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WATER WELL RECORDS FOR BUILDING 202, BUILDING 224, BUILDING 4, BUILDING NS3,
FDS AREA 17, AND FDS AREA 19 CNC CHARLESTON SC
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Environmental Enterprise Group, Inc.
1345 Barracks Rd.
] North Charleston, SC 29405
TEL (843) 202-8008
v 4 /” C. FAX (843) 202-8001

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

-~ % August3,2005

Mr. Michael Bishop
Bureau of Water

2600 Bull Street o -
Columbia, SC 29201-1708 RN
RN
o G
Re: Charleston Naval Complex Monitoring Wells o \'g:g.tgﬁx"x- .

Dear Mr. Bishop,

Please find enclosed duplicates of cover letters and Water Well Records, SC DHEC form 1903, for the
Monitoring Wells listed below that have been previously abandoned throughout the Charleston Naval
Complex. CH2M Hill requested that EEG, Inc. forward this information.

Site ID 02228, Building 202 -- Abandoned Nov 03, DHEC notified by letter #373 on 17 Dec 03
Wells: U13GW001, 2,3,4,5,6,7

Well 037GW001 ~ Abandoned Jan 05, DHEC notified by CH2M Hill

; Site ID 01251, Building 224 — Abandoned Feb 05, DHEC notified by CH2M Hill
Wells U16GWO001, 2, 3, 4, 6 and 7D

Site ID 01805, Building 4 — Abandoned Feb 04, DHEC notified by letter #380 on 5 Mar 04
Wells: 177GW001 & 177GW002

Site ID 00961, Building NS3 -- Abandoned Feb 04, DHEC notified by letter #380 on 5 Mar 04
Wells: 675GW001 & 675GW002

Site ID 02207, FDS Area 17 -- Abandoned Oct 04, DHEC notified by CH2M Hill
Wells: FDSGW17A, FDSGW17B and GELGW014

Site ID 01189, FDS Area 19 -- Abandoned Nov 02, DHEC notified by letter #333 on 2 Dec 02
Wells: FDSGW19A,B,C, D, E,;F, G, H,I (NOTE: FDS Area 19 was erroneously identified
as Site ID # 01144 on the documentation submitted in 2002.)

If there are any questions or if more information is needed, please contact CH2M Hill representative
Andrew O’Conor at (843) 740-9033 or cell phone (843) 200-3825.

Sincerely,
N

P ] “’3,.4("1/’; o S

,\) Db T, msimrrern

Leoné,fc{ biAs:io
Encl.: Cover letters and DHEC form 1903, Water Well Records

Cc: CH2M-HILL , P.O. Box 147026, Gainesville, FL. 32614-7062



Environmental Enterprise Group, Inc.
1345 Barracks Rd.

North Charleston, SC 29405

TEL (843) 202-8008

FAX (843) 202-8001
http://www.eeginc.net

0.

Environmental & Construction Services

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, 01 184,
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, LL.C.

SC DHEC # 01190
Zone G/ Area 20

SC DHEC #01184
Zone G/ Area 9

SC DHEC # 01144
Zone G/ Area 19

SC DHEC # 01182
Zone G/ Area 7

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

Building 98 hear Hobson & Viaduct near Kilo & Pierside Sts near Hobson & Viaduct
FDSGWI19A FDSGW7A FDSGWO0%A F20GW002
FDSGW19B FDSGW7B F20GW003
FDSGW19C FDSGW7C FDSGW20A
FDSGW19D FDSGW20B
FDSGW19E FDSGW20C
FDSGW19F FDSGW20D
FDSGW19G FDSGW20E
FDSGW19H FDSGW?20F
FDSGW 191

8082.
Sincerely,
;[) Y i /‘l—
},/ - / e
DAAVIAAY [ A"
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

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:
Northeast of Viaduct Rd. & Hobson Avenue

Engineer:
Address:

Telephone No.: /

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

5. WELL DEPTH (completed) Date Stgfted:
ft. . \ 'Completed:

| &

Well Number: FDSGW19A 6. O MudRotary ] Jettedy) | (| ] Bored 0 Dug
[ Air Rotary [1 Driven [ Cable tool [J other
See attached map for well location. 7. USE: N /
0 Domestic O Pubie Sybply—PermitNo. [0 industry
O Irrigation O Ajr Lopfitioning [0 Commercial
[] TestWell onjtor Well O
8. CASING: Threa Ided
Diam.: \ Height: Above/Below
- Type: I8N alvanized Surface . ft.
2. CUTTING SAMPLES: D Yes D No D e Other Weight _ Ib./ft.
in. ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [J No in. // ft. depth
*Thickness | Depthto N
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 :
A TATIC WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.

VA
W

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

Chemical Analysis [1Yes [INo  Bacterial Analysis [IYes [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? [dYes [INo
Neat Cement [] Sand Cement []Concrete [J 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
Mir. 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

{Use/a 2nd sheet if needed)
3. REVARKS:

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

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.

17.

Registered Business Name: EEG, INC Date;_11/14/02

Address: 1345 Barg d., N. Charlestyn, SC 29405 N

Signed: I< Cert. No.:./él_f
Authorized Representative \

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

OF HEALTH AND FENVIRONMFENTAlI CONTRN! (ARNRERES ADNAVEY




Water Well Record ,-

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

1. LOCATION OF WELL.: 4. OWNEROFWELL: Department of the Navy ,/
County: Charleston System Name: Address: /
/
Telephone No.: -/
” - 7
Latitude: Longitude: Engineer: e
Distance and Direction from Road Intersections: Address: /f
Northeast of Viaduct Rd. & Hobson Avenue
Telephone No.: /
Street Address & City of Well 1175 N. Hobson Ave, N. Chas. 5. WELL DEPTH (completed) Date Sjérted:
Sketch Map: ft. Datg Completed:
Well Number: EDSGW19B 6. [] Mud Rotary [] Jetted Bored [0 Dug
[J Air Rotary [ Driven [J cable tool [J Other
See attached map for well location. 7. USE:
O Domestic O pud itNo. [0 industry
[ irrigation O] A Carditioning [0 Commercial
O Testwell 4 onifdr Well O
8. CASING: [ Threaded ’D /V)/elded
Diam.: C‘.\ Y Height: Above/Below
- Type: [ PV alvanized Surface ) ft.
2. CUTTINGSAMPLES:  [IYes [ No Steel\/\ A Other Weight _lbJft.
iN. to ft. depth | Drive Shoe? [JYes [] No
Geophysical Logs: [ Yes (please enclose) [ No ‘_‘PV in\to ft. depth
*Thickness | Depth to 9. SCREE
Formation Description of Bottom of . Diam.:
Stratum - Stratum . Length:
- \ ft.and_________ft.  NOTE:MULTIPLE SCREENS
ft.and___________ft. USE SECOND SHEET
[OYes (please enclose) []No
A YSTATIC WATER LEVEL
ft. below land surface after 24 hours
~ V11 PUMPING LEVEL Below Land Surface.
ft.after___ hrs. Pumping_______ GPM

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

< Yield:
12. WATER QUALITY

é Chemical Analysis [1Yes [INo  Bacterial Analysis [JYes [INo
V/\ / Please enclose lab results.

