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

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

Ser 333
December 2, 2002

Mr. Michael Bishop
Bureau of Water

2600 Bull Street
Columbia, SC 29201-1708

Re: Charleston Naval Complex Monitoring Wells abandoned at SC DHEC Sites #01144, 01182, 01184,
and 01190

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

below that have been abandoned throughout the Charleston Naval Complex. EEG, Inc. was requested to
forward these forms for work performed under a contractual agreement with CH2M-Jones, LLC.

SC DHEC # 01144 SC DHEC # 01182 SC DHEC # 01184 SC DHEC # 01190

Zone G/ Area 19 Zone G/ Area7 Zone G/ Area 9 Zone G/ Area 20
Building 98 . near Hobson & Viaduct near Kilo & Pierside Sts near Hobson & Viaduct
FDSGWI19A FDSGW7A FDSGWO09A F20GW002
FDSGW19B FDSGW7B F20GwW003
FDSGW19C FDSGW7C FDSGW20A
FDSGW19D FDSGW20B
FDSGW19E FDSGW20C
FDSGW19F FDSGW20D
FDSGW19G FDSGW20E
FDSGW19H FDSGW20F
FDSGW 191

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

Sinfgr§ly,

Leonard DiAsio
Encl.: DHEC form 1903, Water Well Records

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

|
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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.
County: Charleston System Name: Address:

e W
MOTE PROTECT PROSPER

Telephone No.:

Latitude: Longitide: Engineer:
Distance and Direction from Road Intersections: Address:
south of Kilo & Pierside Street intersection

Telephone No.:

Street Address & City of Well Pierside Street, N. Chas. 5. WELL DEPTH (completed)
Sketch Map: ft.
Well Number: FDSGWOQ9A 6. [ MudRotary  [] Jetted 0O Dug
See attached map for well location. O Air Rotary O Drigen 0 Other
7. USE:
O Domestic O Industry
O Irrigation [0 Commercial
O Testwell a
8. CASING: [ Threa ?
Diam.: Height: Above/Below
Type: [OPVC alvanized Surface ft.
2. CUTTINGSAMPLES:  [JYes [] No O Steel %her Weight b it
'\m ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: O Yes (please enclose) [J No S— ft depth
*Thickness | Depth to 9. SCREEN|}
Formation Description of Bottom of Type: Diam.:
Stratum Stratum Slot/ . Length:
een:____ fttand______ ft NOTE: MULTIPLE SCREENS
W ft. and —ft. USE SECOND SHEET
\ e Analysis  []Yes (please enclose) []No
WTAT!C WATER LEVEL
ft. below land surface after 24 hours
&( 11. PUMPING LEVEL Below Land Surface.
?5{} ft. after hrs. Pumping__ __ _GPM
\\/Q) Pumping Test: [ Yes (please enclose) ] No
\‘\/ Yield:
12. WATER QUALITY
/ Chemical Analysis [JYes [JNo  Bacterial Analysis [JYes [INo
/ Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel pack) [dYes [No
Installed from ft. to ft.
/ Effective size Uniformity Coefficient
14. WELL GROUTED? [lYes [INo
/ 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: Dateinstalled: Not instalied
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ____gpm
/ TYPE: [ Submersible [ Jet (shallow) [ Turbine
[ Jet (deep) O Reciprocating ] Centrifugal
i : 17. WATERWELL CONTRACTOR'S CERTIFICATION: This'well was drilled under
Indicate Vygter Bearing Zones my direction and this report is true to the best.of my knowledge and belief.
a 2nd sheet if needed) Registered Business Name: _EEG. Inc. Date; ' 1/05/02
‘ Z:ﬁ'—iﬁj"’*}fgz o . address. 1345 BarrgeksRa TN, Char@ston, SC 29405
orle rea near tank-391
LSC DHEC:#01184 Slgned% - C //"_\ Cert. No.:i‘-?_/’_f
CAlthorized RepTetenttive

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

| 4. OWNEROF WELL: Department of the Navy
Address:

et
TECT PROSPER

1. LOCATION OF WELL:

ROMOT

Cotinty:* Charleston System Name:
Telephone No::
Engineer:
Address:

1 Latitude: Longitude: r
Distance and Direction from Road Intersections:
| South of Viaduct Rd. & Hobson Avenue

‘ Telephone.No.:

Street Address & City of Well 2151 Dyess Ave, N. Chas, | > WELLDEPTH (completed)

Date Stdrted:
Sketch Map: ft. | @{ Completed:

Well Number: FDSGW7A 6. [ Mud Rotary O Jetted Bored O Dug
[J Air Rotary | DriVék\M Cable tool [ Other
i 7. USE:
See attached map for well location. O Domestic O Pubi O industry
[J Irrigation 0 O Commercial
O Testwell "\ [ O
8. CASING: OO T ea\ded)%y’élded
Diam.: o\ : Height: Above/Below
2. CUTTINGSAMPLES: [JYes []No Type: Bgﬁ%%ﬁ”‘m \?Vl;ri;ahie i ,b.,fftt'.
ft. depth | Drive Shoe? [JYes ([J No
Geophysical Logs: 1 Yes (piease enclose) [J No i [/ ft. depth

*Thickness | ‘Depth to
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft.and ________ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[JYes (please enclose) []No
{{y IS TATIC WATER LEVEL
ft. below land surface after 24 hours
\\(\?' 11. PUMPING LEVEL Below Land Surface.
Q - ftoafter______hrs. Pumping G.PM.
\ Pumping Test: [J Yes (please enclose) O No
Q%\‘/ Yield:
. Qr\ 12. WATER QUALITY

Chemical Analysis [JYes []No
Please enclose lab resuits.
ARTIFICIAL FILTER (gravel pack) [JYes [INo

Installed from ft. to ft.
Effective size Uniformity Coefficient
WELL GROUTED? [dYes [INo

Neat Cement [} Sand Cement [ Concrete [J Other

Bacterial Analysis [JYes [JNo

13.

