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BENJAMIN J. CAYETANO 
GOVERNOR OF HAWAII 

Mr. David Craddick 
County of Maui 
Department of Water 
200 South High Street 
Wailuku, HI 96793 

Dear Mr. Craddick: 

o Q 

STATE OF HAWAII 
DEPARTMENT OF LAND AND NATURAL RESOURCES 

COMMISSION ON WATER RESOURCE MANAGEMENT 
P.O. BOX 621 

HONOLULU. HAWAII 96809 

April 15, 2002 

Well Completion Report for Well No. 5418-01 

GILBERT S. COLOMA-AGARAN 
CHAIRPERSON 

BRUCE S. ANDERSON 
MEREDITH J. CHING 

CLAYTON W. DELA CRUZ 
BRIAN C. NISHIDA 

HERBERT M. RICHARDS. JR. 

LlNNEL T. NISHIOKA 
DEPUTY DIRECTOR 

5418-01.wcr.acc.doc 

We have received your Well Completion Report Part I for the East Maui Water 
Development Plan Monitor Well (Well No. 5418-01), and accept it as complete. / 

As noted in the special conditions for this well, an acceptably complete application for 
pump installation permit will require transmittal of: 

1. Documentation of compliance with Chapter 343 (Special Condition #4). 
2. A copy of the Governor's Executive Order setting aside the site for this purpose 

(Special Condition #4). 

If you have any questions, please contact Charley Ice of the Commission staffa 
587-0251 or toll-free at 984-2400, extension 70251. 

CI:ss 

Sincerely, ./';:' 
f /' 

\....C) x--~X 

(jf4!P/i'l U/ \)~-
'--_'--// /. ) \....-/ .:...... __ f 1 , 

LINNELT. NISHIOKA 
Deputy Director 



Well Name: EMWDP Monitor Well ~418-01 
Date of Test: January 19, 2002 i-' 
Date of Analysis: 03-Apr-02 

Alternative way for determing T from step-drawdown data (Mink, per. comm) 
o =ftA3/d 01 (gpm) = 705 = 135713 ftA3/d 
5 = ft. 02 (gpm) = 438 = 84315 ftA3/d 
Set up two equations: 

51 = i01 + n01A2 
52 = j02 + n02A2 

02 = 84315 52 = 0.69 
01 = 135713 51 = 1.62 
Well Depth below sea level = 65.9 
Radius of well (ft) = 0.583 = r 

n = 51 - (01/02)52/01(01-02) = 
j = 5/0 - nO = 

Laminar flow equation: 

7.3E-11 
2E-06 

!=Ireen = input 
red = calculated 
blue = equations 

5 = jO = 0.274998 16.98% Head loss due to laminar flow 

Thiem Eq. 

T = 1/2pij(ln{re/r}) 

re = Well Depth BSL" 1.6 = 105.44 
Therefore: 
T = 1/2pij(ln{re/r}) = 408246 ftA2/d I 

.----------------------------------

o 



MEMO and .aUTE SLIP Q 

I WCR 1 Check for Well No. 5418 .. 01 (survey to regulation memo) 

1. Pump Tests Check Glenn Bauer ~ (initial) 
J Yes No 

Step-Drawdown Test: 

followed WCPI Stds [tj 
analysis attached 21 
proposed pump cap o.k. 0 

Aquifer Pump Test: 

followed WCPI Stds ~ 
T & S analysis attached 0 

Well Interference: ~ 
estimated Steady-State I." 
drawdown at 1-mile radius is ~ ft. 

analysis attached 0 

o 
o 
o 

o 

If no, describe deficiency 

Stream Surface Water Impacted: 0 o ~ If yes, identify most probable stream 

j 

2. Construction Check Mitch Ohye tf0 (initial) L\ c' / , eX / \ "\ ,() ~c/ 

Yes No If no, describe deficiency 
" I 

data complete 
followed WCPI Stds 
well database updated 

o 
o 
o 

I. \,' I. .) \' .D ~ (.dI-t~~{ 

• • "',' \' i' \ " \ \ .to \ I 
~\n·~· '. \ 

3. ~enore/Ryan _"",CA~<:J:r--_ (initial) take action based on above analysis 

ATTACHMENTS FOR PUMP INSTALLATION PERMIT: 

1 COVER LETTER 

2PERMIT (2x) 

3 DOH COMMENTS 

4LAND DIV. COMMENTS 

5WCR2FORM 

6WURFORM 

__ not necessary - only WCP. 

To be sent to applicant 

~ (initial) check -see. 
(initial) finalize R (initial) signature 

/Lenore/Ryan File 

- ./ ~,~ 



o o 

DEPARTMENT OF WATER SUPPLil~ 'R\:--' 28 pdQ: 19 
COUNTY OF MAUl 

P.O. BOX 1109 

WAILUKU, MAUl, HAWAII 96793-6109 

TELEPHONE (808) 270-7816· FAX (808) 270-7833· www.mauiwater.org 

March 21, 2002 

Dept. of Land and Natural Resources 
Commission on Water Resource Management 
P. O. Box 621 
Honolulu, Hawaii 96809 

Gentlemen: 

Subject: EAST MAUl WATER DEVELOPMENT PLAN MONITOR WELL 
WELL NO. 5418-01, HAIKU, MAUl 

Transmitting the following in accordance with the Well Construction Permit. 

1. Well Completion Report - Part 1 
2. Elevation Certification 
3. As-built sectional drawing of the well 
4. Location maps 
5. Pump Test records for Step-Drawdown Test and Constant Rate Test 

Should you have any questions, please contact our engineering division at 808-270-7835. 

Sincerely, 

1~~ 
~vid R. Craddick 

Director 

AM:sc 
Enclosures: 5 as noted above 
xc: Mink & Yuen w/out encl 

Water Resources International w/out encl 

MAR 2 2 2002 

Printed on recycled paper @ 



State of HaQii Q 
COMMISSION ON WATER RESOURCE MANAGEMENT 
Department of Land and Natural Resources 

WELL COMPLETION REPORT - PART I 
Well Construction 

For Official Use Only: 

Instructions: Please print in ink or type and send completed report (with attachments, if applicable) to the 
Commission on Water Resource Management, P.O. Box 621, Honolulu, Hawaii 96809. The Commission may 
not accept incomplete reports. This form shall be submitted within 60 days of the completion of work. For 
assistance, please consult the Hawaii Well Construction and Pump Installation Standards or call the Regulation 
Branch at 587-0225. For updates to this form or additional information, please visit our website at 
http://www.state.hLus/dlnr/cwrm/ 

AID: I' 

, ,. j '~ ~..;,- '. 

