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WATER WELL RECORDS FOR ZONE G AREAS 7, 9, 19, AND 20 CNC CHARLESTON SC
12/02/2002

ENVIRONMENTAL ENTERPRISE GROUP



- - - -----~-------------------.-----

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

Environmental & Construction Servkes 
FAX (843) 202-8001 
http://www.eeginc.net 

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

Ser 333 
December 2, 2002 

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 

Zone G I Area 19 
Building 98 

FDSGW19A 

FDSGW19B 

FDSGW19C 

FDSGW19D 

FDSGW19E 

FDSGW19F 

FDSGW19G 

FDSGW19H 

FDSGW19I 

SC DHEC # 01182 SC DHEC # 01184 SC DHEC # 01190 
Zone G I Area 7 Zone G I Area 9 Zone G I Area 20 

near Hobson & Viaduct near Kilo & Pierside Sts near Hobson & Viaduct 

FDSGW7 A FDSGW09A F20GW002 

FDSGW7B 

FDSGW7C 

F20GW003 

FDSGW20A 

FDSGW20B 

FDSGW20C 

FDSGW20D 

FDSGW20E 

FDSGW20F 

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

Sincrcrly, _ 

~L~--
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 



D H E c Water Well Record I •c Bureau of Water 
2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

PROMOTE PROTECT PRO~l>F.R 

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

/ County: Charleston System Name: Address: 

Telephone No.: 

Latitude: Longitude: Engineer: 

Ia// 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) 

\l ~ ~rted: Sketch Map: ft. Completed: 

Well Number: FDSGW09A 6. 0 Mud Rotary 0 Jetted 110 Bored 0 Dug 

See attached map for well location. 0 Air Rotary 0 Dri)l.._en ~ 0 Cable tool D Other 
7. USE: 

~y-P"mHNo D Domestic D Industry 
0 Irrigation d1t1onmg D Commercial 
D Test Well , o ·orWell D 

8. C~SING: D Threaie P'J'elded 
I 

D1am.: Height: Above/Below 
Type: D PVC }~alvanized Surface ft. 

2. CUTTING SAMPLES: DYes D No D Steel ).1 Other Weight lb./ft. 
(\in.~~~ ft. depth 

-
Drive Shoe? DYes D No 

Geophysical Logs: DYes (please enclose) D No kn. HT ft. depth 

*Thickness Depth to 9. SCREEN 1/Y 
Formation Description of Bottom of Typ~: Diam.: 

Stratum Stratum Slot;~ Length: 

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

\ e Analysis DYes (please enclose) D No 

r.TATIC WATER LEVEL 

~ ft. below land surface after 24 hours 

711. PUMPING LEVEL Below Land Surface. 

tv~~ ft. after hrs. Pumping G.P.M. 

Pumping Test: D Yes (please enclose) DNo 

\Y Yield: 

12. WATERQUALITY 

/ Chemical Analysis DYes D No Bacterial Analysis DYes DNo 

I Please enclose lab results. 

/ 13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from ft. to ft. 

/ Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes DNo 

I 
0 Neat Cement D Sand Cement D Concrete D Other 

Depth: From ft. to ft. 

/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: -- ft. -- direction 

Type well disinfected DYes Type: 

/ upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 

/ Mfr. Name: Model No.: 

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

/ TYPE: D Submersible D Jet (shallow) DTurbine 
D Jet (deep) D Reciorocatina D Centrifuoal 

•;odi:Z~' B'ariog Zoo" 
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. 

(U a 2nd sheet if needed) Registered Business Name: EEG, Inc. Date: 11/05/02 

3 . .,,r,:MARKS: Address: 1345 Bar~ ~u.,N. Chai'mstpn, SC 29405 
Zglle G, FDS Area 09, near tank 3912, 

Signed·~ ( /,.- Cert. No.: /J /,5 9C DHEC # 01184 
~l ~uthorized Repre 

DHEC1903(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



CHARLESTON NAVAL COMPLEX 
FDS AREA 9 

SC DHEC #01184 
WELL FDSGW09A 

... 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 I 
1. LOCATION OF WELL: 

County: Charleston System Name: 

Latitude: Longitude: 

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

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

Well Number: FDSGW7 A 

See attached map for well location. 

2. CUTTING SAMPLES: DYes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Engineer: 

Address: I Telephone No.: 

5. WELL DEPTH (completed) Date 5;1rted: 

ft. \ ~/completed: 
O Mud Rotary 0 Jetted \ \ "Jl V ;0 Bored 

0 Air Rotary 0 Dri~ l V\/ 0 Cable tool 

6. 0 Dug 

0 Other 

7. USE: t' I 
0 Domestic 0 ~ubli; ~ply-Permit No. ___ 0 Industry 
0 Irrigation. ~ 0 r tlitioning 0 Commercial 
0 Test Well;' ".f::l ·orWell 0 

8. CASING: 0 :__'~ed )~.:relded 
Diam.: --~MI:---ih"----

Type: 0 ~~(',}ialvanized 
0 Ste Other 

____ in. to ft. depth 
i~ / ft. depth 

Height: Above/Below 

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

9. SC N ,~')/ 
Ty :'" t-.J/ Diam.: ___________ _ 

Slo i?u;t: Length: 
Se ~een: ft. and ft. NOTE: MULTIPLE SCREENS 

t-------------~1-----i-------1. (\. ft. and ft. USESECONDSHEET 
\_ ~i. e Analysis DYes (please enclose) D No 

t--------------l------l-----~1.~ (iJ 1'¥TATIC WATER LEVEL 
..... \ V _ ft. below land surface after 24 hours 

1--------------+------1-......:~~'\~\_,711. PUMPING LEVEL Below Land Surface. 
"-~ '\JJ ft. after hrs. Pumping G.P.M. 

1--------------+----..!:-r~..ct-"'~J/_-1 Pumping Test: 0 Yes (please enclose) D No 

~w 

/ 
/ 

/ 
/ 

*Indicate v-y'er Bearing Zones 

(Us~ 2nd sheet if needed) 

/ 
I 

ston Naval Complex, Zone G, FDS Area 
[

$ARKS: 

building 224, SC DHEC # 01182 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes D No Bacterial Analysis DYes D No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

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

Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes 0No 
E1 Neat Cement D Sand Cement D Concrete D Other _____ _ 

Depth: From ft. to ft. 
15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

_____ Type well disinfected DYes Type:-------

upon completion D No Amount: 
16. PUMP: Date installed: ___________ Not installed E1 

Mfr. Name: ________ Model No.: _________ _ 

H.P. ___ Volts Length of drop pipe_ ft. Capacity _gpm 

TYPE: D Submersible D Jet (shallow) D Turbine 
0 Jet (deeol D Reciorocatina D Centrifuqal 

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

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

Address: 1345 Barracks_Bd... ~ . ,... stan, SC 29405 

Signed:~ 2 
,UthonzeaRepres __.-

cert. No.: J3Js 

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 

County: Charleston System Name: 

Latitude: Longitude: 

South of Viaduct Rd. & Hobson Avenue 

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

Well Number: FDSGW7B 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: DYes (please enclose) D No 

*Thickness Depth to 
Formation Description of Bottom of 

Stratum 

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

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

Engineer: 

Address: 

5. WELL DEPTH (completed) 

6. D Mud Rotary 

0 Air Rotary 

ft. 