WY
/

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: Date installed: Not installed
/ Mir. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
| / TYPE: [J Submersible O Jet (shaliow) [ Turbine
3 Jet (deep) [ Reciprocating ] Centrifugal
17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under

*Indicate Water Bearing Zones .
g 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—Ghatleston, SC 29405
‘Cert. No.:ﬂ

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

Charleston Naval Complex, Zone G, FDS Area
"-near building 224, SC DHEC # 01182

DHEC 1903 (10/96)

Signed:

thorized Repres 4

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: l

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Latitude: Longitude:
Distance and Direction from Road Intersections:
South of Viaduct Rd. & Hobson Avenue

Engineer:
Address:

AO

Telephone No.:

Street Address & City of Well 2151 Dyess Ave, N. Chas. 5. WELL DEPTH (completed) red:
Sketch Map: Completed:
Well Number: FDSGW7B 6. [J Mud Rotary a Jetted W Bored [ Dug
[ Air Rotary [ Drivenf\ [ Cable tool [ Other
See attached map for well location. 7. USE: ‘
O Domestic O industry
[J Irrigation O Commercial
] Testwell O
8. CASING: []Threade elded
Diam.: Height: Above/Below
Type: alvamzed Surface ft.
2. CUTTING SAMPLES: OYes [JNo Other Weight _Ib.Jft.
ft. depth | Drive Shoe? [dYes [ No
Geophysical Logs: O Yes (please enclose) [J No ft. depth
*Thickness|.. Depth.to 9. SCREEN /
Formation Description of Bottom of . Diam.:
| Stratum Stratum : Length:
een: ft. and ft. NOTE: MULTIPLE SCREENS
ft.and ________ft. USE SECOND SHEET
S e Analysis  [JYes (please enclose) [JNo
10, /S TATIC WATER LEVEL
[ ft. below land surface after 24 hours
<~ YV 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 [JYes [JNo  Bacterial Analysis [JYes [No
Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel pack) [JYes [INo
Installed from ft. to ft.
/ Effective size Uniformity Coefficient
14. WELLGROUTED? [JYes [No
4 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: Notinstalled
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
/ TYPE: [ Submersible [ Jet (shallow) [ Turbine
O Jet (deep) [ Reciprocating [ Centrifugal
“Indicate Wafer Bearing Zones 17.-WATER WELL CON.TRACTO-R’S CERTIEICATION: This'well was drilled ur}der :
my direction and this report is true to the best of my knowledge and belief.
(Usg’a 2nd sheet if needed) Registered Business Name: EEG; INC Date::11/14/02
3" RMARKS: | adgrose 1345 Barracks-RTN Chariaston, SC 29405
Charleston Naval Complex, Zone G, FDS Area 3/ '
/near building 224, SC DHEC # 01182 Signed: W CortNos A3/

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

County: Charleston

System Name:

Latitude: Longitude:

Address:

TelephoneNo;:
Engineer:

Distance and Direction from Road Intersections:
South of Viaduct Rd. & Hobson Avenue

Street Address & City of Well 2151 Dyess Ave, N. Chas.

Address:

Telephone No.:

5. WELL DEPTH (completed)

Sketch Map:

ft.

Well Number: FDSGW7C 6. [0 Mud Rotary [0 Jetted \ Bored 1 Dug
[J Air Rotary [J Driven \\ [ cable tool O other
See attached map for well location. 7. USE:
O Domestic O industry
[ irrigation [0 Commercial
[] Test well O
8. CASING: []Threaded \\ Jélded
Diam.: P LN Height: Above/Below
Type: [0 PV&- alvanized | Surface ft.
2. CUTTING SAMPLES: D Yes D No D Other Weight _Ib.Jft.
ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [1 No ft. depth
*Thickness | Depthto
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft.tand_______ft. NOTE: MULTIPLE SCREENS
ft.and __ _____ ft. USE SECOND SHEET

Slee Analysis  [JYes (please enclose) [JNo

A WTATIC WATER LEVEL
N7

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.

NV

Nva

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

Chemical Analysis [JYes [JNo
Please enclose lab resuits.

Bacterial Analysis [JYes [INo

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

Installed from ft. to ft.

Effective size Uniformity Coefficient

14. WELL GROUTED? [OdYes [No
V 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: Dateinstalled: Not installed

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

Mfr. Name:
H.P.

Volts

TYPE: [ Submersible [ Jet (shallow) [ Turbine

[ Jet (deep) | Reciprocating [1 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

rleston Naval Complex, Zone G, FDS Area

7/ near building 224, SC DHEC # 01182

| Address: 1345 Barracks Rd...N-Chadeston, SC 29405
/-
/ Cort. N0 AT/
m——

Signed:

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

Aﬁonzed Representative
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

Latitude:

System Name:

Longitude:

| 4. OWNEROFWELL: Department of the Navy

Address:

Telephone No.:

Distance and Direction from Road Intersections:
Northeast of Viaduct Rd. & Hobson Avenue

Street Address & City of Well 1175 N. Hobson Ave, N. Chas.

Engineer:
Address:

Telephone No.:

Sketch Map:
Well Number: FDSGW19A

See attached map for well location.

% W
5. WELL DEPTH (completed) Date St
(S{%:pleted:

6. [] MudRotary [ Jetted \ \)\ Bored 0 Dug

[0 Air Rotary O Dnven , [J cabletoo! [J Other
7. USE:

O Domestic 0 Pub c Sypply—Permit No. O industry

O Irrigation | itioning O Commercial

[ Test well jtor Well O

2. CUTTINGSAMPLES: [ Yes

[J No

8.
Height: Above/Below
Surface ft.
Weight _Ib./ft.

ft. depth | Drive Shoe? [JYes [0 No

Geophysical Logs: [ Yes (please enclose) [J No ft. depth
*Thlckness Depth to 9.
Formation. Description Bottom of Diam.:
Stratum Stratum Length:
fttand______ft. NOTE: MULTIPLE SCREENS
ft.tand _______ft. USE SECOND SHEET
[JYes (please enclose) [JNo

TATIC WATER LEVEL
ft. below land surface after 24 hours

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

G.PM.

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

Bacterial Analysis [JYes (O No

13. ARTIFICIAL FILTER (gravel pack) [JYes [JNo

ft. to ft.
Uniformity Coefficient

Installed from
Effective size

14. WELL GROUTED? [IYes [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 installed: Not installed
Mfr. Name:
H.P.

TYPE:

Model No.:
Length of drop pipe ___ ft. Capacity ____gpm
[J submersile [ Jet (shallow) [ Turbine
[ Jet (deep) [ Reciprocating [ Centrifugal

Volts

*Indicate Wafer Bearing Zones

(Use/a 2nd sheet if needed)

3. RAVARKS:

EC# 01144

Zople G, EDS Area 19, near building 98, SC

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

Registered Business Name: EEG, INC Date: 11/14/02

Address: 1345 Bart d.,’N. Charlestyn, SC 29405

Signed: ’4 CertNo: A3/ S~
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, OWNER OF WELL: -Department of the Navy
County::Charleston System Nare! Address:
Telephone.No.: /
Latitude Longitude: Engineer.
Distance and Direction from Road Intersections: Address:

