
. . .

fd-80?7' '

.

PWf
n .e @ KERRMGEECMOMM khm Q

g4 p .rnssKraa.ucoce crurea . OKLAMOMA CirV, OKLAHOMA 73125

9a,~o e.
.

.

oeucur o.vis.O.euv ue

Februar 1985, ,
g-

CERTIMEED MAIL @
$RETURN RECEIPT REQUESTED

. RECEIVE 0e

Mr. Donald A. Hensch, P.E., Director 12 USS >
8 #'UCIEMREGUurcaf [d

"

-Industrial Waste Division
C [;y[W'Industrial and Solid Waste Service ,
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Oklahome State Department of Health 'd thi! su::.3,,,

P.O. Box 53551 N d
f I

Oklahoma City, Oklahoma 73152

Re: IW68006
January 1985 Report

Dear Mr. Hensch:

Enclosed is the monthly report for the controlled industrial
waste injection well at Sequoyah Fuels Corporation Sequoyah
Facility for January 1985.

..

No wastes were disposed during this period. Annulus pressure
was monitored and maintained above the minimum 10 psig require-
ment.

If you have any questions, please call me at (405) 270-2623.
Sincerely,

c. f&
J.C. Stauter, Director
Nuclear Licensing & Regulation
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'1his report _is to be crrpleted on a strtthly basis by all disposal sites or promssing f=-111 ies receiving controlledt

industrial waste as defined by 63 0.S. Stpp.1976, 52751 et seq., and rules and regulations prerulgated pursuant thereto.
*1his report is to be receiwd by the Cklahczna State Department of Health, Industrial and Solid waste Division, en or
before the 15th day of the month follcus.ng that nrmth cxured by this report. Copies of all shipping manifests are to be
included at the tire of sutraission. (See reverse side for instruc tions.)

Injection well Sitze Sequoyah Fuels Corporation, Sequoyah Facility
Site Iocation Section 21, Township 12N, Range 21E, Sequoyah County, OK pnen, m. g 914 489-5511

Phone No.(4051270-2623Business Address
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@ @ @ @ @ @ @ @ @ O@ @ O O
D- In3ect. ann.

Ihmber Plan Waste- Hauler Manifest Voltme * Date Date pH Tepp Specific Pressure Press.

N'**='_ Code Ntzter _ Ntrber . Iniected RK:eimd Iniected Oc Cravity ocTc pmTn

e_op_ 0:o1000 aioldololo 01olo;o Qoio!o!Op 0209oC I Otof0|010600 W 0c cuo cio ofcw >! re__

;'
! !.! i li' |!!! ; !'!! I | || ji : || | ! Il-'

.'ti !!! I l! It, 11 i. I l ei ! i.: i 11 :,.

.
. ,

- . r r- - .,-- g --
i'i !! '

i';i li! ; !! !;i i liv ti i
. .

, i .
,

j ! ,- 1i ii ! ,i f } |1 1Ii | | it i -!.I , g..i . I
-

.

l,i,

:
> r .: .. .:. i. ji.

----- -' .

;i. ; : . : .. :. . . . i. . . ,. ,,,. .-iii - i
-.

; , .,

! !'! f!|I | |! || ||! ', | i! i i: ! ''
- ,,, . ., i i.o.,7 -.i. , , 1i *

,.,< , ,. - - -
t i.

t i, . ! -
-

' t i t
-

,. ,

i. { !|
.-.

. . ' . . . ' I _i I!| | ||| || -

| 'I | ;
- - -

I $ ,' 2
-

.
.

. -n-
s -

.

||| - r|l | i !! | l.! ! ! | ||' '

*||. ''j1 !
'

'

. : . . , ,,
,,| A'

,

!i ! | | !|i I ' .| _.'_ ! _I ._! .I 1.' i'
.) 3 7

II|! !l ||
. .

i | |i|! ': ||$!
'

T ! ; j !|| |

' ' '

-|- ~ . , j^ y'.[F ; j .jijj ,j.7 ;| j||

. .
~

:

i ,| . || || --|!| .
i| I I I

-l f. !!| !,' < 1
-

| 'i !
' 'I

.