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

A Installed from ft. to ft.
N Effective size Uniformity Coefficient
14. WELL GROUTED? OYes [INo
Neat Cement [] Sand Cement [] Concrete [] Other
/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___direction
Type well disinfected [JYes Type:
/ upon completion [[] No  Amount:
16. PUMP: Date installed: Notinstalled
/ Mfr. Name: Model No.:
HP _ Volts Length of drop pipe __ ft. Capacity ___gpm
Z TyPE: [JsSubmersile [ Jet (shallow) [ Turbine
[ Jet (deep) O Reciprocating 1 Centrifugal
"~ *Indicate Water Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFICATION: 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 neededq) Registered Business Name: EEG, INC Date: 11/14/02

3. BEMARKS: Address: 1345-Barracks Rd., N. Chrarlgston, SC 29405

Zofie G, FDS Area 19, near building 98, SC 13
HEC # 01144 Signed: Cert. No.: /<374
uthorized Representative

— g

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTA! CONTRO! (ADNRESR ARNVE
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PROMOTE PROTECT PROS

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston System Name:

Latitude: Longitude:

4. OWNEROF WELL: Department of 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 WELL DEPTH (completed) DatgrPhpfiec:
Sketch Map: J&D ompleted:
Well Number: FDSGW19C 6. [] Mud Rotary 0 Jetted \ Bored O Dug
O Air Rotary O Drlven Cable tool [J Other
See attached map for well location. 7. USE:
O Domestic 1 Industry
[1 irrigation O Commercial
O Testwell 0O
8. CASING: []Threade
Diam.: i Height: Above/Below
. Type: [ PVC lvanized | Surface ft.
2. CUTTING SAMPLES: O Yes D No D Steel Other Weight b/t
i ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [d Yes (please enclose) [J No i ft. depth
*Thickness | Depth to Q.
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

O Yes (please enclose) [ JNo

ft. below land surface after 24 hours

WTATIC WATER LEVEL
§ 11. PUMPING LEVEL Below Land Surface.

o/

74

ft. after hrs. Pumping G.PM.
Pumping Test: [0 Yes (please enclose) [1No
Yield:
12. WATER QUALITY

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

Bacterial Analysis [JYes [INo

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

Effective size Uniformity Coefficient

ft.

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

Depth: From ft. to ft.

/

/

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

upon completion [J] No  Amount:

ft. direction

/

/

*Indicate Wafter Bearing Zones

16. PUMP: Dateinstalled: Not installed
Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity.__gpm
TYPE: [JSubmersible [ Jet (shallow)  [JTurbine
[ 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 befief.

(Usg’a 2nd sheet if needed) Registered Business Name: EEG, INC Date: 11/14/02
23' ARK&S Address: 1345 Barracks-ReNCirartestap, SC 29405
e G, FDS Area 19, near building 98, SC w_
HEC#0 g Signed: /\ Cert.No:ATLS
1144 o éﬁhonzedW

DHEC 1903 (10/96)

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




B St
PROMOTE PROTECT PROSTER

J

Water Well Record
Bureau of Water

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

Well Number: FDSGW19D

See attached map for well location.

1. LOCATION OF WELL: 4. OWNER OF WELL: Department of the Navy
County: Charleston System Name: Address:
L 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 1217 N. Hobson Ave, N. Chas. | 5 WELLDEPTH (completed) Datg Stafted:

Sketch Map: ft. tg’Completed:

2. CUTTINGSAMPLES: [JYes [] No

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

6. [J Mud Rotary O Jettesﬁ Bored ] Dug

\
O Air Rotary O Driye n\.\)\-D [0 cabletool [ Other

7. USE:

[0 Domestic [ Industry

[ Irrigation [0 Commercial

[1 Test Well 0
Height: Above/Below
Surface _ ft.
Weight _ lb./ft.
Drive Shoe? [JYes [J No

Formation Description

*Thickness
of
Stratum

Depth to
Bottom of
Stratum

Diam.:
Length:
ft.and— ______ft. NOTE: MULTIPLE SCREENS
— ftand— . ft. USE SECOND SHEET

'e Analysis  []Yes (please enclose) [JNo

10. BHTATIC WATER LEVEL ,
ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping _____ GPM
Pumping Test: [1 Yes (please enclose) ONo

Yield:

12. WATER QUALITY
Chemical Analysis []Yes [No Bacterial Analysis [1Yes [INo
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

*Indicate Waer Bearing Zones

(Use’/a 2nd sheet if needed)

3. REMARKS:

EC# 01144

Zaore G, FDS Area 19, near building 1193, SC

4 Neat Cement [ Sand Cement [J Concrete [ Other

/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.__ direction
Type well disinfected []Yes Type:
Z upon completion [[] No  Amount.
he. PUMP: Date installed: Not installed
/ Mr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
/ TYPE: [JSubmersible  [JJet (shallow) [Turbine
[ Jet (deep) [] Reciprocating [ Centrifugal

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

Registered Business Name: EEG, ?NC Date;_11/14/02
1345 Barracks Rd., N. Charleston, SC 29405

Cert. No.:L‘j/_f

Address:

Signed: 7

Authorized Representauve

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

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




Water Well Record
Bureau of Water

ol )= 2600 Bull Street, Columbia, SC 29201-1708: (803) 734-5300

1. LOCATION OF WELL:

4. OWNEROFWELL: Department of the Navy

County: Charleston System Name:

Address:

Telephone No.:

Latitude: Longitude:

Engineer:

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

Address:

Telephone No.:

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

Sketch Map:

5. WELL DEPTH (completed) tArted:
ft. at’Completed:

Well Number: FDSGW19E

See attached map for well location.

©2. CUTTINGSAMPLES: [JYes [JNo

Geaophysical Logs: {1 Yes (please enciose) [] No

6. [ Mud Rotary O Jetted |} \W7 Bored [0 Dug
O Air Rotary [0 Driven / Cable tool O other
7. USE: ;
[d Domestic Syfply—Permit No. ‘O Industry
[ Irrigation itioning d Commercial
O Test Well % O
8. CASING: D?Yéé‘d@@él
Diam.: \ Yi Height: Above/Below
Type: [ PV V) Falvanized Surface ft.
O ey \-TYOther Weight _ lb./tt.
i ft. depth | Drive Shoe? [JYes [ No
i ft. depth

9.
Diam.:
: Length:
een ft.and _____ ft. NOTE: MULTIPLE SCREENS
fttand _—_ ft. USE SECOND SHEET

Analysis  []Yes (please enclose) []No

*Thickness | Depthto
Formation Description of Bottom of
Stratum Stratum
FaN

10. ATATIC WATER LEVEL

ft. below land surface after 24 hours

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

G.PM.

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

Bacterial Analysis [JYes [No

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

14. WELL GROUTED? [OYes [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 instalied: Not installed

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

[ Jet (deep) [ Reciprocating [ Centrifugal

~ *Indicate Waler Bearing Zones

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

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

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 Barrawgharleston, SC 29405

Signed: A&_%z:_//_\ Cert. No.: /3/
Authorized Rep .

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

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston

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 1217 N. Hobson Ave, N. Chas.

