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

‘ Environmental & Construction Services - http://www.eeginc.net
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MAR 5; 2003
Mr. Paul Bergstrand
RCRA Hydrology Section ~ VVater Monitoripng

.,*ASSE‘S“ X
Bureaun of Land and Waste Managemgml&‘lioﬂ D sment &

‘- + . B
2600 Bull Street Vision
Columbia, SC 29201-1708

Re: RCRA Monitoring Wells Abandoned in Zones F, G, H & I of the Charleston Naval Complex

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 F, G, H & 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
Zone F Zone G Zone H Zone |
F109GW001 GGDGGWO002 HO37GWHC2 IGDIGWO15
F109GW002 GGDGGWO02D H159GW001 IGDIGW15D
FGDEGWO009 H159GW002 IGDIGWO017
FGDEGWQ9D H666GW001 IGDIGW17D
FGDFGW001 H666GW002
FGDFGWO01D H666GW003
HGDHGWO003
HGDHGWO3D
LHO037GW001

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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Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston

Latitude: Longitude:

System Name:

4. OWNEROFWELL: Department of the Navy

Address:

Telephone No.:

Distance and Direction from Road Intersections:

South of S. Hobson Ave & Holland St.

Engineer: EEG, Inc.

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

Telephone No.:™ ™"

Street Address & City of Well 2235 S. Hobson Ave., N. Chas 5. WELL DEPTH (completed) Rate Started:
Sketch Map: ft. A {"\D3#¢ Completed:
Well Number: LHO37GW001 6. [ MudRotary [J Jeted | \J/[] Bored O Dug
O Air Rotary O cabietool O other
Near building 1303 7. USE: =
O Dbomestic pply—Permit No O industry
. O Irrigation O Commercial
See attached map for well location. O Test Well 0
8. CASING: [ Thre
Diam.: Y Height: Above/Below
- Type: P h alvanized Surface ft.
N ft. depth | Drive Shoe? [JYes [ No
Geophysical Logs: 0 Yes (please enclose) OO No in / ft. depth
*Thickness | Depth to 9. SCREE
Formation Description of Bottom of Type: Diam.:
Stratum Stratum . Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
\ [Yes (please enclose) [JNo
~ 0/STATIC 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) Ono
Yield:

G.PM.

A\
\

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

Bacterial Analysis [JYes [INo

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

Installed from

ft. to ft.

Effective size

Uniformity Coefficient

//
/-

14.

WELL GROUTED? [dYes [No

1 Neat Cement [0 Sand Cement [ Concrete [ Other

Depth: From

ft. to ft.

/

/

15.

NEAREST SOURCE OF POSSIBLE CONTAMINATION:
Type well disinfected [IYes Type:
upon completion [[J No Amount:

ft. direction

/

/

16. PUMP: Dateinstalled: Not installed
Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ____gpm
TYPE: [ Submersible [ Jet (shaliow) [ Turbine

[ Jet (deep) O Reciprocating [ Centrifugal

*Indicate Wgter Bearing Zones

(Usg’a 2nd sheet if needed)

3. REMARKS:

CHarleston Naval Complex, Zone H,

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: 3/21/03
Address: 134,5-8\arracks Rd., N. Charleston, SC 29465——

‘/"/ z -
CRA well Signed: _, —— Cent.No.._J.3 1>
Authorized 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: 4. OWNEROFWELL: Department of the Navy /7—
County: Charleston System Name: Address:
Telephone No.:
Latitude: Longitude: Engineer: EEG, Inc. /
Distance and Direction from Road Intersections: Address: 1345 Barracks Rd., North Cha Iesto f) SC 29405
Off S. Hobson Ave. e,
Telephone No.:
Street Address & City of Well S. Hobson Ave., N. Chas | 5 WELLDEPTH (completed) f\‘
Sketch Map: ft. D ompleted
Well Number: IGDIGW17D 6. [0 MudRotary [ Jetted [] Bored [0 Dug
O Air Rotary [ Driven ) O cabie tool O Other
Near Pier Q 7. USE: N :
O Domestic pply—Permit No O Industry
. O trrigation itioning O Commercial
See attached map for well location. 0 Test Wel O
8.
Diam Height: Above/Below
- Type Surface ft.
2. CUTTINGSAMPLES: [JYes [] No Weight s
ft. depth | Drive Shoe? [QYes [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
ft. and ft. USE SECOND SHEET

[ Yes (please enclose) [JNo

) /‘ySTATlc WATER LEVEL
N

ft. below land surface after 24 hours

C\\i‘
XS

11. PUMPING LEVEL Below Land Surface.

b

/

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

Chemical Analysis [JYes [JNo
Please enclose lab resuits.

Bacterial Analysis [dYes [No

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

Effective size Uniformity Coefficient

*Indicate Wdter Bearing Zones

(Usg"a 2nd sheet if needed)

14. WELL GROUTED? [JYes [ONo
. [J Neat Cement [J Sand Cement [J Concrete [J Other
/ Depth: From ft. to ft.
15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.____ direction
/ Type well disinfected [JYes Type:
2 upon completion [] No  Amount:
16. PUMP: Date installed: Not installed
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe __ ft. Capacity ___gpm
/ TvPE: [JSubmersible [ Jet (shallow) [JTurbine
O Jet (deep) 3 Reciprocating [ Centritugal
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;_¥/11/03

3. BEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
Charleston Naval Complex, Zone |, A
CRA well Signed: VA= - Cert. No.:_Z_;_;Z_)__
7 Authorized 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:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Latitude: Longitude:
Distance and Direction from Road Intersections:
Off S. Hobson Ave.

7
/
7;/

Engineer: EEG, Inc.
Address: 1345 Barracks Rd., North Charleston, SC 9405

/

Telephone Nd. o

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

5. WELL DEPTH (completed)

Date rted:
Daj€ Completed:

Well Number: IGDIGW017 6. O Mud Rotary Bored 0 Dug
O Air Rotary I:I Dn O cable tool O other
Near Pier Q 7. USE: ]
O Domestic O industry
. O Irrigation O Commercial
See attached map for well location. O Test Well
8. CASING: I:IThreddeR/ ﬁed
Diam.: Height: Above/Below
Type: alvanized Surface ft.
2. CUTTINGSAMPLES: [JYes [JNo Other Weight Ib.Jit.
ft. depth | Drive Shoe? [QYes [ No
Geophysical Logs: [ Yes (please enclose) [0 No in} ft. depth
*Thickness | Depthto | 9. SCRERN 4
Formation Description S of Bottom of Type\l\_, / Diam.:
tratum Stratum Slot/G& e Length:
et Bofween: ft.tand — _____ft. NOTE: MULTIPLE SCREENS
ft.and —_____ft. USE SECOND SHEET

e Analysis [OYes (please enclose) [JNo

A\
VSTATIC WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping G.P.M.
Pumping Test: [ Yes (please enclose) OnNo
Yield:
12. WATER QUALITY

Chemical Analysis [JYes [JNo
Please enclose lab resuits.

