oAl

| Mailing Address: box 14 < _
City: pﬂw’l oo bn State: )Z\, k Zip: o Leo | (3) WELL RECORD LABEL LOCATION:
Phone:( S$"cx ) U |-CLooo { ) No Phone 1 ellcasing (|} other
(4) WELL LOCATION: (7) WELL USE: (10) TYPE OF TREATMENT
USGS Quadrangle Name: He«'{'L { ) domestic { ) public { ) irrigation SYS‘:':PM:
County: Ay e Crmekenm ( ) indusinal () livestock  ( wfnonitoring | («4 none
Elevation: 391,03 f. ( ) map ( ) aitimeter (4 other & erre Y { )} unused { ) other () water softener
Latitude: 37 0f 5 j/ Longitude: & & J2! PWSID #: () ultra viclet
Physiographic or Hydrologic Region: Water Withdrawal Permit #: () chiorination
{ ) BiueGrass { ) OhioRiver Alluvium  { } E. Coal Field (8) WELL SERVICE: { ) aeration
() Miss Plateau () Jackson Purchase { ) W.Coal Field Number of pecple served: A4 . charoc_;al hiter
(5) WELL CHARACTERISTICS: Number of service connections: L) sand fitter
Isthisahanddugwell? | ) yes {#T no () unknown | Anyquantity problems? { )yes ( )no () tron inhiaitor
Who constructedwell? € H 3. A W2 ¢ () unknown | Anyquality problems? { Yyes ( )no () other
Address: Describe:
City: Q. & R)‘;{ 5 State: | 7 Zip: s a treatment bypass
Date well was completed: Q| 16 K f { ) unknown (9) COMPLIANCE TO STANDARDS. available? ( ) yes ( ) no
Manth Day Year - . - : Describe water quality
Total depth: 1y. ¢ f. ( ) measured { trFeported ¢ ) unknown Is this well in compliance with state water well con- problem requiring
Does the casing extend above the ground? (/] yes, 3& . { ) no struction s.tandar.d.s‘? _( yes () no ( ) unknown treatment:
Casing Feet Casing If no, describe deficiencies:
Casing Inside Below Surface Wall
Type(s) Diameter (in) From To , Thickness
1€, Stee( e -3 2,8 (11) INSPECTION INFORMATION: .
200" fcrecanm XN 32,5’ 37.57 4 Date of Inspection: 1L g2 Check one: [.-/)/origmal inspectio
3. Monih Day Year () re_mspectjo/
4. Was awater quality sample taken as partofthis inspection? () yes { no
Isthe well located inapit? { ) yes { M’no { ) unknown | Reason for inspection (check all that are applicable): Specity:
Is the water discharge pipe below ground surface? { ) general water quality analysis requested
{ ) yes (/ no { ) unknown () Specific complaint investigation
Is apitless adapter used? { | yes { no { ) unknown (v general survey
Well yield: { )} gpm { ) aph ( ) gpd ( } ambient groundwater monitoring
{ ) measured () estimated { unknown { ) other
Surface annular material: { ) clay ( ) sand { cement . Permit'Program Name
{ ) dnllcuttings () gravel { ) openannulus () unknown | OtheriD#: AN Lo 16
{ ) other Other ID #:
Wellhead (casingtop): ( ) wellcap (A‘Ksanilaryseai { 1 open Well Inventory #:
() other (12) OPTIONAL USE:
Pump type: { )iet () submersible { ) handpump ( ) turbine Will well owner allow state monitoring? {/( yes { ) no { ) unknown
('} none (v‘)’baiier-bxﬁet () other Extent of monitoring allowed: { 9 collect sample (44 measure static water level
Level of pump intake: ~ A/A ft. () unknown ( & pumpwell { ) removewellcap (1 other
Age of pump: yrs. () unknown Monitoring feasibility: nigh
Electric connectionforpump: ( ) 2wire, 110V{ ) 3wire, 220V { ) unknown
Static water level: 37, §§ fi below surface () measured  { ¢&f reported (13) COMMENTS:
lfunknown: () can'tbemeasured ( ) not measured & |42
Does the owner have any log' or record concerning this well?
( l/;: [ ) no If yes, specify:
6) SKETCH MAP:
@® et side o C- 4o
14) INSPECIOR IDENTIFICATION:
:lm:'w: el Jarrod L ’&!031
Last First M Inspectos I »
Agency: { ) CHR ( yoow (A DWM { ) KGS { ) SOAP
{ ) Other
Signature of Inspector:
& fse
pate: 4 RN gL Number of Attached pages:
Month Day Year
Drstribution: White copy 1o DOW, Pink Copy to Inspecting Agency, Yellow Copy to Owner Printed wih Stale Funds "F‘l:f:-llns::, g?




(See Logbook # 25 ) -
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WELL CONSTRUCTION DETAILS

WELL MN-176
ELEVATION 2* T0C 38123 ft. MSL

PGOP Phase I1

Paducah, Kentucky
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Attachment 4-A (Continued)
Field Exploration Information

WELL GROUP NO. 11: WMU 47 - Tc-99 Tank; NW of C-400

MW-175

Equipment

installation:
01-09-91/01-15-91

development:
02-20-91/02-26-91

Well TD = 80°
below pad surface

MW-176

installation:
01-16-91/01-16-91

development:
02-20-91

Well TD = 37.5°
below pad surface

CME 75 rig

12 " continuous
flight augers to
40.

7-3/4" O.D. hollow
stem augers to 80’

5’x 3" ID CME
continuous sampler

Equipment

Onsite Personnel

CME 75 rig

7-3/4" O.D. hollow
stem augers to 37.5°

5’x3"ID CME
continuous sampler

J. Anderson (STL-CH)
B. Souza (ST-CH)

D
A
C
R

. Spencer (escort-CH)
. Grigsby (IH/HP-EB)
. Faus (BR)

. Dependahl (BR)

R. Holder (BR)

H

. Fowler (escort-CH)

Onsite Personnel

(see MW-175) except
B. Souza (ST-CH)
D. Spencer (escort-CH)
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