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CNC CHARLESTON

5090.3a

WATER WELL RECORDS FOR SITE 4 BUILDING 640 CNC 
CHARLESTON SC 09/25/2002

ENVIRONMENTAL ENTERPRISE GROUP



Environmental & Construction ServiCes . C f· J"' ·· ·};· . • · · .· ·~~~ Rk . )' l-;~; • 

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

Environmental Enterprise Group, Inc. 
1345 Barracks Rd. 
North Charleston, SC 29405 
TEL (843) 202-8008 
FAX (843) 202-8001 
http://www.eeginc.net 

Ser 311 
September 25, 2002 

Re: UST Monitoring Wells abandoned at SC DHEC Site #00955 on the Charleston Naval Complex 

Dear Mr. Bishop, 

Please find enclosed Water Well Records, DHEC form 1903, for the Monitoring Wells listed below that 
have been abandoned at Building 640on the Charleston Naval Complex. BEG, Inc. was requested to 
forward these forms for work performed under a contractual agreement with CH2M-Jones, LLC. 

SC DHEC # 00955 

Site 04/ Building 640 

CNC04-M02 

CNC04-M03 

CNC04-M04 

CNC04-M05 
CNC04-M06 
CNC04-M07 
CNC04-M08 
CNC04-M09 
CNC04-M10 
CNC04-M11 

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

Leonard DiAsio 

Encl.: DHEC form 1903, Water Well Records 

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



-----~-- --

Water Well Record 
Bureau of Water 

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

County: Charleston System Name: 

Latitude: Longitude: 

Intersections: 

Street Address & City of Well 1164 Holland Street, N. Chas. 

Sketch Map: 

Well Number: CNC04-M02 
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 

4. OWNER OF WELL: Department of the Navy 

Address: 

Telephone No.: 

Engineer: 

Address: 

5. WELL DEPTH (completed) 

6. D Mud Rotary 

D Air Rotary 

ft. 

0 Jetted 

D Driven 
D Dug 

D Other 

7. USE: 
D Domestic 
D 
D 

Diam.: -----#\oii"--­
Type: 

D Industry 

D Commercial 

D 

Height: Above/Below 
Surface _________ ft. 

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

+---+------- Diam.: ___________ _ 
_______ Length: __________ _ 

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

Analysis DYes (please enclose) D 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: D Yes (please enclose) D No 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes D No 

Please enclose lab results. 

Bacterial Analysis DYes 0 No 

13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

14. WELL GROUTED? Yes 
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: ______ _ 

No Amount: 

Mfr. Name: ________ Model No.: __________ _ 

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

TYPE: 0 Submersible D 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: EEG, Inc. Date:9711'/"o "Z-

Address:~~~~~~~~~~~~~~· ~S~C~2~9~4~0~5~--=-:::-::-;;;;; 
Cert. No.: /315" Signed: 

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

Telephone No.: 

Street Address & City of Well 1164 Holland Street, N. Chas. 5. WELL DEPTH (completed) 
oa:zped: 

Sketch Map: ft. Oat ompleted: 

Well Number: CNC04-M03 6. D Mud Rotary 0 Jetted A Bored 0 Dug 

See attached map for well location. D Air Rotary 0 Driven Cable tool 0 Other 

7. USE: 
D Domestic D P"~p~;tNo 0 Industry 

0 Irrigation D Air Co itioning 0 Commercial 

D Test Well E1 Mon· rWell 0 
8. C~SING: D Threaded 0 7'ded 

Height: Above/Below D1am.: 
Type: 0 PVC )~vanized Surface ft. 

2. CUTTING SAMPLES: DYes D No 0 Ste/;} Other Weight lb./ft. 
in. t 0 ft. depth 

-
Drive Shoe? DYes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No -~1"\~1 / ft. depth 

*Thickness Depth to 9. SCREEN~\)'\ 
Formation Description of Bottom of 

:1:' 
Diam.: 

Stratum Stratum Length: 
n: ft. and ft. NOTE: MULTIPLE SCREENS 

ft. and ft. USE SECOND SHEET 
,.. sis DYes {please enclose) D No 

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

./11. PUMPING LEVEL Below Land Surface. 