!, 

1. State Well No.: 5418-01 Well Name: EMWDP Monitor Well Island: Maui ------
Pauwela Gulch at 600 ft. el., Pauwela 

2. Address: Homesteads, Makawao Tax Map Key: 2-7-8:8 
~~~---------

3. Drilling Company: Water Resources lnternati Qna J Inc 

4. Drilling method used during contruction: ~}<R.otary 0 Percussion 0 Other (describe) 

5. Date Well Construction (drilled,cased,grouted) completed: 2/7/02 Fill out attached Driller's Log 
month/day/year 

In addition to the driller's log, if a ge%glc log was prepared, please submit with this form. 

6. Was the subject well cored? }@ Yes 0 No 

7. Initial water-level encountered 662.33 ft. below ground Date and time of measurement: 11/21/ 01 8: 30 M 
month/day/year time 

8. Step-Drawdown Test completed? 0 No ~Yes Attach Step-Drawdown Test form (12117/97 SDPTD Form) 

9. Constant Rate Aquifer Test completed? 0 No exXes Attach Constant Rate Aquifer Test form (12117/97 CRPTD Form) 

Parameters prior to pump test: 

10. Water-level: --"4'-'-0...,,6<..>8"--__________ ft. above msl Date and time of measurement: 1/19/02 11 : 45 [Vi 
month/day/year time 

11. Chloride: _....t.S-"'o _______ ppm Date and time of sampling: 1/] 9! 02 1 "j : 45 At 
month/day/year time 

Date and time of measurement: 1/19/ ° 2 11 : 4 S M 69.98 12. Temperature: OF 
---------------- month/day/year time 

13. Fill in the as-built section on the other side of this sheet. 
See attached "}\s Bui 1 t" 

14. Fill in attached surveyor's report. 

15. If a pump is not planned to be installed, please describe (below in the remarks section) how well is secured to 
prevent unauthorized access (example: lockable cover, threaded coupling, etc.) 

16. The proposed manufacturer's rated ump capacity is nC) gpm at a head of na ft. 

17. Remarks: 

Licensed Driller (print) ---,B~l ~a..:i~s~e,,--(::.<.~..!.l.lola"-Zy:..--______ _ C-S7 Lie. No. __ A_C_,-_O_5'-0;;..5;;..S"'"-____ _ 

Signature Da~ March 8 2002 

. 
Permittee (print) ~ 

Signature Date 

weR1 Form 9/12101 Paae 1 of 4 

I 
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13. AS-BUILT 'OL SECTION 

669.10 

(Please attach as-built if different o diagram provided below) 

Hole Oiameter: 30/21 ?tn. 
Elevation at top of casing __ ft., msl* 

Minimum of 2' Radius & 4" Thick Concrete Pad 

Ground Elevation:6 6 7 . 1 ~., msl 

(to nearest 0.01 ft.) 

Bench mark 
elevation: 

667 . ftl,Q,sl* 
(Survey to nearest 
0.01 ft.) 

TotalOepth 

733 ft. 

Cement Grout: * ft. 
(min. 70% of distance from 
ground elevation to top of 
water surface or 500 ft., 
whichever is less.) 

Annular space between 
hole and casing (min.3"): 

3 in. 

Rock or Gravel Packing: 

* ~_-:-_ft. 
Material: 

o Crushed Basalt 

o Rounded Gravel 

Water Level Elevation: 

4 . 68ft. msl* 

Please refer to the 
HAWAII WELL CONSTRUCTION AND 
PUMP INSTALLATION STANDARDS 
to ensure that your as-built is in compliance 

with applicable standards. 

.j;-----1 Solid Casing: (~ 90% x (Ground Elev.-Water Level Elev» 

Length: 149 668 ft. 
24" ID Nominal Oiameter: 

Wall Thickness: .375 
14" IDin. 

.375 in. 

Bottom Elevation: 518. 1 0 . ~ .. msl --------

Open Casing: o Perforated o Screen 

Length:, ____ ~6"""'5:._._ ______ ft. 
Nominal Oiameter:_--.-.:';;:...l4..:.,.".."..,....;.I:."D,:...... ____ in. 

5/16 Wall Thickness: ___________ in. 

Bottom Elevation: - 65 . 90 ft., msl 

Open Hole: 
Length: ___ -_O_-________ ft. 

*See as-built attached Oiameter: _____________ in. 

Bottom Elevation: ft., msl 

*msl = mean sea level 

Solid Casing Material: 
{g ... c;,4' \ q, , 0 \ ~ M. ul O.v M.o .. k"t.o (L 

Carbon Steel: compliant with (check one or more): 0 ANSIIAWWA C200 0 API Spec. 5L 0 ASTM A53 .X ASTM A 139 

And compliant with (check one or more): 0 ASTM A242 )It Type E 0 Type S l( Grade B 0 Other 

Stainless Steel: (check one): 0 ASTM A409 (production wells) 0 ASTM A312 (monitor wells) 

ABS Plastic conforming to ASTM F480 and ASTM 01527: (check one) 0 Schedule 40 0 Schedule 80 

PVC Plastic conforming to ASTM F480 and (ASTM 01785 or ASTM 02241): (check one): 0 Schedule 40 0 Schedule 80 0 Schedule 120 

Thermoset Plastic: (check one) o Filament Wound Resin Pipe conforming to ASTM 02996 

o Centrifugally Cast Resin Pipe conforming to ASTM 02997 

o Reinforced Plastic Mortar Pressure Pipe conforming to ASTM 03517 

o Glass Fiber Reinforced Resin Pressure Pipe conforming to AWWA C950 

o PTFE Fluorocarbon Tubing conforming to ASTM 03296 

o FEP Fluorocarbon Tubing conforming to ASTM 03296 

Open Casing Material: 
Carbon Steel: compliant with (check one or more): 0 ANSIIAWWA C200 0 API Spec. 5L 0 ASTM A53 )(ASTM A 139 

And compliant with (check one or more): 0 ASTM A242 )\ Type E 0 Type S ~Grade B 0 Other 

Stainless Steel: (check one): 0 ASTM A409 (production wells) 0 ASTM A312 (monitor wells) 

ABS Plastic conforming to ASTM F480 and ASTM 01527: (check one) 0 Schedule 40 0 Schedule 80 

PVC Plastic conforming to ASTM F480 and (ASTM 01785 or ASTM 02241): (check one): 0 Schedule 40 0 Schedule 80 0 Schedule 120 

Thermoset Plastic: (check one) o Filament Wound Resin Pipe conforming to ASTM 02996 

o Centrifugally Cast Resin Pipe conforming to ASTM 02997 

o Reinforced Plastic Mortar Pressure Pipe conforming to ASTM 03517 

o Glass Fiber Reinforced Resin Pressure Pipe conforming to AWWA C950 

o PTFE Fluorocarbon Tubing conforming to ASTM 03296 

o FEP Fluorocarbon Tubing conforming to ASTM 03296 

weR1 Form 9/12101 Page 2 of 4 



NAR-08-02 FRI 10:39 AN A&B PROPERTIES MAUl FAX NO. 8088717497 P. 02 o o 
AB 

A&S PROPERTIES, INC. 

March 8, 2002 

:n l.ono lIvcn\l~. Slille 400 
l<ahlllui. 11.\w;\il 96'732-J.['01:\ 

ro. Llox J 56 
J(~'IIl\J\li. III %133·6(';56 

www.(lbpr~lp.("(lll' 
Tel (808) B77·Zi23 
rnx (808) 671-74117 

SURVEYOR'S CERTIFICATION 

TO: WATER RESOURCES IN'rERNATIONAL, INC. 

I hereby certify, to the best of my knowledge and ability, that 011 Februaty 13,2002, under the 
direction of the undersigned, a bench level survey was perfomleU from an established control 
station whose elevation is based on a U.S,G.S Reference bench mark to the Haiku Monitor Well 
located on 1'ax Map Plat: (2) 2-7·08:8. Based on said bench level survey, the concrete pad at the 
base of well casing of the Haiku Monitor Well is 667.10 feet above Mean Sea Level. 

KTN:co 

cc: Properties, Honolulu 

A&B PROPERTIES, INC. 

This work was prepared by me or 
under my supervision. 

Ken T. mura 
Licensed rofcssional Land Surveyor 
Certificate No. LS~7633 
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.I"\. OTable 1 (SDPTD Fonn 12/17117) 
~P-DRAWDOWN PUMP TEST DA '. . 

(not required for wells producing < 100,000 gpd or 70 gpm) 

c 
.~- ~~ 

Pumped Well No. ~ Observation well no. @.G"J., (:."",/~ 
Pumped Well Nam'C ::£~)f?'.~ Distance between Obs. & Pumped Well ft. 
TargetQ ~5'0J S.5"'o. 65'0. 2S0 gpm Referencept.fordepthtowater 62(),1(1.( ft.msl(6'L.+8~ 

¥, Static Water Level @ start of test ",-.a..,. r I ft. msl ~, 68'~ 
Water level measurements by: CJ steel· tape CJ pressure transducer }'r airline 5-1-,4 It"e 1>5 d 1(;,. 5-' q! 

STARTTEST Date: 1,/1'1/02... Time of day: 1/:l{S'/IM L~'''/''Nrl- ~'S,7' o/Ie~ft' 
Flow Meter Reading Start:-2.IIJ() " ()OQ gals 

• I #= hil!.. ,'~ 

SUggested Actual ..... Depth r~. Pumping Oats in thistabieistor: 
Elapsed Elapsed ttl ; $ rate Temp. IWPump~WEill 

time . lime ... water· • EC cr __ oF .... o QbsentatiOn'Well 
t t .{unadjusted (atteasf3 <lr 

(nearest .. to. nearElst . steps) X"c Remarks 
.(m~o) {ntin} O.l.ft) 0.1.ft) (gpm) (JUlIhOS) (mg/l) 

-45 -<tb' t,.ts; ')' 0 · Start test/ Step 1 

-30 ,... 30 if 0 · 
-15 - IS'" " 0 · 

0 e> /1 
I 

Start pump · 
1 I ~61,As ~ , ..:.t (100 ","" · 

1.5 · 
2 2.. bb<s'~ ~ · 

2.5 · 
3 .3 t,/p,&'8 I~ · 
4 A{ " ~ · 
5 tj~fM. · 
6 /p It,,;// ~ · 
7 · 
8 <f bb6, '1'1 ~ IDOXfJA. · 

10 ;0 ~~'" «B' ~ 'l.31 · 
15 /S- " ~ l{t.f/ · 
20 2.0 " ~ '133 · 
25 ..2.5"' " ~ 43'1 · 

302 dO I> J~ '"'ttl ';2..31 <5-0 .2[ ./ Chloride sample tat en 

til:( ~f) II ~ i.(3:L Step 2 begin? · 
.Shn q, 'if" "',lofJ ~~ S'S.;J.. · , 

5"0 /1 ~ S4( · 
c S:5' /' ~ ,'It M/ 20. \ 

'() II ~ SaO · 
7t:( .1 ~ 550 · 



.. _Ta bl e 1 (SDPTD Form 12/17117) 

c 

Suggested Actual DePth~ "oraWdown Pumping I'" Data itt this table is for: 
ElapSed Elapsed to S rate Temp. gl'Pumped WeH 

time Time water Q EC cr .... _. OF o Observation WeH 
t t ,. (unad]llsted, (at least 3 , ,or 

(nearest . to nearest stepS) x..° C Remarks 
(mit'll (min) , O.1ft) Q,1ft) (gpm) <p.mhos) (mg/l) 

'10 t:,".MI J!dl-7r:i S~, · 
/(:)(;) 

,. ~ 61(3 · 
/J-.O b/)6,68 ~ S..3") :3JS~ ~S"() ,;2.'; • , 

G~ /:1.5' " 7J>3 ~ 6:.0'1 · 
I~O " 7,/S ~cr , ,,~ · 
/36, " ~ "~3 · 
laO /' ~ ~'17 · 
I~~ (I ~ (0,5'2- · 
I f(O 66~ 1·5' ~ i:>,{;2.. .:1-bO .fLO .0 

I ~;l.. U2~rI ~ 753 · 
~ 771 

f) 

J 'I f') ,1 
P- to 0 fer.S' 6], bY F. 

.;t, 00 
( I ~ 7(;,0 · 
1/ ~'1L ")6'0 r1l../ () · 

.:l..,;J...O " ~ 7 S::3 · 
..t..30 

I' ~ 7'{7 · 
.2"10 It, &,1,36 ,~ ") ~-( .)..6~ i' ./0 ,7,:J..'d'fJp 

~ · 
~ · /J1,o/et. iomoQ'.I(; 

}/,J.Je fel- ~lN ~ ~II A. 4 <> t:)fX) 

v 
) · 

Jf1,:c;l<s ;tP61, - <60 ~ · 
5 {itA-to) f :'Alf;; €~I, ------ · 
-Ie&'f.~ ------ · no"", fPeJ{ ~ ve/tfJ,tte,Jj ~ · 
~~5 (JJ elf ~c, ~yg~~ ~ · 
, '19;, 

I Jt'11J!f : " 'rtJ.1/u It, sh/-: t. ~ · 
I ------ · 
~ · 

------ · ------ · 
~ · 
~ · 
~ · c 
------ · 



o 
3 // CD i4.e t:>-~ /'-{:I 

1')0 
\t------=::':::J II C S!J ~t9/I~":-'@ S/8: Ie 

/?/5 L 
rUM-.. JDI 

nt-___ ....!..fl/ II -5c//J 76 It)tfl/ C5j 
130 tfOIW ~ _ .. 't ;rlS L 



Q O Table 2 (CRPTD Form 12117197) 

NSTANT-RATE PUMP TEST DA 

Pumped Well No. <.5"4L-dlP,6" Observation well no. _=-=: __ ':"':'":":,-;;-___ _ 

Pumped Well Name ~4'W~ Distance between Obs. & Pumped Well ft. 
Target Q 250 gpm Reference pt. for depth to water t,2;L'l'l ft. msl 

Static Water Level 0 start of test ~6F ft. msl 
Water level measurements by: D steel tape D pressure transducer ~ airline &0//1'61 ~l-, "IS; ~ ~ ,,,,:/: r.S- ~e-ft~_ . , 
START TEST Date: J/t't/fl2.. Time of day: iL' hl -3,{,,341St. 

Flow Meter ReadinCl Start: ~I I "I( S fJ6t) !=la's 
SUggested Actual Depth DrawdoWn . Data in this table is for: 
elapsed elapsed to ·'f Pumping Temp. (JPumpedWell 

time time .. rJ)ttr ~ ... tate _.oF D ObservatioriWeH 
t t -~~djU!it$d • EC cr .. ()f' 

·.(nearest to nearest . ;A"C Remarks 
(min) (min) O.1ft). O.1ft) \ (qpl'n) (pmhoSl (n'lglI) 

-45 c;fA-It,.Lf /,.;010 J. -rf -!to. I- f?~ C~ Start Test 

-30 -~, o vle<:l) 
I' b jeL~ ). ~#~k '-

, 
-15 

t/i11o~ 0 0 0.00 1 Start pumplcr tat en · 
, ,'1::-.. •. 1 ~ ~ 7SJ i;...ft:,2 ,(,5D /9'., :~"r 

,~1.5 t6}J$ · 
2 · 

2.5 · 
3 · 
4 · 
5 · 
6 · 
7 · 
8 · 

10 · 
.~/11 

l/;oo/>J5 I' 661,61 ~ ;TO .:2.h3 /Cf ·6 
20 ~ aw · 
25 ~ · 
30 ~ · 
40 ------ · 
50 ~ · 
60 ~ · 

5:(70 70 J':t ~t7,"1 ~ 7hif 12(,.2- 1'1·(';' 
80 · 

c 90 · 
';00 100 12l; ,t1.38' I~ j'll) d-'--'J ,S-O } Cf ·4 
y;OO150 J tt5" .h£7,3&' JJJ--i:ij, ') '-'(, · 

_____ J __________ _ 



Table 2 Form 12117/9 

Suggested Actual Depth pumping 0 Data in this table is for; 
Elapsed Elapsed to S rate Temp. o PumpedWell 

time Time water Q EC cr _oF o Observation Well 
t t (at least 3 or 

steps) 
(gpni) 

_oC Remarks 

}I 

If 

,i 

1/ 

1/ /, . 

I' 

JI 

/' 

" 
If 

/1 

I' 

II 

II 

II 

t· 

,I 

If 

II 

1 ( 

( I 



o o 

o 

o 



Table 2 (CRPTO Form 12/171t7) 
- IQ;L;.,;.: 9-- 0 suggested Actual Depth wdown pumping ~a in this table is for: 

Elapsed Elapsed to S rate Temp. Pumped Well 
time Time water Q EC cr _oF o Observation Well 

(,V.zJ/OL 
t (unadjusted (at least 3 

~oc (nearest to Marest steps) Remarks 
Imin} (min) 0.1 tt) 0.1 It) (gpm) <J,trnhos) (mg/l) 

~ 

Il.(1co IbJl ;2.2..35' b6] . .3~ ~ ?tfEf ...2'J:F /9 ·1 
~ 

~ 750 t.'oc ~15 
II 275" fl·,; 

).'00 .:2..355 ,( J~ 7tf?f :2)(. 17·<) 
G<roo dl..4J5 /I !.f::J-r.ii 7,/2 .2.7~ t,D l'l·~ 

£(:oo ~1J?5 
I, I~ 71.{7 .,2. ") 7 If .8' 

to,roc :l. 535" It ~ 7V7 .;2.."')ff' /9 .~ 

if: t>O :z.S9S b/?~,3Y ~ 73~ .2."7<f/ .,2..0 • I 
PODN 

~7.IS )~ '/53 ..273 .75 ;Lo • J J.)..:fJfJ PAl ~{'55 

/;p" 1M ')...»)S' J..tJ7.15 ~ J¥'f ;Z '0 .:;!.tJ ., 

.;J..;tJ t> ;2.77) I' ~ /110 ~CJ.2. I...'l..O ·L 
3:.,0 ,;z 11' 3S /1 ~ 7"1 '5 ;1..17 ;J.,O ·0 

'I:{)O ~"S-
.1 ~ 7l/3 ~9b If 8 

5'~oo rJ...95S "t/.tS LV:-6 7LJ) .2.,7 Ja, .~ 

19~-()() 3 0 JS 6'"J.3'i' ~ 7ft{ 29fY S'i' It; ·1 
}: 00 30}S' 6{;7.3~ /~ 73' ~7 /'1 . 'f 

C) !i';O() 313S " ~ 7'/2- .)J1 "7 19·1 -- ~ 791 .;l. ~ '1 (POo 3J&}S' I' /'j·9 
)tJ>r)(J .:psS t j I~ 7'19 :2.'i~ 19·9 
i[:tJO 3315 

I ( ~ 7Qi ,.2ql&j /9·') 
'I1tf:~ ," .. AI>1 337S " /~ 715' .;2.~$/ ~ /7·5 
J'~~M ,3 LJ3S Ii ~ 71/~ .,2.tJ ?I /9 . c; 
~·::f)o ~3~L'1S I·, I~ 71/5 .;1.11 /5. '1 
3:tt;> 35"5S II /~ ?52- 3{)/ 1'·9 
l{~ tJ 0 3{;,/'i II ~ 7'1J- 3&{ 11 .1 
~:'DO 3'15' 6~7,38' ~ 75J 3()2- 11 . 't -

3735 6&,7,/) .~ 30t, s-' ".11 ~ ':"0 '7'10 

7 ~o~ <3) '1.1 /,6), " ~ 13ft 30t) 
! 

19 .c;y 
t:()b ..3~f5' I( I~ 7'1) 3D' /q .~ 
_"1!/9 ~ .JCf I) It I~ 8' 1~ .,.1f) .1) 

10 ';(J 0 stt7) " ~ 7YLf ..itt) ;Z.o~ 

II ".() fJ _'-lD,3'i ' r ~ ,)70 Js~ ~ ;:<./0 .~ -. 

~ J;';_c-!~ 'ID~6' I' '/~' 71, 3eb ,rO AO'I.{ 

J!v 0 fJ~ "Iisr It I~ 7b'd 3D' c:2..0 • S'"" 
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Suggested 
Elapsed 

time 
t 

Actual 
Elapsed 

Time 
t 

Depth 
to 

water EC cr 

It"DIDTn Form 1211719 

Data in this table is for: 
Temp. 0 Pwnped Well 

q Observation Well 

Remarks 

.:2.0. 't 



o Oable 2 (CRPTD Form 121171t7) 

Suggested Actual Depth RecQvery Pumping Data in thiS table is for: 
elapsed elapsed to Dra~O'('ir) rate Temp. o pumped Well 

time time water _oF o Observation Well c .~ 
... " •.... t .. . ~t • £c cr or . Remarks .. (tlelitest unadjusted 

---,°C to nearest 

c 

c 

(min) (min} 0.1 It) O.lft) (gpm) . (p.mhOS) i(rngll) 

0 0 0 

1 Y1- /7,6"1-
I 

.8D 0 
1.5 I ~ 0 

2 J !fL. .~ 0 

2.5 .2- tJk6- 0 

3 .l. Y'1- ~ 0 

4 3 ~ 0 

5 3 Y.l- ~ 0 

6 't ~ 0 

7 5' ~ 0 

8 0 J!:;!--O 0 

10 7 ~ 0 

15 8". ~ 0 

20 j ~ 0 

~25 /0 ~ 0 

30 IS" ~ 0 

40 :1- 0 ~ 0 

50 :11f ~ 0 

60 .-30 ~ 0 

70 YO IJ!!l-:63 0 

80 5'0 ~ 0 

90 i.?O ~ 0 

100 . J)..b(), .... :,.1 ~ 0 ~ 09 
150 0 

200 0 

250 0 

END TEST Date: Ijplo2-• 

J"fIt-e-T ,f!.e.aJ"/~ r 
Time of day: ce p.:c{s,oAA.. 

ADDITIONAL REMARKS: 

· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 

~."I5'. I 

· 
· 
· 

Person in charge of pump test (print): T&1lyy,y u,.,dell41ce) 

• 
Start recovery 

~t{lc2-

X ItJoftJ 
o 80% recovery achieved 
o 80% recovery not achieved 

~ Signature: ~ ~14/t1ert'( 
The signature above indicates that the data repo on this form IS accurate and true to the best 
of the person's knowledge who operated this pump test. 
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BENJAMIN J. CAYETANO 

GOVERNOR OF HAWAII 

STATE OF HAWAII 
DEPARTMENT OF LAND AND NATURAL RESOURCES 

COMMISSION ON WATER RESOURCE MANAGEMENT 
P.O. BOX 621 

Mr. David Craddick, Director 
County of Maui 
Department of Water Supply 
200 South High Street 
Wailuku, HI 96793 

Dear Mr. Craddick: 

HONOLULU. HAWAII 96809 

January 11, 2002 

After-the-Fact Variance 

GILBERT S. COLOMA-AGARAN 
CHAIRPERSON 

BRUCE S. ANDERSON 
MEREDITH J. CHING 

CLAYTON W. DELA CRUZ 
BRIAN C. NISHIDA 

HERBERT M. RICHARDS. JR. 

lINNEL T. NISHIOKA 
DEPUTY DIRECTOR 

East Maui Water Development Plan Monitor Well (Well No. 5418-01) 

Thank you for your letter of December 18,2001, announcing your instructions to drill 
"the monitor well in Haiku" (sic) deeper than one-fourth the theoretical aquifer thickness. Only 
