WELL CONSTRUCTION RECORD

Tiiis Torm can be used for singde or raliiple wells

E. Well Coniractor Information:

Van Elliott

For Inlernal Use ONLY:

[_14. WATER ZONES

FROM 10 DESCRIPTION
Well Contractor Nzmie , ; (il (,'(jft. ft.
31 O 4 fi. ft.
NC Well Contractor Centification Numbey 15. OUTER CASING (for multi-cased wells) OR LINER Gf applicable)
e FROM 0 DIAMETER . THICKNESS MATERIAL
Southern Well Drilling LLC I v les®m| £ w Dlrc
Compnry Name ; . 18, INNER CASING OR TURING (genthermal dused-Inop) ST
3 ‘é} /‘ ) L/ é 2 FROM - T0 MAMETER THICKNFESS MATERIAL
2. Well Construetion Permit #: fi. fi. n
List adf applicabic well consirustion purmits fi.e. Conngy, Sicte, Variance, ¢ic.) >
- fi. fe. in,
3. Well Use (check well nse): 17. SCREEN
Watcr Supply Well; FROM — T0 DIAMETER | SLOTSIZF_| THICKNESS | MATERIAL
: 5y . L. fe. m,
CAgricultural [2Maunicipal/Pubtic
OGeothermal {(Heating/Cooling Supgly) CXesidential Water Supply (single) i - "
DindustrialfCommercial esidential Water Stnaly ishe 18, GROUT
ndustrial/Commercia OResidential Water Supply (shared) F_RO)M = TESTSTLAR T CEMENT MTIION &GN
lrr: pation Ft Lo s e
- L - | BN : oUle F
Nan-Water Supply Well: e o ‘2 o g 2417] {/ H -
[ZMonitoring, (IRecovery : :
Injection Well: fl. fi.
DAquiter Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK Gf applicable}
o ——e . FROM o MATERIAL EMPLACEMENT METHOD
CAquiler Storage and Recovery JSalinity Barrier It 1
DAquifer Test CStormwater Drainage = P
OFExperimental Technology C Subssidence Contral _ :
. pe . R N y 20. DRILLING LOG (astach additional sheets if necessary)
DGeotkermal (Closcé Loop) CTracer FROM 0 DESCRIPTION [color, havduess, soillrock typie, prewn moey picy)
DGeothermal (Heating/Cooling Reterm)  Gitker {explain under #21 Remarks) fu. fr.
1i. it
El
4. Date Well(s) Completed: !7/"/5’))’“"111 1D# Py r
Sa. Well Loeation: f 1t f1.
05 feps Hemos ;
Z’{/'/}S/dg_) [”7’3"? n, | 1.
Facilin/Owner Name Pacility 1Dy 0T applicable) P T
Gp ecle Clieze De
i (3 ft. e
Physical Address, (7it',(and Zip ’ 21, REMARKS
o [\ )
County Parcel ldentification No. (PIN)

3b. Latitudc and Longitnde in degreesAninutes/seconds or decimal degrees:
(i well field. vne latdong is sufiicient)

W

S-s- 22

N
6. s (are) the wcll(s):’%prmanent or  DOTemporary

7. Is this & repair to an existing well:  QOVes or G
If this is a repair, JitF out known well consiruction informetiun and explain the nature of the
repair snder ¥27 remiorks section or on the pack of s form.

8, Number of wells constructed:
For wauitiple injection or son-woter supply wells ONLY wish the same construction, you can

submil oae form. é C7

9. Totel welk depth below land serface: (1)
Yor wultiple wells list all depihs if different (example- J’@Zi@wi 2100}
10. Stafic watcr levef below top of casing: (ft.)

1 waler level is above casing, uve -
11. Borehole diameter: (.}
1y~

12, Well copstrpetion method:
{i.e. auger, {plany<able, direct push, etc,)

FOR WATER SUPPLY WELLS OXLY:

13a. Yield (gpm) 2 2 Method u:l'tt:st:i4 s

13D, Disinfection type: j { Tj'{_ Amount:

Torm GW-1

Narih Carolina Department of Enviranment and Naturnl Resources - Divisien of Water Quality

Signature of Cenilicd Wl Conuactar Dare

By sigring ihex form, { herety certi’ that she well(s) was (were) conyiructed in accordane
witl ISA NCAC 020 0100 or 154 NCAC 020" 0200 Wel! Coustruction Standurds end that g
copy of this record has been provided 1o the weil owner.

23. Sife diagram or additional well details:
You may use the back of this page to provide additional well site details or well
construction details. You may also attach additional pages il necessary,

SUBMITTAL INSTUCTIONS

24a. Yor All Wells: Submit this form within 30 days of complesion of well
construction to the following: ’

Divisian of Waler Quality, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells: In addition to sending the Torm to the address in 24a
above, also submil a copy of this form within 3¢ days of completion ol well
construction to the following:

Division of Water Quality, Underground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24c. For Water Supply & Injection Wells: In addition Lo sending Lhe form Lo
the address(es) above, also submil one copy of this. form within 30 days of
completion of well sonstructior 10 the county health department of the county
where construcied.

Revised Jan, 2013



