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From: Scanner Pro - To: Harnett Co

Environmental Health Page 1 of 1

WELL CONSTRUCTION RECORD (GW-1)
1. Well Contractor Information:
Mark S. Paradise
Well Commracios Name
4533-A
NC Well Contractor Cemificatson Numbey
Barefool's Well Driling & Pump Service, LLC
Company Name

1. Well Comsiruction Permit #; SrD 33” - QOS’I

List oll applacable well comymucnon permins (1 ¢ UIC, County, Ssave, Vaniance, exc)
3. Well Use (check well use):

For Intcmal Use Only:

14. WATER ZONES

VRON 10 BESCRIFTION : ya
125" 150 * | Quar Iz Lock/ Otaute
n. e 4 LI

15, OUTER CASING (for multlcased wells) OR LINER (If applicable)

Water Supphy Well:

Agriculural D) MunicipaVPublic
(reothermal (Heating Coohing Supply) cuidential Water Supply (single)
Industrial'Commercial ) residential Water Supply (shared)
Imganon

Noa-Water Supply Well:
Maonitonng Dltc:owfy

Injection Well:
Aquifer Recharge [ Groundwater Remediation
Aquifer Siorage and Recovery DSalinity Bamer
Aquifer Teut D siomwater Drainage
Lxperimentsl Technology D) subsidence Control
Geothermal (Clased Loop) Drracer

FROM T _gln\ll TiW THICKNFN MATIRIAL
12 105 | ([ "|s5ck %o |Cadvanired
[ 16. INNER CASING OR TURING (grothermsl tioaed-loop)
TROM T0 DIANLTER TIMCKNTAS MATFRIAL
n. h. I
n. . la
17. SCREEN
[ 10 DIAMETT v S1.OT SIZE THICKNFAS MATFMIAL
n. . in
n. . In
18. GROLT
TROM TO MATFRIAL FMFIACEMENT METHOD & AMOLST
. n. =
o "1 "|Aulute] bous § Lo~
n n. 7
. h.
19. SAND/GRAVEL PACK (If applicable)
RUM 10 MATHE KAl FMPLACKFMEST METHOD
. h
fi. n
10. DRILLING LOG (stinch sdditionsl sheets If necessan )
) RO 10 MESCRIFTION i

Geothermal (1eating/Cooling Rerum) [T} Other (explain under 121 Remarks)

4. Date Well(s) Completed: ? ) Well ID#

S3. Well Locarion:

Facdiy/Owner Name

82 € thel |ane
Physica] Addrers, Cry, apd Lp

JJ arne

County Parcel ldennificavion No (PIN)

Sb. Latitude sod loogitude in degrecs/minutes/seconds or decimal degrees:
{1f well ficld. coc btlong o wiiceo)

Facility 1D (uf applcablc)

Aﬂjrkn NC

N W

6. Ls(are) the web(s) [Fermanent  or [)Temporary

7. Is this & repair to an existing well: DVU or BINe
If this 41 @ repow. fill out knoun wrll coartrwciron informatian and caploin the natury of the
repoir wader 8] remorks secison or on the back of thus form

8. For Geoprobe/DPT or Closcd-Loop Geolbermal Wells having the same
construction, only | GW-1 is neaded. Indicate TOTAL NUMBER of wells

dnlicd: {
9. Total well depth below land serface: ‘/4 (h.)
For mulnpie wells lut oll depehs of differemt (esomple. 3@.200" and 2o 100)

!_d 0 (n.)

10. Stade water level below top of easing:
If weter Invel s obove cosing. we ‘%

1). Borchole diameter: (in.)

12. Well construction method: Dy d/’

2 "1/e0 "] Sa

o ~1/0S™] Kogke '
205" 1725 | Gy otk
s hsg ™ ,B orl at

oM /9™ | (aa, Lo

. n ’

n. (%
[T REMARKS
2L Certification:
Signaturs of Conilicd Well Contracior AN

By sigmimg ihis form, | heveby cerufy thot the wellls) won fwwre) consiraciod 8 sccondance
wrth 134 NCAC 0IC 0100 or |34 NCAC 02C 0200 Well Constructum Siandards and that o
ropy of this record har beew provsded 10 the wrll oumer

13, Slie disgram or additlonsl well details:
You may use the back of this page o provide additional well site details or well
consiructivn details. You may also aitach addional pages il nocessary.

SUBMITTAL INSTRUCTIONS
24n. For All Wells: Submit ths form within 30 days of completion of well
consiruciion 10 the fullowing:

Division of Water Resources, Information Processing Usit,
1617 Mall Service Center, Ralelgh, NC 27699-1617

24b, For Infcction Wells: In sddiion to sending the form lo the address in 24a
above, also submit onc copy of this form within 30 days of complction of well
1o the following:

(ie. suger, rolary, cable, duect push, cic.)

FOR WATER SUPPLY WELLS ONLY:

13a. Yield (gpm) ____ é Method af test: ﬁ‘[ (Jf r
13b. Disinfection type: [ b [o riyé f £ Amount: !ﬁ vZ

Division of Water Resources, Underground Injection Control Program,
1636 Mall Service Center, Raleigh, NC 27699-1636

2dc. For Water Supply & lajection Wells: Ia addition lo sending the form o

the sddress(cs) abuve, abo submn one copy of this form within 30 days of
complction of well consinuciion 1o the counly healih depaniment of the county

Form GW-|

Nonth Carolias Depanment of Environmesial Qualny + Diveson of Waser Resources

where el

Revaed 2-12-2016




