
Department of Energy 
Richland Operations Office 

P.O. Box 550 
Richland, Washington 99352 

APR 16 1998 
Mr. Steve M. Alexander 
Perimeter Area Section Manager 
Nuclear Waste Program 
State of Washington 
Department of Ecology 
1315 W. 4 th Avenue 
Kennewick, Washington 99336 

Dear Mr. Alexander: 

0049140 

057767 

STATE OF WASHINGTON WELL DECOMMISSIONING COMPLETION REPORT 

Enclosed please find State of Washington Water Well Reports for the completion of well 
decommissioning activities for Wells 299-Wl9-2 (A4948), 299-E27-l (A48-7), and 299-E32-1 
(A4829). This information is provided as required by Washington Administrative Code 173-
160-560. 

If you have any questions, please call me on 373-9630. 

GWP:MJF 

Enclosures 

cc w/encls: 
S. Leja, Ecology 

cc w/o encls: 
J. V. Borghese, BHI 
M. G. Gardner, RFS 
G. C. Henckel, BHI 

Sincerely, 

~-~t~anager 
Groundwater Project 



I 

I . 

057556 

' 

ATTACHMENT 1 

WATER WELL REPORT (A4948) 



-.can1No. A20944 --------FIie 0l1glnal and Pini c., .... 
Dlja11-•lof&oiogJ WATER WELL REPORT UNIQUEWEULD. • A4948 -------.._... C.,-C>Mwr'• c., 
ThlnlC..,,-~•C., STATE OF WASHINGTON ....,.._...,... No. N / A 

(1) OWNER: ......, US Department of Energy Admw 825 Jadw, n Ave. , R1 ch I and, wA 99352 

(2) LOCATION QF WELL: Cany Ben ton -~ ,,._NL 1M s.:..Ql_ r-11.._N.. R.1..§,Lw.M. 

(2a) STREETADDRESSOFWELL(cw---) Hanford Sjte (200 West Area) 
(3) PROPOSED USE: • Dom•• lic lnduAi•I • Municip•I • • lrrigalian 

r.tw.ii • 011w ~ • o.w.r 
(4) TYPE OF WORK: Owner'• nurni.r al ... 299-W19-2 (lfmcnllwl-) 

Amldan•d d( ....... • M• lhad: Dug • Bend • 
~ • Cable • DI'-'• 
ReCDia...i • Rollry • J•Md • 

(5) DIMENSIONS: Dl•mNralw•I nom1na inch• I . 

Drtl •d 3 0 0 0 ... D•plll a1 ~ ... 300 a ft. 

(S) CONSTRUCTIONDETAILS:As built condition 
~lnRIIIJld: 8.0 • Oi•m.from +1.4 ft.ID 300.0 fl. 

~irwl•ll• d ~ ___ • Dl•m. from ___ ll. ID. ____ 11. 
Thr--•d O ___ • Dl•m. from ___ ft. ID ft. 

P9rfaNllcM•; Yw 1K] No • 
rn,• a1pa1araor,..i _Pe_rf_h_a_w_k __________ _ 
SIZE al Plfblllb• -'0.._...., 3,...2..,5.__ _____ In. by 0 . 6 2 5 

6cts/ft/pass .,-tu.111ic .. 1n1m226.0 11.1D 0.0 
2 cuts/ftpe,1u,a1ioi.11om265.0 11.111 235.0 
1 cut/ft .,-1u.alioi.1n1m295,0 11.1D 265,0 

~= v..lXI No 
....,._,,.,,,.._ -=-N~/~A.;.._ _________ ~ 
Type Telescoping Modll No. N 7 A 
Diem. L Slotliza ..... 1 ..... 0.___ __ from i30 ft. ID 271 

from Diem. Slot ------· fl. ID 

Orawl pecucl: Yw • No Siz• alg,IMI 

Gr• val placed from ------ft. ID ~--= v.. • Nol[) Towll•ld•plh? 

In. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

~uNdin-•I ---------------
Did..., - • Ill contain unuubl• ...,., Yw • No • 

(10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION 
formllion: o..:rileti,calor. ~ . __ of _and_, and .... thic:lu.-olaqoars 

and .. ldnd and - al .. - In..,,, - ....--«I. - ........ a,ey tar Nd> 
c:lw,oeal-. 

