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1. Well Contractor Information:
Mark S. Paradise
Well Comtractor Name
4533-A

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

Company Name ¢ avo?"aogq

2. Well Construction Permit #:
List all applicable well constructon permits (1e UIC County, State. Variewee, e5c )

W-

3. Well Use (check well use):

Print Form |

For Internal Use Only:

[ Municipat Public
m‘(nidmml Water Supply (single)
[residential Water Supply (shared)

[recovery

D) Groundwater Remediation
D satinity Barricr
DSmmm Drainage

D subsidence Control
Drrecer

icothermal (Heating Cooling Retum)  [“JOther (explain under #21 Remarks)

4. Date Well(s) Completed: ) -z

Sa. Well Location:
\TOAHSM-

Well ID¥

Faciliry Owner Name Facility 1D (i spplicable)

rwum.cn r‘
Courty
Sb. Latitede and loagitude in degrees/minutes/seconds or decimal degrees:
(1f well ficld, one latTong 1 sullicont)

Parcel Identification No. (PIN)

N W
6. Is(are) the w(ﬂ(i)ﬂ"ﬂmi or [JTemporary
7. Is this & repair to an existing well: DYﬂ or m(

U this 15 8 reparr, fill out knawe well conrtruciton information and cvplass the mature of ihe
repair under 1) | remaris section or on the back of this form

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

dnlled:
9. Total well depth below land surface: 2(’5-.
For multiple wells lint all deptivn if different (evample- 376 206" and M 1047)

(O

eaﬂ

Afe)

10. Static water level below top of casing:
I water level is abwrve caviag, woe 4

11. Borehole diameter:

)

(in.)

12. Well construction methed: DY‘ /
(12 suger, rotary, cable, dicct push, cic )

FOR WATER SUPPLY “LLIA ONLY:

13a. Yield (gpm) 2 Methad of fest: [l!/l Ff
M_(’ Amount: ‘2 {E.

13b. Disinfection type:

Tuuell 4 Lea
1,320 Q{a/ Sf’_&_iﬁg & M @tﬁr MZ

Form GW-1

Norh Camohina Depanmsest of Froaonescotsl Quality - Diviveon of Water Resources

14 WATER ZONFS
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16, INNER CASING OR TUBING -
TROM 10 DIAMFTIR THICKNESS | MATERIAL )
fi. o in
. fr. In. o
17. SCREEN
FROM F!(L N DIAMETER SLOT sM7¥ THICKAFSS MATFRIAL
n '.-_;___ I R B
n. fr. In.
|18 GROUT
FROM TO MATYRIAL FMPLACEMENT MF & AMOUNT
Q"] 20"~ &n?cb_nfﬁ_. our ¥
" n
Tl T
19, SANDIGRAVEL PACK
'__’__m; TO MATFERIAL EMPLACEMENT METHOD
fr. ft
. n
i 7 L
@ ™t "] saud el
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120 " 1790 | Gyos Lock.
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10 ™ 2@6’ | Avewy ock
2 fr. T 67'
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21 REMARKS
ZLdeﬁ:lio;: .

/o:; /< 5/

By rignung this form. | Aeveby cernfy that the welifs) was (were) comstructed in accordance
with 54 NCAC 02C 0J00 or |54 NCAC 02C 0200 Well Constriction Standards and that a
copy of tha record has been provided 10 the well owner

13, 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 additional pages if nocessary.

SUBMITTAL INSTRUCTIONS

4a. For All Wells: Submut this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,
1617 Mall Service Center, Raleigh, NC 276991617

24b. For lnjection Welly: In addition to sending the form to the address in 24a
shove, also submit one copy of this form within 30 days of completion of well
construction to the following

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

24c. For Water Supply & Injection Welly: In addition 1o sending the form to
the address{cs) above, also submit one copy of this form within 30 days of
completion of well construction to the county health depantment of the county
where constructed

Rewned 2-22-2016