D Dug 

D Other 
7. USE: 

D Industry D Domestic 
D Irrigation 
D TestWell 

D Commercial 

D 

Height: Above/Below 

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

"'---~------- Diam.: ___________ _ 
_______ Length: __________ _ 

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

Analysis DYes (please enclose) 0 No 

C WATER LEVEL 

ft. below land surface after 24 hours 

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

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No 

Please enclose lab results. 

Bacterial Analysis 0 Yes 0 No 

13. ARTIFICIAL FILTER (gravel pack) No 

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

14. WELLGROUTED? Yes 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other _____ _ 

From ft.~ ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction 
_____ Type well disinfected DYes Type: ______ _ 

No Amount: 

Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 

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

Registered Business Name:_E_E_G.:...' _IN_c _________ Date: 11/14/02 

Address: 
R<:>r·r<:>r-11=--iim-1\JI~~~n, SC 29405 

Signed: Cert. No.:)$/;-

DHEC1903(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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-~ - - - --- --------------

tiW c 
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: 

Telephone No.: 

Latitude: Longitude: Engineer: 

/ Distance and Direction from Road Intersections: Address: 

South of Viaduct Rd. & Hobson Avenue 
Telephone No.: 

Street Address & City of Well 2151 Dyess Ave, N. Chas. 5. WELL DEPTH (completed) 
:zed: 

Sketch Map: ft. pleted: 

Well Number: FDSGW7C 6. 0 Mud Rotary O Jetted l \ \) ~~Bored 0 Dug 

0 Air Rotary 0 Driven'\; 0 Cabletool 0 Other 

See attached map for well location. 7. USE: 

D ":~-PocmHNo 0 Domestic 0 Industry 
0 Irrigation 0 Air itioning 0 Commercial 
0 Test Well 0. M rWell 0 

8. CASING: 0 Threaded {Yided 
Oiam.: ~ .--... Height: Above/Below 
Type: 0 P~o/alvanized Surface ft. 

2. CUTTING SAMPLES: DYes 0 No 

D~ '"""' 
Weight lb./ft. -

. ft. depth Drive Shoe? DYes 0 No 
Geophysical Logs: 0 Yes (please enclose) 0 No in. 1/'/ ft. depth 

*Thickness Depth to 9iEEN ~ Formation Description of Bottom of 

!: 
Diam.: 

Stratum Stratum Length: 
Set een: ft. and ft. NOTE: MULTIPLE SCREENS 

ft. and ft. USE SECOND SHEET 
A Sie e Analysis DYes (please enclose) D No 

I ~TATIC WATER LEVEL 

"~ ft. below land surface after 24 hours 

r----. ,_.)' /11. PUMPING LEVEL Below Land Surface. 

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

Pumping Test: D Yes (please enclose) DNo 

~ Yield: 

(\ 12. WATERQUALITY 

~~ p Chemical Analysis DYes DNo Bacterial Analysis DYes DNo 

Please enclose lab results. 

y 13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from ft. to ft. 

/ Effective size Uniformity Coefficient 

14. WELLGROUTED? DYes DNo 
v 0 Neat Cement D Sand Cement 0 Concrete 0 Other 

I Depth: From ft. to ft. 

/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: -- ft. -- direction 

Type well disinfected DYes Type: 

/ upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 

/_ Mfr. Name: Model No.: 

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

/ TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
D Jet (deeo) D Reciorocatina D Centrifuqal 

'lodlo,rtZ' Be'""' Zooe• 
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. 

(Use 2nd sheet if needed) Registered Business Name: EEG, INC Date: 11/14/02 

fi;AA~ Address: 1345 Barracks Rd ~ " ·""'r~c::tnn, SC 29405 
ston Naval Complex, Zone G, FDS Area '7C ~ ~ 

building 224, SC DHEC # 01182 Signed: Cert. No.: /3/) 
Aifthorized Representative ---~ 

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

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

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

/ County: Charleston System Name: Address: 

Telephone No.: 

Latitude: Longitude: Engineer: 

/ Distance and Direction from Road Intersections: Address: 

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

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. 5. WELL DEPTH (completed) ·\~ed: 
Sketch Map: ft. pleted: 

Well Number: FDSGW19A 6. D Mud Rotary D Jetted'\i\i\ \~ Bored D Dug 

D Air Rotary D Driven 1 D Cable tool D Other 

See attached map for well location. 7. USE: 

o;~r•mitNo. D Domestic D Industry 

D Irrigation ~ A'r o itioning D Commercial 
D TestW~- '~on· rWell D 

8. CASING: ~hrea):\._~ ~lded 
Diam.: I Height: Above/Below 
Type: D~~~lvanized Surface ft. 

2. CUTTING SAMPLES: DYes D No D ee Other Weight lb./ft. -
~- ft. de~h Drive Shoe? DYes 0 No 

Geophysical Logs: DYes (please enclose) D No i£!:~:/ ft. depth 

*Thickness Depth to 9.~!:EN~~ Formation Description of Bottom of Diam.: 
Stratum Stratum 

s~ 
Length: 

S1 e een: ft. and ft. NOTE: MULTIPLE SCREENS 
ft. and ft. USE SECOND SHEET 

_ Si e Analysis DYes {please enclose) D No 

II ~TATIC WATER LEVEL 

~~ ft. below land surface after 24 hours 

V!1. PUMPING LEVEL Below Land Surface. 

~y ft. after hrs. Pumping G.P.M. 

Pumping Test: D Yes (please enclose) DNo 

w Yield: 

,.... ..... 12. WATER QUALITY 

~ 7 Chemical Analysis DYes D No Bacterial Analysis DYes DNo 

Please enclose lab results. 

y 13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from ft. to ft. 

/ Effective size Uniformity Coefficient 

14. WELLGROUTED? DYes 0No 
v 0 Neat Cement D Sand Cement D Concrete D Other 

J Depth: From ft. to ft. 

