WELL CONSTRUCTION RECORD (GW-1 )

1, Well Contractor Information:

_ Y %

Well Contracton Nain

Q8> f

e’ wel) Dyillieg
Company Name 7

2. Well Constructan Permit#: B R £.9 4005 - 0039

List all applicable well consnuction permils fie. UIC, € ‘ounty, State, Voriance, eic.)

3. Well Use (check well use):

Water Supply Well:
Agricultural DIMunicipal/Public
") Geothermal (Heating/Cooling Supply) [Rfsidentinl Water Supply (single)
[} Industrial/Commercial [CIResidential Water Supply (shared)
Imgatan
Non-Water Supply Well:
J.\imimﬁng DRecovm'y
B—-jﬁn‘un Well:
Aquifer Recharge DGmmdwatcr Remediation
lequifa Storage and Recovery DSalinity Barrier
gz\quifa Test DSlnnnwat:r Drainage
Experimental Technology DSubsidence Control
jGeotba'rmJ (Closed Loop) DTraca

For Internal Usc Only:

|_14. WATER Z0ONFS
_EROM 10 DERCHITTION

A 53 | Convse Sand

f,

15, OUTER (.‘.:\SIN(; (Tor molll-cored wells) OR LINEIL(F spplicable

FROM DIAME TR THICKNPAS [ MATERIAL

"?\ . aq . a In. &.hL\D Q\}L,

16, INNER CASING OR TURING (renthermal clomed-lnnp

] Geothermal (Heating/Cooling Return) [} Other (explain under #21 Remarks)

4. Date Well(s) Completed: " ) [0 weil 1p#
53, Well Location:
Poyanden \aved

Fecility/Cwner Name Facility ID# (if applicable)

a4 0 Bxwp nC O%329

Physical Address, City, and Zip
(Y hei-
County

&h. Latitude and longitnde in degrees/minutes/seconds or decimal degrees:
(11 well field, one lavlong is suflicient)

25°17. 58] ~_18 W.2®] w

6. Is(are) the w:ﬂ(s)wrcrmxnent or DTemporary

Parcel ldentification No. (PIN)

7. Is this a repair to an existing well: DYu or o
If this is a repair, fill our known well consiruction information and explain the nature of the
repair under $21 remarks section or on the back of this form

8. For Geoprobe/DFT or Closed-Loop Geothermal Wells having the same
construction, only 1 GW-1 is nceded. Indicate TOTAL NUMBER of wells

drilled:
3 a (fe)

9, Total well depth below land surface: h -
For multiple wells list aJi depihs if different (example- 3@ 200" and 2@100°)
1 (1)

10. State water level below top of casing:
If water level is above casing, use "+ "

11. Borchole dlameter: (in.)

12 Well construction method: \“ﬂ“d Rb*ﬂnﬁ

(i auger, rotary, cable, dieet push, cic.}

FROM T0 DIAMFTER TIHICKNERS MATIRIAL
fi. n In. '
. . la.

17. SCREEN

FROM T0 DIAMETER | SLOT SI7E | THICKNISS | MATERIAL

f. N In.

A |23 & "1, O [ <pndol PvC
n n in

18, GROUT

FROM T0 MATERIAL EMPLACEMENT METHOD & AMOUNT
o ;

O " [ 20" Bertuo¥  pour - Abgas
ft. ft.

19. SAND/GRAVEL PACK (If applicable)

FROM TO MATERIAL EMPLACEMENT METHOD

O " [ B3R " |8 A <and »s¥la
n n

20. DRILLING LOG (atiach sdditional sheets if necessary)

FRROM YO DESCRIFTION [colar, hardnoss, soilirack type, grain shze, etc)
Q"2 | Yoo )

R W "] sandy
i~ 20" dan day
20" 127 "] an wnide C\au]sond o
3 :: 22 " | Conpse <cnd~

n fr
21. REMARKS

12, Certilication:

Loy wWiltdodayl  N-\w-30

Signature orc«mg Well Contractqf 74 Date

By signing this form, 1 hereby certify that the well(s) was (were) constructed in sucurdance
with 154 NCAC 02C 0100 or 154 NCAC 02C .0200 Well Consiruction Standards and that a

copy of this record has been provided to the well owner.

23, Site disgram or additlonal well detalls: . _
You may use the back of this page to provide additicnal weil site details or well

construction details. You may also attach additional pages if necessary

SUBMITTAL INSTRUCTIONS

24n. For All Wells: Submit this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 1769%-1617
= : " i cending the fonn fo the addioss in 243
24h. For Injection Welly: In addition to xnd.ftb L :
above, also submit one copy of this form withia 30 days of compleion of well
construction to the following:
Underground Injection Control Program,

Division of Water Resourees, otgh, NC %163

1636 Mall Service Center,

FOR WATER SUPPLY WELLS ONLY:
13a. Yield (gpm) \ ;\ ___ Method of test:

13b. Dislofectlon fype: \_\-] l l Awmount:

4 (e

HY ing the form to
ion Wells: 1n addition o sending
Suprl i of this form within 10 days of

24c. For_Wal
health depanment aof the county

the address{cs) sbove, also subinit vne copy
completion of well construction 1o the county
where constructed,

Scanned with CamScanner



