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TETRA TECH NUS, INC.

n 600 Clark Avenue, Suite 3 * King of Prussia, PA 19406-1433

Tel 610.491.9688 » Fax 610.491.9645 » www.tetratech.com

PHIL-18571
December 15, 2004
Project Number 2856

Mr. Brian Helland

Senior Environmental Engineer
Engineering Field Activity Northeast
Naval Facilities Engineering Command
10 Industrial Highway Mail Stop No. 82
Lester, Pennsylvania 19113-2090

Reference: CLEAN Contract No. N62467-94-D-0888
Contract Task Order No. 808
Subject: Submission of Letter Report

Monitoring Well Abandonment and Repairs
Naval Weapons Station Earle - Colts Neck, New Jersey

Dear Mr. Helland:

Tetra Tech NUS, Incorporated (TtNUS) is pleased to provide three copieé of the subject final report. We
are providing you with two copies, and we forwarded a copy to Naval Weapons Station Earle.

Please advise us of any corrections or revisions that you require.

Sincerely,

Nirao Thrmn __

Russell E. Turner
Project Manager

RET/nfs

Enclosures

c: Alicia Hartmann, Navy (NWS Earle) (Original NJDEP Well Abandonment Forms)
Garth Glenn (TtNUS) (w/o enclosure)
File
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_ NAVAL WEAPONS STATION EARLE
MONITORING WELL ABANDONMENT REPORT
OCTOBER 2004

1.0 Introduction

This report has been prepared to document work on monitoring well repair and abandonment
activities conducted by Tetra Tech NUS (TtNUS) for the Naval Weapons Station Earle located in
Colts Neck, Monmouth County, New Jersey. TtNUS has conducted groundwater monitoring at
both Mainside and waterfront locations (C-16/C17, S-106B, Building 566 and R6/7) over several
years. After reviewing several years of monitoring well data and after conferring with both the
Navy and State of New Jersey Department of Environmental Protection (NJDEP), TtNUS
personnel determined that eight wells could be abandoned. In addition it was also determined

that two flush mount well pads in the Waterfront area were in need of repair.

2.0 Scope Of Work

On October 26, 2004 Tetra Tech NUS enlisted the services of a NJDEP licensed well driller,
Groundwater & Environmental Services, Inc (GES), to abandon eight wells located within sites C-
16/C17 (MW-16-01), S-106B (MW-S106B-01, MW-S106B-06), Building 566 (566-MW-111, 566-
MW-112, 566-MW-113) on the mainside and Buildings R6/7 (R6/7 MW-111, R6/7 MW-112) at the
Waterfront at the NWS Earle Site.

3.0 Monitoring Well Abandonment

The wells were abandoned in accordance with NJDEP requirements using a bentonite and water
slurry poured down the well casing to ground surface and allowed to cure (See Appendix A for
Well Abandonment Forms). All required forms/notifications have been submitted to NJDEP by

the well driller on behalf of the Navy.
4.0 Monitoring Well Repair

Waterfront wells R6/7-MW-102 and R6/7-MW-106 were repaired by removing the outer cement
pad and vault and replacing them with a new cement pad and vault. The damaged concrete pads
were first jack hammered out and the vault was then removed. A new vault was installed at each
of the repair locations and the cement pad was then replaced. All demolition materials were

removed and disposed of properly by the driller.



APPENDIX A

Well Abandonment Forms
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DWR-020 New Jersey Department of Environmental Protection
7/02 Water Supply Element - Bureau of Water Allocation

< WELL ABANDONMENT REPORT e
WELL PERMIT # ;7}‘1 ; 3 6;; 37

MAIL TO: Bureau of Water Allocation
PO Box 426
Trenton, NJ 08625-0426

PROPERTY OWNER 7S Neavw [ L 2075 St ron - Forle
ADDRESS_H\0u/ 42 .5 ¥ Co/ts Ve A NI
weLL Location Ao e 28 (ofds jf ez k 7;/ = D ami FA_L&.

Street & No., Township, County

DATE WELL SEALED [& -6~ oY

e -1 . )
L wrr LD g i

Well No. Lot No. Block No.
USE OF WELL PRIOR TO ABANDONMENT:_ Mo TpR 14/ 6
REASON FOR ABANDONMENT:__ )¢ ko bEL v J3e
WAS A NEW WELL DRILLED? [] YES E NO PERMIT # OF NEW WELL

! ‘_% Cross-section Draw a sketch showing distance and relations of well site to

TOTAL DEPTH OF WELL —————— | of sealed well nearest roads, buildings, etc.
DIAMETER I~ o Ly
CASING LENGTH 3 o L TS
SCREEN LENGTH iQ
NUMBER OF CASINGS \ k

MATERIAL USED TO DECOMMISSION WELL:
Yo

e

Gallons of Water
Lbs. of Cement

(& GkouT —2

Y -, -
. S

_~__;_L Lbs. of Bentonite
Lbs. of Sand/Gravel

AS-BUILT WELL LOCATION
(NAD 83 HORIZONTAL DATUM)
NJ STATE PLACE COORDINATE IN US SURVEY FEET

(none if well is contaminated)
NORTHING:

Consolidated

i Unconsolidated

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must
be removed. Pressure grouting is the only accepted method.

FORMATION:

LATITUDE: __ _ LONGITUDE: __ __ __ __ ' _ __ .

CASING MATERIAL: ful

WAS CASING LEFT INPLACE? K] YES [INO

WERE OTHER OBSTRUCTIONS LEFT INWELL? [JYES EINO WHAT WERE THE OBSTRUCTIONS:

IF "YES", AUTHORIZATION GRANTED BY ON

(NJDEP Official) (Date) .
Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? [JYES KINO

IF "YES", authorization granted by ON

(NIDEP Official) (Date)

I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq.

WL/ Am . L p/ErRERG 19 A oL pin PR wpRETouy #5 -0y
Performing Work (Print or Type) ,707 tddress Mailing Date
Name of NJ Licensed Well Driller D Vi / =<1 JE 1

Signature of NJ Licensed Well Briller Performing Work Registration #

COPIES: White - Water Allocation Yellow - Owner Pink - Health Dept. Goldenrod - Driller
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DWR-138 M
11/96

Bureau of Water Allocation

MONITORING WELL RE

New Jersey Department of Environmental Protection

RD

Well Permit No.