Typ• al.-7 _________ D•plllal-•111 ____ 1------------,:-+,,--------+-----+----
M• lhadal-• llng--• all --------------

(7) PUMP: M• nut•cuw'a Name ---1.JNLL/.LJA.___ _________ _ 
Type: ______________ H.P. ___ _ 

(8) WATER LEVELS: ==== 692 64 II. ~_;Wllltl=.:Sla=Ml~0==3~M~A:!!:8::98~=;:_1;:l·;..,::COl:::••= ... =d=]=]:!:M~A:!!:8===:::..:.:1•:.:9~8!:: 
-- 244. 67 11. 11e1ow1apa1 ... o.. 20NOV97 
_,.,,_ ..v/A .._s,er-iu-n::11 o.. #/If --•-11.- l!IIL ........... , 

(9) WELL TESTS: DrllWdown ia •mount__, ...i ia low•f9d below llalic lewl 
W.. a pump 1181 made? Y• 0 No(] If ya, by whom? ______ _ 
Yield : ___ g• l./min. with ___ _ 

Recov.ydala (time tllk•n • z•rowllal pump turned 
top ID..., level) 

Tom• W..L•v91 Tm• 

____ 11. dr1lwdDwn ... ____ In. 

"?"" ___ g• l./min. with - NI • t ____ II. tor ____ In. 
_______ g.p.m. o.. ______ _ 

v.. • No • 
ECY OflG.1-20 (1113) • • t 

WELL CONSTRUCTOR CERTIFICATION: 

I con• lrUc'9d and/or acc• pi ,wpo,l• iblllly lor con•truclilln ol thia .... and Ila 
complianc• wllh .. WuhinglDn ... con•truclilln • landana . ....... u•-d and 
1h11 inlormalion r•pon•d llbowe - true IO my bNI knowledge and beliM. 

NAMeWaste Man~ S~~• Inc,, NW 

Addrw 345 Hills St .• Richland. WA 99352 

(Sipd) Q,y «4-~JJ:v. 41< Ucw No. 1580 

Conlrador'I 
Regillralion 
No. N/A .1119r 

(USE ADDITIONAL SHEETS IF NECESSARY) 

Ecology is an Equal Opportunity and Affirmative Action employer. For 1P9-
cial accommodation needs, cont.Kt the water Resources Program at (206) 
407-6600. The TDD number is (206) 407-6006. 



057556 

ATTACHMENT 2 

WATER WELL REPORT (A4807) 



-.c:aniNo. A20945 ---'---'-------.... Ortglnal and Flrat Copy with Dlpal_,, of Ecology WATER WELL REPORT UNIQUEWELJ.LD. t A4807 -------8econd Copy- OwMr'a Copy 
Third Copy - Drtller'a Copy STATE OF WASHINGTON w.w Righi Pwmll No. N / A 

(1) OWNER: Nome us Department of Energy -- 825 Jadvti n, Rich) and WA 99352 

(2) LOCATIONOFWELL: Ccu,ey_B_e_n_t_o_n ______________ ._NW_,14_N~_I _114s.c_0_2_T._1_2_N..R_2_6_E_w.M. 

(2a) STI1EET ADDRESSOFWELL<or-..-> Hanford s; te < 200 East Areal 
(3) PROPOSED USE: D DolMstic lndus1rial o u ............ , o (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION 

0 Irrigation --..-
• OeW- Teat Well • Olhar Ol Fonnalion: o..:ribe by color, c:harmar, ... al -- and IINCIUnl, and ..... lhicl<,-al~ 

-
___________________ .,,.....,....._.._ and the kind and - al the -.I in each.,_ pe,-...cl, wllh III INal one ernry lor each 

(4) TYPEOFWORK= =~r...u nu1u11u11z c:hangealinlormlllion. 
TO 

Abandoned 0( New well • M91hod: Dug D Bored • 
Deepened • Cable D DrMn• 
Re0Dlldiliolied D Rolary • Jelled • 