the Commission can issue an after-the-fact variance, subject to possible fines. 

Please be aware that we have adopted a process whereby the necessity to drill deeper in 
such instances as you describe (with evidence of higher water levels) can be approved in a one
day turnaround period by contacting us with your information before you exceed the standard. 
one-fourth limitation. There may be other circumstances in which drilling deeper than one
fourth the theoretical aquifer thickness could be approved administratively, but these, too, would 
require evidence and discussion prior to administrative variance approval. .~",:L_--.... ___ " -

~ 
If you have any questions, please contact Charley Ice of the Water Commission staff? ~ 

587-0251 or toll-free at 984-4644, extension 70251. 

CI:ss 

c: Water Resources International, Inc. 

Sincerely, 

,~AiO. (',1 
Ufi'\V0' 
L~L T. NISHIOKA 
Deputy Director 
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DEPARTMENT OF WATER SUppLy[E'~ 21 ,~m: I 7 
COUNTY OF MAUl 

P.O. BOX 1109 

WAILUKU, MAUl, HAWAII 96793-6109 
'. 

TELEPHONE (808) 270-7816· FAX (808) 270-7833· wwWJnauiwater.org 

December 18, 2001 

Ms. Linnel Nishioka, Deputy Director 
Commission on Water Resource Management 
Dept. of Land & Natural Resources 
P. O. Box 621 
Honolulu, Hawaii 96809 

Dear Ms. Nishioka: 

The monitor well in Haiku, Maui, which is being drilled to comply with the Court Order 
specifying the requirements for a Supplemental Environmental Impact Statement (SEIS), has 
reached its projected depth of 50 feet below sea level (BSL), but we believe another 15 feet of 
depth is required to allow a test yield of up to 1000 gpm. Video logs of the well show good 
water movement in the lowest 5 feet of the well. Preliminary measurements place the water 
level at approximately 5 feet ASL, somewhat less than predicted, although this level is 
preliminary and may rise by up to a foot. The CWRM well standards suggest the depth of a well 
in a basal aquifer be no more than 25 percent of the theoretical thickness of the freshwater lens 
at the well site. If the water level is 5 feet ASL, the suggested depth should be 50 feet BSL 
(.25x40x5). 

We have instructed the driller to drill an additional 15 feet. This decision was made in order to 
minimize costs that would accrue from the delay awaiting permission from the Commission. 

David R. Craddick 
Director 

DRC:sc 

DEC 2 0 ,Dill 

Printed on recycled paper @ 



COMMISSION ON WATER RESOURCE MANAGEMENT (3/01) 

FROM:, __ L_I_N_N_EL ____ _ DATE:_D_E_C_2_1_2D_Dl __ SUSPENSE DATE: _______ _ 

_BAUER, G. 
_CHING, F. 

DANBARA, S. =r FUJII, N. l. 
r-J- HARDY, R",\ 

_HIGA,D. 
LHIRANO, E., 
~ICE,C. 
_IMATA,R. 
_JINNAI, R. 

>roval 
lature 
Irmation 

PLEASE: 

See Me 
Review & Comment 
Take Action 

__ Type Draft 
__ Type Final 

File 
__ Xerox __ copies 

Last person - trash 
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WATER RESOURCES INTERNATIONAL, INC. LETTER OF TRANSMITTAL 

P.O. Box 44301 
Kamuela, Hawaii 96743 

Date: December 17,2001 1 Job No. 

Tel: (808) 882-7207 Fax: (808) 882-7655 

TO: Department of Land and Natural Resources 

Commission on Water Resource Management 
PO Box 621 
Honolulu, Hawaii 96809 

A TT: Gilbert S. Coloma-Agaran, Chairperson 

GENTLEMEN: 

RE: EMWDP Monitor Well 
Well No. 5418-01 

-
- ,4~~ 
- ~~ ... 
- \.7 

WE ARE SENDING YOU 0Attached 0 Under separate cover via ______ the following items: 

o Shop Drawings 0 Prints 0 Plans 0 Samples 0 Specifications 

o Copy of letter 0 Change order 0 ____________ _ 

-
COPIES DATE NO. DESCRIPTION c:j 

12117/01 1 Original, fully executed Well Construction Permit ~.j 

THESE ARE TRANSMITTED as checked below: 

o For approval 

o For your use 

M As requested 

o Approved as submitted 

o Approved as noted 

o Returned for corrections 

,...." 
c:;:) 

..... 
('"'0...") 

. -
'V 

c..o 

o Resubmit __ copies for approval 

o Submit __ copies for distribution 

o Return __ corrected prints 

u , 

] 

o For review and comment 
D __________________________________ __ 

o FOR BIDS DUE __________ _ o PRINTS RETURNED AFTER LOAN TO US 

REMARKS 

COpy TO WRII Honolulu SIGNED 

If enclosures are not as noted, kindly notify us. 

7/Q7 

• 't·~ • 
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BENJAMIN J. CAYETANO 
GOVERNOR OF HAWAII 

Mr. David Craddick 

o o 

STATE OF HAWAII 
DEPARTMENT OF LAND AND NATURAL RESOURCES 

COMMISSION ON WATER RESOURCE MANAGEMENT 
P.O. BOX 621 

HONOLULU, HAWAII 96809 

NOV 23 2001 

Maui Department of Water Supply 
200 South High Street 
Wailuku, MaUl, HI 96793 

Dear Mr. Craddick: 

Well Construction Permit 
EMWDP Monitor Well (Well No. 5418-01) 

GILBERT S. COLOMA-AGARAN 
CHAIRPERSON 

BRUCE S. ANDERSON 
ROBERT G. GIRALD 
BRIAN C. NISHIDA 

DAVID A. NOBRIGA 
HERBERT M. RICHARDS. JR. 

LlNNEL T. NISHIOKA 
DEPUTY DIRECTOR 

541B-01.wcp 

Enclosed are two (2) copies of your approved Well Construction Permit for the captioned well(s) that authorize well 
construction activities but excludes installation work for your permanent pump. As part of the Chairperson's approval, the 
following special conditions were added and are part of your permit under Permit Condition 13: 

Special Conditions 

1. Attached for your information is a copy of the Department of Health's (DOH) review comments. Please note 
DOH's requirements related to discharge of effluent from well drilling and testing activities. 

2. Well depth shall not exceed one-fourth the theoretical aquifer thickness. 
3. The well casing shall meet the minimum thickness required in the Hawaii Well Construction and Pump 

Installation Standards (HWCPIS, January 1997), 

4. Upon applying for a pump installation permit for this well, the permittee shall submit step-drawdown and 
constant-rate pumping tests, documentation of compliance with HRS Chapter 343, and of a Governor's Executive 
Order setting aside the site for this purpose. 

This permit does not authorize work for your permanent pump installation. Approval and issuance of your pump 
installation permit is conbngent upon completed application and information provided to and accepted by Commission staft as 
required in the Well Construction & Pump Installation Standards (1/23/97) and any special conditions performed under this 
permit. However, a permanent pump may be installed prior to the permanent pump Installation fermit issuance in accordance 
with the Commission's April 15, 1998 Declaratory Ruling No. DEC-ADM98-G5, which states tha : 

"Permanent pump installation for capacities between 0-70 gpm and where the proposed use is for private individual needs 
in non-ground-water management areas may be allowed pnor to the final pump installation permit Issuance. When 
required as a condition of the well constructIon permit, subsequent pumping tests shall validate the acceptability of the 
permanent pump. The permanent pump insta/fed prior to final pump instalfation permit issuance is subject to removal if 
the testing shows that a smaller pump is required to reduce the potential of affecting neighboring wells and localized 
upconing at the applicant's well. 

If you qualify and wish to take advantage of this ruling, please include a written request to install the permanent pump 
prior to final pump installation permit issuance wnen you return to us your signed well construction permit. 

Please sign and have the contractor sign both permit originals and return one for our files. Also, copies of the aquifer 
pump test worksheet and the well completion report form are encrosed for your use. 

IMPORTANT - Drilling work shall not commence until a fully signed permit is returned to the Commission. 
Please prOVide all the information in this packet to your well drilling contractor. The permittee! well operator, and/or 
well owner are responsible for all conditions of the ~ermit. This includes ensuring that the we I construction 
contractor, or other party who constructs the well(s , submits a completed Part I of the Well Completion Report form 
(enclosed) within sixty (60) days after the well cons ruction work is completed. Be advised that you may be subject 
to fines of up to $1000 per day for any violations of your permit conditions starting from the permit approval date. 

If you have any questions, please call Charley Ice of the Commission staft at 587-0251 or toll-free at 984-2400 
extension 70251. 

Enclosures 
c. Water Resources International, Inc. 

/ 

. .. __ .. _ .. __ . __ ._---------------, 
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o WELL CONSTRUCTION PERMIO 
EMWDP Monitor Well, Well No. 5418-01 

Note: This permit shall be prominently displayed at the site until the work is completed 

In accordance with Department of Land and Natural Resources, Commission on Water Resource Management's Administrative Rules, 
Section 13-168, entitled 'Water Use, Wells, and Stream Diversion Works", this document permits the construction and testing of 
EMWDP Monitor Well (Well No. 5418-01) at Pauwela Gulch @ 600 ft el, Pauwela Homesteads, Maui, TMK 2-7-8:8, subject to the 
Hawaii Well Construction & Pump Installation Standards (1/23/97) which include but are not limited to the following conditions: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

The Chairperson of the Commission on Water Resource Management (Commission), P.O. Box 621, Honolulu, HI 96809, shall be notified, in 
writing, at least two (2) weeks before any work authorized by this permit commences and staff shall be allowed to inspect installation activities in 
accordance with §13-168-15, Hawaii Administrative Rules. 

The well construction permit shall be for construction and testing of the well only. A minimum 1114-inch diameter monitor tube shall be 
permanently installed, in a manner acceptable to the Chairperson, fo accurately record water levels. The permittee, well operator, and/or well 
owner shall coordinate with the Chairperson and conduct a pumping test in accordance with the Standards (a pump testing worksheet is 
attached). The permittee, well operator, and/or well owner shall submit to the Chairperson the test results as a basis for supporting an 
application to install a permanent pump and withdraw water for use. No permanent pump may be installed until a pump installation permit is 
approved and issued by the Chairperson. 

In basal ground water, the depth of the well may not exceed one-fourth (1/4) of the theoretical thickness (41 times initial head) of the basal 
ground water unless otherwise authorized by the Chairperson. 

The permittee, well operator, and/or well owner shall incorporate mitigation measures to prevent construction debris from entering the aquatic 
environment, to schedule work to avoid periods of high rainfall, and to revegetate any cleared areas as soon as possible. 

In the event that subsurface cultural remains such as artifacts, burials or concentrations of shells or charcoal are encountered during 
construction, the permittee, well operator, and/or well owner shall stop work and contact the Department's Historic Preservation immediately. 

The proposed well construction shall not adversely affect existing or future legal uses of water in the area, including any surface water or 
established instream flow standards. This permit or the authorization to construct the well shall not constitute a determination of correlative water 
rights. 

The following shall be submitted to the Chairperson within sixty (60) days after completion of work: 
a. Well completion report, (attached· Part I, Well Construction Report). 
b. Elevation (referenced to mean sea level, msl) survey by a Hawaii-licensed surveyor. 
c. As-built sectional drawing of the well. 
d. Plot plan and map showing the exact location of the well. 
e. Complete pumping test records, including time, pumping rate, drawdown, chloride content, and other data. 

The per:mitteehYo'eli op~rator, and/or well owner shall comply with all applicable laws, rules, and ordinances; non-compliance may be grounds for 
revocation of t IS permit. 

The well construction permit application is incorporated into this permit by reference and is subject to the Hawaii Well Construction & Pump 
Installation Standards (January 23, 1997; HWCPIS). If the HWCPIS are not followed and as a consequence water is wasted or contaminated, a 
lien on the property may result. 

The permit may be revoked by the Commission if work is not started within six (6) months after the date of approval or if work is suspended or 
abandoned for six (6) months, unless otherwise specified. The work proposed in the well construction permit application shall be completed 
within two (2) years from the date of permit approval, unless otherwise specified. The permit may be extended by the Chairperson upon a 
showing of good cause and good-faith performance. A request to extend the permit shall be submitted to the Chairperson no later than three (3) 
months prior to the date the permit expires. If the commencement date is not met, the Commission may revoke the permit after giving the 
permittee, well operator, and/or well owner notice of the proposed action and an opportunity to be heard. 

If the well is not to be used it must be properly capped. If the well is to be abandoned then the permittee, well operator, and/or well owner must 
apply for a well abandonment permit in accordance with §13-168-12(f) prior to any well sealing or plugging work. 

The permittee, its successors, and assigns shall indemnify, defend, and hold the State of Hawaii harmless from and against any loss, liability, 
claim, or demand for property damage, personal injury, or death arising out of any act or omission of the applicant, assigns, officers, ,employees, 
contractors, and agents under this permit or relating to or connected with the granting of this permit. 

Special conditions in the attached cover transmittal letter are incorporated herein by reference._-V~ . n..A X~.. 
/ Lkt(~:1 u . '----/ . ) \ __ .>LJ, 

Date of Approval: October 29, 2001 
October 29, 2003 

GILBERT S. COLOMA-AGARAN, ChairperSon 
Commission on Water Resource Management Expiration Date: 

I have read the conditions and terms of this penmit and understand them. 1 accept and agree to meet these conditions as a prerequisite and 
underlying condition of my ability to proceed and understand that 1 shall not commence work until 1 and the driller have signed, dated, and 
returned the permit to the Commission. 1 also understand that non-compliance with any penmit condition may be grounds for revocation and 
fines of up to $1000 per day starting from the penmit date of approval. 

Permittee's Signature: _____________ _ Date: _______ _ 

Printed Name: Firm or Title: ________________ _ 

Driller's Signature: ______________ C-57 License # : _____ Date: ______ _ 

Printed Name: Firm or Title: _______________ _ 

Please sign both copies of this permit, return one to the Chairperson, and retain the other for your records. 
Attachment 
c: USGS 

Department of Health! Safe Drinking Water, Wastewater, and Clean Water Branches 
Maui Department of Water Supply 
Water Resources International, Inc, 

-------------------------------_._-
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Q WELL CONSTRUCTION PERMI"O 
MWDP Monitor Well, Well No. 5418-01 

Note: This permit shall be prominently displayed at the site until the work is completed 
