STRUCTION RECORD
Thiy form can be used for single or multiple wells

1. Well Contractor Information:

J.MN willford Jr

For Intermal Use ONLY '

ROM TO RIFTION
Well Comractor Ndme __sz" /70 rey  roCk
2863-4 2
MW Poiage € T el 5 FROM 10 DIAMETER | THICKNESS | MATERIAL
\ s well Drill = NE n 150 ?aVC
Co
s l L 3 PROM 10 DIAMETER THICKNRSS MATERIAL
2. Well Construction Permit #: "5"3 7 ?3 f. . in
Last all applicable well permity (ie. County, State, Variance, ygcaon, ¢ic ) a 7 =
3. Well Use (check well use): ot
Water Supply Well:
OAgricultural OMunicipal/Public
DGeothermal (Heating/Coaling Supply) ewndential Water Supply (single) 8 e
g:rdus!tilﬁc:tmmer:ill DResidentia) Water Supply (shared) FROM 70 T EMBLACEMENT METHOD & AMOUNT
T . O "|ao " |Beptwide | pour)eravity
Neon-Water Supply Well: 7 70U
e R R. c me At 14
DMomumE’ URecovery
Injection Well . ft.
DAquifer Recharge OGroundwater Remediation : o —
DAquifer Storage and Recovery OSalinity Bacier W o e
DAquifer Test OStormwater Drainage " o
OExperimental Technology OSubsidence Control i :
DQcothermal (Closed Loop) OTracer FROM TO x aln s, oo
OGeothermal (Heating/Cooling Return) OOther (explain under #21 Remarks) ? a / A ] Oﬂjcfl
i, fl.
4. Date Well(s) Complatad:&" / Q- é’ Well ID# 5. ﬂ }5;[ . . q’%:{ ft"’ {A—\!
Sa. Well Location: ] qn ‘[/ R ~
: - a~) clny
ElyZabeth 5’0&9)\{'(1’ d+ 196 ~ F“\‘J»‘Sk | d‘lf
Facility/Owner Name Pacillcy 1Da (if applicable) 7‘& n /?on ‘, r O’_CK
: s dra
Ebheaeezer Chuvch d Coats pe ot 5—13
Physical Address, City, and Zip IR A 2
Harneﬁ— [600 -3 b~ 1747, 000
County Parcel ldennification No. (PIN)

5b. Latilude and Longitude in degrees/minutes/seconds or decimal degrees:
(if well Aeld, one lavlong i sufficient)
355001 178°39.5317

6. 1s (arc) the well(s): ﬁ?ummmt or OTemporary

w

7. 1s this & repair to an existing well:.  OYes or 0
Uf thiz iz @ repair, Ml oul known well congtruction information and cxplam ihe noture of The
repair wnder 321 remarks seciion or on ihe back of ihis form.

8. Number of wells constructed:
For muluple twjeciion or non-waier supply wells ONLY wiih ihe rame construclion you can

rubmil une form.
9. Towal well depth below land sur face: /go
For multiple wellz lit all depths (f different (example- 3@200° and 2(8)/ 00

10. Stauic water level below top of casing: __éj-

[fwaier ievel iy above casing wae "+

()

(~)

11, Borehole diameter: (in.)

12. Well construction method: /M ud ro fo‘I TR rdf&r\.l

(Lo suger, cowary, eable, direot push, eto.)

FOR WATER SUPPLY WELLS ONLY:

130 Yied gpm) __ A O  Methodof tem ﬂ VY7 Zglou

13b. Disinfection ype:._H T H A

Form GW.1

North Carolina Department of Environment and Natural Rewourees - Division of Wi

22, Certification:

afa,% W
Signature of Aafrified Well

By signing this form, | hereby cerdly that the wellfs) was (were) consirucled in uccordance
with | SA NCAC 02(C.0100 ar 15A NCAC 02C 0200 Well Construciion Siandords and that a
copy of thix mcord hay been pravidiil tn ihe well uwaer.

23, Site dingram or additiona well decsis:
You may use the back of this page W provide additional well site details or well

construction details. You may Mso sttach additional pages if necessary.
SUBMITTAL INSTUCTIO
24a. Eor All Wells  Submi

construction to the following:

this form within 30 days of completion of well

esources, Information Processing Unit,
Center, Raleigh, NC 27699-1617

Y: In addition to sending the form 1w the address In
of this form within 30 days of completion of well

Division of Water

24a Abuvc also submit a ¢
construction to the following:

pes, Under ground Injection Control Program,
Center. Ruleigh, NC 276991636

Division of Water Resou
1636 Muil Serv

24¢. For Water Supply & Inj

Also submit one copy of thi
well construction 10 the coul
constructed.

tion Wells:

form witbw 30 days of compleuon of
health depanment of the county where

for Resources Revised August 2012