Engineer: S
Address:

\ o/

Telephone No.:

Sketch Map:

5. WELL DEPTH (completed)

ate Ripried:
N
\MyateGompleted:

Well Number: FDSGW19F 6. [J MudRotary [J Jetted )zi Bored [ Dug
O Air Rotary [ Driven / [ cCable tool [J Other
See attached map for well location. 7. USE:
[J Domestic O industry
[ Irrigation ,. [d Commercial
[0 Test Weil / [ “' O
8. CASING: DThreaWed
Diam.: . Height: Above/Below
Type: PVC lvanized Surfa .
2. CUTTINGSAMPLES: [JYes []No yP B Steel thermz Weigh(;e _ Ib./fftt.
in. to ft. depth | Drive Shoe? [Yes [1] No
Geophysical Logs: [ Yes (please enclose) [] No -In.% ft. depth
*Thickness | Depth to g. SCREW
Formation Description of Bottom of Type: Diam.:
Stratum Stratum 4 Length:
et Bepfieen ft.and —___ft. NOTE: MULTIPLE SCREENS
ft.tand ____ __ ft. USE SECOND SHEET
e Analysis  []Yes (please enclose) []No
TATIC WATER LEVEL
) ft. below land surface after 24 hours
11. PUMPING LEVEL Below Land Surface.
- N o tt after hrs. Pumping G.PM.
Pumping Test: [] Yes (please enclose) O No
%‘} Yield:
12. WATER QUALITY

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

Please enclose lab results.

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

Effective size Uniformity Coefficient

14, WELL GROUTED? [JYes [ONo

/

/o Neat Cement [] Sand Cement [J] Concrete [] Other
Depth: From ft. to ft.
/ 15, NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.__ direction
Type well disinfected [JYes Type:
/ upon compietion [] No  Amount:
16. PUMP: Date installed: Not installed
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity __gpm
TYyPe: [JSubmersible  [J Jet (shallow)  [JTurbine

1 Jet (deep) [ Reciprocating T Centrifugal

*Indicate Wafer Bearing Zones

17. WATER WELL CONTRACTOR’S CERTIFICATION: This well was dritled 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
3 RPMARKS: Address. 1345 Barracks Rd., N. Charleston, SC 29405
ZoHe G, FDS Area 19, near building 1193, SC # —— '/ e
EC # 01144 Signed: 4 : : Cert. No.:
Authorized Representative
DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVF}
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PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

4. OWNEROF WELL: Department of the Navy

County: Charleston System Name:

Latitude: Longitude:

Address:

Telephone No.:

Engineer:

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

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

Address:

Telephone No.:

5. WELL DEPTH (completed)

Sketch Map:

th} }thed:
ft. \/‘i}lompleted:

Well Number: FDSGW19G 6. [ MudRotary  [J Jetted Bored [0 Dug
[J Air Rotary [ Driven [0 Cable tool [l Other
See attached map for well location. 7. USE: \ /]
[T Domestic RublfCieiHply—Permit No. - industry
[ trrigation gditioning [0 Commercial
[J Test Well o~ g 1
8. CASING: DThreadEci/Walded
Diam.: J Height: Above/Below
_ Type: [ PVC alvanized | Surface ft.
2. CUTTINGSAMPLES:  []Yes [] No O Steel Other Weight TIb At
“ in. & ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [J No ‘i 17 ft. depth
*Thickness | Depthto | 9 SCRE@& \J
Formation Description S of Bottom of Type: _J Diam.:
tratum Stratum 34 Length:
een ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

[OYes (please enclose) []No

TATIC WATER LEVEL

ft. below land surface after 24 hours

*Indicate Wgter Bearing Zones

(Usg¢/a 2nd sheet if needed)

{\(Q 11. PUMPING LEVEL Below Land Surface.
\“§E\ . ft after hrs. Pumping G.PM.
R b\ Pumping Test: [ Yes (please enclose) ONo
%7 Yield:
12. WATER QUALITY
W/ Chemical Analysis [JYes [ONo  Bacterial Analysis [JYes [No
/ Please enclose lab results.
\7’ 13. ARTIFICIAL FILTER (gravel pack) [1Yes [INo
Installed from ft. to ft.
/ Effective size Uniformity Coefficient
14. WELL GROUTED? [Yes [No
4 Neat Cement []Sand Cement []Concrete [] Other
Z 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
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ____gpm
/ TYyPE: [ submersible [ Jet (shallow) [ Turbine
[ Jet (deep) [0 Reciprocating [ Centrifugal
17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under

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

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

3. REMARKS:

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

Address: 1345 Ba s Rd., N. Charlestpn, SC 29405

~
Signed: Cert. No.:/Ji-)

%hon‘zed Representative

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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PROMOTE PROTECT PROSPER
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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, OWNER OF WELL: 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.: J \J lf

5. WELL DEPTH (completed)

Sketch Map:

Well Number: FDSGW19H

See attached map for well location.

Completed

6. O Mud Rotary 0 Jetted Bored [0 Dug
O Air Rotary O Dnveno [0 Cabletool O Other

7. USE:

O Domestic ‘O Industry
[ irrigation [0 Commercial
[0 Test Well . O
8. CASING: [] Threaded elded
Diam.: A Height: Above/Below
Type: pPVC alvanized Surface ft.
2. CUTTINGSAMPLES: [JYes []No teel Other Weight _Ib.fft.
. ft. depth | Drive Shoe? [dYes [J No
Geophysical Logs: [0 Yes (please enclose) [J No X‘n. / ft. depth
*Thickness | Depthto 9. SCREEN
Formation Description of Bottom of Type: Diam.:
Stratum Stratum . Length:
ft.tand ________ ft. NOTE: MULTIPLE SCREENS
fttand _—___ft. USE SECOND SHEET
[OYes (please enclose) []No

TATIC WATER LEVEL

ft. below land surface after 24 hours

711. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping_____ _ GPM
Pumping Test: [J Yes (please enclose) [INo

Yield:

12. WATER QUALITY

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

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

Effective size Uniformity Coefficient

14. WELL GROUTED? [Yes [No

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

Type well disinfected [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 gapm

/

TYPE: [JSubmersible [ Jet (shallow) [ Turbine
[ Jet (deep) [ Reciprocating [ Centrifugal

. *Indicate Watter Bearing

Zones

(Us¢’a 2nd sheet if needed)

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

3. REMARKS:

EC # 01144

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

Registered Business Name: EEG, INC Date;_11/14/02
Address: 13Weston SC 29405
Signed: 7 — cenno:234S”

uthorized Representative

DHEC 1903 (10/96)

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




. DHEC 1968 (10/96)

i b2z
PROMOTE PROTECT PROSTPER

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

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

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

Address: 7/
Telephone No.: /
Engineer: { ./
Address: O

Telephone No.:

5. WELL DEPTH (completed) Date Ktrted:
t m tg’ Completed:

Sketch Map: ft.
Well Number: FDSGW19i 6. [ MudRotary [J Jptte v Bored O Dug
[0 Air Rotary 0 [@i(:/ei\}‘; O cable tool O other
See attached map for well location. 7. USE: )
1 Domestic dply—~Permit No. O Industry
O trrigation Chpfiitioning [0 Commercial
[ Test Well j O
8.
Height: Above/Below
Surface ft.
2. CUTTINGSAMPLES: [JYes [JNo Weight _Ib.Jft.
Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [ No
*Thickness | Depth to 9.
Formation Description of Bottom of Diam.:
Stratum Stratum Length:
ft. and ft.  NOTE: MULTIPLE SCREENS
fttand _— ft. USE SECOND SHEET
i [JYes (please enclose) []1No
S‘\ TATIC WATER LEVEL
ft. below land surface after 24 hours
/‘\' 11. PUMPING LEVEL Below Land Surface.
o ft. after hrs. Pumping G.P.M.
NN Pumping Test: [ Yes (please enclose) [1No
W Yield:
N 12. WATER QUALITY

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

Please enclose Iab results.

