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,WELL NLMBE.R.

,AIR LINE STATIC LEVEL
"u DRA
.L.C,VEL_, .m,N RZSSUP

5-7

DA,,T.E z./ 0VO
’SRT

GPM TIHE

qUFACTURER TOTAL HEAD SIZE





WELL DIAMETER _./ ’"

WELL DEPTH // ’

SCREEN INTERVAL

YIELD

STATIC .EVEL ._
PuIN ’,EVEL

INTAKE DEPTH

DESIGN CAPACITY

___
ACTUAL GPM ........---S
IZE o CONCRETE SLA __dP_J_O___

HEIGHT OF CASING /’"





 OU -DWATE 
Well Name" (Ifpurche, name of ytem)

I 1 ..i?lol. l 1.1

How Dehrmtaed OPS Data No. of Sats. Locked on

M=lt DOP #S=-Surve/ed

Assedamertt Dte

Sources of pollutiorddistance:

Adeqttate gope?..(Y,N) Flooding, -Z(Y,N) Mten

onofhoe: Ty ofeeprotom - "--

W: Dtet: ZO
a C Yield (m): rorly1 (Y,N

Con=ere slab adte (Y,N) If no, expn:
Sc:

S of blow.if: q’ Spte prforeend (Y,N)

Pumps: CapaciW: GPM: : ’Pumpedep:

Type pump:

Storage at well site:

Height above floor (pump/casing):

Hi/alto:

Safety valves? (Y,N) Coded? (Y,N)

gpm hp 3. gpm hp Auxiliary power? (Y,NIfhydroautomatic, air volume control? (Y,N)

High service pumps: 1. gpm hp 2.

Is the water treated at this well? .1 I If yes, complete back of form.

If other wells are treated here, which ones? If treated elsewhere, where?

if purchase, retreat, -] YN If yt. complete back: of form.

p..vA; \v..::,, 9 _,: S-.c:io. (Keview 12/96) y

After treatment? (Y,N

Auxiliary Power? (y,/v

-/
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START
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START
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LEVEL DOWN PRESSUP,E

START
GPM TIE

ACTURER STAGE SoN ’)TAT, TI1D SZZE





P.
R.P.M.
MOTOR
FRAME

FOR APPRCIVAL
F’ABRICATION PENDING

STAGES

".-" SUCTION PIPE
J "

,,9TR,4INER

THE DEMING :0.
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"

PLAN VIEW

PLAN VIEW FOR
SUPPORT PL,4 TE

,,E DIMENSION SHEET
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E’’ -"--"-’ ’"" "’ - DEMING PUMP
SALEM OHIO U.S.A.

2 4.0 /J/)R/Y /,,,,E, ,,zSo(, -,-C., .,D, //.,/F’- ,, ,,.2 -/ CHARACTERISTIC CURVES
/ FIG. 4700 SIZE M 8 STAGES 6

D. RAllY: G.P.kL 260 I-E:AD 143
OTteR OJRV POTS ND St4APE

22665

R,PJ4, 1770

200

9O GUARANTEED MIN. -_-FF.
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160 80

o o /
0 80 !60 240 320 400 560 640480

U. S. GALLONS R MINUfE DATE 2-21-85

’ NO. 023634
SERlO. *_* *_*
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CONTRACTOR’S SUBMITTAL TRANSMITTAL
LANTDIV NORFOLK 4-4355/3 (Rew 11-80)

FROM CONTRACTOR

l(arry Peppe & Associates,
TO

’enry Von desert & Associates, Inc.

CONTRAC’ NO TRANSMITTAL NO

I--C-16z,, 4
PROJECT TITLE AND LOCATION

Holcomb Blvd Water

DATE

)0

CB Cp Lej eune., ort_ Carolina
CONTRACTOR USE ONLY REVIEWER USE ONLY

D Contractor Approved

PROJ. SPEC. SECT.
& PARA. and/or

"List only one specification division per form.

List only one of the following categories each transmittal form,
and ndicate which is being submitted

’-’10ICC Approval Deviation/Substitution

For OICC Approval

PROJ. DWG. NO.

ITEM IDENTIFICATION
(Type, size, model no., Mfg. name, dwg. or

brochure number)

02734 ROTARY DRILLED A._ER IELLS

Step Test

W5%i, # II

7

"ACTION CODES
A-Approved

D-Disapproved
AN-Approved noted

RA-Receipt acknowledged.
C-Comments
R-Resubmit

ACTION
CODES

REVIEWERS
INITIALS

CODE AND DATE

CONTRACTOR’S COMMENTS

COPY OF TRANSMITTAL AND SUBMITTALS TO ROICC

ONE C01: TO ROICC
DATE RECEIVED BY REVIEWER IFROMIR’*3/2!/@6
M-- Submittals are returned with action indicated. Approval of an item does not include approval of any deviation from the contract requirements unless the con-

tractor calls attention to and supports the deviation.

Submittals are forwarded to LANTDW with A-E recommendations indicated in REVIEWER USE ONLY Section and in comments below on ONE COPY of the
transmittal form.

REVIEWER’S COMMENTS

Contractoz’s approval appearsttobe apprepriate.

COPIES TO
ROCC (2)
LANTDIV (1)
A-E (1)

DATE SIGNATURE

1" U.S. GOP: 1983 738-(X)3/2122 Region 11





Well # ii
Step Test
3-17-86

TIME
2:15
2:30
2:45
3:00
3:30
4:00
4:30
5:00
5:15
5:30
5:45
6:00
6:30
7:00
7:30
8:00
8:15
9:30
9:45
I0:00
1 0:30
ii:00
11:30
.i 2:00
1 2:15
12:30
12:45
i:00
1:30
2:00
2:30
3:00

STATIC
12’7"

CONSTRUCTION

PUMPING LEVEL
33’5"
34 7"
3 5’8"
35 I0"
3 5’4"
36 4"
36’7"
36’7"
4 4 ’5"
45 l"
45 2"
45’9"
4 6’2"
46 2"
4 6’4"
46’4"
54 4"
54 ii"
55’Y’
55’9"
56’4"
56 6"
5 6’6"
56 6"
62 ii"
6 3 i0"
64’8"
6 4 I0"
6 4 i0"
64’10"
6 4 I0"
64’10"

ITEM#

PUMPING RATE
IOOGPM

150GPM
I!

!!

!!

!!

!!

200GYM
!!

250GPM

.,.,<d in tns ubmtial, shop dtawm:s, (:,t,flog <’.1 C,., eh.., ,
:.,.ovcd/FOpoed tO be mcorl,oaLed i.to Contr’t
M,,170.]-C-]6-1 is in compliance with the Co.h.ct
and Spccdca[ions and can be .stalled in the ,di,J:ated spcc,
nd m:

Approved for use.

Submitted for Government approval.

Approved for use subject to Government approval ol
specff=c deviation.

Authorized Reviewer DATE

,’,’.n:.re CQC Rep. DAf





CONTRACTOR’S SUBMITTAL TRANSMITTAL
LANTDIV NORFOLK 4-4355/3 (Rev. 11-80)

FROM CONTRACTOR

TO

CONTRAC NO

PROJECT TITLE LOCATION

0 ]_,2C .:

CONTRACTOR USE ONLY REVIEWER USE ONLY

"List only one specification division per form.

List only one of the following categories on each transmittal form,

and indicate which is being submitted

[] Contractor Approved O OlCC Approval r Deviation/Substitution

For OICC Approval

"’ACT CODES
A-Approved
D-Disapproved

AN-Approved as noted
RA-Recetpt acknowledged
C-Comments
R-Resubmit

PROJ. SPEC. SECT. ITEM IDENTIFICATION
& PARA. and/or (Type, size, model no., Mfg. name, dwg. or

PROJ. OWG. NO. brochure number)

ACTION
CODES

REVlEWER’$

INITIALS
CODE AND DATE

CONTRACTOR’S COMMENTS

COPY OF TRANSMITTAL AND SUBMITTALS TO ROICC

// /_)/-- / /_

DATE RECEIVED BY REVIEWER FROM (Reviewer) TO

Submittals are retum with action indicated. Approval of an item does not include approval of any deviation from the contract requirements unless the

tractor calla attention to and suppoRs the deviation.

Submittals are foarded to LANTDIV with A-E recommendations indicat in REVIEWER USE ONLY Section and in comments below on ONE COPY of the
transmittal form.

REVIEWER’S COMMENTS

COPIES TO DATE
ROICC (2)
LANTOIV (1)

A-E I1) ’-’?

SIGNATURE
.j , ,-

r U.S. GPO:1984-537-003/11170 Region 3-11





-F

24 Hour Pump Test
Well # ii

TIME
11:30

PUMP SETTING
84’

1 1:31
i 1:32
11:33
1 1:34
1 1:35
1 1:36
i 1:37
i 1:38
11:39
11:40
11:45
11:50
1 1:55
1 2:00
12:05
1 2:10
1 2:15
1 2:20
1 2:25
1 2:30
.: ::30
2:30
3;30
4:30
5:30
6:30
7:30
8:30
9:30

10:30
11:30
12:30
1:30
2:30
3:30
4:30
5:30
6:30
7:30
8:30
9:30

10:30
1 1:30

Pumping Level
41 I0"
50’
51"3"
52 i0"
53’8"
53 Ii"
54’8"
55 i"
55’3"
55’7"
55’11"
56’4"
56 6"
56’9"
57 2"
57’4"
57’4"
57 ’4"
57’4"
57’4"
57 6"
57’6"

57’6"
57 6"
57’7"
57’7"
57’7"
57’7"
57’7"
57’7"
57’8"
57’8"
5 7 8"
57’8"
57’8"
57’8"
57 10"

57 ii"

Pumping Rate 200

STATIC
12’7"

Drawdown
29’3"
i ’3"
1’7"

10"
3 !!

9"
2"
4"
4"
5"
2 !!

3,!

2"

2"
2’

i"

2"

ITEM #i



...’: ’_. :-,ic.:tons and can be insaled in

,’:, : roved far use., S,jbm:,LL-d 1or Govgrnment aproval,

,covad for use subject to Government approval

spgcrc deviation.

fathorized Reviewer DATE

ATLANTIC DIV! -’- ION
NAVAL "^"" ’’":’: E,, i COMMAND

:",
02 1986

,r I,,E,, it: ,,,.,E OF CONSTRUCTIONFOR : ’" "’:’ "

_#



Two Hour Recovery
Well # ii

3-20-86 ITEM # 2

ii 31
11:32
11:33
ii 34
11:35
11:36
11:37
11:38
11:39
11:40
11:45
11:50
1 1:55
12 00
12:05
12:10
12:15
12:20
12:25
12:30
1:30

34’8"
25’1"
20’6"
1 7 ’11"
18"
17 5"
16’10"
1 6’1"
15 6"
14 ii"
14’7"
14’
13’10"
13’2"
1 2 i0"
12’7"





CONTRACTOR’S SUBMITTAL TRANSMITTAL
LANTDIV NORFOLK 4-4355/3 (Rev. 11-80)

FROM CONTRACTOR

TO

PROJECT TITLE LOCATION

CONTRACTOR USE ONLY REVIEWER USE ONLY

List only one specification division per form.

