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WELL CONTRACTOR CERTIFICATIONS 2179

0 WATER ZONES (depth):
W. Jackson Fom_/30 10/3%  Fom To
Well Contractor (nivichual) Name . From To, From, To :
From To From__ To I
Wsll Contrackor Company Neme 0. CASING: Thickness/ !
t D i
stReeT ApoRess _ 9660 McDougald Road ﬁnm_?___n‘}g_ﬂ_ ﬂ-ﬂ m ﬂ.?_
Lillington, North Carolina 27546 PR 94 oy
Chy of Town Stale Zip Code S . R -
(910 89323272 . GROUT: : Matorial '
v So- G ' ' an._(i.::l.._._a” W _ﬁ [
2, WELL INFORMATION: L From To, A_
SITE WELL ID # appiicabis) _ b';/-é'-/a 950 From, To ), ;
STATE WELL PERMIT#{H appiicatie) 8. SCREEN: Depth Diameter  Siof Size Material
DWQ or OTHER PERMIT #(H appikcabie) From_____To R - ‘
WELL USE (Cheok Box): Residential Water Supply & m ' ;: : :; :
DATE DRILLED lJ-/9-20 ' | ' '
N 9. BAND/GRAVEL PACK:
THA® COMPLETED =200 AMD PMBE— Depth Size Mataris)
$. WELL LOCATION: : From To A,
. ) _ From___ To Ft.
cry: ﬁ: lﬂj(’? COUNTY, e o "

N 10. DRILLING LOG § 7
TOPOGRAPHIC / LAND SETTWNG: - FrornLL TIB Farmation Description
Bsiepe Ovatey OF ORidge O Other, £y 437 o 2 : 5
(creck appropriam b - 2 b 2
Wummuoe 3 S .ZS.GSSQ: s epheesop I L 22 -n-.._'?/AJ £
LONGITUDE 2 2 S5 47/ " | inn deciomd formar e 7
0 j <

Latitude/longitude source: ®EPS ™ C Topographic map o’

(focasion of well muet be shown i
Mbnnlmmaps; on a USGS topo map end aftached o

4. WELL OWNER
OWNERSNAME [ onmy UW/ET]
Aoress 72/ 'S Mudy Creve 4
jfé_lm/m pe. T 2osw!
City or Toyin " State Zip Code
%ﬂi’f .3 22, 11. REMARKE:

5. WELL DETARS:
« ToraLoerm:_ /40
b. DOES WELL REPLACE EXISTING WELLT YESO NOB—" ‘
f 0O MEREDY CERTIFY THAT THIS WELL W, ACCORDANCE
¢ WATER LEVEL Below Top of Casing: Aé FT. wmnwmmmcvmsmgmmmmrmsmwm
“h 4 i Above T°D of m) RECORD MAS GEEN PROVIDED TO THE WELL OWNER, )

d. TOP OF CASING 19 / .. FT. Above Land Surtace®
: ‘Topﬁmhmmmbldlurhumym M—z’ﬁ
& variance in socordance with 15A NCAC 2C 0118, SIGNATHRE OF Ci ED WELL CONTRACTOR DATE !
ABLD (gpmy: wernop oprest__ A/ V' Roger W, Ja '
L DISINFECTION: Type R @2 PRINTED NAME OF PERSON CONSTRUCTING THE WELL
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