
CODE .C
AVAILABILITY -LOCATION

DATE

PWSID

LATITUDE

LONGITUDE

WELL DIAMETER

WELL DEPTH

SCREEN INTERVAL

YIELD

STATIC LEVEL

PUMPING LEVEL

MOTOR HP

INTAKE DEPTH

DESIGN CAPACITY ____o) ]O _.
ACTUAL GPM

HEIGHT OF CASING ____J





orce Code (le1| Na.d’ (If purchase, name of system)

F Purche, dler ID# Soce Dte urce exempt-- .Dbtuce Dae

Lon ofwl rNimest(p,[om ofer

Latitude (N) Longitude (W) /

(I purchase, use seller’s primar source Iat/long-

Vulnerable (VOCs) []
ENTRY POINT INFORMATION
Order Assigned
Entry Point Code

How Deermined OPS Dam
O.#or
DOP #

Assessment Date

Use Code
EF.mergeucyD=CnomL/not-permea

No. of Sacs. Locked on

S=$euot
l.=Iaterira O=Other

If purchase, retreat? YN If y, complete back of form.

DEHNR 3803 (Revised 12/93)





200

DEMING PUMP CO.
SALEM , OHIO U.S.A.

CHARACTERISTIC CURVES

260 HEAD 128
CUR POTS AND

1770

9O

160 80

120 ,60

80=. p.4.0
1 Z

o

4.020 20
:i: z

GUARANTEED MIN. EFF.
AT DESIGN POINT 72x

-:, 320 400 : 4.8024-0.. :- ;!

U. S. GALLONS [R MINUTE i’ ,":,DATE 2-21-85

: NO. 023649

560





DIC.H
FLANGE

I!

T T- SIZE OF
SUCTION

eAINER

THE DEMING CO.
I,AL’M OHIO

DIMENSIONS

G
H
J
M

R
T
U
V

X

BB
EE
FF
GG

TLS
.VERTICAL TURBINE PU,P WITH

COMBINATION RIGHTANGLE GEAR
DRIVE WITH ENGINE B MTOR

DATE OF ISSUE

,-/-
DESTROY ALL PREVIOUS PRINTS

"’. 4700 "=’,/,,#





WELL

A,R LINE SnTIC LEVE
PI.IiG

,-’ANUFACTtrI1ER STAGE S.N t SIZE





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

FROM CONTRACTOR

Harry Pepper & Associates, Inc.
TO

:tienry Von Oesen & Associates, Inc.

CONTRACR NO

.,l-C-l,,

TRANSMITTAL NO

164
PROJECT TITLE AND LOCATION

!lolcomb lIvd ’,.ater Treatment lant

7.[CB, Cp LeJeune, North Carolina
CONTRACTOR USE ONLY REVIEWER USE ONLY

"List only one specification division per form.

L(st only one of the following categories on each transmittal form,

and ndicate which is being submitted

D Contractor Approved ,E OICC Approval ] Devlabon/Substitution

For OICC Approval

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

PROJ. DWG. NO. brochure number)

0273 POT_.Y _RILLED WATER !FLS ,LL # 2

3. i. 6 24 ours Pumps Test

3. I. 6 2 Hour Recovery Test

"’ACTION CODES
A-Approved

D-Disapproved

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

ACTION REVlEWER’S

CODES INITIALS
CODE AND DATE

A

A

CONTRACTOR’SCOMMENTS

COPY OF TRANSMITTAL AND SUBMITTALS TO ROfCC CbNTRACTOR REPRESENTATI,E !R,gna .._,’" /
Phil Ree_

DATE RECEIVED BY REVIEWER FROM (Reviewer) TO

2/7/86 HeZ’L yon Oesen & Assoc., Inc. t"rv Peprer & .z:x::.
] 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.

O 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

Suhnit Vater :Analysis

COPIES TO t DATE
ROCC (2)

A.E ,,) 2/10/86
U.$. GPO:1984-537.-003/11170 Region 3-11





24 Hours Pump Test
Well # 2

2-3-86

TIME PUMP SETTING

1052:00 PM

Pumping Level

2:01 50’
2;02 51’2"
2:03 51’4"
2:04 51’9"
2:05 52’3"
2:06 52’7"
2:07 5 2’11"
2:08 5 3’2"
2:09 53’9"
2 :I0 53’10"
2:15 54’8"
2:20 55’
2:25 55’5"
2:30 56’
2:35 56’2"
2:40 56’3"
2:45 56’6"
2:50 56’9"
2:55 57’
3:00 57’6"
4:00 57’10"
5:00 5 8’1"
6:00 58’7"
7:00 58’9"
8:00 59’
9:00 "

i0:00 "
ii:00 "
1 2:00 AM "
1:00
2:00
3:00
4:00 "
5:00 "
6:00 "
7:00 "
8:00
9:00 "

i0:00
ii:00 "
1 2:00 PM
i:00
2:00 "