Q? ft. after hrs. Pumping G.P.M. 

Pumping Test: D Yes (please enclose) 0No 

.V/ Yield: 
,.... 12. WATER QUALITY 

y~ ~ Chemical Analysis DYes DNo Bacterial Analysis DYes DNo 

Please enclose lab results. _,1' 13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from ft. to ft. 

.. 111 ~/ Effective size Uniformity Coefficient 

14. WELLGROUTED? DYes DNo 

~v 0 Neat Cement D Sand Cement D Concrete D Other 

Depth: From ft. to ft. 

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

Type well disinfected DYes Type: 

\\.~ v upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 

7 Mfr. Name: Model No.: 

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

/ TYPE: 0 Submersible 0 Jet {shallow) DTurbine 
0 Jet (deep) 0 Reciorocatina 0 Centrifuqal 

·toct;,~z "•''"' 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: 7_141tfo Z 

1r~ 
Address: 1345 Barracks Rd., N. Charleston, SC 29405 

Site 04 I Building 640 I DHEC ID# 00955 f) - "') 

"""' Signed: Cert. No.:£!1-> 
Ailforize~esentative 

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: 

Street Address & City of Well 1164 Holland Street, N. Chas. 

Sketch Map: 

Well Number: CNC04-M04 
See attached map for well location. 

2. CUTTING SAMPLES: No 

0 Yes (please enclose) 0 No 

*Thickness Depth to 
Formation Description of Bottom of 

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

No.: 

Engineer: 

Address: 

No.: 

5. WELL DEPTH (completed) 

6. 0 
0 

ft. 

0 Jetted 
0 Driven 

0 Dug 
0 Other 

___ 0 Industry 
Commercial 

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

--=:.H-------- Diam.: ___________ _ 

"'..!.u·u~,dU!Jt':1.__ _______ Length:-----------
___ ft. and ft. NOTE:MULTIPLESCREENS 
___ ft. and ft. USESECONDSHEET 

Analysis DYes (please enclose) 0 No 

WATER LEVEL 
ft. below land surtace after 24 hours 

1--------------+----1--~---IQ 11. PUMPING LEVEL Below Land Surtace. 
______ ft. after hrs. Pumping ______ G.P.M. 

DHEC 1903 (1 0196) 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes D No 

Please enclose lab results. 

Bacterial Analysis DYes DNo 

13. ARTIFICIAL FIL TEA (gravel pack) D No 
Installed from---------- ft. to ________ ft. 

14. WELL GROUTED? DYes DNa 

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:------­

No Amount: 

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. 

EEG, Inc. Date: f.-J'/~IJ l-

Address: ~~~~~~~~~~~~~~S~C~2~9~4~0~5~----=-_. 
Cert. No./JI.> Signed: 

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

Water Well Record I 
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: 

Street Address & City of Well 1164 Holland Street, N. Chas. 

Sketch Map: 

Well Number: CNC04-M05 
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 I Address: 

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 
7. USE: 

ft. 

0 Jetted 
0 Driven 

Date Started: 

Dat~·completed: 

O Bored 
/ 0 Cable tool 

/ 

0 Dug 
0 Other 

0 Domestic 0 Public SI.Jt>ply-Permit No. ______ 0 Industry 
0 Irrigation 0 Air C~nditioning 0 Commercial 
0 Test Well 8 Mo11itor Well 0 

8. CASING: 0 Threaded 0 Welded 

Diam.: _A L 
Type: 0 PVC ' 1!\r:Ya.lvanized 

0 Steel !Yother 
___ in\t~ "'\ ft. depth 

{1)- ~ \ ft. depth 

Height: Above/Below 

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

t-------------t-------f---lt--.-----l\f1~:STATIC WATER LEVEL 
\l ~· · ft. below land surface after 24 hours 

1------------------------t------+----t.--...L.f ~~11. PUMPING LEVEL Below Land Surface. 
\\ . / ft. after hrs. Pumping _______ G. P.M . 

