RESIDEN TIAL WELL CONSTRUCTION RECORD

North Carolma Dcpartmcnt of' Environment and Natural Resources-

Division of Water Q
WELL CON’,['RACT OR CERTIFICATION # 3 5 '7 .
1. WEL{, CONTRACTOR:

f. DISINFECTION: TypeHTH Amount é 4 é;,or
Nodu W Mo\lx

g. WATER ZONES (depth)

Well Contractor (individual) Name . Fom JIS 10 350° From To

Yadkin Well Company Inc. From To From To
Well Contractor Company Name ) From To_ From To
STREET ADDRESS __ 1908 Hamptonville Road 6. CASING: Thickness/

) Dep& ;ameter Weight Matenal
Hamptonville NC 27020 From Ft .s'gé_a_
City or Town State Zip Code From___-
(336 ) 468-4440 From To Ft.
Area code- Phone number - . .
7. GROUT: Depth Malerial Method
2. WELL INFORMATION:
4 4 / g From_7). To Ft S Cerst  fencd-mvaf
SITE WELL ID #iif applicable) VA From g To Z € fur e &
STATE WELL PERMIT#(if applicable) : Ft.
DWQ or OTHER PERMIT #(if applicable) 8. SCREEN: Depth Diameter  Siot Size Material
WELL USE (Check Applicable Box): Residential Water Suppw ’;:g'; ;z :_: :: n.
‘ . X in.

DATE DRILLED S -/ & ~ 06 From To Ft in. in.

TIME compLETED_- /@ AMO PMEG”

. 9. SAND/GRAVEL PACK:
3. WELL LOCATION: Depth Size

cry: _ Boope COUNTYM%_/ Em ™ iy
: rom To Ft,
- Kltq f/(’y //‘/Q/,d M ! me,, Tf" ~— FL

(Street Name, Nuthbers, Cﬁmmunlty. Subdivision, Lot No., Parcel, Zip Code)
r

Material

TOPOGRAPHIC / LAND SETTING: : 10. DRILLING LOG
lope OValley OFlat [QRidge D Other From To,
(check appropriate box) A -/ s

May be in degrees, T >
wrtue 3 4 DY, &0 minutes, seconds or JSo i ng ]
LONGlTUDE_g_l_ é CQ {gi in a decimal format o ok

Latitude/longitude source: GPS O Topographic map 359 - Ja
(location of well must be shown on a USGS fopo map and

attached to this form i not using GPS) ~) ]
’ o]
2]
B o
< =
Sy .
—
—
=

Bif_Serial No. Size off 3.93%
11. REMARKS:

_ PTTobe prake ot Y ot st oot piges secav S4
/ 049’ &,_Ig{ 10 74%/&4)//&/"’# pof

MU WWAIG = 1 HIVIIC UG

5. WELL DETALLS:
a. TOTAL DEPTH:

b. DOES WELL REFLACE EXISTING WELL? YESO NO /ér onethar b3 o Diillal 4 1062
[N FT 1 DO HEREBY CERT‘FEOTHQI'RW WE%TYNAm N eggekm WITH
. . 15A NCAC 2C, WELL CONSTRUCTION A
c. WATER IZLE]ZE l;B ;’l :wb;\rlzp_rzfpc;s (l:naging) ) RECORD HAS BEEN PROVIDED TO THE WELL OWNER.
d. TOPOFCASINGIS | FT. Above Land Surface® Y, 7 S-16-06
*Top of casing terminated at/or below land surface may require OF CERTIFIED WELL CONTRACTOR DATE
a variance in accordance with 15A NCAC 2C 0118 ’

e. YIELD (gpm): ,ﬁ%: MjI,HODOFTEST pump -3-04(14 W Mylls

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Atin: information Mgt., ~ Eorm Gv;'. 1a
1647 Mall Service Center - Ralelgh NC 27699-1617 Phone No. (918) 733-7015 ext 568. Rev. 7105
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