List only one of the following categories on each transmittal form,
and indicate which is being submitted

H Contractor Approved H OICC Approval

1

PROJ. SPEC. SECT.
PARA. and/or

Deviation/Substitution

For OICC Approval

ITEM IDENTIFICATION
(Type, size, model no., Mlg. name, dwg. or

PROJ. DWG. NO. brochure number)

**ACTION CODES
A-Approved
D-Disapproved
AN-Approved as noted
FIA-Receipt acknowledged.
C-Comments
R-Resubmit

ACTION
CODES

REVlEWEWS
INITIALS

CODE AND DATE

CONTRACTOR’S COMMENTS

i Add|tlenal t;ett (I0) feet: of screen was

Ths qh rn r,pee op rawins pevisly
ed 1-16-86.

COPY OF TRANSMITTAL AND SUBMITTALS TO ROICC C)NTRACTOR REPRESENTATIVE fS,gtte) ., j .,,"

DATE RECEIVED BY REVIEWER FROM (Reviewer)

613186 ’" "Submittals are return with action indicate. Approval of an itemd not include approval of ay deviation from e contract ruirements unless the con-
tractor calls attention to and supos the deviation.

Submittals are foarded to LANTDIV with A-E recommendations indicat in REVIEWER USE ONLY Section and in comments tow onONE COPY of the
transmittal form.

REVIEWER’S COMMENTS

COPIES TO
ROCC (2)
LANTDIV (1)
A-E (1)

DATE

GII3/B6
s’NATuRE

’A" U.S. GOP: lg3 739-003/2122 Region 3-11







TLANTIC DIVISION
I1 FACILITIES ENGINEERING COMMAND

NORFOLK, VIRGINIA 23511

,APPROVED AS IOTED_
DISAPPROVED

SUBJECT TO THe. REQ.’.IREMENTS OF

APPROVAL OF A ;!JM:-rAL DOES NOT INCLUDE
APPROVAL OF :"""-’,,,,. ;EVIAT!ON FROM THE CON-
TRACT REQUiREv,ENTS UNLESS THE CONTRAC-
T= CALLS ATTENTION TO AND SUPPORTS THE

REVIEWEATEJU, 9

FOR OFFICER IN CHARGE DE CONStQ

pov tot se.

’-d for Gov royal of

roved for use sub

c.,C deviation-

cQC ReP-



WATER SUPPLY CONTRAC’IX)RS
DOMESTIC INDURIA.L, MUNiCIPAl,

P. O. Bo 900 Phone 604 557..4105

Smithfield,.Ylrsln/a.23430



ATLANTIC DIVIsiON

NAVId. FACILITIES ENGINEERING COMIdAN
NORF,LK, VIRGINIA

OV
PROVED AS NOTED-
"DISAPPROVED
sUEGT TO THE REQUIREMENTS OF

CONTRACT NC, ---kC- I,_
UtTTAL DOES NOT INCLUDE

ROVAL OF A =
APOVAL OF ANY EVIATtON FROM THE CON-

TRACT REQUIEETS UNLESS THE CONTRA

TOR CALLS ATTENTION TO AND SUPPORTS THE

OEVIATION---THE CONTRACTOR SHALL 9E RES-

NSIBLE FOR PROVIDING PROPER PHYSICI

DIMENSIONS & WEIGHTS, COORDINATION OF

t;povNlproWZmd to be incorporated into Contraot Num

qO.Z.C.E6 Is in compliance wit e Contract Or=g

Spetlttons and can be nstatl ip te attocated space,

Approved for use.

Submied for Government approvat.

pprovd for use subt to vernment approval of

scc deviation.
DATE



CONTRACTOR’S SUBMITTAL TRANSMITTAL
LANTDIV NORFOLK 4-4355/3 (Rev. 11-80)

FROM CONTRACTOR

U.arr.v Pepper & Associates, Inc.
TO

,:enrv Yon e, & Associates. Inc.

CONTRAC’ NO TRANSMITTAL NO DATE

81-C--1644 151 1-16-8 6
PROJECT TITLE AND LOCATION

ilolcomb _ivd ,ater Treatment Plant

D Contractor Approved

CONTRACTOR USE ONLY REVIEWER USE ONLY

"List only one spechcahon dwson per form.

List only one of the following categories on each transmittal form,

and tndicate which s being submitted

] OICC Approval - Deviation/Substitution

For OICC Approval

"’ACTION CODES
A-Approved
D-Disapproved

AN-Approved as noted

RA-Receipt acknowledged.
C-Comments
R-Resubmit

PROJ. SPEC. SECT. ITEM IDENTIFICATION
& PARA. and/or (Type, size, model no., Mfg. name, (Iwg. or

PROJ. OWG. NO. brochure number)

02734 ROTARY DRILLED WATER LTLLS ,ell # 12

2.2.4 .eco...rnendation and Data Submittal 7

Dri!ler;s Log 7

#ater Analysis 7

.o. ,. ,,o Sieve Analysis

I... 1 E1,op ;rawin,q,s

ACTION
CODES

f./

REVIEWEW$

INITIALS
CODE AND OATE

CONTRACTOR’S COMMENTS

1/22/6 H’ yon Oesen & Assoc., Jzc.

] Submittals are returned with action indicated. Approval of an item does not include approval of any deviation from the contract requirements unless the con-
tractor calls attention to and supports the deviation.

D Submittals are forwarded to LANTDIV with A-E recommendations indicated in REVIEWER USE ONLY Section and in comments below on ONE COP’( of the
transmittal form.

REVIEWER’S COMMENTS





CONTRACTOR’S SUBMITTAL TRANSMITTAL
LANTDIV NORFOLK 4-435,5/3 (Rev. 11-80)

FROM CONTRACTOR

!arry Pepper & Associates, Inc.
TO

]-,enry Voa Oesen ,! ’ssociates, Inc.

D Contractor Approved

CONTRACTOR USE ONLY

81-C-1644 15{I -16-86
PROJECT TITLE AND LOCATION

olcomb r3.!wl r,ater Treatment Plant

REVIEWER USE ONLY

"’ACTION CODES
A-Approved

D-Disapproved

AN-Approved noted

RA-Recelpt acknowledged.
C-Comments
R-Resubmit

"List only one specification division per form

List only one of the following categories on each transmittal form,

and indicate which is being submitted

I OICC Approval [] Deviation/Substitution

For OICC Approval

PROJ. SPEC. SECT. ITEM IDENTIFICATION
& PARA. and/or (Type, =ize, model no., Mlg. name, dwg. or

PROJ. DWG. NO. brochure number)

02734 ROTARY DRILLED WATER WELLS Well # ll

2.2.4 i&ecomendation and Data Submittal

2 ]>riller’s Log

Electric Log and

Sieve Analysis

Canna Log

Drawings

ACTION
CODES

REVlEWER’S

INITIALS
CODE AND DATE

1.2 .i
CONTRACTOR’S COMMENTS

ONE CO’ TO OICC hi] e,_s
DATE RECEIVED BY REVIEWER FROM (Rev, TO /

Submittals are returned with action indicated. Approval of an item does not include approval of any deviation from the COntract requirements unless the con-
tractor calls attention to and suppos the deviation.

Submittals forwarded to LANTDIV with A-E recommendations indicated in REVIEWER USE ONLY Section and in comments below on ONE COPY of the
transmittal form

REVIEWERS COMMENTS

COPIES TO DATE
ROCC (2) j.
LNTDIV

SIGNATURE

1(t U.S. GPO:1984-537-003/11170 Region 3-11





January 16, 1986

Henry Von Oesen
6 ii Princess Street
Wilmington, NC 28402

HARRY PEPPE/
ATLANTIC DIVISION

(/E}’,I.ECOMM_.A_
NnnFn wne-qlA

APPROVED ____GINEERING CONTRACTORS
APPROVED AS NOTED
D]S#,PPOVED

SUBJECT TO THE REQUIREMENTS OF

CONTRACT NO.?
APPROVAL OF A SUBMITTAL DOES NOT INCLUDE
APPROVAL OF ANY DEVIATION FROM THE CON-

’TRACT .,’ ,c4m,..,,.,.. UNLESS THE CONTRA
TOR C;q.t_S ATTENTION TO AND SUPPORTS THE
DEVIATiON---THE COJTR#,CTOR SHALL BE RES-
PONSIBLE FOR PROVIDING PROPER PHYSICIAL

EE: N62470-81-C-1644 DIMENS!ONS & WEIGHTS, COORDINATION OF
Expansion of Holcomb Blvd TRADES, ETC.. A REL,RED.
Water Treatment Plant J 2 1 19BE
C amp Lejeune, NC 28542 REVIEWER._._(__
Well # ii

FOR OFFICER IN CHARGE OF CONSTRUCTION
Gentlemen:

We are enclosing seven (7) copies of the Driller’s Log, Electric Log,
Gamma Log, Water Analysis and Sieve Analysis for your review.The test
well was drilled at 250’. Water samples were taken at the 92’ and 135’
ievel.

We recommend a line of .030 slot stainless steel screen set at the i05"
145" level for a total of 40 VF of screen, The gravel pack recomedned

is 8-12. It is our best estimate that this well may yield 260 GPM.

Please review the data and advise if we are to rpoceed with developing
a permanent well at this site.

Very truly yours,
HARRY PEPPER & ASSOCIATES, INC.

Enclosures
m3rkud in this submit.el, StiGP drawings, talO cut (, c., and

approvedlprcposed tO be =;orporated into Contra

NZ#70-81-C-16 Is in compliance with te Contract Drawings

an0 Specifation= a n be installed In the all--ted space,

and : ’,

Appred for u.

Submitted for vernnt approval.

Approv for use sujt Government appov=l of

sfc deVOn.

Athodzed Reviewer., DATE
81 nature CQC Rep._ -.