• tAl?'' Pumping Test: 0 Yes (please enclose) 0 No 
1------------------------~------~~~~-~ 

*Indicate wj~r Bearing Zones 

(Us/a~ 2nd sheet if needed) 

~I ~/ 

1 z~2"::ARKs: 

17 
_ . . Site 04 I Building 640 I DHEC ID# 00955 

Yield: 

12. WATERQUALITY 

Chemical Analysis DYes 0 No Bacterial Analysis DYes DNo 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from-------------- ft. to _______________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? 0Yes DNo 

0 Neat Cement 0 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 0 No Amount: 
16. PUMP: Dateinstalled: ______________ Notinstalled 0 

Mfr. Name: ______________ Model No.: __________________ _ 

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

TYPE: 0 Submersible 0 Jet (shallow) 0 Turbine 
0 Jet (dee_!)) 0 ReciQrocatina 0 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: 7~'f-tJZ 
Address: 1345 Barracks Rd., N. Charleston, SC 29405 

'"')_ . ,-
Cart. No.: /J1 j Signed:~ 

/'Authorized Repr~·~· u~uv~ 

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: 

Street Address & City of Well 1164 Holland Street, N. Chas. 

Sketch Map: 

Well Number: CNC04-M06 
See attached map for well location. 

No 

Geophysical Logs: 0 Yes (please enclose} 0 No 

*Thickness Depth to 
Formation Description of Bottom of 

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

5. WELL DEPTH (completed} 

6. 

7. USE: 
0 
0 
0 

Industry 
Commercial 

Diam.: -----+-~f---­
Type: 

Height: Above/Below 

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

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

Sl~~!llae: Length:-----------
___ ft. and ft. NOTE:MULTIPLESCREENS 
___ ft. and ft. USESECONDSHEET 

Analysis DYes (please enclose) D No 

WATER LEVEL 
ft. below land surface after 24 hours 

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

Pumping Test: D Yes (please enclose} D No 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes D No Bacterial Analysis DYes DNo 

Please enclose lab results. 

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

Effective size Coefficient 

14. WELLGROUTED? DYes 

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:------­

No Amount: 
16. PUMP: Dateinstalled: ___________ Notinstalled 

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: 'J-;;t '/-ooz.. 
Address: 1345 Barracks Rd., SC 29405 

Signed: -Cert. No.: /. '/1 ) 

DHEC 1903(10196) COPY 1 MAIL TO; S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL {ADDRESS ABOVE) 
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' lliJ ~ Water Well Record I ~ Bureau of Water 
2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

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

/ County: Charleston System Name: Address: 

Telephone No.: 

Latitude: Longitude: Engineer: ,I Distance and Direction from Road Intersections: Address: 

Telephone No.: 

Street Address & City of Well 1164 Holland Street, N. Chas. 5. WELL DEPTH (completed) Date Syafted: 
/ 

Sketch Map: ft. DatyCompleted: 

Well Number: CNC04-M07 6. D Mud Rotary D Jetted l./1/g Bored 0 Dug 

See attached map for well location. D Air Rotary D Drivert , .. l D Cable tool D Other 
7. USE: 

D Pu~ ~bt~ly-Permit No. D Domestic D Industry 
D Irrigation D ~l1C . ~itioning D Commercial 
D Test Well ~ M nita Well D 

8. CASING: D Threade~~ 1/\T'elded 
D1am.: 'i Height: Above/Below 
Type: D PVC.-/o Gal\anized Surface ft. 

2. CUTTING SAMPLES: DYes D No D Ste:,( 0 Other Weight lb./ft. -
in. ft. depth Drive Shoe? DYes D No 

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

*Thickness Depth to 'Iijv Formation Description of Bottom of T pe: ' Diam.: 
Stratum Stratum Sl ·ge: Length: 

~et eween: ft. and ft. NOTE: MULTIPLE SCREENS 

*ev: Analysis 
ft. and ft. USE SECOND SHEET 

DYes (please enclose) D No 

~,\§TATIC WATER LEVEL 

~Jl 
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) DNo 

~ ~~if 
Yield: 

12. WATERQUALITY 

~CJ~ ~/ Chemical Analysis DYes DNo Bacterial Analysis DYes DNo 
Please enclose lab results. 

