTINGSAMPLES: [JYes [JNo O steet 21 Weight _Ib./ft.
: ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: 3 Yes (please enclose) [ No ft. depth
*Thickness | Depth to 9. SCREE
Formation Description of Bottom of Type: Diam.:
Stratum Stratum Slot/Gauge: Length:

ft. and

ft.

NOTE: MULTIPLE SCREENS

Betiween:
L7 . ftand_____ _ ft USE SECOND SHEET
“x;e Analysis  []Yes (please enclose) []No

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

. PUMPING LEVEL Below Land Surface.

ft. after hrs.  Pumping G.PM.
Pumping Test: [ Yes (please enclose) [1No
Yield:
. WATER QUALITY

Chemical Analysis []Yes [1No
Please enciose lab results.

Bacterial Analysis []Yes [[]No

. ARTIFICIAL FILTER (gravel pack) [lYes [No
installed from ft. to ft.
Effective size Uniformity Coefficient

14. WELL GROUTED? [Yes [INo
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 [J No  Amount:

16. PUMP: Dateinstalled:

Not installed

Mfr. Name:

Model No.:

HP. Volts Length of drop pipe ___ ft. Capacity gpm
TYPE: [O Submersible [ Jet (shattow) [ Turbine
[ Jet (deep) [ Reciprocating ] Centrifugal

*Indicate Wgher Bearing Zones

(Usgfa 2nd sheet if needed)
ARKS:

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

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

Registered Business Name: EEG, INC : Date; 11/01/02
Address: 1345 Barracks Rd...N-Charleston, SC 29405

Signed:

Cert. No.: é/_i

Authorize

sentative

A

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




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

Water Well Record /
‘ Bureau of Water /
2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300
1. LOCATION OF WELL. 4. OWNER OF WELL: Department of the Navy ,fi
County: Charleston System Name: Address: gf’g
Vi
Telephone No.: Vi
Latitude: Longitude: Engineer:

Address:

Telephone No.:

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

5. WELL DEPTH (completed) Date s_;é‘ﬁed:

Well Number: 1687GW001, near Structure X-55

See attached map for well location.

2. CUTTINGSAMPLES: [JYes []No

Geophysical Logs: [ Yes (please enclose) [ No

ft. i, Completed:
6. [] MudRotary [] Jeﬂedg& \g 4] Bored {J Oug
[ Air Rotary O Drm@(\% [J Cabletool O other
7. USE: :
O Domestic d Pub j Sk ply-—PermitNo O Industry
[ ‘rrigation [d ApfCoridkioning [0 Commercial
O Test well Klonifor Well O
8. CASING: DThreaded F: Welded
Diam.: - EWF.Y Height: Above/Below
Type: O \ 5 [T @alvanized Surface ft.

M Other Weight ' _ b /ft.
i ft. depth | Drive Shoe? [JYes [J No
ft. depth

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

Diam.:

Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft.tand_____ ft. USE SECOND SHEET

g?é Analysis  [T]Yes (please enclose) [JNo

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

#°11. PUMPING LEVEL Below Land Surface.

ft. after hrs, Pumping G.PM.
Pumpmg Test: [} Yes (please enclose) [JNo
Yield:

g
o

12. WATER QUALITY
Chemical Analysis [JYes [INo  Bacterial Analysis [1Yes [INo
Please enclose lab results.

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

14. WELL GROUTED? [Yes [ONo
Neat Cement [1Sand Cement []Concrete [] Other
Depth: From ft. to ft.

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type well disinfected [1Yes Type:
upon completion ] No Amount:

16. PUMP: Dateinstalled: Notinstalled
Mfr. Name: Model No.:
H.P. Voits Length of drop pipe ___ ft. Capacity gpm

TYPE: [ Submersible [ Jet (shallow) [ Turbine
1 Jet (deep) ] Reciprocating [ Centrifugal

*Indicate Wa{er Bearing Zones

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

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

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: 11/01/02
Address: 1345 Barracks Rd,, N-Gherlagton, SC 29405
Signed: 5 Cert. No.: '{; 4 f

orized Representative

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

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




E_C Water Well Record /
R | Bureau of Water yd
| = == 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 ;‘;
1. LOCATION OF WELL: 4. OWNEROF WELL: Department of the Navy V4
County: Charleston Systemn Name: Address: _g;

Telephone No.:

Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
south of Juneau Avenue & Partridge Road intersection

Telephone No.:
Street Address & City of Well Juneau Avenue, N. Chas. 5. WELL DEPTH (completed)