"l 1 STEI(:gHTH STFIEET P, E}. BOX ,..E37 JACKSONVILLE, FL. 3-0 .8-3.,54





DRILLERS LOG CAMP LEJEUNE WELL # ]I

DEPTH OF SAMPLE

i I0 FT
i0 20 FT
20 35 FT
3 5 40 FT
4 0 95 FT
9 5 150 FT

150 200 FT
2 00 250 FT

TOPSOIL WHITE SANE AND CLAY
GRAY CLAY
FINE SAND
GRAY CLAY
GRAY CLAY AND LIMESTONE
LIMESTONE
GRAY CLAY, GREEN CLAY AND LIMESTONE
GREEN CLAY AND FINE SAND









Mare Othc

P.O. Box 629
W#mmgron, N.C. 28402

HAJETTE WELL & PUHP CO
P. O. BOX 908
$.ITHFIELO, YA 23430
ATTN; BUD KELLOG

SAMPLE DESCRIPTION: WELL #II

!ESTS/.UKITS
DISSOLVED OXYGEN (MG/L)
TEMPERATURE

pH

CARBON DIOXIDE (PPM)

SULFIDES (PPM)

CHLORINE DEHAND IPPM
COLOR (APHA!

TURBIDITY (NTU)
TOTAL ALKALINITY (PPM)

HYDROXIDE (PPM)

BICARBONATE (PPM)

CARBONATE (PPM)

TOTAL HARDNESS PM)

NON-CARBONATE (PPM)

CARBONATE (PPM)

TOTAL DSSOLVED SOLIDS (PPM)

CONTINUED

; 162 12 W 9 762 bb
IWX b 1093/020

0ATE COLLEC[E0, 9-]3-85
OATE RECEIVED: 9-I 3-85
COLLECTED BY: CUSTOMER
LAB IO EW 9531

82’-92’

RESULTS

6

19.5C

8.0

0

.6

.4

llO

66

181
0

164

17

154

0

154

520

129’-135’

RESUt,T

6

19.5C

8.0

0

4.8

.2

50

24

164
0

152

12

88

0

88

210





PAGE 2-
WELL #I

TESTS/UNITS
SPECIFIC CONDUCTANCE (UMHOS)

SULFATES (PPM)

CALCIUM (PPM)

MAGNESIUM (PPM)

SODIUM (PPM>

POTASSIUM (PPM)

CHLORIDE (PPM)

NITRATE NITROGEN (PPM>

IRON (PPM)

MANGANESE (PPM)

SILICON (.PPM)

LOURIDE (PPM)

82’-92’

RESULTS

325

84.4

50

3.3

12.0

2.0

II .7

<.2

1.3

.03

2.1

.94

CHEMIST

TOTAL CHARGES:

129’-135’
RESULTS

205

12.3

38

l.O

12.8

1.2

9.4

<.2

.20

< .02

3.6

.96

$360.00





i--IC:VV,AI::II::I MI-i’H
S{ZT::EEN
.A HalIlburton Company
P. CL Box 66 Houston, Texas 77IX)1

713-Bb-5771 Telex: 774667

JS WT
EVE IN MM RET

CUM
WT

CUM
Z

COMPANY...R.L.MAGETTE COMPANY
WELL ii
DEPTH... i05-145
FIELD
COUNTY
STATE VA

20

30
35
40
45

BO
70
80
ZOO
.20
40

325
325

e0787 2.000 --l-- --l-- --.--
03S4 1.000 --,-- --.-- --.--
0331 0 840
0280 0.710 -.- -.- -.-
.0234 0.588 2.2 2.2 8.7
.0137 0.500 1.1 3.3 13.1
.0165 0.420. !.8 4.8 18.4
.0139 0.351 1.7 6.6 26.2
.0117 0.257 1.7 8,3 32.9
.0098 0.250 Z.7 II.0 43.7
.0083 0,210 3,0 14.0 55.6
0070 0.177 5.7 18.7 78.2
.0058 0.148 2.5 22.2 88.1
.0049 0.124 1,7 23.8 94.8
.0041 0.104 0.7 24.6 87.6
.0035 0.088 0.4 25.0 88.2
.0029 0.074 0.1 25,1 8S,6
.0024 0.062 0.1 25.2 I00.0
.0021 0.053 -.- -.- -.-
.0017 0.044 -." -.- -.-

9O

40

3O

ES E JACKS

20-40

7 .G .$ .4 .3 ",2 .1 .09.08 .07 .06 .OS -.0.

4 o ." 0

.S 170 .2BO"





WATER BUPPLY CONTRA(TOP,8
DOMIO INDRI MUNICIPAL

P. O. 908 Pheue 4 5710
Smithfield, YlrEIni 23430

//

/oE





FILE FOLDER

DESCRIPTION ON TAB:

Outside/inside of actual folder did not contain hand
written information

.Outside/inside of actual folder did contain hand
written information

*Scanned as next image

Confulential Records Management, Inc.
New Bern, NC
1-888-622-4425
9/08





I ZOO R. ,P. M.
MOZ’O,q

AOo S ur / __x_

___L_ 57AGZ5

VIEW

FOR APPROVAL





200

DEMING PUMP
SALEM OHIO . U.S.A.

CHARACTERISTIC CURVES
M 8 S 6

260 145

M:IT.ELER 22665

R,P,M, 1770

9O

6o 80 -70

GUARANTEED MIN. EFF.
AT DESIGN.POINT 71x

SERIAl

240 320

U. S. GALLONS)R
400

MINUTE

480 560 640

DATE 2-21-85

,.= ,.=, =
: z j --- .....

0 0 0 /

120 60 --J





CODE

AVAILABILITY __p.
LOCATION

WELL DIAMETER x/ tr

WELL DETH _/ ’
SCREEN INTERVAL

YIELD

STATIC LEVEL _. /

PUMPING LEVEL

PUMP TYPE -__K
MOTOR HP

INTAKE DEPTH

DESIGN CAPACITY

ACTUAL GPM

SIZE OF CONCRETE SLAB

HEIGHT OF CASING /..ff_

DAE _?__--2__--qO_,,
PWS I D __e=___?___-qI





WELL NIHBER /II

STATIC ,LEVEL
PING ST.RT

GPM -TEqE

ANUFACTURER





Limde (N) Longitude (W)

(If purche, ur se/ler’ prinry ource ht/loi’4)

Vulnerable (VOCs)

13:19 P. 04

OPS Data
or

DOP #

Assessment Dite

ENTRY POINT INFORMATION code

D=Oroand/nowperm=aenc

Enmy Point Code Enu’y Point Name

Loson:

No. of Sats. Locked on

S=$euort
l.Itterira O=Oth,r

Wall Site: Owned or controlled?-(Y,N)

Sources of pollution/allstate:

Cotro| Area (10(Y fdt)? (Y/N) If no, rxlhi:

Adequate slope,) (Y,N) Heeding? ---Z/(Y,N) Maintenance;

Well Ho: F,o,mat (Y,N) Prorly, (Y,N) &ed (Y,N)

/W: Directs: T: , Yield (m):

Coetc lib adte? (Y,N) If no, expn:

Pumps: CapaciW: GPM: HP: I A ’ppedep:

TympP: T/ / -- Heightaboveflm(pump/ing):

lf hvdroautomac, a volume con=oil (Y,N) SeW lves? --(Y,N) Coded? --,N)

High sece pum: 1. m hp 2. m hp 3. m hp Ailiy poer? (Y,N

Is the water =eat at is well? If yes, complete back of form.

DEH’JP- 3g03 cP,c’,,ised !2/93)

Y’:.’ v,:-... .,7 ::

After treatment? (Y,b

Auxiliary Power?-(Y,b





rELL NLHBER ,710.
STATIC LEVEL PRESSURE

DATE
START
TIME

I00

NUFACTUKER STAGE S





AI,R LNE STATIC LEVEL START
TTME

, ?

’UFACTURER _SnGE TOTAL HEAD SLZE.__/.____





WELL NLMBER

AIR L’la STATIC LEVEL

.’.’.qUFACTURER
,SIZE





NLBER

STATIC LEVEL LEVEL DOWN PRESSURE

s-o e. q

START
GPM

,’ACTURER STAGE S.N SIZE





ENGINEEfIN

APPROVED_

APPROVED AS NOTED_
D!S PFROVED_:__

SL.iB,!EC] TO TI-iE RE(:..;iREMENTS OFJanuary 16,1986

APPROVfL OF A SUBMF/TAL DOES NOT {NCLUDE
eny Mo Oese ,,,.,v.,. OF ANY DEVIATION FROM ’
611 ?tcesa StEeet TRACT [":qU1REMENTS UNLESS THE CONTRAC.

.............. PHYSICiAL

Wate Teatmet lat TRADES, ETC., AS REQUeStED.
Camp Le3ee, C 2842
Well # 12 REVIEWER DA

8etleme: OR OFFICER IN CHARGE OF CONSTRUCTION

G Log, Water Analysis and Sie Analysis for your riew. The test
well was drled at 250’. Water sples were tak at the 95’ 1el.

We recommend a line of .030 slot stainless steel screen set at the
8 4’ to 124’ level for a total of 40VF of screen. The gravel pack
r ecommednded is 8-12. It is our best estimate that this well may yield
2 60 GPM.

Please review the data and advise if we are to proceed with developing
a permanent well at this site.

Very truly yours,
HARRY PEPPER & ASSOCIATES, INC.

Enclosures









DINI!_LLi",R.:; L..L!W ,.._AP!I" L..E:IIU.LII\IIL ’i....L.. #;2

DEF"IH LIP SAMPLE

i C!I’.."....UIL. AND. ,I...I .I.: t:il :A!’,ID

i.- IiqL. E:IF,:AI A SAND
I"(L.:::N IL.AY f:lXlO UKAY tZ_Ah

L. IlVh:.:5’[’LINE AND SI I":AKU (if GREEN CL.AY
UML::.N UL.AY HZIE CI..fY ANI] L_[Mt:51IXlE

EP(E:.:::N CLAY AND !NE SAND





Main Othc
1711 Ctle Street
P.O. Box 629

Wilmington, N.C. 284

jETTE ELL &
P. O. BOX 908
SHZTHFZELO, VA
ATTN: BUO

PUMP CO

23430
KELLOG

REPORT DATE: II-04-85
HICHA RD 5PI VE Y. P’e$e,

919 762-7082 91,9.762.ttb6

TWX b 0 937.0280

OATE COLLECTED;
DATE RECEIVED:
COLLECTED BY:
LAB

9-20-85
9-20-85
CUSTOMER
EW 9583

SAMPLE DESCRIPTION: WELL #12

Z s s/unltS,
DISSOLVED OXYGEN (MG/L)

TEMPERATURE

CARBON DIOXIDE (PPM)

SULFIDES (PPM)

CHLORINE DEMAND (PPM)

COLOR (APHA)

TURBIDITY (NTU)

TOTAL ALKALINITY (PPM)

HYDROXIDE (PPM)

BICARBONATE (PPM)

CARBONATE (PPM)

TOTAL HARDNESS (PPM)

NON-CARBONATE (PPM)

CARBONATE (PPM)

TOTAL DISSOLVED SOLIDS (PPM)