29 36537

Atlas Sheet Coordinates 29 - 22 329
OWNER IDENTIFICATION - Owner ______[JS_NAVAL WEAPRONS STA . EKARL :

Address ROUTE-34

City __COLTS MHCK ... State NJ Zip Code

WELL LOCATION - If not the same as owner please give address. Owner's Well No. 5 Q\“j }Ls Y2 | g Sléﬂlg )\ D
County MONMOUTH Municipality ____ COLTS NRCK TWP  LotNo. _NA ~ BlockNo._ M~

Address ______ ROUTE 34

DATE WELL STARTED _3_/_5__/_7_2

TYPE OF WELL (as per Well Permit Categories) MONITORING DATE WELL COMPETED .3,/ 5 /77
Regulatory Program Requiring Well SPILLFUND SITE Case I.D.# 93-2-12-49939-57
CONSULTING FIRM/FIELD SUPERVISOR (if applicable) Tele. #
% Note: Measure all depths | Depthta| Depthto | Diameter Material Wgt./Rating
Total depth drilled .0 from land surface Top (ft.) | Bottom (ft.) | (inches) (Ibs/sch no.)
Well finishedto ___ /3, o ft.
el Hnshecio Single/lnner Casing Ar 3.0 | R~ Fre R
Borehole diameter: Middle Casing
Top ____&9___. in. (for triple cased wells only)
Bottom i) in. -
Outer Casing
Well was finished: [J above grade (largest diameter)
ush mounted Open Hole or Screen 4 - ’” colo S/
{No. Used ) 3.0 /3.6 A pPve Sed oo
It finished above grade, casipg height (stick Biank Cas
up) above land sudace:é’_ f. ank Lasings
{No. Used )
Was steel prgtective casing installed?
[Qes o Tail Piece
Static water level after driling .3.& ft. Gravel Pack 51 /3 7 ’d/ . < y
Water level was measured using - : ~ Neat Gement 527 bs.
Grout .
Nell was geveloped for / hours rou '9’ - O Bentonite 2 Ibs.
at gpm Grouting Method erc ofFai”

Method of development _Sédé,ﬂwri

Was permanent pumping ?uipment installed? []Ye
Pump capacity A gpm

Drilling Method _ Ze zest.
e

No
GEOLOGIC LOG
Note each depth where water was encountered in consolidated

formations.
’ -~

Purnp type:
Drilling Fluid

A
.A/,/}’ Type of Rig ot~ 55 - olive 3 OTx

Health and Safety Plan submitted? ZCes [ No

Level of Protaction used on site (circle one) None D ﬂ B A

| certify that | have constructed the above referenced well in
accordance with all well permit requirements and applicable
State rules and regulations.

JAMES C. ANDERSON ASSOC. INC.

Jniting Company
Nell Driller (Print) .S/f’:«ﬁ»(/ A S enrtbet TH

Jriller's Signatur

legistration No. 727, y 4 i

COPIES:

Date __27_/_,2_/ _ZZ '

White - DEP Canary - Driller Pink - Owner Goldenrod - Health Dept.

WFI RF( 1A% 2474



DWR-020 New Jersey Department of Environmental Protection
7/02 Water Supply Element - Bureau of Water Allocation

WELL ABANDONMENT REPORT

WELL PERMIT#_ 21 -§( 530

MAIL TO: llz(u)r;au (;fz ;’Vater Allocation of well sealed
ox
Trenton, NJ 08625-0426 DATE WELL SEALED __ /0 ~>¢ & 1

—

PROPERTY OWNER /.8 Nz oo/ ,.-r.‘/f//f_; o A s e m S
77 H v s i f g -
ADDRESS Yo de 1Y [Lo/t< HNee Y.

- - P .S 7 I/(” .
WELLLOCATION Rowd ez TV Lofds Nec o To o = /o preed b Lo
Street & No.,” Township, County 4 :

So o wwny (Came) J/ 1 2/ i

Well No. Lot No. Block No.

N ‘_/.f\_
USE OF WELL PRIOR TO ABANDONMENT.__ M2/t 10 VG

REASON FOR ABANDONMENT:__AJO  FodOF = Y5

WAS A NEW WELL DRILLED? [J YES ;Z] NO PERMIT # OF NEW WELL :
2 Cross-section Draw a sketch showing distance and relations of well site to
TOTAL DEPTH OF WELL of sealed well nearest roads, buildings, etc.
DIAMETER Pu ™
CASING LENGTH > X .
SCREEN LENGTH ‘5 . Je
NUMBER OF CASINGS ! N 2, s
MATERIAL USED TO DECOMMISSION WELL: 931 o T
~ .. ' 0N
}'U Gallons of Water \; " :V") ~ 7
= Lbs. of Cement
5 Lbs. of Bentonite AS-BUILT WELL LOCATION f N
— (NAD 83 HORIZONTAL DATUM)
Lbs. of Sand/Gravel NJ STATE PLACE COORDINATE IN US SURVEY FEET
(none if well is contaminated)
NORTHING: __ __ __ __ ____ EASTING: __ __ __
FORMATION: Consolidated OR
{ Unconsolidated LATITUDE: _ _ _ _ ' __ _ ._" LONGITUDE ___ _ __"'___._"

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must
be removed. Pressure grouting is the only accepted method. '

WAS CASING LEFT IN PLACE? ,R’YES CONO CASING MATERIAL: T Y&

WERE OTHER OBSTRUCTIONS LEFT INWELL? [YES TANO WHAT WERE THE OBSTRUCTIONS:

IF "YES", AUTHORIZATION GRANTED BY ON

(NJDEP Official) (Date)
Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? OYES ETNO
IF "YES", authorization granted by ON

(NJDEP Official) (Date)

I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq. L
Witian n  LOVENSERD 4w oi¥afid DR ki Jowd w5 EW Jfre-oy

Performing Work (Print or Type) ,QJ\L ' Addrfss _,Mailing Date
Name of NJ Licensed Well Driller L ' , S /A
Signature of NJ Licensed Well Dl,zi‘.ﬂ;rlferforming Work Registration #

COPIES: White - Water Allocation Yellow - Owner Pink - Health Dept. Goldenrod - Driller