Sketch Map: ft.
Well Number: 1687GW002, near Structure X-55 | & 0 MudRotary [ Jetted L] Dug
0 Air Rotary [ Driverh} [ other
See attached map for well location. 7. USE: ‘
[0 Domestic O industry
[ Irrigation [0 Commercial
[0 Test well W]
8. CASING: DThreatF i
Diam.: Height: Above/Below
_ Type: [ PVC ;-g Surface ft.
2. CUTTINGSAMPLES: [JYes [JNo [ steel 38 Other Weight ’ _ Ib./ft.
in. t ft. depth | Drive Shoe? [JYes [J No
Geaphysical Logs: [ Yes (please enclose) [J No (‘1 in 8. ft. depth
*Thickness | Depthto | o. SCREEI:D .
Formation Description of Bottom of Type: Diam.:
Stratum Stratum S!ot/Gagg &: Length:
t Bettveen: _____ ft.and____ _ ft. NOTE: MULTIPLE SCREENS
f,and . ft. USE SECOND SHEET
pve Analysis  []Yes (please enclose) [JNo

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

N\ k711, PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping_ ________GPM
Pumping Test: [J Yes (please enclose) [ No
\f’ Yield:
ﬁj%\ ' 12. WATER QUALITY
Chemical Analysis [JYes [INo  Bacterial Analysis [JYes [INo
Please enclose lab results.
13. ARTIFICIAL FILTER (gravel pack) [JYes [JNo
Installed from ft. to ft.
Effective size Uniformity Coefficient
14. WELL GROUTED? [JYes [No
Neat Cement []Sand Cement [JConcrete [1Other __
Depth: From ft. to ft.

Z

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___direction
Type well disinfected [IYes 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: [ Submersivle [ Jet (shallow) [ Turbine
[ Jet (deep) [ Reciprocating [ Centrifugal

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

*Indicate Wafér Bearing Zones .
¢ 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: 11/01/02

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

| R monitoring well located west of Juneau /%(//- = AU
| e in Zone | on the Charleston Naval Complex. Signed: = Cert. No. A2t
} Authorized Representative

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



Water Well Record ;f‘
o ‘ Bureau of Water
RO === 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 ;;’i
1. LOCATION OF WELL: 4. OWNEROFWELL: Department of the Navy ff{
County: Charleston System Name: Address: 7z
Fd
rd
Telephone No.:

Latitude: Longitude: Engineer:

Distance and Direction from Road Intersections: Address:

south of Juneau Avenue & Partridge Road intersection

Telephone No.: .
Street Address & City of Well Juneau Avenue, N. Chas. 5. WELL DEPTH (completed) %tgsiyfrted:
Sketch Map: ft. \\ ‘i_bé;_e Completed:

E Bored 3 bug
{J cable tool (1 Other

Well Number: 1687GW003, near Structure X-55 | 8 [ MudRotary [ Jetted *
[0 Air Rotary [J Driven

See attached map for well location. 7. USE:
(1 Domestic O industry
[ irrigation O commercial
0 Test Well i h ||
8. CASING: []Threade Weélded
Diam.: Height: Above/Below
Type: O PVC ¥ Surface ft.
2. CUTTING SAMPLES: D Yes D No e Stee| o Weight ) 1b./ft.
i ' ft. depth | Drive Shoe? [JYes [OQ No
Geophysical Logs: 1 Yes (please enclose) [] No ft. depth
*Thickness | Depthto | 9. SCREEN ¥ .7
Formation Description of Bottom of Type G Diam.:
Stratum Stratum , ugé? Length:
BeWBdween: _____ ft.and______ft. NOTE: MULTIPLE SCREENS
23 4 1S . _ftand—_____ft. USE SECOND SHEET
}g} Analysis  []Yes (please enclose) [JNo

QB TATIC WATER LEVEL

e ft. below land surface after 24 hours
17 11. PUMPING LEVEL Below Land Surface.

ft.after_____hrs. Pumping___ = GPM
Pumping Test: [J Yes (please enclose) [1No
gb ) Yield:
NV 12. WATER QUALITY
Y }5 : Chemical Analysis [JYes [OJNo  Bacterial Analysis [JYes [INo

Please enclose lab results.
13. ARTIFICIAL FILTER (gravel pack) (JYes [INo
Instalted from ft. to ft.
Effective size Uniformity Coefficient
14. WELL GROUTED? [Yes [No ‘
Neat Cement []Sand Cement []Concrete [] Other
Depth: From ft. to ft.

|
1 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.____direction
| Type well disinfected [JYes Type:
} upon completion [J No  Amount:
{ 16. PUMP: Date installed: Not installed
| Mir. Name: Model No.:
1, H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
| TYPE: [ Submersible [ Jet (shallow) [ Turbine
[ Jet (deep) [ Reciprocating ] Centrifugal

