


WELL #

WELL NAME

BLDG.

CODE

LATITUDE

LONGITUDE

WELL DIAMETER

WELL DEPTH

STATIC LEVEL

PUMPING LEVEL

MOTOR HP \ )

SIZE OF CONCRETE SLAB

HEIGHT OF CASING





WELL #

WELL NAME

BLDS. q___
CODE

_
AVAILABILITY ______.
LOCATION

DATE

PWS I D

LATITUDE

LONGITUDE

WELL DIAMETER ____"
WELL DEPTH

.-V

MOTOR HP )

INTAKE DEPTH

DESIGN CAPACITY

ACTUAL GPM

SIZE OF CONCRETE SLAB

HEIGHT OF CASING #/





oLtrce

_l+I/k l0 I;,I.HI/I,,I..171o1I .I
If Purchase, seller LD# Source Bgin Date Source exempt-- Dirt.’tInfluence Dace

Location of wall withi, the systn_ (If purchas:, lo_..tlot of.master mete;) .
lI/l II’/I I.IiI- J l-I
Ltltuch (N) Lonide (st/) l..Iow Delermin OP$

(If purchase, use seller’s prima source |at/long)

Vulnerable (VOCs) [- 1

S-=5urveyed

13:19 P.O’+

Date Form Completed

No. of Sam. Locked on

O.#or
DOP #

Asf,cssment Date

ENTRY POINT INFORMATION Usc Code
E,-Emergetmy

Entry Point Code Enu’y Point Name

I 1-I f,I I’l##

S=$motat
l.-Iatcrira O=Otht

Well Site: Owned or controlled? (Y,N) Control Area (10(Y radius). #-(YiN) ! xl

Sources of pollution/distance:

Adequate slope? (Y.N) Flooding! /(Y,N) Maintenance:

[ ,- I/,vN Pro-,erb, drained?--(Y,N) Locked?-.--(Y,N)
Well Floue: Free ot storect mattrim. ---., v --/ .--/ / / 4-

Condition of house’

W: teI:

Concrete slab adte

Se of blow.if:
Sampte p:" fore went? (Y,N) Aer eat? (Y,N

Pumps; CaaciW: GPM: ---- HP: / Pumpedepth: Ali Power? (Y,N

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

/9" /

If hvutoma6, air volum cono[! (Y,N) STeW lves? --(Y,N) C--,N)

High seice pum: 1. m hp 2. m hp 3. m hp Aliy Power? (Y,N

Is th water eat at is weR? if y, complete ba of form.

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

DIHNR 3803 (Revised 12/93)
p,.%]!- \’U.-_.- S, ."h’ Se-ct:c.. (Review 12./96)





CONTP-C’OR’S SUBMrI’rAL TRANSMITTAL
LNTDIV NOREOLK 4-43553 (Rev. 11-80)

FRp. CO.c’ro,
!arzy. epper & Ass0ciates Inc.o. :&
Henry %on Oesen & Associates, 19c.

CONTRACTOR USE ONLY

CONTRAC’ NO TRANSMITTAL NO DATE

61--’C-1644 149-’ 3-.,4
PROJECT TITLE AND LOCATION

Holcomb Blvd Water Treatment Plant

MCo, Cp LeJeune, Nort 6arolina

"List only one specificaJion division per form.

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

[] Con,factor Approved [] OICC Approval I’ Deviation/Substitution

For OICC Approval

PflOJ, SPEC. SECT.
& PARA. and/or

PROJ. DWG. NO.

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

brochure number)

02734 ROTARY DRILLED WATER WELLS Well # 8

2.2.4 Recommendation. d Data Submittal

2.2

2.2.2

2.2.2 Sieve Analysis

7

Driller’s Loz 7
lew T.n n , LOg 7

ater AnalySis 7

Shop Drawings 7

i

6

REVIEWER USE ONLY

"ACT/ON CODES
A-Approved
D-Disapproved
AN-Approved as noted

RA-Receipt acknowledged.
C-Comments
R-Resubmit

ACTION
CODES

REVIEWEWS
INITIALS

CODE AND DATE

CONTRACTOR’S COMMENTS

Water Sples for 130 ad 175 ave included,

coP oF T..NSM,TTA A.O .oa.,.AS .o .o,cc O.T.ACTOR REPRES,V).j

/# ,. & ... I.

uttlare return with action indicate. Approval of an itemdnot include approval of any deviation from econtract ruirements unless then-
tractor calls attention to and suppos the deviation.