Bacterial Analysis [JYes [INo

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

Effective size Uniformity Coefficient

WELL GROUTED? [Yes [JNo
[ Neat Cement [ Sand Cement [ Concrete [J Other
Depth: From ft. to ft.

14.

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  [JJet (shaltow) [ Turbine
L Jet (deep) [ Reciprocating [ Centrifugal
“Indicate Wter Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under
my direction and this report is true to the best of my knowledge and belief.
{Us€ a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 3/11/03
8. BEMARKS: . 1345 Barracks Rd., N. Charleston, SC 29405
arleston Naval Complex, Z | Address:
omplex, Zone |, 7 o
CRA well signes: _ Lo~ ——=  CetNo: A3/ 5

xuthonzed Representative

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:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.: /

Latitude: Longitude:
Distance and Direction from Road Intersections:
Off S. Hobson Ave. & Pirate St.

Engineer: EEG, Inc. 4
Address: 1345 Barracks Rd., North Charleston, SC 29405
17

LA )f”!

Telephone No.:a x

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

5. WELL DEPTH (completed)

. arted:
.\

Well Number: (GDIGW15D

Near building NS-3

See attached map for well location.

2. CUTTINGSAMPLES: [JYes [JNo

Geophysical Logs: 3 Yes (ptease enclose) [J No

Completed:
6. [J Mud Rotary [ Jetted Bored [J bug
O Air Rotary 0 Driyen Cable tool [ other
7. USE: -
3 pomestic pply—Permit No. (] industry
3 Irrigation itioning O Commercial
0O Testwell ™\ a

8. CASING: [ Thre
Diam.:
Type: [

Height: Above/Below
Surface
Weight

Drive Shoe? [QYes [J No

ft.
bt

ft. depth
ft. depth

*Indicate WAter Bearing Zones

(Usg’a 2nd sheet if needed)

*Thickness { Depthto
Formation Description of Bottom of Diam.:
Stratum Stratum % Length:
een: ft. and ft. NOTE: MULTIPLE SCREENS
ft.and —___ft. USE SECOND SHEET
e Analysis []Yes (please enclose) [JNo
) /STATIC WATER LEVEL
N f ft. below land surface after 24 hours
s\ N 11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping G.PM.
p Pumping Test: 1 Yes (please enclose) ONo
j Yield:
12. WATER QUALITY
/ Chemical Analysis [JYes [JNo  Bacterial Analysis [JYes [INo
/] Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel pack) [JYes [No
Instalted from ft. to ft.
/ Effective size Uniformity Coefficient
14. WELL GROUTED? [Yes [ONo
4 1 Neat Cement [JSand Cement [JConcrete L[] 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 instalied: Notinstalled
/ Mfr. Name: Model No.:
/ H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
/ TyPE: [ Submersible  [JJet (shallow) [ Turbine
[ Jet (deep) O 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;_3/18/03
Address: 1345 Barracks Rd., N. Charleston, SC 29405

_~

-~ ,F.'—/
Cert. No: /57>

Signed: L

orized Representative

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

Cad

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




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

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

RO

Telephone No.:

Latitude: Longitude: Engineer: EEG, Inc.
Distance and Direction from Road Intersections: Address: 1345 Barracks Rd., North Charleston, SC29405
Oft S. Hobson Ave. & Pirate St. R
Telephone No.. ~
Street Address & Clty of Well Plfate St., N ChaS 5. WELL DEPTH (Completed) DateySfarted:
Sketch Map: ft. - Completed:
Well Number: IGDIGWO015 6. [] MudRotary  [J Jetted \SQ [] Bored 00 Dug
O Air Rotary [J Driveq 0 cabletool O other
Near building NS-3 7. USE: i :
O Domestic O, pPubjic ly—PermitNo. [T industry
. [ irrigation [ Ai ditioning O Commercial
See attached map for well location. O Test wel 0
8. CASING: [JThreaple alded
Diam.: N l Height: Above/Below
alvanized Surface ft.
2. CUTTINGSAMPLES: [JYes [JINo Other Weight _ bt
ft. depth | Drive Shoe? OdYes [ No
Geophysical Logs: O Yes (please enclose) [J No - ft. depth
*Thickness | Depth to 9. SCREEN /
Formation Description of Bottom of Typd: Diam.:
Stratum Stratum ! . Length:
S¢ ween:_ ____ _fttand_________ft. NOTE: MULTIPLE SCREENS
ft. and _—____ft. USE SECOND SHEET

i & e Analysis  [JYes (please enclose) [JNo
% 'STATIC WATER LEVEL

ft. below land surface after 24 hours

¥ 11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping ____ . G.PM.
Pumping Test: O vYes (please enciose) I No

\x&

R4

Z Yield:
7

12. WATER QUALITY
Chemical Analysis [JYes [ONo  Bacterial Analysis [dYes [ONo
) Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel pack) [JYes ONo
Installed from ft. to ft.
/ Effective size Uniformity Coefficient

14. WELL GROUTED? [JYes [INo

; [ Neat Cement [ Sand Cement [J Concrete [ Other

/ Depth:  From ft. to ft.

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

upon compietion [ ] No  Amount:
16. PUMP: Dateinstalled: Not installed

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

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

[ Jet (deep) O 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.

*Indicate WAter Bearing Zones

‘i (Usg a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 3/18/03

‘ 3. GEMARKS: Agdress: 1345 Barracks Rd., N. Charleston, SC 29405

| Charleston Naval Complex, Zone I, 4 Yol
| CRA well Signed: - — ===, Cen. No: AT/ >

| Morized Representative

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

L
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PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston System Name:

Latitude: Longitude:

4. OWNERQFWELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:
At Dyess Ave & Holland Drive

Engineer: EEG, Inc. 4
Address: 1345 Barracks Rd., North Charleston, SC,29405

Telephone No.:w ’

Street Address & City of Well 1999 Dyess Ave., N. Chas

Sketch Map:

5. WELL DEPTH (completed) D;

9 STATIC WATER LEVEL

ft. \ Completed:
Well Number: HGDHGWO03D 6. O Mud Rotary [Q Jetted /U ] Bored Q0 Dug
O Air Rotary [0 Driven \ O cabletool [ other
See attached map for well location. 7. USE: . -
I Domestic pply—Permit No. O industry
O Irrigation itioning [ commercial
O Testwell O
8. CASING: [ Thread|
Diam.: Height: Above/Below
_ Type: [d RVC alvanized | Surface ft.
2. CUTTING SAMPLES: D Yes D No S | Other Weight _ 1b./ft.
b ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [ No .t ft. depth
*Thickness { Depthto 9. SCREEN
Formation Description of Bottom of Typf: Diam.:
Stratum Stratum G4 ?{e: Length:
S ween: ft. and ft. NOTE: MULTIPLE SCREENS
ft.and—_ ___ft. USE SECOND SHEET
( A ve Analysis  []Yes (please enclose) []JNo
N

ft. below land surface after 24 hours

O

11. PUMPING LEVEL Below Land Surface.

@y ft. after hrs. Pumping G.PM.
/ Pumping Test: [0 Yes (please enclose) [INo
y Yield:
12. WATER QUALITY
/ Chemical Analysis []Yes [JNo  Bacterial Analysis [JYes [JNo
/ Please enclose lab resuits.
/ 13. ARTIFICIAL FILTER (gravel pack) [dYes [No
Installed from ft. to ft.
/ Effective size __ Uniformity Coefficient
14. WELL GROUTED? [JYes [No
. T 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: Notinstalled
/ Mtr. Name: ModelNo._
H.P. Volts Length of drop pipe ___ft. Capacity ___gpm
/ TYPe: [ Submersible [ Jet (shaliow) [ Turbine
3 Jet (deep), 0 Reciprocating [ Centrifugal
“Indicate Wyéter Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under
my direction and this report is true to the best of my knowledge and belief.
{Us# a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 3/12/03
3 PEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
arleston Naval Complex, Zone H, S -
CRA well Signed: __Z L/~ Cert. No.._ 4 5 2>
Authorized Reprasentative
DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




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

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

Telephone No.:
Latitude: Longitude: Engineer: EEG, Inc.

Distance and Direction from Road Intersections: Address: 1345 Barracks Rd., North Charleston, SC29405
At Dyess Ave & Holland Drive /

Telephone No.: n
Street Address & Gity of Well 1999 Dyess Ave., N. Chas | 5 WELLDEPTH (completed) \D"Qd:

Sketch Map: ft. /,V 3¢ Completed:

Well Number: HGDHGWO003 6. [0 Mud Rotary [ Jetted [ Bored [ Dug
{3 Air Rotary 0 Driveﬁ\ 1 [0 Cable tool [ other
See attached map for well location. 7. USE: :
O Domestic I Pupfic $hply—Permit No. O industry
[ irrigation t Cgfditioning O Commercial

O Test wett . tor Well 0
8. CASING: [JThrea /elded
piam.: £ 0\ Height: Above/Below

alvanized Surface ft.
Other Weight _ib./ft.
ft. depth | Drive Shoe? [JYes [J No

ft. depth

2. CUTTINGSAMPLES: [JYes [JNo

Geophysical Logs: [ Yes (piease enclose) [ No

*Thickness { Depthto
Formation Description of Bottom of
Stratum Stratum

Diam.:

Length:
fttand _____ft. NOTE: MULTIPLE SCREENS
ftand________ ft. USE SECOND SHEET

[JYes (please enciose) [JNo

gﬁ b /STATIC WATER LEVEL

‘\X ft. below land surface after 24 hours
N\ ¥ 11. PUMPING LEVEL Below Land Surface.

~/ ft. after hrs. Pumping ____ G.P.M.
L\\,‘ Pumping Test: [J Yes (please enclose) I No

/Q Yield:
12. WATER QUALITY

y Chemical Analysis [JYes [JNo  Bacterial Analysis [JYes [JNo
S/ Please enclose lab resuits.
Z 13. ARTIFICIAL FILTER (gravel pack) [JYes [No
Installed from ft. to f1.
/ Effective size Uniformity Coefficient
14. WELLGROUTED? [Yes [ONo
. [ Neat Cement [JSand Cement [ Concrete [ Other
/ Depth: From ft. to ft.
' / 15. NEAREST SOURCE OF PQOSSIBLE CONTAMINATION: ft. ____direction
Type well disinfected [JYes Type:

! / upon completion [J No  Amount:

16. PUMP: Date installed: Not installed

1 / Mir. Name: Modei No.:
l H.P. Volts Length of drop pipe __ ft. Capacity gpm

| TyPE: U Submersible  [J Jet (shallow) [l Turbine

[ Jet (deep) 3 Reciprocating [ Centrifugal
‘ “Indicate Weltor Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under
! my direction and this report is true to the best of my knowledge and belief.
| (Usg a 2nd shest it needed) Registered Business Name: EEG, INC Date: 3/12/03
| 3. GEMARKS: Address. 1345 Barracks Rd., N. Charleston, SC 29405
\ arleston Naval Complex, Zone H,

CRA well Signed: 2_/2/\ >"‘Cen. No: 257 r

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

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

=
FROMOTE PROTECT PROSPER
1. LOCATION OF WELL.: 4. OWNEROFWELL: Department of the Navy

County: Charleston Systermn Name: Address:

- Telephone No.:
Engineer: EEG, Inc.

Latitude: Longitude:
Distance and Direction from Road Intersections: Address: 1345 Barracks Rd., North Charleston, SC 20405
Partridge Ave & C. B. Lane L
Telephone No.: ™™ \ Fa)
Street Address & City of Well 2300 Partridge Ave., N. Chas 5. WELL DEPTH (completed) aly/arted:
Sketch Map: ft. \ \\p Completed:
Well Number: H666GW001 6. [J] MudRotary [J Jetted_\ Bored O Dug
O Air Rotary O Driven/‘7 O cCable tool O Other
7. USE: 7 .
See attached map for well location. O Domestic g Pulic 9Apply—PermitNo. [ Industry
O Irrigation Cofiditioning O Commercial
O Test well [g1 4Yopfior Well O
8. CASING: L[] Thre elded
Diam.: Height: Above/Below
Surface ft.
2. CUTTINGSAMPLES: [JYes [JNo Weight _ b/t
ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [J No ft. depth
*Thickness | Depthto 9. SCREE
Formation Description of Bottorn of Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

[ Yes (please enclose) [JNo

ft. below land surface after 24 hours

ft. after hrs. Pumping —____ _  _ G.PM.
Pumping Test: O vYes (please enclose) ONo

5&‘ Yield:
12. WATER QUALITY

/ Chemical Analysis [JYes [JNo  Bacterial Analysis [JYes [INo
/ Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel pack) [JYes [INo
instalied from ft. to ft.
/ Effective size Uniformity Coefficient

a
\ 11. PUMPING LEVEL Below Land Surface.