L_~~~~ 13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from ft. to ft. 

~~ ~/ 
Effective size Uniformity Coefficient 

14. WELLGROUTED? 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 

/l TYPE: D Submersible D Jet (shallow) DTurbine 
DJet ldeep) D Reciprocatina D Centrifuaal 

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

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

(Us 2nd sheet if needed) Registered Business Name: EEG, Inc. Date: 2 ~'I'D Z-

r:R~ Address: 1345 B~cks Rd., N.U•a•~n. SC 29405 
Site 04 I Building 640 I DHEC ID# 00955 

Signed: )'/'_ ----- / Cert. No.:/:11 L 
/ Authorized Representative 

DHEC 1903 (1 0/96) 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. LOCATIONOFWELL: 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 

Street Address & City of Well 1164 Holland Street, N. Chas. 

Sketch Map: 

Well Number: CNC04-M08 
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: 

Telephone No.: 

5. WELL DEPTH (completed) Date St~ed: 
~.1 

It. Datf?Completed: 

0 Mud Rotary O Jetted ~ Bored 
0 Air Rotary 0 Driven /f 0 Cable tool 

6. 0 Dug 
0 Other 

7. USE: ~\ A // 0 Domestic 0 Pu ~-~ply-Permit No. ____ 0 Industry 
0 Irrigation 0 Air itioning 0 Commercial 
0 Test Well Ei ~~- rWell 0 

8. ~~a~~G: 0Thread~ ""ded 

Type: 0 PVC ~~l G '"lvanized 
0 Stiel ~-~0 her 

____ in. to ft. depth 
·n.;Jf./ ft. depth 

Height: Above/Below 

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

9. ~~real~ 
Jr~.?; \1 \.1/ Diam.: ___________ _ 

"lll!I_CAul ________ Length:-----------
Se~e een: ft. and fftt.. NOTE: MULTIPLE SCREENS 

___ ft. and USESECONDSHEET 
·e Analysis DYes (please enclose) D No 

1---------------1------+-~----1 ~flTATIC WATER LEVEL 
{"' ~ / _ ft. below land surface after 24 hours 

1---------------1------+-----4-\ 4,J.~-=II7i1. PUMPING LEVEL Below Land Surface. 
~U' J ft. after hrs. Pumping ______ G.P.M. 

1--------------+----i---.l..~L,t:..---/--1 Pumping Test: DYes (please enclose) D No 

~,/?' 

*Indicate wjer Bearing Zones 

(Us/a, 2nd sheet if needed) 

lz=~ARKS: 

17 
-. , Site 04 I Building 640 I DHEC ID# 00955 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No 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. WELLGROUTED? 0Yes 0No 

E1 Neat Cement D 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 El 

Mfr. Name: ________ Model No.: __________ _ 

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

TYPE: D Submersible 0 Jet (shallow) DTurbine 
D 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: 2-.:<'f-o 'Z-

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

Signed: H ( ~ -cert.No.:Etf 
fluthOi'•zi9<fRepresen a 1ve , 

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: 

Distance and 

Street Address & City of Well 1164 Holland Street, N. Chas. 

Sketch Map: 

Well Number: CNC04-M09 
See attached map for well location. 

2. CUTIING SAMPLES: Yes 0 No 

Geophysical Logs: 

Formation Description 

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

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. 0 Mud Rotary 
0 Air 

Domestic 

ft. 

0 Jetted 
0 Driven 

0 Dug 

0 Other 

0 Industry 
0 Commercial 
0 

Height: Above/Below 

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

-,-~"--------- Diam.: ___________ _ 

"'o'U\.:l<uro.e: -------- Length:-----------
--'-__ 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 

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 DYes 0 No 

Please enclose lab results. 