Submials are foard 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

COPIES TO DATE
ROICC (2)
LANTOIV (I)
A-E (1)

’A’ U.S. GOP: 19e3 738-003/2122 Region 3-11



27 ilL.. i2 :.5



HARRY PEPPER ASSOCIATES, INC.
EN{INEEFIING CONTRACTORS

March 14, 1986

Henry Von Oesen & Associates, Inc.
6 Ii Princess Street
Wilmington, NC 28402

RE: N62470-81-C-1644
Expansion of Holcomb Blvd
Water Treatment Plant
Camp Lejeune, NC 28542
Well # 8

Gentlemen

W are enclosing seven (7) copies of the Driller’s Log, Gamma Log,
Electric Log, Water Analysis and Sieve Analysis for your review. The

test was drilled at 250’. Water Samples were taken at the 95’ level,
1 30’ level and at the 175’ level.

We recommend a line of .030 slot stainless steel screen set at the

1 30’ to 140’ level and at the 165’ to 185’ level for a total of 30VF
o f screen. The gravel pack recommended is 8-12. It is our best estimate

t hat this well my yield 260 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.

90456-3954













Min Offioe
1711 C,rte Street
P.O. Box 629

W#minon, N,C. 28402

ETABLISHI::O 1903

RICHARD SPI VE Y, Prescient

919-762.7082 9t762.8956
TWX 5 I(937.0280

MAJETTE WELL & PUMP CO
P. O. BOX 908
SMITHFIELD, VA 23430
ATTN: BUD KELLOG

DATE COLLECTED:
DATE RECEIVED:
COLLECTED BY:
LAB

9-03-85
9-03-85
CUSTOMER
EW 9228

SAMPLE DESCRIPTION: WELL

 ESTS/U  TE
DISSOLVED OXYGEN

TEMPERATURE

pH

CARBON DIOXIDE CPPM)

SULFIDES CPPM)

CHLORE DEHAND

COLOR (APHA
TURaIOZTY CNTU
TOTAL ALKALINCT (.PPH

HYDROXIDE CPPM)

BICARBONATE CPPMI.
CARBONATE CPPMI.

TOTAL HARDNESS (.PPM

NON-CARBONATE (.PPM

CARBONATE CPPM)_

TOTAL DISSOLVED SOLIDS CPPH
CONTINUED

RESULTS

6

19.5

8.1

0

.6

l.l

60

9

149

0

125

24

152

14

3

86





Main Office
171 ! Ctle Street
*.0. 8ox 629

Wdmington, N.C. 28402

ESTABLISHED 1903

R/CHARD SPI VEY, Preslderlr
919 762-7082 919-762.8956

TWX 510937.0280

TESTS/UNITS

SPECIFIC CONDUCTANCE

SULFA:rE’s
CALCIUM

MAGNESIUH

SODIUM

POTASSIUM

CHLORIDE

NITRATE NITROGEN

IRON

MANGANESE

SILICON

FLOURIDE

(.UMHOS).

(PPM)

(PPM).

(PPM).

(PPM)