WR-138 M s o \""\__ New Jersey Department of Environmental Protection
1/96 : vie 1 Bureau of Water Allocation
Lo MONI IN LL RECORD :
\ e Well Permit No. 29. _ 36538

e »
fn FEP Y

Atlas Sheet Coordinates ___ 29 :. 22 329

'WNER IDENTIFICATION - Owner ___ IS _NAVAI, WRAPCNS STA KAR], -

ddress ROUTE 34
ity COLTS NECX State NJ Zip Code

JELL LOCATION - If not the same as owner please give address. Owner's Well No. 566 &~ 23 6‘( /2 )
ounty __ MONMOUTH Municipality ___COLTS NRCK TWP Lot No. _NA Block No._NA.

ddress ROUTE 34

DATE WELL STARTED _3 /36 /97
YPE OF WELL (as per Well Permit Categories) MONITORING DATE WELL COMPETED _3 /24 / 7°]
egulatory Program Requiring Well SPILLFUND SITE Case I.D.# 93-2-12-29839-57
ONSULTING FIRM/FIELD SUPERVISCR (if applicable) Tele. #

WELL CONSTRUCTION Note: Measure all depths | Depth to| Depthto | Diameter Material Wagt./Rating
sal depthdriled ___—7. O . from land surface Top (#t.) | Bottom (ft.)| (inches) (Ibs/sch no.)
‘ell finishedto "2, @ - X s

Single/Inner Casing -};25 2.0 - ’ ﬂl/& <A, ¥
orehole diameter: Middle Casing
Top _ﬁm (for triple cased wells only)
Bottom . - | Outer Casing
'ell was finished: %ove grade {largest diameter) _
[] flush mounted Open Hole or Screen 2 ’ , 27 < 6/0 Sler
Nb. Used , . 4
finished above grade, casing beight (stick (Blo ksg , ) g 7Q p ve S 4
p) above land surtace ft. ank Lasings
3 (No. Used )
ay’steel protective casing instalied?
%i No Tail Piece
tic water level after drilling 3. O H. 7
atic water level after dri mg. Gravel Pack /.0 2. 0 ,;f/ it sart
ater lsvel was measured using In- S<ame. S Neat Cement VA MY
t .
oll was developed for \ hours ot '6' ' d Bentonite a3 Ibs.
1 _gom Grouting Method ZZEm/'E geox
lethod of development ‘o €@ Drilling Method _Ag}m/
/as permanent pumpin: uipment installed? [ |Yes {4 No
pemanant pHmping yauip Oves A GEOLOGIC LOG
ump capacity N y gpm Note each depth where water was encountered in consolidated
ump type: N /O formlatuons.
irilling Fluid k)/ﬁ Type of Rig Pru_tme ST 0 - L’ A Y7y

{eatth and Safety Plan submitted? d Yes [] No

avel of Protection used on site (circle one) None D B A

! certify that | have constructed the above referenced well in
accordance with all well permit requirements and applicable
State rules and regulations.

JAMES C. ANDERSON ASSOC. INC.

rilling Company
ol Drilter (Print) _S7Z 494" 1/ 4 Zue st TH,

7 '
riller's Signature

agistration No. I / 02% Date _3 / Z& . _ZZ

COPIES:  Whits - DEP 'Canéfy - Driller Pink - Owner Goldenrod - Health Dept.
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DWR-020 New Jersey Department of Environmental Protection
£ 7oz Water Supply Element - Bureau of Water Allocation

WELL ABANDONMENT REPORT

WELL PERMIT # 21~ 3€ 539

MAIL TO: Bureau of Water Allocation
PO Box 426 ‘ of well sealed
Trenton, NJ 08625-0426 DATE WELL SEALED (& >& ~ ¢ ’7'

PROPERTY OWNER (S Vear-o/ Zé/kzrfzvafvs Staierr - Fm e
ADDRESS Ko te S, Lofds Nec K A I
WELL LOCATION _Apuod e 5 Y /s ek //4;/7 - Do yrfed s L

Street & No., Township, County

Well No. Lot No. Block No.

USE OF WELL PRIOR TO ABANDONMENT:__Mg.¥1 14 g e

P ‘?/
REASON FOR ABANDONMENT: _AD  ppdees 14 JsE

WAS ANEW WELL DRILLED? [J YES h NO PERMIT # OF NEW WELL
- Cross-section Draw a sketch showing distance and relations of well site to
TOTAL DEPTH OF WELL S A of sealed well | nearest roads, buildings, etc. .
DIAMETER 1 e -5
CASING LENGTH L P AN
SCREEN LENGTH Sl .l AN
i T Y s
NUMBER OF CASINGS ® N P
MATERIAL USED TO DECOMMISSION WELL.: (‘»%‘
N
2o Gallons of Water Asfan 2T fen
- Lbs. of Cement .
S5 Lbs. of Bentonite AS-BUILT WELL LOCATION AN
- (NAD 83 HORIZONTAL DATUM)
Lbs. of Sand/Gravel NJ STATE PLACE COORDINATE IN US SURVEY FEET
(none if well is contaminated)
NORTHING: __ __ __ ______ EASTING: ____ __ __ __ __
FORMATION: Consolidated OR
i 7 Unconsolidated LATITUDE: _ __ _ __ ' __ ._" LONGITUDE: ____ _ __'___._"

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must
be removed. Pressure grouting is the only accepted method.

WAS CASING LEFTINPLACE?  HIYES [INO CASING MATERIAL: _[1C

‘'WERE OTHER OBSTRUCTIONS LEFT IN WELL? OYEs OINO WHAT WERE THE OBSTRUCTIONS:

IF "YES", AUTHORIZATION GRANTED BY ON

(NJDEP Official) {Date) .
Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? [JYES fINo
IF "YES", authorization granted by ON

(NJDEP Official) ‘ (Date)
I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq. . .
idinpiam m . RoVENRAZAL g N-pidafit pL Y IRRET o AT T2 TNE ey
Performing Work (Print or Type) A/Qé ‘/QAddres ’_ ) Mailing Date
Name of NJ Licensed Well Driller 2 : A SR SR A

Signature of NJ Licensed Well Drﬂipﬁéﬁoming Work Registration #

COPIES: White - Water Allocation Yellow - Owner " Pink - Health Dept. Goldenrod - Driller



.

