WELL CONSTRUCTION RECORD (GW-1 )

1. Well Contractor Information:

ﬂMLSJQD}'I&\F Maness

Print Form J

For Internal Use Only:

14. WATER ZONES

Well Contractor Name
NC Well Contractor Certification Number
W W MoneSs ¢ Sons
Company Name
2. Well Construction Permit #:
List all applicable well construction permits (i.c. UIC, Ce ounty. State, Variance. etc.)
3. Well Use (check well use):
Water Supply Well:
Agricultural CIyunicipalpublic
Geothermal (Heating/Cooling Supply) Residential Water Supply (single)
Industrial/Commercial [CIResidential Water Supply (shared)

FROM T0 DESCRIFTION

161 ™]i162™ | IScomn

n. n

I5. OUTER CASING (for multi-cased wells) OR LINER (i

FROM DIAMETER MATERIAL

SIS ¥ oo VT

16. INNER CASING OR TUBING (peotbermal closed-loop)

FROM T0 DIA!IETEII. MATERIAL

+p gy ]y’ = 74
f. ft. in. -:'_}H

17. SCREEN

DIAMETER | SLOTSIZE | THICKNESS | NATERIAL _|

IS5 [idd™ [0 =20 | SEReT] Prc
o . in, QO

Non-Water Supply Well:
[JRecovery
[ Groundwater Remediation
Aquifer Storage and Recovery DSalinin Barmier
DSlmmwalcr Drainage
Experimental Technology DSuhsidm\:c Control
Geothermal (Closed Loop) OJracer
Geothermal (Heating/Cooling Retum) _[“JOther (explain under #21 Remarks)

4. Date Well(s) Cnmplcled:Q‘ ,S" 95 Well ID#

52. Well Location:
Supeciar Huses F Ik Sondhils
Facility/Owner Name Facility ID# (ifapplicable)

118 Gahanns Mill Rl Cammeren JIC
Physical Address, City, and Zip

far

County Parcel Idemification No. (PIN)
5b. Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well ficld, one laviong ‘is sufTicient) .
35 1596"  x_79°5'57 w

6. Is(are) the wcll(:)d?enmnenr or DTemperar)‘

7. Is this a repair to an existing well: Dl’u or No
i this is @ repair., fitl out knovu well construction infornition and explain the norare of the
repolr wnder 21 remarks section or on the back of this form.

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

9. Total well depth below land surface: / 8 q (ft)
For swultiple wells list all depths if differcat fexample- 3@ 200" and 2@ 1007

10. Static water level below top of casing: ()
If water level is whove casing, wse =+

11. Borehole diameter: 6 (in.)

12. Well construction method: A N QO*O (y

(i<. auger, rotary, cable, direct push, eic )

FOR WATER SUPPLY WELLS ONLY:

15 GROUT
FROM TO MATERIAL EM ENT METHOD & INT
O ™| 20+t™ [Bendonide mped
o m
o "
19. SAND/GRAVEL PACK (if applicable) —
FROM TO MATERIAL EMPLACEMENT METHOD
n .
n "
2. DRILLING LOG (aftch additional sheets If
FROM T0 DESCRI| color, elc.

O ™|i50 ™| Sond/

150 ™ [1gq ™ | vwodey lziadnj Sond

. n
1N It
fn. Ir.
n | ft.
. f.
2L REMARKS
22. Certifi

2-15-25
Signal ificd Well Contfecior Date

8v signing this form, I herehy certific that the wellfs) was {were) constructed in acvordance
witl 154 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Construction Stundards und that a
copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

24a. For All Wells: Submit this form within 30 days of completion of well
construction to the following:

Division ;l Water Resources, Information Processing Uuit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells: In addition to sending the form 10 the address in 24a )

above. also submit one copy of this form within 30 days of completion of well
construction 1o the following:

Division of Water Resources, Underground Injection Control Program,
1636 Mail Service Ceater, Raleigh, NC 27699-1636

13a. Yield (gpm) l 5 Method of test: J‘l ol
f f : /
13b. Disinfection type: #J Amount: __/ ch,‘a-«‘"

Foam GW -|

Yootk Casolina Depanment of Environmena) Qualuy - Division of Waler Resources

VLR ER L »l i1l " & RN L £ PR

24c. For Water Supply & Injection Wells: In addition 1o sending the form lo

the address(es) zbove, also submit one copy of this form within 30 days of
completion of well construction to the county health depanument of the county
where consiructed.

Revised 2-22-2010

il ls FAENTEA L Vi SR R

T ST

TR

CEEET W S SWe W R A W M TEN

o