Northeast of Viaduct Rd. & Hobson Avenue
Telephone 'No.:

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. | > WELLDEPTH (completed) Dm}?‘(ﬂedi
Sketch Map: ft. Datg Completed:
Well Number: FDSGW19B 6. [J MudRotary [] Jetted \Q‘//D Bored 0O dug
[J Air Rotary [ Driven {1 Cabletool [0 Other
See attached map for well location. 7. USE:

[0 Domestic O P ly—-Permit No. O industry
O Irrigation [ Ay Cdditioning [0 Commerdial
O Testwell {1 Mopror welt 0

8. CASING: [IThreaded F }felded
Diam.: (‘m A Height: Above/Below

2. CUTTING SAMPLES:  [1Yes [J] No Tyee: L P‘Vd\ Calvanized a};;ahie - =
. ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: 3 Yes (please enclose) [] 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
[CJYes (please enclose) [INo
P Y/STATIC WATER LEVEL
ft. below land surface after 24 hours
~ 711. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping___ G PM
Pumping Test: [1 Yes (please enclose) [ No
C/ Yield:
k \\\ 12. WATER QUALITY
é\y Chemical Analysis [JYes [I1No  Bacterial Analysis [JYes [INo
D& ~/ Please enclose lab results.
\\\/y 13. ARTIFICIAL FILTER (gravel pack) [1Yes [No
NUAY Installed from ft. to ft.
\ Effective size Uniformity Coefficient
14. WELL GROUTED? [JYes [JNo
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: [ Submersible [ Jet (shallow) [ Turbine
[ Jet (deep) ] Reciprocating [ Centrifugal
“Indicate Wafter Bearing Zones 17. WATE.R WELL CONlTRACTO.R’S CERTIFICATION: Thisiwell was drilled ur?der
my direction and this report.is.true.to. the best of my knowledge and. belief.
(Usgf a 2nd sheet if needed) Registered Business Name: EEG, INC Dates: 11/14/02
3 BEMPRKS: Address: 13 ks Rd., N-Chaslgston, SC 29405

Zofie G, FDS Area 19, near building 98, SC 13
HEC # 01144 Signed: XK cort o234
uthorized Representative i

—F

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

OTECT PROSPER

} 1. LOCATION OF WELL: 4. OWNEROFWELL: Department of the Navy
rCounty: Charleston System Name: Address:
| Telephone No.:
Latittide: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:

Northeast of Viaduct Rd. & Hobson Avenue
TelephoneNo.:

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. | & WELLDEPTH (completed) Datgrftafted:
Sketch Map: ft. i A&Ja ompleted:
Well Number: FDSGW19C 6. [ MudRotary [J Jetted \\\V% Bored [0 Dug
[ Air Rotary [Od Driven \\y Cable tool [ Other
See attached map for well location. 7. USE: . N
[7 Domestic O Publi [0 Industry
[ Iirrigation O Air itioni 0 Commercial
[0 Testwell ] O
8. CASING: [1Threadeg
Diam.: Jﬁ Height: Above/Below
Surface ft.
2. CUTTINGSAMPLES: [JYes []No Weight bt
Drive Shoe? [1Yes [J No
Geophysical Logs: [ Yes (please enclose) [J No
*Thickness | Depthto
Formation:Description of Bottom of Diam.:
Stratum Stratum Length:
ft. and __ft.  NOTE: MULTIPLE SCREENS
ft.and — ______ ft. USE SECOND SHEET
[dYes (please enclose) [JNo
Y TATIC WATER LEVEL
§“ . ft. below land surface after 24 hours
e 11. PUMPING LEVEL Below Land Surface.
. ft. after hrs. Pumping G.PM.
X\ Pumping Test: [J Yes (please enclose) [JNo
% / Yield:
\ L\ 12. WATER QUALITY
v‘y Chemical Analysis [JYes [JNo  Bacterial Analysis [JYes [JNo
\- / Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel pack) [lYes [No
Installed from ft. to ft.
/ Effective size Uniformity Coefficient
14. WELL GROUTED? [dYes [[INo
Neat Cement [] Sand Cement [1Concrete [] 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: Not installed
‘ 7 Mfr. Name: Model No.:
‘ H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
’ / TYPE: [OSubmersible [ Jet (shattow) [ Turbine
[ Jet (deep) [ Reciprocating ] Centrifugal
*Indicate Wafer Bearing Zones 17. WATERWELL CONTRACTO.R’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: 11/14/02
3: ARKS:

Z G. FDS A 19 98. SC Address: 1345 Barrac
g rea 19, near building 98,
3 Signed: [\

HEC # 01 144 MhorizedW

+SE 29405
= Cert. No.:/(:?/j/

DHEC 1903 {10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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7
Water Well Record /
Bureau of Water
e —— 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300
| 1. LOCATION OF WELL: ﬁOWNER OFWELL: Department of the Navy
County: Charleston System Name: Address:
h Telephone No.:
Latitude; L ongitude: Engineer:
Distance and Direction from Road Intersections: Address:
Northeast of Viaduct Rd. & Hobson Avenue
Telephone No.:
Street Address & City of Well 1217 N. Hobson Ave, N. Chas. | 5 WELLDEPTH (completed) Date S
Sketch Map: ft. teg#Completed:
Well Number: FDSGW19D 6. O Mud Rotary O Jetted; \'D/[f] Bored [J Dug
O Air Rotary O Drixe‘ \\)\ O cCable tool O Other
See attached map for well location. 7. USE: N
O Domestic O Industry
O Irrigation [0 Commercial
O Test well O
8. CASING: [ Thres
Diam.: VAN Height: Above/Below
2. CUTTINGSAMPLES: [dYes [JNo Type: D PVC %Aﬁmzed \?vueri;ie _ lb./fftt'.
ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [ No ft. depth
[ rhickness Depth to 9. SCREEN
Eormation Description of Bottom of . Diam.:
|_.Stratum Stratum 4 Length:
een ft.and _______ft. NOTE: MULTIPLE SCREENS
ftand _____ft. USE SECOND SHEET
e Analysis [ Yes (please enclose) [ ]No
. (I\$0. BTATIC WATER LEVEL
ft. below land surface after 24 hours
N 11. PUMPING LEVEL Below Land Surface.
Q&‘ ft. after hrs. Pumping G.PM.
Q / Pumping Test: [ Yes (please enclose) [0 No
y Yield:
~ ) 12. WATER QUALITY
N7 Chemical Analysis [JYes [TINo  Bacterial Analysis [JYes [(ONo
v Please enclose lab results.
v 13. ARTIFICIAL FILTER (gravel pack) [1Yes [JNo
Installed from ft. to ft.
/ Effective size Uniformity Coefficient
14, WELL GROUTED? [Yes [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 [J 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 O Jet (shallow) [ Turbine
L [ Jet (deep) [ Reciprocating ] Centrifugal
*Indicate Wafer Bearing Zones 17 WAT[.—:R WELL CON.TRACTO.R’S CERTIFICATION: This wellwas drilled ur?der
my direction and this reportiis true to the:best of my knowledge and belief.
(Use¢/a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 11/14/02
B REMARKS: Address: 1345 Barracks Rd, N. Charleston, SC 29405
Zore G, FDS Area 19, near building 1193, SC
EC# 01144 Signed: Cort No: /3749
Authorized Representative