J :2-/;;>0 /v ( 

In accordance with Department of Land and Natural Resources, Commission on Water Resource Management's Administrative Rules, 
Section 13-168, entitled 'Water Use, Wells, and Stream Diversion Works", this document permits the construction and testing of 
EMWDP Monitor Well (Well No. 5418-01) at Pauwela Gulch @ 600 ft el, Pauwela Homesteads, Maui, TMK 2-7-8:8, subject to the 
Hawaii Well Construction & Pump Installation Standards (1/23/97) which include but are not limited to the following conditions: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

The Chairperson of the Commission on Water Resource Management (Commission), P.O. Box 621, Honolulu, HI 96809, shall be notified, in 
writing, at least two (2) weeks before any work authorized by this permit commences and staff shall be allowed to inspect installation activities in 
accordance with §13-168-15, Hawaii Administrative Rules. 

The well construction permit shall be for construction and testing of the well only. A minimum 11/4-inch diameter monitor tube shall be 
permanentlr installed, in a manner acceptable to the Chairperson, to accurately record water levels. The permittee, well operator, and/or well 
owner shal coordinate with the Chairperson and conduct a pumping test in accordance with the Standards (a pump testing worksheet is 

. attached). The permittee, well operator, and/or well owner shall submit to the Chairperson the test results as a basis for supporting an 
application to install a permanent pump and withdraw water for use. No permanent pump may be installed until a pump installation permit is 
approved and issued by the Chairperson. 

In basal ground water, the depth of the well may not exceed one-fourth (1/4) of the theoretical thickness (41 times initial head) of the basal 
ground water unless otherwise authorized by the Chairperson. 

The permittee, well operator, and/or well owner shall incorporate mitigation measures to prevent construction debris from entering the aquatic 
environment, to schedule work to avoid periods of high rainfall, and to revegetate any cleared areas as soon as possible. 

In the event that subsurface cultural remains such as artifacts, burials or concentrations of shells or charcoal are encountered during 
construction, the permittee, well operator, and/or well owner shall stop work and contact the Department's Historic Preservation immediately. 

The proposed well construction shall not adversely affect existing or future legal uses of water in the area, including any surface water or 
established instream flow standards. This permit or the authorization to construc! the well shall not constitute a determination of correlative water 
rights. 

The following shall be submitted to the Chairperson within sixty (60) days after completion of work: 
a. Well completion report, (attached - Part I, Well Construction Report). 
b. Elevation (referenced to mean sea level, msl) survey by a Hawaii-licensed surveyor. 
c. As-built sectional drawing of the well. 
d. Plot plan and map showing the exact location of the well. 
e. Complete pumping test records, including time, pumping rate, drawdown, chloride content, and other data. 

The per:mitteehwell op~rator, and/or well owner shall comply with all applicable laws, rules, and ordinances; non-compliance may be grounds for 
revocation of t IS permit. . 

The well construction permit application is incorporated into this permit by reference and is subject to the Hawaii Well Construction & Pump 
Installation Standards (January 23, 1997; HWCPIS). If the HWCPIS are not followed and as a consequence water is wasted or contaminated, a 
lien on the property may result. 

The permit may be revoked by the Commission if work is not started within six (6) months after the date of approval or if work is suspended or 
abandoned for six (6) months, unless otherwise specified. The work proposed in the well construction permit application shall be completed 
within two (2) years from the date of permit approval, unless otherwise specified. The permit may be extended by the Chairperson upon a 
showing of good cause and good-faith performance. A request to extend the permit shall be submitted to the Chairperson no later than three (3) 
months prior to the date the permit expires. If the commencement date is not met, the Commission may revoke the permit after giving the 
permittee, well operator, and/or well owner notice of the proposed action and an opportunity to be heard. 

If the well is not to be used it must be properly capped. If the well is to be abandoned then the permittee, well operator, and/or well owner must 
apply for a well abandonment permit in accordance with § 13-168-12(f) prior to any well sealing or plugging work. 

The permittee, its successors, and assigns shall indemnify, defend, and hold the State of Hawaii harmless from and against any loss, liability, 
claim, or demand for property damage, personal injury, or death arising out of any act or omission of the applicant, assigns, officers, employees, 
contractors, and agents under this permit or relating to or connected with the granting of this permit. 

Special conditions in the attached cover transmittal letter are incorporated herein by reference. ~ 

,~ 
Date of Approval: October 29, 2001 

October 29, 2003 
GILBERT S. COLOMA-AGARAN, Chairp'epson 
Commission on Water Resource Management Expiration Date: 

I have read the conditions and terms of this permit and understand them. I accept and agree to meet these conditions as.a prerequisite and 
underlying condition of my ability to proceed and understand that I shall not commence work until I and the driller hav&--signed, dated, and 
returned the permit to the Commission. I also understand that on-compliance with any permit condition may be grounds for revocation and 
fines of up to $1000 per day starting from ttytfermi,date app al. fc;,1 

~ .. ~ \ ',.; 1 ) 

Permittee's Signature: L}..,...J Date: I~ .... ,~ 7. () I 

FirmorTitle:'blr~1 w~~':5~e(¥ 
-0 . 

AC 05058 Date: 12IT7/01 / 

Printed Name: 1?wt.e.l ~,c.--k 

Driller's Signature: C-57 License # : ~~ 
Blaise Clay r-..:> 

Firm or Title: Vice President (a Printed Name: 
Water Resources IntI. Inc. 

Please sign both copies of this permit, return one to the Chairperson, and retain the other for your records. 
Attachment 
c: USGS 

Department of Health! Safe Drinking Water, Wastewater, and Clean Water Branches 
Maui Department of Water Supply 
Water Resources Intemational, Inc. 

/ 



I BENJAMIN J. CAYETANO 
GOVERNOR OF HAWAII 

Mr. David Craddick 

o Q 

STATE OF HAWAII 
DEPARTMENT OF LAND AND NATURAL RESOURCES 

COMMISSION ON WATER RESOURCE MANAGEMENT 
P.O. BOX 621 

HONOLULU. HAWAII 96809 

NOV 23 2001 

Maui Department of Water Supply 
200 South High Street 
Wailuku, MaUl, HI 96793 

Dear Mr. Craddick: 

Well Construction Permit 
EMWDP Monitor Well (Well No. 5418-01) 

GILBERT S. COLOMA-AGARAN 
CHAIRPERSON 

BRUCE S. ANDERSON 
ROBERT G. GIRALD 
BRIAN C. NISHIDA 

DAVID A. NOBRIGA 
HERBERT M. RICHARDS. JR. 

LlNNEL T. NISHIOKA 
DEPUTY DIRECTOR 

5418-01. wcp 

Enclosed are two (2) copies of your approved Well Construction Permit for the captioned well(s) that authorize well 
construction activities but excludes installation work for your permanent pump. As part of the Chairperson's approval, the 
following special conditions were added and are part of your permit under Permit Condition 13: 

1. 

2. 
3. 

4. 

Special Conditions 

Attached for your information is a copy of the Department of Health's (DOH) review comments. Please note 
DOH's requirements related to discharge of effluent from well drilling and testing activities. 
Well depth shall not exceed one-fourth the theoretical aquifer thickness. 
The well casing shall meet the minimum thickness required in the Hawaii Well Construction and Pump 
Installation Standards (HWCPIS, January 1997)_ 
Upon applying for a pump installation permit for this well, the permittee shall submit step-drawdown and 
constant-rate pumping tests, documentation of compliance with HRS Chapter 343, and of a Governor's Executive 
Order setting aside the site for this purpose. 

This permit does not authorize work for your permanent pump installation. Approval and issuance of your pump 
installation permit is contingent upon completed application and information provided to and accepted by Commission staff as 
required in the Well Construction & Pump Installation Standards (1/23/97) and any special conditions performed under this 
permit. However, a permanent pump may be installed prior to the permanent pump Installation permit issuance in accordance 
with the Commission's April 15, 1998 Declaratory Ruling No. DEC-ADM98-G5, which states that: 

"Permanent pump installation for capacities between 0-70 gpm and where the proposed use is for private individual needs 
in non-ground-water management areas may be allowed pnor to the final pump installation permit Issuance. When 
required as a condition of the well construction permit, subsequent pumping tests shall validate the acceptability of the 
permanent pump. The permanent pump instalfed prior to final pump instalfation permit issuance is subject to removal if 
the testing shows that a smaller pump is required to reduce the potential of affecting neighboring wells and localized 
upconing at the applicant's well. 

If you qualify and wish to take advantage of this ruling, please include a written request to install the permanent pump 
prior to final pump installation permit issuance wllen you return to us your signed well construction permit. 

Please sign and have the contractor sign both permit originals and return one for our files. Also, copies of the aquifer 
pump test workshe~t and the well completion report form are enclosed for your use. 

IMPORTANT - Drilling work shall not commence until a fully signed permit is returned to the Commission. 
Please prOVide all the information in this packet to your well drilling contractor. The permittee

l 
well operator, and/or 

well owner are responsible for all conditions of the ~ermit. This includes ensuring that the we I construction 
contractor, or other party who constructs the well(s , submits a completed Part I of the Well Completion Report form 
(enclosed) within sixty (60) days after the well cons ruction work is completed. Be advised that you may be subject 
to fines of up to $1000 per day for any violations of your permit conditions starting from the permit approval date. 

If you have any questions, please call Charley Ice of the Commission staff at 587-0251 or toll-free at 984-2400 
extension 70251. 

Enclosures 
c. Water Resources International, Inc. 

/ 

/ 
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Copyright 11/20/2001 by Hawaii Information Service 

• PUBLIC RECORD DATA 
Taxkey Subdiv/Condo Tnr Property Address Owner/Lessee Beds Baths Land area Living area 
2-2-7-8-8 Haiku G STATE OF HAWAII 3.90 ac 

This Information has been supplied by third parties and has not been independently verified by HawaII 
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Well No. 

Well Name 

Applicant 

5418-01 Date of Review 

Reviewer 

11/20/01 
EMWDP Monitor Well RRI 
MBWS 

SECTION 1: WELL LOCATION INFORMATION 

Island 

Aquifer System 

Aquifer Sector 

MAUl 

KOOLAU 

HAIKU 

Proposed Use 

Proposed Withdrawal 

System Sustainable Yield 

Other 

SECTION 2: WELL SECTION DATA (enter data in grey cells only) 

Elevation at top of casing 

Ground Elevation 

Cement Grout 

Rock Packing 

Hole Diameter 

Total Depth 

Estimated Head 

,m.s.1. 

,m.s.1. 

Solid Casing 

Material 

Designation 

Length 

Diameter 

1"~?' ~CJ( t Wall Thickness 

+_"MAS.caSing 
ft., m.s.1. Material 

Calculated Aquifer Thickness _____ 0 ft. l~ . So Designation 

County Water Supply (YIN ?) 

Length 

Diameter 

Wall Thickness 

Openings 

Open Hole 

Length 

Diameter 

ft. 
in. 

SECTION 3: CHECKLIST (values to check are shaded) 

Well Depth 

Theoretical Thickness of Aquifer 

1/4 Aquifer Thickness 

Depth of Well below Sea Level 
Well Casing 

Minimum Wall Thickness 

Material 

County or Non-County 
Minimum Thickness per standards 

Wall Thickness Provided 
Minimum Length of Solid Casing 

90% of ground to top of aquifer 

Length of solid casing Provided 
Casing Material 

Annular Space 

Depth of Grouting 

Calculated Depth of Grouting 

Depth of Grouting provided 
Thickness of Annular Space 

Oft. 
-----=--Oft. 

Steel 

county 

52 ft. 

-(), .k. 
too deep (refer to HWCPIS Section 2.2) 
(disregard if the well is not basal) 

0.375 in,?' 
0.000 in. too small (refer to HWCPIS Section 2.4 c) 

----- O~ (disregard this if this is a non-county well) 

595.8 ft. 
665 ft. 

ASTMA53 

463.4 ft. 
559 It. 

in. 

okay (refer to HWCPIS Section 2.4 d) 

okay (refer to HWCPIS Section 2.4 e) 

If the cell above reads #N/A, reference HWCPIS) 

okay (refer to HWCPIS Section 2.6 c) 
okay (refer to HWCPIS Section 2.6 d) 

Page 1 
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QMISSION ON WATER RESOURCE MANAGEME~ 
ROUTE SLIP FOR PERMIT ISSUANCE 

FROM: CHARLEY DATE:_"~..:..'6..;:;;....J,NA-==:....;v~O_' __ SUSPENSE DATE: 

BAUER, G. 
CHING, F. 
FUJII, N. 

-1-HARDY, R. 

HIGA, D. 
HIRANO, E. 

-S-ICE,C. 

IMATA, R. 
JINNAI, R. 
KUNIMURA, 1.-

WELL NUMBER gfAg-O{ 

D WELL CONSTRUCTION 

LUM,A. 
NAKAMA, L. 
NAKANO, D. 

-3-NISHIOKA, L. 
-4-0HYE,M. 

SAKODA, E. 
2 SUBIA, S. D} 

__ SWANSON, S. ~ 

UYENO,D. ~ 
YODA, K. 

ATTACHMENTS FOR WELL CONSTRUCTION PERMIT: 
1 COVER LETTER ./ 

3 Approval 
-3-Signature 
-4-lnformation 

2 PERMIT (2x) --r-
3 PUMP TEST -r TO BE SENT TO APPLICANT 

4 DOH COMMENTS ~ 
5 LAND DIV. COMMENTS 1; 
6 WCRFORM 

FOR OFFICE USE ONLY 

D PUMP INSTALLATION 

ATTACHMENTS FOR PUMP INSTALLATION PERMIT: 
1 COVER LETTER 
2 PERMIT (2x) 
3 DOH COMMENTS 
4 LAND DIV. COMMENTS 
5 WCRFORM 
6 WURFORM 

TO BE SENT TO APPLICANT 

PLEASE: 

See Me 
-1-Review & Comment 
--Take Action 
--Type Draft 
-2-Type Final 
-S-File 

--Xerox copies 



BENJAMIN J. CAYETANO 
GOVERNOR OF HAWAII 

RECEIVED 
LAND DIVISION 

2001 SEP 28 P 3: 118 
STATE OF HAWAII 

o 

J
')q /0 I 
l~ 

.. ~ .. • ., " .. \ ~ DEPARTMENT OF LAND AND NATURAL RESOURCES 
[I;':'j' l ... ·! ..• ' {COMMISSION ON WATER RESOURCE MANAGEMENT 

Nfl..TUR/: ,:.~U>\Cl~S PO. BOX 621 
S l;\f F , " ;. i I HONOLULU, HAWAII 96809 

SEP 28 2001 

FROM: 

Harry Yada, Acting Administrator rfh ~ 
Land Division YJ . j 
Linnel T. Nishioka, Deputy Director Iv' V . 
Commission on Water Resource Management 

TO: 

SUBJECT: Well Construction Permit Application 
EMWDP Monitor Well (Well No. 5418-01) 

GILBERT S. COLOMA·AGARAN 
CHAIRPERSON 

BRUCE S. ANDERSON 
ROBERT G. GIRALD 
BRIAN C. NISHIDA 
DAVIDA. NOBRIGA 

HERBERT M. RICHARDS. JR. 

LlNNEL T. NISHIOKA 
OEPUTY DIRECTOR 

Transmitted for your review and comment is a copy of the captioned well application which 
includes a request for a pump installation permit. 

We would appreciate your comments on the captioned application with regard to the programs, 
plans, and objectives specific to your division. Please respond by returning this cover memo form by 
October 12. 2001. If we do not receive comments or a request for additional review time by this date, we 
will assume you have no comments. 

Please find the attached maps to locate the proposed well. If you have any questions about this 