14. WELL GROUTED? [dYes [No

A [ Neat Cement [J Sand Cement [ Concrete [ Other

/ Depth: From fit. 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: Mode! No.:
H.P. Volts Length of drop pipe ___ ft. Capacity gpm
/ TYPE: [ Submersible [ Jet (shaliow) [ Turbine

4 O Jet (deep) O Reciprocating [ Centrifugal
‘ “Indicate Welter Bearing Zones 17. WATER WELL CONTHACTO.R'S CERTIFICATION: This well was drilled under
| 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: 3/11/03
3 DEMARKS: Address. 1345 Barracks Rd., N. Charleston, SC 29405
-

arleston Naval Complex, Zone H, _
CRA We" Signed: _/7 /’/&—-— Cert. NO.Z_A?_/L

A'uthorized Representative

‘ 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:

4. OWNEROFWELL: Department of the Navy

County: Charleston System Name:

Latitude: Longitude:

Address:

Telephone No.:

Engineer: EEG, Inc.

Distance and Direction from Road Intersections:
Partridge Ave & C. B. Lane

Address: 1345 Barracks Rd., North Charigston, SC 29405

Telephone No.:

Street Address & City of Well 2300 Partridge Ave., N. Chas 5. WELL DEPTH (completed) DRe Sjérted:
Sketch Map: ft. X % Completed:
Well Number: H666GW002 6. [0 Mud Rotary O Jette Bored O Dug
O Air Rotary [ Drive \X O cabile tool O other
7. USE: 7\ ]
See attached map for well location. O Domestic O Pubfic Bpply—Permit No. O industry
O Irrigation [ Air itioning O commercial
O Test well M O
8. CASING: L1 Threaded K] Welded
Diam.: A Height: Above/Below
- alvanized Surface ft.
2, CUTTINGSAMPLES: [JYes O No Other Weight _Ib/ft.
ft. depth { Drive Shoe? [JYes [J No
Geophysical Logs: O Yes (please enclose) [] No ft. depth
*Thickness | Depthto 9. SCREE
Formation Description of Bottom of Diam.:
Stratum Stratum Length:

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

gve Analysis  []Yes (please enclose) [JNo

WSTAHC WATER LEVEL

ft. below land surface after 24 hours

/' 11. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping G.PM.

Pumping Test: [1 Yes (please enclose) I No

Yield:

12. WATER QUALITY

Chemical Analysis [JYes [ No
Please enclose lab results.

Bacterial Analysis [JYes [ONo

. ARTIFICIAL FILTER (gravel pack) [dYes [JNo

Installed from ft. to ft.

Effective size Uniformity Coefficient

. WELLGROUTED? [Yes [ONo

O Neat Cement [ Sand Cement [ Concrete [ Other

Depth: From ft. to ft.

/

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

15. ft. direction

/

upon completion ] No  Amount:

16. PUMP: Date installed: Not installed

/

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

Mfr. Name:
H.P.

Volts

/

O submersible [ Jet (shallow) O Turbine
[ Jet (deep) O Reciprocating [ Centrifugal

TYPE:

*Indicate Wéter Bearing Zones

(Us#€ a 2nd sheet if needed)

3. BEMARKS:

arleston Naval Complex, Zone H,
CRA well

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; 3/11/03
1345 Barracks Rd., N. Charleston, SC 29405

< ] —
Signed: e Cert. No.: ng )

Authorized Representative

17.

Address:

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




Water Well Record /

Bureau of Water
2600 Buli Street, Columbia, SC 29201-1708; (803) 734-5300 /

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

= lr Tat7
PROMOTE PROTECT PROSPER

Telephone No.:
Latitude: Longitude: Engineer: EEG, Inc.

Distance and Direction from Road Intersections: Address: 1345 Barracks Rd., North Charleston, SC 29405
Partridge Ave & C. B. Lane

Telephone No

Street Address & City of Well 2300 Partridge Ave., N. Chas 5. WELL DEPTH (completed) ’ te Started:
Sketch Map: it. XQ\ Completed:
Well Number: H666GWO003 6. [J MudRotary [J Jette \V [J Bored 0 Dug
O Air Rotary O Drive [ cabletool [ other
7. USE: Y

pply—PermitNo. _____ [ industry

See attached map for well location., [l Domestic O pub i .
itioning [0 commercial

[J Imigation [1 Air

] Test wet ell
8. CASING: Eﬁhreade# eided
Diam.: N Height: Above/Below
Type: [ P¥C alvanized | Surface ft.
2. CUTTINGSAMPLES: [ Yes [ No telel Other Weight _ Ib.Jtt.
inei ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [J No indto/__ ft. depth
*Thickness | Depthto ] 9. SCREEN] |\
Formation Description of Bottom of Type: Diam.
Stratum Stratum skdGands: Length:
ween: _______ ft.and ________ft. NOTE: MULTIPLE SCREENS
ft.and . ft. USE SECOND SHEET

e Analysis []Yes (please enclose) [JNo
10,/STATIC WATER LEVEL

ft. below land surface after 24 hours

k 11. PUMPING LEVEL Below Land Surface.
\ ft. after hrs. Pumping__________ G.PM
Pumping Test: [J Yes (please enclose) {JNo

8 Yield:
| 12. WATER QUALITY
4

Chemical Analysis []Yes [(ONo  Bacterial Analysis [JYes [ONo
yi Please enclose lab resuits.

/ 13. ARTIFICIAL FILTER (gravel pack) [JYes [INo

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

aV

14, WELLGROUTED? [JYes [ONo

4 [ Neat Cement [ Sand Cement [ Concrete [J Other

/ Depth: From ft. to ft.

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

/ upon completion [J No Amount:

16. PUMP: Date installed: Not instalied

‘ Mfr. Name: Model No.:
1 H.P. Volts Length of drop pipe __ ft. Capacity gpm
/ TYPE: [ submersible  [J Jet (shallow) [ Turbine

O Jet (deep) [0 Reciprocating [ Centrifugal
\ *Indicate Wafer Bearing Zones 17. WATI?H WELL CONTRACTQH’S CERTIFICATION: This well was drilled uqder
‘ 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: 3/11/03

| 3. BEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
‘ CHarleston Naval Complex, Zone H, .

CRA well Signed: Xl R Cort. No: /-3 42 -

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

PROMOTE PROTECT PROSPER

1. LOCATION OF WELL: 4. OWNEROF WELL: Department of the Navy

County: Charleston System Name: Address:

Telephone No.:
Latitude: Longitude: Engineer: EEG, Inc.