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

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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OTECT PROSFER

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.:

L atitude: Longitude:
Distance and Direction from Road Intersections:
Northeast of Viaduct Rd. & Hobson Avenue

Engineer:
Address:

Telephone No.:

g

Street Address & City of Well 1217 N. Hobson Ave, N. Chas. | 5 WELLDEPTH (completed) fed:
Sketch Map: ft. i DatyCompleted:
Well Number: FDSGW19E 6. 0 Mud Rotary O Jetted ) W] Bored O Dug
O Air Rotary [l Driven / Cable tool O other
See attached map for well location. 7. USE: ’
O Domestic Syfply—Permit No. O tndustry
O Irrigation itioning O Commercial
O TestwWell ) O
8. CASING: OT] feauﬁﬁ
Diam.: A\ '} Height: Above/Below
- Type: [ PV alvanized Surface ft.
2 CUTTINGSAMPLES:  [JYes []No 0 geg Y T¥Other Weight bt
i / ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [0 Yes (please enclose) [ No i o// ft. depth
*Thickness | Depthto [}
Formation Description of Bottom of . N\ Diam.:
Stratum Stratum 4 Length:
een ft. and ft. NOTE: MULTIPLE SCREENS
fttand ________ ft. USE SECOND SHEET
Analysis  [JYes (please enciose) []No
FaX

FAHC WATER LEVEL

ft. below land surface after 24 hours

Y

/11. PUMPING LEVEL Below Land Surface.

v/

B

X

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

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

Bacterial Analysis [JYes [JNo

(3
N

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

Effective size Uniformity Coefficient

ft.

14, WELL GROUTED? [dYes [ONo
Neat Cement [J] 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 installed
Mfr. Name: Model No.:
H.P. Volts Length of drap pipe ___ ft. Capacity gpm

[ submersiole [ Jet (shaliow) [ Turbine
[ Jet (deep) O Reciprocating [l Centrifugal

TYPE:

*Indicate Waker Bearing Zones

(Us¢’a 2nd sheet if needed)

3.. REMARKS:

Zone:G, FDS. Area
HEC # 01144

19, near building 1193, SC

l

WATER WELL CONTRACTOR'S . CERTIEICATION: This well was drilled unider
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 BarraWharleston, SC 29405

Signed: ‘&%u»—-—-//\ Cert.No:: /3/2
Authorized Rep '

17.

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

i CT PROSPER

1. LOCATION OF WELL: 4. QWNER OF WELL: ‘Department of the Navy
| County: Charleston System Name; Address:
Telephone No.:
Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
Northeast of Viaduct Rd. & Hobson Avenue
Telephone No:: \sz\/
Street Address & City of Well 1217 N. Hobson Ave, N. Chas. | & WELLDEPTH (completed) i{?\
Sketch Map: ft. \\jﬂte ompleted:
Well Number: FDSGW19F 6. [0 MudRotary  [J Jetted V7] Bored O Dug
[0 Air Rotary [J Driven” /)g Cable tool [J Other
See attached map for well location. 7. USE: )
O Domestic ly—PermitNo. [0 Industry
O trigation itioning 0 Commercial
] Test well O
8. CASING: DThreaW/Nded
~[I?iam.: e i | — geigfjht: Above/Below f
e: \/Ghlvanize urface .
2. CUTTINGSAMPLES:  [1Yes [] No P O Steel }l‘ Dther Weighct _ Ib./ftt.
in. to } ft. depth | Drive Shoe? [JYes [J No
L; Geophysical Logs: [ Yes (please enclose) [0 No :ﬁl‘n ’ ft. depth
*Thickness.|* Depthto 9. SCREEN
Formation Description of Bottom of. Type:W Diam.:
Stratum Stratum / Length:
ft.and________ft. NOTE: MULTIPLE SCREENS
ft.and —___ _ft. USE SECOND SHEET
[Yes (please enclose) [[]No
TATIC WATER LEVEL
ft. below iand surface after 24 hours
A 11. PUMPING LEVEL Below Land Surface.
N o ftafter_ ___hrs. Pumping_______ ___ G.PM
o\ Pumping Test: [J Yes (please enclose) ONo
% ‘ Yield:
/ 12. WATER QUALITY
Chemical Analysis [JYes [JNo  Bacterial Analysis [JYes [No
[ Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel pack) [JYes [JNo
Installed from ft. to ft.
/ Effective size Uniformity Coefficient
14. WELL GROUTED? [Yes [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 [ ] No  Amount:
16. PUMP: Date installed: Not installed
‘ / Mfr. Name: Model No.:
| H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
| / TYPE: [ Submersible [ Jet (shallow) [ Turbine
[ Jet (deep) [ Reciprocating [ Centrifugal
*Indicate Wafer Bearing Zones 17. WATER WELL CON.TRACTO.R’S CERTIFICATION: This:well was drilled ur}der ‘,
my direction and this report is‘true to the best of my.knowledge and belief:
(Use/a 2nd sheet if needed) Registered Business Name:_EEG, INC Date;, 11/14/02

Address: 1345 Barracks Rd., N. Charieston, SC 29405
Zoxe:G, FDS Area 19, near biilding: 1193, SC Z —
EC # 01144 X Signed'-,/\ _ conrorASlS

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

e — — | 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300
1. LOCATION OF WELL: 4. OWNEROF WELL: Departmerit of thé Navy
County: Charleston System Name: Address:

Telephone No.:

1 Latitude: Longittide: Engineer:
Distance and Direction from Road Intersections: Address:

Northeast of Viaduct Rd. & Hobson Avenue
| TelephoneNo.:

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. 5. WELL DEPTH (completed) lt
Sketch Map: ft. \i
Well Number: FDSGW19G 6. [0 MudRotary  [] Jetted _ ‘)/[j 0 Dug
[ Air Rotary [ Driven [J cabletool [] Other
See attached map for well location. 7. USE: \
[0 bomestic ply—PermitNo. _____ [ Industry
[ irrigation ditioning O Commercial
O Testwell ~ j Od
8. CASING: [ Threadkd [{}Welded
Diam.: W, Height: Above/Below
Type: [ PVC alvanized Surface ft.
2. CUTTINGSAMPLES:  []Yes [] No » [ Steel ygher Weight _b./ft,
\\in.t ft. depth | Drive Shoe? [dYes [J No
Geophysical Logs: [ Yes (please enclose) [1 No i / ft. depth

1
*Thickness | Depthto 9. SCREE U
Formation Description of Bottom of

Type Diam.:
Stratum Stratum 4 Length:
een;_____ fttand ______ft. NOTE: MULTIPLE SCREENS
fttand _____ft. USE SECOND SHEET
e Analysis  []Yes (please enclose) []No

TATIC WATER LEVEL

ft. below land surface after 24 hours

. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping_____~ GPM.

k\\ Pumping Test: [ Yes (please enclose) [JNo
M\ £ Yield:
" 12. WATER QUALITY

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

\)’ 13. ARTIFICIAL FILTER (gravel pack) [JYes [INo

Installed from ft. to ft.

Effective size Uniformity Coefficient
14. WELLGROUTED? [JYes [No

/( 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: [ Submersible [ Jet (shallow) O Turbine
1 Jet (deep) [] Reciprocating [ Centrifugal
17. WATERWELL CONTRACTOR'S CERTIFICATION: This well was drilled under
my-direction and this report is trie.to the:best of my knowledge and belief.

| *Indicate Water Bearing Zones

‘ (Us¢/a 2nd sheet if needed) Registered Business Name:_EEG, INC Date::11/14/02

3. REMARKS: L
‘ Address: 1345 s Rd:;N..Charlestpon, 8C 29405

Zopie G, FDS Area 19, near building 98, SC -~
EC #01144 ¢ Signed: Cert. No..Z3 4>

%horized Representative

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

I
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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:

Address:

Telephone No.:

Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
Northeast of Viaduct Rd. & Hobson Avenue OM
Telephone No.: Lo
Street Address & City of Well 1175 N. Hobson Ave, N. Chas, | 9 WELLDEPTH (completed) , Rubjfted:
Sketch Map: ft. Completed:
Well Number: FDSGW19H 6. [0 Mud Rotary O Jetted N Bored O Dug
[ Air Rotary 0 DrivenCy [0 cabletool [0 Other
See attached map for well iocation. 7. USE: d f
0O Domestic [ Industry
[ Irrigation O Commercial
O Testwell O
8. CASING: [ Threaded elded
Diam.: A Height: Above/Below
2. CUTTINGSAMPLES: [JYes [] No Type: P:;il Ofmmzed a;;eri;ahcte _ ,b_,fftt'_
n. to ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: O Yes (please enclose) [] No n. ft. depth
*Thickness | Depth to Q. SCREENH/
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) []No
(YIONWBY/STATIC WATER LEVEL
\§:\/§ ft. below land surface after 24 hours
. ANY/11. PUMPING LEVEL Below Land Surface.
> ft. after hrs. Pumping G.PM.
B Pumping Test: O Yes (please enclose) [JNo
Yield:
12. WATER QUALITY

Chemical Analysis [JYes [OJNo  Bacterial Analysis [JYes [INo

Please enclose lab results.

13. ARTIFICIAL FILTER (gravel pack) [dYes [INo

Installed from ft. to ft.

Effective size Uniformity Coefficient

14, WELL GROUTED? [TYes [INo

Neat Cement [] Sand Cement [ Concrete [J Other

Depth: From ft. to ft.

NEAREST SOURCE OF POSSIBLE CONTAMINATION: direction

Type well disinfected [JYes Type:

15. ft.

/
/
/

upon completion ] No  Amount:

/

/

16. PUMP: Date installed: Notinstalled
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 Water Bearing Zones

(Us¢’a 2nd sheet if needed)

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

Registered Business Name:;_EEG, INC Date: 11/14/02

17.

3. REMARKS:

EC# 01144

Zore G, FDS Area 19, near building 98, SC

Address: 13@B_§uadss.Rd_,-N—-Chageston 3C.:29405
Signed: 7\—"\ Cert: No:: 13/{

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

Water Well Record
Bureau of Water

1. LOCATION OF WELL:

County: Charleston System Name:

L:atitude; Longitude:

1

4. OWNEROFWELL: Departmentof the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:
Northeast of Viaduct Rd. & Hobson Avenue

Engineer:
Address:

Telephone No::

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. | 5 WELLDEPTH (completed)
Sketch Map: ft. ﬁ
Well Number: FDSGW19i 6. [ MudRotary [ Js GyO’ O Dug
O Air Rotary O Byiven V}) O Other
See attached map for well location. 7. USE: X? v
O Domestic O O industry
O Irrigation O opfiti O Commercial
O Test Well [], j O
8. CASING: I:]Threadelded
Diam.: Y Y Height: Above/Below
Type: O P\C alvanized | Surface ft.
2. CUTTING SAMPLES: D Yes D No D Sthel Other Weight _Ib.Jft.
i ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [J No in\td Z ft. depth
*Thickness. |..Depth to 9. SCRE
Formation Description of Bottom of Typ Diam.
Stratum Stratum s Length:
Set ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
i [OYes (please enclose) []No
<N TATIC WATER LEVEL
ft. below land surface after 24 hours
11. PUMPING LEVEL Below Land Surface.
V ft. after hrs. Pumping G.P.M.
ENR AN Pumping Test: [J Yes (please enclose) ONo
\, \, Yield:
\ 12, WATER QUALITY

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

Bacterial Analysis []Yes [INo

//
]

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

Effective size Uniformity Coefficient

ft.

14, WELL GROUTED? [dYes [No
Neat Cement []Sand Cement []Concrete [] Other

Depth: From ft. to ft.

/

/

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION:
Type wel! disinfected [JYes Type:

upon completion [] No  Amount:

ft. direction

/

/

16. PUMP: Date installed: Not installed
Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity gpm

TYPE: [ submersile [ Jet (shallow)  [Turbine

1 Jet (deep) [ Reciprocating [ Centrifugal

*Indicate Watter Bearing Zones

(Us¢/a 2nd sheet if needed)

3. ARKS:

Zone G, FDS Area 19, near building 98, SC
EC #01144

DHEC 1903 (10/96)

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

my direction and this:teport is-true to the best of my knowledge and belief.