permit application, request additional information, or request additional review time, please contact 
Charley Ice of the Commission staff at 587-0251. 

CI:ky 
Attachment( s) 

RESPONSE: 

[ 1 A water lease/permit is required of this applicant and an application for such will be requested by our 
division. 

[ ] A water lease/permit is not required of this applicant. 

[ 1 

[ 1 

[ 1 

xkk 

A water lease/permit has been obtained by the applicant through lease no. __________ _ 

Other relevant Land Division rules/regulations, information, or recommendations are attached. 

No objections 
N 

On July 13, 2001 (0-28), the Land Board approv~d a right~o~-entr¥ 
to county of Maui Board of water Supply, to dr1ll and ut1l1ze th1s 
monitor well for data collection and sampling purposes. If the 

OYler comments: results are favorable, BWS might pursue conversion of the monitor 
well into a production well. This would require further action by 

('Y") 
. a.. 

Contact Person: __ E_r_1_' c __ L_e_o_n--=:::g __________ _ Phone: __ 5_8_7_-_0_3~8--6--

, 
Signed: (.-' c· ~e ~.et aside b~a=~vern:~s2:xe:,ve Order and 

'--, .. ' anything else deemed necessary. If BWS does not pursue conversion 
of the well into production, BWS shall seal the well in accordance 
with all applicable rules and regulations. 





BENJAMIN J. CAYETANO 
GOVERNOR OF HAWAII 

Date: 

To: 

Attention: 

From: 

Attention: 

Subject: 

STATE OF HAWAII 
DEPARTMENT OF HEALTH 

P.O. BOX 3378 

HONOLULU. HAWAII 96801 

STATE MESSENGER 

[0--\ 0 -0, 

I 

(0 /1r:;/tJ ~ --

Commission on Water Resource Management 
Department of Land and Natural Resources 
State of Hawaii 

Charley Ice 
Commission Staff Member 

Wastewater Branch 
Department of Health 
State of Hawaii 

Lori Kajiwara 
Planner, Planning/Design Section 
Phone (808) 586-4294 Fax (808) 586-4300 
Email: Ikajiwara@eha.health.state.hi.us 

Well Construction/Pump Installation Permit Application 
Response 

STATE MESSENGER 

statemessengerroute.wpd wp1 4/26/2001 

BRUCE S. ANDERSON, Ph.D., M.P.H. 
DIRECTOR OF HEALTH 

In reply. please refer to: 
EMD/WB 
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BENJAMIN J. CAYETANO 
GOVERNOR OF HAWAII 

GILBERT S. COLOMA·AGARAN 
CHAIRPERSON 

BRUCE S. ANDERSON 
ROBERT G. GIRALD 
BRIAN C. NISHIDA 

DAVID A. NOBRIGA 
HERBERT M. RICHARDS, JR. 

STATE OF HAWAII 
LlNNEL T. NISHIOKA 

DEPUTY DIRECTOR 

DEPARTMENT OF LAND AND NATURAL RESOURCES 
COMMISSION ON WATER RESOURCE MANAGEMENT 

P.O. BOX 621 
HONOLULU, HAWAII 96809 

SEP 28 2001 
TO: 

FROM: 

Honorable Bruce S. Anderson, Director 
Department of Health 
Attention: Dennis Tulang, Wastewater Branch 

William Wong, Safe Drinking Water Branch 
Dr. Keith Kawaoka, Hazardous Evaluation and Emergency Response 

Gilbert S. COlom:~:g::~~~~:~;e::~er Branch />hlii:JJ Y~ ~ 
SUBJECT: 

Commission on Water Resource Management U JV
) V . U ../), a 

Well Construction Permit Application 
EMWDP Monitor Well (Well No. 5418-01) 

Transmitted for your review and comment is a copy of the captioned well application. 

We would appreciate your comments on the captioned application for any conflicts or 
inconsistencies with the programs, plans, and objectives specific to your department. Please respond 
by returning this cover memo form by October 12, 2001. If we do not receive comments or a 
request for additional review time by this date, we will assume that you have no comments. 

Please find the attached maps to locate the proposed well. If you have any questions about this 
permit application, request additional information, or request additional review time, please contact 
Charley Ice of the Commission staff at 587-0251. 

CI:ky 
Attachment( s) 

RESPONSE: 

[ 1 

( 1 

[ 1 

[ 1 

[ 1 

[ 1 

This well qualifies as a source which will serve as a source of potable water to a public water system (defined as servinQ 25 or more people 
at least 60 days per year or has 15 or more service connections) and must receive Director of Health approval prior to Its use to comply 
with Hawaii Administrative Rules (HAR), Title 11, Chapter 20, Rules Relating to Potable Water Systems, §11-20-29. 

This well does not qualify as a source serving a public water system (serves less than 25 people or more people at least 60 days per year 
or 15 service connections) and if the well water is used for drinking. the private owner should test for bacteriological and chemical 
presence before initiating such use and routinely monitor the water quality thereafter. However, if future planned use from this source 
Increases to meet the public water system definition then Director of Health approval is required prior to Implementation. 

If the well is used to supply both potable and non-potable purposes in a single system, the user shall eliminate cross-connections and 
backnow connections by physically separating potable and non-potable systems by an air \lap or an approved backnow preventer, and by 
clearly labeling all non-potable spigots with warning signs to prevent inadvertent consumption of non-potable water. Backflow prevention 
devices should be routinely inspected and tested. 

It does not appear that this well will be used for consumptive purposes and is not subject to Safe Drinking Water Regulations. 

For the applicant's information, a source of possible wastewater contamination [ lis [I is not located near the proposed well site 
(information attached). 

An NPDES permit is required. 
C:l 

)( Other relevant DOH rules/regulations, informatisn, or recommendations are attached, 

No comments/objections N 0 FJ(j) ~-tl . 
C-.> -n 
C') , 
-1 • 

Contact Person: )..011 (IJ. ~i I'\'tU1t 

Signed ~ 11 . ~~ 

- ) 

c.n '1 

""0 -~\ 

W .. 
~ 
--.I 

Phone: 

Date:_'O_-'l_O{)---=--<--[ --'-'.., 1_' \_ 





~ '~O~t-l0-Z00l 09:51am From-DEPT OF HE,~~!H ENVIRONMENTAL MNGMT 808586435Z T-Z15 P.001/00Z F-118 

~" OCT 2 7O~11 

c:r -9 

STATE OF HAWAII 
OEPARTMENT OF LAND ANO NATURAl.. RESOURCES 

COMMISSION ON WATER RESOURCE MANAGEMENT 
P.O. BOX 62, 

HONOLULU. HAWAII sGa09 

GILBERT S. COLOMA-AGARAI'I 

8IWCE S. ANDERSON 
!WHERT G. GIRALD 
BRIAN C "'ISMICA 
DAVID A. IIIOBRIGA 

I. fJ 0- HERRERT M. RICHARDS. JR. t_.. "'. ')U 
~INNeL T. NISHIOKA 

PGflyl\' PI~'o-

SEP 28 2001 
TO: 

FROM: 

Honorable Bruce S. Anderson. Director 
Department of Health 
Attention: Dennis Tulang. Wastewater Branch 

William Wong, Safe Drinking Water Branch 
Dr. Keith Kawaoka, Hazardous Evaluation and Emergency Response 

SUBJECT; 

=~i:'i~~;';':~;:';:::~:: C~J· a+t 
Well Construction Permit Application 
EMWDP Monitor Well (Well No. 541B-01) 

TransmitteCl for your review and comment is a copy of the captioned well application. 

. We would appreciate your comments on the captioned application for any conflicts or 
inconsistencies with the programs, plans, and objectives specific to your department. Please reseond 
by returnlnQ. thi$ cover memo form by October 1~, 2001. If we do not receive comments or a 
request fOr additional review time by this date, we will assume that you have no comments. 

Please find the attached maps to locate the proposed well_ If rou have any questions about this 
~ermit application, request additional information. or request additiona review time, please contact 
Charley lce of the Commission staff at 587-0251. 

CI:ky 
Attachment(s ) 

RESPONSE: 
[ 1 

[ 1 

II 

~ 1 

~ I 

[ 1 

~ 
[ I 

Tl'lls well Clllllilfies ell iii BOurce which will BOfIte lIS iii soLlrce of 
alleasl eo CIIIy& p8l' year or has 15 or more 5efVk:e COIInec1lol ..-: ~OJ..5 J 
wiln Hawaii MmlnisttallVe Aules (HAR). TIlte 11. Chapler 20, h:--:--=~.....L.-':::-:';"=-7----+':;:;".;;--=*f-~-i:;-::::-~~""i 

. .. ~OZ . 
Tills welilloes nOt qu,lIf) al; II 1J0000fCe oe"'lng II pLlbllC waler s 
or 15 sorvlce connaclioni) and if 1hB well WlI~r is ~oed for <lrlr 
prasence before Inlliaang Sl.ICtI \l5e and routinely' mOl1llOr tne wafer qua Illy 'nerel;\II .... "_1:11. II IUlU.U (J''''''IIUU UIXI 'IUlIl ~Io:. :.IJ",,,,,, 
tnCTCa$OS (0 moot mo PlibllC wator Gysrem oeflMion lnen DlreClOr 01 Helliln upprovill i .. rcIq ......... ~ 10 Impl....,.,nralion. 

If lOa well is used to SLlppI" both potable and non-P0C3ble ~~& in a Single system. 1118 U88r 8hsll BliminelB atlll8o(;(lf1n8C1ionB anll 
Il8Ckt1aw connections by pn~lcauy separating polable anC! non-potable sy3tems 11')1 an air \JIlP or lin approved bPeI<fI_ plB'IOfllar. IIIId by 
Qetlrly lallBling all non-potable SpjQOIS with warning signs to pJ1lvGnt inadvertent consumpllon of non-potable Mter. Baddlow prevention 
CleViQ85 should be roulinsly inSpeCted and IBIitad. 

1\ does nolippear t/tBlttli& well will be 1.1600 for CQOiumpm,e plJrpoGea and is nat subject to Sale DrinKing Waler ~ulations 

For 1M aL10licanfs inrormalion. II BOIJrce of poesiDlo ""a'Jlowater conlsminaljan [ JiB [ ] iii not localed neat tile proposecl well SIle 
(InlormatiOn aIlaQlled). 

All NPDSS permills requir~. 

Othar ... Ievant DOH rllJeslreQIJIBlions. Information. or recommendalione. IIrcI altBchad. 

No commen1afobJectlOOS 

contact Person: A \ tv W c 1 
Signed: ()hv I H 1 

Phone: 

Date: 

96frLt304 

]O!(O\"I 



-' -- .. Oct-IO-ZOOI 09:57am From-DEPT OF HEN.J:H ENVIRONI.I£NTAL ~GMT 808586435Z T-Z75 P,OOZ/OOZ F-118 

The Department of Health, Clean Water Branch has the following comments; 

1 . For Well-Drilling Activities 

Any discharge to State waters of treated process wastewater effluent associated with well drilling activities is 
regulated by Hawaii Administrative Rules, Title 11, Chapter 55, AppendiX I, effective September 22, 1997_ 
Treated process wastewater effluent covered by this general permit includes well drilling slurries, lubricating 
fluids wastewaters, and well purge wastewaters_ This general, permit does not cover well pump testing. The 
applicable Notice of Intent Forms and filing fee shall be submitted at least thirty (30) days before the start of 
discharge to the Department of Health, Clean Water Branch at 919 Ala Moana Boulevard, Ream 30', 
Honolulu, Hawaii 96814-4920 or P.O. Box 3378, Honolulu, Hawaii 96801-3378_ Inquiries may be directed to 
the Clean Water Branch at (808) 586-4309 or by fax at (808) 586-4352. 

2. For Well Pump Testing 

The discharger shall take all measures necessary to prevent the discharge of pollutants from entering State 
waters. Such measures shall include, if necessary, containment of the initial discharge until the discharge 

, is essentially free of pollutants. If the discharge is entering a stream or river bed, best management 
practices shall be implemented to prevent the discharge from disturbing the clarity of the receiving water. If 
the discharge is entering a storm drain, the discharger must obtain written permission from the owner of 
that storm drain prior to discharge. Furthermore, best management practices shall be implemented to 
prevent the discharge from collecting sediments and other pollutants prior to entering the storm drain . 

. JS/cr 



Oct-l0-0l 01:07pm 
Post-it" Fax Note 

808-586-4370 ~ T-ZS9 P. 01/0Z F-373 

~ RECEIVED VCT 2 20D! To 

f'pll 

SAFE DRINKING WATER BRANCH 

STATE OF HAWAII 
DEPAR1MENT Of' LAND AND NATURAL REsouRCES 

COMMISSION ON WATER RESOURCE MANAGEMENT 
1'.0. EIO)(~1 

HONOLULU. HAWAII ~B09 

GllllEAT S. COLOW.-AG.AAAN 
Cn/oIllVSOn 

~RUCE S. ANDERSON 
ROBERT G. GIRALO 
MIAN C. NISHIOA 
OAvlO A. NOIlRIGII 

tiERBERT Y. RICHARDS. JR. 

LINNEL T. NIStiIOICA ..... n....,..,. 

SEP 28 200l 
TO; Honorable BruGB S. Anderson, Director 

Department of Health 
Attention: Dennis Tulang, Wastewater Branch 

William Wong, Safe Drinking Water Branch 
Or. Keith Kawaoka, Hazardous Evaluation and Emergency Response 
Alec Wong, Clean Water Branch 

FROM: Gilbert S- Coloma-Agaran, Chairperson /';-)'flNro I 1 y-~ ~ 
Commission on Water Resource Management L r· ) v-' . u /1- 0 

SUBJECT: Well Construction Permit Application 
EMWDP Monitor Well (WeI! No. 541B"{)1} 

Transmitted for your review and comment Is a copy of the captioned well application. 

We would appreCiate your comments on the captioned application for any conflicts or 
inconsistencies with the programs, plans, and objectives specific to your department. Please respond 
by returninp this cover memo form by October 12,2001 _ If we do not receive comments or a 
request for additional review time by this date, we will assume that you have no comments. 

Please find the attached maps to locate the proposed well. If you have any questions about this 
permit application, request additional information, or request additiona review time, please contact 
Charley Ice of the Commission staff at 587·0251. 

CI:ky 
Attachment(s) 

RESPONSE: 
Given. thA size of thi s well it won1 d annear t:h::n: . III L Thlli weTquaJiriOS as a SO\ltCe"WliICh Will iiiMI asasoureDOt ~l8warenQ d']tOmil! water SySJem (Clefil1lll1 8a; 68tVltIg <Iii or more people 

l\allsaSl 60 ClayS ~f ~r Qr hllo6 15 or moor iOMe8 connecuansl anti mus, receive DinJdtlr ot 'HOIlIIl1I1Pjll'OVill mim lOllS UN 10 CQITIpjy 
with Hawaii A(jn\inisvalille A\lles (HAR), Tille 11. Chapler 20. Rules Relallng to POIBbie Waler systems. §11.20.29 

( I 

( J 

( J 

( I 

II 

1JI 
1 ) 

,lIiS weU 11086 IlOl qualify illi a source Sf;f1IiOQ II pllblir; walar IiYIiIBfTl [IiaIWS less Illan :i!S people or roore pcopJo III I"Iit 60 1IBy& per year 
or 15 M(ltica connllClionl;) ilnd it 11'1(, well wiler is &I6ed for drinking. Ina priville owner !Should ISliI for bacterlOlOQlCeI lind cl1l11T11cal 
pnr.sonce bUfore inilie~ng 6uch use and roullnOl}, monilQ( tne wlilAilr quality there<ltt(!)r. I1Ovwever. If future planned uN from thili &O~rce 
Inc:rea_ to ..-t the public water system delinltloll tllan Director of Heallh approval IS required prior ID Implementation. 

If the well is ustKI to auppiy both potable ilnd rlOr'I-poIable p"'POlleflln Ill/Ingle 6ytilBrn. !he L1ser snail elimif18te cm~nec:tl0ll8 anel 
backflow eonnecdons by pIlyslallly upara1ing pot:lble and non-polabl& S~lem5 by an air gall or an approved tJackflow prevetlter, anti by 
clIlBny labeling all non-potllblo 5piQo16 with warning Iiign6 10 prevtn'l inaclvel'lOnI oonliumpUon of r'lon-potallle WIlIer. 8addlow prevenllon 
cr8Vice~ ~1I1il be roulfnely Inspected anel1e~. 

" does not appear 1\1S11I1i& waU wilille used far conellmptive purPO!i8S ilnd is n01 sublKlID Safe Dnnking wawr RegLllaljonli. 

For lI1e "pplicant's informaliOn. a sourc:e of po55ible walilBwater contamination L liS [] 15 not lcealed near me propDliSd well sile 
(lnfOrmabon allaQlecl). 

All NPDeS permit IS required. 

Other rclcwant 00tI rule61regulstions. ir'llormllllon, or r@COmlT18l1da1ion& are 8l1aC1leel· 

No COmmentslCllijoc:liall1i 

Contact Person: __ S_t_ua._T_t_Yama __ d_a ______ - __ Phone: _5_86-4 __ 2_58_:_ 

Signed: ___ ....::.../=--:-.1"':1~~---"""'·-_------
(/ 

Date: __ l,-O-<-/;::o.lO .... I.-,.O"""l. __ 



-- Oct-10-Ol 01:07pm From-HI DEPT OF~~~ALTH 808-586-4370 T-269 P.02/02 F-373 

6-541S..Ql Maui 

The Department of Health. Clean Water Branch has the following additional comments 
for the Well Construction Pennil Application for the EWWDP Monitor Well (Well No. 
6-S418~01 Maui): 

For Well-Drilling Activities: 

Any discharge to Srate waters of treated process wastewater effluent associated with well 
drilling activities is regulated by Hawaii Administrative Rules, Title 11, Chapter 55, 
Appendix I, effective September 1997. Treated process wastewater effluent covered by 