STATIC

15’

Pumping Rate 250GPM ITEM # 1

Draw Down

35
1’2"
2"
5"
6"
4"
4"
3"

i0"
4"
5"

2"

3"
3’
3"
6"
4"
3"
6"
2"
3"

’., hereby certified that the (material) (equipment) shown
,qarked in this submittal, shop drawinss, catalog cut (s), etc., and
approvedlproposed to be incorporated into Contract Number
NG2470-81-C-644 is in compliance with the Contract Drawings
and Specifications and can be installed in the allocated space,
and is:

Approved for use.

Submitted for Government approval

Approved for use subject to Government ,-pp:ov;l oF
specific deviat;on.

Authorized Reviewer IDAT





Two Hour Recovery
W ell # 2

2-4-86 ITEM # 2

2:01
2:02
2:03
2:04
2:05
2:06
2:07
2:08
2:09
2:10
2:15
2:20
2:25
2:30
2:35
2:40
2:45
2:50
2:55
:00
4:00

PM 27’
25’
23’6"

_:23
22’6"
22’i"
21’9"
21’4"
21’1"
20’9"
20’6"
19’
18’1"
1 6’4"
15’





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

FROM CONTRACTOR

=arry Pepper & Associates, !no.
TO

-’icnry Von Oesen ! Associates, Inc.

CONTRAC’[ NO TRANSMITTAL NO

81--C-1644 153

,ATE

PROJECT TITLE LOCATION

Hoicomb U,].vd N:<ter Treatment Plant

CONTRACTOR USE ONLY

"List only one specification division per form

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

and ndicate which being submitted

[] Contractor Approved I] OlCC Approval 0 Deviation/Substitution

For OICC Approval

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

PROJ. DWG. NO. brochure number)

02734 _ROTARY DRILLED WATEr. WELLS Well :!; 2

Ste r.est

REVIEWER USE ONLY

"’ACTION CODES
A-Approved
D-Disapproved

AN-Approved as noted

RA-Recelpt acknowledged.
C-Comments
R-Resubmit

ACTION REVIEWER’$

CODES INITIALS
CODE AND DATE

CONTRACTOR’S COMMENTS

’!,n aJitiona! 4 feet of screen was added See ,:IL_.l..,a, t?ros.]litr] ’s "
d ate<l 9-2@.-",5 and :’,.! !<’, dated I@-16-$5 on <e]_l 2.

Please aJvisa _..aLe to Pump for ..:’!.
COPY OF TRANSMITTAL ANO SUBMITTALS TO ROICC

DATE RECEIVED BY REVIEWER FROM (Reviewer)

!/L7/6G %-ry vcr., :m ,<.

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)
LNTDIV (1)

A-E

DATE

r U.S. GPO:1984-537-003111170 Region 3-11





Well # 2
Step Test
1/22/86

TIME

7:00 AM
7:15 AM
7:30 AM
7:45 AM
8:15 AM
8:45 AM
9:15 AM
9:45 AM
0:00 AM
1 0:15 AM
1 0:30 AM
1 0:45 AM
11:15 AM
11:45 AM
1 2:15 PM
1 2:45 RM
i:00 PM
1:15 PM
I :30 PM
i :45 PM
2:15 PM
2:45 PM
3:15 PM
3:45 PM
4:00 PM
4:15 PM
4:30 PM
5:00 PM
5:30 PM
6 O0 PM
6:30 PM
6:45 PM
7:00 PM
7:15 PM
7:30 PM
8:00 PM
8:30 PM
9:00 PM
9:30 PM

STATIC

15’

PUMPING LEVEL

32’4"
32’6"
32’6"
32’6"
32’6"
32’6"
32’6"
32 ’6"
40’5"
42’3"
42’7"
42’7"
42’7"
42’7"
42’7"
42’7"
46’3"
47’3"
47 9"
48’
48’
48’
48"
48
58’11"
59’2"
59’2"
59’2"
59’2"
59’2"
59’2"
69’9"
71’1"
71’3"
71’3"
71’3"
71’3"
71’3"
71’3"

PUMPING RATE

i00 GPM

150 GPM

200 GPM

250 GPM
!I

300 GPM

!I

’i,: fe:.3by certified that the (material) (equipment) show ar:
.’.ar,:ed in this subtnittal, shop drawings, caflo cut (s), etc., and

approved/proposed to be incorporated into Contract Number
62470-81-C-1644 Is in compliance with the Contract Drawings
and Specifications and can be installed in the allocated space,
and is:

Approved for use.