<s> DIMENSIONS: o.n-a1wa11 9. o ( nomi naJ ) 
Drilled 3 3 2 . o INt. Deplh a1 completed we11 ... 3 .... 3 ..... 2 ... , ..... 0<------

(6) CONSTRUCTION DETAILS: 

=:in..r= a_._o_ 
UnerinalalledO 
ThrNded • 
Parforatlol•: v.. No D 

As built condition 
Oiam. trom +2.5311.10 332.0 
Diam. trom _ __ ll. 10, _ __ _ 
Diam. trom ___ lt.10, ___ _ 

Typeo1per1ormoruw1 Perfhawk/mi ll s knife 
SIZE ol perlaullkA• Q • 3 2 5 in. t,y-'0=-•'-'6=-=2=-=5=-------· 

5/ft; 1/8IN pe11a,atia1•trom331.0:300,0 11.10301,0:262,0 
18/ft; 6/ft pe,balial•trom321,0;262 0 ll. 1025] 0;186 0 II. 

2 4 If t pe,1a.alial• 1n1m 18 fi a 11. 10 20 a 
&cr.ne: Y• D Na [xi 
Manutat::tinr'a Name ______ ________ _ 

Type ______________ Madel No. _ _ _ 

@ 6 cuts 

Diam. Slal llize ____ trom. II. lo t---.......,..1-=......,......._~:1-L,L.u...,:;..,.,...~....._......_...,__--.,,_,~----+---
Diam. __ Slal lize ___ ~trom ____ ll . . lo. ____ . 

Grnet pecud: Yea D Na [XI Size al gravel -------
Gravel~ trom _______ It. lo _______ _ 

~ 8Nl: Yea 00 No O Ta what deplh? __....2Q..,__.Q.,__ __ _ 
Malarial used., ... ..,.c""e.,_,_,m""e-'-'n""'t ____________ _ 
Did any strata conlain unuaable ..-? Yes O Na IXJ 
Type al wmr? ,,y/.lt Deplh of strata "{/~ 

M9lhod ataealing strataafl __ .c...,"1-=--,,.-,'IA<...< _________ _ 

(7) PUMP: Manufaclunlr'I Name 
Type: H.P. 

A surface 
installed 

50 % over calcula 
was um ed into w 

(8) WATER LEVELS: =-==-= 680. 02 fl. ~___:Work=~Star1ed=~::;;;;;;;;;::;;;;;;;;;;;;;;;;;;;;::_~111::._. ~ea,:"''.!iplMl,=d.=:::::::==:::::::==~:.::;;;;:; 
S1atic 1evw1 2 7 9 . 0 fl . 11e1ow 1ap o1 well o.. II MAR 9 8 
AIIMianp,euure N/A ba. puqu.,.inch Om NIA 

MNian - • aonlrOlled by __ ....,N.,_/~A.....__ ______ _ 
(cip, vilwi, Ille.) 

(9) WELL TESTS: Drawdawn is amount -- level is ic-r.c! below a1atic level 

Wu• pump Int made? Y• 0 No III tt yes, by wham?----~ 
YNlld: ___ gal./rnin. with ___ _ 

Rec:oYefy data (time taken as zero when pump turned 
lop lo water level) 

Time Wmr lAMII Tme Tme 

____ It. drawdawn aller ____ tn. 

-~--gal./min. with stem NI at ____ It. far ____ In. 
_______ g.p.m. DIiie ______ _ 

ature of w-__ Was • chemical analysis made? Y• 0 Na 0 

ECY 050--1-20 (9193) • • I 

WELL CONSTRUCTOR CERTIFICATION: 

I constructed and/or accapt raspanslJillly for construclian al thia well, 1111d ill 
compliance with all Washinglan well construction standaldl. Malerials UNd 1111d 
the infonnation reported atxwe are true 10 my i-t knowledge 1111d belief. 

