NATIONAL
SERVICE

-

Docket No: 8
CEDER GROVE WELL
Supporting Hydro Data

11-23-1971: unit price contract: contract no. 4970b11131

Froy. Svpv., Harrell ) (wsc.) L%W
Form 10-194 TED STATES DEPARTMENT OF THE INTE ) R
(Rev. 9/6C) NATIONAL PARK SERVICE
Check One:
. Monthl
Ozark National Scenic Riverways Eetimare | X
(Pork)
1 Final
UNIT PRICE CCHMTRACT Estimate
ESTIMATE NO. FOR (Period) DATE -
2 September 1, 1971 = October 11, 1971 November 23, 1571
CONTRACT NO. COMPLETION DATE EXTENDED DATE
L970B11131 October 2L, 1971 - - -
CONTRACTOR 1110 West Lakewocd Drive ORIGINAL
Clark & Clark Drilling Co. Fenton, Missouri 63026 CONTRfCT $13,L25,00
PROJECT CHANGE
Drilling and Developing a Test Well ORDERS"  § = ox = = o=
LOCATION _ TOTAL
Ozark National Scenic Riverways, Missouri CONTRACT $13,125,00
ITEM | CONTRACT QUANTITY UNIT AMOUNT
NO. | QUANTITY DESCRIRTION TO DATE | PRICE TO DATE
1. |Iamp Sum |Moving equipment to and from well site 100% 100.00 100.00 _
3. 250 Lineal feet of bore 10 inches in dia=
meter, surface to 250 feet 250 15.00 3,750.00
h. | 250 Lineal feet of bore 6" in diameter,
250 to 500 feet 250 9.00 2,250.00
5. 250 Lineal feet, furnishing and installing
6" 1.D. 19~16 (approximately) casing 250 3.50 875.00
6. 250 Lineal feet, furnishing grout and
placing approximately two inches
minimem grout ring around the full )
length of the casing 250 5,00 | 1,250.00
8a. |Lump Sum Installation and removal of test .
pump and related equipnment 100% 200.00 200.00
8b. L8 Hours, pumping test for well yield 30 25.00 750.00
~~ PAID
y
f —_ P )
Q. HOVRZ 17 )
-JJ.VJ.M‘/M
\\\~
RECOMMENDED (ppdject Supervisor) SUMMARY
5 / / TOTAL TO DATE wevveerserrereersesaenens s 9,175.00
WAL W 5 ; LESS RETAINED AMOUNT...vcvrvvvvensons . __917.50
ett : NET eereer oo sree . B,257.50 _
P aret [t Gl Toate LESS PREVIOUS PAYMENTS.... . 3,825.00
LESS LIQUIDATED DAMAGES. ccccviunees  omiotmmsntnenes
% E (v\ | —— oY 0.8 135/ | |DUE THIS ESTIMATE oo Li,li32,20
: \é b % COMPLETED TO CATE:
LtRoy E4 Marcrof ¥ 100%
*Show Breckdown on Reverse N (See Reverse for Distribution)



10-07-1971: memorandum to director, western service center from hydrologist regarding trip report to ozark national scenic riverw

W3  10-2/ -~
UNITED STATES
DEPARTMENT OF THE INTERIOR %
N

NATIONAL PARK SERVICE
WESTERN SERVICE CENTER 7
450 GOLDEN GATE AVENUE, BOX 36025
SAN FRANCISCO, CALIFORNIA 94102

IN REPLY REFER TO:

154 (WsC) Lww October 7, 1971
OZARK nsi s V\]

Memorandum

To: Director, Western Service Center

Through: Chief, Office of Land Acquiéition & Water Resources
From: Hydrologist, WSC-IWW(Projeet Supervisor)

Subject: Trip report to Ozark National Scenic Riverways,
September 20-24. Contract No. 4970B11131.