Distance and Direction from Road Intersections: Address: 1345 Barracks Rd., North Charleston,SC 29405
South of Bordelon Ave. & Ozark Ave. |

Telephone No.. \
Street Address & City of Well Eagle Street, N. Chas 5. WELL DEPTH (completed) t rted:
ft n \D

Sketch Map: . ompleted:

Well Number: HO37GWHC2 6. [0 MudRotary [J Jetted / y(l:l Bored 0 Dug

AKA NBCL 037 GWO02H and 137GWH02 O AirRotary [ Daten ] Cabletool  [J Other
7. USE: -
O Domestic Rupii pply—Permit No.__ 0O Industry
O Irrigation Cofditioning O Commercial
O Test well tor Well O

See attached map for well location. 8. CASING. Tl Thee eq olded
Diam.: rk\ : J/ Height: Above/Below
C

Type: [ alvanized | Surface ft.
2. CUTTING SAMPLES: D Yes D No D Steel Other Weight _lb./ft.

Y (' () ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [J No - /______ft. depth
*Thickness | Depthto 9. SCREEN
Formation Description of Bottom of T
Stratum Stratum

Located in vicinity of building 665

Diam.:
e: Length:
§ tsfween: ft. and ft. NOTE: MULTIPLE SCREENS
i

ft. and ft. USE SECOND SHEET
e Analysis  [JYes (please enclose) [JNo

31/ 11. PUMPING LEVEL Below Land Surface.
ft. after hrs, Pumping___________ GPM.
Pumping Test: [ Yes (please enclose) ONeo

\ Yield:

N 12. WATER QUALITY
/( Chemical Analysis [JYes [INo  Bacterial Analysis [dYes [INo
/ Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel packy JYes [No
Installed from ft. to ft.
Effective size Uniformity Coefficient
14. WELL GROUTED? [JYes [No
/ ] Neat Cement [ Sand Cement [ Concrete [J Other
Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
Type well disinfected [JYes Type:

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

/ Mir. Name: Model No.:
H.P. Volts Length of drop pipe ___ft. Capacity ___gpm
TYPE: [ sSubmersible [ 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.

\ TATIC WATER LEVEL
@ Y ft. below land surface after 24 hours
JRTA

*Indicate Waler Bearing Zones

(Usg’a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 3/11/03
3. PEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405

CHarleston Naval Complex, Zone H, o
CRA well sgned: L= Cenno. 23

Authorized Representative

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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|z oz | = 2600 Bull Strest, Columbia, SC 29201-1708; (803) 734-5300

Water Well Record
Bureau of Water

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:
South of Bordelon Ave. & Ozark Ave.

Engineer: EEG, Inc.

Telephone No.:

Street Address & City of Well Eagle Street, N. Chas

Sketch Map:

5. WELL DEPTH (completed) Dje Spérted:
ft. \j\w Completed:

Well Number: H159GWO001

Located in vicinity of building 665

6. [J] MudRotary [ Jetted VA Bored [J Dug
[0 Air Rotary ] Drivéu\ /O cabletoo! 3 other
7. USE: Y

[0 Domestic 0 Puwb O industry
. 3 Irrigation O O Commercial
See attached map for well location. 0 Testwel 0
8. CASING: [ Threaded )Telded
Diam.: fand ﬂ] Height: Above/Below
Type: [0 PYC alvanized | Surface ft.
2. CUTTING SAMPLES: D Yes D No tok) Other Weight _ib.J/ft.
in ft. depth | Drive Shoe? [dYes [ No
Geophysical Logs: O Yes (please enclose) [0 No i ft. depth
*Thickness | Depthto | 9. SCREEN 1\
Formation Description of Bottom of Type: Diam.:
Stratum Stratum . Length:
ft,tand_______ ft. NOTE: MULTIPLE SCREENS
ft.and —__ft. USE SECOND SHEET
~ e Analysis  []Yes (please enclose) [JNo

TATIC WATER LEVEL
ft. below land surface after 24 hours

~ @ /11, PUMPING LEVEL Below Land Surface.

ft. after hrs.  Pumping G.PM.
Pumping Test: 3 Yes (please enclose) ONo
Yield:

/

12. WATER QUALITY
Chemical Analysis [JYes [ONo  Bacterial Analysis [JYes [ONo
Please enclose lab resuits.

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

14, WELL GROUTED? [JYes [INo

v

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 [J 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) O Turbine
O Jet (deep) [ Reciprocating [ Centrifugal

*Indicate WAter Bearing Zones

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

{(Us¢a 2nd sheet if needed) Registered Business Name: _EEG, INC Date: 3/11/03
3. PEMARKS: Adaress: 1345 Barracks Rd., N. Charleston, SC 29405
CHarleston Naval Complex, Zone H, e, e 17 -~
CRA well Signed: __Z2_ — Cert.No. /22 /)
Authorized Representative
DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




Water Well Record
Bureau of Water
— = 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300
1. LOCATION OF WELL: 4. OWNEROFWELL: Department of the Navy
County: Charleston System Name: Address:
Telephone No.: /
Latitude: Longitude: Engineer: EEG, Inc. s
Distance and Direction from Road Intersections Address: 1345 Barracks Rd., North Charleston, SC 2§405
South of Bordelon Ave. & Ozark Ave. i
Telephone No.: -
Street Address & City of Well Eagle Street, N. Chas 5. WELL DEPTH (completed) arted
Sketch Map: ft. \ \B@) Completed:
Well Number: H159GW002 6. [J MudRotary  [J Jetted \ 0\ Bored 0 Dug
O Air Rotary O Dnven ’\ O cable tool O other
i icing ildi 7. USE: .
Located in Vlcmlty of bu"dmg 665 [ Domestic O Pub pply—Permit No. a Industry
See attached map for well location. E ITrggra\mi qpmof\’zﬁrmg L) Commerca
8. CASING: [JThreadg Welded
Diam.: ( \ \W Height: Above/Below
2. CUTTING SAMPLES: [1Yes []No i zed a/t::;ie b
ft. depth | Drive Shoe? [IYes [I No
Geophysical Logs: O Yes (please enclose) [J No ft. depth
*Thickness | Depthto
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[JYes (please enclose) [JNo
STATIC WATER LEVEL
&\ | ft. below land surface after 24 hours
- /1. PUMPING LEVEL Below Land Surface.
\ N ft. after hrs. Pumping G.PM.
Pumping Test: [J Yes (please enclose) O No
/ Yield:
' 12. WATER QUALITY
Chemical Analysis [JYes [JNo  Bacterial Analysis [JYes [JNo
/] Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel pack) [JYes [INo
Installed from ft. to ft.
/ Effective size Uniformity Coefficient
14. WELL GROUTED? OYes [ONo
) O Neat Cement [J Sand Cement [J Concrete [J Other
/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.____ direction
Type well disinfected [JYes Type:
/ upon completion ] No  Amount:
/ 16. PUMP: Date installed: Not installed
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe __ ft. Capacity ___gpm
/ TYPE: [ Submersible  [J Jet (shallow)  [JTurbine
O Jet (deep) [ Reciprocating [ Centrifugal _
“Indicate Wéler Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under
my direction and this report is true to the best of my knowledge and belief.
(Usg a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 3/11/03
MARKS: Adaress: 1345 Barracks Rd., N. Charleslan, 80,2405
arleston Naval Complex, Zone H, L
/2?:RA well Signed: Cert. No. .__/_‘-'_/,).
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