/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: -- ft. -- direction 

Type well disinfected DYes Type: 

/ upon completion 0 No Amount: 

16. PUMP: Date installed: Not installed 0 

/ Mfr. Name: Model No.: 

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

/ TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
0 Jet (deeo\ D Reciorocatina 0 Centrifl.lgal 

•iodi<:Z' B"riog Zoo" 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: 11/14/02 

I~KS Address: 1345 Ba~, N. Chari~, SC 29405 
G, FDS Area 19, near building 98, SC Signed:~ 

_____., 
Cert. No.: /31 5"""' # 01144 ~uthorizedKepresentative '-.. 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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I_, If E c 
Water Well Record I •c Bureau of Water 

" 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 PROTECT PROSI'ER 

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

I County: Charleston System Name: Address: 

Telephone No.: 

Latitude: Longitude: Engineer: 

I 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. 5. WELL DEPTH (completed) 
D:zrted: 

Sketch Map: ft. Da Completed: 

Well Number: FDSGW19B 6. D Mud Rotary D Jetted \0'118 Bored D Dug 

D Air Rotary D Driven D Cable tool D Other 

See attached map for well location. 7. USE: 

0 'i~J~·~ItNo D Domestic D Industry 

D Irrigation D A C( ditioning D Commercial 
D TestWell "0 ol)i{ Well D 

8. CASING: DThreacedpyelded 

Diam.: ' " Height: Above/Below 

Type: 0 PV<f\~alvanized Surface ft. 
2. CUTIING SAMPLES: DYes D No ~tee)"} Other Weight lb./ft. -

:· . to ft. depth Drive Shoe? DYes 0 No 
Geophysical Logs: DYes (please enclose) 0 No ......_ ~o/ ft. depth 

*Thickness Depth to 9. SCREE~/ 
Formation Description of Bottom of 

~~ 
Diam.: 

Stratum Stratum Length: 
S een: ft. and ft. NOTE: MULTIPLE SCREENS 

~ i e Analysis 
ft. and ft. USE SECOND SHEET 

DYes (please enclose) 0 No 

l~TATIC WATER LEVEL 
ft. below land surface after 24 hours 

r-. 1111. PUMPING LEVEL Below Land Surface. 

~y ft. after hrs. Pumping G.P.M. 

Pumping Test: D Yes (please enclose) DNo 

~ \y Yield: 

'( 12. WATER QUALITY 

~~~ v Chemical Analysis DYes 0 No Bacterial Analysis DYes 0No 

Please enclose lab results. 

~~ v 13. ARTIFICIAL FILTER (gravel pack) DYes ONe 

t Installed from ft. to ft. 

rY Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes ONe 

I 
0 Neat Cement 0 Sand Cement 0 Concrete 0 Other 

Depth: From ft. to ft. 

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

Type well disinfected DYes Type: 

/ upon completion 0 No Amount: 

16. PUMP: Date installed: Not installed 0 

/ Mfr. Name: Model No.: 

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

/ TYPE: 0 Submersible D Jet (shallow) DTurbine 
0 Jet (deeo) 0 Reciorocatinq 0 Centrifuoal 

•t,dl~" "'"'"9 Zo"" 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: 11/14/02 

~MARKS Address: 1~1acks Rd., N.~ston, SC 29405 
G, FDS Area 19, near building 98, SC Signed:~ ~ 

Cert. No.:/..3;$"' C#01144 
_ffi"uthorized Representative ~' 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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-~f~ 
Water Well Record I 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 I 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.: 

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. 5. WELL DEPTH (completed) ~~1t.:ed: 
Sketch Map: ft. 1 . \ a ompleted: 

Well Number: FDSGW19C 6. D Mud Rotary D Jetted
1 

~\ \~ Bored D Dug 

D Air Rotary D Driven · Cable tool D Other 

See attached map for well location. 7. USE: 

D~~~~'""'No D Domestic 0 Industry 
D Irrigation 0 Air itioning D Commercial 

0 Test Well H n· rWell 0 
8. CASING: 0 Thre_?-~~~ wlded 

Diam.: / Height: Above/Below 
Type: D PV~vanized Surface ft. 

2. CUTTING SAMPLES: DYes D No 0~ Other Weight lb./ft. -
i t w7 ft. depth Drive Shoe? DYes 0 No 

Geophysical Logs: 0 Yes (please enclose) D No in. I ft. depth 

*Thickness Depth to 

9¥. 
Formation Description of Bottom of Diam.: 

Stratum Stratum SloG : Length: 
e een: ft. and ft. NOTE: MULTIPLE SCREENS 

ft. and ft. USE SECOND SHEET 
(\, Si Analysis DYes (please enclose) D No 

I ~~TATIC WATER LEVEL 

~ ft. below land surface after 24 hours 

)'t1_. PUMPING LEVEL Below Land Surface. 

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

Pumping Test: 0 Yes (please enclose) 0No 

\' ~/ 
Yield: 

12. WATER QUALITY 

\>( t/ Chemical Analysis DYes 0 No Bacterial Analysis DYes DNo 

Please enclose lab results. 

7 13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from ft. to ft. 

/ Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes 0No 
v 0 Neat Cement D Sand Cement D Concrete D Other 

/ Depth: From ft. to ft. 

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

Type well disinfected DYes Type: 

/ upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 

/ Mfr. Name: Model No.: 

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

/ TYPE: D Submersible D Jet (shallow) 0Turbine 
0 Jet (deeo) 0 Reciorocatina 0 Centrifugal 

•tod;'Z' B•aMo9 Zoo" 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: 11/14/02 

~~· 
Address: 1345 Barr~ .• 1'1. vnartesto.(!, SC 29405 

G, FDS Area 19, near building 98, SC 
Signed: ffl ~ 7 Cert. No.: A..7 I 5 # 01144 

/Jtthorized e .. 
DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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1. LOCATION OF WELL: 4. OWNER OF WELL: Department of the Navy I 
County: Charleston System Name: Address: 

Telephone No.: 

Latitude: Longitude: 

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

Street Address & City of Well 1217 N. Hobson Ave, N. Chas. 

Sketch Map: 

Well Number: FDSGW19D 

See attached map for well location. 

2. CUTTING SAMPLES: DYes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

Engineer: I 
Address: 

Telephone No.: 

5. WELL DEPTH (completed) Da~e sytted: 

ft. \ ~~ompleted: 
6. D Mud Rotary 0 Jetted( .\ \) ..tJ Bored 

0 Air Rotary 0 Dri"~tn\ \ '\\ '/ 0 Cable tool 

0 Dug 
0 Other 

7. USE: ~; 0 Domestic 0. ~ub -Permit No. ___ 0 Industry 
0 Irrigation ~ Air ng 0 Commercial 
0 TestWell 0 0 

8. CASING: 0 ThrecpJf.. ~lded 
Diam.: / '- ~'W' / 
Type: 0{ P~t. l\1_©'}fa1vanized 

0 ~,l}}fJ'Other 
~· ~\1 ft. depth 

----\\in
11
ta// ft. depth 

Height: Above/Below 
Surface _________ ft. 
Weight _ lb./ft. 
Drive Shoe? 0 Yes 0 No 

9. S~R=·EN J/ 
~Wr::<· : ~~an~~:h: 
S~ een: ft. and ft. NOTE: MULTIPLE SCREENS 
-..~ ft. and ft. USE SECOND SHEET 
~ e Analysis DYes (please enclose) D No 

t--------------lf-----+----+----Wt~0._,6TATIC WATER LEVEL 
~ 

1 
~/ - ft. below land surface after 24 hours 

J-----------------+-----I-----..""N..:\~,...1.11"?11. PUMPING LEVEL Below Land Surface. 
_ ~-/ ft. after hrs. Pumping G.P.M. 

1--------------+----t,..JC~\\\"'-~)/~-1 Pumping Test: 0 Yes {please enclose) 0 No 