DWR-138 M _ Né‘w Jersey Department of Environmental Protection
11/96 . i Bureau of Water Allocation

=/ MONITORING WELl RECORD
% Well Permit No. 29 36539
Atlas Sheet Coordinates 29 . 22 329
OWNER IDENTIFICATION - Owner ____ S _NAVAL WEAPONS_STA_EARL '
Address ROUTHE- 34
City COLTS NECK_____ State NI Zip Code
WELL LOCATION - If not the same as owner please give address. Owner's Well No. .56 Pwa) 29 / Séimw i _;)
County MONMOUOTH Municipality ___COL.TS NECK THP Lot No. __NA “Block No.__RNA
Address BOOTE 34
DATE WELL STARTED __3 /&éu 197
TYPE OF WELL (as per Well Permit Categories) MONITORING DATE WELL COMPETED _3_/ 26 /97
Regulatory Program RequiringWell ___ SPILIFOND SJTE =~~~ Casel.D.# 93-2-12-9939-57
CONSULTING FIRM/FIELD SUPERVISOR (if applicable) Tele. #
Note: Measure all depths .| Depthto| Depthto | Diameter . Wagt./Rating
Total depth dried ___7- @ . from land surtace | Top (f) | Bottom (1) | (inches) | o™ |(ibs/sch no)
Well finished to 1. © ft. - -
Single/inner Casing 42,51 2.0 pe 4 /yé < L Y
Borehole diameter: Middle Casing -
Top _ie__ in. (for triple cased wells only)
Bottom __%. & in. -
Outer Casing
Well was finished: [IHbove grade (largest diameter) ——
a flush mounted Qpen Hole or Screen / P w -0 Cd
No. Used
If finished above grade, casing height (stick (BIan j:easings ) a 2 745 2 / I 7 Sud. £9
up) above land surface : - ft. (No. Used )
Was stesl protective casing installed?
s [ ] No Tail Piece
Static water level after drilling 4/ J . Gravel Pack /0 7ﬁ d/ e v s /
Water level was measured using A7 -3<e¥pe R N‘e"‘alt.Cemem 24l e
t .
Nell was developed for / hours rou G | /rZ Bentonite = __Ibs.
t___/  gpm Grouting Method TREN E greer
Method of development _ 4, /¢— Drilling Method _4e ‘jnl/

Was permanent pumping ?lipment installed? DYes@/No GEOLOGIC LOG
Pump capacity N/A gpm Note each depth where water was encountered in consolidated

formations.
Pump type: A/A oJmal :5 . P
Drilling Fluid A Type of Rig 470 Cre S5p | (L= 7 Llorn) Fin€ 5, //ﬁ SAr A

Health and Safety Plan submitted? dYes [ No
Level of Protection used on site (circle one) None D @ B A

| certify that | have constructed the above referenced well in
accordance with all well permit requirements and applicable
State rules and regulations.

JAMES C. ANDERSON ASSOC. INC.

Orilling Company
Nell Driller (Printy_ S7Z A2 // Sortsesn g2

Jriller's Signature

Jegistration No. I /6 2.Y Date 3/ 2% (77

COPIES:  White - DEP Canary - Driller Pink - Owner Goldenrod - Health Dept.

WFEIRFC 1A 2474



RBWR-020 ) New Jersey Dep,ar'tment of Environmental Protection
7/02 Water Supply Element - Bureau of Water Allocation

. : WELL ABANDONMENT REPORT
WELL PERMIT # 0~ - 3¢ 597

MAIL TO: Bureau of Water Allocation ~of woll sealed
PO Box 426
Trenton, NJ 08625-0426 DATE WELL SEALED _/0 - 3€~ ¢

PROPERTY OWNER (/L N/worer /. z’/«/ﬂ//ﬁm ¢ ShoiA i - Fzrfe

ADDRESS_ /Y 0d c. o oy /l/rf/ N
WELL LOCATION KXo Fe S 4 Cosde Nee f /U/p - I e S 2

Street & No., Townsl'up, Cou ty

' 1;,(_.1 -
S10g Ay 5 w4 il

Well No. Lot No. Block No.

USE OF WELL PRIOR TO ABANDONMENT: Mg+ 70 K i/ ¢

REASON FOR ABANDONMENT: WO benoER W Jgi
WAS A NEW WELL DRILLED? [ YES [ﬂ\N 0] PERMIT # OF NEW WELL
—-— | Cross-section Draw a sketch showing distance and relations of well site to
TOTAL DEPTH OF WELL =S“\+— of sealed well nearest roads, buildings, etc.
DIAMETER > p
CASING LENGTH L3> BT 3
SCREEN LENGTH e (pv Al \
NUMBER OF CASINGS ; ~——;—-—--——~—"'
. }\.,.
MATERIAL USED TO DECOMMISSION WELL: \\ o 1;,...
o ’ \L
Yo Gallons of Water \ FAED Ropll ™
- Lbs. of Cement
ieQ Lbs. of Bentonite AS-BUILT WELL LOCATION f N
(NAD 83 HORIZONTAL DATUM)
———=  Lbs.of Sand/Gravel NJ STATE PLACE COORDINATE IN US SURVEY FEET
(none if well is contaminated)
NORTHING: __ __ __ __ __ EASTING: __ __ __ _ _ __
FORMATION: . Consolidated OR
i Unconsolidated LATITUDE: __ __ _ _ ' _ _ . _" LONGITUDE: _ __ ____‘'_ _ ._"
To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must
be removed. Pressure grouting is the only accepted method.
WAS CASING LEFT IN PLACE? 'ﬁ\YEs ONO CASING MATERIAL:__}'UC
WERE OTHER OBSTRUCTIONS LEFT IN WELL? []YES @.NO WHAT WERE THE OBSTRUCTIONS:
IF "YES", AUTHORIZATION GRANTED BY ON
, (NJDEP Official) (Date)
Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? OYES NO
IF "YES", authorization granted by ON
(NJDEP Official) (Date)
I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq. .
wittinn A, jovgrQsll 19 Y- o M0 BEWARE By~ 23 28058 VYT ATS 4
Performing Work (Print or Type) t %@ddress Mailing Date
Name of NJ Licensed Well Driller . I /610
Signature of NJ Lxcen!ed Well Driller Péef6rming Work Registration #