“Indicate Water Bearing Zones 17. WATER WELL CON.TRACTO.R’S CERTIFICATION: This well was drilled uerer
£ my direction and this report is true to the best of my knowledge and belief.

iy

(Uig’a 2nd sheet if needed) Registered Business Name:_EEG. INC Date; 11/01/02
3. ARKS: Address: 1345 Barracks Rd._N-Charleston, SC 29405

RCRA monitaring well located west of Juneau

e in Zone | on the Charleston Naval Complex. | Signed: Cert. Nos A4S

Authorize entative

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




Water Well Record

Bve Analysis

"_67"“ Bureau of Water ;"f
= oz | = | 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: Address:
Telephone No.:
Latitude: Longitude: Engineer: JE
Distance and Direction from Road Intersections: Address:
south of Juneau Avenue & Partridge Road intersection
Telephone No.: K n’é
Street Address & City of Well Juneau Avenue, N. Chas, | 5 WELLDEPTH (completed) at gia“’ned:
Sketch Map: ft. W ;!t Completed:
Well Number: 1687GW004, near Structure X-55 | 6 [0 MudRotary [ Jetted, , ] Bored 0 Dug
O Air Rotary {3 Driven 4 [ cabietool 3 Other
See attached map for well location. 7. USE:
O pomestic O p upply—Permit No _D Industry
3 trigation A Yo i O Commercial
O TestWell v fitc O
8. CASING: [ Threadedy elded
Diam.: F Height: Above/Below
e - Type: LI PVC} {0 Galvanized | Surface ft.
2. CUTTINGSAMPLES:  [JYes []No O steel A Other Weight : Y
in.& ft. depth | Drive Shoe? [JYes [O No
Geophysical Logs: [0 Yes (please enclose) [] No i 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

[OYes (please enclose) [1No

ft. below land surface after 24 hours

N WSTATIC WATER LEVEL
R):

11. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping G.PM.
Pumping Test: [1 Yes (please enclose) [1No
Yield:
12. WATER QUALITY

Chemical Analysis [JYes [ No
Please enclose lab results.

Bacterial Analysis [JYes [INo

13.

ARTIFICIAL FILTER (gravel pack) [JYes [No

Instatled from

ft. to ft.

Effective size Un

iformity Coefficient

14.

WELL GROUTED? [JYes [INo
Neat Cement []Sand Cement [

Concrete [] Other
ft. to ft.

Depth:  From

*ndicate Water Bearing Zones

(Usesa 2nd sheet if needed)

3. REAIARKS:
E3

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

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

16. PUMP: Date installed: Not installed

Mfr. Name: Model No.:

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

TYPE: [ Submersible [ Jet (shallow) [ Turbine

O Jet (desp) [l Reciprocating ] Centrifugal

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

Registered Business Name:

my direction and this report is true to the best of my knowledge and belief.
EEG, INC Date: 11/01/02

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

Signed}ﬂ\ 4::?—_\‘ Cert. No,:/(g/_s

& Authorized Regresemmtive—

F

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




= =24
OMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:
County: Charleston

System Name:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

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

Engineer:
Address:

Telephone No.:

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

5. WELL DEPTH (completed)

ft.

€
Well Number: 1012GW001 6. [0 MudRotary  [] Jefted [ Dug
[0 Air Rotary O friven ™ [0 cCable too [1 Other
See attached map for well location. 7. USE:
[1 Domestic O Industry
O lIrrigation O O Commercial
O Test Well O
8. CASING: [J hreadedﬁl] elded
Diam.: \ Height: Above/Below
Type: [ PV alvanized | Surface ft.
2. CUTTING SAMPLES: {1 Yes D No O ste Other Weight . _Ibu/tt.
in. ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: 3 ves (please enclose) [] No £t ,] ft. depth
*Thickness | Depthto 9. SCREGN
Formation Description of Bottom of Type® A Diam.:
Stratum Stratum ) . Length:
Q- ftand______ft.  NOTE:MULTIPLE SCREENS
ft.and —_______ft. USE SECOND SHEET

[Yes (please enclose) [JNo

ft. below land surface after 24 hours

i '&GTATIC WATER LEVEL
Y
\\&\

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

G.P.M,

12. WATER QUALITY
Chemical Analysis [JYes [1No
Please enclose lab results.

Bacterial Analysis [JYes [JNo

13. ARTIFICIAL FILTER (gravel pack) [1Yes [No
Installed from ft. to ft.
Uniformity Coefficient

Effective size

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

/

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

/

/

/

16. PUMP: Date instalted: Not installed
Mfr. Name:

H.P. Volts

Model No.:
Length of drop pipe ___ft. Capacity ___gpm
TYPE: [J Submersible [ Jet (shallow) [ Turbine
[ Jet (deep) [ Reciprocating [ Centrifugal

*Indicate Wgafer Bearing Zones

(Us¢/a 2nd sheet if needed)

3. REMARKS:

RCRA monitaring well located east of West Rd.
igf Zone | on the Charleston Naval Complex.

