UH/Z?/ZBIB 18:43 91883938542

JACKSON WELL PAGE ©02/82

R yi T C N
North Carolina Departument of Eavironment and Natunt] Resources- Division of Water Quality
WELL CONTRACTOR CERTIFICATION # 2179
1, WELL CONTRACTOR:; g WATER ZONES (depth):
Roger W. Jackson Fom_2A0 ToAd/  From To
Well Contractor (individual) Name Fom R30 1023l From To
!gggaon WQ" CWW From To From_________To L
Well Contractor Comparty Name 8. CASING: Thickness/ |
STREET ADDRESs  DBB0 MCDOUQ_?H Road From_ © D:'pnmf O g, Z% wﬁ'zg / M
Lillington, North Carolina 27546 iy ro iy |
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372 .
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Phond numbe Fom_Q.__ 1025~ Cand HEmr *
2, WELL INFORMATION: L From To, R, |
SITE WELL 10 #r apnsicabiy. /OS5 At/ A8 From To A i
STATE WELL PERMIT N apphcabie) 8. SCREEN: Dapth Diamelor SiotSze  Matarial
DWQ or OTHER PERMIT #(if appiioable) Ev, hi P, In. |
WELL USE (Check Applicatie a?: Rasilontial Water Supply & m I: : ::' ::’
DATE DRILLED_ A S—/D ‘
) 9. SAND/GRAVEL PACK:
TIME COMPLETED_ )’ ()t/ AMD PME~ Depth Size Matorial
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Latitude/longitude source: GEPS~ [ Topographic map
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4. WELL OWNER
OWNER'S NAME

" Couke
?wor‘rm:

D 343,06 #

Ared codes Phone number

6. WELL DETAILS:
= TOTAL pEpTH:._ Y0

b, DOES WELL REPLACE EXUSTING WELLT YESD NOB—"

22C
State

10. DRILLING LOG

To Formati Darmﬂo' n
7/ 7o [/a L.

From
o
g Ny
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11. REMARKS:

O : P ———————
o. WATER LEVEL Below Top of Casing: g 2 FT. VOANCAC n“ﬁ?&’&%&‘?&%ﬁm AND THAT A CORY OF e
(mn*.um-rmdm HEMWHEENPHOVWTOTHEWELLﬁme
d. TOP OF CASING IS ____/ FT. Above Land Surface* ‘
“Top of casing terminated ator below land suriace may require e 0
@ variance in accorcience with 16A NCAC 2C 011§, SIGNA IED WELL CONTRACTOR DATE
o YLD (gpony: /00 F wmr_t!:l[%m__ Roger W. Jackson ‘
f. DIBINFECTION: Type Amount géq PRINTED NAME OF PERSON CONSTRUCTING THE WELL
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Submit the original 1o the Division of Water Quality within 30 days. Aftn: information Mgt., Form AW-1a
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