CONTINUED

85-95

RESULTS

6

19.5

8.0

0

.6

1.2

65

180

268

0

22

246

180

0

180

318





r. u Clax
Vl,nglo, N.C. W, b IO.’JJ/

TESTS/UNITS
RESULTS

SPECIFIC CONDUCTANCE (UMHOS) 425

SULFATES (PPM) .16

CALCIUM (PPM) 74

MAGNESIUM (PPM) 2.7

SODIUM (PPM) 12.8
POTASSIUM (PPM) .8
CHLORIDE (PPM) 14
NITRATE NITROGEN (.PPM) <.2
IRON (PPM) .93

MANGANESE (PPM) .03

SILICON (PPM) 6.3

cLOURIDE (PPM) <.2

CHEMIST P-.(.)
TOTAL CHARGES: $180.00





i--ISSC
TACT,,,-’

.--PHONE.-
ARK8,, ,WATER NELL
OMMENDATIONS:
,VEL SIZE
EEN SIZE

A Hlllbudon Compn]
P.O. Box 666 Houston, Texas 77001

713-8G9-5"/71 "Telex: T7-4SG7

COMPANY...R.L.MAGETTE COMPANY
WELL 12
DEPTH BO-120
FIELD
COUNTY
STATE VA

IN MM

.0787

20 ,0331

25 ,0280

30 ,0234

35 ,OIB7

40 .OIG5
45 -.0139
50 ,0117

60.00B
70 .0083
0 .0070
O0 .0059
.20 .004S
.40" .0041

.0035

.0029
Z30 .0024
Z70 .0021
325 .0017
325

WT CUM CUM
RET WT %

2,000 -.- -.- -,-
1.000 -.- -,- -,-
0,840 -,- -,- -,-
0,710 -,- -,- -,-
0.589 2.2 2.2 8.7
0.500 I. 1 3.3 13. I
0,420. 1.6 4.S IS,4

0.351 1.7 6.6 26.2
O. 297 1.7 8.3 32.9
0.250 2.7 11.0 43.7
0.210 3.0 14.0 55.6
0,177 5.7 15.7 78.2
0.149 2.5 22.2 88.1
0.124 17 23.9 94.8
0,104 0,7 24,8 97.6
0.088 0.4 25,0 99.2
0.074 0.1 25.1 85.6
0,062 .0.I 25.2 I00,0

0.053 -.- -.- -,-
0.044 -. -.- -.-

8O

6O

40

30

2O

ES E JACKSON





FCR

.WATER 8UPPLY CONTRAI it--/_DOMIO I INDR MUNICIPAL

8mJlileld, VJr8lnll 23430





CONTRACTOR’S SUBMITTAL TRANSMITTAL
LANTDIV NORFOLK 4-4355/3 (Rew 11-80)

FROM CONTRACTOR

TO

CONTRACTOR USE ONLY

CONTRACT NO

PROJECT TITLE ANO LOCATION

TRANSMITTAL NO

"list only one specification divislon per form.

List only one of the following categorles each transmittal form.

DATE

REVIEWER USE ONLY

*’ACTION CODES
A-Approved
D-Disapproved

D Contractor Approved

and indicate whlch is being submitted

] OICC Approval Deviation/Substitution

For OICC Approval

PROJ. SPEC. SECT. ITEM IDENTIFICATION
& PARA. and/or (Type, size model no., IMg. name, dwg. or

PROJ. DWG. NO. brochure number)

,i /.. X, . -/,7

AN-Approved noted

RA-Recetacknowledged.
C-Comments
R-Resubmit

ACTION
CODES

REVlEWER’$

INITIALS
CODE AN{) DATE

CONTRACTOR’S COMMENTS

Submittals are returned with action indicated. Approval of an item does not include approval of any deviation from the contract requirements unless the con-
tractor calls attention to and supports the deviation.

Submittals are forwarded to LANTDIV with A-E recommendations indicated in REVIEWER USE ONLY Section and in comments below on ONE COPY of the
transmittal form.

REVIEWER’S COMMENTS

COPIES TO
ROICC (2)
L,e,NTDIV (1)
A-E )

DATE

’it U.S. GPO:1984-537-003/11170 Region 3-11





Well # 12
Step Test
3-25-86

TIME STATIC PUMPING LEVEL PUMPING RATE

5 15PM 16 9" 36 Ii" 100GPM
5:30 37’5"
5:45 38’
6:00 38’4"
6:30 38’9"
7 00 3 8 II" "
7 30 3 8 ii" "
8 00 3 8 ii" "
8:15 44’2" 150GPM
8 30 4 4 i0"
8:45 4 5’5"
9 00 4 5 ii"
9 30 4 6 3" "

10:00 46’5"
i0:30 46’5" "
l i:00 4 6’5" "
i i 30 5 1 5" 200GPM
1 1 45 5 2"i"
i 2 O0 5 2 I0" "
1 2 30 5 3"3"
i:00 5 3’7"
i 30 5 3 ii"
2 00 5 3 ii"
2 15 5 7 i0" 250GPM
2:30 58’7"
2:45 59’2" "
3 00 5 9 6" "
3 30 5 9 6"
4 O0 5 9 8"
4 30 5 9 i0" "
5 00 5 9 i0"

ATLANTIC D.V!SON
NAVAL FAC![.tTES EN6!.,!::’,:;! COMMAND





+CON’RACTOR’S SUBMITTAL TRANSMITTAL
LANTDIV NORFOLK 4-4355/3 (Rev. 11-80)

yACTOR
Harry Pepper & Asoci;ttes, Inc.

TO

ienry 3on Oesen & ,^soclates, Inc.

CONTRAC’ NO TRANSMITTAL NO DATE

81--<’,--164 . 196
PROJECT TITLE AND LOCATION

Hoicomb Blvd Water Treatment 7’iant

MCB, C Lejeune, ?;orth Crolina

D Contractor Approved

PROJ. SPEC. SECT.
& PARA. end/or

PROJ. DWG. NO.

02734

I 3.1.6

3.1.6

CONTRACTOR’S COMMENTS

CONTRACTOR USE ONLY REVIEWER USE ONLY

"List only one specification division per form.

List only one of the following categories On each transmittal form.
and indicate which is being submitted

OICC Approval [] Deviation/Substitution

For OICC Approval

ITEM IDENTIFICATION
(Type, size, model no., Mfg. name, dwg. or

brochure number)

POTARY Di[ILLF-D #ATER IELLS WELL # 12

24 hour Panp Test

2 i’7o,r Recovery Test

"ACTION CODES
A-Approved
D-Cisapproved
AN-Approved as noted

RA-Rec’ipt acknowledged.
C-Comments
R-Resubmit

ACTION
CODES

A O

REVIEWER’$

INITIALS
CODE AND DATE

OPY OF TRANSMITTAL AND SUBMITTALS TO ROICC

)NE (]0P’g TO R01CC

DATE RECEIVED BY REVIEWER FROM (Reviewer)

4/18/86 ,.- yon CsPm & As

r Submittals are returned with action indicated. Approval of an item does not
tractor calls attention to and supports the deviation.

Submittals are forwarded to LANTDIV with A-E recommendations indicated
transmittal form,

qEVIEWER’S COMMENTS

..OPIES TO DATE
ROICC
LANTDIV (1)

Phil Reese/J
TO /

lludeLB,O.I ofoY_dea-to’. irement. unless the,
VL FACILITIEq ENGINEERING COMMAND

,REVIEWER USE ’a t. nONE CO.. of

APPROVED
APOVED AS NOTED
DISAPPROVED
SUBJECT TO THE REQUIREMENTS OF
CONTRACT NO.
APPROVAL OF A SUBMITTAL DOES NOT INCLUDAPPROVAL OF ANY DEVIATION FROM THE CON-"TRACT REQUIREMENTS UNLESS THE CONTRAC-TOR CALLS ATTENTION TO AND SUPPORTS THEDEVIATION THE COIqTP,,\TO SHALL BE RES-.::PONRIRI E FOI

,’:’IGHTS, CO0mTON OF

REVIEWER * u.s. so ,,
DATE

FOR OFFICER IN CHARGE OF CONSTRUCTION

3-11





24 Hour Pump Test
Well # 12

-86 Pumping Rate 200 ITEM # i

TIME PUMP SETTING STATIC
84’ 16’8"

PUMPING LEVEL

i 0:00
i 0 Ol 36"9" 20
1 0:02 37 ’6"
1 0:03 38’I" 7
1.0 04 3 8 i0" 9"
0,03 3 9 4" 6"
1 40:06 3 9’II" 7"
1 0 07 4 0 9" I0"
1 0:08 41’2" 5"
10 09 41 Ii" 9"
1 0 I0 42 8" 9"
10:15 4 2 ’i0" 2"
10:20 4 3’1" 2"
i0 25 43 4" 3"
I 0:30 43’11" 7"
1 0:35 4 4 ’5" 6"
10:40 45’ 2" 9"
1 0:45 45’i0" 8"
i0:50 46’4" 6"
i 0:55 46’11" 7"
1 1:00 4 7 ’i0" II"
1 2:00 4 8’ 5" 7"
i O0 4 8 ii" 6"
2:00 4 9’3" 4"
3 O0 4:9 ’8" 5"

4 O0 50’I" 5"
5:00 50’ 9" 8"
6 00 5 1 2" 5"
7 00 5 1 6" 4"
8:00 5 2’1" 7"
9 O0 2 9" 8"

l 0:00 53 ’3" 6"
1 i:00 5 3’10" 7"
12:00 54’6" 8"
i O0 5 5 6"
2 O0 55 5" 5"
3:00 55 ’8" 3"

;’l/.’,.,. C FA:
’Oi-,..i;’_i<, VRGIqlA 25511

APPRCVED
PPROVED A NOTED
DISAPVED
SUBJECT TO THE REQUIREMENTS OF

APPROVAL OF A SUBMtAL DOES NOT INCLUDE
APPROV GF ANY DEVIATION FROM THF
TRACT " 9’.’:REMENTS UNLESS THE
TOR CALS ATTENTION TO AND SUPPQRTS THE
DEVIATION--. THE CONTRACTOR SHALL BE RES:
PONSIBLE PROVIDING PROPER PHYSICIAL
DIMENSIGNF . WEIGHTS, COORDINATION
TRADES, ETC.. AS RIRED.

FOR OFF:r !N CHARGE OF CONSTRUCTION

Authorized Re,,ewl
_

DATE





Two Hour Recovery
Well # 12

ITEM # 2

i0:01
I0:02
I0:03
1 0:04
1 0:05
1 0:06
1 0:07
1 0:08
10:09
1 0:i0
10:15
10:20
10:25
10:30
10:35
i0:40
10:45
1.0:50
10:55
1 1:00

#!