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

Effective size Uniformity Coefficient

14. WELL GROUTED? [JYes [No
Neat Cement [1Sand Cement [JConcrete [ 1 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: Date installed: Not installed
Mfr. Name: Modei No.:
H.P. Volts Length of drop pipe ___ ft. Capacity___gpm
TYPE: [ Submersible [ Jet (shallow) [ Turbine
[ Jet (deep) [ Reciprocating [ Centrifugal

. *Indicate Wafter Bearing Zones

(Us¢’a 2nd sheet if needed)

3. ARKS:

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

EC#01144

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 ReN"TCharlestoh, SC 29405 |
W Cert. No.:&f_

17.

Signed: _¢

Authorized Representative

 ————

COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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Environmental Enterprise Group, Inc.
1345 Barracks Rd.

North Charleston, SC 29405

TEL (843) 202-8008

FAX (843) 202-8001
http://www.eeginc.net

Environmental & Construction Services

Ser 373
December 17, 2003

Mr. Paul Bergstrand ‘

RCRA Hydrology Section

Bureau of Land and Waste Management
2600 Bull Street

Columbia, SC 29201-1708

Re: RCRA Monitoring Wells Abandoned in Zones E & H of the Charleston Naval Complex
Dear Mr. Bergstrand,
Please find enclosed Water Well Records, SC DHEC form 1903, for the RCRA Monitoring Wells listed

below that have been abandoned in Zones E & H of the Charleston Naval Complex. EEG, Inc. was
requested to forward this form for work performed under a contractual agreement with CH2M-Jones,

7 LLC.
Zone E RCRA Wells
E525GW001 E530GW001 E596GWO01D ES98GW001 EGDEGWO019
E526GW001 E530GWO01D E596GW002 ES99GW001  EGDEGWO019D
| E526GW01D E538GW001 E596GW003 EGDEGW010  EGDEGWO025
| E526GW002 E538GWO1D E596GW004  EGDEGWO010D EGDEGW025D
| E528GW001 ES596GW001 ES96GW04D
Zone H RCRA Wells
HO13GW1301 HO13GW006 H014GW003 HO014GW006
HO13GW1302 HO13GW007 HO014GW03D HO14GW06D
HO013GWO001 HO14GW001 HO014GW004 HO14GW007
HO13GW002 H014GWO01D HO14GW04D H653GW001
HO13GW003 HO14GW002 H014GW005 H655GW001
HO13GW004 HO014GW02D H014GWO05D H655GW002
HO13GW005 H655GW003



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

Leonard DiAsio

Encl.: DHEC form 1903, Water Well Records
CC: Mr. Michael Bishop, Bureau of Water, 2600 Bull Street, Columbia, SC 29201-1708
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PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston System Name:

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

Telephone No.:

Latitude: Longitude:

Distance and Direction from Road Intersections:
550 feet southeast of Dyess & Holland

Engineer: EEG, Inc. : : e
Address: 1345 Barracks Rd., North Charleston sc 0405

Telephone No.: 843.202.8000 -

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

5. WELL DEPTH (completed) D rted:

t. JARap¥ Completed:

Well Number: HO13GWO001

Located adjacent to Building 1744.

See attached map for well location.

6. [0 Mud Rotary O Jetted Bored d Dug
O Air Rotary O Driven /V Cabletool O other

7. USE: Y
O Domestic O industry
[ Iirrigation [0 Commercial
[ Testwell |

2, CUTTINGSAMPLES: [JYes []No

Geophysical Logs: 3 Yes (please enciose) [] No

Height: Above/Below
Surface
Weight

Drive Shoe? [JYes [J No

Diam.:
ft.
_Ib./ft.

*Thickness | Depthto
Formation Description of Bottom of
Stratum Stratum

Diam.:
Length:

ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[ Yes (please enclose) [JNo

STATIC WATER LEVEL
ft. below land surface after 24 hours

*Indicate Water Bearing Zones

a 2nd shest if needed)
ARKS:

fal leston Naval Complex Zone H

(U

s 11. PUMPING LEVEL Below Land Surface.
\J / ft. after hrs. Pumping G.P.M.
N\ Pumping Test: L1 Yes (please enclose) [1No
Qﬁo / Yield:
12. WATER QUALITY
W / Chemical Analysis [1Yes [OJNo  Bacterial Analysis [JYes [INo
O\ / Please enclose lab resuits.
ﬁ/ 13. ARTIFICIAL FILTER (gravel pack) [1Yes LINo
S L ' Instalfed from ft. to ft.
Sz J Effective size Uniformity Coefficient
14, WELL GROUTED? [dYes [ONo
)/r [ 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 compietion [J No  Amount:
16. PUMP: Dateinstalled: . Not installed
/ Mir. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ____gpm
TYPE: [ submersible [ Jet (shallow)  [J Turbine
/ [ Jet (deep) [ Reciprocating E] Centrifugal

17. WATER WELI CONTRACTO

‘Athorized Representaliv

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

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)

_



PROMOTE PROTECT PROSPER

‘Water Well Record
Bureau of Water

1. LOCATION OF WELL:

County: Charleston System Name:

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

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Latitude: Longitude:

Distance and Direction from Road Intersections:
560 fest southeast of Dyess & Holland

Engineer: EEG, Inc.
Address: 1345 Barracks Rd.; North Charles

Telephone No.: 843.202.8000

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

5. WELL DEPTH (completed)

Well Number: HO13GW002

Located in the vicinity of Building 1744.

See attached map for well location.

2. CUTTING SAMPLES: DYes 1 No

Geophysical Logs: [ ves (piease enclose) [ No

6. [] Mud Rotary tted NBored [] Dug
O Air Rotary lven O Cable tool O Other
7. USE: \J
[0 pomestic s fply—Permit No. [ industry
O irrigation g pditioning - O Commercial
{ 0
Height: Above/Below
Surface ft.

Weight
Drive Shoe? [JYes [1 No

_Ib./ft.

*Thickness | Depthto
Formation Description of Bottom of
Stratum Stratum

Diam.:
Length:

eveen: ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
e Analysis [ Yes (please enclose) [JNo

/ﬁATlc WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping G.PM.
Pumping Test: [ Yes (piease enclose) Ono
Yield:
12. WATERQUALITY

Chemical Analysis [1Yes [ONo  Bacterial Analysis [dYes [OINo

Please enclose lab results.

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

13.

