Oct, 15, 2014 5:02PM No. 7817__P. 1
wELL CUNSTRULCTION RECORD For ternal Use ONLY:
This fores can be used for single or multiple wells
1. Well Contracior Information:
F&[loa \j—dLCQbS ' FROM [ TO DESCRIPTION
Well Confractor Narge e
Ezj(ﬁ 5 é . . - lc* h /0
NC Well Contractor Certiflcation Number T = ATRRIAL
N.W. Poole Well & Pump Co. . fn . &
Compauy Name 3
oM |10 IAMETER ICKNESS [ MATERIAL ]
L wellConstructon rormite: 20 8- i{:g 9@/‘” T R ~
List all gpplicable well construction permliiz (Lt’.fnw, ta, Varianca, = n- =
3. Well Use (checkwellwee): [/ 5 — ). 745 [
Water Supply Well: Mn. T0 - mnz; SLOTSIZE | THIC MATERIAL
OAgrieultural OMunicipal/Public
OGeothermal (Heating/Cooling Supply)  ©Kesidential Water Supply (single) . . -
Dindustrial/Commercial DResidentisl Water Supply (shared) ¥ROM e MATERLAL ) Ty
| Olrmigslion . 1L [
Non-Water Supply Well: _ 0 = Q o i M r &y ’:/
OMonitorin ORecovery
Tujection Well; fr f
CJAquifer Recherge DGroundwaler Remediation ] — :
OAquifer Storage and Recovery DSalinity Basrier (I _—L10 ___L MATSRAL
DAguifer Test OStormwater Dreinage Y y
OExperimentsl Technology C1Subsidence Control
OGeothermal (Closed Loop) OTracer 70 r b ol el
| OGeathermal (Heating/Cooling Retum) _ DOther (explain under 821 Remarks) || & *] 9 ® 00 S0,/
-1y~ 20 Blay,
4, Dalerl(;) Completed: 0 L{ 1[ 3‘0 - go n ;m‘/
§. Well Logation: & 30:— It S(O{C
Tl i e
Fasility/Qwner Name Facility IDF (if applicable) & 3
Hws €S Angier -PointersCn T =
Physial Addrol, Ciy,und Zip S[D5 Lot 3 e oS R R TR
Harnett ¢
Couaty Parcel ldegtification No, (FIN)
5D, Latitude and Loogitude io degrees/minutes/ ds or decimal d d .
(ifwell.ﬁdi, :n ﬂ‘l;un w:?‘ :u uﬁ';;:lm ):gre minutes/seconds or decimal degrees 22. Certification:
' 1 o
35°11'uR A s '1705252“{*“ W y_fbd /0"”{"/4
L3 3 Signature of Certified Well Coawractor Date

6. Iy (are) the well(s): Ef{ermlnmt or  OTemporary

7.1s this a repalr to an exlstingwell:  OYes or @Ko

U this iz a repalr, fill out known veall comgtruction information and sxplain tha nature of ihe
repair under B21 ramarks section or on the back of this form.

8. Numaber of wells constructed:

For muitiple infection or nom-water yupply wells ONLY with the same construction, you ean
submif one form.

9. Total well depth below land surface: 30 "/ o)
For multiple vallz list all daptks If diffarant (ezample- I@300° and 2@100)

10, Stafic water leve] below top of casing: %O (r)
i waler level s abave casing, use "H"

11. Borehole diameter: L (in.)
12. Well construction method: a\d tor /
(L.e. auger, rotary, cable, diroct push, etc,) 4

13. FOR WATER SUPPLY WELLS ONLY:

, Method of test: TgM__
Amounl; , b

138, Yleld (gpm)

13b. Disinfection type: ”]‘

Form GW-1

North Carolina Department of Environment aad Naters| Resources = Division of Water Quality

By signimg this form, [ hereky earilfy thai the wall(s) was (were) construcied ti accordaned
with 134 NCAC 02C 0100 or 15SA NCAC 02C .0200 Well Constructicn Stapdards and thot o
copy of this record has been provided to the well owaar. .

23, Site disgram or additional well detalls:

You may use the back of this page o provide additional well site details or well
construction details., You may also attach additionel pages if necessary.

24. Submictal Instructiony:

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

Division of Water Quality, Information Processing Unit,
1617 Mail Service Center, Ralelgh, NC 27699-1617

24b. For Injection Wells: In addition (o sending the form to the address in 24a
above, also submit a copy of this form within 30 days of completion of well
construction to the following:

Divislon of Water Quality, Underground Injection Control Program,
1636 Mail Service Center, Ralelgh, NC 27699-1636

24c. For Wafer Bupply & Geothermal Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well construction to the county health department of the county
where construcled.

Rovited Jag. 2013




