No. 9345 P 1

Rpro 26 ZUTY 11 Z26FM
w CONS IONR For Intems] Use ONLY:
This form can be used for single or mulliple wells
1. Well Contractor Information:
Felton Jacobs [1& WATER ZONES: BT PR A
FROM__ | 10 DESCRIFTION
Well Contractor Name ft. 5’ o
L) 65A a1z
NC Well Contractor Certification Number 1% OUTER CASING (fo Ybesned wdlls) ORLINER (1
N.W. Poole Well & Pump Co. ANIAE n, 188 Galvanized
Campany Nema 16. INNER CASING OR TUBING. (zestbermal closed-loag)- . " W A
j FROM TO DIAMETER THICKNESS MATERIAL
2. Well Construction Permit#: |3 ~{- Y 38 )¢ m m .
List all appltcable well permits (g, Counry, Stan, Voriance, Injeciton, ere ) n R S
3. Well Use (chcck well "l@): 17. SCREEN" " . T R T P e N T e IR
Water Supply Well FROM - TO N memmi: SLOTSIZE _| THICKNESS RIAL
DAgriculwral DMunieipal/Public i :
DOGeothermal (Heating/Cooling Supply)  EIResidental Water Supply (single) i - _ " .
Dindustrial/Commercial OResidential Water Supply (shared) —;%;;MI R (e m e m——?
. | FROM MaIERAL | EMPLACEMENT METHOD & AMOUNT |
Olmigation 0 |20 it. [Hole Plug Pour
Non-Water Supply Well: Y -
OMoniloring ORecovery
Injection Well: fr fr )
OAquifer Recharge OGroundwater Remediation P lD{S:NWGRA.ﬁ?PAGK' ;[’- Nepbla) 5 T -;; ks cuen'rmsru o
F! Wl D
DlAquifer Storage and Recovery BSalinity Barrier e B KLACEOENTIETHOE
DAquifer Test OStormwater Drainsge r o
OExperimental Technology OSubsidence Control 70 DRILLING LOG (&ksh 301 Bonslaiase Wastmmm 7
OGeothermal (Closed Loop) OTracer FROM T0_ DES ION (color, hardeesy gotyrock
| OGeothermal (Heating/Cooling Return) _ Other (explain under #2) Remarks) || () s Top Sb.'
. o G
4. Date Well(s) Complcted: H" 25 S . i Well ID# 9'.30 T ?‘ﬁ m < %P{
. Well Location:
59. Well ocation ] Con|Fes n NN
Ler,_(aclyle i @
Facility/Ovmer Name Facility 1D# (If applicable) m Y
n ﬂ % it
Physical Address, City, and Zip T REMARKS T TR T
LLﬁf‘"l fH' Used hardened steel drive shoe
County L Pasce| [dentificarion No. (PIN) A
Sb. Latitude and Longitude In degrees/minutes/seconds or decima] degrees: 22, Certificafion:

(if well Geld, one lavlong is sufcieny)

35,5748 3R N =12 B2 w

6. Ia (are) the well(s): EPermanent

or OTemporary

7. 15 this # repair o an existing wel:  OYes or ENo

If this 15 a repair, fill out lovown well construetion Information and sxplomn the ralure of tha
repalr under 3] remarks saction or on the back of this form.

8. Number of wells constructed:
For multiple tnjection or pon-watsr supply wells ONLY with the sama construction, you can
submic ora form,

9. Total well depth below land surface: __9£
For muliipla wells st all dapths {f diffarent (erample- 3@300" and 2@100)

(fc)

10. Static water level below top of caslag:
Y waiar laval ts above casing, uss “+"

(Ie)

11. Borehole dlameter: (in.)

Rotary
12. Well construction method:
(i.e. uger, rotary, cable, divect push, ele)
FORWATER SUPPLY WELLS ONLY:

; Blow
13a. Yield (gpm) Method of test:
HTH 11b

13b. Disinfection type: Amount: :

Form GW-] North Caroling Department of Envi

1 and Narumsl R

Y-25-19

Dale

Signature’ofl Certified Well Contrgefor

By signing 1his form, I hareby cortify that the wall(s) was (werg) constructad in accordanee
with 134 NCAC 02C 0100 or 134 NCAC 02C 0200 Well Gonsiruction Standards end that
0opy of this racord hos been provided to the well ownar.

23. Site disgram or edditional well detalls:
You may usc the back of this page to provide additional well site details or well
constryction details. You may also atach additional pages if necessary,

SUBMITTAL INSTUCTIONS

240, For Al Wells:  Submit this form within 30 days
construction to the following:

of completion of well

Division of Water Resources, Information Processing Unit,
1617 Mail Service Ceater, Raleigh, NC 27699-1617

24, For Injectjon Wells ONLY: In addition to sending the form (o the address in
243 sbove, also submit & copy of this form wlthin 30 days of completion of well
construction o the following:

Divislon of Water Resources, Underground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24c. For Water Supply & Injection Wells:

Algso submit onc copy of this form wilhin 30 days of completion of
well conswuction to the county health depariment of the county where
conatructed.

- Division of Water Resources Revised August 2013