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. Ghadeston, SC 29405

Signed: / _\;?en. No.:_’gl_j:

gy

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

A\%rized Representative
OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




BE—— [ T2
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

Latitude:

System Name:

Longitude:

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

Telephone No.:

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

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

Engineer:
Address:

Telephone No.:

-\\{9

Sketch Map:

5. WELL DEPTH (completed)

Date Siérted:
Completed:

Well Number: 1012GW002 6. O Mud Rotary [ Jetted Bored O Dug
[ Air Rotary O Dnverﬁ [0 cCable tool [J Other
See attached map for well location. 7. USE: '
0 Domestic O Industry
O lIrrigation O Commercial
O Testwell [~ 0
8. CASING: [JThreade /‘/\@ded
Diam.: N Height: Above/Below
Type: O PVC alvanized Surface ft.
2. CUTTING SAMPLES: [ Yes [ No Other Weight _Ib.fft.
ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [J No ft. depth
*Thickness | Depth to [}
Formation Description of Bottom of Diam.:

Stratum Stratum Length: N
ft.and________ft. NOTE: MULTIPLE SCREENS
fttand________ ft. USE SECOND SHEET

. [JYes (please enclose) [JNo

1%, JBTATIC 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) [1No
Yield:

G.PM.

P
/
/

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

Bacterial Analysis [JYes [JNo

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

14. WELL GROUTED? [dYes [INo

/

/

4 Neat Cement []Sand Cement []Concrete [] Other
/ Depth: From fi. to i
15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction

Type well disinfected [JYes Type:
upon completion [J] No  Amount:

/

/

16. PUMP: Date installed: Not installed

Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
TYPE: [ Submersivle  [J Jet (shallow) L] Turbine

[ Jet (deep) [ Reciprocating [ Centrifugal

*Indicate Water Bearing Zones

(Us¢’a 2nd sheet if needed)

3. ARKS:

R monitoring well located east of West Rd.
il Zone | on the Charleston Naval Complex.

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; 11/05/02
Address: 1345 Barracks Rd., N. Charleston, SC 29405

—
Signed: yaN % __ Cert. No.:é_’_l_)_

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

i’ Authorized Representative
OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




pE———] |
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

Telephone No.:

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

Engineer:
Address:

Telephone No.:

Aiﬁ/

Street Address & City of Well Juneau Avenue, N. Chas. 5. WELL DEPTH (completed) Date
Sketch Map: ft. Completed
Well Number: 1012GW003 6. [ MudRotay [] ptted( (] Bored 0 Dug
O Air Rotary [ Rriven [ Cable toot [ Other
See attached map for well location. 7. USE:
O Domestic O O Industry
[ Irrigation O O Commercial
[0 Test Well O
8. CASING: T e\énded elded
Diam.: \ Height: Above/Below
_ Type: LI PVC alvanized Surface ft.
2. CUTTING SAMPLES: D Yes D No Weight - B Ib./ft.
ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [0 Yes (please enclose) [] No ft. depth
*Thickness | Depthto
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft.and —____ ft. NOTE: MULTIPLE SCREENS
fttand______ ft. USE SECOND SHEET

[JYes (please enclose) []No

P}

k/éTATIC WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.

QW ft. after hrs.  Pumping G.PM.
Pumping Test: [ Yes (please enclose) [1No
\/ Yield:
12. WATER QUALITY
/ Chemical Analysis [1Yes [JNo  Bacterial Analysis [JYes [INo
/ Please enclose lab results.
13. ARTIFICIAL FILTER (gravel pack) [JYes [INo

ft. to ft.
Uniformity Coefficient

Instalied from
Effective size

14, WELLGROUTED? [Yes [ONo
¢ Neat Cement []Sand Cement [JConcrete [ Other
/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.____ direction
| Type well disinfected [JYes Type:
upon completion ] No Amount:
| / 16. PUMP: Date installed: Not instatled
‘ / Mfr. Name: Model No.:
| H.P. Volts Length of drop pipe ___ ft. Capacity _____gpm
/ TYPE: [ Submersible [ Jet (shallow) [ Turbine
[ Jet (deep) O Reciprocating {1 Centrifugal
17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under

*Indicate Water Bearing Zones

(Usg’a 2nd sheet if needed)
3. ARKS:
RCRA monitoring well located east of West Rd.
iff Zone | on the Charleston Naval Complex.

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: __7"\ ‘_——ﬁ-\\'\ Cert. No.:

Mthorized PRersaatative e

—
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COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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