- i||i i iji' ii ! l .'. j l|| |g
-

. ,-

..

i i -

..

|.,. ; ;i ! ''
'

.

a
*

. .' - i iji '.I | i|j |||8 , . 6 i *.
i - ! l '' 'i ,..

I i 1: : j| ' ,i. ..,

I |'!I .| i II | i !
- '.-.

. | ,f| 'I||f I'! h ( i !I!
~

$ i| j_1 L k l. | j,' i [ il
i

,.

: i i Yli .J I! !;iTi!i
1 1 y.__;_,:.... .i , i o i '. .:!!

,

t : ; .i :: i ;. : : :-

i - . . - -

. ' ! | ||
. ,

. 4 _s ,|: | ! 8),i. i
. '

ii.iiJ lii i 6:t

* Inter one (1) callens (2) Petrids (3) 'Itris (4) Druns (55 gal.) (5) Cubic Yards

I hereby certify that this record is correct and accurate to the best of my knowled , and lists all wastes re mived by this

cite for the scrith of January ,19 85 . Date 2-18-85 b /, 4 y
ignature M site amer /oterator

CKIRD% 5'IA'U: DEPARINE2TI' Of' LEAL'!H CGIIUCd.10. 845
Ind & Solid Waste Division Fevised 8/1/77



-

*
.

c .

TABLE 1

GROUNDWATER MONITORING DATA

SEQUOYAH FACILITY INJECTION WELL
SEQUOYAH FUELS CORPORATION

January 1985

'|

Monitor Well
Identification Parameter- (mg/l) January 25, 1985

1

2307I NO3(N) 1.9
11.8HCO3

Cl 188.
Na. 230.

-Ca '41.

Water' Level (MSL) 510.9'

L23312- NO3(N) 0.7
23.3HCO3

Cl 10,763.

Na 6,200.

Ca 220.
Water Level (MSL) 504.52

23323 NO3(N) 0.1
26.9HCO3

Cl 6,001.

Na 3,800.

Ca 93.
Water Level (MSL) 510.49

2333 NO3(N) 0.44

25.3HCO3
Cl- 28.2
Na 170.
Ca 32.
Water Level (MSL) 512.04

1 Located approximately 5,000 feet east-southeast of the injection well.

2' Located approximately 300 feet north of the injection well.

3 Located approximately 90 feet north-northeast of Monitor Well 2307.

4 Incated approximately 615 feet north-northeast of Monitor Well 2307.

.
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Attachement

Draf t Monthly Injection Well Reporting

. P?rt I

' VOLUME

Vclume for Month -o-
Cumul:tive Total -o-
Avtrage Daily (when injecting) -0-

.Msximum Daily -o-

--Minimum Daily (when injectMg) -o-

SURFACE INJECTION PRESSURE (psi)

LAv:rrge (when injecting) -0-

- Mnximum -0-

ANNULAR PRESSURE (psi)

Av:rege (when pressured) -0-

M ximum >10 NOTE: Well is on standby status. Annulus
pressure is maintained in excess of- Minimum (at any time) >10
10 psig.

INJECTION RATE (gpm)

Av;roge (when injecting) -0-

Maximum -o-

Prrt 11

AS AN ATTACHMENT, ENCLOSE THE FOLLOWING INFORMATION FOR EACH WELL:

1. Describe all fluids injected during the month showing:

A. Origin of each inejctioa stream;
B. Present concentration of the major constituents of each injection stream,if applicable;
C. ~ Description of physical condition of each injection stream--such as color, turbidity, odor, density,

.

viscosity, temerpature;
E. Groundwater analysis of the deep monitor well.

2. Describe and give the results of any pertinent activities conducted during the month, including, but not
limited to:

A. Well workover operations;
B. Mechanical integrity tests performed (whether by operator or State Department of Health);
C. Calibration and other maintenance of monitoring equipment.

A Explain any unusual occurrences in the monitoring record during the month, including, but not limited
to:

| A. Breaks or inconsistencies;
| B. Injection pressures exceeding permitted maximum;
| C. Annular pressure drop below permitted minimum;

D. Maintenance of annular fluid volume or pressure.
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