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Environmental Enterprise Group, Inc.
1345 Barracks Rd.

North Charleston, SC 29405

TEL (843) 202-8008

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

0.

Environmental & Construction Services

Ser 318
October 23, 2002

Mr. Michael Bishop r>
Bureau of Water o
2600 Bull Street Yhs
Columbia, SC 29201-1708 Sy o

“

i 0
Re: Charleston Naval Complex FDS Monitoring Wells ab‘éﬁ&mqgl, at'SG, DHEC Site #01181
BT

¢ "7/1’."{3‘:"'- i
Y] ¢ &

Dear Mr. Bishop,

Please find enclosed Water Well Records, DHEC form 1903, for the Monitoring Wells listed below that
have been abandoned at Areas 12, 13 and 14 of the Fuel Distribution System on 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 # 01181 SC DHEC # 01181 SC DHEC # 01181 SC DHEC # 0118t SC DHEC # 01181

FDS Area 2 FDS Area 3 FDS Area 4 FDS Area 5 FDS Area 6
FDSGWO02A FDSGWO03A FDSGWO04A FDSGWO5A FDSGWO06A
FDSGW02B FDSGWO03B FDSGW04B FDSGWO05B FDSGW06B
FDSGW02C FDSGWO03C FDSGW04C FDSGWO06C
FDSGW02D

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

Singerely, .
W

Encl.: DHEC form 1903, Water Well Records

Leonard DiAsio

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: 4. OWNEROFWELL: 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 2300 S. Hobson Ave. N. Chas. 5. WELL DEPTH (completed) Date Syarted:
Sketch Map: ft. Daif Completed:
Well Number: FDSGWO02A 6. [0 Mud Rotary 0 Jetted /ﬁ Bored [0 Dug
See attached map for well location. O ArRotay ] Driven O Cabletool [ Other
7. USE:
O Domestic O Public Subply—PemitNo. [ Industry
1 irigation O Air Codditioning O Commercial
O Testwell Monpifor Well
8. CASING: [ Threaded [ Welded
Diam.: Height: Above/Below
- Type: O pPvc [OZalvanized | Surface ft.
2. CUTTINGSAMPLES:  [JYes []No O steel  [AOther Weight _Ib./it.
' in. to ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: - [J Yes (please enclose) [J No in. 10// ft. depth
*Thickness | Depthto 9. SCREEN
Formation Description of Bottom of Type: Diam.:
Stratum Stratum Slot/Gaugé: Length:
Set Betveen: ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

Sigfe Analysis [Yes (please enclose) [JNo
%TATIC WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below L.and Surface.
ft. after hrs. Pumping______ GPM
Pumping Test: [ Yes (please enclose) Ono
Yield:
12. WATER QUALITY
Chemical Analysis [JYes [INo  Bacterial Analysis [1Yes [JNo
Please enclose lab results.
13. ARTIFICIAL FILTER (graveipack) [dYes [No
Installed from ft. to ft.
Effective size Uniformity Coefficient
14. WELLGROUTED? [Yes [ONo
Neat Cement [J] 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: Notinstalied
. Mir. Name: Model No.:
(}(‘) H.P. Volts Length of drop pipe __ ft. Capacity____gpm
y TYPE: [JSubmersible [ Jet (shallow) [JTurbine
2) O Jet (deep) O Reciprocating [ Centrifugat
“Indicate Waffer Bearing Zones 17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under
’ my direction and this report is true to the best of my knowledge and belief.
‘ (Us¢’a 2nd sheet if needed) Registered Business Name: _EEG, Inc. Date; (2////02\
; 3. PMARKS: - address. 1345 Barracks Rd.. N, Charleston, SC 29405 !
Zoyfe G, FDS Area 02, near Building 132, < s —
DHEC # 01181 Signed: /\ — _ Cert. No.: [é/ b)

‘Authorized Representative

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

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

1. LOCATION OF WELL:

4. OWNEROFWELL: Department of the Navy

County: Charleston System Name:

Address:

Telephone No.:

Latitude: Longitude:

Engineer:

Distance and Direction from Road Intersections:

Address:

Telephone No.:

*Indicate Waler Bearing Zones

(Usg’a 2nd sheet if needed)