NAMEWaste Man~iWJ»,~ ~~~· Inc,, NW 

Add~45 Hills St., Richland, ~,A 99352 

(Signed) ,(}av:.l~Lu;.,, Licelwe Na ...... J s,.,.,a_n __ 

Conlraclor's 
Regis1ration 
Na. N/A 0ate 2 7 ..,,,, 1t 

(USE ADDITIONAL SHEETS IF NECESSARY) 

19 9IJ 

Ecology is an Equal Opportunity and Affirmative Action employer. For spe­
cial aa:ommodation needs, contact the water Resources Program at (206) 
407-6600. The TDD number is (206) 407-6006. 



057556 

• 

ATTACHMENT 3 

WATER WELL REPORT (A4829) 



a.rt c.nt No. -'-A=2=0-=-9-'-4-=-6 ___ _ 
FIie Ottglnal and Ant Copy wllfl 
Dlpar1!Mnt of Ecology WATER WELL REPORT UNIQUE WELL LD. t A48 2 9 -------8emlld Copy- Owner'• Copy 
Tillrd Copy - Drtller'• Copy STATE OF WASHINGTON w.., Right Pwmlt No._N.;.../_A _________ _ 

(1) OWNER: ,...,,. US Department of Energy - 825 Jadwin Ave., richland, WA 99352 

(2) LOCATlONOFWELL: Counly_B_e;;;..;n..;..t""'o"'"'"n _______________ . NW ,,. SW 114s.c2.i_ T.__lMLN..R-1§.Lw.M. 

(2a) STREET ADDRESS OF WELL(or.-adchal _H-'a'""n_f..;;.o_r_d_.;;..s ,_· t-'--e'-'-'--( .... 2_0..;;.0---'-E""'a-'-s t-'-'-a'---r"'"'e'"'a-'-) _______________ _ 

(3) PROPOSED USE: D DomNlic Industrial • Municipal • (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION 
D lrTigation Teat Wall O Other ~ Fonnalion: De8cribe by color, c:tw.ar. lize of ,,__ and IIIUctln, and allow thicll,- ol aqlJilera 

-________ • _Oe_W_ater ___________ --1 and the lcind -,d na1un1 ol the ..-isl In eech - ~ willl III i..t one entry tor each 
cllllnge ol inlomllllian. 

(4) TYPEOFWORK: =~rwe11 2 99- ,z,52- I 
Abandoned ~ New well D Method: Dug D Borwd D 

Deepened D Cable D Drtv.1O 
Aec01dliolied D Rowy D J9ll9d D 

(5) DIMENSIONS: Diameter of MIi 9. 0 ( Nominal ) ~ -
Drilled 2 8 3 . 0 1N1. Oepch of a,n1)lel8d we11 2 7 5 . 0 11. 

Fll0II 10 

ABANDONMENT f-lKUCESS: 

1) Perforate casing ( 6 cuts/ft/pass274. O 260 . O 
and 3 passes); 
NOTE: Interval 260-241 ~as 

(&) CONSTRUCTIONDETAILS: As built condition previously perforated @ 

c..1ng1nsta11ec1: a D • otam. from +l 4 ft. 10 275 D ft. 6 holes/ft. 
r=-'irW111119d!J --- · otam. from ___ 11.1D ____ 11. 2) perforate casi nq ( 6 cuts/ft/pass~.1., n 1 n 
ThrNdsd D ___ • Diam. from _ _ _ fl.10 ft ---- · and 3 passes; 
Pwforallol•: v.. 00 No • 3) cement was calculated. mixed & Ina Q 1 n 
TypeofpelforalorUMd Perfhawk/Mills knife oumoed: 
SIZE of~• 0 · 325 1n. 1,y __ O_._G_Z_S ____ 1n. ....4_)___._e_x_c .... a-'-v-a ... t-ed_a_r_o_u_n_d_c_a_s_i_n_1Q_ t_o_a_o,-ora-+oc-. ---+---

6 cts/f~~lllici,•hom_2_7_4_._o ___ fl.lD 260.0 11. 3 ft BLS: 
6 cts/f..tL..Q.ill perto,lllici,•hom-'2=-4'""1'-'-·-=-0 ___ 11. 10 3.o 11. 5) cut casino off @ aoorox . 3 ft 
6 holes/ft perlo,lllici,•trom~Z~6~0-,~o ___ ft. 10 241.0 11. BLS: 

~= Y• • No~ 6) inscribe in cemnt date decomm-
Manufadurw'aName ______________ _ issioned and well I.D. #: · 
Type ______________ Model No. __ _ 7) back excavation with native soil. 
Diam. _ Slolsize ____ from., ____ 11., I0, ___ ~11. _i----
Diam. __ Slolaiff ____ from.. ____ 11.. 10 fl. 

