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Table 3

Liquid Phase Analytical Results (ug/L)

2-Phase Extraction System

Erdle Perforating

Location/Parameter | 12198 | apmee | -
Primary Inlet
Trichloroethylene 220 310 300
Trans-1,2,Dichloroethene 11 ND ND
1,2-Dichloropropane ND ND 41
Methylene Chloride 12 ND 18
Vinyl Chloride 11 ND ND
Primary Outlet
Trichloroethylene 6.2 9.7 9.4
Chloroethane ND 12 ND
Secondary Outlet
Trichloroethylene ND ND ND
Trans-1,2,Dichloroethene ND ND ND
1,2-Dichloropropane ND ND ND
Methylene Chloride ND ND ND
Vinyl Chloride ND ND ND
Chloroethane ND ND ND

Note: "ND" = Not Detected.




Table 2
Vapor Phase Analytical Results (ppmv)
2-Phase Extraction System

Erdle Perforating
Primary Inlet
1,1-Dichloroethylene 0.01 0.03 0.01
1,1-Dichloroethane 0.04 0.07 ' 0.03
1,1,1-Trichloroethane ND 0.008 0.005
Trichloroethylene 12.55 15.495 11.921
Perchloroethylene 0.009 0.014 0.012
Primary Outlet
1,1-Dichloroethylene 0.02 0.06 0.03
Trans-1,2,Dichloroethylene ND 0.2 0.4
1,1-Dichloroethane ND . 0.05 : 0.09
1,1,1-Trichloroethane ND ND 0.012
Trichloroethylene ND 0.086 4.009
Perchloroethylene ND ND 0.007
Secondary Outlet , )
1,1-Dichloroethylene ND ND 0.08
Trans-1,2,Dichloroethylene ND ND ND
1,1-Dichloroethane ND ND 0.02
1,1,1-Trichloroethane ND ND ND
Trichloroethylene ND ND 0.005
Perchloroethylene ND ND ND
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Mass Removed (Ib.)
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