Registered Business Name: EEG; INC Date: [11/14/02

Address: 1345 Barracks Ré——N"Tharlestoh, SC 29405
/ﬁé"’)/ i No.:gl_i

Signed: _¢

Authorized Representative

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

~
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PROTECT PROSPER

Water Well Record
Bureau of Water

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

1. LOCATION HF WELL:

Gounty: Charleston System Name:

4. OWNEROFWELL: Departmentof the Navy
Address:

Telephone No.:

Latitude: Lonhgitude: Engineer:
Distance and Direction from Road Intersections: Address:
North of Hobson & Viaduct Road
Telephone No.: i
Street Address & City of Well Hobson Avenue, N. Chas. 5. WELL DEPTH (completed) Date ?térted:
Sketch Map: ft. t‘gCompleted:
Well Number: F20GW002 6. O Mud Rotary O Jetted |:| Bored O Dug
[J Air Rotary [ Driven ]lyf " [0 cabletool O Other
See attached map for well location. 7. USE: ,
O Domestic pply—Permlt No. O Industry
O Irrigation ltlomng [0 Commercial
O Testwell omtorWell O
8. CASING: EI Thread ‘yWelded
Diam.: Height: Above/Below
Type: O VC Galvanized Surface ft.
2. CUTTINGSAMPLES: [JYes [JNo O Other Weight _Ib.Jt.
ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [0 No ft. depth
*Thickness: |« Depth to 9. SCREEN
Formation Description of Bottom-of Ty J Diam.:
Stratum Stratum Slo Xe: Length:
Se /tWeen ft.and ______ ft. NOTE: MULTIPLE SCREENS
ft,and _______ ft. USE SECOND SHEET

iei'/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: [ Yes (please enclose) [1No

Yield:

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

Bacterial Analysis [JYes [No

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 [] Other
Depth: From ft. to ft.

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

.

ra

16. PUMP: Date installed: Not installed

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

[ Jet (deep) [ Reciprocating [ Centrifugal

*Indicate Vyéfer Bearing Zones
/
(u§pfa 2nd sheet if needed)
3. REMARKS:

Zofe G, FDS Area 20, neartank'3916,.SC
HEC # 01190

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

Registered Business Name:_EEG, INC Date::10/25/02

1345 Barracks Rd.; N..Charleston, SC 29405

/7 /;\ Cert. No.:_L‘g/_'f_'
T T ——

Address:

Signed:

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

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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PROSPER

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL: 4. OWNEROF WELL: Departmentof the:Navy —1
County: Charleston System Name: Address:
Telephone No.: N /
Latitude: Longitide: { Engineer: /
Distance and Direction from Road Intersections: Address:
North of Hobson & Viaduct Road /
Telephone:No:: L_
Street Address & City of Well Hobson Avenue, N. Chas. 5. WELL DEPTH (completed) Da 3 rted:
£
Sketch Map: ft. ‘“\/ 4 Completed:
Well Number: F20GW003 6. [ MudRotary [] Jetted | /7 Bored 0O Dug
[J Air Rotary [ Driven [J cabletool [J other
rd
See attached map for well location. 7. USE: ¢
[0 Domestic Hablig §€pply—Permlt No O Industry
[d trrigation AnZohditioning O Commercial
O TestWell ("™ defltor Well 0O
8. CASING: DThr& elded
Diam.: - Height: Above/Below
Type: [ PVC Surface ft.
2 CUTTINGSAMPLES:  [lYes [JNo O steel Other Weight bt
in. tgrs ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ ves (please enclose) [J No p— b ft. depth
*Thickness: [ ~:Depth to ] 9. SCREE W
Formation Description of Bottom of Type: Diam.:
Stratum Stratum S|oVG§!e: Length:
Set Bﬁ een:______ ftand _____ _ ft. NOTE: MULTIPLE SCREENS
ft.and ______ft. USE SECOND SHEET

. ve Analysis  []Yes (please enclose) [[]JNo
”,"STATIC WATER LEVEL

ft. below land surface after 24 hours

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

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

Yield:

G.P.M.

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

Bacterial Analysis [JYes [No

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

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 installed: Notinstalled

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

[ Jet (deep) [ Reciprocating _[] Centrifugal

*Indicate Vyatér Bearing Zones

7
(Usg a 2nd sheet if needed)

3. BEMARKS:

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

Registered Business Name:_EEG; INC Date: 10/25/02
Address: 1345 Barracks Rd., N. Charleston, SC 29405

Zofie G, FDS Area 20, near tank 3916, 8C -
HEC # 01190 Signed: [{} e Cert.N0: 474D

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: I 4. OWNEROF WELL: Department.of the Navy
County: Charleston Systern Name: Address:

PROSPER

Telephone-No.:

Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:
Viaduct Rd. & Hobson Avenue

Telephone No.:

Street Address & City of Well Viaduct Road, N. Chas. 5. WELL DEPTH (completed) Da rted:
Sketch Map: ft. aje Completed:
Well Number: FDSGW20A 6. [OJ Mud Rotary O Jetted 0 Bored 0 Dug
[] Air Rotary [ Driven 4 [0 cable tool [0 Other
See attached map for well location. 7. USE: .
O Domestic ply—Permit No. O Industry
[ ftrrigation i ditioning [ Commercial
[ Test Well I}
8. CASING: [JThreaded
Diam.: (V. Height: Above/Below
- Type: [P ﬁalvanized Surface ft.
2. CUTTINGSAMPLES:  [JYes [J No O sted /[ Other Weight _Ib.sit.
ipto 2 ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [] No &‘@ : ft. depth
*“Thickness:| Depthto” | 9. SCREEN »J .7
Formation:Description of Bottom of Type A Diam.:
Stratum Stratum Length:
ft,and ________ ft. NOTE: MULTIPLE SCREENS
ft.and ________ft. USE SECOND SHEET
[JYes (please enclose) []No
1 O;ﬂ‘”STATIC WATER LEVEL
/4 ft. below land surface after 24 hours
V¥ 11. PUMPING LEVEL Below Land Surface.
4 ft. after hrs. Pumping__ G PM.
Pumping Test: [J Yes (please enclose) [JNo

R\( Chemical Analysis [JYes [INo  Bacterial Analysis [JYes [INo
Please enclose lab results.
y 13. ARTIFICIAL FILTER (gravel pack) [JYes [JNo
Installed from ft. to ft.
Effective size Uniformity Coefficient
£ 14. WELL GROUTED? [OYes [No
A 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: [ submersible [ Jet (shallow) [ Turbine
[ Jet (deep) O 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.