Street Address & City of Well 2300 S. Hobson Ave. N. Chas. | 5 WELL DEPTH (completed) Date SiArted:
Sketch Map: ft. DatgCompleted:
Well Number: FDSGW02B 6. [ MudRotary [ Jetted /tl Bored 0 Dug
See attached map for well location. O AirRotary [ Driven O Cabletoot [ Other
7. USE:
O Domestic O Public Sybply—Permit No. O Industry
O lrrigation O Air Copditioning [0 Commercial
O Testwell Monifor Well O
8. CASING: [JThreaded [J Wélded
Diam.: Height: Above/Below
2. CUTTINGSAMPLES: [JYes [JNo Type: E|| QX:; o O;”;{Zj”'zed \?Vir,;ie " Ib. ,f,tt
in. to ft. depth | Drive Shoe? [JYes [ No
Geophysical Logs: [ Yes (please enclose) [] No in. to ) /- ft. depth
*Thickness | Depthto | 9. SCREEN /
Formation Description of Bottom of Type Diam.:
Stratum Stratum 4 Length:
ft. and ft.  NOTE: MULTIPLE SCREENS
- ft. and ft. USE SECOND SHEET
[ Yes (please enclose) [JNo
10. /STATIC WATER LEVEL
. ¥ /é ft. below land surface after 24 hours
\C’\ 11. PUMPING LEVEL Below Land Surface.
\\ ft. after hrs. Pumping G.PM.
Pumping Test: [J Yes (please enclose) [ No
Yield:
12. WATER QUALITY
Chemical Analysis [JYes [JNo  Bacterial Analysis [JYes [JNo
Please enclose lab results.
13. ARTIFICIAL FILTER (gravel pack) JYes [INo
Installed from ft. to ft.
Effective size Uniformity Coefficient
14, WELL GROUTED? [dYes [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: Date installed: Not installed
Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity __gpm
TYPE: [ Submersile [ Jet (shallow) [ Turbine
[ Jet (deep) ] Reciprocating [ Centrifugal
17. WATER WELL CONTRACTOR’S CERTIFICATION: This well was drilled under

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

Date:foz 15[01-

Registered Business Name:_EEG, Inc.

3. BEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
Zogte G, FDS Area 02, near Building 132, iy
DHEC # 01181 Signed: = cenno:l3S
Authorized Representative
DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston System Name:

Latitude: Longitude:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas.

Engineer:
Address:

Telephone No.:

Sketch Map:

5. WELL DEPTH (completed)

Date Stdned:
ft. DatgCompleted:

Well Number: FDSGW02C 6. [J] MudRotary  [] Jetted /ﬁ Bored [ Dug
See attached map for weli location. ] Air Rotary O Driven [0 Cable tool O Other
7. USE:
O pomestic O Public Syply—Permit No. O industry
1 (rrigation O Air Copfditioning O Commercial
O TestWell Monifor Well
8. CASING: [ Threaded [J Welded
Diam.: Height: Above/Below
- Type: O PvC [Ogalvanized | Surface t.
2 CUTTINGSAMPLES:  [1Yes []No O steet  [AOther Weight b/t
in. to ft. depth | Drive Shoe? [dYes [ No
Geophysical Logs: [ Yes (please enclose) [ No in. toLZ ft. depth
*Thickness | Depth to 9. SCREEN
Formation Description of Bottom of Type Diam.:
Stratum Stratum . Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

[JYes (please enclose) [JNo

ft. below land surface after 24 hours

VTTATIC WATER LEVEL

11. PUMPING LEVEL Below Land Surface.
ft. after hrs.  Pumping
Pumping Test: [ Yes (please enciose) ONo
Yield:

G.PM.

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

Bacterial Analysis [iYes [INo

13. ARTIFICIAL FILTER (gravet pack) [dYes [dNo
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: fi. direction
_ Type well disinfected TlYes Type:
upon completion ] No  Amount:

16. PUMP: Date instalied: Notinstalled

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

O Jet (deep) [ Reciprocating [ Centrifugal

*Indicate Wafter Bearing Zones

(Usg’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. ARKS:

Zope G, FDS Area 02, near Building 132,
DHEC # 01181

Registered Business Name:_EEG: Inc. Date; (0 e

Address: 1345 Charleston, SC 29405
/ 2,

Signed: &‘—— ~ \\99”- No.: /;2‘/)

/IAuthorized Representative

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)

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

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

Telephone No.:

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

Telephone No.:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas. 5. WELL DEPTH (completed) Date Sydrted:
Sketch Map: ft. DatgCompleted:
Well Number: FDSGWO02D 6. [0 Mud Rotary O Jetted /t] Bored O Dug
See attached map for well location. O Air Rotary [ Driven O Cable tool O Other
7. USE:
O Domestic O Pubtics ply—PermitNo. ___ a Industry
O Irrigation O Air Copfditioning [0 Commercial
O Testwell Monifor Well (|
8. CASING: [JThreaded [ Wélided
Diam.: Height: Above/Beiow
- Type: O pPvc  [ClgZalvanized | Surface ft.
2. CUTTINGSAMPLES:  [DYes [JNo O steel Other Weight _Ib.fit.
in. to ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [0 Yes (please enclose) [J No in. tO// ft. depth
*Thickness | Depthto 9. SCREEN
Formation Description of Bottom of Type Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[OYes (please enclose) [JNo
10. STATIC WATER LEVEL
ft. below land surface after 24 hours
11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping__..____GPM
Pumping Test: [ Yes (please enclose) [JNo

Yield:
12. WATER QUALITY
Chemical Analysis [JYes [INo  Bacterial Analysis [JYes [INo
Please enclose lab results.
13. ARTIFICIAL FILTER (gravel pack) [JYes [ONo
Installed from ft. to ft.
Effective size Uniformity Coefficient
14. WELL GROUTED? [dYes [ONo
Neat Cement [J Sand Cement [ Concrete [J Other
Depth: From fi. to ft.
15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.____ direction
Type well disinfected [Yes Type:
upon completion [J No Amount:
16. PUMP: Date installed: Not installed
Mir. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ____gpm
TYPE: [ Submersible  [JJet (shallow) [ Turbine
O Jet (deep) O Reciprocating ] Centrifugal

*Indicate Wifer Bearing Zones 17. WATt_ER WELL CON_TRACTO'H‘S CERTIFICATION: This well was drilled upder
| my direction and this report is true to the best of my knowledge and belief.

(Usga 2nd sheet it needed) Registered Business Name: _EEG, InC. Date; 0
3. BEMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
Zopte G, FDS Area 02, near Building 132, ) N x P
DHEC # 01181 Signed: j/lw ™ Cert.No: /3715
uthon‘zed.\,. . /

r

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

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

County: Charleston System Name: Address:

Telephone No.:
Latitude: Longitude: Engineer:
Distance and Direction from Road Intersections: Address:

Telephone No.:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas. | 5= WELLDEPTH (completed) Date Syrted:
Sketch Map: ft. Datg Completed:
Well Number: FDSGWO03A 6. [0 Mud Rotary 0 Jetted /ﬁ Bored [ Dug
See attached map for well location. O Air Rotary 0 Driven O Cabletool O other
7. USE:
O oomestic O Public Sypply-PermitNo. O Industry
O Irrigation O Air Copfditioning O commercial
O Test well Monjifor Well
8. CASING: [JThreaded [J Wélded
Diam.: Height: Above/Below
_ Type: [ pPvC [dgalvanized | Surface ft.
2. CUTTING SAMPLES: D Yes D No D Steel Other Weight _IbJtt.
in. to ft. depth | Drive Shoe? [JYes [ No
Geophysical Logs: [ Yes (please enclose) [J No in. to / ft. depth
‘ *Thickness | Depth to 9. SCREEN
Formation Description of Bottom of Type Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

[OYes (please enclose) [JNo
10./STATIC WATER LEVEL

ft. below land surface after 24 hours

/11. PUMPING LEVEL Below Land Surface.

\Q’ ft. after hrs. Pumping G.PM.
N Pumping Test: [J Yes (please enclose) [INo
(5
v

Yield:
12. WATER QUALITY
y Chemical Analysis [JYes [QNo  Bacterial Analysis [1Yes [ONo
Please enclose lab results.
13. ARTIFICIAL FILTER (gravel pack) [JYes [No
Installed from ft. to ft.
Effective size Uniformity Coefficient
14, WELLGROUTED? [JYes [JNo
Sb. Neat Cement [J Sand Cement [JConcrete ] Other
/ / Depth: From ft. to ft.
47 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft._ direction
Type well disinfected [JYes Type:

V upon completion [J No  Amount:
;{p 16. PUMP: Date installed: Notinstalled

7 Mir. Name: Model No.:
o g\b H.P. Volts Length of drop pipe ___ ft. Capacity gpm

QLD TYPE: [ Submersible  [J Jet (shaliow) [ Turbine

1 Jet (deep) O Reciprocating [ Centrifugal
“Indicate Waffer Bearing Zones 17. WATER WELL CONTRAGTOR'S CERTIFICATION: This well was drilled under
my direction and this report is true to the best of my knowledge and belief.