~~~W 

I 
/ 

/ 
/ 

/ 
*Indicate w;'er Bearing Zones 

(Us/a' 2nd sheet if needed) 

ARKS: 

/ 
v 

G, FDS Area 19, near building 1193, SC 
# 01144 

Yield: 

12. WATERQUALITY 

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

Please enclose lab results. 

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

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

Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes 0No 

E1 Neat Cement 0 Sand Cement 0 Concrete D Other _____ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 
_____ Type well disinfected DYes Type: ______ _ 

upon completion D No Amount: 

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

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

TYPE: D Submersible 0 Jet (shallow) D Turbine 
0 Jet (deeol D Reciorocatina D Centrifuaal 

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

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

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

Signed: /l ~ ~- Cert.No.:/J/J,... 
.VA.uthorized Represen a 1ve 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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H E C Water Well Record 
Bureau of Water -c PROMOTE PROTECT PROSl'ER 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 I 
1. LOCATION OF WELL: 

County: Charleston System Name: 

Latitude: Longitude: 

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

Street Address & City of Well 1217 N. Hobson Ave, N. Chas. 

Sketch Map: 

Well Number: FDSGW19E 

See attached map for well location. 

2. CUTTING SAMPLES: DYes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Engineer: 

Address: I Telephone No.: 

5. WELL DEPTH (completed) ?fl\tJlrted: 
ft. ~\a\116ompleted: 

O Mud Rotary 0 Jetted ~\A '\ :tJ Bored 
0 Air Rotary 0 Driven J ) b Cable tool 

6. 0 Dug 

0 Other 

7. USE: )~·~ 0 Domestic 0 Publ" S ply-Permit No. ____ 0 Industry 
0 Irrigation I ] Ai o itioning 0 Commercial 
0 Test Well 1 :(; n· orWell 0 

8. CASING: 0 T)ttead(cf' ~lded 
Diam.: ( • \; \V 
Type: 0 PV~~Ivanized 

0 e~I 1~0ther i ,:1':!:'~ ft. depth 
----&.rr'o/ ft. depth 

Height: Above/Below 

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

9. ~REEN ~ / Diam.: 

!-~:'G;E"' ft . .od Loogth-~t-. __ N_O_T_E_:_M_U_L_T_IP_l_E_S_C_R_E_E_N_S 

____ ft. and ft. USESECONDSHEET 
Si Analysis DYes (please enclose) D No 

t--------------~---~---.f-~ 10._fiTATIC WATER LEVEL 
~'\... / _ ft. below land surface after 24 hours 

'\.\_L f ;111. PUMPING LEVEL Below Land Surface. 
r--------------+-----+--~~~ 1\N/ ft. after hrs. Pumping G.P.M. 

t---------------+-----'1:1-~~.x.·l~V:__-1 Pumping Test: 0 Yes (please enclose) D No 

;~7 

/ 
/ 

/ 
/ 

*Indicate ~r Bearing Zones 

(Us/a 2nd sheet if needed) 

ARKS: 

/ 

G, FDS Area 19, near building 1193, SC 
# 01144 

Yield: 

12. WATERQUALITY 

Chemical Analysis DYes 0 No Bacterial Analysis DYes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes D No 

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

Effective size Uniformity Coefficient 

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

Depth: From ft. to ft. 

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

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

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

Mfr. Name: ________ Model No.: __________ _ 

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

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
D Jet (deeo) D Reciorocatina D Centrifugal 

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

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

Address: 1345 Barrac~ .• ,, .. ~harleston, SC 29405 

Signed: p_ f / Cert. No.: 13/S 
Authorized Rep 

DHEC1903(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 

System Name: 

Latitude: Longitude: 

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

Street Address & City of Well 1217 N. Hobson Ave, N. Chas. 

Sketch Map: 

Well Number: FDSGW19F 

See attached map for well location. 

2. CUTIING SAMPLES: DYes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) P\~~ed: 
ft. '-t\~ate) ompleted: 

0 Dug 

0 Other 

0 Domestic 0 f'ul ·c ly-Permit No. ___ 0 Industry 
?.USE: ~ 

0 Irrigation Jd.._P~ 1tioning 0 Commercial 
0 TestWell /'EJ)~ · rWell 0 

8. CASING: 0 Threa~ ~ded 
Diam.: ~ 
Type: 0 PVC ~~vanized 

0 Steel . ~ther 
---f.""-'\- in. t~ ft. depth 
__ ...J\1--+\ in.» L. ft. depth 

\ • 'Y' 

Height: Above/Below 
Surface _________ ft. 

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

1---------------if------+-----1'"1 ~fi"TATIC WATER LEVEL 
_ ,l \ Y _ ft. below land surface after 24 hours 

,\. ~ ,/11. PUMPING LEVEL Below Land Surface. 
1---------------if------+--~~Hr 

_ r ~"'j ft. after hrs. DPumN
0

ping G.P.M. 
r' \'['Y Pumping Test: D Yes (please enclose) 

r------------------+----~~~~~~~,fr~~~~Y~iel~d:==================================~ 
\'j.._ 'Y 12. WATERQUALITY 

/ 
/ 

/ 
/ 

*Indicate v;fer Bearing Zones 

(Usy{ 2nd sheet if needed) 

y 

/ 
/ 

17:.2:;R;~S Area 19, near building 1193, SC 
IJHE'c-# 01144 

Chemical Analysis D Yes D No Bacterial Analysis DYes D No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes D No 

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

Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes DNo 
0 Neat Cement D Sand Cement D Concrete D Other _____ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 
_____ Type well disinfected DYes Type: ______ _ 

upon completion D No Amount: 

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

H.P. ____ Volts Length of drop pipe_ ft. Capacity _gpm 

TYPE: D Submersible D Jet (shallow) D Turbine 
D Jet (deep) D Reciorocatina D Centrifu~al 

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

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

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

Signed:~ 2 ~~~ 
~tative 

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 
1. LOCATION OF WELL: 

County: Charleston System Name: 

Latitude: Longitude: 

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

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

Sketch Map: 

Well Number: FDSGW19G 

See attached map for well location. 