(U§¢"é a 2nd sheet if needed) Registered Business Name:  EEG; INC Date:10/25/02

i EMARKS; Address: 1345 Barracks Rd., N. Charleston, SC 29405
Zghe G, FDS Area 20, neartank 3916, SC

HEC # 01190 &gned:%@"—‘\ ____ Cert.No: /3/§J
uthorized Representatve 1

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

Yield:
A\ 12. WATER QUALITY

*Indicate V\!}a/’{er Bearing Zones
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Water Well Record
Bureau of Water

Y 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.:
L atitude: Longitide: Engineer:
[ Distance and Direction from Road Intersections: Address:

Viaduct Rd. & Hobson Avenue
Telephone'No.:

A

Street Address & Clty of Well V|aduct Road, N Chas. 5. WELLDEPTH (completed) Date Sjérted:
Sketch Map: ft. Completed
Well Number: FDSGW20B 6. [ Mud Rotary O Jetted " Bored O Dug
[0 Air Rotary O priven | a7\ O cabletool [0 Other
See attached map for well location. 7. USE: .
O Domestic O Punli it No. O Industry
O irrigation O Air Cldditioni O Commercial
O Testwell Y |
8. CASING: []Threaged Yélded
Diam.: Height: Above/Below
_ Type: [ PVC alvanized | Surface ft.
2. CUTTINGSAMPLES:  [1Yes [JNo O steg! Other Weight b Jft.
i ft. depth | Drive Shoe? [JYes [ No
Geophysical Logs: [ Yes (please enclose) [J No ft. depth
*Thickness -}« Depth to
Formation:Description of Bottom:of Diam.:
Stratum Stratum Length:
ft.and______ ft. NOTE: MULTIPLE SCREENS
ft,and ________ft. USE SECOND SHEET
[JYes (piease enclose) [ I1No

TATIC WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.

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

R Yield:

12. WATER QUALITY
Chemical Analysis []Yes [1No  Bacterial Analysis []Yes [INo
Please enclose lab resuits.

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

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

*Indicate Walter Bearing 2 :
cate ng cones my direction and this‘report.is true to the best of my knowledge and belief.

Instalied from ft. to ft.
& Effective size Uniformity Coefficient

| /A 14. WELL GROUTED? [JYes LINo
| ;J“ Neat Cement [] Sand Cement [] Concrete [] Other

yd Depth: From ft. to ft.
1 f‘ﬁ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
i & Type well disinfected [JYes Type:
| ﬁ’w upon completion [] No  Amount:
‘ f' 16. PUMP: Date installed: Not installed
| /‘?7 Mfr. Name: Model No.:
‘ / H.P. Volts Length of drop pipe __ ft. Capacity ___gpm
‘ 7 TYPE: [dSubmersible [0 Jet (shatow) I Turbine
‘ z [ Jet (deep) [ Reciprocating [ Centrifugal
|

(Usg’a 2nd sheet if needed) Registered Business Name: EEG; INC Date:10/26/02
WREMARKS; Address: 1345 Barracks Rd., N. Charleston, SC 29405
Zofie G, FDS Area 20, near tank 3916, SC ' =
HEC # 01190 Signed: A\ S~ \ ert. No.:_Ai’Z—i.

ﬂhorﬁzeé‘kﬁp‘!ﬁenfahve T E

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

County: Charleston System Name;

Latitude: Longitude:

Address:

Telephone No.:

1 Engineer:

Distance and Direction from Road Intersections:
at the Hobson & Viaduct Road intersection

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

Address:

Telephone No.:

5. WELL DEPTH (completed)

4
%

'Completed:

Sketch Map: ft.
Well Number: FEDSGW20C 6. [0 Mud Rotary [ Jetted ‘Q Bored O Dug
[ Air Rotary [ Driven [J Cable tool O Other
See attached map for well location. 7. USE:
[0 pomestic bply—Permit No. O industry
[d Irrigation d¥ditioning [0 Commercial
[1 TestWell O
8. CASING: [ Thread
Diam.: Height: Above/Below
- Type: O PVC Surface ft.
2. CUTTING SAMPLES: D Yes D No D Steel Weight _Ib./ft.
in. to ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [] No in. 19 ft. depth
*Thickness | Depth to 9. SCREEN
Formation‘Description of Bottom of | Type: at Diam.:
Stratum Stratum SloGauge: Length:
epveen: fband______ft.  NOTE:MULTIPLE SCREENS
¢ __ ftand_____ft.  USESECONDSHEET
A e Analysis  []Yes (please enclose) [JNo
o NIQAOTATIC WATER LEVEL
ft. below land surface after 24 hours
N 11. PUMPING LEVEL Below Land Surface.

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

Chemical Analysis [JVYes [INo  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? [Yes [INo

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

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction

Type well disinfected [lYes Type:

upon completion [[] No  Amount:

Zofe G, FDS Area 20, nearitank.3916; SC
EC# 01190

{/ 16. PUMP: Dateinstalled: Not installed
Mfr. Name: Model No.:
rd H.P. Volts Length of drop pipe ___ ft. Capacity gpm
/&’Z TYPE: [JSubmersible [ Jet (shallow) [ Turbine
O Jet (deep) [0 Reciprocating [ Centrifugal
“Indicate W,a’%ér Bearing Zones # 17. WATER WELL CON.TRACTO.R’S CERTIFICATION: This well was drilled ur.lder
/ my direction and this repott is true to the:best.of my knowledge and belief.
(Usga 2nd sheet if needed) Registered Business Name: EEG: INC Date: 10/26/02
3. ARKS:

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

—
Signed: 4 Cert. No.:_&ﬁ_)_
thorize : \

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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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:
at the Hobson & Viaduct Road intersection h

Engineer:
Address:

Telephone No::

5. WELL DEPTH (completed)

ft.tand ________ft.
QL %‘;Analyms []Yes (please enclose) [JNo

Street Address & City of Well Hobson Avenue, N. Chas. 7
Sketch Map: ft. \Date ompleted:
Well Number: FDSGW20D 6. [] MudRotary  [] Jetted UkD Bored 0 Dug
O Air Rotary O Driven [ cabletool [ Other
See attached map for well location. 7. USE:
O Domestic [0 Pubjic Supply—Permit No. O Industry
3 Irrigation Aipy gf’fditioning [0 Commercial
[0 TestWell .. opitor Well O
8. CASING: [ Threadep\['Y Welded
Diam.: \\ b ,' Height: Above/Below
Type: [ Galvanized | Surface ft.
2. CUTTINGSAMPLES: [JYes [J No O Other Weight I,
ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: O Yes (please enclose) [1 No — ft. depth |~
*Thickness | Depthto 9. SC|
Formation:Description of Bottomn of Tyﬁ Diam.:
rf Stratum Stratum sl ovﬁ? o Length:
Set een: ft.and _______ ft. NOTE: MULTIPLE SCREENS

USE SECOND SHEET

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

" 11. PUMPING LEVEL Below Land Surface.