WELLGROUTED? [Yes [INo
1 Neat Cement [1Sand Cement [JConcrets [J Other
Depth: From ft. to ft.

14.

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

15.

16. Not installed

PUMP: Date installed:
Mfr. Name:
H.P.

TYPE:

Model No.:
Length of drop pipe __ ft. Capacity gapm
O Jet (shallow) [ Turbine

Volts
[ submersible
1 Jet (deep)

*Indicate Walter Bearing Zones

(Usg’a 2nd sheet if needed)

O Reciprocating 1 Centnfuqal

17. WATER WELL CONTRACTOR S CERTIFICATION:

L autncrized Repressntative

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

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




PROMOTE PROTE

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston System Name:

Address:

Telephone No.:

4. OWNEROFWELL: Department of the Navy

Latitude: Longitude:

Engineer: EEG, Inc.

Distance and Direction from Road intersections:
700 feet southeast of Dyess & Holland

Telephone No.: 843.202.8000

Address: 1345 Barracks Rd., North Char!esto %C

Street Address & City of Well Dyess Ave., N. Chas. 5. WELL DEPTH (completed) ‘Dt \Siérted:
Sketch Map: ft. 8 SM pleted:
Well Number: HO13GWO003 6. [1 MudRotary [ Jetted '\ Bdred {J Dug
O Air Rotary [0 Driven [0 Cabletool O other
Located in the vicinity of Building 1309, the main 7. USElj Domesti N O indust
o fi Py omestic ndustry
fire-fighting school building. O imgation O Commercial
. O Testwell a
See attached map for well location. 8. CASING: DThreWIded
Diam.: [ / Height: Above/Below
: i Surface ft.
2. CUTTING SAMPLES: D Yes D No D Weight _ bt
Drive Shoe? [Yes [J No
Geophysical Logs:  [J Yes (please enclose) [J No

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

Diam.:

Length:

ft. and
ft. and

e Analysis

NOTE: MULTIPLE SCREENS
USE SECOND SHEET

ft.
ft.

[JYes (please enclose) [JNo

0/STATIC WATER LEVEL

ft. below land surface after 24 hours

11.
ft. after

Yield:

PUMPING LEVEL Below Land Surface.

hrs. Pumping G.PM.

Pumping Test: OJ Yes (please enclose) [ No

12. WATER QUALITY
Chemical Analysis [J Yes [JNo

Please enclose lab results.

Bacterial Analysis []Yes [INo

13.
Installed from

ARTIFICIAL FILTER (gravei pack) [JYes [INo

ft. to ft.

Effective size

Uniformity Coefficient

WELL GROUTED? [dYes [ONo
1 Neat Cement []Sand Cement
Depth: From

14.

O concrete [ Other

ft. to it.

15.

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

ft. direction

16. PUMP: Date installed:

Not installed

Mfr. Name:

H.P. Volts

[0 submersible
[ Jet (deep)

TYPE:

Length of drop pipe __
O Jet (shallow)
O Reciprocating _

Model No.:

ft. Capacity gpm
O Turbine
D Centnfuq_g

*Indicate WAter Bearing Zones

(Us a 2nd sheet if needed)

. WATERWELL CONTRACT
my dlrectlon and lhlS re|

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

}—_

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)}




PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

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

1: LOCATION OF WELL:

County: Charleston System Name:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Latitude: Longitude:

Distance and Direction from Road Intersections:
825 feet southeast of Hobson & Holland

Engineer: EEG, Inc.
Address: 1345 Barracks Rd., North Charlesto” sc 405

Telephone No.: 843.202.8000

Street Address & City of Well 22318. Hobson Ave., N. Chas.
Sketch Map:

5. WELL DEPTH (completed)

D rted:
ompleted

Well Number: H013GWO004

Located in the vicinity of Building 202.

See attached map for well location.

2. CUTTINGSAMPLES: [JYes [ No

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

6. [ Mud Rotary 0 Jetted Bored 3 Dug
0 Air Rotary O Driven \\ I:I Cable tool O Other
7. USE:
[d pomestic #Hply—Permit No O industry
3 Irrigation gAditioning O Commercial
O Testwell O
8. CASING: ElTh
Height: Above/Below
Surface ft.

Weight
‘Drive Shoe? [JYes [J No

_Ib.Jit.

*Thickness | Depthto
Formation Description of Bottom of
Stratum Stratum

Diam.:

Length:
ft.and —_____ft. NOTE: MULTIPLE SCREENS
ft.and _______ ft. USE SECOND SHEET

[JYes (please enclose) [JNo

fTATIC WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.
—— {1, after hrs. Pumping
Pumping Test: [ Yes (please enclose) [INo
Yield:

G.PM.

)
[\\v::“f
/

12. WATER QUALITY
Chemical Analysis [1Yes [INo

Please enclose lab resuits.

Bacterial Analysis [JYes [INo

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

13.

WELL GROUTED? [OYes [ONo
[J Neat Cement {]Sand Cement [J Concrete [ Other
Depth: From ft. to ft.

14.

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

15.

/

16. Net installed

PUMP: Date installed:
Mfr. Name:
H.P.

TYPE:

Model No.:
Length of drop pipe ___ ft. Capacity ___gpm
O submersible [0 Jet (shallow) [ Turbine
[ Jet (deep) O Reciprocating ] Centrifugal

Volts

~ *Indicate Wgfer Bearing Zones

7 (Usg/a 2nd sheet if needed)

WATER WELL CONTRACTOR'S CERT}FICATION “Thi well was,dnued under

17.

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

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)




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

e /JJ_{'/"_‘:
OMOTE PROTECT PROSPER

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

County: Charleston System Name: Address:

Telephone No.:

Latitude: Longitude: Engineer: EEG, Inc. )
Distance and Direction from Road Intersections: Address: 1345 Barracks Rd., North Charleston, SC 24405
600 feet southeast of Hobson & Holland

Telephone No.: 843.202.8000

Street Address & City of Well 2239 S. Hobson Ave., N. Chas. | 5 WELL DEPTH (completed) te% red:
Sketch Map: ., Completed:

Well Number: HO13GW005 6. [ MudRotay [J Je&i\(\j‘\)% Bored 0 Dug
Located in the vicinity of Building 204. O AirRotary [ Driy Cable tool O Other

7. USE:
See attached map for well location. O Domestic LI industry
O irrigation O Commercial
O Testwell
8. CASING: [ Thye
Height: Above/Below
Surface ft.
2. CUTTINGSAMPLES: [JYes []No Weight Ib /it.
Drive Shoe? [JYes [JNo
Geophysical Logs: [ Yes (please enclose) [ No

*Thickness | Depthto [+

Formation Description of Bottom of Diam.:
Stratum Stratum ugb: Length:
et een: ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
Sigfe Analysis [ Yes (please enclose) [JNo
. /STATIC WATER LEVEL
ft. below land surface after 24 hours
P 11. PUMPING LEVEL Below Land Surface.
B ft. after hrs. Pumping__________  _GPM
=
\ Pumping Test: O Yes (please enclose) OnNo

Yield:

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

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

)
%

Effective size Uniformity Coefficient
14. WELL GROUTED? [dYes [ONo
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: ’ Not installed

/ Mfr. Name: Model No.:
H.P. Voits Length of drop pipe ___ft. Capacity ___gpm

TYPE: [ submersivle [ Jet (shallow) [ Turbine
[ Jet (deep) O Reciprocating L[] Centrifugal
17. WATER WELL CONTRACTOR’S: CERTIFICATION “This weII was dnlled under
- my d|recI|on and thIs : )

*Indicate Water Bearing Zones

(US a 2nd sheet if needed) rReglstered Busmess Nam
3. BPMARKS: Ty, : —1

arleston Nava omplex

_VZone H,-

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




. 525
PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston System Name:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Latitude: Longitude:

Distance and Direction from Road Intersections: -
780 feet southeast of Hobson & Holland

Engineer: EEG, Inc.
Address: 1345 Barracks Rd., North Charfestn C 29405

Telephone No.: 843.202.8000

Street Address & City of Well 2239 S. Hobson Ave., N. Chas.