2. CUTTING SAMPLES: DYes D No 

Geophysical Logs: DYes (please enclose) D No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Engineer: t/ 
Address: 

Telephone No.: ~· 
5. WELL DEPTH (completed) O,t\f l>t rted: 

ft. \\,Jr.~ ompleted: 

D Mud Rotary D Jetted • )~ Bored 
D Air Rotary 0 Driven • 0 Cable tool 

6. 0 Dug 

D Other 

7. USE: (8~ D Domestic u ply-Permit No. ____ D Industry 
D Irrigation A CJitioning D Commercial 
D Test Well tAt.:: ,.,,;orWell D 

8. C~SING: 0Thread~q_[~lded 
D•am.: -----.J.-1 \,,~VV~-­
Type: 0 ~VC ~alvanized 

D Steel Other 
---1-\+-- in. t ft. depth 

i \1 _,/ ft. depth 

Height: Above/Below 

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

9. SCRE~ ~'o/ 
Type: Diam.: ___________ _ 

~iZt!G II: Length: 

~
r;:,e t B \teen: ft. and ft. NOTE: MULTIPLE SCREENS 
~ ft. and ft. USE SECOND SHEET 

. ·~ e Analysis DYes (please enclose) 0 No 

1--------------f-----+----f'l.\ 1~TATIC WATER LEVEL 
~ \ v / _ ft. below land surface after 24 hours 

M-· \ Y11. PUMPING LEVEL Below Land Surface. 
t--------------f-----+-~~.4~ 

~'V,.\~\'-Y ft. after hrs. Pumping G.P.M. 

1---------------+-------tt---,\-'"'''"~~...7-.Y--1 Pumping Test: D Yes (please enclose) D No 

\\..W 

/ 
/ 

/ 
/ 

*Indicate w/er Bearing Zones 

(Usy{ 2nd sheet if needed) 

ARKS: 

/ 
I 

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

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes D No Bacterial Analysis DYes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes 0 No 

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

Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes DNo 

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

Depth: From ft. to ft. 

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

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

Mfr. Name: ________ Model No.: __________ _ 

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

TYPE: D Submersible D Jet (shallow) D Turbine 
0 Jet (deeol 0 Reciorocatina D Centrifugal 

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

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

Address: 1345~Rd., N. Char~n, SC 29405 
T.,;- ./ ? ,..... 

Signed: // Cert. No.:/"' I> 
~horized Representative 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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D H E C Water Well Record I --~ Bureau of Water 
2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

PROTECT PRO~PER 

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

I County: Charleston System Name: Address: 

Telephone No.: 

Latitude: Longitude: Engineer: / Distance and Direction from Road Intersections: Address: 

Northeast of Viaduct Rd. & Hobson Avenue 
,,j CJ Telephone No.: 

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. 5. WELL DEPTH (completed) 

;~ 
rted: 

~mpleted: Sketch Map: ft. 

Well Number: FDSGW19H 6. D Mud Rotary D Jetted J :\b"'Jff Bored D Dug 

D Air Rotary D DrivenC\ Cable tool D Other 

See attached map for well location. 7. USE: ~ \ lV D Domestic Publc ply-Permit No. D Industry 

D Irrigation ir ~ aitioning D Commercial 
D TestWell [!i ~-orWell D 

8. CASING: D Threaded j:l¥elded 
Diam.: .\\. / Height: Above/Below 
Type: ~PVC ~alvanized Surface ft. 

2. CUTTING SAMPLES: DYes D No '!Steel Other Weight lb./ft. -
n. fVJ ft. depth Drive Shoe? DYes D No 

Geophysical Logs: 0 Yes (please enclose) D No \ n. / ft. depth 

*Thickness Depth to 9. SCREEN cY 
Formation Description of Bottom of 

;~ 
Diam.: 

Stratum Stratum Length: 

·~. een: ft. and ft. NOTE: MULTIPLE SCREENS 
ft. and ft. USE SECOND SHEET ~~~ e Analysis DYes (please enclose) D No 

r ~TATIC WATER LEVEL 

~ 
ft. below land surface after 24 hours 

1711. PUMPING LEVEL Below Land Surface. 

,,~ lf ft. after hrs. Pumping G.P.M. 

Pumping Test: 0 Yes (please enclose) DNo 

'('} Yield: 

12. WATER QUALITY 

v Chemical Analysis DYes DNo Bacterial Analysis DYes 0No 

/ Please enclose lab results. 

/ 13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from ft. to ft. 

/ Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes DNo 

I 
E1 Neat Cement D Sand Cement D Concrete 0 Other 

Depth: From ft. to ft. 

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

Type well disinfected DYes Type: 

/ upon completion D No Amount: 

16. PUMP: Date installed: Not installed El 

/ Mfr. Name: Model No.: 

H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

/ TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
0 Jet (deeo\ 0 Reciorocatina 0 Centrifuqal 

•lodlo~Z' Beerlog Zooo' 
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: 11/14/02 

I¢7KS Address: 1345 Barr:::~rkc::: Rrl 1\.l rh,.rl<>ston, sc 29405 

G, FDS Area 19, near building 98, SC < ~ ---- Cert. No.: ,/3/.} # 01144 Signed: 77' 
~uthorized Representative 

DHEC1903(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



Water Well Record 
Bureau of Water 

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

County: Charleston System Name: 

Northeast of Viaduct Rd. & Hobson Avenue 

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

Sketch Map: 

Well Number: FDSGW19i 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: DYes (please enclose) D No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Telephone No.: 

Engineer: 

Address: 

5. WELL DEPTH (completed) 

6. 

9. 