,|

,, ’-..’!: tVISION
FACILITIES ENGINEERi,:G COMMAND
NORFOt. K, VIRGINIA 23511

APPROVED_:
APPROVED AS NrED_
DISAPPROVED_

SUBJECT TO T .EQ.IIREMENTS OF i.
CONTRAt- .:"
APPROVAL OF ,. ,,’ ?-.,41TTAL DOES NOT INCLUDE
APPROVAL OF .:,,v ’:’EVtATION FROM THE CON-
TP,ACT REQUIRF.". . ’. ’P:I_ESS THE CONTRAC.
TOR C..!I ,rr:: /T .""’!...’,, TO ’.’D SUPPORTS THEDEVIATION---T! !: -’-:ONTRACTOR SHALL BE RES-PONSIBLE FO eVIDING PROPER PHYSICIALDIMENSlON ’,c’,"MTe...,.,

’-, COORDINATION OFTRADES, ETC., AS EQURED.

REVIEWER DATE
FOR OFFICER IN CHARGE OF CONSTRUCTION





CONTRACTOR’S SUBMI’n’AL TRANSMITTAL
LANTDIV NORFOLK 4-4355/3 (Rev. 11-80)

FROM CONTRACTOR

TO

CONTRACT NO TRANSMITTAL NO

PROJECT TITLE AND LOCATION

DATE

CONTRACTOR USE ONLY

"List only one specification division per form.

List only one of the following categories on each transmittal form.
and indicate which is being submitted

[] Contractor Approved 0 DiCe Approval Deviation/Substitution

For OICC Approval

PROJ. SPEC. SECT.
& PARA. end/or

PROJ. DWG. NO.

ITEM IDENTIFICATION
(Type, size, model no., Mtg. name, dwg. or

brochure number)

REVIEWER USE ONLY

"ACTION CODES
A-Approved

D-Disapproved
AN-Approved as noted

RA-Receipt acknowledged.
C-Comments
R-Resubmit

ACTION
CODES

REVIEWER’S
INITIALS

CODE AND DATE

CONTRACTOR REPRESENTATIVE fS,gnaturel;J._ , j-
COPY OF TRANSMITTAL AND SUBMITTALS TO ROICC

DATE RECEIVED BY REVIEWER FROM (Reviewer) TO ,/]

Submffal are return wih action indicate. Approval of an iem doe no include approval of any devialion from the conrac requirements unlelhn-
tractor calls attention to and suppos the deviation.

Submittals are foard to LANTDIV with A-E recommendations indicat in REVIEWER USE ONLY Section and in comments low onONE COof the
transmittal form.

REVIEWER’S COMMENTS

COPIES TO
ROCC (2)
LANTDIV (1)
A-E (1)

DATE

6/131

U.S. GOP: 1983 73-003/2122 Region 3-11







RTLANTIC DIVISION
FACILITIES ENGINEERING COMMANP.

." ’NORFOLK, VIRGINIA 23511

APPROVED v’,
APPROVED AS NOTED
"DISAPPROVED
SUBJECT TO THE REQUIREMENTS OF

CONTRACT NO. __(aZ-)O- ,l- C l(-J
APPROVAL OF A SUBMITTAL DOES NOT INCLUDE
APPROVAL 0: ;,Y [)EVIATION FROM THE CON-
TRACT REQUREME,TS UNLESS THE CONTRAC-
TOR CALLS ATTENTION TO AND SUPPORTS THE
DEVIATION--- THE CONTRACTOR SHALL BE RES-
PONSIBLE FOR PROVIDING PROPER PHYSICIAL
DIMENSIONS & WEIGHTS, COORDINATION .OF,

 EVIEWE /- , JUN 9 !!
FOR OFFICER IN CHARGE OF CONSTRUCTION

36

,t s hereby certified that the (material) (equipmeQ ’.::;
arked in thtl submittal, shop drawings, catalo ,tt $), *,
approved/proposed to be ,ncorporeted Into COntract
N62470-81.C.1644 ha in compliance with the Court,act
and Specifications and can be installed i the aB=cated
and I

Approved for use. :."’:. :;.
"l i

Submitted for Government approval. "::

Approved for use sbject to Government approve! Of
speof deviation.

lmd=Bd Reviewer /-, DATE ;
Sitaluce C(}C Reg. DATE





ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND

APPROVED LK, VIRGINIA 2ll

,APPROVED AS NOTED,,,
DISAPPROVED
SUBJECT TO THE REQUIREMENTS OF
CANTRACT NO. .Gq7o c_- l(,q q
APPROVAL OF A SUBMITTAL DOES NO INCLUDE
APPROVAL OF ANY DEVIATION FROM THE CON-
TRACT REQUIREMENTS UNLESS THE CONTRAC-
TOR CALLS ATTENTION TO AND SUPPORTS THE
DEVIAT;ON THE CONTRACTOR SHALL BE RES-
PONSIBLE FCR PROVIDING PROPER PHYSICIAL
DIMENSIONS & WEIGHTS, COORDINATION .OF,

FOR OFFICER IN CHARGE OF CONSTRUCTION

"it is hereby certified that the (material) (equipment)

marked in th submittal, shop drawing, ut(,

approvtod to orrat into Ctract

N62470-81-C-16 b in omiance with the Contract DrawinE

andSan insta the aga

and ....:;,
d for . ..’-

]Or em approval

for bect to Government approval of



FILE FOLDER

DESCRIPTION ON TAB:

Outside/inside of actual folder did not contain hand
written information

/Outside/inside of actual folder did contain hand
written information

*Scanned as next image

Confidential Records Management, Inc.
New Bern, NC
1-888-622-4425
9/08





LONGITUDE

WELL DIAMETER I19 "
WELL DEPTH /_-

SCREEN INTERVAL

YIELD /
STATIC LEVEL ,

PUING LEVEL _’

MOTOR HP 7,
INTAKE DEPTH 5
DESIGN CAPACITY SC

ACTUAL GPM SC.

SIZE OF CONCRETE SLAB

HEIGHT OF CASING

_
"’





)wrier Assigned
ource Code Well Name" (If purchese, rne of system)

[f Purchase, seller ID# So.co Begin Date Source exempt-- DirectInfluence Date

Lotio of welt trhie S,/t__,L, (IfUr, totie o(m,m mete)

F -t i, I,Jel ,i l l -bl _i I, I.l’l, ll ’l
Latitude (N) Longitude (W) How Doffs’mined OPS Data

(If purche, me seller’s primm’y source let/long)

Vulnerable (VC)Cs) []
ENTRY POINT INFORMATION
Owner Assign
Entry Point Code

Date Form Completed

Locatioct:

M=bhp DOP #S-=Sutveyed

No. of’Sara. Locked on

Assessment Dttc

Use Code Availabfliw

[ CCound/Permant
I)3round/nor-pcrmanen

Point

l.lterim O=Othe

Well Site: Owed or controlled! --Tq--(Y,.N)
Sources of pollution/distance:

Adequate slope? (Y,N) Hooding?-(Y,N) Malten).ncc:

W: Diamt: / Or’ Te: Yield (m): ProrlydI (Y,

(ifow / t

Concrete lab adte (Y,N) If no, expn:

S of blow.if: ( ) Sample p:" fore weaentr (Y,N)

Pumps: Capacity: GPM: //)’ HP: [ gy

If hydroautomac, air volume coo[? (Y,N)

Higk service pumps: 1.m hp 2.

Is the water eat at is well If yes, complete back of form.

If other wells are treated here, which ones?

If purchase, retreat? - YN If yes. complete back of form.

DEHNR 3803 (Revised 12/93)

Meter available? (Y

Sic:

After treatment? (Y,b

Auxiliary Power? -/ (Y,?"

If treated elsewhere, where?

’Pump intake dclch:

Height above floor (pump/casing): /,/

Hdro: Oround: I 1- I’ ],_
Safety valves? (Y,N) Coded? (Y,N)

gpm hp 3. gpm hp Auxiliary power? (Y,N





FOR APPROVAL I
FABRICATION PENDIN

sres
C3" PLaN VIEW FOR

SUPPORT PLTE

SUCTION PiPE

STRIER

TH= DIMIN= CO. TITLe DIMENSION SHEET ,,o. 4700
.,o Ha =,=5-8-58





DEMING PUMP
SALEM OHIO , U.S.A.

,0, -:/ CHARACTERISTI CURVES
M 8 STAGES7._._ ].LER 22665FIG. 4700

260 156 1770

200

90

160 80

Ivl EFF
S POINT .7,=





ELL NL’qBER

AIR

7’;

STATIC LEVEL
DRAN DSCHARGE
I, PRESSURE

START
.TTME

ANUFACTURER
SIZE





STATIC LEVEL
PtPING
LEVEL

DTSCHARGE
PRESSURE

/O-
START
TZME

.UFACTURER STAGE S STT





,mBR 771

LINE STATIC LEVEL- -’I
PIMPING DISCHARGE
LEVEL DOWN PRESSURE

DATE
START
TE

TOTAL HEAD SZE





iAR LNE STATIC LEVEL

:;- /"
DISCHARGE
PRESSURE

START
TIME

.’UFACTm.ER STAGE SIZE





3,,,7..

DSCHARGE
PRESSURE

DATE

III

START
TDE
o(C)

/o

ACTOEER STAGE S.N





CONTRACTOR’S SUBMITTAL TRANSMITTAL
LANTDIV NORFOLK 4-4355/3 (Rev. 11-80)

FROM CONTRACTOR

larry Pepper & Assoclates,, Inc.

..enry Von Osen & Associates, Inc.

CONTRAC; NO TRANSMITTAL NO

! 5 !, --A
DATE

81--C-1644
PROJECT TITLE AND LOCATION

Holcomb Llvd Water Treatment Plant

MCB, Cp LeJeune, North Carolina

O Contractor Approved

CONTRACTOR USE ONLY REVIEWER USE ONLY

"List only one specifica_ton pe/form.

List only one of the following categories on each tran/firtal form,

and indicate which is being submitted

6

PROJ. SPEC. SECT.
& PARA. end/or

PROJ. DWG. NO.

8734

E OICC Approval

2.2.4

Deviation/Substitution

For OICC Approval

ITEM IDENTIFICATION
(Type, alze, model no., Mfg. name, dwg. or

brochure number)

ROTAIY DRILLED WATER WE..LLS Well # 13

Recommendation "and "Data Submittal

2.2.2

2.2.2 Sieve /nalys_is

1.2.1

"’ACTION CODES
A-Approved

D-Disapproved
AN-Approved as noted
RA-Recept acknowledged.
C-Comments
R-Resubmit

ACTION
CODES

Driller’s Log 7
Electric Log and Gamm Log 7

Water Analysis 7

Shop Drawings 7

REVIEWEWS
INITIALS

CODE AND DATE

CONTRACTOR’S COMMENTS

Water Sample for 135 is included.

