WELL CONST

4 RUCT
This form can be Used for single or mlnl?p}evwﬁFCORD
L Well Contractor Infermation:

Van Elliott
M
3104
NC Well Coniractor Cestification Number
Drilling LLC

Southern Wel)
Company Name
2. Well Construction Pe \E\

; rmit #: =
Listall applicasie wet consiruciion Permlé lie. Eg%?v‘__’_%
3. Well Use (check wen use): - State, Variance, ere)

Water Supply Weii:

DAgricultural

DOGeothermal (Heaun i e i
Dindustrial/Comme, 3’?"""“8 s "*Rmidenu‘al Water Supply (singlc)

rcial i

iy OResidential Water Supply (shared)
Non-Water Supply Well;

DMonitoring

Injection Well: CRecovery

—_—
OAquifer Recharge
DOGroundwater Remediat

O Aquefer Storage and Recovery OSalinity Barrier o
DAquifer Test

O Stormwater Drainage
QOSubsidence Control
OTracer

D Expenimental Technology
O Geothermal (Closed Loop)

OGeothermal {Heating/Cooling Return) D Other (explan under 421 Remarks)

4. Date Well(s) Completed: Zl'-/ 3 -J‘? Well 1D#
Sa. Well Location:

c{d yTon Homes
FacHlity/0ner Name
CRAY 6amséorachh
Physical Addsess, City,

arne

Facility 1D# (if applicable)

LN

Zip

County Parce! ldcntificauon No (PIN)

5h. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
(if well field. one lat/long 15 sufficient)

N W

6. 1s (are) the well(s): -&emanem or OTemporary

7. Is this a repair to an existing well: OYes or ‘G‘&o
If this is a repair, fill out known well construciion informativn and explain the rature of the
repuir under 821 remurks section ar on the back/ this form.

8. Number of wells constructed:
For multiple injection or non-water supply wells
submit one form.

ONLY with the seme construttion, you can

246

3@200° and 2@ 1007)

20

()

9. Total well depth helow land surface:
For multiple wells list all depths if different (exaniple-

()

10. Static water level below top of casing:

If water level is above casing, use * 6

11. Borehole diamefer:
12. Well co ction method:

(i.e. auger. @c’:bk. disect push. etc.)
FOR WATER SUPPLY WELLS ONLY:

e ——
13a. Yield (gpm) [ J 'T i ' Method of test

Amomnt: ____——————

{3b. Disinfection type:

Form GW-1

]
wulti-cased bie

e O I e ATeRIAL )/

&V 124

PRy LR CASING O TUBING =

k e ]

M ~ TMAMETER THICKNESS | MATERIAL

_—-—l—-_-_-_.-J

_—-—.—._'___'

_—.—-—-—-_-'

TUICKN [ MATERIAL |

I8 GROUT
L I8 GROUT e e e
ROy __T70 MATERIAL ] ﬁlﬁu_cn%ﬂwo—"ﬁ
fr.
O M- XS] Zen, it | Pourt
fe. n
(3 ft,
13. SAND/GRAVEL FPACK (if sprlicable
.—_-__-__-—-——'
| FROM___ T10 MATTRIAL FMPLACEMENT METHOD
fu fi.
ft. .
20. DRILLING LOG (attach additiens! sheets i necessary)
M T0 DESCRIFTION {color, hardntss, veilrock fype, graim s ele)
o2 v| S, —
. " _{_ao fi. Sza-na’
L Gd " | Fo" | RKlue ( ;634
< (G |- | Bran
fr. fi.
ft. fu.
fa. 1t
21. REMARKS
2

t and
Narth Caroling Department of Environmen

e e ok

7/

Signarwrc of Certified Well Contractor

By signing this form, 1 hereby certify that the well(s) was (were) constructed in accordance
with I5A NCAC 02C .0100 or 15A NCAC 02C .0200 Well Construction Standards and that a
copy of this rccord has beea provided 1o the well owner.

4-)9- 23

Date

23, Site diagram or additional well detalls:
You may use the back of this page 1o provide additional well site details or well
construction details. You may also attach additronal pages if nccessary.

SUBMITTAL INSTUCTIONS

24a. For AJ] Wells: Submit this form within 30 days of completion of well
caonstruction to the following'

Division of Water Quality, Information Processing Unit,
1617 Mall Service Center, Raleigh, NC 27699-1617

24b. on Wells: In addition 1o sending the form to the address i 24a
sbove, also submil a copy of this form within 30 days of completion of well
construgtion 1o the following

Divisian of Water Quality, Underground Injection Control Program,
1636 Mall Scrvice Center, Raleigh, NC 27699-1636

24e. Fi upply & In Wells; In addition Lo sending the form 10
the address(cs) above, also submit one copy of this form within 30 days of
completion of well construction to the county health depariment of the county
where constructed.

- Divisi

of Water Quatity

Revised Jan, 2013