(Usg’a 2nd sheet if needed) Registered Business Name: EEQG, Inc. Date: ¢t © @
3. REMARKS:

Address: 1345 Barracks Rg_-N—Ciartesten, SC 29405
Zople G, FDS Area 03, near Building 132

DHEC # 01181 ’ ’ Signed: /é ML

Authorized Representative

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

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

1. LOCATION OF WELL:

County: Charleston

Latitude:

System Name:

Longitude:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:

Street Address & City of Weil 2300 S. Hobson Ave. N. Chas.

Engineer:
Address:

Telephone No.:

Sketch Map:

5. WELL DEPTH (completed)

Date Sjdrted:
ft. Datg’'Completed:

Yield:

Well Number: FDSGWO03B 6. O Mud Rotary O Jetted /ﬁBored [0 Dug
See attached map for well location. O AirRotary  [] Driven 0 Cable tool O other
7. USE:
[0 Domestic O Public Supply—Permit No. (W] Industry
O \irrigation ] Air Copditioning O commercial
O Test Well Monifor Well
8. CASING: [ Threaded [J Welded
Diam.: Height: Above/Below
Type: [ PvC [Odalvanized | Surface ft.
2. CUTTINGSAMPLES:  [JYes [JNo 0 Steel /Bétrher Weight _Ib./ft.
in. to ft. depth | Drive Shoe? [JYes [ No
Geophysical Logs: [ Yes (please enclose) [ No in. toI ft. depth
‘ *Thickness | Depthto | 9. SCREEN /
Formation Description of Bottom of Type Diam.:
Stratum Stratum . Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[JYes (please enclose) [JNo
10 /STATIC WATER LEVEL
ft. below land surface after 24 hours
a/l/ 11. PUMPING LEVEL Below Land Surface.
) Oy ft. after hrs.  Pumping G.PM.
N\ Pumping Test: [ Yes (please enclose) I No

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

Bacterial Analysis [JYes [INo

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

ft.

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

ft.

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

ft. direction

upon completion [] No  Amount:

16. PUMP: Date instailed: Not installed

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

O Jet (deep) O Reciprocating [ Centrifugal

m

*Indicate Wafter Bearing Zones

(Usg’a 2nd sheet if needed)

3. REMARKS:

Zopte G, FDS Area 03, near Building 132,

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

Date: /0125[ P2

. el
DHEC # 01181 Signed:/j — Cert. No. AS 1)
“Authorized Representative \___ -
/ ——
DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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Water Well Record
Bureau of Water

Z =L 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: Address:

Telephone No.:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas. | 5- WELLDEPTH (completed) Date Stafited:
Sketch Map: ft. Datg/Completed:
Well Number: FDSGW03C 6. [ Mud Rotary [0 Jetted /ﬁ Bored O Dug
See attached map for well location. 0 AirRotary _ [J Driven 0 cCabletool _ [J Other
7. USE:
0 Domestic [ Public Syfiply-PermitNo. [0 industry
O Irrigation [ Air Copfitioning O Commercial
[0 Testwell Mony
8. CASING: [ Threaded [J Wéided
Diam.: Height: Above/Below
Type: DO pvc [Ogalvanized | Surface ft.
2. CUTTINGSAMPLES:  [QYes [J No O steel Other Weight _ b/t
: in. to ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enciose) [] No in. fo 4 ft. depth
*Thickness | Depthto 9. SCREEN
Formation Description of Bottom of Type Diam.:
\ Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[JYes (please enclose) INo
10. STATIC WATER LEVEL
ft. below land surface after 24 hours
11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping____________G.PM
Pumping Test: [ Yes (please enclose) O No

Yield:

12. WATER QUALITY
Chemical Analysis [dYes {QNo  Bacterial Analysis [1Yes [JNo
Please enclose lab results.

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

14. WELLGROUTED? [dYes [ONo
Neat Cement [ Sand Cement [JConcrete [J Other
Depth: From ft. to ft.

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

16. PUMP: Date installed: Not installed
Mir. Name: ModelNo.:
H.P. Volts Length of drop pipe ___ft. Capacity ____gpm
TYPE: [JSubmersible [ Jet (shaiiow) [ Turbine
[ Jet (deep) O Reciprocating 1 Centrifugal

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

*Indicate Water Bearing Zones o . . ;
my direction and this report is true to the best of my knowledge and belief.

(Usg’a 2nd sheet if needed) Registered Business Name:_EEG, Inc. Date: /D/1t/p -
8 BPMARKS: Address: 1345 Barracks Rd., N. Charleston, SC 29405
Zope G, FDS Area 03, near Building 132, | _ —_~ o
DHEC # 01181 Signed: 2N —— —eerNo.. /345

Authorized Representative

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




SCOHEC # 2| §|
Zovk G, FDPS Areas 2,3 fo/é

All Wells: Preburen with * s vy /




== T
PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston System Name:

Latitude: Longitude:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road intersections:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas.