this general permit includes well drilling slurries, lubricating fluids wastewaters. and well 
purge wastewaters. This general pennit does not cover well pump testing. The 
applicable Notice of Intent Forms and filing fee shaJl be submitted alleast thirty (30) 
days before the start of discharge to the Department of Health, Clean Water Branch at 
919 Ala Moana Boulevard, Room 301, Honolulu, Hawaii 96814-4290 Or P.O. Box 3378, 
Honolulu, Hawaii 96801-3378. Inquiries may be directed to the Clean Waler Branch at 
(80S) 586-4309 or by fax at (808) 586-4352. 

10110101 



.. BENJAMIN J. CAYETANO 
GOVERNOR OF HAWAII 

o Q 

STATE OF HAWAII 
DEPARTMENT OF LAND AND NATURAL RESOURCES 

COMMISSION ON WATER RESOURCE MANAGEMENT 
P.O. BOX 621 

Mr. David Craddick 
Maui Department of Water Supply 
200 South High Street 
Wailuku, Mawi, HI 96793 

Dear Mr. Craddick: 

HONOLULU. HAWAII 96809 

SEP 28 2001 

Well Construction Permit Application for Well No. 5418-01 

GILBERT S. COLOMA-AGARAN 
CHAIRPERSON 

BRUCE S. ANDERSON 
ROBERT G. GIRALD 
BRIAN C. NISHIDA 
DAVID A. NOBRIGA 

HERBERT M. RICHARDS. JR. 

LlNNEL T. NISHIOKA 
DEPUTY DIRECTOR 

S418-01.ack 

We acknowledge receipt, on September 12, 2001, of your completed Well Construction permit 
application and filing fee for the EMWDP Monitor Well (Well No. 5418-01). You can expect your 
application to be processed within ninety (90) days from this date. 

We understand that the well will be constructed with a 24-inch borehole and possibly later 
converted to a production well. At that time, an environmental assessment and pump tests will 
be required. 

For your information, the process of constructing a well is normally regulated and permitted in 
two (2) steps. First, a well construction permit is issued for drilling and testing purposes only. 
Based upon information provided by you through a Well Completion Report Part 1 (Well 
Construction), a pump installation permit (upon completed application) may then be issued to 
authorize pump work. If a pump is installed then a Well Completion Report Part 2 (Pump 
Installation) is required. 

If you have any questions about your permit application, please contact Charley Ice of the 
Commission staff at 587-0251 or toll-free at 984-2400 extension 70251. 

Sincerely, 
/l 

(1A"'c' ~ j. U--~ 
~/, ) / ,'-... .. 

LlNNEL T. NISHIOKA 
Deputy Director 

CI:ky 

/ 
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BENJAMIN J. CAYETANO 
GOVERNOR OF HAWAU 

GILBERT S. COLOMA-AGARAN 
CHAIRPERSON 

STATE OF HAWAII 
DEPARTMENT OF LAND AND NATURAL RESOURCES 

COMMISSION ON WATER RESOURCE MANAGEMENT 
P.o. BOX 621 

HONOLULU, HAWAII 96809 

BRUCE S. ANDERSON 
ROBERT G. GIRALD 
BRIAN C. NISHIDA 
DAVID A. NOBRIGA 

HERBERT M. RICHARDS, JR. 

LlNNEL T. NISHIOKA 
DEPUTY DIRECTOR 

SEP 28 2001 
TO: 

FROM: 

Honorable Bruce S, Anderson, Director 
Department of Health 
Attention: Dennis Tulang, Wastewater Branch 

William Wong, Safe Drinking Water Branch 
Dr, Keith Kawaoka, Hazardous Evaluation and Emergency Response 
Alec Wong, Clean Water Branch 

Gilbert S. Coloma-Agaran, Chairperson (., .~~ ... !10 J, 1·-)l~I.G 
Commission on Water Resource Management ~l ¥ I G u../ J (1 

SUBJECT: Well Construction Permit Application 
EMWDP Monitor Well (Well No. 5418-01) 

J 

Transmitted for your review and comment is a copy of the captioned well application, 

We would appreciate your comments on the captioned application for any conflicts or 
inconsistencies with the programs, plans, and objectives specific to your department. Please respond 
by returning this cover memo form by October 12,2001. If we do not receive comments or a 
request for additional review time by this date, we will assume that you have no comments. 

Please find the attached maps to locate the proposed well. If rou have any questions about this 
permit application, request additional information, or request additiona review time, please contact 
Charley Ice of the Commission staff at 587-0251. 

CI:ky 
Attachment( s) 

RESPONSE: 

[ 1 

[ 1 

[ 1 

[ 1 

[ 1 

[ 1 

[ 1 
[ 1 

This well qualifies as a source which will serve as a source of potable water to a public water system (defined as servinl;l25 or more people 
at least 60 days per year or has 15 or more service connections) and must receive Director of Health approval prior to Its use to comply 
with Hawaii Administrative Rules (HAR), Title 11, Chapter 20, Rules Relating to Potable Water Systems, § 11-20-29. 

This well does not qualify as a source serving a public water system (serves less than 25 people or more people at least 60 days per year 
or 15 service connections) and if the well water is used for drinking, the private owner should test for bacteriological and chemical 
presence before initiating such use and routinely monitor the water quality thereafter. However, if future planned use from this source 
Increases to meet the public water system definition then Director of Health approval is required prior to Implementation. 

If the well is used to supply both potable and non-potable purposes in a single system, the user shall eliminate cross-connections and 
backflow connections by physically separating potable and non-potable systems by an air \lap or an approved backflow preventer, and by 
clearly labeling all non-potable spigots with warning signs to prevent inadvertent consumption of non-potable water. Backflow prevention 
devices should be routinely inspected and tested. 

It does not appear that this well will be used for consumptive purposes and is not subject to Safe Drinking Water Regulations. 

For the applicant's information, a source of possible wastewater contamination [lis [l is not located near the proposed well site 
(information attached). 

An NPDES permit is required. 

Other relevant DOH rules/regulations, information, or recommendations are attached. 

No comments/objections 

Contact Person: _________________ _ Phone: _______ __ 

Signed: ____________________________________ _ Date: _______ _ 



, 

-- o 
BENJAMIN J. CAYETANO 

GOVERNOR OF HAWAII 
GILBERT S. COLOMA-AGARAN 

TO: 

FROM: 

SUBJECT: 

STATE OF HAWAII 
DEPARTMENT OF tAND AND NATURAL RESOURCES 

COMMISSION ON WATER RESOURCE MANAGEMENT 
P.O. BOX 621 

HONOLULU. HAWAII 96809 

SEP 28 2001 

Harry Xa~~, Acting Administrator /) '''' ,., 
Land DIvIsion /1~'"'{) .. 1\ 
Linnel T. Nishioka, Deputy Director l) I" ) V 0 . 
Commission on Water Resource Management 

Well Construction Permit Application 
EMWDP Monitor Well (Well No. 5418-01) 

CHAIRPERSON 

BRUCE S. ANDERSON 
ROBERT G. GIRALD 
BRIAN C. NISHIDA 
DAVID A. NOBRIGA 

HERBERT M. RICHARDS. JR. 

LlNNEL T. NISHIOKA 
DEPUTY DIRECTOR 

Transmitted for your review and comment is a copy of the captioned well application which 
includes a request for a pump installation permit. 

We would appreciate your comments on the captioned application with regard to the programs, 
plans, and objectives specific to your division. Please respond by returning this cover memo form by 
October 12. 2001. If we do not receive comments or a request for additional review time by this date, we 
will assume you have no comments. 

Please find the attached maps to locate the proposed well. If you have any questions about this 
permit application, request additional information, or request additional review time, please contact 
Charley Ice of the Commission staff at 587-0251. 

CI:ky 
Attachment( s) 

RESPONSE: 

[ ] A water lease/permit is required of this applicant and an application for such will be requested by our 
division. 

A water lease/permit is not required of this applicant. [ ] 

[ ] 

[ 1 

[ 1 

[ 1 

A water lease/permit has been obtained by the applicant through lease no. __________ _ 

Other relevant Land Division rules/regulations, information, or recommendations are attached. 

No objections 

Other comments: 

Contact Person: _________________ _ Phone: ______ __ 

Signed: ___________________ __ Date: _______ _ 



..... 
Well Background Check 

Well Construction Pump Installation 
Approved Well No. Well Name Applicant Driller Type Issued Signed WCR1 Accept Issued Signed WCR2 Accept 

5118-02 Pookela Explorat MauiDWS WELL 

5731-03 Kupaa 1 Maui DWS [02] PUMP 

5330-11 Mokuhao 3 Maui DWS [01] PUMP 1/20/1998 1/20/1998 

5418-01 EMWDP Monitor MauiDWS AC-05058 WELL 

10/14/1981 5431-04 Waihee 3 Maui DWS [01] WELL 10/14/1981 1212311981 

9/811983 5108-01 Keanae Maui DWS [01] WELL 9/8/1983 5/1/1984 

6/11/1984 4300-02 Hamoa Maui DWS [01] WELL 6/11/1984 12113/1985 

8/18/1986 5938-01 Honokahua B Maui DWS [01] WELL 8/18/1986 1/15/1993 0 
4/14/1987 0801-03 Kualapuu Mauka Maui DWS [01] WELL 4/14/1987 

10/2/1990 5430-02 Waiehu Hts 2 Maui DWS [01] PUMP 101211990 

101211990 5938-01 Honokahua B Maui DWS [02] PUMP 101211990 1115/1993 

7/29/1991 5420-02 Hamakuapoko I Maui DWS [02] WELL 7/29/1991 71211992 71211992 
~ -7129/1991 5320-01 Hamakuapoko 2 Maui DWS [02] WELL 7/29/1991 6/10/1993 6/10/1993 

~ 
11/2111991 4600-02 WakiuA Maui DWS [01] PUMP 11/21/1991 cs-

115/1993 5228-07 Reynolds 2 Maui DWS [01] PUMP 1/5/1993 1/25/1993 

3/17/1993 5330-10 Mokuhau 2 Maui DWS [01] PUMP 4/6/1993 

3/25/1993 5631-03 Waihee Valley 2 Maui DWS [01] PUMP 3/25/1993 5/2211997 5/2211997 

3/25/1993 5631-02 Waihee Valley 1 Maui DWS [01] PUMP 3/25/1993 5/2211997 5/2211997 

11/3/199~ 4/6/1993 5339-02 Waipuka 2 Maui DWS [01] PUMP 4/6/1993 1113/1999 

5119/1993 5419-01 Haiku Maui DWS [01] PUMP 121211996 121211996 

2110/1994 5838-03 HonokahuaA Maui DWS [01] PUMP 2110/1994 1'[ UA-V ~- tf 
2/10/1994 5431-02 Waihee 1 Maui DWS [01] PUMP 2110/1994 / 2110/1994 wi fyCM . 

5/3/1994 0801-03 Kualapuu Mauka Maui DWS [01] PUMP 5/3/1994 3/23/1994 

1/20/1995 5339-01 Waipuka 1 Maui DWS [01] AC-16437 PUMP 1/20/1995 5/1711995 J:I~:..f 
1216/1995 2902-02 Wahiawa 11-2 Honolulu BWS [01) AC-05058 BOTH 218/1996 2120/1996 1/30/1997 1/30/1997 6/812000 81712000 6/6/2001 6/6/2001.f}) 

2/2111996 4950-02 Big Island C C 2 . Big Island C.C. Estates AC-05058 PUMP 2121/1996 t 6/16/1999 ~6/19§.1' 
" 

2/18/1997 5332-05 Kepaniwai Maui DWS [01] PUMP 4/4/1997 4/16/1997 3/14/1997 3/14/1997 

Monday, September 24, 2001 Page 1 of2 



....... 
Well Construction Pump Installation 

Approved Well No. Well Name Applicant Driller Type Issued Signed WCR1 Accept Issued Signed WCR2 Accept 

51711997 4110-01 Saddle Road A Hawaii DWS [01] AC-05058 BOTH 5/9/1997 4/23/2001 6/25/1999 6/25/1999 9/512001 9/13/2001 

8/411997 2301-46 Waipahu IV-1 Honolulu BWS [01] AC-05058 WELL 8/6/1997 1/21/1998 8/20/1998 8/20/1998 

8/411997 2301-44 Waipahu IV-2 Honolulu BWS [01] AC-05058 WELL 8/6/1997 1/21/1998 8/20/1998 8/20/1998 

8/411997 2301-45 Waipahu IV-3 Honolulu BWS [01] AC-05058 WELL 8/6/1997 1/21/1998 8/20/1998 8/20/1998 

9/19/1997 5131-01 Waikapu Mauka Maui DWS [01] AC-05058 BOTH 9/2211997 8/10/1998 5/26/2000 9/26/2000 11120/2000 

9/22/1997 5731-02 Kanoa 1 Maui DWS [02] C-20115 WELL 9/24/1997 7/16/1998 7/611999 7/6/1999 

9/2211997 5731-03 Kupaa 1 Maui DWS [02] C-20115 WELL 9/24/1997 7/16/1998 6/23/1999 6/23/1999 

11/19/1997 2052-15 Kalihi Shaft Deep Honolulu BWS [01] AC-05058 WELL 11/20/1997 512211998 11/29/1999 11/29/1999 

12/411997 4657-01 Kaupulehu 3 Hualalai Development Co. AC-05058 BOTH 12117/1997 711011998 618/1999 1/28/2000 212312000 3/1/2000 0 
7/15/1998 5108-02 Keanae 2 Maui DWS [02] AC-22214 BOTH 7/16/1998 11/28/2000 1212612000 12126/2000 111612001 

2/12/1999 3857-04 Waiaha-DWS Hawaii DWS AC-05058 WELL 2119/1999 3/6/2000 5/2212001 6/18/2001 

5/2111999 5419-01 Haiku Maui DWS [01] PUMP 5/26/1999 6/18/1999 7/811999 7/8/1999 

7/20/1999 2987-01 Keonepoko Iki HawaiiDWS AC-05058 WELL 7/23/1999 3/112000 9/25/2000 7/912001 

8/26/1999 5731-04 Kanoa 2 Maui DWS [02] C-20115 WELL 9/8/1999 212212000 6/13/2000 7/19/2000 

9/27/1999 5731-02 Kanoa 1 Maui DWS [02] AC-22214 PUMP 10/2111999 4119/2000 5/912001 5/9/2001 

10129/1999 5320-01 Hamakuapoko 2 Maui DWS [02] C-21896 PUMP 11/26/1999 1212911999 8/2211997 8/2211997 

10/29/1999 5420-02 Hamakuapoko I Maui DWS [02] C-21896 PUMP 11/2611999 12129/1999 8/2211997 8/2211997 

9/20/2000 4856-02 Kaupulehu Irr 6 Hualalai Development Company AC-05058 BOTH 10/18/2000 10/26/2000 

10/1112000 2355-15 Kaamilo Deep Mo Honolulu BWS [01] AC-05058 WELL 10/17/2000 119/2001 7119/2001 7/19/2001 

10118/2000 5731-04 Kanoa 2 Maui DWS [2] AC-22214 PUMP 11/8/2000 12/1212000 0 
5121/2001 1805-14 Kalaeloa Desalt 2 Honolulu BWS [01] AC-05058 WELL 5/24/2001 6/112001 

5/2112001 1805-13 Kalaeloa Desalt 1 Honolulu BWS [01] AC-05058 WELL 5/24/2001 6/112001 

6/1/2001 1647-04 Kaimuki Explorat State DLNR - Land Division AC-05058 WELL 6/5/2001 6/8/2001 

6/112001 1647-05 Kaimuki Explorat State DLNR - Land Division AC-05058 WELL 6/5/2001 6/8/2001 

Monday, September 24, 2001 Page2of2 



QMISSION ON WATER RESOURCE MANAGEMEO 
ROUTE SLIP FOR NEW APPLICATIONS 

FROM: CHARLEY 

BAUER, G. 
CHING, F. 
FUJII, N. 

DATE: 13-Aug-01 

LUM, A. 
NAKAMA, L. 
NAKANO,D. ~ 

SUSPENSE DATE: 

3 Approval 
-3 - Signature 
-4 -Information 

HARDY,R. ~ 
HIGA, D. ..1..l... 
HIRANO, E. 

_3 _NISHIOKA, L. ~ 
_4 _ OHYE, M. ...l.t:2? l)' I '7 j 

-S-ICE,C. 2 SUBIA, S. . V / 

IMATA, R. SWANSON, S. I 

JINNAI, R. 
KUNIMURA, I~ 

SAKODA,E. ~ 

--UYENO,D. -
--YODA, K. --

WELL NUMBER ~"" 01 
1X( WELL CONSTRUCTION 

WELL NAME EMWDP Monitor 

o PUMP INSTALLATION 

ATTACHMENTS FOR APPLICATION PROCESSING - Both applicant & staff generated 
1 TRANS. LETTER 
2 CWRMMAP 
3 APPL. FORM (3X) 
4 USGS MAPS (3X) 
5 TAX MAPS (3X) -- '1 
6 PARCEL OWNER VERIF.--MLS PRINTOUT. 

7 CONTRACTOR VERIF. ~DCCA LICENSE SCREEN PRINTOU. T • 
8 ALL INFO FILLED IN • 
9 BACKGOUND CHEC 

o D NEW FILE FOLDER, ATTACHED 
___ 0 ILE OLDER ALREADY MADE, IN FILE CABINET 

PLEASE: 

See Me 
-1 - Review & Comment 
--Take Action 

-S - Type Draft acknow letter 
-2 - Type Final, label new file folder 
-S-File 

--Xerox copies 

o BOTH 

• 

@D@}E 

COMPLETE ACT N DATES: *? 
? uI~\ u~ . 

,-:::::W::h::O ::is::th::e::co::n::tr::act::e::d::d::rill::er?:::. =ls::t::hi::S ::th::e =wa=te=r=u=se=&=d:;ev=e:;lop=m=e=nt=p:;la:;n?~. =?~.~" At 9J 

DATE ACTION 

Legal requirements - left unanswered on application. leo "" .(2.., s:- 0 I 

J-~ 11M~ rrqjecr ~ r~~~ Df ~ ~p(~~ 
peS' :6K e,ywt>f> - tr1) if a ~ - 22. . O~c" tltlt ~(f 

fL"tAJ • , /" - btUt:-. ..' $"u. €~ pnvt"fn-tw M ObQe we'?rtk. ~k.lrk.eJ M. ~OIAJ 

flI.,re G": I¢.JlG ~ ~ltttft~ etc. 
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DEPARTMENT OF WATER SUPPLY 
COUNTY OF MAUl 

P.O. BOx'1109 

WAILUKU, MAUl, HAWAII 96793-6109 

(",' l !1 ~~ ?"7 
U i \')'';1- L t 

TELEPHONE (808) 270-7816· FiX (808) 270-7833· www.mauiwater.org 

July 26, 2001 

Ms. Linnel T. Nishioka, Deputy Director 
Commission on Water Resource Management 
Department of Land & Natural Resources 
P.O. Box 621 
Honolulu, Hawaii 96809 

Dear Ms. Nishioka: 

Subject: Monitor Well for SEIS for the East Maui Water Development Plan 
TMK: (2) 2-7-008:008 
Pauwela, Makawao, Maui 

p3: In 

The Department desires to drill a monitor for the SEIS for the East Maui Water Development Plan 
on State owned land identified as TMK: (2) 2-7-008:008. A contract has been awarded to Water 
Resources International, Inc. to perform construction services. 

We have enclosed two originals of the Well Construction permit for your approval. We 
understand that the filing fees are not required of our Department. 

Should you have any questions, please feel free to call our Engineering Division at (808) 270-7835. 

