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| Print Form
§ WELL CONSTRUCTION RECORD (GW-1) —

For Internal Use Only:

X ion: - e ———
/j’} Sk g J!P'vg_gss 14. WATER ZONES

{mm%gu ﬂ FROM - TO - DESCRIPTION

. M~ 2958/ n. n.

." =

! NC Well Contractor Centilication Number

15. OUTER CASING (for multi-cased wells ?n LINER {ifagplicub!reém -
. FROM TO DIAMETER TIICKNESS MA A
’ s ManeSS + JonS 2 2| o™ lZ::zs n | SDR2| vac,
) Company Name ,
. T0

16. INNER CASING OR TUBING (peotbermal closed-lo )
l List all applicable well construction pennits (i.—c.rUIC. CoJxmry. State, Variance, ete.) A fr. fr. in.
: in.
: 3. Well Use (check well use): fi. ft.

Water Supply Well: i R I rmey 17. SCREEN

; FROM | 7O DIAMETER | SLOTSIZE | THICKNESS | MATERIAL
1 Agricultural [ IMunicipal/Public 0 N fl. L in.
; Geothermal (Heating/Cooling Supply) ﬂf{&sidenlial Water Supply (single) ft. . in.
: Industrial/Commercial [ TResidential Water Supply (shared) 18. GROUT
' Imigation 3 TO MATERIAL EMPLACEMENT METHOD & AMOUNT
! Non-Water Supply Well: ﬂ . jo ‘F“*Mﬂa L I P U"llpaai
’ o o
? Monitoring Sy LR DRecovery f1. n.
i Injection Well: Yoy v - ~ 4 —
y Aquifer Recharge DGmundwaler Remediation L : -
: . ‘o ; 19. SAND/GRAVEL PACK Gf applicable)

Aquifer Storage and Recovery DSahmty Bammier FROM TO MATERIAL L EMPLACEMENT METHOD
i Aquifer Test DStonmvaler Drainage v
d Experimental Technology DSubsidcnce Control fi. . L

|
Geothermal (Closed Loop) DTmcer 20. DRILLING LOG (attach additional sheets if necessary) e
- : | : , hardness, soil/rock type, #rain vic.
Geothermal (H&ugglCoolmg Retumn) DOlher (explain under #21 Remarks) IR BESCRIFTION (color. i

2 O o 3 o SMA
4. Date Well(s) Completed: _Z,' L-AS wen ID# e 1L,S" an
Sa. Well Location: :

s¢ 1,00 ™ (lnt 7€

Facility/Owner Name Facility 1D# (if applicable) ft. B ft.

Physical Address, City, and Zip - 3 39 " ft. R
/ﬁéfﬂﬂ#—r ;Z 21. REMARKS =

County

" e kR PR T AR Vgl aa v W

> e &

Parcel ldentification No. (PIN)

Sb. Latitude and longitude in d
(ilfwell ficld, one laVlong 1s sufficiem

Py ) 4 /e
Kbt VTR, 2/ L
6. Is(are) the well(s)E{ermanent or DTemponry

By signing this form, | hereby certify that the wellfs) was (were) constructed in accordancve
7. Is this a repair to an existing well: DYes or No with 154 NCAC 02C .0100 or 154 NCAC 02C 0200 Well Construction Stundards and that a
If this is a repair, fill out known well constriecti

ion infurmation and explain the nange of the copy of this record hus been provided to the well ovner.
repair under #21 remarks section or on the back of this fonn.

egrees/minutes/seconds or decimal degrees:

W

A 9- 95

Date

Signawiie of Certified Well Contractor

23. Site diagram or additional well details:
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8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same You may use the back of this page 10 provid.e.additional well site details or wel

construction, oaly | GW-1 is needed. Indicate TOTAL NUMBER of wells construction detatls. You may also attach additional pages il necessary.

e 20 ; SUBMITTAL INSTRUCTIONS

LI IAL INSTRUCTIONS

9. Total well depth below land surface: & A (ft) 242 F Wells: it this [ ithin 30 .

For multiple wells list all depths if differcnt (example- 3@200° und 2@ 100) co:;umuoﬁ:;‘ his form within 3 days of completion of well

10, Static water level below top of casing: _f 'S ’D () Division of Water Resources, Information Processing Unit,

Y water level is above casing. use "+ 1617 Mail Service Center. Raleigh, NC 27699-16]7

11. Borehole diameter: __é (in.) 24b. For Injection Wells: In addition to sending the form to the address in 24a
. _ : i | : above, also submit one copy ol this form within 30 days of completion of well
z 12. Well construction method: —ALG*QQ — construction to the following:
: (r.c. auger, rotary, cable, direct push, pic.)

e ——

g8 G _— Division of Water Resources, Underground Injection Control Program,
FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Raleigh, NC 27699-1 636

/ A
13a. Yield (gpm) __ /2. Method of test: /1 '

24c. For Water Supply & Injection Wells: In addition 1o sending the form to
13b. Disinfection type: /4_[! /J Amouncg l OUAA i

- B s L s

5
a
g
g
Qo
5
]
8
5
<
-
4
g
e
g
8
£
)

Rorm G-

- T v N S * _-Bm BRI LN N VAN 2 10 TN B e o
- BTl 1 PN XS 32 4 BRI BRI/ PR R G D el ¥ BT AT s P & ¥ LA b5

G B s e S LR A E, VTN Bl R e BRI 20N T DA VERNA TN ME D Y\
T TPy _insie é f o,