D 
D 

D 
D 

D 
D 
D 

Dug 

Other 

Industry 
Commercial 

Diam.: -----\rt--........1r->~-­ Height: Above/Below 

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

Type: 

~.......;..------- Diam.: ___________ _ 

SkllV~<Ol{lo(l: Length:-----------
pt\~'W>IA~"''n ____ ft. and ft. NOTE: MULTIPLE SCREENS 

____ ft. and ft. USESECONDSHEET 
Analysis DYes (please enclose) D No 

C WATER LEVEL 

ft. below land surface after 24 hours 

1--------------l-------f--,.,----..ri~-¥ 11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

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

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATERQUALITY 

Chemical Analysis DYes D No Bacterial Analysis DYes D No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

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

Effective size U Coefficient 

14. WELL GROUTED? DYes DNo 

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

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

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

upon completion D No Amount: 

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

H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

TYPE: D Submersible D Jet (shallow) DTurbine 

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 

'sc 29405 

Signed: Cert. No.:l3J.S"' 

DHEC1903(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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- -- ------------------------------------

l I 

Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 I 
1. LOCATION i>F WELL: 

County: Cha~leston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 
North of Hobson & Viaduct Road 

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

Well Number: F20GW002 

See attached map for well location. 

2. CUTTING SAMPLES: DYes 0 No 

Geophysical Logs: 0 Yes {please enclose) 0 No 

*Thickness Depth to 
Formation Description of Bottom of 

Stratum Stratum 

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

Engineer: 

Address: // 
Telephone No.: 

5. WELL DEPTH (completed) Date Started: 

-.~.-
ft. ~ ~\e Completed: 

6. 0 Mud Rotary 0 Jetted <( ?0 Bored 0 Dug 

0 Air Rotary 0 Driven 1 ,.; " 0 Cable tool 0 Other 

7
. USb Domestic 0 ~, b;y-PermitNo. ___ 0 Industry 

0 Irrigation 0 itioning 0 Commercial 
0 Test Well \ 0 Well 0 

8. CASING: 0 ThreadEff(7yYelded 
Diam.: ,.---,~ If'/ 
Type: D~ ~C ~\E~~Ivanized 

0 el Other 
____ in. · ft. depth 

in.~ ft. depth 

Height: Above/Below 
Surface _________ ft. 

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

g_ ~c~1~N r1 Diam.: 
Slo G~e: Length: __________ _ 
Se ~tWeen: ft. and ft. NOTE: MULTIPLE SCREENS 

1\ ft. and ft. USESECONDSHEET 
d. \fi~We Analysis DYes (please enclose) D No 

1------------------'f------+-----11\'W" .. STATIC WATER LEVEL 
A~_:-' ft. below land surface after 24 hours 

~I 11. PUMPING LEVEL Below Land Surface. 
r-------------~---+-~~~-

a"-~7 ft. after hrs. Pumping G.P.M. 

,.,. ~7 Pumping Test: DYes {please enclose) D No 
r--------------+---~~~~-~ 

*Indicate W,/t.f.er Bearing Zones 
j!{ 

(U~~ 2nd sheet if needed) 

MARKS: 

"(tJ~ 

G, FDS Area 20, near tank 3916, SC 
c # 01190 

Yield: 

12. WATERQUALITY 

Chemical Analysis DYes D No Bacterial Analysis DYes D No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes D No 
Installed from __________ ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes DNo 
0 Neat Cement D Sand Cement D Concrete D Other _____ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 
_____ Type well disinfected DYes Type: ______ _ 

upon completion D No Amount: 

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

H.P. ___ Volts Length of drop pipe_ ft. Capacity _gpm 

TYPE: D Submersible D Jet (shallow) D Turbine 
D Jet (deeol D Reciorocatina D Centrifuoal 

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 

Signed: /7 _....-- ~ Cert. No.: }3/J 
_&thori&'dR ~ 

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, LOCATIOI'l OF WELL 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and u1recuon from Road , ""' "'"""u''"': 
North of Hobson & Viaduct Road 

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

Well Number: F20GW003 

See attached map for well location. 

2. CUTTING SAMPLES: DYes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Telephone No.: 

Engineer: 

Address: / Telephone No.: 

5. WELL DEPTH (completed) D~e ;~rted: 

ft. ,.. , ~ L;ompletea: 

D Mud Rotary 0 Jetted J /1:;9 Bored 

D Air Rotary 0 Driven / ) 0 Cable tool 

6. 0 Dug 

0 Other 
7. USE: I/ 

0 · D llill LI · ~- ··· D Domestic l:.-;.zz. .. , ·""'"'No.___ Industry 
D Irrigation ~1~r·ui<iu'""Y 0 Commercial 
0 Test Well ('·~MG'fltOrWell 0 

8. C~SING: 0 I nr~.~r}'Uelded 
Dlam.: ____ -\-:.4~--
Type: 0 PVC Wl,cialvanized 

0 St~!JB· Other 
____ in. 'f ft. depth 
__ .,.___. i~ · ft. depth 

Height: Above/Below 

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

9. ~~· '~~" ~~· 
Type: ~t.,;-------- Diam.: ___________ _ 

~~~t/~:f ~~: . Length: I u..'/' '""' . ____ ft. and ___ ft. NOTE: MULTIPLE SCREENS 
~ / ____ ft. and ___ ft. USE SECOND SHEET 

\ W .. Analysis DYes (please enclose) D No 

r-----------~---+-----~~~~~TATICWATERLEVEL 
,.,.(' ~ \ · ft. below land surface after 24 hours 

1---------------+-------J.---.: .... ~~'M ~ 11. PUMPING LEVEL Below Land Surface. 
t..\ ,.. ft. after hrs. Pumping ______ G.P.M. 

r--------------+-----1-"\.-+-~~~~l~f _ _. Pumping Test: D Yes (please enclose) D No 

~~ 

./ 

*Indicate :;rater Bearing Zones 

(U~~~ 2nd sheet if needed) 

3 ort'•.1ARKS: 

7 
/ 

G, FDS Area 20, near tank 3916, SC 
# 01190 

Yield: 

12. WATER QUALITY 

Chemical Analysis D Yes D No Bacterial Analysis DYes D No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

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

Effective size Uniformity Coefficient 

14. WELLGROUTED? DYes 0No 
0 Neat Cement D Sand Cement D Concrete D Other _____ _ 

r:J_ep~: From ft. to ft. 

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

_____ Type well disinfected DYes Type:------­

upon completion D No Amount: 

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

H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

TYPE: D Submersible D Jet (shallow) D Turbine 
D Jet (deep) 0 Rec orocatma D Centrifuqal 

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 

Signed: AZ~ - ....,, No.: v~ J 
DHEC1903(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 





l ~~~"~J 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: 

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) Dal!:rted: 

Sketch Map: ft. _, Completed: 

Well Number: FDSGW20A 6. D Mud Rotary D Jetted D?P Bored D Dug 

D Air Rotary D Driven \0 D Cabletool D Other 

See attached map for well location. 7. USE: 
D Domestic o5t;·~;tNo D Industry 

D Irrigation 0 Air ditioning 0 Commercial 
D TestWell 0 . orWell D 

a. c~siNG: D Threaded Welded 

D1am.: t" "-"' Height: Above/Below 
Type: D ~~1.ialvanized Surface ft. 

2. CUTIING SAMPLES: DYes D No D Ste pTI. Other Weight lb./ft. -
:~ . '· ft. depth Drive Shoe? DYes D No 

Geophysical Logs: DYes (please enclose) D No ft. depth 

*Thickness Depth to 9. SCREE~/ 
Formation Description of Bottom of 

,, 
Type: 11 Diam.: 

Stratum Stratum ,lot/~e: Length: 

CJ>}" een: 
ft. and ft. NOTE: MULTIPLE SCREENS 
ft. and ft. USE SECOND SHEET 

~ ~e Analysis DYes (please enclose) D No 

~~~/STATIC WATER LEVEL 

i :1 ft. below land surface after 24 hours 

~ 11. PUMPING LEVEL Below Land Surface. 

cff' ft. after hrs. Pumping G.P.M. 