COPIES: White - Water Allocation Yellow - Owner Pink - Health Dept. Goldenrod - Driller



Y

DV R-138 M New Jersey Department of Environmental Protection

11/96 \ JﬁllON Buéealif:)l' W‘alsar Allfcatg)n
ITORING WELL RECORD
\ _‘___,.// Well Permit No. 29 36547
Atlas Sheet Coordinates 29 . 22 - 329
OWNER IDENTIFICATION - Owner ____11S NAVAIL WEAPQ!S STA.EARL
Address ROITE 34
City COLTS NKCK State NJ Zip Code
WELL LOCATION - if not the same as owner please give address. Owner's Well No. Sdol mw o @ feb i) ! )
County MONMOOTH Municipality COLTS NECK TWP Lot No. NA Block No. NX
Address ROOTE 34
DATE WELL STARTED _3 /03 / g z
TYPE OF WELL (as per Well Permit Categories) MONITORING DATE WELL COMPETE? 3-%1_/12-5_/_7_
Regulatory Program Requiring Well UST Case |.D.# W59~
CONSULTING FIRM/FIELD SUPERVISOR (if applicable) Tele. #
Note: Measure all depths | Depthto} Depthto | Diameter . Wagt./Rating
Total depth drilled 3.5 . from land surlace Top (ft.) | Bottom (ft.) | - {inches) Material (Ibs/sch no.)
Well finished to 33. %5 ft. - -
Single/inner Casing 72.0 | 23.5 27 Fve Sed Yo
Borehole diameter: 3. Middle Casing
Top___ °-CQ  in {for triple cased wells only)
Bottom _¥.0 _in. Outer Casing
Well was finished: [Fabove grade (largest diameter)
[J fush mounted Open Hole or Screen 5 Py -010 §/eT
It tinished above grade, casing height (stick (:IO' Used - ) "?3 3 3 5 Q PI/C fed Yo
up) above land surface 2, &_ft. (Ni"':g:g'“gs ) :
Was steel protective casing installed? :
m‘és Dp;\lo ? Tail Piece
Static water level after drillin Qé Z . B
g. Gravel Pack 5]/0 335 ﬁ/ i € 5"“‘/‘/ ‘
Water level was measured using m-Swg‘,st Noatl Coment TS s
Well was developed for | hours Grout =4 AL O Bentonite 30 bs.
at 4 gpm Grouting Method 7R e, ¥’ Sorud

Method of development 2~ S e h ﬂl—lmp Drilling Method ﬁujt-ﬂx
Was permanent pumpung eq ipment mstalled? Dyes E’ No

GEOLOGIC LOG

Pump capacity pm Note each depth where water was encountered in consolidated
Pump type: /1//” formations.
N Id ’ ’
Drilling Fluid A// A Type of Rig £”7€ -5 S - il e 17y Clagye
Health and Salety Plan submitted? E,Yas O No A 335 oﬂaNa ve Bhosn) Fihx S, /fﬂ

<Mp

Level of Protection used on site (circle one) None D@ B A

1 certify that | have constructed the above referenced well in
accordance with all well permit requirements and applicable

State rules and regulations.

Drifling Company JAMES C. ASS0C. IRC. T

well Driller (Print) _ S7&wAn’ A~ Lukst?t g7,
Driller's Signature ,w %M‘V‘/ /

3egistration No. I /£2Y Da/ S 103127

COPIES:  White - DEP Canary - Driller Pink - Owner Goldenrod - Health Dept.

WETRFM 1A 7477



v

DWR-020 New Jersey Department of Environmental Protection

72, Water Supply Element - Bureau of Water Allocation

WELL ABANDONMENT REPORT |
WELL PERMIT # 2 - 26945

MAIL TO: Bureau of Water Allocation
PO Box 426 o
Trenton, NJ 08625-0426 DATE WELL SEALED /¢ -26-¢

of well sealed

PROPERTY OWNER _“S Vo / 2~ capoas S LS ers -~ Eor /e

ADDRESS Sflovst e Sy Cof s /Vﬂ/é NT

WELL LOCATION Koo e S  (o/Fs NV re /o ﬁ?p S or e A4 (e

Street & No., Township, County

Mw-o6 & 46 [ B 0E J /B /\//""/"f

Well No. Lot No. Block No.

USE OF WELL PRIOR TO ABANDONMENT:_m 2/ TeL1J &

REASON FOR ABANDONMENT:__ Ao koodbER I VAE

WAS ANEW WELL DRILLED? [1] YES fﬁ) NO PERMIT # OF NEW WELL
/)';1 ' Cross-section Draw a sketch showing distance and relatxons of well site to
TOTAL DEPTH OF WELL zY of sealed well nearest roads, buildings, etc.
DIAMETER 1
CASING LENGTH i%
SCREEN LENGTH i .
NUMBER OF CASINGS !

MATERIAL USED TO DECOMMISSION WELL:

"!J Gallons of Water

Lbs. of Cement

oty —x

i ~ b0 Lbs. of Bentonite AS-BUILT WELL LOCATION N
— Lbs. of Sand/Gravel (NAD 83 HORIZONTAL DATUM) f
-_— t ) X NJ STATE PLACE COORDINATE IN US SURVEY FEET
(none if well is contaminated)
NORTHING: _ _ __ __ _ EASTING: __ __ _
FORMATION: Consolidated OR
Ky Unconsolidated LATITUDE: —— ! — e " LONGITUDE: e ! e - __"

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must
be removed. Pressure grouting is the only accepted method.

