WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Information:

_Lavy winfod

Well Contractor Nathe

A§63- 4
NC Well Fonm:w Cen:iﬂcui‘on Number
WwiriLWYyods we\l
Company Name

2. Well Construction Permit #:
List all epplicable well conshruction permiss (i.e. UIC, County, State, Varianre, atc.)

3. Well Use (check well use):

D\'l‘“\'ﬂel

-

For Tnternal Usq‘Only:

14. WATER ZONE|

Water Supply Well:
[} Agricultural DMunicipal/Public
[ Geothermal (Heating/Cooling Supply) gaeaidmtial Water Supply (single)
[} Industrial/Commercial Residential Water Supply (shared)
Imigation
Non-Water Supply Well:
Monitoning ﬂkecovery
Injection Well:
) Aquifer Recharge [C)Groundwater Remediation
~JAquifer Storage snd Recovery [)satinity Barrier
[~} Aquifer Test DSwrmwucr Drainage
jExpcrimmul Technology Dsubsidmce Control
[} Geotherma! (Closed Loop) Chrracer
Geothermal (Heating/Cooling Return Qther (explain under #2) Remarks)

4. Date Well(s) Completed:l -285)8 waims

8a. Well Location:

J‘osephjg.‘n

Facility/Owner Name

_arren pedf

Physical Address, City, and Zip

HarneH—

County

Facility ID# (if applicable)

Parcel [dentification No. (PIN)

Sb. Lattude and longitude in degrees/minutes/seconds or decima) degrees:

(if well field, one Jav/long is sufficient)
35° /9,553 ~_14°40.043

6. Is(are) the weu(s)whmnml or [ JTemporary

w

7.1s this a repair to an existing well: DY:B or |ENO
If this is @ repair, fill out known well construction information and explaln the natura of the
repair under #21 remarks section or on the buack of this form.

£, For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same
constuction, only 1 G\Y-1 is needed. Indicate TOTAL NUMBER of wells
drilled:

9. Total well depth below land surface: (fr.)

For multiple wells lst all depths if different fexample- 3@200° and 2@ 1007

(5

(In.)

_Mudrofary
e

10. Static water level below top of casing: (ft.)

{f water level is above casing, use “+"

11. Borehole diameter:

12. Well construction method:
(i.e. suger, rowry, cahle, direct push,

0 594 -7 747325 4ob =0

FROM T0 DESCRIPTION _
Pl Saad 4-3 Yave
T
15. OUTER OR LINER (f ﬁuuu!
TROM | THICKNRSS ATERIAL
—| n scHYo[ pwrc
16 INNER CASIN thernis! closed-loo
|_FROM TO DIAMETER THICKNESS MATERLAL
ft. . in.
ft. ft. In.
17, SCREEN [
FRO! TO ‘ DIAMETER SL
]5" 2200 2 ™ol 2-l5¢ A0
ft. ik, In.
15, GROUT r
FROM TO MATERIAL
R “1 20" Bl
fl m
ft. ft.
19. SAND/GRAVEN, PACK (if &
FROM TO. MATERIAL
20| 23~ | HaSand ur
ft. ft.
20, DRILLING g&]-j{mu addltiona) sheeh If neceesary) ;
“‘00“ "Ol : T}ﬁam_@'“ﬂ"'mmﬂﬂ_'mw&)_
it [ f
/ ft. . Sa’ if\’ ﬁﬁl : !! !
7127 “| #+unclay
ane-iza" rave |
. ft.
L. .
ft

FOR WATER SUPPLY WELLS ONLY:
13a. Yield (gpm) ' 1 Method of test: ngﬁ “g:]
\
3b. Disinfection type:l l I H Amount: ‘ j C Q,E

Form GW-]

i
Naonth Caroling Department of Environmental Quality - Division 4!‘ Water Resources

22, Certification:

By xigning this form,
with 154 NCAC 02C
copy of thix record h

: mW /- 2F-1¥

herehy certify that the well(s) way (were) constructed in accordance
0100 ur 154 NCAC 02C 0200 Well Construction Svandards and that &
been provided 1o the well pwnér.

additional well details:
ck of this page to provide additional well site details or well
You may also antach additional pages if necessary.

RUC

Submit this foxm within 30 days of completion of well
llowing:

23, Site dlagram
You may use the
construetiop detai

SUB

243, For
construction to the

IN

Division fof Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

; i : In addition (o sending the form to the address in 24a
above, also submiff one copy of this form within 30 days of completion of well
construction to the flollowing:

Division of Waller Resources, Underground Injection Control Program,
163§ Mall Service Center, Raleigh, NC 27699-1636

3 . v In addition to sending the form to
the address(es) abbve, also submit one copy of this form within 30 days of
completion of wel| construction to the county health department of the county
where constructed.

Revised 2-22-2016