1. Purpose of the trip: To meet with Contractor and Park personnel
regarding contract administration, pump test and completion of the
well in accordance with contract specifications. Also to consult
with the U.S. Geological Survey regarding hydrology and technical
aspects of test results.

2. Itinerary: On September 20, left San Francisco sbout 9:30 AM enroute
to Rolla, Missouri by air to St. Louis and autcmobile to Rolla. Arrived
Rolla about 8:00 PM. September 21: On duty in Rolla. Drove to Ozark
Scenic Riverveys arriving about 12:00 FM. From September 21 to 23: On
duty at Ozark NSR. In the late FM of September 23, I returned to Rolla.
September 2h: On duty in Rolla in the AM and returned to St. Louis in
the_afternoon.

3. Companions: None

4, Accomplishments: On 9/21, I had discussions with N. Harvey, Supervisocry
Hydrologist for the U.S. Geological Survey at Rolla, Missouri who gave
me an up date on the status of the test vreparations. I arrived at the
Cedargrove site about 1:00 PM. The USGS field representatives informed
me the step test had been done that morning end fram it they decided to
run the long draw down test at about 60 GPM. Due to mechanical problems
with the pump this test was delayed for 2L hours until 9/22, The test
was begun about 2:00 PM end lasted for 2k hours. At ‘the conclusion of
the pumping test a 30-minute recovery record was taken., I returned to
Rolla, about 6:00 M on 9/23. Before leaving the gite, I talked to the
Ranger=-in-Charge at Cedargrove site and asked him to make a clean up
inspection of the site with the contractors before the driller left the
site. I also discussed with the contractor matters regarding the as-
built dimensions of the well, site clean up and the computation of the
paynents for the work done.




10-07-1971: geological survey: graph of well depth, page 2

Oon 9/23, I had additional discussions with the USGS in Rolla. We discussed
the raw test data and recommendations for pump setting and safe yield.

5. Conclusions and observations: The following is a tabulation of the
as-built design of the well.

Boring Diameters and Depths

10 inch fram surface to -250'
6 inch fram 250' to 500'

Casing Schedule

Type: Steel, 19.40 Ga with threaded couplings.

Diameter: 6 inch I.D.

Depth: 250'. Casing extends 1-1/2' above the ground.

Below 250" the well is an open hole in dolomite and limestone.
Solution cavities or cracks were noted @ 285', 335' and @ 397'

Hydrologic Data

After 21 hours, pumping level stabalized at 205' with a 60 GBEM
pumping rate. The original ‘static level was 29.6'. Recovery
to 32.4' took 30-minutes,

Water Quality

Baged on electric conductance the water meets USPHS water
quality standerds. The SP conductance was: 500 Micromhos/cm.
The water was reported to be clear with no indication of
suspended solids. Estimated disolved solids: 325 PPM.

6. Proposals and Recommendations: The well ag completed has an estimated
useful or safe yield of about 60 GPM. The pump setting should be at 250'
or as close to the bottom of the casing as practical.

Donald C. Barrett

Cleared for Distribution

(sG0) GLENN 0. HENDRIX  0CT 14 1971

Director, WSC Date

. ees
MW-WASO 2
Director, Midwest Region
Supt., Rocky Mountain NP




00-00-0000: well driller's report

VELL DRILLER'S REPORT

NATIONAL PARK SERVICE -

=2
1 WELL OWNE% < PARK QQ@K NS
2Nk SRNNC &

Nome _ NI,
Address Owners Well No, LNZS

Nol1& Cedav ane . Local site Name CodarCrove

2 LOCATION OF WELL

staTe MSSoune

County GWNE WA G d Water Basin
N/S Ft., E/W Ft. From Comor
ofsec. 4=, T.31 (W, R._@_@Mh‘

Distance from cities, roads, railroads etc. G
o dl > t

3 TYPE OF WORK (cheek) JYens m.n E/
D Deepening D Repair D

Replocement Well

A
A
LWSSC
Permit No.
10 CONSTRUCTION Gravel Packed? Yes [ ] No[ Y
Washed gravei? Yes D No D Gravel Size . _ ine.
Gravel placed from ft. To fr.