Engineer:
Address:

Telephone No.:

Sketch Map:

5. WELL DEPTH (completed)

Date StArted:
ft. Datg/Completed:

Well Number: FDSGWO04A 6. [0 Mud Rotary O Jetted /ﬂ Bored O Dug
See attached map for well location. [ Air Rotary  [J Driven L] Cabletool [ Other
7. USE:
O Domestic O Public Sypply—Permit No. O industry
O Irrigation O Air Cogfitioning O Commercial
O Testwell Monjfor Well O
8. CASING: O Threaded [J Welded
Diam.: Height: Above/Below
Type: O Pvc [Ogalvanized Surface ft.
2. CUTTINGSAMPLES:  [lYes [] No O steel Other Weight _Ib./it.
in. to ft. depth | Drive Shoe? [QYes [J No
Geophysical Logs: [ Yes (please enclose) [0 No in. to ft. depth
*Thickness | Depth to 9. SCREEN
Formation Description of Bottom of Type Diam.:
Stratum Stratum . Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

[JYes (please enclose) []No

yéTATIC WATER LEVEL

ft. below land surface after 24 hours

N

11. PUMPING LEVEL Below Land Surface.

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

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

Bacterial Analysis [JYes [No

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

Effective size Uniformity Coefficient

14. WELL GROUTED? [OYes CINo
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 O Jet (shallow) [ Turbine

[ Jet (deep) O Reciprocating [ Centrifugal

*Indicate Watter Bearing Zones

(Us¢’a 2nd sheet if needed)

3. ARKS:

Zopte G, FDS Area 04, near Building 132,
DHEC # 01181

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

,,"-_
Authorized Representative

Signed:

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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Water Well Record
Bureau of Water

T 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: Address:

Telephone No.:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas. | 5 WELL DEPTH (completed) Date Spdrted:
Sketch Map: ft. DatgCompleted:
Well Number: FDSGW04B 6. [] MudRotary [ Jetted Bored [0 Dug
See attached map for well location. O ArRotay  [1 Driven O Cable tool O other
7. USE:
O Domestic O Public Sybply—PermitNo. _______ [0 Industry
[ irrigation [ Air Copfditioning 0 Commercial
[0 Test Well Monior Well 0O
8. CASING: [ Threaded O W&lded
Diam.: Height: Above/Below
Type: O pPvc [ galvanized Surface ft.
2. CUTTINGSAMPLES:  [JYes []No O stee! Other Weight Y
in. to ft. depth | Drive Shoe? []Yes [J No
Geophysical Logs: O Yes (piease enclose) O No in. to / ft. depth
*,| *Thickness | Depthto | 9. SCREEN
Formation Description of Bottom of Type Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[ Yes (please enclose) [JNo
TATIC WATER LEVEL
it. below land surface after 24 hours
~/F/11. PUMPING LEVEL Below Land Surface.
\0 . ftafter_______ _hrs. Pumping______GPM
‘,\‘ Pumping Test: [J Yes (please enclose) [INo
\W Yield:

12, WATER QUALITY
Chemical Analysis [JYes [JNo  Bacterial Analysis [JYes [JNo
Please enclose tab resuiits.

M 13. ARTIFICIAL FILTER (gravel pack) [1Yes [No
\ Installed from ft. to ft.
N \/ Effective size Uniformity Coefficient
~ 14. WELL GROUTED? [OYes [ONo
y Neat Cement []Sand Cement [JConcrete [] Other
»,Z Depth: From ft. to ft.
15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
L, 9 ——_ Type well disinfected [JYes Type:
y upon completion [ No Amount:
ﬁ? 16. PUMP: Date installed: Not installed
3 Mfr. Name: Model No.:
H.P. Volts Length of drop pipe __ ft. Capacity ____gpm
vy TYPe: [ Submersible  [J Jet (shallow) [ Turbine
O Jet (deep) O Reciprocating [ Centrifugal
*Indicate Waffer Bearing Zones 17. WATER WELL CONTRACTOR'’S CERTIFICATION: This well was drilled upder
my direction and this report is true to the best of my knowledge and belief.
3 (Usg’a 2nd sheet if needed) Registered Business Name: _EEG, Inc. Date;_ {0,

3. BEMARKS: Address: 1345 Barrack§ Rd., N. Charleston, C 29405

| Zope G, FDS Area 04, near Building 132, M
| DHEC # 01181 Signed: /1

Authonzed Representative

! DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston

Latitude:

System Name:

Longitude:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas.