~~~ 
David R. Craddick 
Director 

WKT 
Enclosure 

Printed on recycled paper @ 
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State of Hawaii 
COMMISSION ON WATER RESOURCE MANAGEMENT 
Department of Land and Natural Resources 
APPLICATION FOR PERMIT 
O!I Well Construction and/or o Pump Installation 

Instructions: Please print in ink or type and send completed application with attachments to the Commission 
on Water Resource Management, P.O. Box 621, Honolulu, Hawaii 96809. Application must be accompanied by 
3 copies and a non-refundable filing fee of $25.00 payable to the Dept. of Land and Natural Resources. The 
Commission may not accept incomplete applications. For assistance, call the Regulation Branch at 587-0225. 
For further information and updates to this application form, visit http://www.state.hLus/dlnr/cwrm. 

For Official Use Only: 

n 1 u1JL 27 p 3· 4 I 

~_I \",,,.f '..1"} ,";: 
\ L~ ~ " :~ I I 

APPLICANT INFORMATION: (Fill out all three, if applicable, and place a check next to the primary contact) 
Maui County . 

1. (a) 0 WELL OWNER: Dept. of Water Supply Contact Person: Dav1d Craddick Phone: 808-270-7816 
Mailing Address: 200 S. High St, Wailuku, Maui HI 96793 

Fax: E-mail: ______________________ _ 

(b) 0 LAND OWNER: State of Hawaii K. Koga Phone: 984-8100 

(c) Phone: 

/ 

Mailing Address: 

Fax: E-mail: O C(7 7;;/:."-.. Of 
Lic #: 7=--""':~='J=::_'O=_--~_=_:I_T 

circle one: C-57, C-57a, or A Scr 
WELL & PUMP INFORMATION: (Please fill in the diagram on the back of this form.) 

East Maui Water Development Plan 
2. WELL NAME: Monitor Well Island: 

Address Tax Map Key: 

Maui 

2 7 08 : 08 J 
Zone Sec Plat Parcel 

Attach the relevant portion of (a) a 7.5-Minute Series USGS topographic map (scale 1 :24,000) and include the name of the quad map, and (b) a 
property tax map, showing well location referenced to established property boundaries. 

3. PROPOSED WORK: KJ Construct New Well 0 Install New Pump' 
(check all that apply) o Modify Existing Well' o Modify Pump' 

o Abandon/Seal' 

'State Well No.: (if unknown, please call Commission at 587-0225) 

4. CONSTRUCTION: IX Drilled o Dug o Shaft o Tunnel 

Is this well part of a battery of wells? DYes DNa (Please describe) 

5. PROPOSED PUMP INFORMATION: Rated Pump Capacity: NA gallons per minute 

Pump Type (Check one): 

o Deep Well Turbine o Rotary o Propeller 

o Submersible o Rotary-Displacement o Reciprocating 

o Centrifugal o Rotary-Gear o Impulse 

6. PROPOSED USE: 0 Municipal (including hotels, stores, etc.) o Industrial 

(check all that apply) o Domestic (individual, noncommercial water system) 

Does this well serve 25 or more people at least 60 days per year or have 15 or more service connections? 0 Yes 0 No 

o Irrigation (crop) o No. of Acres: 

o Military 

7. (a) PROPOSED AMOUNT OF WITHDRAWAL: 

(b) METHOD OF FLOW MEASUREMENT: 

XJ Other (explain): Monitor Well 

____________ gallons per day 

o Flowmeter 0 Open-pipe 0 Weir o Orifice o Other(explain) 

OTHER IMPORTANT INFORMATION: 

8. LEGAL REQUIREMENTS: o CDUP o SMAP o EIS o EA o None o Other (explain) 

9. REMARKS, EXPLANATIONS: 

(if more space is needed, please attach additional sheet) 

I understand that approval of this application attaches the following standard conditions: 1) the proposed work is to be completed within two (2) years of 
the approval date; 2) the contractor shall submit to the Commission a well completion/abandonment report within 60 days after the completion date of 
the permitted work; 3) monthly water use data shall be submitted to the Commission; 4) such approval shall not constitute a determination of correlative 
water rights and 'shall not guarantee the pump capacity or future use up to the permitted pump capacity. 

Well Owner Maui 
----~-~~~~ 

(print legibly) 

Signatures~~~~~~~~~~ 
Date 

For official use only 

LandownerState of Hawaii 
(print legibly) 

Signature 9t?: /L. ~ 
Date -, '1£,/01 

Latitude _______ Aquifer System No. 
Longitude State Well No. 

WCPIPA Form 10/25/00 
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10. PROPOSED WELL SECTION (Please attach schematic if different from diagram provided below) 
See attached Well Sect10n 

Hole Diameter: ____ in. 

Elevatio n at top of casing ___ ft., mSI*ll--r Minimum of 2' Radius & 4" Thick Concrete Pad (to contain benchmar 

~~ 
surveyed to nearest 0.01 ft.) 

rib r Ground Elevation: ft., msl* 
•..• .i . .' .;4', 

1/,%\ 'I) •• 'to., 1/,%\ 1/,%\ 

" " ,.!..- Please refer to the ,6. •• 

~-: ,'. 
HAWAII WELL CONSTRUCTION AND :.!'. :.!o. 

Cement Grout: ft. .~. ':. ' .. : PUMP INSTALLATION STANDARDS 
(min. 70% of distance from .::';. ::;. >- to ensure that your as-built is in compliance 

:~ :;:~ ~ :~.: Q) 

ground elevation to top of ill with applicable standards. 
water surface or 500 ft., " " 

.. Qi 
whichever is less.) l- ... """, > " , Q) , '. ,'. ...J 

:'f"~:' 
:.!'. 

2 Solid Casing: (~ 90% x (Ground Elev.-Water Level Elev)) =:.,:. <Il 
Annular space between 

'.:1>' '. , s: Total Length: ft. ';.:' 
~:;:: hole and casing (min.3"): 7: , 

:> Nominal Diameter: in. .. ' :'::', Q) 

/ 
,.I.., 

in. 
.' . ~'. :4 ill 1>','" Wall Thickness: in. --- f.---' :.!'. :: :: "C 

c: 
'~.:.: 

~ 
::l Bottom Elevation: ft., msl* 

- I- ~ e 
Rock or Gravel Packing: 

I 
Q. 
>< ~~ ~ Open Casing: o Perforated o Screen ft. --, 

~ 
0 
0 

Material: 
OJ 

Total Length: 1\1 ft. 
o Crushed Basalt ~ ~] Nominal Diameter: in. o Rounded Gravel ~ )'6 / " 

Wall Thickness: in. .. 
~ Estimated Water Level Bottom Elevation: ft., msl* 

Elevation: 
~ note: Neither bentonite nor mud should be used in ~ 

_L.... @ ---' -
saturated zone during drilling ft. msl* 

Total Depth 

___ ft .. 

Open Hole: 

Length: ft. 

Diameter: in. 

- Bottom Elevation: ft., msl* 

k 

* The approximate elevation must be referenced to mean sea level (msl) 
at the time of application filing. Final elevations of well components shall 
be submitted in the Well Completion/Well Abandonment reports and 
referenced to a benchmark which has been established by a surveyor 
licensed by the State. 

~~t~ p~t 
"4i~tt will (xvI{. ~~/ 

For non-salt water Basal Wells - bottom elevation of well should not be deeper than 1/4 of aquifer thickness or, 

Bottom Elevation of Well Limit = (Water Elevation _ 41 x Water Le;el Elevation ) 

Example: Estimated + 2ft. Water Level Elev. ---+BoUom Elevation 01 Well Limit = (2 -~ = -18.5 ft. 

Solid Casing Material: 
Carbon Steel: compliant with (check one ormore):O ANSI/AWWA C200 OAPI Spec. 5L XI ASTM A53 0 ASTM A139 

And compliant with (check one or more): 0 ASTM A242 0 Type E 0 Type S 0 Grade B 0 Other 

Stainless Steel: (check one): 0 ASTM A409 (production wells) 0 ASTM A312 (monitor wells) 

ABS Plastic conforming to ASTM F480 and ASTM 01527: (check one) 0 Schedule 40 0 Schedule 80 

PVC Plastic conforming to ASTM F480 and (ASTM 01785 or ASTM 02241): (check one): 0 Schedule 40 0 Schedule 80 0 Schedule 120 

Thermoset Plastic: (check one) 0 Filament Wound Resin Pipe conforming to ASTM 02996 

o Centrifugally Cast Resin Pipe conforming to ASTM 02997 

o Reinforced Plastic Mortar Pressure Pipe conforming to ASTM 03517 

o Glass Fiber Reinforced Resin Pressure Pipe conforming to AWWA C950 

o PTFE Fluorocarbon Tubing conforming to ASTM 03296 

o FEP Fluorocarbon Tubing conforming to ASTM 03296 

Open Casing Material: 
Carbon Steel: compliant with (check one ormore):O ANSI/AWWA C200 0 API Spec. 5L 0 ASTM A53 Xl ASTM A139 

And compliant with (check one or more): 0 ASTM A242 U Type E 0 Type S 0 Grade B 0 Other 

Stainless Steel: (check one): 0 ASTM A409 (production wells) 0 ASTM A312 (monitor wells) 

ABS Plastic conforming to ASTM F480 and ASTM 01527: (check one) o Schedule 40 o Schedule 80 

PVC Plastic conforming to ASTM F480 and (ASTM 01785 or ASTM 02241): (check one): o Schedule 40 0 Schedule 80 0 Schedule 120 

Thermoset Plastic: (check one) o Filament Wound Resin Pipe conforming to ASTM 02996 

o Centrifugally Cast Resin Pipe conforming to ASTM 02997 

o Reinforced Plastic Mortar Pressure Pipe conforming to ASTM 03517 

o Glass Fiber Reinforced Resin Pressure Pipe conforming to AWWA C950 

o PTFE Fluorocarbon Tubing conforming to ASTM 03296 

o FEP Fluorocarbon Tubing conforming to ASTM 03296 
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State of Hawaii For Official Use Only: 

COMMISSION ON WATER RESOURCE MANAGEMENT 
Department of Land and Natural Resources 

~ Ir':' " ,- :' I ;.-;- r'· 

APPLICATION FOR PERMIT 
o Pump Installation 00 Well Construction and/or ''!'l', J'" 27/ p3··' 1 v 'I LA.. '1 

Instructions: Please print in ink or type and send completed application with attachments to the Commission 
on Water Resource Management, P.O. Box 621, Honolulu, Hawaii 96809. Application must be accompanied by 
3 copies and a non-refundable filing fee of $25.00 payable to the Dept. of Land and Natural Resources. The 
Commission may not accept incomplete applications. For assistance, call the Regulation Branch at 587-0225. 
For further information and updates to this application form, visit http://www.state.hLus/dlnr/cwrm. 

APPLICANT INFORMATION: (Fill out all three, if applicable, and place a check next to the primary contact) 
Maui County 

1.(a) 0 WELL OWNER: Dept. of Water Supply ContactPerson:David Craddick Phone: 808-270-7816 
Mailing Address: 200 S. High St, Wailuku, Maui HI 96793 

Fax: E-mail: ______________________ _ 

(b) 0 LAND OWNER: State of Hawaii Contact Person: Jason K. Koga Phone: 984-8100 
Division Mailing Address: Dept. of Land & Natural Resources, Land 

Fax: 54 S. H~gh Street, g~~,~ 101, Wa~luku, HI 
984-8111 ---------------------------

96793 

(c) 0 CONTRACTOR: Contact Person: _______ _ Phone: ________ _ 

Mailing Address: 

Fax: E-mail: __________ _ 
Lic #: -:-_--::-:::=--::-:::~-_:_:_

(circle one: C-57, C-57a, or A) 

WELL & PUMP INFORMATION: (Please fill in the diagram on the back of this form.) 
East Maui Water Development Plan 

2. WELL NAME: Monitor Well Island: 

Address _________________ Tax Map Key: 

Maui 

2 7 08 : 08 
Zone Sec Plat Parcel 

Attach the relevant portion of (a) a 7.5-Minute Series USGS topographic map (scale 1 :24,000) and include the name of the quad map, and (b) a 
property tax map, showing well location referenced to established property boundaries. 

3. PROPOSED WORK: 
(check all that apply) 

Xl Construct New Well 

o Modify Existing Well" 

o Abandon/Seal" 

o Install New Pump" 

o Modify Pump" 

"State Well No.: (if unknown, please call Commission at 587-0225) 

4. CONSTRUCTION: IX Drilled o Dug o Shaft o Tunnel 

Is this well part of a battery of wells? DYes ONo (Please describe) 

5. PROPOSED PUMP INFORMATION: Rated Pump Capacity: __ N_A _______ gallons per minute 

Pump Type (Check one): 

o Deep Well Turbine o Rotary o Propeller 

o SubmerSible o Rotary-Displacement o Reciprocating 

o Centrifugal o Rotary-Gear o Impulse 

6. PROPOSED USE: 0 Municipal (including hotels, stores, etc.) o Industrial 
(check all that apply) o Domestic (individual, noncommercial water system) 

Does this well serve 25 or more people at least 60 days per year or have 15 or more service connections? 0 Yes 0 No 

o Irrigation (crop) o No. of Acres: 

o Military 

7. (a) PROPOSED AMOUNT OF WITHDRAWAL: 

(b) METHOD OF FLOW MEASUREMENT: 

XJ Other (explain): Monitor Well 

____________ gallons per day 

o Flowmeter 0 Open-pipe 0 Weir o Orifice o Other(explain) 

OTHER IMPORTANT INFORMATION: 

8. LEGAL REQUIREMENTS: o CDUP o SMAP o EIS o EA o None o Other (explain) 

g, REMARKS, EXPLANATIONS: 

(if more space is needed, please attach additional sheet) 

I understand that approval of this application attaches the following standard conditions: 1) the proposed work is to be completed within two (2) years of 
the approval date; 2) the contractor shall submit to the Commission a well completion/abandonment report within 60 days after the completion date of 
the permitted work; 3) monthly water use data shall be submitted to the Commission; 4) such approval shall not constitute a determination of correlative 
water rights and shall not guarantee the pump capacity or future use up to the permitted pump capacity. 

Well Owner Maui 
------=--~~~'" 

Date 

For official use only 

LandownerState of Hawaii 

(priollog;bI,) P::. 
Signature ~.~ 
Date 1LIt~LOI 

Latitude _______ Aquifer System No. 

Longitude State Well No. 

Water Resources 

ContractorInternat I Inc. 
(print legi 

signa;'£tu~r~e~~~~~~~~~~, 
Date 

WCPIPA Form 10/25/00 
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10. PROPOSEDhWELL SE1CTION (Please attach schematic if different from diagram provided below) 
See attac ed Wel: Sect10n 

Hole Diameter: ____ .in. 