” " (1 LT "

Surface seal provided? Yes [ No [ |Casing S-ol’\’u

To whot depth? _2.50O __ #+. Size or Diom. T"l o’
Necakl €cocvne f‘v ({oo (-)(» i

Seal material

Did ony strata contain unpotable water?  Yes D No
Strato depth
Hatt i BvaT O

Type of
Sealing method

From fvr;&cpz fr. Ta % fro

11 WATER LEVELS

Fiy st SodsicenT Toy € ilnne

(fon below ground :urfu:c) o

Destroying D If destroying, describe materiol & Depth water first found Q‘g, (S )  fr. date
P d: - Static water Iovcrﬁ:"g’:;‘wa Alqn » L7
" w8 ofer " 2.6 " m 121_/.2:
4 NATURE OF USE (:hock) Testwell m/ " "oow " developing LU U
Domestic Industrial Municipal D /
Stockwater ",, aflon Mining 12 FLOWING WELL (check) No control D l\[ o
Others E io &E Ceonve ‘&( :& doy Shi 2_ Controlled by? Valve D Cap D Plug m ¢
Does well leak oround casing? Yes [] No []
5 DRILLING METHOD  (check) Artesian pressure ft. above ground surface,
Rotary D Cable Tool Other [ Artesian flow gepem., date
13 WELL TESTS Dd ~ Drawdown is the distance in
5 BOHE DIAMETER & DEPTHS feet the water lavel is lowered be-
in. from Sirdtece fr. to__ DO 1, Developed? Yes EjNoD low the static level
Co v 250 wow__Soo " Boiled __A® hts., rate gpm
"ooose CL " Pumped . " "
LU L g BN e Surged i.__ hrs. iethod rate
7 CASING SCHEDULE W - Pump test?  Yes No [T] By whom? _kﬁé._ﬁ%d_z_
one Pump type é; SUAVT “{A‘ ‘3( ) Outlet size :
Stesl % Welded (] ':hrudE! ’ Dd G D.pe: ::mpod from ___i_ﬁ‘;_ f1., date _Lﬁe_m
Other ew se e 7k r
___& s 1B from L5 #.ve 50 T 0% Yield ot '.‘./ sl 52" advon °f:: ” !ltz Y
¥ iy T . t o ?(, - 23/ E ) " 2 l:’ "
T ) P Boiler tok w oae oo "
—_— ¥ W W, ¥ —_— R Recovery _ 173 ft,in 20 Min (Time)
Casing extends above ground level = Apeox ft. Electric log? YssDNom/Chemlccl mﬁ, Yes Ej No[]
8 PERFORATIONS  Perforated?  Yes [] No [~ Yoter teme. *F Quality _SC0 N ST i P hy o
Type of perforator used 14 PUMP Installed? Yes [ | Ne []
Size of perforations " ins by in. Mfr’s name Cap.
Fufarntlo'n per row Rows per ft, Type H.P. Model No.
perforations from ft. to e Outlet size in. Driven by
: :: :: :: : :: Depth to pump or bowels ft. date
" " T o 15 WELL DRILLER'S STATEMENT

Date

Date d pleted

gz

9 SCREENS Well screen installed? Yes [_] No [] State log filed?  Yes @/No O
Mfr's. name z
Type Model No. This well was drilled under my supervision and this report is
Diam.(in.) Slot size(in.xin.) Placed from (ft.) Te (1) true to the b‘s! of my knowledge and belie!
x to Co. Name LA f[’((lﬂ-k L)v /7@&
X e 1o Name rorge Olovle S Stae Ml leo Ol
x to Add Eenfo  fdo

License No. __&sz_%_' Date




00-00-0000: well driller's report, page 2

(18) WELL LOG

&
Well dlum.—g_ ine

Depth drilled _2<SC ., Completed Well depth 250 1,

Ground surfoce elev,

fr. M.S.L.