Bacterial Analysis DYes DNo 

13. ARTIFICIAL FILTER (gravel pack) No 

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

14. WELLGROUTED? Yes 

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

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

______ Type well disinfected DYes Type:------­
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 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:?~7J 
1345 Barracks Rd., N. Charleston, SC 29405 

Cert. No.: 1.5/f 

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 

1. LOCATION OF WELL: 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 

Street Address & City of Well 1164 Holland Street, N. Chas. 

Sketch Map: 

Well Number: CNC04-M10 
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: /l 
Telephone No.: 

5. WELL DEPTH (completed) Date ~~~ed: 

ft. Date;Completed: 

6. 0 Mud Rotary 0 Jetted lJ Bored 

0 Air Rotary 0 Driven A / _/ 0 Cable tool 
0 Dug 
0 Other 

7. USE: ~I 
0 Domestic 0 Publi ·ply-Permit No. ____ 0 Industry 
0 Irrigation Ot AirA . itioning 0 Commercial 
0 TestWell B'fl.ic)n. rWell 0 

8. ~:~~G: D Thread~l;fEildad 

Type: 0 PVS, Jt_ ~i\tanized 
0 Steel ~U10th.\r 

----in. t~r / ft. depth 
..f\ n,. ft. depth 

Height: Above/Below 

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

9
. ~!:~ 'J' Diam.: _________ _ 

~~e: Length: __________ _ 
;:,et~een: ft. and ft. NOTE:MULTIPLESCREENS 

(\.~ ft. and ft. USESECONDSHEET 
\.l'i.eve Analysis DYes (please enclose) 0 No 

1-------------.f------1-----1~ ~~STATIC WATER LEVEL 
( lJ1' . ft. below land surface after 24 hours 

1--------------+----.f---\+.J. 'Jv;-.--J"'F:~~ .. ~1. PUMPING LEVEL Below Land Surface . 
.......,.., ______ ft. after hrs. Pumping------ G. P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

*Indicate W~er Bearing Zones 

(Usi~nd sheet if needed) 

;· 

"'"';:· 

lz=~~ARKS: v ~- _· Site 04/ Building 640 I DHEC ID# 00955 

'Yield: 

12. WATER QUALITY 

Chemical Analysis DYes D No Bacterial Analysis DYes DNo 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes 0No 

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

Effective size Uniformity Coefficient 

14. WELLGROUTED? 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: 0 Submersible 0 Jet (shallow) 0 Turbine 
0 Jet (deeo\ 0 Reciorocatina 0 Centrifl.lqal 

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:f-.;ry-qz 
Address: 1345 Barracks Rd., N. Charleston, SC 29405 -Cert. No.:/31 :> Signed: L4' C 

/ 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 

County: Charleston System Name: 

Distance 

Street Address & City of Well 1164 Holland Street, N. Chas. 

Sketch Map: 

Well Number: CNC04-M11 
See attached map for well location. 

2. CUTTING SAMPLES: Yes 0 No 

Logs: 0 Yes (please enclose) 0 No 

Formation Description 

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

6. 0 Mud Rotary 
0 Air Rotary 

Domestic 

ft. 

0 Jetted 

0 

Diam.: ------flt-+-~--'---­
Type: 

WATER LEVEL 

0 Dug 

0 Other 

0 Industry 
0 Commercial 
0 

Height: Above/Below 

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

ft. below land surface after 24 hours 

1. 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 DYes 0No 

13. ARTIFICIAL FILTER (gravel pack) No 

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

14. WELL GROUTED? Yes 

8 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: ______ _ 

No Amount: 

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:VY"O'l.-

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

Signed: --­Cert. No./ 3i 2 

DHEC 1903(10196} COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



' 

'. / .: 

.. .: 
; .. 

CNC04 06 

. i CNC04-M05 .. . I . * 

ii. I i CNC04MW012 
/,- CN;b04-M04 * .tCNC04-M11 

CNQO -M07f' . . CNC04-M01 CNC 
I ; * ~ 

CNC04- 08 ·. CNC04- MW01 . : * ', 
*'·. CN 04~-M-3. ~ 

*/CNC04~· 

.. , ... 

. '•,, •, 

D ~-- ',, 
----~---1' E s S~···· ... 

' 


