q,’\
RESIDEN TLAL WELL CONSI'RU N RECORD )’
North Carolina Department of Environment and Natuml Ruounxs— Dmsnon of Water Q
WELL CONTRACTOR CERTIFICATION M QS 7>
1. WELL CONTRACTOR: \ f. DISINFECTION: Type, Amount CUPS 2 /7:
uw "Pl[3 g WATER ZONES (depth): ,
Wel Contréctor (Individual) Name From SO 1o 400 g To
Yadkin Well Campany, Inc. From 670 To 625157 Lrom To
Well Contractor Company Name From To From To
STREET ADDRESS 1908 Hamptonville Road 6. CASING: - wm g .
Hamptonville NC 27020 From $—{ _To 63 F’t-ﬁ)‘( Jﬂ?g‘ z <
City or Town State Zip Code From To .
(336 . 468-4440 From o R,
Area code- Phone number
2. WELL INFORMATION: 7. GROUT:  Depth Material Method
: : y Fom_©  To S R ot M'f’*«?ré
SITE WELL 1D #(f appiicable)_, '14 L- X#X/ From &£ To L&/ R Seatonte puw"g/
STATE WELL PERMIT#(H appiicable) From To R. i
DWQ or OTHER PERMIT #(if applicable) 8. SCREEN: Depth Diameter  Slot Size Material
. . N From To, R. in. in.
WELL USE (Check Applicable Box): Residential Water St.ppw From To ~ o o,
paTe pRILLED__ [ 1-0C From To R in n.
TIME COMP X AM
LETED L/ O g~ 9. SAND/GRAVEL PACK:
3. WELL LOCATION: Depth Size Material
From___ To Ft,
Blw) :9 &gg COUNTY, Uﬂgaz From Te iy
From To Ft.
(Street Name, Numbers, Commumty Subdivision, Lot No., Parcei, Zip Code)
TOPQGRAPHIC / LAND SETTING: 10. DRILLING LOG
/m’Slope OValley OFlat ORidge [JOther From  To Formation_ iption
{check appropriate box) Morbei o= Jo :
in degrecs, > v 2 7
WTTUDE 3 4 22, 929 | misote, soconisor P 1 f”"".,.f/,"‘:, Cmn
. . - o P < / M
LONGITUDER [ 3D, 4 | 2 docimal format 2 s et 3
Latitude/longitude source: #GPS 0 Topographic map
(location of wel must be shown on @ USGS topo map and
aftached to this form ¥ not using GPS)
Rit_Serial No. Size off
11. REMARKS:
5. WELL DETAILS:
a. TOTAL DEPTH: 70 >
b. DOES WELL REPLACE EXISTING WELL? YESO NOW
. . 80‘ 1 DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN WITH
c. WATER LEVEL Below Top of Casing: FT. 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS
(Use “+" f Above Top of Cashg) RECORD HAS BEEN PROVIDED TO THE WELL OWNER.
d. TOP OF CASING IS { FT. Above Land Surface® o/ 7 7 % Wl (6
*Top of casing terminated at/or below land surface may require
a variance in accotda;\co with 15A NCAC 2C .0118, $ TJE OZERT'F'ED ;N/Eu CONTRACTOR DATE
. 1-1A Air ) 72 l(3
& YIELD (gpm): WETHOD OF TEST_ALE PUIR | | e ks o PERBON GONBTRUGTING THEWELL
Submit the ongmal to the Division of Water Quality within 30 days. Attn: information Mgt,, Form GW-1a
1617 Mall Service Center - Ralelgh, NC 27699-1617  Phone No. (819) 733-7015 ext 568. Rev. 7/05
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