NOTE: Place an "X i lhe space or :ombmdhan of T“" needed to designate the material
H

(» NELL LOCATION SKETCH

North boundary of Section %

or cambi enc d in each depth interval Under REMARKS make any
desirable notes as ro occurence of water and the color, size, nature, ease of drilling, loss of etc., '&1 |
of material encountered in each depth interval Use additional sheet if needed.
” Depth Material Remaorks ___I__ ! _l_ —
© wix
3 P FRHEHEAE ' '
z 2 Fole|l=lsle|a|T|£]s I I
= w viw|"|olulolo]|3
/¢ O | 72 i r Muo — tgevny %a o7 | |
£5 |l | e Wolp i tel Seepr@ oy Eronch ek R aTE ey —
S50 |l le” Dol e Gere. (Jatoe ot I |
s |zve ol £ e, @ 24e s
tee |25 4 boriu, fo (@270 v
247 230 B Soncl/ (Crack | | o
22 7] Cracdy @ 2357 mere ackh, % mile % mile
BT 2T Brewoly Lod Sfans
BS54~ &7 ) 4
Yér 4490 [ I)a({u\( Qufeis Pinr | —
YS9 | gec d‘/ﬂzl Wena Qo rg & Y of Y% of
Section
TI} <o) @Qfﬂfﬂi{j Township 3[ (NYS Range (2 E@
Meridian

TS o P2nY

U3
ﬂn/ expadd nione :Mgb

Ground Water Basin
City

County

State

N.P.S. Area name Oé dev e coven

Clarap <o el

(18) ADDITIONAL REMARKS

e

Other Supporting Information




00-00-0000: inventory of public water supplies

Form Approved
OMB No. 158-R0116

KEY IDENTIFICATION NUMBER

EEEEEEEEEENEE

1

22

U.S. ENVIRONMENTAL PROTECTION AGENCY
WATER PROGRAM OPERATIONS (WH-as0
WASHINGTON, D.C. 20860

{VENTORY OF PUBLIC WATER SUPPLIES
(See instructions on the reverse)

14

e ge wrnyruary (UST [PIS] [OTZIATRIK] IN[AF LT TSICTEMT fle] TR TV TETRIWIPRY]

aposess (Aol 8o A48 [T T T T T ITITTIIITI]1]
ary YIAINL [BlvIRIEIN] [ ] [ 11

counry SIHANNeN T T T T I T TTTITITITTITTIT]

sTare M@ 2z [€IF1AlE[5T  Eoee g B12B1421718

UTILITY OWNER (Check one) (144)

‘j MUNICIPALITY, DISTRICT, ETC. ID INVESTOR
[[12215]

m FEDERAL
3

NUMBER
SERVICES

DSTATE

O

D OTHER (Specify in remarks)

154 160

T

s

RETAIL POPULATION SERVED NUMBER

METERS

161

NUMBER OF WHOLESALE
[CusTOMERS

168 170

PREDOMINENT CHARACTERISTIC(S) OF YOUR SERVICE AREA

CAPACITIES

PRODUCTION, NORMAL OPERATION (Gat/Day) EMERGENCY POWER ONLY (Gal/Day)

EERRINAERS
[Tl

DISTRIBUTION STORAGE, GRAVITY FLOW (Gallons)

BRODUCTION

AVERAGE DAY (Gat/Day) MAXIMUM DAY (Gal/ Day)

([T 1 140pIos

230

LI LT [2[s10]o]d]

XB MO

z! 243

DATE FORM COMPLETED

INTAKE LOCATION (o’:.:i,',(y) TREATMENT L¢B;L
B
F i
souRce LATITUDE z ?—- E
LONGITUDE ;gg’ § §, 3 z 3 z
2 HHEIHER S 2l 2
= = z
=T cacaca LOGEHEEEE B EREEE
O IRMWAETLILl T T T T T T T TT] 71215 I
o C1HEYA] Y
ofz[* TT T T TTTTTTTTTI NN Y I Y I
23 am
opIRL LI LT T TP TT T T T [T T T T T T T T T T T ]
382 ;8
ol L L L LT T T T] RN
7l
REMAR|

ST T INCLOPES AUERAGE DAILY S UMMER N/ISTTRTTGTH
CEPARGROYE

EPA Form 7500-11 (9-74) REPLACES EPA-18 (CIN) WHICH IS OBSOLETE.