Engineer:
Address:

Telephone No.:

Sketch Map:

5. WELL DEPTH (compieted)

Date StArted:
ft. Datg’Completed:

Well Number: FDSGW04C 6. [] MudRotary [J Jetted /fj Bored O Dug
See attached map for well location. O Ar Rotary [ Driven [ Cabletool [ Other
7. USE:
O pomestic O Public Syfply—Permit No. O industry
O Irrigation O Air Copditioning O Commercial
O Testwell Monilor Well (]
8. CASING: [JThreaded 1 Ided
Diam.: Height: Above/Below
Type: O pPvc [Ogalvanized | Surface ft.
2. CUTTINGSAMPLES:  []Yes []No 0 steel P%{mer Weight b /it.
in. to ft. depth | Drive Shoe? [dYes [J No
Geophysical Logs: O Yes (please enclose) [J No in. to , ft. depth
*Thickness | Depth to 9. SCREEN
Formation Descljption of Bottom of Type / Diam.:
> Stratum Stratum . Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

[dYes (please enclose) []No

VTATIC WATER LEVEL

ft. below land surface after 24 hours

Vi

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

G.P.M.

N
4
y/

12. WATER QUALITY
Chemical Analysis [JYes [JNo

Please enclose lab results.

Bacterial Analysis [1Yes [ONo

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

Effective size Uniformity Coefficient

14. WELL GROUTED? [JYes DNO
Neat Cement [ Sand Cement [JConcrete [] Other

Depth: From ft. to ft.

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

upon completion [J No Amount:

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

TYPE:

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

Volts

*Indicate Waler Bearing Zones

(Usg’a 2nd sheet if needed)

3. ARKS:

Zope G, FDS Area 04, near Building 132,

17. WATER WELL CONTRACTOR’S CERTIFICATION: This welt was drilled under

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

Registered Business Name: _EEG, Inc. Date:L/N//['Qq.,

Address: _1345 Ba[@QKinrrNrGhadesm&\S& 29405
Cert. No.: /3/‘5

DHEC # 01181 Signed: _ <"
//Aﬁhorized 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 PROSFER

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:

Engineer:
Address:

Telephone No.:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas. | o WELLDEPTH (completed) Date StArted:
Sketch Map: ft. Datg/Completed:
Well Number: FDSGWOSA 6. [J MudRotary [J Jetted ﬁ Bored 0 Dug
See attached map for well location. D) ArRotay [ Driven 0 Cabletcol [ Other
7. USE:
O pomestic O Public Sybply—Permit No. | Industry
O irigation O Air Cogitioning O Commercial
O Test well Monjitor Well g
8. CASING: [ Threaded [J Whlided
Diam.: Height: Above/Below
_ Type: O pvc [ galvanized | Surface ft.
2. CUTTINGSAMPLES:  [Yes [JNo D steel Other Weight Ibit.
in. to ft. depth | Drive Shoe? [JYes [] No
Geophysical Logs: O Yes (please enclose) [J No in. toj/ ft. depth
) *Thickness | Depthto [}
Formation Description ., of Bottom of Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

[ Yes (please enclose) [INo

%TATIC WATER LEVEL

ft. below land surface after 24 hours

11.

PUMPING LEVEL Below Land Surface.

ft. after hrs.  Pumping
Pumping Test: O ves (please enclose) CIno
Yield:

G.PM.

12.

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

Bacterial Analysis [JYes [INo

13.

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

14.

WELL GROUTED? Yes [No
Neat Cement [JSand 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

Mir. Name: Model No.:

H.P. Volts Length of drop pipe ___ft. Capacity ___gpm
TYPE: [ Submersible 1 Jet (shallow) O Turbine

[ Jet (deep) O Reciprocating ] Centritugal

*Indicate Wgter Bearing Zones

(Usg’a 2nd sheet it needed)

3. ARKS:

Zoye G, FDS Area 05, near Building 132,

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:Z Oz / Z 2 22—

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

LS. 0 >

-
DHEC # 01181 Signed: Cer. No.:_éjLiL
Authorized Representative i e
/'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: 4. OWNEROFWELL: Department of the Navy
County: Charfeston System Name: Address:

Telephone No.:

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

Telephone No.:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas. | 5 WELLDEPTH (completed) Date Started:
Sketch Map: ft. Datg’Completed:
Well Number: FDSGWO058 6. [J MudRotary [J Jetted /tl Bored 0 Dug
See attached map for well location. O AirRotary [ Driven 0 cable tool O Other
7. USE:
O Domestic O Public Syfply-PermitNo. ____ O industry
[ trrigation O Air Copflitioning O Commercial
O Testwell Monjtor Well 0
8. CASING: [ Threaded [J Wlided
: Diam.: Height: Above/Below
Type: O pPvC [dalvanized | Surface ft.
2. CUTTINGSAMPLES:  [JYes [] No O Steel })gher Weight Y
in. to ft. depth | Drive Shoe? [JYes [} No
Geophysical Logs: [ Yes (please enclose) [1 No in. to £ ft. depth
*Thickness | Depthto 9. SCREEN
Formation Description of Bottom of Type Diam.:

Stratum Stratum

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

10. STATIC WATER LEVEL
ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Sutface.
ft. after hrs. Pumping___________ G.PM
Pumping Test: [ Yes (please enclose) [TINo
Yield:
12. WATER QUALITY
Chemical Analysis [JYes [dNo  Bacterial Analysis [JYes CINo
Please enclose lab results.
13. ARTIFICIAL FILTER (gravel pack) [JYes [INo
Installed from ft. to ft.
Effectivesize____________ Uniformity Coefficient
14. WELL GROUTED? [JYes [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 completion [ No Amount:
16. PUMP: Dateinstalled: Not installed
Mfr. Name: Modei No.:
H.P. Volts Length of drop pipe ___ ft. Capacity ____gpm
TYPE: [JSubmersile [ Jet (shatow) [ Turbine
[ Jet (deep) [ Reciprocating [0 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 bel 71
{1/b2]

*Indicate Water Bearing Zones

(Usg’a 2nd sheet if needed) Registered Business Name: EEG, Inc. Date: ¢
3 PEMARKS: - Address: 1345 Baraeks Rd., N Charleston, SC 29405

Zope G, FDS Area 05, near Building 132, = /)’// —
DHEC # 01181 Signed: 7/7——-—\"\‘“ Cert. No.. A34S

DHEC 1803 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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Water Well Record
Bureau of Water
)= = 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300

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

Telephone No.:

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

Telephone No.:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas. | - WELL DEPTH (completed) Date Safted:
Sketch Map: ft. Datg’Completed:
Well Number: FDSGWOBA 6. [ MudRotary  [] Jetted /I’_'l Bored 0 Dug
See attached map for well location. O Air Rotary [ Driven [J Cabletool [ Other
7. USE:
O Domestic O Public Sygply~Permit No. O industry
O Iirigation [ Air Copflitioning O Commercial
O Testwell Monjtor Well O
8. CASING: [JThreaded [J Wélded
Diam.: Height: Above/Below
Type: @ PvC [galvanized | Surface ft.
2. CUTTINGSAMPLES:  [JYes [JNo 0 steel Other Weight _Ib./t.
in. to ft. depth | Drive Shoe? [OYes [OJ No
Geophysical Logs: [ Yes (please enclose) [] No ——_into ft. depth
*Thickness | Depthto 9. SCREEN
Formation Description of Bottom of Type Diam.:
Stratum Stratum Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET
[ Yes (please enclose) [JNo
10. STATIC WATER LEVEL
ft. below land surface after 24 hours
11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping . GPM
Pumping Test: O ves (please enclose) [ No

Yield:
12. WATER QUALITY
Chemical Analysis [1Yes [INo  Bacterial Analysis [JYes [ONo
Please enclose lab results.
13. ARTIFICIAL FILTER (grave! pack) [dYes [INo
Installed from ft. to ft.
Effective size Uniformity Coefficient

14. WELLGROUTED? [JYes [No
Neat Cement [J Sand Cement [ Concrete [J Other
Depth:  From ft. to ft.
15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft.___ direction
Type well disinfected [JYes Type:
upon completion [] No  Amount:

16. PUMP: Date installed: Notinstalled
Mfr. Name: Model No.:
H.P. Volts Length of drop pipe ___ ft. Capacity gpm

TYPE: [ Submersible [ Jet (shallow) O Turbine
O 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 belie
///01

*Indicate Water Bearing Zones

(Us¢’a 2nd sheet it needed) Registered Business Name: EEG, Inc. Date: /O
3. ARKS:
1345 Warleston SC 29405
Zopte G, FDS Area 086, near Building 132, Addross; 1330.8ar . s — i
DHEC # 01181 Signed: L e Cert. No: AT/

Authorized Representative

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

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston

Latitude:

System Name:

Longitude:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas.