Elevatio n at top of casing ___ ft., msl* It-{ Minimum of 2' Radius & 4" Thick Concrete Pad (to contain bench mar 

VN surveyed to nearest 0.01 ft.) 

r.;:t: 11£ 
Ground Elevation: ft., msl* 

.. :. /;',«1, 

//~\ 
... 1/1«\\ 'to., 

" " 
.. 

Please refer to the ,4,. .4.· 
~ ... ~. : 

HAWAII WELL CONSTRUCTION AND ':.' ~'. :.f'. 
Cement Grout: ft. . ~. ',: ... PUMP INSTALLATION STANDARDS ". : 
(min. 70% of distance from .:-:;. >: ;. >- to ensure that your as-built is in compliance 

:~ :;.~ ~ :~.: C1> 
ground elevation to top of W with applicable standards. 
water surface or 500 ft. , '. " ... n; 
whichever is less.) -..., ... . /", > •.. . .. C1> 

....J ':,' ~'. :. ~. Q; Solid Casing: (?: 90% x (Ground Elev.-Water Level Elev)) ::'.': : 
:~. ';. ro 

Annular space between :;'::t>: 
~:;:: 

s: Total Length: ft. 
hole and casing (min.3"): fu 

, 
',':: :'::', :> Nominal Diameter: in. 

V ,4 •• C1> 

in. fO'," ~·.:Il W Wall Thickness: in. --- f-""' :,'f', :,'f", ""0 c 
'~.:.: 

fr 
::J Bottom Elevation: ft., msl* 

c- c;;: e 
-

~ Rock or Gravel Packing: rn x 
Total Depth ft. I ~ 

~ 0 Open Casing: D Perforated D Screen 
t-- 0 

Material: OJ 
Total Length: ft. 1\1 

D Crushed Basalt ~ Nominal Diameter: in. D Rounded Gravel y b~ Wall Thickness: in. v 

___ ft .. 

Estimated Water Level Bottom Elevation: ft., msl* 

Elevation: _~'I t~ note: Neither bentonite nor mud should be used in 

ft. msl* 

~ 

* The approximate elevation must be referenced to mean sea level (msl) 
at the time of application filing. Final elevations of well components shall 
be submitted in the Well Completion/Well Abandonment reports and 
referenced to a benchmark which has been established by a surveyor 
licensed by the State. 

'- saturated zone during drilling 

Open Hole: 

Length: 

Diameter: 

Bottom Elevation: 

For non-salt water Basal Wells - bottom elevation of well should not be deeper than 1/4 of aquifer thickness or, 

Bottom Elevation of Well Limit = (Water Elevation _ 41 x Water Le;el Elevation ) 

Example: Estimated + 2 ft. Water Level Elev. -+BoUom Elevation of Well Limit = ( 2 -~ = -18.5 ft. 

Solid Casing Material: 
Carbon Steel: compliant with (check one ormore):D ANSI/AWWA C200 D API Spec. 5L Xl ASTM A53 D ASTM A139 

And compliant with (check one or more): D ASTM A242 D Type E D Type S D Grade B D Other 

Stainless Steel: (check one): D ASTM A409 (production wells) D ASTM A312 (monitor wells) 

ABS Plastic conforming to ASTM F480 and ASTM D1527: (check one) D Schedule 40 D Schedule 80 

ft. 

in. 

ft., msl* 

PVC Plastic conforming to ASTM F480 and (ASTM 01785 or ASTM 02241): (check one): o Schedule 40 0 Schedule 80 0 Schedule 120 

Thermoset Plastic: (check one) 

Open Casing Material: 

D Filament Wound Resin Pipe conforming to ASTM D2996 

D Centrifugally Cast Resin Pipe conforming to ASTM 02997 

D Reinforced Plastic Mortar Pressure Pipe conforming to ASTM D3517 

D Glass Fiber Reinforced Resin Pressure Pipe conforming to AWWA C950 

D PTFE Fluorocarbon Tubing conforming to ASTM D3296 

D FEP Fluorocarbon Tubing conforming to ASTM D3296 

Carbon Steel: compliant with (check one or more):D ANSI/AWWA C200 D API Spec. 5L o ASTM A53 Xl ASTM A 139 

And compliant with (check one or more): D ASTM A242 U Type E D Type S D Grade B I,J Other 

Stainless Steel: (check one): I,J ASTM A409 (production wells) I,J ASTM A312 (monitor wells) 

ABS Plastic conforming to ASTM F480 and ASTM D1527: (check one) I,J Schedule 40 I,J Schedule 80 

PVC Plastic conforming to ASTM F480 and (ASTM D1785 or ASTM D2241): (check one): I,J Schedule 40 D Schedule 80 D Schedule 120 

Thermoset Plastic: (check one) I,J Filament Wound Resin Pipe conforming to ASTM D2996 

D Centrifugally Cast Resin Pipe conforming to ASTM D2997 

I,J Reinforced Plastic Mortar Pressure Pipe conforming to ASTM D3517 

I,J Glass Fiber Reinforced Resin Pressure Pipe conforming to AWWA C950 

o PTFE Fluorocarbon Tubing conforming to ASTM D3296 

o FEP Fluorocarbon Tubing conforming to ASTM D3296 

k 
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Well Background Check \--

Well Construction Pump Installation 
Approved Well No. Well Name Applicant Driller Type Issued Signed WCR1 Accept Issued Signed WCR2 Accept 

~-rA"\'V~ '1, 5118-02 Pookela Explorat MauiDWS WELL 

~ 5731-03 Kupaa 1 Maui DWS [02] PUMP 

VVIJvVv 5418-01 EMWDP Monitor Maui DWS WELL 

~ 5330-11 Mokuhao 3 Maui DWS [01] PUMP 1/20/1998 1/20/1998 

10/14/1981 5431-04 Waihee3 Maui DWS [01] WELL 10/14/1981 1212311981 

9/811983 5108-01 Keanae Maui DWS [01] WELl: 9/811983 5/1/1984 
<7 

6111/1984 4300-02 Hamoa Maui DWS [01] WELL 6/11/1984 12113/1985 

~1) 8/18/1986 5938-01 Honokahua 8 Maui DWS [01] WELL 8/18/1986 1/15/1993 
('1"1 

4/14/1987 0801-03 Kualapuu Mauka Maui DWS [01] WELL 4/14/1987 ~ rt '--",-
\ '-, 

10/2/1990 5430-02 Waiehu Hts 2 Maui DWS [01] PUMP 10/211990 " \ 
10/2/1990 5938-01 Honokahua 8 Maui DWS [02] PUMP 10/211990 111511993 i\J 
7/29/1991 5320-01 Hamakuapoko 2 Maui DWS [02] WELL 7/29/1991 6/10/1993 6/10/1993 

7/29/1991 5420-02 Hamakuapoko I Maui DWS [02] WELL 7/29/1991 71211992 71211992 

11/21/1991 4600-02 WakiuA Maui DWS [01] PUMP 11/21/1991 

115/1993 5228-07 Reynolds 2 Maui DWS [01] PUMP 1/5/1993 1/25/1993 I 
3/1711993 5330-10 Mokuhau 2 Maui DWS [01] PUMP 4/6/1993 

3/25/1993 5631-02 Waihee Valley 1 Maui DWS [01] PUMP 3/25/1993 5/2211997 5/2211997 

3/25/1993 5631-03 Waihee Valley 2 Maui DWS [01] PUMP 3/25/1993 5/2211997 5/2211997 

11/3/199'1:) 41611993 5339-02 Waipuka 2 Maui DWS [01] PUMP 4/6/1993 1113/1999 

5119/1993 5419-01 Haiku Maui DWS [01] PUMP 121211996 121211996 

211011994 5838-03 HonokahuaA Maui DWS [01] PUMP 2110/1994 

2110/1994 5431-02 Waihee 1 Maui DWS [01] PUMP 211011994 2110/1994 

5/311994 0801-03 Kualapuu Mauka Maui DWS [01] PUMP 5/3/1994 3/23/1994 / 
i 

1/20/1995 5339-01 Waipuka 1 Maui DWS [01] AC-16437 PUMP 1/2011995 5/17/1995 
I 

2118/1997 5332-05 Kepaniwai Maui DWS [01] PUMP 4/4/1997 4/16/1997 3/14/1997 3/14/1997 

9/1911997 5131-01 Waikapu Mauka Maui DWS [01] WRI 80TH 9/2211997 8/10/1998 5/26/2000 9/26/2000 11120/2000 

9/22/1997 5731-03 Kupaa 1 Maui DWS [02] C-20115 WELL 9/24/1997 7/16/1998 6/23/1999 6/23/1999 

Thursday, September 13,2001 Page 1 of2 



· " '" Well Construction Pump Installation 
Approved Well No. Well Name Applicant Driller Type Issued Signed WCR1 Accept Issued Signed WCR2 Accept 

9/2211997 5731-02 Kanoa 1 Maui DWS [02] C-20115 WELL 9/24/1997 7/16/1998 7/611999 7/6/1999 

7/15/1998 5108-02 Keanae 2 Maui DWS [02] AC-22214 BOTH 7/16/1998 11/28/2000 1212612000 12126/2000 111612001 

5/21/1999 5419-01 Haiku Maui DWS [01] PUMP 5/26/1999 6/18/1999 7/811999 7/8/1999 

8/26/1999 5731-04 Kanoa 2 Maui DWS [02] C-20115 WELL 9/8/1999 212212000 6113/2000 7/19/2000 

9/27/1999 5731-02 Kanoa 1 Maui DWS [02] AC-22214 PUMP 10/2111999 4119/2000 5/9/2001 5/9/2001 

10129/1999 5320-01 Hamakuapoko 2 Maui DWS [02] C-21896 PUMP 11/26/1999 1212911999 8/2211997 8/2211997 

10129/1999 5420-02 Hamakuapoko I Maui DWS [02] C-21896 PUMP 11/26/1999 1212911999 8/2211997 8/2211997 

10118/2000 5731-04 Kanoa2 Maui DWS[2] AC-22214 PUMP 1118/2000 1211212000 

0 

o 

Thursday, September 13, 2001 Page2of2 
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lRink &-> Yuen, Inc~ 
1670 Kalakaua Avenue· Suite 605 • Honolulu, Hawaii 96826· Telephone: (808) 943-1822· Fax: (808) 943-1821 

March 6, 2001 

Elmer F. Cravalho 
Chai..'1Ilan, Board of \AI ater Supply 
County of :Maui 
PO Box 1109 
\AJaiJuku III 96793-6109 

Su bject: E~nVDP SE'~ }"1onitor well. 

Dear Chairman Cravalho: 

The Court Order of September, 2000, stipulates that a monitor well must be 
located in the Haiku region at one of the sites which had been suggested by W. 
~1eyer, now retired but formerly District Chief \VRD USGS, Hawaii. The site has 
been selected on State property adjacent to Hogback Road between Ohia and 
Pauwela Gulches . 

The diameter of the casing taltat \\-iIl reach into the Honomanu aquifer, the 
principal groundwater resource in the region, has yet to be decided. Ei:ther an 
eight or fou..-rteen inch diameter casing has been recommended. Both casing sW!s 
\\-iIl allow collection of basic data such as lithology, water level measurements, 
and water quality. However, if the yield of the aquifer is to be tested, the smaller 
diameter casing will limit pump capacity to about 350 gpm, but the larger 
diameter will·allow testing to about 1200 gpm. The higher pump rate will provide 
more accurate estimates -of aquifer parameters and will more likely satisfy the 
proposal to test for pumping effects on potential stream flow. -._ 

Please let us know the casing size for which the specifications need to be drafted. 

~-~-~ ........................ . 

Sincerely, 
r/) 

\,~~'-.S:tn --:. ~ 
<:.] J~F.~fink 

Vice President . 

.. ----- . ..-. .---- ..... "" 
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II/JO/91 

weLLNUMBER:~~ 
l; ... ~4-\.<t., 0\ tM.Jf~ Mo~\--ro~ 

DRILLER'S LOG (1/26/99 OL Fomt) 

Depths (ft.) Rock Description, Water Level,etc. Oates 

~ to./L:JI:L \Ie r v 50.£7 
I 

l.e>d to~~~-.~~ ........ .., ........ J __ _ 
~toJ3t Cart 
UL to l!il I?JcJ /Io.~J 
J!:i.l.. to./Si:L _. Ik~mf)~ __ _ 

is!L to LGJ£ _S-""d--.£---.L ___ _ 

.J6I!L to l6!:L ---L.rnc..LSOitl.d--.......:ho.vJ.~~_ 

.l6!t- to Lz..2....... _-+-h'a.~Y:C-::J'--__ _ 

~ to ilS... -----'m-~d ......... --"'~---'4-'__.,.J._==__ 
I..2.S.- toJ.2L __ #J&06o.JO~J. __ _ 

tzL- to M:.L _..LJIn~aJ--.,tb_~t{j ....... J--

18L to -J"i2. ---"6 ..... e: ..... y-t~y_k.......x.c'""";J"---_ 

/.!2.2'to J.H..' .md k..c~ 
l.lL to 2d!L _.s.u.a~{'--.JT!-.-__ _ 

.2.i.!:L to~ _/?1.. ...... ~e-'"""'j ___ _ 

/0/2 
/ 

10-5 

I~-~ 

/0-1 

/o-r 

It!) -/0 

10-30 

/0- 30 

/tI_] 0 

/0-30 

IO-J<J 

IIJ-Jo 

)0 -31 

/(;)- }/ 

IQ-31 

Id-31 

Depths (ft.) Rock Description. Water Level. etc. Dates 

~ to ~ --L?-""v-=.;fco=A-"--__ _ 

...J1i. to3!l1_..L.~L!..!I::i.Jw:I...-__ _ 

3111 to~ .$q£f 

~to...3..J,Q-.L.:.M~41=_ __ _ 

~to!t.2;L _~&~t'".Io!LJ ___ _ 

4.2.1 to~ ---'s=:tt:.....-:c' ___ _ 

Y.3!L to ~ _--LJ&t!Io!!!Ir.:!>C...wJ1--__ 

If,,£) to~ --"'~~e ...... ~ ___ _ 
IflL-tO~__"&=.lol""--___ _ 

5:J' J 
~ to ~ _V..::=~:::..;."'+1_+_'htxl4 ...... .".--d--

i/LtonlL _In:..u.d _____ _ 

ilLto-'H. -...:..·ncwl~i:QL----
6..S.L to..M.!L '_..L..:.M:...!!:i:l~t'" ..... J.s....-__ _ 
~tolfo F~ oW: + 

if & to 2Ls. _....£.lM<-=-=--_-';----,-

lJ-7 

11-7 

II-t 

/I-I 

MI(' 
11- 'i 

11-11 

Jl-Il 

11-15 

It-IS 

1/,16 

/f-rr 
II·~ 

//-w 



·./ -.. o o 
WELLNUMBER:~~-P/ 

C DRILLER'S LOG (7126199 OL Form) 

Depths (ft.) Rock Description, Water Level,etc. Dates Depths (ft.) Rock Description, Water Level, etc. Dates 

.:us.. to::u.z 1",k .. QJ: Vl'''''Y~~ 11-2.0 , 
__ to __________ _ 

1LLto2LL ~"J l~2J) __ to __________ _ 

2.2.r.L to "]2J Ine) h-fI: r:. -r,,~ __ to __________ _ 

J2.1 to...l,H tt4.~'/ ~~~ __ to __________ _ 

__ to __________ _ __to __________ _ 

__ to __________ _ __ to __________ _ 

__ to __________ _ __to __________ _ 

__ to __________ _ __to __________ _ 

__ to __________ _ __ to __________ _ 

o 
__ to __________ _ 

__ to __________ _ 

__to __________ _ 

__ to __________ _ 

__ to __________ _ __to __________ _ 

__ to __________ _ __ to __________ _ 

__ to __ ________ _ __to __________ _ 

__ to __________ _ __to __________ _ 

__ to __________ _ __to __________ _ 

__ to __________ _ __ to __________ _ 

__ to __________ _ __to __________ _ 

Remarks: 

c 


