l Print Form

7. Is this & repuir to an existing well: D\’u wMNn
I]‘Munrrp-urﬂfdw-n-ﬂfammmduﬂuiﬂrkmmof&
repasr wader 821 remaris section or an the back of this form

8. For Geoprobe/DFT or Geothermal Wells having the same
construction, only | GW-| is needed. Indicate TOTAL NUMBER of wells

drilied. N
580

9, Total well depth below land surface: (fr.)
For mulniple wells bt all depths if different texample - 3@.200° and 261 0F)
10. Static water kevel below top of casing: 50 )
If water level is above caning, wse "+~
11. Borehole di (in.)

]
12. Well construction method: A'(' A@{G.n/
{Le suger, rotary, cable, deect push, eic ) 4
FOR WATER SUPPLY WELLS ONLY: A ;

1"

13a. Yield (gpm) Method of test:
130 Disinfection type: A'{ & Amount: 2 £
Form OW-1

Nerih Carolina Department of Environmental Quality - Divisson of Water Resounces

WELL CONSTRUCTION RECORD (GW-1) For Intemal Use Only:
1. Well Contractor Information:
CODY ELLIOTT 14. WATER ZONES
Well Comtractor Namc }.’__;M_; 10 DESCRIPTION
4420-A Jap ™ )
L N I
i S T_omm(g“ﬂ!onmng#lﬁz
CLEAR WATER DRILLING LLC o T70 DIAMEYER | THICKNESS —7%——“* L
Campany Name L[ . —6¢ . e -]
2 s 1y I& INNER CASING OR TUBING (geothermal losed-leop) _
1. Well Construction Permit #: DO 3 0 4 l FROM T0 DIAMETER THICKNESS MATERIAL
List all applicable well construction permits fi.e UIC, County, Siate, Variance, efc.) n. . ]
3. Well Use (check well use): n n in
Water Supply Well: 17. SCREEN _ ———
:)Agﬁmlaml [JMunicipalPublic mll_ . in. e A T
Geothermal (Heating/Cooling Supply) [GFResidential Water Supply (single) -~ ry -y
Industrial/Commercial [IResidential Water Supply (shared) | s Groor
Irmigation |_FROM 10 MATERIAL EMPLACEMENT METHOD & AMOUNT
Non-Water Supply Well: QO nido n 9 /4 bugs pouc
[ IMonitoring [IRrecovery [ . 7
njection Well: D{. . ~
Aquifer Recharge dwater Remediati
Aquifer Storage and Recavery Dsalinity Barrier Y e —
Aquifer Test [Jswormwater Drainage . &
Experimental Technology [Dsubsidence Controt fr. .
Geothermal (Closed Loop) Drracer 20. DRILLING LOG (attach sdditional sheets if
Geothermal (Heating/Cooling Retum) [} Other (explain under #21 Remarks) —O""L“ % EO - M_Sa_hj_m__m&_n_ hardnes, wilirock type, grain sisr, e
4. Date Well(s) Completed 10 - 2.0- I Swe 10w 50 ~1CA ™| Ae Rocl
5a. Well Location: €S "85 ™| faed Rech
Caruso Homes 85 ™|/30 ™| Llcd Rovr
Facility/Owner Name Facility ID# (if applicable) o ™ |30 ™| <n.)Rock
/425 ; : Variro.  [300™ [580 ™| Hacd Recle
Physical Address, City, and Zip n
cne 04377~ 5737. 020 r"'w 3 =i J
County Parcel Idemification No. (PIN) / od(l
Sb. Latitude and longitude in degrees/minutes/seconds or decimal degrees: 3™ /
(if well field, onc lelong is suflicient) 22. C -}
N w 0-Ao-28
& n(are) the -dI(s)Ml'!'r-l ent or [JTemporary Signature of Certificd Well Contractor Date

By signing this Jorm, | hereby certify that the well(s) was (were) constructed in accnrdance
with 154 NCAC 02C 0100 or 154 NCAC 02C 0200 Well Consiruction Standards and that o
copy of this record hay been provided 1o the well owmer

23, Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well
construction details. You may also aitach additional pages if necessary

SUBMITTAL INSTRUCTIONS

24a. For All Wells: Submit this form within 30 days of completion of well
construction to the following

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

24b. For Injection Wells: In addition 1o sending the form 1o the address in 245
above, also submit one copy of thus form within 30 days of completion of well
construction Lo the foliowing

Division of Water Resources, Underground lnjection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24c. For Water Supply & lnjection Wells: In addition to sending the form o
the addressies) above, also submil one copy of this form within 30 days of

completion of well construction 10 the county health department of the county
where consiructed.

Revaad 2-22-2016