WAS CASING LEFT IN PLACE? ~’QYES ONo CASING MATERIAL: \ VO

WERE OTHER OBSTRUCTIONS LEFT IN WELL? [JYES '@-NO WHAT WERE THE OBSTRUCTIONS:

IF "YES", AUTHORIZATION GRANTED BY ON

(NJDEP Official) (Date) .
Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? []YES ENO
IF "YES", authorization granted by ON

(NJDEP Official) (Date)
I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq.
Wiiligm m . LowEJATEE /9.« outnlin pe_edoRiToinl wn- 22058 (/200
Performmg Work (Print or Type) ) Addre Mailing Date
Name of NJ Licensed Well Driller 2 )Q({ - A A RY2N/ WV

Signature of NJ Licensed Wellll)riyﬁrforming Work Registration #

COPIES: . White - Water Allocation Yellow - Owner Pink - Health Dept. Goldenrod - Driller






DWR-020 r New Jersey Department of Environmental Protection

1 7/02 Water Supply Element - Bureau of Water Allocation
: WELL ABANDONMENT REPORT e
- GO
MAIL TO: Bureau of Water Allocation WELL PERMIT #D—q 5.3
of well sealed
PO Box 426 1
Trenton, NJ 08625-0426 DATE WELL SEALED /¢ - >6- 03

PROPERTY OWNER /S NV erer f W2 poy s SHatscrs - Lot

apDRESS_S0vde S8 (Lolds Neek NT™
WELL LOCATION Koo te S Y Ce/fs N e NI [ Dernmoe

Street & No., Township, County

My <16 ] Y /\//I'T

Well No. Lot No. Block No.

USE OF WELL PRIOR TO ABANDONMENT: /&) - ) & C “’/t‘

REASON FOR ABANDONMENT: N honGER  MNOENE D

WAS ANEW WELL DRILLED? [0 YES - NO PERMIT # OF NEW WELL
e Cross-section Draw a sketch showing distance and relations of well site to
TOTAL DEPTH OF WELL i = of sealed well nearest roads, buildings, etc.
DIAMETER ,4’\. e
CASING LENGTH P T 3 Tine
SCREEN LENGTH 10 (€ -n0
NUMBER OF CASINGS j = P
23 -
 MATERIAL USED TO DECOMMISSION WELL: ‘3 ) A
L6 ‘ Oof<e, -
Gallons of Water i %iﬁ:
- Lbs. of Cement -
B0 Lbs. of Bentonite N’Z%%?%ﬁ%’&%&c AD:I"\I'I'OUI‘IIVI) f N
———=  Lbs of Sand/Gravel NI STATE lgLACE COORDINATE IN US SURVEY FEET
(none if well is contaminated)
NORTHING: _ _ __ __ _ EASTING: __ __ _ ___ __
FORMATION: , Consolidated OR
: Unconsolidated LATITUDE: ____ __ __ ' __ ._" LONGITUDE: __ __ _ _ "' ___._"

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must
be removed. Pressure grouting is the only accepted method.

3

[ \l{ é‘

WAS CASING LEFT IN PLACE? ﬁ\YES Odno CASING MATERIAL: ’[

WERE OTHER OBSTRUCTIONS LEFT IN WELL? [JYES ENO WHAT WERE THE OBSTRUCTIONS:

IF "YES", AUTHORIZATION GRANTED BY ON

(NIDEP Official) (Date)
Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? []YES d{NO
IF "YES", authorization granted by ON

(NIDEP Official) (Date)

I certify that this well was sealed in accordance with N.J.A.C. 7: 9D-3 et seq. .

LIbUAn  me fa /e BERG IS A p YA DI WERET et M o0y
Performing Work (Print or Type) 5 /OQ ’ Address Mallmg Date

Name of NJ Licensed Well Driller \——/ "“““"a — i S50 At 6o //
Signature of NJ Licensed Wel Driller Performing Work Reglstratlon #

COPIES: White - Water Allocation Yellow - Owner  Pink - Health Dept. Goldenrod - Driller



14

OWR-138 M NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

1404 BUREAU OF WATER ALLOCATION
MONITORING WELL RECORD
Waell Parmit No. 29 . 33523
Atlas Sheet Coordinates 29 22 329 D
OWNER IDENTIFICATION - Owner ____ T1. S NAVAI, WEAPONS STATION |
Address ROUTE 34
City COLTS NECX State__ NJ ZipCode (0171272
WELL LOCATION - i not the same as owner please give address. Owner's Well No. M Wl '

' County MO Municipality COLTS-NECK—THP Lot No. Block No.

Address sSaMmée~
Date well completed l / I /_3_5-

TYPE OF WELL (as per Wall Permit Categories) MENTTORT

Regulatory Program Requiring Well ___crpor A Case|l.D. #

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) Tele. #

WELL CONSTRUCTION Depth to Depth to Diameter

Total depth drilled “ A f1. Top (ft.) Bottom(ft.) (inches) Type and Material

Wall finishedto ___[(p . [From land surface]
: Inner Casing 0O (D ;L Sch HO Py

Outer Casing
(Not Protective Casing)

Bottom in. Screen

' (Note slot size)
Woell was finished: D above grade
flush mounted

:: i.in:js'h(eq:(bov)e ir;\doi cr:sing Gravel Pack \_3 ‘ QP # | Morve
eight (stick up) above fa Annular Seal/Grout O 3 \
! C dement - hentonte

surface fl.
Was steel protective casing installedq] Method of Grouting lrernie

Borehole diameter:
Top in.

16 |2 | owset pye .

Tail Piece

Yes @ No
Static water level after drilling ,S 3 £2 GEOLOGIC LOG (g%ggl:;s?éaoltgogl;g:% cblzg:ﬂ:?:glfé.)
Water level was measured using __ iy i&DPﬁd
Well was developed for __¢. hours at__ & gpm O- G ’Red bF“OL,o R ; \IE,\\C)L,C)
Method of deveiopment O I b rown 5\ H:(_ .g,‘ Ne.
Was permanent pumping equipment installed? D Yes MNO S'aﬂcl
Pump capacity pm
Pump type: MLA

Driling Msthod _tﬁzmxuﬂﬂr'_&ﬁ;f |
Drilling Fluid I)Q e Type of C.M £ - 55

Name of Driller _ S

Health and Safety Plan submitted? ves [ JNo

Level of Protection used on site (circle one) Non B A

N.J. License No.

Name of Drilling Company JAMES C. ANDERSON ASSOC, - INC

I certify that | have drilled the above-referenced well in accordance with all well permit requirements and all applicable

State rules and regulations.
Date Eil I,S zés

COPIES: White - DEP Canary - Drier Pink - Owner Goldenrod - Health Dept.