(.PPM)_

CPPM)_

CPPM)_

(.PPMI

CPPMI

RESULTS

250

16.5

46

.9

7.4

.8

21.8

<.2

.40

<.015

6.2

<.2

TOTAL CHARGES $180.00





Main Office
171 Castle Street
P.O. Box 629

Wilmington, N.C. 28402

ESTABLISHED 1903

REPORT DATE 3-11-86
RICHARD SPI VEY, President

919-762.7082 917629956
TWX 510-937280

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

SAMPLE DESCRIPTION: WELL #8 @ 130 feet

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

2-27-86
2-28-86
CUSTOMER
EW 3508

TESTS/SAMPLES RESULTS RESULTS

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

SPECIFIC CONDUCTANCE UMHOS

SULFATES PPM

CALCIUM PPM

MAGNESIUM PPM

SODIUM PPM

7.1

0

4

1.6

35

57

184

0

173

ii

180

0

180

255

320

20

58

1.6

7.6

POTASSIUM PPM .8

CHLORIDE PPM 29

NITRATE NITROGEN PPM <. 2

IRON PPM 0.05

MANGANESE PPM <0. 015

SILICON PPM I. 4

FLOUR/DE PPM <. 2

TOTAL CHARGES 180.00





Main Office
1711 Castle Street
P.O. Box 629

Wilmington, N.C. 28402

RICHARD SPI VEY, Pmsident

919-762-7082 91762-8956
TWX 51(937280

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

DATE COLLECTED:
DATE RECR!VED:
COLLECTED BY:
LAB I.D.#

2-27-86
2-28-86
CUSTOMER
EW 3508

SAMPLE DESCRIPTION: WELL #8 @ 175 feet

TESTS/SAMPLES RESULTS RESULTS

pH 7.2

CARBON DIOXIDE PPM 0

SULFIDES PPM 0

CHLORINE DEMAND PPM 1.6

COLOR APHA 15

TURBIDITY NTU 8.5

TOTAL ALKALINITY PPM 176

HYDROXIDE PPM 0

BICARBONATE PPM 176

CARBONATE PPM 0

TOTAL HARDNESS PPM 160

NON-CARBONATE PPM 0

CARBONATE PPM 160

TOTAL DISSOLVED SOLIDS PPM 246

SPECIFIC CONDUCTANCE UMIIOS 305

SULFATES PPM 12

CALCIUM PPM 50

MAGNESIUM PPM 1.6

SODIUM PPM 7.6

POTASSIUM PPM 2

CHLORIDE PPM 20

NITRATE NITROGEN PPM <.2

IRON PPM 0.8

MANGANESE PPM <0.015

SILICON PPM 4.9

FLOUR/DE PPM <.2

CHEMIST:...,
TOTAL CHARGES: 18o.





SC:EE.NcorNY
TACT,..-"

EPHONE.-
ARKS,,,NATER NELL
OMMENDATIONS:"
VEL SIZE_.

iEEN SIZE

S NT CUM CUM
,E IN MN RET NT Z

10 .0787
18 .0354
.20 .0331
25 .0280
30 .0234
35 .0197
40 .0165
4-,0t39
50 ,0117
60 .0088
-70 .0093
SO .0070
O0 .0058
ZO .0049
.0 .0041
70 .0035
O0 :,0029
:30 .0024
70,002t
25 .0017
25

.A Halllburton Oompan’/
P.O. Box 666 Houston. Txas 77001
713-9-5771 Telex: 77-455"/’

2 000
I 000
0 840

0,589 6.2 6,2 16,9
0,500 2.7. 8.9 24.3 70
0,420 3.3 12,2 33,2
0.351 3,2 17.6 48.0
0,297 2,6 20,2 55,0 60

0,250 3,0 23,2 63,2
0.210 2.4 25.6 69.8 50
0,177 3,8 29.4 80,1
0.149 2,4 31.8 86,6 40
0,124 2..1 33.9 92,4
0.104 1,3 35,2 95,9
0.088 0.8 36.0 98.I 30

0.074 0.4 36.4 99,2
O,OG2 .0,2 36,6 99.7 2..0
0.053 0.1 36.7 100.0
0 044

COMPANY,,,R,L,MAGETTE COMPANY
WELL
DEPTH 110-140.
FIELD
COUNTY
STATE VA

ES EJACKSON
zze





WATER SUPPLY CONTRACTOR8
DOMESTI0 INDUSTRIAL MUNICIPAL

P. O. Box 908 Phone -804 357-4105
Smithfield, .Jrgfnia 23430

p





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

FROM CONTRACTOR

t:rr7 P,pp: f .;ociae Inc.
TO

CONTRACT NO TRANSMITTAL NO DATE

:-C.-164 218
PROJECT TITLE ANC) LOCATION

1olcob Blvd Water e.atmnt Plat

MCB, Cp LeJeune, IIortll Caz’oltna
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 OICC Approval [] Deviation/Substitution

For OICC Approval

ITEM IDENTIFICATIONPROJ.$PEC. SECT.
PARA. and/or

PROJ. DWG. NO.
(Type, size, model no., Mfg. name, dwg. or

brochure number)

Ok 7/ .JTIARY O.ILL WATEI!

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

RA-Receipt acknowledged.
C-Comments
R-Resubmit

ACTION
CODES

REVlEWER’$

INITIALS
CODE AND DATE

CONTRACTOWS COMMENTS

/dltonal ty (20) feet of screen wa added,

Th:te hop Dewing replaces shop drying prvmmly su,mff.tted. See
# 149-A, dried

COPY OF TRANSMITTAL AND SUBMITTALS TO ROICC CONTRACTOR REPRESENT

6// mcy v.,-a Cxassn & ;sc., 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

COPIESRoIccTO (2) DATE SIGNATURE

LANTDIV (1) /./7A-E I1) /’