DATE RECEIVED BY REVIEWER vi TO

3/17/86 "n Oesen & Assoc., Inc., Submittals are returned with action indicated. Approval of an item does not include approval of any deviation from the contract requirements unless the con-
tractor calls attention to and supports the deviation.

Submittals are forwarded to LANTDIV with A-E recommendations indicated in REVIEWER USE ONLY Section and in comments below on ONE COPY of the
transmittal form.

REVIEWER’S COMMENTS

COPIES TO
ROCC (2)
LANTDIV (1)
A-E (1)

DATE

3/26/86

1" U.S. GOP: 1983 739,4)03/2122 Region 3-11





HARRY PEPPER & ASSOCIATES, INC.

March 14, 1986

Henry Von Oesen and Associates,
6 Ii Princess Street
Wilmington, NC 28402

N62470-81-C-1644
Expansion of Holcomb Blvd
Water Treatment Plant
Camp Lejeune, NC 28542
Well # 13

Inc.

EN(INEERING C(DNTRACTE_3FIS

Gentlemen:

We are enclosing seven (7) copies of the Driller’s Log, Electric Log,
Gamma Log, Water Analysis and Sieve Analysis for your review. The Test
Well was drilled at 250 ft. Water samples were taken at 90’ and at 135’

We recommend a .030 slot stainless steel screen set at 84’-104’ and at

1 25’-145’ depth for a total of 40 VF of screen. The gravel pack recommended
is 8-12. It is our best estimate that this well my yield 260 GPM.

Please review this data and advise if we are to proceed with developing
a permanent well at this site.

Very truly yours,
HARRY PEPPER & ASSOCIATES, INC.

:by certified that the (,atrill) (tquipmentt
,k"d in this submittl, shop drawinEs cataio(; cul (,...

iproved/proposed to be incorporated into Contrac.t
N62470-8.Cq644 is in compliance with the Contract
and Specifications and can be installed in th ahocaed
and

Approved for use.- Submitted fOr Government approval

Approved for use subject to Government appovel
specff=c deviation.

Authorized Reviewer "’_..._ DATE

. ,,w,t 0

REViE’.t

FOR OFFICER IN CHARGE OF CONSTRUCTION





HARRY PEPPER d; ASSOCIATES, INC.

EN{31NEEFUNG CONTRACT{3FIS

March 14, 1986

Henry Von Oesen and Associates, Inc.
611 Princess Street
Wilmington, NC 28402

N62470-81-C-1644
Expansion of Holcomb Blvd
Water Treatment Plant
Camp Lejeune, NC 28542
Well # 13

Gentlemen:

We are enclosing seven (7) copies of the Driller’s Log, Electric Log,
Gamma Log, Water Analysis and Sieve Analysis for your review. The Test
Well was drilled at 250 ft. Water samples were taken at 90’ and at 135’

We recommend a .030 slot stainless steel screen set at 84’-104’ and at

1 25’-145’ depth for a total of 40 VF of screen. The gravel pack recommended
is 8-12. It is our best estimate that this well my yield 260 GPM.

Please review this data and advise if we are to proceed with developing
a permanent well at this site.

Very truly yours,
HARRY PEPPER & ASSOCIATES, INC.

,, ::Y certified that lh:: i,r.at,criaI) (equipment} .:.
,,;.:’d in this submttI, shop drawings, cataio cut (:,.

proved/proposed to be Incorporated into Contract Nur,,,,;;
’2"W0-8-C-]644 is in compliance wth the Contr,ct [Jr;r,,,:g;and Specifications and can be installed in th allocated spJce,:and is:

Approved for use.

Submitted for Government approval,

Approved for use subject to Government approvel of
specthc deviation.

TII I
1 1 9 VVET EII3HTI TFET P.. 7 JCKNVIL, FL.

FOR OFFICER IN c’IAo"",, OF CONSTRUCTION

904/356-3954
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MAJETTE WELL & PUNP CO
P. O. BOl IOa
SIqITHFIELO, VA 23430
ATTNI BOO KELLO

REPORT DATE: I]-12-85

DATE COLLECTED: 10-02-85
DATE RECEIVED: 10-03-85
COLLECTED BY: CUSTOMER
LAB IOI EW 9688

SANPLE OESCRIPTIONI WELL #13 80’-90’

DISSOLVED OXYGEN (.HG/L)

TEMPERATURE

CRBON OIOXIOE (PPN)

SULFIDES (PPM)

CHLORINE OEIAND (PPM)

COLOR (APHA)

TURBIDITY (NTU)

TOTEM. ALILINITY (PFM)

HYDROXIDE (FPM)

BICARBONATE (PPM)

CARBONATE (PPM)

TOTAL HDNE (FFM)

NON-CARBONATE (PPM)

CARBONATE (PPM)

TOTAL DISSOLVED SOLIDS (PPM)

RESULTS

6

19.5oc

8.0

0

0

.8

85-

.75

190

0

16B

22

135

0

135

CONTINUEO





r.O. ao 62
Wdnlz, N.C.

CALCZUM

IGNSZUM

SOD%UN

POTASSZUM

CHLOR]OE

N]TRATE NITROGEN

]RON

14NGANES[

FLOURZO[

RESULTS

(UNHOS) 420

(ppM)

(PPM) 43

(PPN) 1.8

.(PPM} 14.0

(pPM) .8

(PPM) 96

PPM) <.2

(PPH)

(PPM) <.015

(pM) 5.

(pPM)

TOTAL CHARGES $I 80.00





ESTABLISHED 1903

Main Office
1711 Castle Street
P.O. Box 629

Wilmington, N.C. 28402
REPORT DATE:

MAJETTE WELL & PUMP COMPANY
POST OFFICE BOX 908
SMITHFIELD, VA. 23430
ATTN: BUD KELLOG

SAMPLE DESCRIPTION:

TESTS/SAMPLES

3-11-86

WELL# 13 @ 135feet

RICHARD SPI VEY, President

919-762-7082 919-762.8956
TWX 510-937-0280

RESULTS

DATE COLLECTED:
DATE RECRIVED:
COLLECTED BY:
LAB I.D.#

2-26-86
2-26-86
CUSTOMER
EW 3507

RESULTS

pH 7.8

CARBON DIOXIDE PPM 0

SULFIDES PPM I0

CHLORINE DEMAND PPM i. 8

COLOR APHA i0

TURBIDITY NTU 5.7

TOTAL ALKALINITY PPM 144

HYDROXIDE PPM 0

BICARBONATE PPM 130

CARBONATE PPM 14

TOTAL HARDNESS PPM 88

NON-CARBONATE PPM 0

CARBONATE PPM 88

TOTAL DISSOLVED SOLIDS PPM 207

SPECIFIC CONDUCTANCE UMHOS 255

SULFATES PPM 4

CALCIUM PPM 41

MAGNESIUM PPM i. 5

SODIUM PPM 7.2

POTASSIUM PPM 1.6

CHLORIDE PPM 34

NITRATE NITROGEN PPM <.2

IRON PPM <.00025

MANGANESE PPM 0.03

SILICON PPM 2.1

FLOUR/DE PPM <.2

TOTAL CHARGES: ]80.00



V



CONTACT...
TELEPHONE.-
REMARKS...-
RECOMMENDATIONS
GRAVEL SIZE_.

SCREEN SIZE,

US NT CUM CU
SIEVE IN MM RET WT

0787 2 000

30 .0234 0.588 1.3 1.3 12.6
35 0187 0.500 0.8 1.8 18.4
40 .0165 0.420. O.S -2.5 24.3
45 .0138 0.351 0.8 3.1 30.1
50 .0117 0.287 0.6 3.7 35.8
SO .0088 0.250 0.8 4.5 43.7
70 .0083 0.210 0.8 5.4 52.4
80 0070 0.177 2.0 7.4 71.8
100 .0058 0.148 1.3. 8,7 84,5

120 .0048 0.124 I’.0 Sl7 84,2
140" ,0041 0,104 0,4 10.1 88,1

I.0035 0.088 0.1 10.2 88.0
,0028 0,074 0,1 10,3 100.0

<325

8O

7O

6O

4O

3O

2O

HOWARDSMITH

A Halllburton Company’
P.O. Box 666 Houston, Texas 77001

713-9-5771 Telex: ’77-4667

COMPANY,,,RL,MAGETTE COMPANY
NELL 13
DEPTH 65-85
FIELD
CDUNTY
STATE VA

JAMES E JACKSON
10-22-85

Z.0 .9 .8 .6 .5 04 .3 "L2 .Z .09.08 .07 .06 .05 ..04., A’" To’ ."
4 "60 80 b .23o 325

40-60 I 50-70





CONTACT...-
TELEPHONE.-
REMARKS...-
RECOMMENDATIONS:
GRAVEL SIZE
SCREEN SIZE.

HOWARDSMITH
:EENC:OMI:ANY
.A Halgburton Company
P.O. Box 666 Houston, Texas 77001

713-869-5771 Telex: 77-4667

IL=%ZE ANAL_VSIS EEPOIR

COMPANY...R.L.MAGETTE COMPANY
HELL 13
DEPTH 115-145
FIELD
COUNTY
STATE VA

US.
SIEVE IN

WT CUM CUM
MM RET WT %

.0787
18 .03B4
20 .0331
25 .0280
30 .0234
35 .0197
40 .01G5
45 .0138
50 .0117
GO .0098
70 .0083
80 .0070
I00 .0053
tZO .0048
140 ,0041

,0035

.0028
230 ,0024

270 ,0021

325 .0017
<325

JAMES E JACKSON
1o-22-s 

2.000
1.000
0.840
0.710
0.589
0.500
0.420
0.351
0.297
01250
0.210
0.177
0.143
0.124
0,104

O,OBS
0,074
O,OG2-

0.053
0.044

O.S
0.3
0.2
0.4
0.5

1.0
I.S
1.1
O. S
0.4
0.3
0.1
0.1

O.G
O.S
1.1
1.5
2.0
2.S
3.S
5.8

7.7
8.1
8.4
8.5
8.S

7.0
10.5
12.8
17.4
23.3
33.7
45.3
67,4

80.2
89,5

94,2

97,7
88,8

I00.0

io0

9O

80

’70

60

50

40

30

2O

1.o .9 .8 .6

.
.S .4 .3 ";2

35 4 60

50-70





FCR, MA6ETTE COMPANY
.WATER SUPPLY CONTRACTORS

,.../

P. O. Box 08 Phone 004 357-4105

Smithfield, Virginia 23430





CONTRACTOR’S SUBMII’rAL TRANSMITTAL
LANTDIV NORFOLK 4-4355/3 (Rev. 11-80)

FROM CO.TRACTOR

%rry Pepper & Associates, Inc.
TO

anry \Ton Oesen ,% Associates, Inc.