=7z = | 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: EEG, Inc.
Distance and Direction from Road Intersections: Address: 1345 Barracks Rd., North Charleston, 820405
West of Tank Farm Loop & Hobson Ave. e, i
Telephone No.: l
Street Address & Clty of Well Eagle Stl’eet, N ChaS 5. WELL DEPTH (completed) Dat rted:
Sketch Map: ft. I’\XD ompleted:
Well Number: GGDGGWO02D 6. [d Mud Rotary [ Jetted Bored [J Dug
O Air Rotary [ Drivert O Cabie too! O other
Located in vicinity of building 1490 7. USE: ;
y 9 O Domestic O pply—PermitNo. ____ O Industry
, O trrigation B ditioning O commercial
See attached map for well location. O Test Well / for Well
8. CASING: [ Thrkade D/felded
Diam.: Height: Above/Below
Type: [J PV alvanized | Surface ft.
2. CUTTINGSAMPLES: [ Yes O No A Other Weight _Ib./it.
ft. depth | Drive Shoe? [JYes [0 No
Geophysical Logs: [ Yes (please enclose) {J No ft. depth
*Thickness | Depthto 9.
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
g [Yes (please enclose} [JNo

18/ STATIC WATER LEVEL

ft. below land surface after 24 hours
Q-\ 11. PUMPING LEVEL Below Land Surface.
\Y/
—

N
ft.after_____ __hrs. Pumping___ . GPM
Pumping Test: O ves (please enclose) Ono

Yield:
a 12. WATER QUALITY

/ Chemical Analysis [JYes [ONo  Bacterial Analysis [JYes [ONo
/1 Please enclose lab resuits.
/ 13. ARTIFICIAL FILTER (gravel pack) [JYes [JNo
Installed from ft. to ft.
7 Effective size Uniformity Coefficient
7 14, WELL GROUTED? [dYes [INo
v [ Neat Cement [] Sand Cement [J Concrete [ Other
/ Depth: From ft. to ft.
Vi 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
J __ ______ ___Type well disinfected OYes Type:
/ upon compietion [ No  Amount:
, 16. PUMP: Dateinstalled: Not installed
Mfr. Name: Model No.:
Y, H.P. Volts Length of drop pipe ___ ft. Capacity_gpm
/ TYPE: [ Submersible [ Jet (shallow) [ Turbine
/ O Jet (deep) [ Reciprocating [ Centrifugal
“Indicate Waler Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was driled under
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: 3/20/03

3. REAMARKS: address: 1345 Barracks Rd., N. Charleston, SC 29405

CHarleston Naval Complex, Zone G, 2 =,
JACRA well Signed: Cert. NO.:EA_

‘ Xuthorizsd Representative

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

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

4. OWNEROFWELL: Department of the Navy

County: Charleston

Latitude:

System Name:

Longitude:

Address:

Telephone No.:

Distance and Direction from Road Intersections:
West of Tank Farm Loop & Hobson Ave.

Street Address & City of Well Eagle Street, N. Chas

Engineer: EEG, Inc.
Address: 1345 Barracks Rd., North Charleston, SC 29405

Telephone No..~ . Q’)

Sketch Map:

5. WELL DEPTH (completed) Dat¢ Hlarted:
ft. \ A Completed:

Well Number: GGDGGW002 6. [0 MudRotary [J Jetted /t] Bored 1 Dug
0 Air Rotary O Driven O cabletool [0 Other
Located in vicinity of building 1490 7. USE: *
O Domestic ly—Permit No. O Industry
. O irigation ditioning O Commercial
See attached map for well location. 03 Testwel fror Well
8. CASING: [J Thread
Diam.: ~ 1] Height: Above/Below
- Type: 0O PVC alvanized | Surface ft.
2. CUTTINGSAMPLES: [JYes []No 0 ste Other Weight b/,
. t ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [J No -t ft. depth
*Thickness | Depthto 9. SCREEN
Formation Description of Bottom of Typa: Diam.:
Stratum Stratum s aude: Length:
ween: ft.and________ ft. NOTE: MULTIPLE SCREENS
ft.and ____ft. USE SECOND SHEET
N ve Analysis [JYes (please enclose) [JNo
1h/STATIC WATER LEVEL
ft. below land surface after 24 hours
s A\ X 1. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping
Pumping Test: [J Yes (piease enclose) O No
Yield:

G.PM.

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

Bacterial Analysis [JYes [ONo

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

14, WELL GROUTED? [dYes [No
[J Neat Cement []Sand Cement [ Concrete [J Other
Depth: From ft. to ft.

/

/

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

/

/

*Indicate ter Bearing Zones

(Us#€ a 2nd sheet if needed)

16. PUMP: Dateinstalled: Not installed

Mfr. Name: Mode! No.:
H.P Volts Length of drop pipe ___ ft. Capacity ___ gpm
TYPE: [ Submersivle [ Jet (shallow) [ Turbine

[ Jet (deep) 7 Reciprocating [ Centrifugal

3. BEMARKS:

arleston Naval Complex, Zone G,

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; 3/20/03
Address: 1345 Barracks Rd., N. Charleston, SC 29405

/ - —
CRA well Signed: M/\———-————*"‘/ Cert. No: L3575
adfthorized 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. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Latitude: Longitude:
Distance and Direction from Road Intersections:

Engineer: EEG, Inc.
Address: 1345 Barracks Rd., North Charleston, SC 29405

Telephone No.:

Street Address & City of Well 1680 N, Hobson Ave, N. Chas
Sketch Map:

Well Number: FGDFGWO01D

Located near building 237

See attached map for well location.

2. CUTTINGSAMPLES: [JYes [JNo

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

5. WELL DEPTH (completed) arted:
ft.y . f\\% Completed:
6. [] MudRotary [] Jetted ‘I\V [] Bored [] Dug
O Air Rotary O Diiv [0 cCabletool 0 Other
7. USE: -
O pomestic O industry
O !Irrigation [0 Commerciat
O Test well O
8
Height: Above/Below
Surface ft

Weight _lb./ft.

Drive Shoe? [ Yes [J 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
[dYes (please enclose) [JNo

ft. below land surface after 24 hours

iysmﬂc WATER LEVEL
N
N

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

G.PM.