Submitted for Government approval.

Approved for use subject to Government approval of
spec=hc deviation.

Authorized Reviewer .,.=, DATE





ANUFACTURER s.N SIZE





DOWN PRESSUKE

DATE

GPM

57

START
TIHE

.JARF.S

ANUFACTDTER TOTAL HEAD SIZE





AIR LINE STATIC LEVEL

BY DATE
ST.ART
TIE

TOTAL SIZE





0

PING DRAIN DISCHARGE
DATE

ANUFACTURER





’ELL NU4BER

AR LNE START

/ O0

UFACTURER





p ooo





WELL NUMB ’ /..

PUMPING DRA] DISCHARGE
AIR LINE STATIC LEVEL LEVEL DOWN PRESSURE

.MANUFACTURER STAGE .N. TOTAL READ SIZE





q





Static Level 18’ i0"

CORBIN CONSTRUCTION COI-ANY
Camp LeJeune, Nerth Carolina
Pumping Test Well No. 7

August Ii, 1971

TIME GPM PLfPING LEVEL TIME GPM PI.PING LEVEL

9:00 172
9:15 172 41’ 8"
9:30 172 42’ 6"
9:45 172 42’10"

i0:00 172 43’ 7"
10:15 172 43’ 8"
10:30 172 43’11"
ii :00 172 44’ i"
11:30 172 44’ 6"
12:00 172 44’ 5"
12:30 172 44’ 7"
12:45 200 47’10"
i:00 200 48’ 0"
1:15 200 48’ i"
1:45 200 48’ 3"
2:15 200 48’ 4"
2:45 200 48’ 6"
3:15 200 48’ 6"
3:30 250 56’I0"
3:45 250 56’Ii"
4:00 250 57’ 2"
4:30 250 57’ 4"
5:00 250 58’ 0"
5:30 250 58’ 2"
6:00 250 58’ 2"
6:15 302 67’ 9"
6:30 302 67’11"
6:45 202 68’ 4"
7:15 302 68’ 8"
7:45 502 68’ 9"

8:15 302 69’ 0"
8:45 302 69’ I"
9:45 302 69’ 6"

I0:45 302 69’ !0"
11:45 302 70’ 0"
12:45 302 0’ 2" (8/12/71
1:45 302 70’ 6"
2:45 302 70’ 8"
3:45 302 70’ i"
4:45 302 70’ 0"
5:45 302 70’ 2"
6:45 302 70’ 5"
7:45 302 70’ 7"
8:45 302 70’ 3"
9:45 302 70’ 7"

10:45 302 70’ 3"
11:45 302 70’ 3"
12:45 302 70’ 3"
1:45 302 70’ 7"
2:45 302 70’ 3"
3:45 302 70’ 3"
4:45 302 70’ 3"
5:45 302 70’ 9"
6:45 302 70’ 9"
7:45 302 70’I0"
S :45 302 70
9:00 347 SI’ 8"
9:15 347 81
9:30 347 2’ 0"

i0:00 347 82’ 2"
10:30 347 92’ 3"
!i:00 347 2’ 3"

Within I0’ cf Yoe f Screen Line

Top screen set at G’









/ , --/
/22-





100’

140

160’

180’

200’

240’

260’

280’

300’





Well

Discharge head per section IIA, par. IIA.3.1
Pumping level @ 260 gpm
Total head

_ump
8" RkC 4 stage 15 hp

64
60

124





SINGER
LOwM ’ 1750 R P M

,’ ILOWRI ILO
1.0WIRI 1.0 4 SINGLE STAGE LABORATORY

’’" c..,.e= .’.,c,.,. HEAD & HORSE POWER
’,, .,,. ,.o.o.,,. THRUST "’K" "4.0

U. S. GALLONS PER MINUTE





(803) 479-4639

NALYSIS LABORATORY
02 amlet Highway

gnaettsville, South Caroliu
29512

971

Heport T’: Lane Atlantic Co.

Norfolk Va.
Date Analyzed:

Sample Number:

1/29/71
Camp Le eune #%
135-14 

Analysis Besults--Parts Per Million

Determination

pH 7.%

Iron (Fe) O.I
Nitrate (NO3

Trace

Fluoride (F) 0.3

Manganese (Mn) O

Total Hardness (CaCO3) 181

Chlorides (CI) 12

Sulfate (S04 6.3
Phosphate (PO4

l.l

Magnesium (Mg) 4.

