W NSTR 1ON RECORD (GW-1 For Internal Use Only:
1. Well Contractor Information:
Mark S. Paradise 14, WATER ZONES o
Well Contmacios Name TROM 10 DLSCRIF1ON -
R vz ~1i7e : 28l ol vére §
NC Well Contractor Cemtification Numbo 15 OUTER CASING i OR LINER
Barefool's Well Drilling & Pump: Service, LLC IO — h[1] = AL - Al
R 1 P
i 16, INNER CASING OR 1L hermal
2. Well Comstruction Permits:_O F 1) 2303 =00 7 | TR R T T T
List all appicable well coastruction permat o+ |1 Cownty. State. Varance, eic ) e '1 ) : |
3. Well Use (check well usc): " L. -
Voater Supply Vo e s BiANTTTR | STOTSi7E | TICRNTS | SATiRa
Agncultural [l MunicipalPublic s . .
Geothermal (Heating Cooling Supply)  [}¥esidential Water Supply (single) || = =
Industrial Commercial [ Residential Water Supply (shared) i cRouT
Imgation CI. [ AT RiaL
Non-Water Supply Well: O ™| 2p uw 4
Monrons, [ rexovery . .
myect el 3 %
Aquifer Rechasge [oundwatcs Remedistion | |
Ao Svmgeived By [ sateity Baris W i spptes T
Agquifer Test [ stormwater Drainage " .
Lxpenimental Technology DM Control L0 fr.
Goothermal (Clesed Loop) Oreacer 0. DRILLING LOG additionat sherts if Z
Geothermal (HeatingCooling Retum | [ JOther (explain under 121 Remarks 0 *|[50 © Ao Tt gt )
4. Date Wellis) Completed f/} fﬁ)‘/ Well [Da sOr0 ™ Jay )
Sa. Well Location: j_ b = Ei & ﬁ’n{‘frj' Haved Slarfe
Deve Homas L C 11165 v | Pecic )
Facility Owacr Name r7w°¢-r-nmtk' Jes™ 190 Kok /Ay c;ﬁ/_/‘/"/ﬂ’
_Dedma (rinus [, vats 190 =125 * | flock
Physical Address, Cty, and Zip
Hormedl- s
County Pascel [destification No (PIN}
Sb. Latitude and longitude in degrees minutes/seconds or decimal degrees:
(if well ficld onc bilong 1 suflickent) 11 Certification:
Na » 22 4@4 g.éaz.?ff
6. Is(are) the welks)EPermancot o [ Temporary Sgnture "r'“'“"' Well Contenstar

7. Is this a repair to an caisting wells  [JYes or B(
If s a5 @ repee, fill out knonm well coniivm i o information and explaim il matue of the
repae wnder B2 remarks sovtion e on the ba | of rici form

&, For Geoprobe/DPT or Closed-Loop Ccothermal Wells having the same
construction, only | GW-1 is needed. Irdicate TOTAL NUMBER of wells
dnlled:

9. Total well depth below land surfage:
For muluple welis list ali depehs if dyferent ge o mpie. Ha 200" and 2 100)

10. Static water Jevel below top of casing:

If water bevel is obove casing. wie “+ %
12. Well construction

.y

)

(in.)

o

Meereby: cortify shat the wellfs) wat fwervi construciad i aocendance
MJM M.‘J(‘MC OJM-UAK'J("&‘(‘ G200 Well Constrmction Stondants end that o
copy of this record bas beow previded 1o the well wacr

23, Site diagram or additional well details:
You may use the back of this page 1o provide additional well site details or well
construction details. You may also attach addstional poges if necessary.

s 1

240, : Submit thas Formy withan 30 days of completson of well
constriction to the following:

Division of Water Resources, Information Processing Unie,
1617 Mail Serviee Center, Ralelgh, NC 27699-1617

24b. For Injection Wells: Ia adkdition 1o scndiag the form 1o the addross in 242
above, also submit vnc copy of this form withen 30 days of complection of well

11. Barehole di
(1. suger, rotary, cable, duect push o |

l ”f é
FOR WATER SUPPLY WELLS ONY:

f:). \mm-ﬂm:! l'lf !'P+
Utr.’{J\__ Amount: UOZ

13a. Yield (gpm)

13b. Disinfection type:

Form GW-1

Nonth Carohing Depaninent of Favaonnental Qualay - Divinion of Watee Resowrcer

1o the following.

Division of Water Resourves, Underground Injection Contrel Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24c. For Water Supply & Injection Wells: In addition 10 sendmng the form o
the addressies) sbovs, abo submnt one copy of this form within 30 days of
compliction of well construcion 10 the county health depanment of the county
whete cnnmuc!ed

con

Reveved 2222016