Driller's Signature




DWR-020 | New Jersey Department

7/02

Water Supply Element -

WELL ABANDONMENT REPORT

of Environmental Protection
Bureau of Water Allocation

MAIL TO: Bureau of Water Allocation
PO Box 426
Trenton, N} 08625-0426

WELL PERMIT # 29- 3849 3

of well sealed

o -2E- oY

DATE WELL SEALED

PROPERTY OWNER 'S /Vav e/ LL7 ?ay,pevﬂ: SHodSom - Lor fe

sY [le/fs

ADDRESS. /T 0u? ¢

N re fo NV T

WELL LocaTioN N owd e S, co/ds Nrek Z;/; - Dz lAH e

Street & No., Township, County
R& /7 Mg -1 wyiis ///,Z?
Well No. Lot No. Block No.
USE OF WELL PRIOR TO ABANDONMENT._ 8+ Tw 2 1J§
REASON FOR ABANDONMENT:__ )& Lol ol 4 Y4 %
WAS ANEW WELL DRILLED? [0 YES lj\NO PERMIT # OF NEW WELL
él) Cross-section Draw a sketch showing distance and relations of well site to
TOTAL DEPTH OF WELL %——- of sealed well nearest roads, buildings, etc. VY
DIAMETER S SO
CASING LENGTH j \W\ Y ,‘ 1 A
SCREEN LENGTH I < -,Q,:\} S ©
NUMBER OF CASINGS l N C Y
o) 3 O\
MATERIAL USED TO DECOMMISSION WELL: . j 3 Ny =
€ a3 £
~ x L
1:}6’ Gallons of Water i S A R
& 29 e,
Lbs. of Cement }:ZJ )
1o YA g Lbs. of Bentonite AS-BUILT WELL LOCATION ' N
(NAD 83 HORIZONTAL DATUM)
Lbs. of Sand/Gravel NJ STATE PLACE COORDINATE IN US SURVEY FEET
(none if well 1s contaminated)
NORTHING: ______ ____ __ EASTING: _ _ _ _
FORMATION: Consolidated _ OR
i 2 Unconsohdated LATITUDE: e ! e e " LONGITUDE: e ! _— _"

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must
be removed. Pressure grouting is the only accepted method.

. . Jiba
WAS CASING LEFT INPLACE? ‘EJYES [INO CASING MATERIAL:__{ Y

WERE OTHER OBSTRUCTIONS LEFT IN WELL? [YES :mo WHAT WERE THE OBSTRUCTIONS:

IF "YES", AUTHORIZATION GRANTED BY ON

(NJDEP Official) (Date)
Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? [JYES QNO
IF "YES", authorization granted by ON

(NJDEP Official) (Date)
I certify that this well was sealed i accordance with N.J.A.C. 7:9D-3 et se k

Wikifm m Lovede2R, 4 vy lin pE palETowd . /e -0Y

Performing Work (Print or Type) _ f i Address Mailing Date
Name of NJ Licensed Well Driller i A~ | 0D ié 1D

Signature of NJ Licensed Well Dri@?Perfoming Work Registration #

COPIES: White - Water Allocation Yellow - Owner Pink - Health Dept. "Goldenrod - Driller



WR-138 M New Jersey Department of Environmental Protection
1/96 Bureau of Water Allocation

MONITORING WELL RECORD

Well Permit No. 29 - 38493

Atlas Sheet Coordinates 200 Roy

IWNER IDENTIFICATION - Owner _____[S_NAVAL WEAPONS STATION-
ddress RT__34

ity OI.TS_NECK State M—"FER_?’Z &/i:?q’ =TT

JELL LOCATION - If not the same as owner please give address. Owner's Well No. R 6] 7 Mmu — I J l
‘ounty MONMOUTH Municipality ___ QOLTS NECK TWP Lot No. um Block No.__ N /A

ddress _ROOTE 34 q?
DATE WELL STARTED l ;
YPE OF WELL (as per Well Permit Categories) _ MONITORING DATE WELL COMPETED __{o2 /

egulatory Program Requiring Well UST _Case |.D.#
ONSULTING FIRM/FIELD SUPERVISOR (if applicable) M Tele. # OL‘D,/"[?/ -9¢v8
Note: Measure all depths | Depth to{ Depthto | Diameter Material Wagt./Rating
stal depth drillei:%ﬂﬂ. from land surface Top (ft.) | Bottom {ft.) | (inches) (Ibs/sch _rg)
leli finished to .
° Single/Inner Casing o) R q po § Pue  ifm
orehole diameter: Middle Casing
Top g 3’( in (for triple cased wells onty)) =~
Boﬂom in. Outer Casing —_
el was finished: %ove grade (largest diameter)
[ flush mounted Open Hole or Screen
(No.Used |0 ) 13 |18 | & P Yo

finished above grade, casing height (stick Blank Casings
p) above land surface f. (No. Used — o
as?eel protective casing mstalled? oF

s [] No Tai-Preve 5 a &{ (Y " SArO FICTER
.atic water level after drilling ft. Grave! Pack 3 < :I z -! 3! g: 2
ater level was measuredusing ____ o mp_&q\r:i u‘éaalbs.
©ll was developed for hours | COA UeTe | O L Bentoni Ibs.

gpm Grouting Method -rr&ﬂdﬂ. E '

lethod of development Drilling Method S _AULEA.
fas permanent pumpin uipment installed? []Yes PTNo

permanent pumping eqtip o GEOLOGIC LOG
ump capacity gpm Note each depth where water was encountered in consolidated
ump type: ) formations.

¥ 7

rilling Fluid \-44_/ Type of Rig EJ&Q’_ @Q—Y% " nast SKANY S1ur
lealth and Safety Plan submitted? [ ] Yes Bﬁ 4" ~6 = WeET DD +CRWEL

{ of i ite (circl N ; B-.‘ l
svel of Protection used on site (circle one) None @ C BA L < WeT CoRSE-S 5

I certify that | have constructed the above referenced well in
accordance with all well permit requirements and applicable
State rules and regulations.

ADVANCED DRILLING, INC.

riling Company
‘ell Driller (Print) 1{0 e Lowe
riller's Signature

agistration No. 1 ‘ L(p Date 7/ __[_é/ Qg/

COPIES:  While - DEP Canary - Driller Pink - Owner Goldenrod - Health Dept.