12. WATER QUALITY
Chemical Analysis [JYes [JNo

Please enclose lab results.

Bacterial Analysis [JYes [JNo

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

Effective size Uniformity Coefficient

WELL GROUTED? [JYes [JNo
[J Neat Cement [] Sand Cement [JConcrete [J Other
Depth: From ft. to ft.

14.

/
/
/—
/

‘ *Indicate W4ter Bearing Zones

(Usg’a 2nd sheet if needed)

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

16. PUMP: Dateinstalled: Not installed

Mfr. Name: Model No.:

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

TyPE: [ Submersible  [J Jet (shaliow) [ 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: 3/19/03

| 3. BEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
ﬁ CHarleston Naval Complex, Zone F, : o
CRA well Signed: L Cert.No: AF/)
Kuthor\zed Representative
DHEC 1903(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH ANDVENVIRONMENTAL 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

Latitude:

Longitude:

System Name:

Address:

Telephone No.:

4. OWNER OF WELL: Department of the Navy

Engineer: EEG, Inc.

Distance and Direction from Road Intersections:

Telephone No.:

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

Street Address & City of Well 1680 N. Hobson Ave, N. Chas | 5 WELLDEPTH (completed) te Harted:
Sketch Map: Completed:
Well Number: FGDFGWO001 6. [0 MuRotary  [] Jeﬂe 0 Bored 0 Dug
[ Air Rotary O Drive I:] Cable tool O other
Located near building 237 7. USE: '
[0 Domestic O industry
. O irrgation [0 commercial
See attached map for well location. O Test Well O
8. CASING: DThreddeWelded
Diam.: Height: Above/Below
Type: alvanized Surface ft.
2. CUTTINGSAMPLES: [dYes [JNo Other Weight _Ib./it.
ft. depth | Drive Shoe? [Yes [J No
Geophysical Logs: {1 Yes (please enclose) [ No ft. depth
*Thickness | Depthto 9. SCREEN
Formation Description of Bottom of Type: Diam.:
Stratum Stratum aube: Length:
ween: ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
(\\Sigve Analysis [OVYes (please enclose) [JNo

}oysmno WATER LEVEL

ft. below land surface after 24 hours

Y 11. PUMPING LEVEL Below Land Surface.

Chemical Analysis [JYes [JNo
Please enclose lab results.

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

Bacterial Analysis [JYes [JNo

Installed from

. ARTIFICIAL FILTER (gravel pack) [JYes [No

ft. to

Effective size

Uniformity Coefficient

14, WELL GROUTED? [JYes [No

[ Neat Cement []Sand Cement

O concrete [J Other

/

/

/

/

*Indicate Water Bearing Zones

(Us€ a 2nd sheet if needed)

Registered Business Name:

3. REMARKS:

arleston Naval Complex, Zone F,

CRA well

Depth: From ft. to ft.

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

16. PUMP: Dateinstalled: Not installed

Mir. Name: Model No.:

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

TYPE: [ submersivie [ 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.
EEG, INC

Date: 3/19/03

Address:

1345 Barracks Rd., N. Charleston, SC 29405

Signed:

T CenNoAE/K

Am{onzed Representative

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)







Water Well Record
Bureau of Water

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

County: Charleston System Name: Address:

Telephone No.:

Latitude: Longitude: Engineer: EEG, Inc. z{
Distance and Direction from Road Intersections: Address: 1345 Barracks Rd., North Charleston, SC 29405
Telephone No.: Y
Street Address & City of Well 1255 Necessary Lane, N. Chas { 5 WELLDEPTH (completed) arted:
Sketch Map: ft. N Completed:
Well Number: FGDEGWO009 6. [0 Mud Rotary [Q Jetted [[] Bored O Dug
[ Air Rotary [ Driven Cable tool O Other
Located near building 218. 7. USE: :
O Domestic O industry
. O irrigation 0O Commercial
See attached map for well location. 0 Test Wel 0
8. CASING: DThreva
Diam.: Height: Above/Below
- Type: O LGaivanized Surface ft.
2. CUTTINGSAMPLES: [ Yes 0 No Oisted Other Weight _ib.ft.
— Wt ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [ No -t ft. depth
*Thickness | Depth to
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft. and — ______ft. NOTE: MULTIPLE SCREENS
ft.and . ft. USE SECOND SHEET
(\ CdYes (please enclose) [JNo
A\ 10,4 STATIC WATER LEVEL
“R ft. below land surface after 24 hours
/ 11, PUMPING LEVEL Below Land Surface.
V ft. after hrs. Pumping_______ _________ GPM
Q Pumping Test: [ Yes (please enclose) Ono

AN Yield:
12. WATER QUALITY

Chemical Analysis [JYes [INo  Bacterial Analysis [Jves [ONo
Please enclose lab resuits.

/ 13. ARTIFICIAL FILTER (gravel pack) [1Yes [JNo
Installed from ft. to ft.
/ Etfective size Uniformity Coefficient
14, WELL GROUTED? [dYes [ONo
[0 Neat Cement [ Sand Cement [ Concrete ] Other
Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
Type well disinfected [JYes Type:
/ upon completion [] No  Amount:
16. PUMP: Dateinstalled: Not installed
Mir. Name: Model No.:
/ H.P. Volts Length of drop pipe __ ft. Capacity ___gpm

TYyPe: [ submersible [ Jet (shallow) [ Turbine
[ Jet (deep) [ Reciprocating [ Centrifugal
.,ndicat%, Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under

my direction and this report is true to the best of my knowledge and belief.

(Usg'a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 3/13/03

> RE:MARKS: Naval Comol Agdress: 1345 Barracks Rd., N. Charleston, SC 29405
arleston Naval Complex, Zone F, ]
CRA well Signed: /T —erNo.: Z«.ff)”“

orized Representative

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

R




T 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. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Latitude: Longitude:
Distance and Direction from Road Intersections:

Engineer: EEG, Inc.
Address: 1345 Barracks Rd., North Charleston, SC 29405

nl/

Telephone No.:

Street Address & City of Well 1255 Necessary Lane, N. Chas
Sketch Map:

5. WELL DEPTH (completed)

ft. A\ aﬁ’ \Completed:

Well Number: FGDEGWO09D 6. [0 Mud Rotary [ Jetted 1 ‘Bored [ Dug
[0 Air Rotary [ Drivep~ I:I Cable tool [ .other
Located near building 218. 7. USE: :
9 O bomestic O pply—Permlt No. O Industry
. O Irrigation O ditioning O Commerciat
See attached map for well location. O Test Well 5 O
8. CASING: DThﬁ h
Diam.: = Height: Above/Below
_ : Type: I Pvc ) Dfaivanized | Surtace ft.
2, CUTTING SAMPLES: D Yes D No D Ste Other Weight _Ib.fft.
in. to ft. depth | Drive Shoe? [JYes [ No
Geophysical Logs: [ Yes (please enclose) [1 No —A\N. 10/ ft. depth
*Thickness | Depth to 9. SCREEN
Formation Description ot Bottom of Diam.:
Stratum Stratum . Length:
ft.and _________ft. NOTE: MULTIPLE SCREENS
ft.and . f{t. USE SECOND SHEET

[ Yes (please enclose) [JNo

N
&’STATIC WATER LEVEL
\Y

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping G.PM.
Pumping Test: 1 Yes (please enclose) [INo
Yield:
12. WATER QUALITY

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

Please enclose lab resuits.