I’ U.S. GOP: 1983 122Region 3-11





WATE SUPPLY .CONTRACTORS
DOMESTIC INDUIR/AL MUNICAL

O. x 908 Phone 5710

/(>" G-,4. L V, ,E L,, L
G,’i’,Cv/_ ’,Nvo/:’.F__



JM=PROVED AS NOTED.
DISAPPROVED_

UBJECT TO THE REQU!REMENTS OF

CONTRACT NO. _-h3____/___O- < -C-

APPROVAL OF A SUI3MITTAL DOES NOT
APPROVAL OF ANY DEVIATION FROM T;-

TRACT REQUIREMENTS 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

REV:EWER  ,,-  - TE JUN 9

FOR OFFICER IN CHARGE OF CONSTRUCTION

"It ie hereby certified that the (material) (equipment) shown ::,

marked In thiS submittal, shop drawings, catalog cut (s), etc., C.
epprovlllproposed to be ,ncorporated Into Contract Number
N62470-81-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 (leviation.

Authorized Reviewer DATE
>Z



23430



.APPROVED AS NOTED
DISAPPROVED,
SUBJECT TO THE REQUIREMENTS OF

CONTRACT NO. {o’Lq-/o- 1 -(--

APPROVAL OF A SUBMITTAL DOES NOT INCLUDE
APPROVAL OF ANY DEVIATION FROM THE CON-
TRACT REQUIREMENTS UNLESS THE CONTRAC-
TOR CALLS ATTENTION TO AND SUPPQRTS THE
DEVIATION---THE CONTRACTOR SHALL BE
PONSIBLE FOR PROVIDING PROPER PHYSICIAL
DIMENSIONS & WEIGHTS, COORDINATION .OF.

FOR OFFICER IN CHARGE OF CONSTRUCTION

"It Is hereby certified that the (material) (equipment) shown

marked In thl= =ubmlttal, shop drawings, catalog cut (s), etc.,

approvedlpropose to be incorporated into Contract Number

N62470.81-C-164 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

specWc (1aviation.

Authorized Reviewer

B6



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

FROM CONTRACTOR

TO

CONTRACTOR USE ONLY

CONTRAC’ NO TRANSMITTAL NO DATE

PROJECT TITLE AND LOCATION

.--’..’"r ’’: :’i i’;:) "-’ ,;:; .

"List only one specification division per form.

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

and indicate which is being submitted

D Contractor Approved OICC Approval ] Deviation/Substitution

For OICC Approval

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

PROJ. DWG. NO.

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

brochure number)

REVIEWER USE ONLY

"’ACTION CODES
A- Approved
D-L’isapproved
AN-Approved as noted

RA-Receipt acknowledged.
C-Comments
R-Resubmit

REVIEWER’S
INITIALS

CODE AND DATE

CONTRACTOWS COMMENTS

coP. oF T.A.S=,TTA’ AND SU.M,TTA’ S TO RO,CC CONTRACTOR REPREENTA,:,:.. ;’
.’. /j/ /

DATE RECEIVED BY REVIEWER FROM (Reviewer) TO i

Sumilllr#r#lurn wii clion indicate. Approval Of n ilemdnol include pprovl of any devialion from#contr=cl r#quiremenls unleIcon-
lrclor cll tl#nlion Io n uppo l# vilion.

Submilllll r# loarded lo LANTDIV wilA-E recomm#ndtionl inSicl in REVIEWER USE ONLY clion n8 in comm#nll low onON COIl of
lranmitll Iorm.

REVIEWER’S COMMENTS

COPIES TO
ROICC (2)
LANTDIV (1)

A-E (1)

DATE SIGNATURE

"A" U.S. GOP. 1983 739-003/2122 Region 3-11





2 4 Hour Pump Test
Well # 8

4-21-86

TIME PUMP SETTING
126’

PUMPING LEVEL

9:01
9:02
9:03
9:04
9:05
9:06
9:07
9:08
9:09
9:10
9:15
9:20
9:25
9:30
9:35
9:40
9:45
9:50
9:55
10:00
1 i:00
1 2:00
1:00
2:00
3:00
4:00
5:00
6:00
7:00
8:00
9:00
i0:00
ii:00
12:00
i:00
2:00
3:00
4:00
5:00
6:00
7:00
8:00
9:00

57’2

60’2
61’3
62’1
63’

64 i0
65’8
68 ’2
69’11
71’9
73’
73’11
74’8
75’7
76’5
77’2
78’
80’3
81’1
81’8
82’5
82’6
82’11
83’
84’
84’9
85’4
86’1
86’6

87’2
87’5
87’7
87’8

,,
,,

Pumping Rate 250 GPM ITEM #i

STATIC
21 i"

ATLANTIC DIVISION
NAVAL FACILITIES ENG;NEERII’.IG COMMAN.D.

