1. WELL CONTRACTOR:

Randell_Jones
andle

{ Tener sl & Famp
Wall Contractor Comparnry Name .

O K, 262
Address

rown Swmm, F
Cily or Town

(356, (¢7-£079
Area code  Phone number

2. WELL INFORMATION:
SITE WELLID # (if sppicable)

hC 272/4

Stale ap Code

STATE WELL PERMIT # (# applcable)

6. CASING:

7. DISINFECTION: /LA J‘A ﬂck‘ "7‘

COUNTY WELL PERMIT # (if applicable)
DWG or OTHER PERMIT # (i appbeabie)

WELL USE (Check applicablo use} | Monitosing ?/na.adenuu
L} MunldpalPublic {i Industrial/Commercial i} Agricuttural

I Recovery I. Injection Inigation
1} Other (fst usa)
3. WELL LOCATION:
COUNTY [farn <77 QUADRANGIE NAME
NEAREST TOWN: wnn, V€, RFIZY

U2 Bod Hawkine K

{StreetRond Name, Numiber, Communiy, Subdivsan, Lot No., Rarcel, Zip Code}

TOPOGRAPHC / LAND SETTING: 4
{1Skps I Valey i1Fat "} Ridge™ Other
{Chetk appropriate settmg)

" DMS OR JX.XXXXXXOX0D
TOMS  OR 7X.0000000D

Lattudeflongitude source: (JGPS  (JTopographic map
flocabion of well must bo shown on 8 USGS topo map andattached fo
Hus form if not using GPS)

- = ——————

4p. FACILITY . The name of the business where the well a located, Completz 4a
(i a revcientinl well, 3kip 42; complete 4b, weld owner TdomMabon ondy.)

FACILITY ID# (i appticable)

NAME OF FACILITY
STReET ADDRESS 4/ R " o ¥
wuhh, NC RELT Y
Cayor TcrwnJ ! St — Imp Coda
4b. CONTACT PERSO LL OWHER:

NAME and< I{ J o~ et
STREETADDRESS_ /¥ fox 26

Submit a copy to the owner and the origlnal to: Division of Water Quality - Information Processing,
1617 Mall Service Center, Ralelgh, NC 27693-1617, Phone : {919) 807-6200

{11, DATE WELL ABANDONED

. SIGHATURE OF PRIVATE WELL OWNKER ABANDOHING THE WELL
¢ (The prvate wel owner musst be an ndividual whormona hobandana

¢ b oseorganes with 1 P?lC?C.O‘“J.)
: Kﬁn < f/ r?-r::w'i-e s

* PRINTED NAME OF PERSON AGAHDONING THE WE LL

WELL ABANDONMENT RECORD _
North Carolina Department of Environment and Natura! Resources- Division of Water Quahty
WELL CONTRACTOR CERTIFICATION ¢ R0 H — A

. 6 WELL DETAILS:

/
aTolDepth /% n Diowster_ /% i
b. Water Level (Below Measuring Pant): n.
Measuring point s ft. above land swrface.

Diameter

-

Length
a, Casing Depth {if known): Z ﬁ ft
/ & L

b. Casing Removed: £ i

{Amount of 65%75% caldum hypochlorite used)

. 8 SEALING MATERIAL:

Nent Cement Sand Cement
Cement b. Cement b. .
Water gal Water gal, ,

¢ P
Bentonite R P
Bentonite 2L D -
Type:1) Slurry i Pelets
Water gal. .

o wakn in holk ~
Type matena! o
Amount =

i 8. EXPLAIN METHOD OF EMPLACEMENT OF MATERIAL:

Pu lle Car};;)rp e uf'ﬂo‘- }ﬁyur-u/
6¢b§$n1¥'{’ Ao ~  of w /€
el .Cﬁg_?_'_" ) I ———

! 10, WELL DIAGRAM : Draw a detaded sketch of theedl on the back of this

tarmsmw&\gmhldepm.depu\anddimlerdsum(ﬂany)remmrg
in tha wel, gravel interval, intervals of casing perforations, and depths and
types of fill materiataned

/2-7-R0

| 1DGHEREBY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE
: WITH 15A NCAC 2C, WELL CONSTRUC TION STANDARDS, AND THAT A COPY OF