Pumping Test: 0 Yes (please enclose) DNo 

~ Yield: 

(\.. 12. WATERQUALITY 

~ 
y Chemical Analysis DYes D No Bacterial Analysis DYes DNo 

Please enclose lab results. 

,/y 13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from ft. to ft. 

/// Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes DNo 

/ 0 Neat Cement D Sand Cement D Concrete D Other 

/ Depth: From ft. to ft. 

/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: -- ft. -- direction 

Type well disinfected DYes Type: 

upon completion D No Amount: 

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

··"' 
H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

,,,/' TYPE: D Submersible 0 Jet (shallow) 0Turbine 

j(_ 0 Jet (deeo) 0 Reciorocatina 0 Centrifuqal 

*Indicate ~er 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. 

(U~ a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 10/25/02 

~MARKS 1345 Barracks Rd., N. Charleston, SC 29405 Address: 
G, FDS Area 20, near tank 3916, SC 

Signed: A--... ~ Cert. No.: /31 S c # 01190 ~--
/ ~thorized Represen a 1ve 

DHEC1903(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 

County: Charleston System Name: 

Latitude: 

and Direction 
Viaduct Rd. & Hobson Avenue 

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

Well Number: FDSGW20B 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

*Thickness Depth to 
Formation Description of Bottom of 

G, FDS Area 20, near tank 3916, SC 
EC # 01190 

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

Engineer: 

Address: 

5. WELL DEPTH (completed) 

6. 0 Mud Rotary 

0 Air 

Domestic 
Irrigation 

0 
0 

ft. 

0 Dug 

0 Other 

0 Industry 

0 Commercial 
0 

Height: Above/Below 

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

1-'"\'\-----J"----------- Diam.: ___________ _ 
_______ Length: __________ _ 

IU>llr.,a,,n ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

Analysis DYes (please enclose) D No 

WATER LEVEL 

ft. below land surface after 24 hours 

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

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes 0 No 

Please enclose lab results. 

Bacterial Analysis DYes DNo 

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

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

Effective size · Coefficient 

14. WELL GROUTED? 0Yes 
0 Neat Cement 0 Sand Cement D Concrete D Other _____ _ 

From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction 

_____ Type well disinfected DYes Type:------­

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

Mfr. Name: ________ Model No.: __________ _ 

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

TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 

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: 10/26/02 

Address: 1345 Barracks N. Charleston, SC 29405 

Signed: Cert. No.: J.3' ,j..)" 

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





I -~d 
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: 

Telephone No.: 

Latitude: Longitude: Engineer: 

v// Distance and Direction from Road Intersections: Address: 

at the Hobson & Viaduct Road intersection 
Telephone No.: 

Street Address & City of Well Hobson Avenue, N. Chas. 5. WELL DEPTH (completed) Dqt ~rted: 

~ ' 
Sketch Map: ft. 'Completed: 

Well Number: FDSGW20C 6. 0 Mud Rotary 0 Jetted \~ fL:J Bored 0 Dug 

0 Air Rotary 0 Driven 0 Cabletool 0 Other 

See attached map for well location. 7. USE: 
0 Domestic oii€;~;tNo D Industry 

0 Irrigation 0 ditioning D Commercial 

0 Test Well a orWell 0 
8. C~SING: D Threa"t 9;~1ded 

Height: Above/Below D1am.: 
Type: D PVC ~oe::~lvanized Surface ft. 

2. CUTTING SAMPLES: DYes 0 No D Steel ·other Weight lb./ft. -
in. to ft. depth Drive Shoe? DYes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No \\ in. ~ ft. depth 

*Thickness Depth to 9. SCREEN'>!!· 
Formation Description of Bottom of Type: · Diam.: 

Stratum Stratum Slo~Gaup~ Length: 

~'\}otweeo ft. and ft. NOTE: MULTIPLE SCREENS 
ft. and ft. USE SECOND SHEET 

"""' ~e Analysis DYes (please enclose) D No 

- ~TATIC WATER LEVEL 

~\ ft. below land surface after 24 hours 

ir11. PUMPING LEVEL Below Land Surface. 

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

Pumping Test: D Yes (please enclose) DNo 

~ Yield: 

12. WATERQUALITY 

Chemical Analysis DYes D No Bacterial Analysis DYes DNo 

Please enclose lab results. 
7 13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

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

/ 14. WELL GROUTED? DYes DNo 

/// 

El Neat Cement D Sand Cement D Concrete 0 Other 

Depth: From ft. to ft. 

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

/ Type well disinfected DYes Type: 

/// 
upon completion D No Amount: 

16. PUMP: Date installed: Not installed El 

/// Mfr. Name: Model No.: 

H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

// TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 
D Jet (deeo) 0 Reciorocatina D CentrifLJgal 

*Indicate wfl~r Bearing Zones 
17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 

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

(Us~% 2nd sheet if needed) Registered Business Name: EEG, INC Date: 10/26/02 

~~· Address: 1345 Barracks Rd., N. Charleston, SC 29405 
, FDS Area 20, near tank 3916, SC ---=::: / -# 01190 Signed: .L Cert. No.: £!.1) 

btfthorize ~ 

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 

County: Charleston System Name: 

at the Hobson & Viaduct Road intersection 

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

Well Number: FDSGW20D 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 

*Indicate Bearing Zones 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

e G, FDS Area 20, near tank 3916, SC 
HEC # 01190 

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

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. 0 Mud Rotary 

0 Air Rotary 

ft. 

0 Dug 

0 Other 

7. USE: 
0 Industry 0 Domestic 

0 Irrigation 
0 TestWell 

0 Commercial 
0 

Height: Above/Below 
Surface __________ ft. 