Calcium (Ca) 61.2

Carbonate (CO3) 0

Bicarbonate (HCO3
292

Hydroxide (OH) 0

Determination

Carbon Dioxide (CO2) %O

Total Acidity (CaCO3) 47

Calcium Hardness (CaCO3) 153
Magnesium Hardnems (CAO33)) 28

181
Carbonate Hardness (CaO33)
Noncarbonate Hardness (CaO03) 0

Alkalinity (Phenol phthalein) aC03) 0

Carbonate Alkalinity (CaCO3) O

Bicarbonate Alkalinity (CaCO 3)

Total Alkalinity (CaCO3)
Total Dissolved Solids 210

Specific Conductance 3O
(micromhos at 2O)

ApDearance When Analyzed

Odor hen Analyzed

Turbidity

Clear

Not Objectionable
0

Signed:
W. P/Johnson, Laboratory Director

Bemarks:

Analytical Methods eferences: ’Standard Methods for the Examination of Water and

Wasteater,’ Telfth Edition, 1965, APHA, AWWA and WPCF and ’Methods for Coliect-

ion and Aaalysis of Water Samples,’ Water Supply Paper 1454 (1960), U. S. Geologi-

cal Survey, Washingtoa, D. C.





STATIC LEVEL
PUI’INC IN PRESSUIE

DTSCHARGE

STAGE TOTAL HEAD SZE









FORM A--4

(MAY ’70)

At.F’.Nt.’Y STATION NO.

HP-643
8. DRAINA(E IIASIN CODE

No. Letter

I 06 s 1:
12, PERIOI) OF RECORD

Began Discontinued
1972

(;E()I.()(H(’AI..’4UICVlo:Y .:dgel Butcau No. 42 RI48S
()1:1"1( 1’2 ()1" WA’I’I’H( I)A’I’A (()t)I(I)INAII()N Approval Expires Je 30, 1976

INVENTORY ()F IIYDROI.O(H(" I)ATA S’I’A’I’I()NN

QLIAI,ITY OF

Q 34 43 03
N

77 21

S’I’A I’ION NAME

EP-670-643
STATE COI)E 10, (’OIINTY .’t)l)l.: 1. (’()UN’I’Y NAME

32 133 Onslo
COnt nnous

Y[] Interruption
Exceeds Year

3 4

15. SITE
1--1101 Stream r’]104 Reservoir E}107 Well

r-1102 Canal r-llOb Estuarinc zone 1-1108 Drain

l-’}103 Lake l--I10G Spring r-llO:) Other

16. TYPES C,F DA IA A VAIL." ;’,LE AND FRF.QUENCY Of MFJkSURF.MI:’.NT (Enter apl)ropriale re,tuber (1-) beside ach pars
cter to indicate frequency of rneastLrement. For par.:meters lelemetered enter ’r.)

Colltilntol 3 Daily ;) Monthly
’2 Seasonal -I Weekly 6 Quaerly

Chcmk’:d
331Dissolved solids
:: Chloride
333 Nutrients (nitrogen)
33,1 Nutrien (phosphorus)
’335Com too, ions
336 Hardness
337Radihemical
338Dsolved oxygen
339her gases
340Minor elemen
41Pesticides (imecticides,

herbicides etc.)
842Detergen S
343Bihemieal ogen demand
3Carb (total dissolved etc.

17. SUPPLEMTARY DATA AVA1LLE FOR STATION’

3 T,.mpcra tatre
317__ Specific conductance
:13___ ," t)rhidita/
314 Color
715.__ Odor
316 p (field)
317p (lab)
318 Eh
319Stpended solids
320__Other

7 Annual
8 Other Periodic

Ili,)logic
3(;1 Coliform:;
3(;2 Other iilcro-orgall_’s)llg ([uDtJlic

organism, phToplanMon e.)
:;1;3 Other

S(.din.

371 Conccntraton (sthq>cnded)
372Particle se (suspended)
373Particlc se (bed load malerial)
37,1her

[-]4’2/ Surface water station E] .123 Water stage or level [] 125 Time of travel
[--].!22 Ground v,ater station .12.1 Vlater discharge ,126 Drainage area

13. STOCE OF DAT

501 Published 303 Data on punchcard 805 her
u2 Not published 50.1 Data on magnetic tape disc data cell etc.

19. INQUIRIES OUT DATA SHO BE ST

Office Base intenance Departnt, Utilities Division

rne Corps
Seet o.
City, State, Zip Camp Lejeune, North Carolina 28542 City Code

0735

20. DATA ARE AVAILABLE TO PL’?LIC ON REQUEST [ Yes [] No

21. OFHCE COMPLETING FORM

]]ASE MAIITEENANCE DEPARIENT

22. COMPILER’S NAME 23. I)ATE

Month [ear
BOB WILSON 12 IL;76


