: mt-sj?(;n.o HAS BEEN PBVIDED 30 THE WELL OWNER

: 7 ,

: /I fw{O [ b /2 —/?‘ -7
| WIFWATURE OF CERTIFEDWELL CONTRACTOR DATE

OATE

Form GW-30
Rev. 510

OCHD / Revised 8/21/06, 10/17/06, 9/10/2007, 11/21/2008, 7/28/2010, 2/14/2012



WELL ABANDONMENT RECORD

1. VELL CONTRACTOR:

angl e [ E}nﬁf
ell Contractor {Indrvjdlial) Name
kundté/ éégyg[ e !l J—['gmle :
oll Contractor Name
%faz 267 :
Address :
g::w'\ Summ/t  VIC g72(y
Cily or Town Sute  Zp Code

%6y 669 ~ 5079

e
Area code  Phone number

2. WELL INFORMATION:
SITEWELL ID 2 {if applicable)

STATE WELL PERMIT # (if appicable)

COUNTY WELL PERMIT # (if appEcable)

DWQ or OTHER PERMIT # (if appScatde)

WELL USE {Check appbeable usel | Monitoring MRuideminl
L. MunicipalPublic {i IndustriallCommercial ] Agriculwral
1 Recavery . Injection [ lwigation

1t Other (st use)

3. WELL LOCATION:

wUNWIEaPnCZf QUADRANGIE NAME
NEAREST TOWN: ann , VC ze7rY
HRE Bwd How i rog K

{StrectRond Name, Number, Community, Subdivaan, Lot No., Parced, Zip Code)

TOPOGRAPHC / LAND SETTING: 4
15kpe M Valey iR " Ridge ' Other

{Check appropriate setting)
LATMTUDE 36 - - * DMS OR 3X.XXXU00000D
LONGITUDE?S - _ ‘DMS  OR 7X.1000000000D
Lavtiudeflongituda source: (35PS  OTepographic

map
{location of well must be shown on a USGS topo map andattached to
thuis form # not using GPS)

4o. FACILITY . The name of the business where the wed is located. Compiels 48
{1 o resctontn? wed, ship 42; complets 4b, wed ownet indormaton ondy. )

FACILITYID # (i appbeable)

© 11. DATE WELL ABANDONED

NAME OF FACILTY
sreeTaporess [/ RE Bud Haw king RY
unn__, JIC, 2827Y
o fown Sate 7 Code
4b. CONTACT PERSONAELL OWNER:

NAME oot [ Jenesl
seeevaporess (0. Foy 747

Submit a copy to the owner and the original to: Divislon of Water Quallty - information Processing,
1617 Mall Service Center, Ralelgh, NC 27655-1617, Phone : (919) 807-6300

Nonth Carolina Department of Environment and Natural Resources- Division of Wates Quality
WELL CONTRACTOR CERTIFICATION ¢ 270 — A

. 6. WELL DETALS:

aTowDepth /7  f Diameter L &
b Water Level (Below Measuring Port). __ [ .

Measuring point is R above land surface.
i 6. CASING: Length Diameter
i a.Casing Depth (¢ known) f n.
: b. Casing Removed: ft. in.
D 7. osmrecrion. | L6 S 4_615_/(’ -7
(Amount of 55%75% ¢alcium hypochionite used)
i B SEAUNG MATERIALL
Nent Cement Sand Cement
Cement b Cement b. -
Water gal Water gal. .
Bentonite ",’
Bernlonite b, B
Type:11 Sturry | Pelets ’
Watee  ~~~~ gal
s - ) -
Type matenal Concr= f"
Amount 2 var /J'
~ -
I 8. EXPLAIN METHOD OF EMPLAC EMENT OF %um;éu
: Fumpg- W'g_itr ounl of wel/
pourtd Concr+Fi 74

‘e
oWl e (FA Cap

» 10, WELL DIAGRAM : Draw a detaded sketch of theed on the back of this

hrmshcwingtmaldepm.depthanddiamterofmem(ﬂany)manﬁrg
in the wel, gravel interval, intorvals of casing perforations, and depths and
types of fif mateniatmed

)2-9 -0

! 1DOHEREBY CERTIFY THAT THIS WELL WAS ABANDONED (N ACCORDANCE
* WITH 154 NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
I THIS RECORD HAS BEEN PRVIDED TO THE WELL OWNER.\

: 7
s _ /4
. SIGHATURE OF CERTIFI ELL CONTRACTOR T

* SIGHATURE OF PRIVATE WELL OWNER ABANDONING THE WELL

2-/1#-20

DATE

DATE
1 {The pavete wel cwner must be &n ndividunl Hia/her resdental well
: huz:hm.a 158 NCAC 2C 0113)
: an 47 < J en et
: PRINTED HAME OF PERSON ABANDONING THE WE LL
Form GW-30
Rev. /10

OCHD / Revised 8/21/06, 10/17/06, 9/10/2007, 11/21/2008, 7/28/2010, 2/14/2012