Sketch Map:

5. WELL DEPTH (completed)

Well Number: HO13GW006
Located in the vicinity of Building 203.

See attached map for well location.

2, CUTTINGSAMPLES: [JYes

[ No

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

ft. \\ Completed:
6. [J Mud Rotary [ Jetted ‘ Bored [ Dug
O Air Rotary [ eriven [ Cable tool O other
7. USE:
[0 pomestic pply~Permit No O industry
[ irrigation ditioning O Commercial
[ Testwell tor Well a

Height: Above/Below
Surface
Weight

Drive Shoe? [JYes [J No

ft.
_ Ib./ft.

*Thickness | Depthto
Formation Description of Bottom of
Stratum Stratum

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

Sjéve Analysis [ Yes (please enclose) [JNo

| N

1Q/ STATIC WATER LEVEL
ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.

D
A\

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

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

Please enclose lab results.

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

13.
ft.

WELL GROUTED? [JYes [No
] Neat Cement []Sand Cement [1Concrete [1 Other
Depth: From ft. to

14.

ft.

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

upon completion ] No Amount.

15.

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

TYPE:

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

Volts

/[

“*Indicate Water Bearing Zones

S’ ugbaznd sheet f needed)

WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under -
my d:rectlon and thnsir j to the best of my-k owIedge and bel of,. .

- Dat; 11/24/03‘ -

17.

Reglstered ,Bgrs:mess Nam‘

COPY 1 MAIL TO: S.C. DEPARTMENT

DHEC 1903 (10/96)

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRFSS AROVF)




Water Well Record
Bureau of Water

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

County: Charleston System Name: Address:

Telephone No.:

Latitude: Longitude: Engineer: EEG, Inc.

Distance and Direction from Road Intersections: Address: 1345 Barracks Rd., North Charles
780 feet southeast of Hobson & Holland

Telephone No.: 843.202.8000

Strest Address & City of Well 2239 S. Hobson Ave., N. Chas. | 5+ WELLDEPTH (compieted) D ¢ S
Sietoh Map: ft. \3 Completed:
Well Number: HO13GWO007 6. [ MudRotay [J Jeﬂey \Bored 0 Dug
Located in the vicinity of Building 1313. O AirRotary [ Drifén O Cabletool [ Other
7. USE:
See attached map for well location. L' pomestic - ¢ Joply-PermitNo. LI industry
O Irrigation ‘ ditioning O Commercial
O Test Well \:

Height: Above/Below

Surface ft..
Other Weight _Ib./it.
ft. depth | Drive Shoe? [JYes [0 No

Oprvc
3 steel

2. CUTTINGSAMPLES: [JYes []No

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

*Thickness | Depth to
Formation Description of Bottom of

Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[dYes (please enciose) [JNo

TATIC WATER LEVEL

ft. below land surface after 24 hours

/11. PUMPING LEVEL Below Land Surface.

- _ft. after hrs. Pumping________ __G.PM.
Pumping Test: [ Yes (please enclose) I No

Yield:

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

! ’S/ 13. ARTIFICIAL FILTER (gravel pack) L]Yes LINo

Installed from ft. to ft.

Effective size Uniformity Coefficient
‘ 14. WELL GROUTED? [JYes [No

4 [ Neat Cement [ Sand Cement []Concrete [J Other
/ Depth: From ft. to ft.
‘ / 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___direction
Type well disinfected [IYes Type:

Mfr. Name: Model No.:

H.P. Volts Length of drop pipe __ft. Capacity gpm
\ / TYPE: [dSubmersible L1 Jet (shallow) [ Turbine

upon completion [ No  Amount:
\ 16. PUMP: Date installed: Not installed

[ Jet (deep) [ Reciprocating I:I Centrifugal

is weII was anIed under s

i “Indicate Wgfer Bearing Zones 17. WATER WELL CONTRAQTOH S, CERTIFICATION
‘ : : .my dlrectron and this r

(Usg’a 2nd sheet if needed)

Registered Business Name:

Addross. 1345-Barracks

\ DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRFSS ARNVF)
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Environmental & Constructian Services

Environmental Enterprise Group, Inc.
1345 Barracks Rd.

North Charleston, SC 29405

TEL (843) 202-8008

FAX (843) 202-8001
http://www.eeginc.net

Ser 380
March 5, 2004

Mr. Paul Bergstrand

RCRA Hydrology Section

Bureau of Land and Waste Management
2600 Bull Street

Columbia, SC 29201-1708

Re: RCRA Monitoring Wells Abandoned on the Charleston Naval Complex
Dear Mr. Bergstrand,
Please find enclosed Water Well Records, SC DHEC form 1903, for the RCRA Monitoring Wells listed

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

RCRA Wells
CGDEGWO027 E574GW003 HGDHGWO007 1678GW001
CGDEGWO027D E576GW001 HGDHGWO07D 1678GW002
CGDEGWO028 E576GW002 [177GW001 1679GW001
CGDEGWO028D E576GW02D 1177GW002 IGDIGWO012
DGDDGW001 E586GW001 1671GW001 IGDIGWO013
DGDDGWO01D GDEGWO011 1671GW002 IGDIGWO014
E083GW001 GDEGW11D 1671GW003 LGO037GWO002
E083GWO002 G638GW001 1671GW004
| E559GWO001 H662GW001 1675GW001
| E574GW002 H662GW002 1675GW002

8082.