CONTRAC’ NO TRANSMITTAL NO

,.L,.-J 644 !54

,ATE

PROJECT TITLE AND LOCATION

i,o!comb J..vd Water Treatment Plaz.t. Cp Lejeune, 7qorth Carolina
CONTRACTOR USE ONLY REVIEWER USE ONLY

D Contractor Approved

PROJ. SPEC. SECT.
& PARA. and/or

PROJ. DWG. NO.

"List only one specification division per form.

List only one of the following categories on each transmittal form,
and indicate which is being submitted

[] OICC Approval Deviation/Substitution
For OICC Approval

ITEM IDENTIFICATION
(Type, size, model no., Mfg. name, dwg. or

brochure number)

02 34 _ROTARY DRILLED ICATER WELLS VELL

9. I Shop rawings

,ep Test

3.1. 24 Hour Pu:m Tet

"’ACTION CODES
A-Approved
D-Disapproved
AN-Approved noted
RA-Receipt acknowledged.
C-Comments
R-Resubmit

ACTION
CODES

REVlEWER’$

INITIALS
CODE ANO DATE

3.].. 6 2 Hour Recovery Test

Statement from Well Drille

7

7

7

7

7 A
CONTRACTOR’S COMMENTS

Well casin an3 screens were pulle and replaced per shop .4rawings. As. nd 24 7Our test were perfo;ed. Contractor w advised to pump test at 150
t st the ,zell began poing uddy water and then cleared up. The est two hour of she estc otractor p,ed at 250GP}!. Contractor was instructed by CQC to do anot]er ,:t<> test. lew,s then instructed to do another 24 ras,,i,ta., fosAou P-p Test at 20] GP,4 This ...........
Dart. of ’.an:mit- tal// 154A, dated :-i,.--o6.
COPY OF TRANSMITTAL AND SUBMITTALS TO ROICC NTRACTOR REPRESENTA r

/21/86 eD, n & ,., Znc.
ubmittals are return with action indicate. Approval of an itemdnot include approval of any deviation from e contract ruirements unless then-

tractor calls attention to and suppos the deviation.

Submittals are forwarded to LANTDIV with A-E recommendations mdicat in REVIEWER USE ONLY Section and in comments low on ONE COM of the
Iransmttal form.

REVIEWER’S COMMENTS

LANTDIV (1)

U.Sl 1 "/’38"003/2122 Region 3-11





FCR
R. L ,ETTE COMP,CNY

WATER SUPPLY CONTRACTORS
DOMESTIC INDUSTRIAL MUNICIPAL

Wells, Pumlm and Community Water Systems

P. O. Box 90B Phone 804 357-4105

SmitMield, VlrBinia 23430

/\

RAvEL
/" pRL.L HoL.

S r_/e’EN

/0



IOR OFFICER IN CHARGE OF CONSTRUCTION

86

heseby ftit the lmaterial)

N247St-C,I6 Is tn iae with the Cont

Approved for use.

Sultted for Governmt

Aprov tot use subit to

ipecffc deviation.

{aatur CQC Rep.v// Z ,, 7.



STEP
W ELL

TIME

1:15
1:30
7_:45

2:00
2:30
3:00
3:3
4:00
4:15
4:30
4:45
5:00
5:30
6:00
6:30

7:00
7:15
7:30
7:45
8:00
8:30
9:00
9:30
I0:00
1 0:15
10:30
10:45
II:00
1 2:00
1 2:30
I:00

TEST
# 13

STATIC

17’101/2"

PUIX"ING .LEVEL

26’9
28’1
28’7
28’11
29’5
29’7
29’8
29’10
36’8
37’9
387
39 1
39 6
39 ii
39 ii
401
45’2
45’11
46’3
46’6
46’9
46’11
46’11
46’11
48’1
48’9
49’2
49’6
49’11
50’1
50’1

,LrMPING RATE

I00 GPM

150 GPM

200 PM

250 PM





ITEM # 3

24 HOUR PUMP TEST

WELL # 13

T IME

8:01
8:02
8:03
8:04
8:05
8:06
8:07
8:08
8:09
8 :i0
8:15
8:20
8:25
8:30
8:35
8:40
8:45
8:50
8:55
9:00
i 0:00
ii:00
1 2:00
I:00
2:00
3:00
4:00
5:00
6:00
7:00
8:00
9:00

I0:00
ii:00
1 2:00
i:00
2:00
3:00
4:00
5:00
6:00
7:00
8:00

PUMPING

PUMP SETTING
84’

PUMPING LEVEL

38’2
39’7
40’7
41’3
41’ii
42’7
43’2
43’9
43’ii
44’9
45’2
45’4
45’6
45’7
45’9
45’10
46’2
46’4

46’5

46’6

RATE 200 GPM

STATIC
17’10"

20’4
1’5
i’
8
8"
8"
7
7"
3
6"
2"
2"
2"

2"

4"
2"





2 HOUR RECOVERY TEST
W ELL # 13

8:01 25’6
8:02 23’2
8:03 21’ii
8 04 20"
8:05 19’9
8:06 19’6
8:07 19’3
8:08 19’2
8:09 18’11
8:10 18’8
8:15 18’3
8:20 18’
8:25 17’10
8:30
8:25
8:40
8:45
8:50
8:55
9:00

i0 O0
ii 00

ITEM # 4





WATER SUPPLY CONTRACTORS
DOMESTIC INDUSTRIAL MUNICIPAL

ump and Community Water Systems

P. O. Box 908 Phone 804 357-4105

Smithfield, Virginia 23430

May 5, 1986

Lieutenant Kreug
Contracting Office
Camp Lejeune, North Carolina

Re: Well #13

Dear Sir:

The capacity of this well increased while we were
performing the pumping test.

This is not uncommon in wells with shallow stratas,
as the pressure is low in these stratas and it is some-
times difficult to fully develop the well with air pressure.

We feel that the test pumping is actually a part of
developing the well, because sometimes this process will
break loose particles of sand and clay that did not come
out while developing with air, which was true in this case.

If we can be of further asslstance please do not
hesitate to contact us.

Sincerely,

FCR Magette Well & Pump Company

Boyd O. Kellogg

BOK:br





CONTRACTOR’S"UBMITTAL TRANSMITTAL
LANTDIV NORFOLK 4355/3 (Rev. 11-80)

FROM CONTRACTOR
OLOCATION

CONTRACTOR USE ONLY REVIEWER USE ONLY

"List only one specdication dvson per form

Lsl only one of the following categories on each transmittal form.

and ndicate which is being submitted

[] Contractor Approved [] OICC Approval Deviation/Subs,,tution

For OICC Approval

PROJ. SPEC. SECT.

& PARA. and/or

PROJ. DWG. NO.

ITEM IDENTIFICATION
(Type, ize, model no., MIg. name, dwg,

brochure number)

"’A(;TION CODES
A:Aproved
D-Dsapproved

AN-Approved noled

RA-Receol acknowledged

C.Comments
R- Resubmit

ACTION
CODES

REVIEWER’$

INITIALS
CODE AND DATE

7

7

7

CONTRACTOR’S COMMENTS
:;.,1 ,-.-,-.1, .:; --CT_..<.:s .!,--+ :’I :.: T.++’;,.&C" +,*’. S,: ,.",+.:i-’.3. ,.-"+ -- .:

C,O t" ; """’f;= O .,-O =7= ’ V C"

COPY OF TRANSMITTAL AND SUBMITTALS TO ROICC NTRACTOR REPRESENTAT VE’t$,nfure..

DATE RECEIVED BY REVIEWER FROM (Revmwer) TO .#t

Submittals return with action indicated. Approval of an item d$ not include approval of any deviation from the contract requirements unless the con-

tractor calls attention to and suppoRs the deviation.

Submittals foarded to LANTDIV with A-E recommendations indicat in REVIEWER USE ONLY Section and in comments low on ONE COPY of the

transmittal form.

REVIEWER’S COMMENTS

’ U.S. GOP. 1983 739-003/2122 Reion 3-11





FCR

WATER SUPPLY CONTRACTORS
DOMESTIC INDUSTRIAL MUNICIPAL

P. O. Box 908 Phone 804 357-4105
/’

$mitldield, Virginia 23430

/0



NAVAL



STEP TEST
W ELL # 13

TIME

i:15
1:30
1:45
2:00
2:30
3:00
3:30
4:00
4:15
4:30
4:45
5:00
5:30
6:00
6:30
7:00
7:15
7:30
7:45
8:00
8:30
9:00
9:30
lO:O0
1 0:15
10:30
10:45
ll:O0
12:00
12:30
l:O0

STATIC

17’i0i/2

PUMPING’-LEVEL

26’9
28 ’i
28’7
2 8 ’ii
29’5
29’7
29’8
29’i0
36’8
37’9
38’7
39’1
39’6
39’11
39’11
4 0’i
45’2
45’11
4 6’3
46’6
46’9
4 6’11
46’11
46’11
48’1
48’9
49’2
49’6
49’11
50’1
50’1

ITEM #

PUMPING RATE

i00 GPM

150 GPM

200 PM

250 GPM





ITEM # 3

24 HOUR PUMP

WELL # 13

TIME

8:01
8:02
8:03
8:04
8:05
8:06
8:07
8:08
8:09
8 :i0
8:15
8:20
8:25
8:30
8:35
8:40
8:45
8:50
8:55
9:00
i 0:00
ii:00
1 2:00
I:00
2:00
3:00
4:00
5:00
6:00
7:00
8:00
9:00

i 0:00
ii:00
12:00
i:00
2:00
3:00
4:00
5:00
6:00
7:00
8:00

TEST PUMPING

PUMP SETTING
84’

PUMPING LEVEL

38’2
39’7
40’7
41’3
41 ii
42’7
43’2
43’9
43 ii
44’9
45’2
45’4
45’6
45’7
45’9
45’i0
46’2
46’4

46’5

46’6

RATE 200 GPM

STATIC
17’10"

20’4
i’5
I’

8"
8I’

711
7"
311
6"
211
211
2 I’

2"
l"
4"
2"





2 HOUR RECOVERY TEST
WELL # 13

8:01 25’6
8:02 23’2
8 03 21 ii
8 04 20"
8:05 19’9
8:06 19’6
8:07 19’3
8:08 19’2
8 09 18 ii
8:10 18’8
8:15 18’3
8:20 18’
8:25 17’10
8:30
8:35
8:40
8:45
8:50
8:55
9 00

i0 00
ii 00

ITEM # 4





MAGETTE WELL & PUMP COMPANY

WATER SUPPLY CON’rRACTORS
DOMESTIC INDUSTRIAL MUNICIPAL

lls, Pumps and Community Water Systems

P. O. Box 908 Phone 804 357-4105

Smilhfield, Virginia 23430

May 5, 1986

Lieutenant Kreug
Contracting Office
Camp Lejeune, North Carolina

Re Well #13

Dear Sir:

The capacity of this well increased while we were
performing the pumping test.

