2020.07.07 09:03 AM a

WELL CONSTRUCTION RECORD e

This form cun be wsed for single or multiple wells

1. Well Contractor Information

rady poole well co 9192660188 #2206 P 2/

- & 14, WATER ZONES N
Ronnie Stancil FROM TO DESCRIPTION
woll Contescior Name 0 fi. 1140 W 10 gpm
2283-A Q w
. : Ceriticati 15 OUTER CASING (for multi-cased wells) OR LINER (if applicable)
NC Well Contractor Cenification Number PROM 7 TIAMEER ,-._m_é.-_(s"'n clru'::)m T
Grady Poole Well & Pump Co., Inc. 0o flss |6 in. PVC
Compuny Name 16 INNER CASING ORTUBING (geothermal cloged-loop) =~ -~
| TROM T0 TMAMETER TINICKNESS MATERIAL
2. Well Construction Permit #: SFD2002-0040 t, . in.
Lt all applicable well permity (i.e. Counly, Stats, Varfance, Injserion, ¢te.) T n -
; in,
3. Well Use (check well use): TT.SCREEN. . ————— T
Water Supply Well: FROM ™ DIAMETER | SLOT SIZE | THACKNESS | MATERIAL
i . % 3 i,
DAgriculturul OMunicipal/Public » i .
OGeolhermal (Heating/Cooling Supply)  BRestdential Water Supply (single) fr. ft. -
) 2 Ay “18. GROUT .- = -~ R e R S
Eim‘luslfm!.’Cummemul OResidential Water Supply (shared) IHW = eI BT T CTIED MO
rrigation fr. fo ;
Non-Water Supply Well: 3 - 5 ~ Portiand & | Gravily
OMonitoring ORecovery ' Screenings
Tnjection Well: 5 f. |15 t | Bentonite Gravity
OAquifer Recharge OGroundwater Remcdiation 19. SAND/GRAVEL PACK (if apphicable) - TR
: . . FROM 10 MATERIAL EMPLACEMENT METHOD
O Aquifer Storage and Recovery OSalinity Barrier 1. T -
DAquifer Test OStomywater Drainuge T -
CIExperimental Technology OSubsidence Control : : - - —— - —
20. DRILLING LOG.(attuch addidonal shects (fnecessnry) .~ -~ -~
QAGeothennal (Closed Loop) DTracer FROM o DESCRIPTION (culur, huriness, soilracl type, geain abze, cic,
DGeothennal (Heating/Cooling Return) ~ OOther (explain under #21 Remarks) || 0 fr. 12 A Topsoil
. fr.
; 7/3/2020 “ 40 Clay
4. Datc Well(s) Completed: Well ID#
) Cmpli s 40 |20 * Slate Rock
8a, Well Locutivn: fr. fr.
Joshua Robbins -y o
Fooility/Owner Name Tociliey 10# (if applicable) I Py
70 Willow Stone Dr. ~ Fuquay Varina 27526 " s
Physion! Adilroys, City, and Zip AL REMAREDE . ., i T drhn a0t g im0k h
Harnett 0643-90-7304 0-5 feet of grout/cement for cap, 5-15 feet used 7 - 45 pound bags
County Pareel [dontificution No. (PIN) of bentonite.

5b. Lotitude and Longitude in degrecs/minutes/seconds ov decimal degrees: 22. Certification:

(if well field, ene lat/long is aufficient)

N w  fennes Stancd 07/03/2020

Signature of Certified Well Contractor Date
6. 15 (are) the well(s): @Pcrmanent  or  DTemporary By signing thix form, | hereby certify that the well(s) was (were) contrcted (n accordance
with 154 NCAC 02C 0100 ur 13A NCAC 02C 0200 well Constructton Standerds and thal a
7. Yy this & repair to an existing well:  OYes or  @No copy of this recurd hax been provided 1o the well awnar.
I this is @ repair, il out known well consiruciion hifarmation and explain the natnre of the . : X
repair under 121 remarks section or on the back of this forar. 23. Slte diagram or additional well de tnlls: ) ) )
One You may use the back of this puge to provide additional well site details or well

8. Number of wells constructed:

For multiplu infoction or vion-wener supply wells ONLY with the same consirucrion, you can

xubmit one form,

construction detnils. You may also uttach additional pages if necessary.

SUBMITTAL INSTUCTIONS

260

9. Total well depeh below lund surface: (ft) 24a. For Al Wells: Submit this form within 30 days of completion of well
For multiple wells Itse all deprths if differens fexample- 3@200° and 2@ 10') construction (o the following:
. 20 Divi Water R Information Processing Unl

10, Stati ter leve) below top of ensing: £t vision of Water Resources, Information Processing Unit,

mee: Iet:; ::- :ero:c casin:.‘::d --f 2 . ) 1617 Mail Service Center, Raleigh, NC 27699-1617

11, Borchole diameter: 6 (in.) 2db. For Iniection Wells ONLY: In addition to seading the form to the addres in
irR 24a above, also submit & copy of thig form within 30 days of complction of well

12. Well construction method: Air otary construction to the following:

(i.c. auger, roinry, cubly, dircet push, ste.)

Division of Water Resources, Underground Injection Control Program,

135, Yield (gpm)
HTH

13D, Disinfection type:

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Servicc Center, Raleigh, NC 27699-1636
10 Blow 24¢. For Water Supply & Injection Wells:

Mothod of test:

Also submit onc copy of this form within 30 days of complction of
well eonstruction to the county health department of (he county where

Amount: 1 Lb.
constructed,

¥orm GW-{

Nonh Carolina Depactment of Environmont and Matuil Reaaucecs — Division of Water Resources Reviged Avguet 2013
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