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WELL CONTRACTOR CERTIFICATION o, AL
STATE WELL CONSTRUCTION PERMITs:

1.

WELL USE (chack Appiicabls Box): Residential LY Municipal 3 Industriai [J Agriouttural (J - Monitoring (3
Recovery (]  Heat Pump Water injection [} Other [3 if Other, List Use:

2. WELL LOCATIQN: (Show sketch of the location below)
Nearest Town; t ALE 51 Y, County: _.Q\Jp ﬂ '{‘
. '(Rosd Nama anm sl ) DRILLING LOG DEPTH
~ . £ To Formation Deseription
1-43 S Folry
' qu Sz) q O Nt
e 214 - 550 Mg

c e Stase Zip Code —— y
4. DATE DRILEDTZ1U -0 p 250- 1) —%m ALty
S. TOTAL DEPTH _
8. CUTTINGS COLLECTED ves ] wNo
7. DOES WELL REPLACE EXISTING WELL? YES O ~NopT”
8. STATIC WATER LEVEL Below Top of Casing: FT.

[ (Use *+* i Above Top of Caging) <«
9. TOP OF CASING ISl FT Above Land Surface* \]"?:V\W"‘
*Top of casing terminateg Vor balow land surface requires a variance in secor ; —(ﬁ'\‘\;n
gance with 15A NCAC 2 .0118 - . A2 & .
10. VIELD (gpm):  _|__ METHOD OF Test _A(C, - R
11. WATER ZONES (depth): ' N ~ T
22N

12. CHLORINATION: Type ———Amount _____ It additional spacs is needad use back of form

13. CASING: t—

Wall Thickness ATION H
m or WeightFt.  Material ., (Show direction ang distance from at teast two State

Depth ..
From_L_ To hﬂ’_ F
To F

t. — Roads, or othar map reference points) s

From 1. ﬂ 3 4o 3.

From To Ft. »’ aQQ r‘f
14. GROUT: * M\%e(, g”

, Depth Materia| Method ' #l

From ..L_n@.(Ln.ﬁﬁWﬂ* |

From To Ft. ‘ '
15. SCREEN:

Depth Diameter Siot Size Material

From —_To__ _ Ft —_ in in.

From ____ To Ftoe — in. in,

From To Ft. in. in.
16. SAND/GRAVEL PACK:

Depth Size Materia!

From To F1.

From To Ft. » _?‘ .
17. REMARKS: _ #W ! q E

1 DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH 154 NCAC 2C, WELL

CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER, Py
' Yonlis 7/~
FOR OFFICE USE ONLY 4@7 7 _—
Quad No: SIBNATURE OF PERSON CONSTRUCTING THE WELL

Submit original 10 Division of Water Quality, Groundwater Section within 30 days
————
Serlal No. ———
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