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

Chemical Analysis [JYes [JNo  Bacterial Analysis [1Yes [JNo

Please enclose lab results.

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

Effective size Uniformity Coefficient

14. WELL GROUTED? [Yes [No
,;',j, Neat Cement [ Sand Cement []Concrete [ Other
¢ Depth: From ft. to ft.
15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
Type well disinfected []Yes Type:
upon completion [ ] No Amount:
16. PUMP: Date installed: Not installed
A Mfr. Name: Model No.:
/ﬁ‘ H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm

Type: [ Submersible [ Jet (shallow) [ Turbine

CJ Jet (deep) [J Reciprocating [ Centrifugal

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

Registered Business Name: EEG, INC Date; 10/25/02
1345 Barracks Rd:, N. Charleston, SC 29405
T

Cert:No.: @_

"»

17:

Address:

Signed:

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.-OWNER OF WELL: Department of the Navy
County: Charleston System Name: Address: /
] f
Telephone No.: &
Latitude: Longitude: Engineer: e
Distance and Direction from Road Intersections: Address: :

North of Hobson & Viaduct Road

Telephone No.:

|~
Street Address & City of Well Hobson Avenue, N. Chas. 5. WELL DEPTH (completed) Bigé
Sketch Map: ft. ) ID8te Completed:
Well Number: FDSGW20E 6. [ MudRotary [] Jetted | V|7 Bored O Dug
[0 Air Rotary [ Driven [0 cCable tool O other
See attached map for well location. 7. USE:
O Domestic O public }upply—Permlt No. O industry
O Irrigation [] ir Ghnditioning [0 Commercial
[ TestWell (]
8. CASING: DThlﬁidéngelded
Diam.: Height: Above/Below
Type: [ PVC Galvanized Surface ft.
2. CUTTINGSAMPLES:  [QYes []No O steel [ Other Weight b/t
in. to ft. depth | Drive Shoe? [JYes [] No
Geophysical Logs: [ Yes (please enclose) [ No ‘“F"_"}\ ft. depth
*Thickness | ‘Depth to 9. SCREEN r/ N
Formation Description of Bottom of. | Typ Diam.:
Stratum Stratum lge: Length:
Set@ptween: __ ftand_____ ft. NOTE: MULTIPLE SCREENS
B ft.and _______ft. USE SECOND SHEET
eve Analysis [ Yes (please enclose) []No
STATIC WATER LEVEL
g ft. below land surface after 24 hours
(\Q 11, PUMPING LEVEL Below Land Surface.
\)‘,' ft. after hrs. Pumping____ _ GPM
~ B Pumping Test: [ Yes (please enclose) O No
Yield
\\Qj 12. WATER QUALITY
7 Chemical Analysis [1Yes [ONo  Bacterial Analysis [JYes [INo
A Please enclose lab results.
,{’ 13. ARTIFICIAL FILTER (gravel pack) [JYes [INo
Installed from ft. to ft.
Effective size Uniformity Coefficient

14. WELL GROUTED? [JYes [No
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: [ Submersible [ Jet (shallow) [ Turbine
A [ Jet (deep) O Reciprocating [ Centrifugal
*“Indicate Water Bearing Zones 17. WATERWELL CONTRACTO_R’S CERTIEICATION: This.well was drilled uqder
Vi 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: 10125102
3: REMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
Zate G, FDS Area 20, near'tank 3916, SC ' Q J¥ -
EC #01190 signed: 7\ Cort.Nos AT

AM)rized Reprisemiative——" T—

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

Latitude:

System Name:

Longitude:

4 4. OWNEROF WELL: Department of the Navy

Address:

Telephone No.:

North of Hobson & Viaduct Road

Distance and Direction from Road Intersections:

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

Engineer:
Address:

Telephone:No.: 7

Sketch Map:

Well Number: FDSGW20F

See attached map for well location.

2. CUTTINGSAMPLES:  [] Yes

Geophysical Logs:

O No

O Yes (please enclose) [ No

Formation Description

5. WELL DEPTH (completed) Qé?arted
ft. l v 1 Completed:
6. [0 Mud Rotary [ Jetted ; Bored [0J Dug
O Air Rotary O Dnven\. /f O Cabletoot O other
7. USE:
O Domestic O Publigs pply—PermltNo [0 industry
O lIrrigation O swrConditioning [0 Commercial
[1 Test well % opftor Well O
8. CASING:

_'Welded

*Thickness
of
Stratum

Diam.: & Height: Above/Below
' Galvanized Surface ft.
Other Weight _lb.J/ft.
it. depth | Drive Shoe? [JYes [J No
ft. depth
Depth to 9.
Bottom of Diam.:
Stratum #‘I Length:
ft.and _____ ft. NOTE: MULTIPLE SCREENS
ft. and __ft. USE SECOND SHEET

Sieve Analysis  []Yes (please enclose) []No

' STATIC WATER LEVEL

ft. below land surface after 24 hours

1.

*Indicate Water Bearing Zones

(Use"’/’:a 2nd sheet if needed)

Registered Business Name: EEG, INC Dite: 10/26/02
Address: 1345 Barracks Rd., N. Charleston, SC 29405 _
/)/_\ﬁ 5 . Cert. No: /L?/)

Signed:
I

~) PUMPING LEVEL Below Land Surface.
wv ft. after hrs. Pumping G.PM.
\ Pumping Test: [ Yes (please enclose) [ No
‘\LE; Yield:
kk T 12. WATER QUALITY
‘}T Chemical Analysis [1Yes [ONo  Bacterial Analysis OYes [No
Please enclose lab results.
13. ARTIFICIAL FILTER (gravel pack) [1Yes [No
Installed from ft. to it.
Effective size Uniformity Coefficient
14. WELL GROUTED? [IYes [JNo
o Neat Cement [] Sand Cement L[] 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:
s 16. PUMP: Date installed: Not installed
Mfr. Name: Model No.:
A H.P. Volts Length of drop pipe ___ ft. Capacity __gpm
" TYPE: [ Submersible [ Jet (shatiow) [ 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:

orlz&,epresentatlve

|

DHEC 1903 (10/96)

L4
COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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