/ ----Grrtel pecuct: V.. 0 No [] Size of grr,el _____ _ 

GflMl4 placed from ______ fl. to ________ fl. -
-------=---=------------tt.---tur10TE · 62% aver calculated val ume Sur1Ke _,: Yes O No IX] To what depth? _____ _ 

Material UMd 1n ... _______________ was ol;1 rPri in we 11 
Did any atrata contain unusable wDlf? Yes O No 0 
Typeofws111r? _________ Oepchof snta ___ _ 

MelhodollNling-ofl _____________ _ 

(7) PUMP: Manufacturer's Name 1~ 

Type: • H.P. _ _ _ _ 

(9) WELL TESTS: Drawdown is amount - MMII is lowenld below a1atic: NMl4 
Was a pump l8al made? Yes O No IX] H yes, by whom? ./ 

Y181d: ___ gal./mil'l. wilh ____ fldrawdownafler / In. 

" / 

Recov.y data (time taken u ze,o when;zmp turned (- NMl4 rMaured from well 
top to - lewl) 

Time Wlllll( l.eYal Tme W l.eYal Tme Water l.eYal 

/\,I/ff 
/ ----

--- ---~.r - -------
D~------------

Bailer ·- gal./min. wilh ____ fl drawdown after ____ In. 
____ gal./min. wilh stem set at ____ ft. for In. 

Artesian llow _______ g.p.m. Data ________ _ 

Temperature of wn,r __ was a chemical analysis made? Yes O No 0 

ECY 050-1 -20 (11193) ' ' f 

----
,/_ ----

-----
Wcn51artad 23MAR98 19. ~ 27MAR 19 98 

WELL CONSTRUCTOR CERllFICATION: 

I constructed ard/ or accept reaponsibilily for construc:tion of 1hil well, ard 11s 
compliance with all Washington well construc:tion standards. Malllrillls used and 
the information nll)Of18d above are true to my beat knowledge and belief. 

NAME ~,aste Ma'=.m~l_=::!,l ~~~s, Inc . , NW 

(Signed) ;zJwd/ E _;__ t.e: l..icenNNo. 1580 
AddrNS 345 Hills St~~ichland, WA99352 

(WQi 

Contractor's 
Registration 
No. NIA o. 27MAR 

(USE A_DDITIONAL SHEETS IF NECESSARY) 

19 ...9..8_ 

Ecology is an Equal Opportunity and Affirmative Action employer. For spe­
cial accommodation needs, contact the Water Resouroes Program at (206) 
40H600. Toe mo number is (206) 407-6006. 



057556 

ATTACHMENT 4 

GHOST LETTER 



Mr. Steve M. Alexander, Manager 
Perimeter Areas Section Manager 
Nuclear Waste Programs 
State of Washington 
Department of Ecology 
1315 W. Fourth Avenue 
Kennewick, Washington 99336-6018 

Dear Mr. Alexander: 

057556 

STATE OF WASHINGTON WELL DECOMMISSIONING COMPLETION REPORT 

Enclosed please find State of Washington Water Well Reports for the completion of well 
decommissioning activities for Wells 299-W19-2 (A4948), 299-E27-1 (A4807), and 299-E32-1 
(A4829). This information is provided as required by Washington State Administrative Code 
173-160-560. 

If you have any questions, please call me on 373-9630. 

Enclosures: 
(1) Water Well Report (A4948) 
(2) Water Well Report (A4807) 
(3) Water Well Report (A 4829) 

cc: J. V. Borghese (BHI) H0-19, w/o 
M. G. Gardner (WM-NW) Hl-12, w/o 
G. C. Henckel (BHI) H0-19, w/o 
Stan Leja (WDOE) B5-18, w/a 

Sincerely, 

Mr.M.J.Furman, Manager 
Groundwater Project 