NORFOLK, VIRGINIA 23511

.APPROVED
APPROVED AS i’,’OTED_
DISAPPROVED__

SUBJECT TO THE

O?R PHYSICIAL

F.OR OFFICER IN CHARGE OF CON=TRUCTI(;WI

OAT





2 HOUR RECOVERY
WELL # 8

9:01
9:02
9:03
9:04
9:05
9:06
9:07
9:08
9:09
9:10
9:15
9:20
9:25
9:30
9:35
9:40
9:45
9:50
9:55
i 0:00
ii:00

33’1
31’3
30’9
29’2
27 ’ii
26’10
2 5’11
25’2
24’4
23’9
23’1
22’6
22’1
21’8
21’5
21’1

ITEM # 2





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

FROM CONTRACTOR

!larry Pepper & Associates, Inc.
TO

Henry Yon Oesen & Associates, Inc.

CONTRAC NO TRANSMITTAL NO DATE

8!-C-1644 199 4-24-86
PROJECT TITLE AND LOCATION

Holcomb B!vd Water Treatment Plant

MCB, Cp LeJeune, North Carollna

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

D Contractor Approved [] OICC Approval F’ Deviation/Substitution

For OICC Approval

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

PROJ. DWG. NO.

02734

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

brochure number)

ROTAP.Y DRILLED WATER WELLS WELL # 8

Step Test 7

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

ACTION REVIEWER$

CODES INITIALS
CODE ANO DATE

ONE COPY TO ROICC Phil Reese_
DATE RECEIVED BY REVIEWER FROM (Reviewer)

4/28/86 Henry von Oesen & Assoc.
Submittals are returned with action indicated. Approval of an item does not include approval of any deviation from t’ne 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 onONE COPY of the
transmittal form.

REVIEWER’S COMMENTS

COPIES TO
ROICC f2)
LANTOIV (1)
A-E

DATE r k’"

5/’/86

’1 U.S. GOP: lg83 739-003/2122 Region 3-11





WELL # 8
Step Test
4/17/86

ITEM #

TIME

1:15
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

i0 00
10:15
10:30
1 0:45
II 00
ii 30
12 00
12:30
i:00
1:15
1:30

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

STATIC

21’2"

PUMPING LEVEL

38 2"
44’6"
4 6’Y’
4 8’4"
4 9 ii"
5 0 6"
51 9"
52’4"
6 3 I"
63’7"
6 3 i0"
64’2"
64’4"
64’6"
64"6"
64’6"
7 2’4"
7 3 3"
7 3 ii"
7 4 2"
74’5"
7 4’8"
7 4 9"
7 4 lO"
8 5’2"
8 6’1"
8 6’5"
8 6 ’ll"
87’3"
87 6"
8 7 9"
8 7 ii"
1 02 2"
el 02 ii"
i 03 5"

, IQ3’B"
i03’11"
1 04 ’i"
./04 i"
i O’t;’

112’2"
113’3"
.i 13" Ii"

PUMPING RATE

i00 GPM

,,

,!

150 GPM
,!

,!

200 GPM
,!

,,

250 GPM

300 GPM

325 GPM



Approved for use,

Submitted for Government approval.

Approved (or use subject to Government approval

Illel|l deviation.



LL NIIBER
PI4PING DRAN DTSCHARGE





BY

AR ENE GI

7)

START
TIME

.dUFACTURER TAGE SIZE





DISCHARGE
PSS,U,

,/-

START
E

ANUFACTURER STAGE SIZE





T T-SIZE OF
SUCTION

AINER

THE DEklING CO.
IAL[M OHIO

/I

TI? :E
VERTICAL ’TURBINE PUMP WITH

COMBINATION RIGHT ANGLE GEAR
DRIVE WITH ENGINE B M’dToR

KKI

II

ooi

I/





120/’/FRRY

100

9O

BO 80

60 60

DEMING PUMP
SALEM . OHIO U.S.A.

d’,’,.2-ood(" CHARACTERISTIC CURVES

FIG, 4700.. S. M 8 STA. 4

DESIGNED RA’I’II( G,P.M. 260 I.r:.AD 84

4.0_

0

2010 ,,20

,(

n n /
0

2265
1770

GUARANTEED MIN. EFF.
aT DESIGN POINT 72

|

80 : ,, 160 240 320 400

U. S. GALLONS PER MINUTE

560480

BATE 2-20-85

NO,, Q23643





WELL #706