This is not uncommon in wells with shallow stratas,
as the pressure is low in these stratas and it is some-
times difficult to fully develop the well with air pressure.

We feel that the test pumping is actually a part of
developing the well, because sometimes this process will
break loose particles of sand and clay that did not come
out while developing with air, which was true in this case.

If we can be of further assistance please do not
hesitate to contact us.

Sincerely,

FCR Magette Well & Pump Company

Boyd O. Kellogg

BOK br





CONTRACTOR’S SUBMITTAL TRANSMITTAL
LANTDIV NORFOLK 4-t.355 ,3 .e,

FROM CONTRACl"O=t

:1-C-166 . ’,- 3,.-I,-&6

PROECT TITLE AND tOCATmON

TO

CONTRACTOR USE ONLY RE1EWER UtE ONL
"L$t only one specification division per form.

List only one ot the to#Owing categorm$ on each tlansmlttal form,

and tllcata which I$ being submitted

O Contractor Approved OICC Approvl, Oeviltlon/Sub,tilut,on

For OICC Approval

PROJ. SPEC. SECT.
& PARA. and/or

p__. PROJ. DWG. NO.

ITEM IDENTIFICATION
(Type, size, modal no., Mfg. name, dwg. or

brochure number)

IOTART DIqED ,C).TI

2’2.

2.2.

1
2

2.2.2 Steve

1.2.1 Shop

7
7
7

7

7

7

"’ACTION CODES
A-Approved
D.Disapproved
AN.Approvecl as noted

BA.Rocept acknowledged.
C-Comments
R-Rosubmlt

ACTION
CODES

’/

REVIEWER1
INITIAL$

COOE AND DATE

COTRACTOR’S COMMENTS

OO "to 0xcc: 1Ph,tZ rese (’-P’.K "X:...:,

bmi.als are retum withtn indicate. Approval of anitemds not include aroval of any deviati from econtract ruJrents unlessl

tractor lls aention t0 a supers the devlatl.

ittals arefard to LANTDIV with A-E recommendationTdicat in REVIEWER USE ONLY clion and comments low onONE COPY of the

transmitl for.

REVIEWER’S COMMENTS

COIqES TO
ROICC
LANTOtV (1)
A-E

316186
1 U.$. GOP: 1983 739-003/2122 Reglcm -11









HARRY PEPPER & ASSOCIA7"ES, INC.

,January 23, 1986

Henry Von Oesen
611 Princess Street
Wilmington, NC 28402

RE: N62470-81-C-1644
Expansion of HolcombBlvd
Water Treatment Plant
Camp LeJeune, NC 28542
Well # 13

Gentlemen:

We are enclosing seven (7) copies of the Driller’s Log, Electric Log,

Gamma Log, Water AnalYsis and Sieve Analysis for your review. The Test

Well was drilled at 250 ft. Water samples were taken at 90 Ft.

Werecommend a .030 slot stainless steel screen set at 84’ i04’ and

a t 125’ 145’ depth for a total of 40 VF of screen..The gravel pack

recommended is 8-12. It is our betestlme that ths well may yield

2 60 GPM.

Please review the data and advise,f we are to proceed with developing

a permanent well at this site.

Very truly yours,
HARRY PEPPER & ASSOCIATES, INC,

CQC Officer

Enclosures

; heehy cerl:ified that the {material) (equiplerUJ
,.arkud in this submil, shop drawins,.calo8 cut(), etc., and
approved be norporated Into Contract Number
N62470-81.C-16 is In comDli=e witl

and 1=

P for u.













P.O. o 629
W#l@M,n, N.C. 2tt40;t

MAJETTE WELL &
P. O. BOX 908
SMITHFIELD, VA
ATTN= BUD

PUMP CO

23430
KELLOG

REPORT DATE: II-12-85

DATE COLLECTED;
DATE RECEIVED:
COLLECTED BY:
LAB I0#

lO-02-b
I0-03-85
CUSTOMER
EW 9688

SAMPLE DE$CRIPTZONI WELL #13 80’-90’

ZEStS/UNITS-
OI5$OEVED OYGEN (.MGIL)

TEMPERATURE
pH

CARBON OIOXIOE

SULFIOES

CHLORINE DEMAND

COLOR

TURBXOXTY

TOTAl,. ALKALINZTY

HYDROXIDE

BICARBONATE

CARBONATE

TOTAL HARDNESS

NON.CARBONATE

CARBOTE

TOTAL D’SSOLVEDSOLOS (PPN)

(PPM)

(PPM)

(PPM)

(APHA)

(NTU)

(PPM)

(PPM)

(PPM)

(PPM)

(PPM)

(PPM)

RESULTS

6

19.5C

B.O

0

0

.8

85-

IgO

0

1 68

22

135

0

135

190

CONTINUED





SULVA
CALCIUM
A6NSIUN

SODIUM

POTASSIUM

CNLORIOE
NITRATE NITROGEN

IRON

$IL|ON

FLOURZDE

(UMHOS)

(PPM)

(PPM)

(PPM)

(P)

(PPM)

()

RESUL_TS_

.1

43

1.8

14.0

.8

<.2

.18

< .015

5.9

<.2

TOTAL CHARGES $180. O0





COMPANY...RL,MAGETTE COMPANY
WELL 13
DEPTH G5-85 .
FIELD
COUNTY
STATE

-i IN MM

.0787 2,000

3 .0394 1.000
) .0331 0.840

.0280 0.710
0 .0234 0,589

.0197 0.500
J .0185 0.420
5 ,0139 0,35t

9 .0117 0,297
:) .0098 0.250
J -.0083 0.210

.0070 0.177
-) .O05S 0.149
!) ".Ou4o 0.124
) .0041 0.104

.0035 0.088
,0029 0.074
.0024 0.052

) .0021 0.53
5 .(9017 0.044

E JACKSON

WT CUM CUM

1.3 1.3 12.6
O.G 1.9 18.4 ’70
O.B -2.5 24.3
O.G 3. I 30.1

600. 3.7 35.9
O.B 4.. 43.7

2.0 7.4 71.8
1 ,3 8.7 84.5 40
I.O 5.7 84,2

30
O. I 10.2 S9.0
O. 10.3 I00.0





’TKC.T,,.-
LEPHONE,-

]OMMENDATIO:
A;.EL SIZE
EEN SIZE

HOWAIRDSMITH
SCREENEOMIPANY
.A Halllburton Compan)’

P.O. Box B Houston, Texa.s 77001
73-8g-5771 TeIe: T-4C-7

COMPANY,,,R,L.MAGETTE COMPANY
WELL 13
DEPTH 115-145
FIELD
COUNTY
STATE VA

CUM
WT

I0 .0787 2.000 -,- -,-

18 .0394 1,000 -,- -,-

20 ,0331 O.B40 -,- -,-
^""0,., .v<o. 0.710

30 ,0234 0.589 0,6 0.6
35 ,017 0.500 0,3 0,9

40 ,O165 0,420 0.2 1,1

45 .0139 0.351 0,4 1.5
50 ,0117 0,297 0,5 2.0
IS() ,0098 O, 2.’50 O, 9 Z. 9
70 .0083 0,210 1,0 3.9
OO .0070 0.177 1,9 5.8
:00 ,0059 0.149 1.1 6,9
..,"i) ,0049 O, 124 0, B 7,7
140 .0041 0.104 0,4 8.1
170 ,0035 0,088 0.3 8,4

200 ,0029 0.074 0.1 8.5
230 .0024 ’0,c)62. O.i B.8
:v .0021 0.053 -,-
3Z5 ,0017 0.0.44 -.- -.-
325 -.- -.-

,ES E JACKSON

CUM

12.8
17,4
Z3,3
33,7

45,3

67.4
80.Z
89,5

94.Z
97,7

98,8

I00.0

loo
I t

9O

8o

7o

6o

5o

2o

2.0 1.0 .9 .8 .6 .$ ..4 .3 "%2 ,3, o09.0S .07 .06 .05 -.0





.FC.

1,;5"
#

P. O, Box 908 Phone 804

Smlthllel VlrBinla 23430





ESTABLISHED 1903

Main Office
1711 Castle Sreet
P.O. Box 629

Wilmington, N.C. 28402
REPORT DATE:

MAJETTEWELL & PUMP COMPANY
POST OFFICE BOX 908
SM/THFIELD, VA. 23430
ATTN: BUD KELLOG

SAMPLE DESCRIPTION:

TESTS/SAMPLES

3-].1-86

WELL# 13 @ 135feet

RESULTS

R/CHARD SPIVEY, President

919.762-7082 91762956
TWX 510-937-0280

DATE COLLECTED:
DATE RECRIVED:
COLLECTED BY:
LAB I.D.#

2-26-86
2-26-86
CUSTOMER
EW 3507

pH 7.8

CARBON DIOXIDE PPM 0

SULFIDES PPM I0

CHLORINE DEMAND PPM i. 8

COLOR APHA 10

TURBIDITY NTU 5.7

TOTAL ALKALINITY PPM 144

HYDROXIDE PPM 0

BICARBONATE PPM 130

CARBONATE PPM 14

TOTAL HARDNESS PPM 88

NON-CARBONATE PPM 0

CARBONATE PPM 88

TOTAL DISSOLVED SOLIDS PPM 207

SPECIFIC CONDUCTANCE Ulg:lOS 255

C/CIUM PPM 41

MAGNESI%4 PPM i. 5

SODIUM PPM 7.2

POTASSIUM PPM 1.6

CKLORIDE PPM 34

NITRATE NITROGEN PPM <.2

IRON PPM <.00025

MANGANESE PPM 0.03

SILICON PPM 2.1

FLOUP.IDE PPM <.2

TOTAL CHARGES: 180.00









’ PUMP STATIC PUMPIN6
READ]IS’o. T!.’ 6.P.N. SETTING ER LEVEL LVEL

@i_ I :_/_._ ::.
___

INUTE 0 c i00 ’ ’"._:: ,
wNUTE45 "[ tO0 "-’ ""0 ;.: __L_

:_: IL__
I__

HOUR Z.S ’ ’} tO0 X/’" n",__
___ _._

HuU ’too -/, " /,
: ___=_-=_ .

d_ _2_

: _0_1._ 1:____
UR /." 150 /

’- _.__ L___

//=___

.:

HOUR LP 250 Js_.._: _.L__. ..;_.









MINUTE 4G SO

HOUR 1.5 430

HOUR 2 450

HOUR 2.5 450

HOUR 3 450