Engineer:
Address:

Telephone No.:

Sketch Map:

5. WELL DEPTH (completed)

Date StdAirted:
ft. Datg’Completed:

[OYes (please enclose) [JNo

Well Number: FDSGWO06B 6. [0 Mud Rotary O Jetted /ﬁ Bored [ Dug
See attached map for well location. O Air Rotary [ Driven O Cable tool 0 Other
7. USE:
O oomestic 3 Public Syply—Permit No. [1 industry
O irrigation [O Air Copfiitioni 0 commercial
O Test well Monjtor Well N
8. CASING: [ Threaded [J Wéided
Diam.: Height: Above/Below
Type: O pPvC O gaivanized | Surface ft.
2. CUTTINGSAMPLES:  [QYes [J No O steel Other Weight _IbJtt.
in. to _£& ft. depth | Drive Shoe? [dYes [] No
Geophysical Logs: [ Yes (please enclose) [J No in. to ,7 ft. depth
*Thickness | Depth to 9. SCREEN
Formation Description of Bottom of Type: Diam.
N Stratum Stratum 4 Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

yéTATlC WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping
Pumping Test: [ ves (piease enclose) OnNo
Yield:

G.PM.

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

Bacterial Analysis [JYes [CINo

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

ft.

14. WELLGROUTED? [dYes [No
Neat Cement []Sand Cement [JConcrete [J Other
Depth: From ft. to

ft.

\7/

pa

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

ft.___direction

upon completion ] No  Amount:

4

&

16. PUMP: Date installed: Not installed

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

O Jet (deep) O Reciprocating [ Centrifugal

m

*Indicate Water Bearing Zones

(Usg’a 2nd sheet if needed)

3. ARKS:

DHEC # 01181

Zoyte G, FDS Area 06, near Building 132,

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 beligf.
/e
Registered Business Name:_EEG, Inc. Date: /Y/ ”Z 0

Address: 1345 Barracks Rd., N-Charlgston, SC 29405

Signed: / \ ><

7 puthorized Representative

Cert. No.:.&j/_jt

DHEC 1903 (10/96)

COPY 1 MAIL TO: S.C. DEPARTMENT

OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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PROMOTE PROTECT PROSPER

Water Well Record
Bureau of Water

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

1. LOCATION OF WELL:

County: Charleston

Latitude:

System Name:

Longitude:

4. OWNEROFWELL: Department of the Navy
Address:

Telephone No.:

Distance and Direction from Road Intersections:

Street Address & City of Well 2300 S. Hobson Ave. N. Chas.

Engineer:
Address:

Telephone No.:

Sketch Map:

5. WELL DEPTH (completed)

Date SiArted:
ft. Datg’Completed:

Well Number: FDSGWO06C 6. [0 Mud Rotary O Jetied Bored [0 Dug
See attached map for well location. O AirRotay  [J Driven O Cabletool L1 Other
7. USE:
O Domestic O Public Sybply~Permit No. O industry
O irrigation [J Air Cogfditioning O Commercial
O Testwell Monjfor Well O
8. CASING: [ Threaded O Weided
Diam.: Height: Above/Below
. Type: O pPvc [Ogalvanized | Surface ft.
2. CUTTINGSAMPLES:  [JYes [JNo O steel Other Weight bt
in. to ft. depth | Drive Shoe? [JYes [J No
Geophysical Logs: [ Yes (please enclose) [0 No in. to 4 ft. depth
*Thickness | Depth to 9. SCREEN
Formation Description of Bottom of Type: Diam.:
Stratum Stratum f Length:
ft. and ft. NOTE: MULTIPLE SCREENS
ft. and ft. USE SECOND SHEET

[C1Yes (please enclose) [JNo

yéTATIC WATER LEVEL

ft. below land surface after 24 hours

11. PUMPING LEVEL Below Land Surface.
ft. after hrs. Pumping____ =~ G.PM.
Pumping Test: O Yes (piease enclose) CINe
Yield:

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

Bacterial Analysis [JYyes [ONo

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

14. WELLGROUTED? [dYes [INo
Neat Cement [J 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: Notinstalied

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

3 Jet (deep) 1 Reciprocating [ Centrifugal

*Indicate Water Bearing Zones

(Usg’a 2nd sheet if needed)

3. REMARKS:

Zoyfe G, FDS Area 06, near Building 132,

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 b¢7

ief.
Registered Business Name:_EEG, Inc. Date./ ‘0 / (//” &

Address: 1345 Barracks Rd-—N-—€harteston, SC 29405

_ S =,
DHEC # 01181 Signed: % Cert. No.. ATAD _
ﬂhorized Representative
DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE)
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