6/18/2024 8:22 PM

From: Scanner Pro -

WELL CONSTRUCTION RECORD (GW-1)
1. Well Contractor information:

Mark S. Paradise

Well Contracior Neme

4533-A

NC Well Contractor Cemificanon Number
Barefoot's Well Drilling & Pump Service, LLC

Company Name

2. Well Construction Permit #: 5FO a0 7- 7 ?

Lnar alf appiscable weil consmucnon permus 1 ¢. UIC, County. State, Vanaace. efc.)

To: Harnett Co Environmental Health

Page 1 of 1

For Intemal Use Only:

14, WATER ZONES

3. Well Use (check well usek:

Water Supply Well:
Agriculivral I Municipatiublic
(Greothermal (Heating Cooling Supply) esidential Water Supply (single)
Indusirial Commercial [} Residential Water Supply (sharcd)

L_I!mgation

Non-Water Supply Well:
Menitoring DRccovcfy

Injection Well:
Aquifer Recharge [ Giroundwater Remediation
Aquifer Storage and Recovery 3 satinity Rarier
Aquifer Test DSIorrnw:tet Drainage
Expenimental Technology [ subsidence Control
Geothermal (Closed Loop) DOrracer

Geothermal (11cating Cooting Retum) [ JOther {explain under #21 Remarks)

PROM 10 DEACRIPTINS
290 & é(’,, n. le'{_z
fr. .
15. OUTER CASING (for multicased wells) OR LINER (If applicable)
FROM [70) DIAMETIR THICKNGAS | SLATPRIAL
4L o] 35~ K Utbinzed
[ 16, INNER CASING OR TUBING (grother mal cloved-ioop)
FROM 10 E:‘" 1R THH KNFAS MATFRIAL
fi. . in.
n . in.
17. SCREEN —
FROM 10 DIAMIETFR_| SLOT SIZE_| THICKNESS | MATEWIAL
A [ i
. fi. in
18. GROUT
FROM T0 MATFRIAL FAPLACEMFSNT MFTHOD & AMOUSNT
O "1 20 ™| idpifruite, v £ oag>
L=
. [( 8
. [
19. SAND/GRAVEL PACK (if spplicable) o
FROM T0 SATFRIAL EMFIACEMENT METHOD |
. .
. fn.

20. DRILLING LOG |llla:_h_l_“_il_lynal sheets if pecersary)
FROM TV

¥

4. Date Well(s) Completed: Well iD#
Sa. Well Location:
Stin Sptedfer—
Facthy Owner Name Fac bty 1D (o applicable)

GYY [21ver (2 !-c{% Nrive Ernadn., NC
Phys igal Addross, Crty. iy

Hatne
Couaty
5b. Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(uf well fackd, one Livlong s sufficicnt)
35, 451450 « - 1%.9Y5b/0
ermanent or UTtmporlry

6. Is{are) the well(s)

Parcel identification Ne (PIN)

w

7. Is this » repair to an existingwell: [ JYes or m
Y this i3 @ repane, full owl knonm well construction informanion and eaplam the nature of the
repoir wader 811 remarks secivon or on tie back of thu form.

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

dnlicd:

9. Total well depth below land surface: ﬁ/Ob (M)
For muinple wells list all depths if differemi texomple- 3a 200" ond 2 1 0OT)

10. Statc water bevel below top of casing: 8 J’ (fn.)

If woser level i3 above casing. wse “¢ “g
11. Borehole diameler: (in.)

12. Well construction method: D’I’)/j{

O 120 *| Sawd ( oy
/?f) e = Wi (:ryébf_m_
7S 250" | Tvan's (77 o~
RSO 1350 ™| (vew, fpcie
3§}g; 375 M uoile

b) - 05 : @MM‘L
21. REMARKS

22, Certification:

YA/ L
Signature of Cerulicd Well Conuac

By signing thas form, | hereby covtify thot the well(s) was fwere) comsirucied 14 accordance
with 54 NCAC 02C 0100 or {34 NCAC 0XC 0200 Well Consirmeison Siandards end that &
copy of this record hat brew provaded 1o the well owmer

2). Site diagram or additional well details:
You may usc the back of this page 10 provide additional well site details or well
construction defails. You may sbso attach additional pages if necessary.

SUBMITTAL INSTRUCTIONS

14a. I} Wells:  Submit this form within 30 days of completion of well
comtruciion 1o the lullowing:

Divislon of Water Resources, Information Processing Unit,
1617 Mall Service Center, Raleigh, NC 27699-1617

24b. For Injcction Wells: In addition to sending the form (o the address in 24a
above, alse submit vae copy of this form within 30 doys of completion of well
c tructwon to Lhe followi

(1.c. auger, rotary, cable., durcct push. eic )

FOR WATER SUPPLY WELLS ONLY:

132. Yield (gpm) Method uflnu4):f/ / [ IF?L

Divislon of Water Resources, Underground lajection Contrel Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24¢. For Water Supply & Injection Wells: In addition to sending the form lo

/]
13b. Disinfeetion type: { :"M 6}7."4/'(’ Amount: g QQ’Z’

Form GW-1 Nonh Carolina Dep of Env

the addivss(cs) abuve, alw subimnt onc copy of this form within 30 days of
completion of well construction to the county health depantment of the county
where constructed.

of Waler Resowrces

I Qualiy - Dy Revised 2-22-2016