DWR.Iogo | New Jersey Department of Environmental Protection
tnz Water Supply Element - Bureau of Water Allocation

‘ WELL ABANDONMENT REPORT
WELL PERMIT# 3 - 32999

MAIL TO: Bureau of Water Allocation
of well sealed
PO Box 426 ) s
Trenton, NJ 08625-0426 DATE WELL SEALED _/& -2 &~ ¢

PROPERTY OWNER /S Noaviu/ I Capon s 5‘0{/7’.//&[_1 - Lo /e
ADDRESS_/Tou o 3Y (Le/fts Nee b AT
WELL LOCATION _ /T ¢w # € TV (o)) N ee f£ /LO/»' Vs mrpe dA L

Street & No., Townshlp, County
. . i Ed
RC/Y - mp-iix /A N /H

Well No. Lot No. Block No.

USE OF WELL PRIOR TO ABANDONMENT:_ Mg#: 1 To & 1d &

REASON FOR ABANDONMENT:__ Ao Lo GER 0 UL

WAS ANEW WELL DRILLED? [J YES lj NO PERMIT # OF NEW WELL
v Cross-section Draw a sketch showing distance and relations of well site to -
TOTAL DEPTH OF WELL L /2 of sealed well nearest roads, buildings, etc.
DIAMETER > TS o~ ™
CASING LENGTH S S ) }‘%; >
SCREEN LENGTH s A F:B{ :
NUMBER OF CASINGS ] - ™
r\i "‘:' q\\} o
MATERIAL USED TO DECOMMISSION WELL: ~ ¢ ig J
Y% ¥ 9
> Gallons of Water T TR MRl
Lbs. of Cement BNIA
R, A
- Lbs. of Sand/Gravel NJ STATE PLACE COORDINATE IN US SUI)(VEY FEET
(none if well is contaminated)
NORTHING: ___ _ ___ __ EASTING: _ __ __ _ __ __
FORMATION: ;/ Consolidated OR
Unconsolidated LATITUDE: _ __ ____ ' _ __ ._" LONGITUDE: ___ _ _'___ ._"

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must
be removed. Pressure grouting is the only accepted method.

WAS CASING LEFT IN PLACE? %ES ONo CASING MATERIAL: j J

1
WERE OTHER OBSTRUCTIONS LEFT IN WELL? [IYES @T\IO WHAT WERE THE OBSTRUCTIONS:

IF "YES", AUTHORIZATION GRANTED BY ON

(NJDEP Official) (Date)
Was an alternative decommissioning method used and/or approval to decommission granted by a DEP official? [JYES @NO
IF "YES", authorization granted by ON

(NJDEP Official) (Date)

I certify that this well was sealed in accordance with N.J.A.C. 7:9D-3 et seq. o
oubiam w. LOvEJRDZE /G v oute b gL WAREF pm Al R AP Y 4
Performing Work (Print or Type) J {:ddr ss Mailing Date

Name of NJ Licensed Well Driller - —_— VWA )
Slgnature of NJ Licensed WelfDrill rformmg Work Registration #

COPIES: White - Wate_rA/location Yellow - Owner Pink - Health Dept. Goldenrod - Driller



.

DWR-138 M New Jersey Department of Environmental Protection
11/96 Bureau of Water Allocation
MONITORING WELL RECORD
Woell Permit No. __29 - 38494

Atlas Sheet Coordinates 29_: 22 327

OWNER IDENTIFICATION - Owner ____gg NAVAL-WEAPONS-STATION
Address RE.—34

Ci NECK—— . State Zip Co
ity GOLTS Wit Q)6 TR
WELL LOCATION - If not the same as owner please give address. QOwner's Well No. E él fZ Muo—-{13

County ____m_______ Municipality ___ COLTS NECK TWP___ Lot No. “ N/A Block No.__N/A
Address

DATE WELL STARTED {g / g /
TYPE OF WELL (as per Well Permit Categories) MONTTORING DATE WELL COMPETED ———/———/&
Regulatory Program Requiring Well DST Case I.D.# 299191044

CONSULTING FIRM/FIELD SUPERVISOR (i applicable) Teer Leo d s ,ﬂd L. Telo. # aﬂ/&u 4688

’ Note: Measure all depths | Depthto| Depthlo | Diameter Material Wagt./Rating
fotal depth drilled f. from land surface Top (ft.) | Bottom (ft.) | (inches) (Ibs/sch no,)
Nell finished to ft.

Single/lnner Casing £ $ A Pue_ 4P
Jorehole diameter; S/ Middle Casing -
Top .) in. (for triple cased wells only)] ——
Bottom in. -
Outer Casing —
Vell was finished: [Fabove grade (targest diameter)
[] flush mounted Open Hole or Screen
N o ' (No.Used [ 0) 5 (€ S Pve HO
finished above grade, casing height (stick Biank Gasings
:p) abov'e land surface r'tl . (No. Used ) _
teel protective casing installe — -
BZ[D No TipiecS MR v | 2,5 | IR | Satd FiyER
tatic water level after drilling ft. Gravel Pack a\_ é: 5 - S—‘ s Q
fater level was measuredusing _ Cement %20 Ibs.
fell was developed for hours | — C/6 nehReETE- o 9' '";lmm\ —_lbs.
—  gpm Grouting Method ~TReEm
tethod of development / Drilling Method th GCER

vas permanent pumping equipment installed? [JYes @40

GEQOLOGIC LOG

ump capacity gpm Note each depth where water was encountered in consolidated
formations.
ump type:
willing Fiuid ____ \_/sde___ Type of Ri _
s ¥ g‘%—' O=% "~ 1moaT SILT SAK A GAREL
fealth and Safety Plan submitted? [] Yes B/No T CINMEAS T

avel of Protection used on site (circle one) None @ CBA

£-4 -
T/~ wet F-m SAb
I certity that | have constructed the above referenced well in W
accordance with all well permit requirements and applicable Addl o4 m—<. Syund
State rules and regulations.
ADVANCED DRILLING, INC.

rilling Company
ell Driller (Print) _Roo—ﬁﬂ. LoLeC

iler's Signature 8 M N

:gistration No. I ) 0 l' Date 7/_[_,3/2&

COPIES:  White - DEP Canary - Driller Pink - Owner Goldenrod - Health Dept.