00-00-0000: inventory of public water supplies, page 2 - instructions

INSTRUCTIONS
1. IDENTIFICATION NUMBER - This is a 14 digit code number that geographically identifies the location of the
utility. It will be filled in by EPA personnel.
2. NAME OF WATER UTILITY = This is the complete, official name of the utility.

3. ADDRESS = This is the mailing address of the utility (this may be but does not necessarily have to be the phys-
ical location of the treatment plant).

»~

- CITY, COUNTY, STATE - This is the city, county and state of the mailing address of the utility.

w

. ZIP CODE — This is the zip code of the mailing address of the utility,

o

- IS THE UTILITY OWNED BY A MUNICIPALITY, DISTRICT, INVESTOR OWNER, STATE OR OTHER (specify
in remarks) — Place an X in the box that describes the type of ownership of the utility.

~

. RETAIL POPULATION SERVED - NUMBER SERVICES, METERS - Fill in these boxes with the most current in-
formation available. Do Not include the population served by water utilities that purchase water from you whole-
sale.

8. NUMBER OF WHOLESALE CUSTOMERS ~ In cases where water is sold to wholesale customers (cusfomers who
buy water from you for resale) fill in the boxes with the number of this type of customer.

9. WHAT IS THE CHARACTERISTIC(S) OF YOUR SERVICE AREA? —Place an X in the boxes necessary to describe
the predominent characteristic(s) of your service area.

10. CAPACITIES — Fill in these boxes with the most current information available. Report all storage that does not
have to be pumped into the system, whether it is elevated or ground storage.

11. PRODUCTION ~Fill in these boxes with the most current information available.

12. DATE FORM COMPLETED - Fill in the numeric designation of the month (01-12) and the last two digits of the
year when the form was completed.

13. REMARKS — Additional information can be provided (maximum of 50 Alpha and/or Numeric characters).

14. SOURCE AND TREATMENT —Write in the spaces below Name the name of the river, lake, other utility, well
field, or other source from which the supply of water is taken. Circle ‘R’ for regular source or ‘‘A”’ for auxil-
liary source. If more than one source is used, use separate lines for each source. If more than four sources are
used, then list on a second form starting with 05. Place an X in the block(s) for the types of treatment rendered the
raw water. Mark each source separately.

15. INTAKE LOCATION - Latitude and Longitude of intake.

16. LABORATORY CONTROL - Place an X in the box for. the type of types of laboratory analyses made at the treat-
ment facility, Leave these blocks blank if no laboratory analyses are performed.

#U. S. GOVERNMENT PRINTING OFFICE: 1974—-625-309,'72 3-1

Maps and Miscellaneous Information




00-00-0000: map of location of site

J)GFERAL LOCATION 0™ WELL =

o, o I 7

W\ 7-%;'}" }” ) N Tk _
j N0 77727 I N—" 40 )
2N oA '

0 ) ) /
= L %\: Y /
FExisting >0/ 17
7l
e NVile
Y =

CEDARGROVE, MO.
N3722.5—W9130/7.5

2 1951
ORANGLE LOCATION ¥
A N N U STy

ROAD CLA'S.SIFICATION
1563
Lightduty

1
1 2z

=
s N 1720577
91°37730"

Docket Information

Number of Documents in Docket 8
Documents Dated from 10/7/1971 to 11/23/1971

Docket Compiled: 6/7/2011
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