£LL CONSTRUCTION RECORD (GW-1)
1. Well Coniractor Information:

‘3_0 Loy C}p}‘”\

Well Contractor Name

S AS /}

NC Well Contractor Certification i

3 5
ot iz cced <
Company Name
2. Well Constraction Permit # 3 QD ";— ZS C:}
List et} applicable well construction permits {E.e. HIC, Counly, State, Variance, eic,)
3. Well 1ze (check well sse):
Water Supply Well: '
L JAgzicultural Enynicipal/Pubtic
[ §Geothermal (Heating/Cuoling Supply) entia! Water Supply (single)
HIndustrial/Commercial F- IResidential Water Supply (shared)
Non-Water Sopply Weli:
mRewvcry
E IGroundwater Remediation
quifier Storuge and Recovery F}satinity Barrier
E-¥Stormwater Drsinage
" Yexperimental Technology | £ JSubsidence Control
. ¥Geothermal (Closed Loop) E Frracer
i _JCGeothermal (Heating/Cooling Returm) |~ hQther (explain under #21 Remarks)

4. Date Well(s) Completed: 5 =/ S ~ 22 WeB ID#
3a. Well Location:

-

Farility/Cwner Name Facility ID# (if applicable)

1212 fFlemiohon 0. Henchecse, #7C

Plrysion] Address, City, and Zip Z75L7
S
County

5b, Latitede and longftude in degress/minntes/seconds or decimal degreas:
(Eweill feld, one latflong is sufficient)

e iy

Bareel Identification No. (PRT)

N.

6. Is{are) the Weu{s)ment or [ }Temporary

7. s this & repair fo an existing weli: gYes or [
If this s a repair, fit! out known well construction information and explain the noture of the
repair under #21 remarks section or on the back of this forn.,

8.For Geoprobe/DPT or Closed-Loop Geotherma! Wells having the same
construction, only 1 GW-1 is needed. Tndicate TOTAL NUMBER of wails
drifled:

9. Total well depth below land surfice: e, L)
For multiple wells fist alt depths if differer: {example- 3@200° and 2@ 105)
20. Static water levet below top of casing: Pl S5 {tty

Ifwaer level is above casing, use “+7

i b
11. Borehole diamneter: , {ing

e Feyoy

12, Well constraction method:
{L.e. auger, rotary, cable, direct push, ec.)

FOR WATER SUPPLY WELLS ONLY:

Metitod of tests_J of £euin 72 oo |

Amwanéz {z CRIPT 86 2

13a. Yied (gpr)___ D

13b. Disinfection type: __3~1 1 17

Form GW-1

¥or Internal Use Only:™ -~
| 12, WATER ZONES
FROM | TO DESCRIFLION _
S TZOR g P
E. it
15 CHIITIR CASINIG (fiy mtiid-arse wmmz.mﬁggggx_m_gg
FROM ] TO - DIAMETER THICKNESS MATERIAL
MEC R iy ] Spp-2) | Py
16, INNER CASING OR TOEING (goothermal elosed-Toor) -
“FROM___ ] TO | DIAMETER THICKNESS MATERIAL
[+ (A - in.
E. £, .
17, SCREEN - ,__
FROM 0 DIAMETER | SLOTSIZE | TEBCKNESS | MATERIAL,
s I (i 8 in:
ft. ft. i,
| 18. GROUT
FROM TO MATERTAL EMPLACERENE METHOD & AMOONT |
. i ;
o *Zzon]| 3001 P/( ’}ﬁ’/qﬁ //é'w:*ca/
" s Hw{/rm)uf i ’.agie.u:
it fi.

19. BAND/GRAVEL PACK (f applicabley
FROM TG MATERIAL

.

ft. ft

20, DRILLING LOG (athach additions! sheets i nccossury)

FROM 50 | DESCRIPTION (color, havdaes, silfoect
ﬁ ft‘ ‘7 ﬁ‘ (?L"( "" ;&“ i’tf;f [Sown.
7 & Z oA ‘!7(3-. o, Cj "
250120 | ¢z ey codA
£t E.
ft. i
ft. [
fte ®
21, REMARKS

24¢. For Water |

North Caroling Department of Environmental Quality - Division of Water Résomrces

(7 uzun sz

Signatiire of Cartified Well Chaffractor Date

By signing this form, | herehy cortify thut the well(sj was {(were} constracted in accordance
with I5A NCAC 02C 0100 or 154 NCAC G282 0208 Well Construction Stondards and thar ¢
copy of this record hos baen provided to the swefl swner.

23. Site diagraw or addifional well details: _
You may use the back of this page to provide additional well site details or wel)
construction details. You may also attech 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 of Water Resonrces, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24Db. For Infection Wells: In additfont to ssnding the form to the address in 24a
above, slso submit one copy of this forn within 30 days of completion of well
consiruction to the following:

Trivision of Water Resonrces, Underground Injection Control
" 1636 Mad Service Center, Raleigh, NC 27699-1636

» -

For Water Supnly & Injection Wells: In addition to sending the form to
the address(es} sbove, also submit anc copy of this form within 30 days of
completion of well construction 0 the county health depastment of the county
where constoustad. :

Revised 2-22-2016