Sincerely,

Leonard DiAsio

-~

g Ser—

Encl.: DHEC form 1903, Water Well Records
CC: Mr. Michael Bishop, Bureau of Water, 2600 Bull Street, Columbia, SC 29201-1708

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




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

[EROFWELL: D t of the Na

PROMOTE PROECT PROSPER
LOCATION OF WELL:
aunty: Charleston =~~~ System Name:

Latitude: e - Longitude: e 2

Distance and Direction frorﬁ Road Intersectibns:
South of S. Hobson & Holland

Address: 1345 Barracks Rd., North Charlest

~ - Telephone No.: 843.202.8000 ./
Street Address & City of Well 2234 S. Hobson Ave, N. Chas | 5 WELL DEFTH (completed) ate Sjérted:
Sketch Map: ft. Datg Completed:
Well Number: 1177GW002 6. [J MudRotary [J Jetted / /t] Bored 0 Dug
Well Label Plate: NBCI 177 002 [J Air Rotary [J Driven /) O cabletool O Other
Well was located in the vicinity of NOAA Building 7. USE:
RTC-1. L1 Domestic 0 tndustry
[0 irmigation O Commercial
See attached map for well location. 8 C AEI]NESBN i:%ed ?@ded O
Diam.: ; Height: Above/Below
Type: [J Pwvi alvanized | Surface ft.
2. CUTTINGSAMPLES:  [1Yes [ No steel N Other Weight " Ib.it.
.to ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [ No in. to ft. depth )
’ *Thickness | Depthto I 9. sC }7
Formation Description of “Bottom of Tvok: Diam.:
Stratum _ Stratum . Length:
ft.and . ___ft. NOTE: MULTIPLE SCREENS
N B ft.and . ft. USE SECOND SHEET
: [JYes (please enclose) [JNo
L o~ J/STATIC WATER LEVEL
\ P 5 ft. below land surface after 24 hours
V\ /1. PUMPING LEVEL Below Land Surface.
\ -\ ft. after hrs. Pumping____________G.PM.
—~ ,\ Pumping Test: [ Yes (piease encioss) [INo
\t Yield:
12. WATER QUALITY
/ Chemical Analysis [JYes [INo  Bacterial Analysis [1Yes [INo
y. Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel pack) L]Yes [INo
Instalied from ft. to ft.
Effective size Uniformity Coefficient

14. WELLGROUTED? [OYes [ONo
] Neat Cement [[]Sand Cement [JConcrete [ Other
Depth: From ft. to ft.
15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
Type well disinfected [JYes Type:
upon compietion ] No  Amount:
16. PUMP: Date installed: Not installed
Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ___gpm
TyPE: [ submersibie [ Jet (shaliow) [l Turbine
[} Reciprocating [ Centrifugal
 CERTIFICATION: This well was orl

orized Reprasentalive

DHEC 1903 (10/86) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)

R
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ROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

1 LOCATION OF WELL

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

Lat

Distance and Direction from Road lntersectlons
South of S. Hobson & Holland

Street Address & City of Well 2234 S. Hobson Ave, N. Chas

" Telephone No.; 843.

5. WELL DEPTH (completed)

Sketch Map:

Well Number: [177GW001

Well Label Plate: NBCI 177 001
Well was located in the vicinity of NOAA Building
RTC-1.

See attached map for well location.

Date red:
ft. te’Completed:

2. CUTTINGSAMPLES: [dYes [JNo

Geophysical Logs: [ ves (please enclose) [ No

6. [] Mud Rotary [ Jetted Bored [ Dug
[J Air Rotary [ Driveify &/ [ Gabletool [ Other
7. USE: j \
[0 pomestic O mdustry
O urigation O Commercial
[0 Testwel 0
8. CASING: OJThrea \gel‘[j}%med
Diam.: Height: Above/Below
i Surface ft.
Weight b/t
Drive Shoe? [JYes [ No

*Thickness | - Depth to
Formation Description of Bottom of Diam.:
Stratum Stratum’ Length:
l ft.and ——_ __ft. NOTE: MULTIPLE SCREENS
N ft.and fi.  USESECONDSHEET

L/

‘e Analysis  [JYes (please enclose) [JNo

-~

“

ft. below tand surface after 24 hours

\\VFATIC WATER LEVEL

11. PUMPING LEVEL Below Land Surface.

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

Pumping Test: [0 Yes (please anclose) [INo

)

Yield:
12. WATER QUALITY

Chemical Analysis [JYes CINo  Bacterial Analysis [JYes [INo

Please enclose lab resuits.

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

Effective size Uniformity Coefficient
14, WELLGROUTED? [dYes [ONo

1 Neat Gement [] Sand Cement []Concrete [] Other
Depth: From ft. to ft.

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

upon compietion [J No  Amount:
Not installed

16. PUMP: Date installed:

Mfr. Name: Model No.:
HP. Volts Length of drop pipe ___ ft. Capacity ___ gpm
TYPE: [ submersible [ Jet (shallow) [JTurbine

D Jet (deep) <l:| Reciprocating ] Centrifugal

*Indicate Water Bearing Zones

(Us a 2nd sheet if needed)

DHEG 1903 (10/96)

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






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

ystem Name: - -

‘Latitudes 0n T T Longltude
Distance and Direction from Road Intersections:
North of S. Hobson & Pirate St.

Telephone No 843,202.8000

Street Address & City of Well Pirate St., N. Chas 5. WELL DEPTH (completed) W
Sketch Map: (\\ ompleted:

Well Number: 1675GW002 6. [0 MudRotary ette w / Bored [J Dug
Well Label Plate: NBCI 675 002 O Air Rotary 'Ve” L] Cabletool 0 Other
Well was located near Building NS-3. 7. USE:
[ pomestic O industry
{3 wrigation O Commercial
See attached map for well location. 5. C Als'_;lNgestr_\_/]V_i:re\\ T whided s
Diam.: Height: Above/Below
Surface ft.
2. CUTTINGSAMPLES: []Yes O No Weight _Ib.fft.
Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [] No

*Thickness | - Depthto
Formation Descnptlon of Bottom of -
. Stratum Stratum

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

N \,
/\ \ igfe Analysis [ Yes (please enclose) [JNo
/

\ TATIC WATER LEVEL

ft. below land surface after 24 hours

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

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

Yield:
1 12. WATER QUALITY
/ Chemical Analysis [JYes [INo  Bacterial Analysis [JYes [JINo
/ Please enclose lab results.
/ 13. ARTIFICIAL FILTER (gravel pack) [dYes [INo

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

14. WELL GROUTED? [dYes [No
/ 1 Neat Cement [J Sand Cement [J Concrete [J Other

/ Depth: From ft. to ft.

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

upon completion [} No  Amount:
16. PUMP: Date installed: Not installed ‘

‘\
l / Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity gpm

TyPe: [ Submersible [ Jet (shallow) [ Turbine
l:l Jet (deep) El Recuprocatmg EI Centn ugal

*Indicate Water Bearing Zones

(Usg’a 2nd sheet if needed)

d Representative

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

;’