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

Y~"'\--J---------- Diam.: _____________ __ 
________ Length: __________ _ 

!=!b~IAI<><>n ft. and ft. NOTE: MULTIPLE SCREENS 
___ ft. and ft. USE SECOND SHEET 

Analysis DYes (please enclose) D No 

WATER LEVEL 

ft. below land surface after 24 hours 

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

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis DYes D No 

Please enclose lab results. 

Bacterial Analysis DYes DNo 

13. ARTIFICIAL FILTER (gravel pack) DYes DNo 
Installed from __________ ft. to ________ ft. 

Effective size Un Coefficient 

14. WELLGROUTED? DYes DNo 

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

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction 
_____ Type well disinfected DYes Type: ______ _ 

upon completion D No Amount: 

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

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

TYPE: D Submersible 0 Jet (shallow) 0 Turbine 

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

Registered Business Name:_E_E_G_. _IN_C _________ Date: 10/25/02 

-Signed: Cert. No.: E/.) 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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r 
D H E C Water Well Record I IUIJ~: Bureau of Water 

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

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

II County: Charleston System Name: Address: 

Telephone No.: 

Latitude: Longitude: Engineer: j,~f 

Distance and Direction from Road Intersections: Address: 
, 

_;-/ 
.';.c 

North of Hobson & Viaduct Road ,'?-' 

Telephone No.: 
lt'fr" 

...: §;· 

Street Address & City of Well Hobson Avenue, N. Chas. 5. WELL DEPTH (completed) ~~ ~rted: 
Sketch Map: ft. , 'i) ·'bampleted: 

Well Number: FDSGW20E 6. D Mud Rotary D Jetted \ v /0 Bored D Dug 

D Air Rotary D Driven l ·> D Cable tool D Other 

See attached map for well location. 7. USE: 

0 ~~ly-Penn;t No. D Domestic D Industry 

D Irrigation D ir . ditioning D Commercial 
D TestWell_,.- """' nitorWell D 

a. c~siNG: D Th~de~f~elded 
Height: Above/Below D~m.: ' 

Type: D PVC ~~alvanized Surface ft. 
2. CUTTING SAMPLES: DYes D No D Steel 0 Other Weight lb./ft. -

in. to ft. depth Drive Shoe? DYes D No 

Geophysical Logs: DYes (please enclose) D No (. i~·tL ft. depth 
' 

*Thickness Depth to 

'W~ Formation Description of Bottom of Typ . Diam.: 
Stratum Stratum .Qe: Length: 

Set tWeen: ft. and ft. NOTE: MULTIPLE SCREENS 

/. Qeve Analysis 

ft. and ft. USE SECOND SHEET 
DYes (please enclose) D No 

~fl( ~TATIC WATER LEVEL 

{"\.f) 
ft. below land surface after 24 hours 

l.t 11. PUMPING LEVEL Below Land Surface. 

~J'9 
ft. after hrs. Pumping G.P.M. 

Pumping Test: D Yes (please enclose) DNa 

~~ h'V Yield: 

12. WATERQUALITY 

\'; ~ Chemical Analysis DYes D No Bacterial Analysis DYes DNa 

Please enclose lab results. 
/ 13. ARTIFICIAL FILTER (gravel pack) DYes DNa 

Installed from ft. to ft. 

Effective size Uniformity Coefficient 

.. 14. WELL GROUTED? DYes DNa 

/c 0 Neat Cement D Sand Cement D Concrete D Other 

Depth: From ft. to ft. 

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

Type well disinfected DYes Type: 

upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 
/' Mfr. Name: Model No.: 

I H.P. Volts Length of drop pipe_ ft. Capacity _gpm 
/ TYPE: D Submersible D Jet (shallow) DTurbine 

,/ D Jet (deep) D Reciorocatina D Centrifugal 

*Indicate Witer Bearing Zones 
17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 

,t my direction and this report is true to the best of my knowledge and belief. 
I" 

(Us/~ 2nd sheet if needed) Registered Business Name: EEG, INC Date: 10/25/02 

~AA~ 1345 Barracks Rd., N. Charleston, SC 29405 Address: 
G, FDS Area 20, near tank 3916, SC 

~~ 2~ Cert. No.: .A.J'~.>" # 01190 Signed: -
DHEC1903(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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,~HE C Water Well Record 
Bureau of Water ~-·~ 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 / 

1. LOCATION OF WELL: 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 
North of Hobson & Viaduct Road 

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

Well Number: FDSGW20F 

See attached map for well location. 

2. CUTTING SAMPLES: DYes D No 

Geophysical Logs: DYes (please enclose) D No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

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

Engineer: 

Address: ,/ Telephone No.: 

5. WELL DEPTH (completed) b~~forted: 

ft. ~ ~ a.'W~ompleted: 
6. D Mud Rotary D Jetted\ v v",f~ Bored D Dug 

D Air Rotary D Driven\ /\/ D Cable tool D Other 

?. usb Domestic D Pu~~ly-Permit No.--- D Industry 
D Irrigation D ~.\Jfiditioning D Commercial 
D TestWell ~- 0/Mo.!)f!orWell D 

8. C~SING: }d·+h(Ei.<Jd~f!JZI_. )!ifelded 
D1am.: i ~~ ~ ; 
Type: ~~C " 'lt Galvanized 

D Jt: Other 
____ in ow ft. depth 
____ i . to• ft. depth 

Height: Above/Below 

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

9. S~E .. EN"' •. 
~.l...-------- Diam.: ___________ _ 

S ~ge: ________ Length: 
Se~ etween: ft. and ft. NOTE: MULTIPLE SCREENS 

1--------------if----+------1 ('\ ft. and ft. USESECONDSHEET 
\\Sieve Analysis 0 Yes (please enclose) 0 No 

t-------------f-------+---'---.3oik,,.,lJ<l.. STATIC WATER LEVEL 
-~~ ft. below land surface after 24 hours 

t----------------1------f-f---.3,......_·~ ,.(')d-1
1

\.,t/ 11. PUMPING LEVEL Below Land Surface. 

~ 
.. 

~ .[\.~. 

~D" 

/ 
/ , 

*Indicate V\(ater Bearing Zones 

' 
(Us.e'a 2nd sheet if needed) 

ARKS: 

G, FDS Area 20, near tank 3916, SC 
# 01190 

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

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

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

Please enclose lab results. 

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

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

Effective size Uniformity Coefficient 

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

Depth: From ft. to ft. 

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

_____ Type well disinfected DYes Type:-------

upon completion 0 No Amount: 

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

H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
0 Jet (deeol 0 Reciorocatina 0 Centrifuqal 

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: 10/26/02 

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

Signed: ,;{) - ~ /...., - Cert.No.: )3!) 
.ANorizf<f Representative ~,, 

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