Jul06 1509:21a Cape Fear Well & Pump Co.

WELL CONSTRUCTION RECORD

This form can be used for single or multiple wells

- L. Well Contractor Information:

Tam& 0, BI”

910-486-7054 p.1

For Internal Use ONLY:

14. WATER ZONES
TO

DESCRIPTION

Wel; Contracter Nome

2l23-A

NC Well Contractor Centification Number

Y L1y

ft. 46:5 ft.

15. OUTER CASING (for mult-cased wells) OR LINER (if applicable]
FROM - TO DIAMETER TIHCKNESS MATERIAL
] H f :
“{Hyq "] 4p =~ SHR19 E%c,

OA.,A&- Fanr- bde,“-a- pﬁ,\mio Ci\t

Comp:mJ Name

2. Well Canstruction Permit #: -
List all applicable well construction pernils (i.e. County, State, ¥ariance, drc.)

3. Well Use (check well use):

I6. INNER CASING OR TUBING (geothermal closed-Ioop)
TO

Water Supply Well:

OAgriculraral

DGeothermal {Heating/Cooling Supply)
OlIndustrial/Commercial

OMunicipal/Public
esidential Water Supply (single)
DResidential Water Supply (shared)

Olrcization

Non-Water Supply Well:

OMenitoring ORecovery

Injection Well: P

BlAquifer Recharge OGroundwater RemeFialion
D Aquifer Storage and Recovery DiSatinity Barrier

CIAquifer Test OStorrnwater Drainase
UExperimentat Technology [1Subsidence Contyol
DGeothermal (Closed Loep) OTracer

DOGeothermal {Heating/Cooling Retumn) ClOther (explain undef #21 Remarks)

FROM DIAMETER THICKNESS MATERILL
. ft. in. P
mrme—
ft. |t in.
17. SCREEN
FROM TO | DIANMETER SLOT SIZE THICKNESS MATERIAL
ft. it in
“-———_—-—7
18. GROUT
FROM T0 MATERIAL EMPLACEMENT METHOD & AMOUNT
L 'S . v e
D AO H o' [~ plu
ft. ft. .
ft. £t
19. SAND/GRAVEL PACK (if applicable
FROM TO MATERIAL | EMELACEMENF-METHOD |
ft. LI B
el
= e

20. DRILLING LOG (attach additionz] sheats if pacessary}

le/4{ 12

4. Date Well(s) Completed:
5. Well Location:

SEDE

Facility/Owner Name

T08 Loop QJ

Physical Address. City! and Zip

1T

County

Facility ID¥ (if applicadle)

Parcel Identificatiog No. (PIN}

5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
(if well field, one lat‘long s sufficient)

N ALd

6. Ix-(are) the well(s): [ﬁ?{rmancm or OTemporary
w -

FROM T0 DESCRIFTION (color, hardness. soil/rack T¥ne grain size, cic)
D'fl‘. ’ “&' 'OP Sn:!
I %195 ™| Oirange Sand

B M acau B Srance. Cla Pals,

_&é’ 1t.

gl “1iol' " e Slale reb k. I
O ™ | 2o8™ | Bt rne kK
ft. fr. [ I
. fr.
21. REMARKS
22. Certification:

boomer 4. Aot/

Sigflture of Certified Well Contractor

Date

By signing this form, I iercby cerdify that the well(s) was (were) construcied in accordance
"i*_li‘{'l'ff:l{‘ I‘l"‘f.‘ DIQL op: L34 A=A ll‘lf‘_ll‘wf' y? H k. dasd: dsloe

7. Is this a repair to an existing well: OYes or mo,
I this is a repnir, Jill out bvovwen well construction information and explain the nenre of the
repair wider 21 remarks section or on the back of this form.

8. Number of wells constructed: /
For multiple injection or ron-waier srppty wells ONLY veith the same eonstrarction, you can
subutit one jorm.

]
5. Total well depth below land surface: DS (ft.)
For nudtiple wells lisi all dzpths if diferent (example- 3@200° and @607
1
I0. Static water level below top of casing: [/ 3 (re)

[fwater level s above casing, use "'+ .

11. Borehole diameter:

{in.)
£2. Well construction mathod:

m [} (‘j QD‘\'arb{
(i.e. auger, rotary, cable, dirsct push, ete.) \_]

13. FOR WATER SUPPLY WELLS ONLY:

13a. Yield gpm) ___ 20 Method of test: QLMP
13b. Disinfection type: HT H Amount: __ | OO pPIYL

copy of this record hns been provided to the wed! ovwner-.

23, Site diagram or additional well details:
You may use the back of this page to provide additional well site details or weil
canstruction details. You may also attach additional pages if necessary.

24. Submittal Instructions:

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

Division of Water Quality, Information Processing Unit,

1617 Mait Service Center, Raleigh, NC 27699-1617

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

Division of Water Quality, Underground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1635

24¢. For Yater Supplv & Geothermal Wells: In addition to sending the form to

the addressfes) above, also submit one copy of this form within 30 days of
completion of well canslruction to the county health department of the county
where construcred.