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

WELL GROUTED? [JYes [No
1 Neat Cement [ Sand Cement [JConcrete [J Other

14.

Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
Type well disinfected [JYes Type:
/ upon completion J No  Amount:
16. PUMP: Dateinstalled: Not installed
/ Mfr. Name: Model No.:
/ H.P. Volts Length of drop pipe __ ft. Capacity ___gpm
/ TYPE: [ Submersible [ Jet (shallow) I Turbine
’ [ yet (deep) O Reciprocating [ Centrifugal
*Indicate Walfer Bearing Zones 17. WATERWELL CONTRACTOR’S CERTIFICATION: This well was drilled ur.nder
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: 3/13/03

3 JEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
arleston Naval Complex, Zone F, /7 | = A
CRA well Signed: Cert.No: AZs)
A{thor‘lzed 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. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Latitude: Longitude:
Distance and Direction from Road Intersections:;

Engineer: EEG, Inc.
Address: 1345 Barracks Rd., North Charleston, SC 29405

Telephone No.:

Street Address & City of Weli N. Hobson Ave., N. Chas | 5 WELLDEPTH (compieted) to Stared:
Sketch Map: ft. \@D te Completed:
Well Number: F109GW001 6. [] MudRotary [] Jetted V'’ Bored [} bug
O Air Rotary O Drive [0 cabletooi 1 Other
7. USE: 0 .
Located near buildin . 0 Domestic Publid mnly—Perrmt No. O industry
b g 97 O Irrigation [ Aiy Cgtiditioning [ Commercial
. O Test well opitor Well
See attached map for well location. 8. CASING: L[] Threatied oided
Diam.: X Height: Above/Below
Type: alvanized Surface ft.
2. CUTTINGSAMPLES: [dYes [J No P Weight _ Ib.t.
ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [0 Yes (please enclose) [ No ft. depth
*Thickness | Depthto | 9. SCREENT| |
Formation Description of Bottom of Type: / Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

[OYes (piease enclose} [INo

A\ ) i
h\?bf/émﬂc WATER LEVEL

ft. below land surface after 24 hours

%

7 11. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping G.PM.
Pumping Test: O ves (please enclose) One

Yieid:

12. WATER QUALITY
Chemicat Anaiysis [1Yes [JNo

Please enclose lab resuits.

Bacterial Analysis [JYes [No

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

ft.

14. WELL GROUTED? [dYes [ONo
[7 Neat Gement [JSand Cement [J Concrete [J Other

Depth: From ft. to ft.

15. NEAREST SOURGCE OF POSS!IBLE CONTAMINATION: direction
Type well disinfected [JYes Type:

upon completion ] No Amount:

ft.

J

/—
/

[
/

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

TYPE:

Model No.:
Length of drop pipe ___ ft. Capacity ____gpm
[ submersible [} Jdet (shaliow) [ Turbine
1 Jet (deep) [ Reciprocating [ Centritugal

Volts

*Iindicate Water Bearing Zones

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

my direction and this report is true to the best of my knowledge and belief.

(Usg/a 2nd sheet if needed) Registered Business Name: _EEG, INC Date: 3/12/03
3. DEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
Charleston Naval Complex, Zone F, , E
CRA well signed: ___ e G —gort No: /52D |
Authefized Reprasentative
DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




, Water Well Record
Bureau of Water
B o 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: EEG, Inc.
Distance and Direction from Road Intersections: Address: 1345 Barracks Rd., North Charleston, SC 29405
Telephone No.: 7
Street Address & City of Well N. Hobson Ave., N. Chas | 5 WELLDEPTH (compieted) @69' rted:
Sketch Map: ft. L} D3jé Completed:
Well Number: E109GW002 6. [J MudRotary  [J Jetted [0 Bored O Dug
0 Air Rotary [ Driven \ [d cable tool [d other
7. USE: 7 N )
Located near building 97. O Domestic El(Pub ¢ $Apply~Permit No O industry
ng O irigation “AyCofid ioning O Commercial
; O Testwell | [y ell m]
See attached map for well location. 8 CASING. [JThreaddy fided
Diam ! Height: Above/Below
- Type Surface ft.
2. CUTTING SAMPLES: [JYes [ No Weight _Ib.Jft.
ft. depth | Drive Shoe? [JYes [OJ No
Geophysical Logs: [ Yes (please enclose) [J No ft. depth
*Thickness { Depthto 9. SCREEN
Formation Description of Bottom of Type: Diam.:
Stratum Stratum s Auab: Length:
een ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
~ Sre Analysis [ Yes (please enclose) [JNo
~MNOVSTATIC WATER LEVEL
N ft. below land surface after 24 hours
/11, PUMPING LEVEL Below Land Surface.
ft. after hrs.  Pumping G.PM.
Pumping Test: L] Yes (please enclose) [JNo
) Yield:
12. WATER QUALITY
/ Chemical Analysis [JYes [CONo  Bacterial Analysis [dYes [ONo
Wi Please enclose lab results.
13. ARTIFICIAL FILTER (gravel pack) [JYes [INo
Installed from ft. to ft.
Effective size Uniformity Coefficient
14, WELLGROUTED? [dYes [INo
4 O Neat Cement [] Sand Cement [ Concrete [] Other
/ Depth: From ft. to ft.
15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction
Type weli disinfected [JYes Type:
upon completion ] No  Amount:
16. PUMP: Dateinstalied: Not installed
Mfr. Name: Model No.:
H.P. Volts Length of drop pipe __ ft. Capacity gpm
TvPe: [ Submersible [ Jet (shaflow) [ Turbine
) [ Jeét (deep) O Reciprocating [ Centrifugat
“Indicate Waller Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was driled 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: 3/12/03
3. BEMARKS: . 1345 Barracks Rd., N. Charleston, SC 29405
Address:
CHarleston Naval Complex, Zone F, N e s
CRA well Signed: Cert. No.AS/4S
Authorized Representative
DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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