Water Well Record
Bureau of Water
— | 2600 Buli Street, Columbia, SC 29201-1708; (803) 734-5300
1. LOCATION OF WELL: A
Latltude B Longltude
Distance and Direction from Road intersections:
North of 8. Hobson & Pirate St. By oy
"~ Telephone No.: 843.202.8000 & -
Street Address & City of Well Pirate St., N. Chas 5. WELL DEPTH (completed) b Sigfed
Sketch Map: ft. ompleted:
Well Number: 1675GW001 6. [JMudRotay [J Jetted\ Bored 0 Dug
Well Label Plate: NBCI 675 001 O AirRotary  [1-DrivAn O Cabletool [ Other
Well was located near Building NS-3. 7. USE:
0 Domestic O industry
O 1irigation O Commercial
See attached map for well location. 5 C AE,‘N;?Q&V ::ream fdod =
Height: Above/Below
falvanized Surface ft.
2. CUTTINGSAMPLES: [JYes [JNo omer Weight b/t
ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [ No ft. depth
. *Thickness | - Depth to
Formation Description =1- of Bottom of Diam.:
Stratum Stratum Length: ]
Q fl.and_—_____ ft. NOTE: MULTIPLE SCREENS
- ft,and_________ ft. USE SECOND SHEET
\ [ Yes (please enclose) [JNo
AN ATIC WATER LEVEL
%k\ ft. below land surface after 24 hours
7 1. PUMPING LEVEL Below Land Surface.
\\ . after hrs. Pumping_________ GPM.
N Pumping Test: [ Yes (please enclose) LINo
\\L Yield:
N 12. WATER QUALITY
\/ Chemical Analysis [1Yes [INo  Bacterial Analysis [JYes [INo
4 Please enclose lab resdlts.
/ 13. ARTIFICIAL FILTER (gravel pack) L1Yes LINo
installed from ft. to _ft.
/ Effective size Uniformity Coefficient
14. WELL GROUTED? [OYes [No
/ ] Neat Cement [] Sand Cement [ Concrete [J Other
/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.____ direction
- Type well disinfected [JYes Type:
/ upon completion [J No  Amount:
16. PUMP: Date installed: Not installed
/ Mr. Name: Model No.:
H.P. Volts Length of drop pipe ___ft. Gapacity __gpm
/ TyPE: [dSubmersible [ Jet (shatiow) [ Turbine
[ Jet (deep) [ Rediprocating 0 centri
*Indicate Wgfer Bearing Zones
{Usg/a 2nd sheet if needed)

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







Distance and Direction from Road Intersections:
Approx 700 ft east of Transportation & Hobson

Street Address & City of Well 1215 Transportation Ln, N. Chas.

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

Sketch Map:

Water Well Record
Bureau of Water

Well Number: FDSGW17A
DHEC # 02207

[ Bored

Well was located in the vicinity of Building 1277.

See attached map for well location.

2. CUTTINGSAMPLES: [dYes []No

[ Yes (please enclose) [] No

Geophysical Logs:

[0 Mud Rotary O Dug
3 Air Rotary O cabletool O Other
7. USE:
O Domestic pply—Permit No O industry
O Irrigation 3 Commercial
O Test Weil a
8. CASING: [JTt hrea%s %ded
Diam.: Height: Above/Below
Type: ﬁgalvamzed Surface ft.
Other Weight _Ib./it.
ft. depth | Drive Shoe? [JYes [d No -

Z____ ft. depth

Diam.:
Length:
ft. and ft. NOTE: MULTIPLE SCREENS
it. and ft. USE SECOND SHEET
OYes (please enclose) [JNo

\}/ﬁTATIC WATER LEVEL
./

ft. below land surface after 24 hours

1.

PUMPING LEVEL Below Land Surface.

ft. after hrs. Pumping
Pumping Test: [ Yes (please enclose) [JNo
Yield:

G.PM.

12.

WATER QUALITY
Chemical Analysis [JYes [INo
Please enclose iab resuits.

Bacterial Analysis [lYes [INo

13.

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

ft.

14,

WELLGROUTED? [JYes [ONo
[ Neat Cement [ Sand Cement [JConcrete [J Other

Depth:  From ft. to ft.

15.

ft. direction

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

16.

PUMP: Dateinstalled: Not installed
Mfr. Name:
H.P. Volts

TYPE: [ Submersible

Model No.:
Length of drop pipe___ ft. Capacity __gpm

[ Jet (shallow) [ Turbine
[ centrifugal

*Indicate Watter Bearing Zones

(Usg'a 2nd sheet if needed)

DHEC 1903 (10/96)

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

Water Well Record
Bureau of Water

1. LOCATION OF WELL:

Road ons:
Approx 700 ft east of Transportation & Hobson

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

jte

Street Address & City of Well 1215 Transportation Ln, N. Chas. | 5~ WELLDEPTH (completed) Arted:
Sketch Map: XQQ ¢ Completed:
Welt Number: FDSGW17B 6. [J MudRotary [] Je /\ 0 Bored 1 Dug
DHEC # 02207 3 Air Rotary O Drive [0 cCable tool O other
Well was located in the vicinity of Building 1277. | 7- YSE . )
O Domestic O [ industry
) [ trrigation [J Commercial
-See attached map for well location. 0 TestWell O
. 8. CASING(DT‘mz\med lj/ﬂelded
Diam.: Height: Above/Below
- Type: C J alvanized Surface ft.
2. CUTTING SAMPLES: [dVYes [ No 0 st Other Weight LY
in]to ft. depth | Drive Shoe? [JYes [J No
i Geophysical Logs: [ Yes (please enclose) [ No inftg/________ft. depth
) SCREEQP\ /
Diam.:
Length:
i : ft. and ft. NOTE: MULTIPLE SCREENS
i ft. and ft. USE SECOND SHEET
[ Yes (please enclose) [INo

STATIC WATER LEVEL
ft. below land surface after 24 hours

11,

PUMPING LEVEL Beiow Land Surface.

ft. after hrs. Pumping G.PM.
Pumping Test: [ Yes (please enclose) L1No
Yield:
12. WATER QUALITY

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

Please enclose fab results.

13.

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

ft.

DHEC 1903 (10/96)

14, WELLGROUTED? [OYes [ONo
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: Not installed

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

O Turbine
D .

L] Reciprocati

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

Distance and Direction from Road Intersections:
Approx 650 ft east of Supply St & Hobson

Street Address & City of Weil 1250 Supply St., N. Chas.

5. WELL DEPTH

(corﬁpieted)

Date Sjdrted:

Sketch Map: ft. Daig Completed:
Well Number: GELGWO014 6. [J Mud Rotary O Jetted Bored [0 Dug
DHEC # 02207 O Air Rotary ] Driven O cabletool O other
; Fnin Ty 7. USE;
Well was located in the vicinity of Building 255. O Domestic O3 Public Sufply-Permit No. O Industry
: . Irigati Air Codditioni C ial
See attached map for well location. E T’;‘Sf\,'v‘;’.‘l M'(: O,V'Vf;mg [ Commercia

Diam.:

8. CASING: [JThreaded (3

eided

Type:

2. CUTTINGSAMPLES: [1Yes

0 No

Geophysical Logs [l Yes (please

Height: Above/Below
Surface

ft.

Weight

_ bt

Drive Shoe? [JYes [J No

ft. depth

0O pv alvanized
] Other
'ﬁ.\ ft. depth

Diam.:
Length:

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

[ Yes (please enclose) [INo

/TATIC WATER LEVEL

11. PUMPING LEVEL Below Land Surface.

ft. below land surface after 24 hours

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

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

Please enclose lab results.

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

Eftective size Uniformity Coefficient

. WELLGROUTED? [JYes [ONo

/

/ [ Neat Cement ] Sand Cement ] Concrete [} Other

/ Depth: From ft. to ft.
/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft._____direction
Type well disinfected [JYes Type:
/ upon completion ] No  Amount:
16. PUMP: Dateinstalled: Not installed
/ Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ft. Capacity ____gpm
TYPE: [ Submersible {3 Jet (shatlow) [ Turbine

Reciprocating 1 Centrifugal

*Indicate Water Bearing Zones




