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WELL CONSTRUCTION HLCOHD  wiLiL CONIRACTOR: ]D RAoe]/ /_L)C"‘//
WILL CONTHACTON CERTIFICATION #: __Sa'Mae: 3.,
STATE WELL COMSTRUCTION PERMITH: /

1. WELL USE (Check Applicable Box): Residontial [ Municipat {_] Industrial [J Agricultural () Monitoring O
Recovery [ Heat Pump Waler Injection [] Other [T] 1 Othor, List Use:
2. WELL LOCATION: (Show skelch ol the location belav:)
Nearest Town; pasrurse™ L LK Connty: Huery
Paralle R ofE Hickary aat 6240
(Road Name and Numbers, Communily, or Subdivision §ms Lzﬂ) Hoy \ DRILLING LOG DEPTH
3. From To Formation Description
S @] [ D Dirk
A2 SAQ Doc RS &
Vl\, A AN B A Al = - . M . ‘-‘ "“\v“l’-ﬁ"‘ *
4. DATEDRILLED /0 -&-01 -
5. TOTALDEPTH __Soo e : -
6. CUTTINGS COLLECTED VYES[ ] NO[XXY e
7. DOES WELL REPLACE EXISTING WELL? YES [ ] MNO[X]
8. STATIC WATER LEVEL Below Top of Casing: CFTO
(Usn "+° il Above Top ol Casing)
9, TOP OF CASING IS__L___ FT. Abovoe Land Surfaco®

*Top of casing terminated at/or below land surface requlres a varinnce In accor-

dance with 15A NCAC 2C 0118 .
10. YIELD (gpm): 3O MeTHOD OF TesT SO =~ 3&S
11. WATER ZONES (depth): . 2O
12. CHLORINATION: Type H7TH Amount 4 TR eX¢ It additional spaco is needed use back of form
13. CASING:
beoth Wall Thickne ss LOCATION SKETCH
ep! Diarmetor or WeighVt,  Matera! {Show direction and distance (rom at laast two State
/
From To 2} Ft. K\ /4,1 / /?X _6_/‘).]!.4 Roads, or other map relerence points)
From To F1.
From To Ft.
14. GROUT:
Depth Material Melhod
Fom _ Q) To 2.0 _Fl._(Sment _/Zou.ﬁﬁoj
From To Fi. e o
15, SCREEN: SR
: Depth Diameter Slot Size Matarial = £
From To Ft in. 0 e ;
From 2 To Ft. in. in. _. L n
(@] -
From To Ft. in. o T
16. SAND/GRAVEL PACK: Z o
Cine . e o
Depth Size Material S @
From To Fi. — - - o
From To Ft. © 5
17. REMARKS: p— -
_ " ‘.rm\‘
i
| DO HEREB IFY THAT THIS WELL WA)“ C NB\THUCTCD IN ACCORDANCE WITH 15A NCAC 2C, WELL
CONSTRUCT S AND THAT A CQRYIQF Tt ﬂCCOHD HAS BEEN PROVIDED TO THE WELL OWNER,
FOR OFFICE MLY \\__ M ZHA D-&F-Ql
Quad No: SIGNATURE OF PERSON CON‘:(»/TnU(‘T:NG THE WELL DATE '
. Submit orgihat 10 Dlvision of Water Quality, Groundwater Section within 30 days
Sedal No. T TTUR SECTION GW-1 REV. 12/99
i ATH R &E(J“
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