526 South Church Street
Charlotte, NC 28202

A [’_‘5;_ DUKE Mailing Address:
e
- EN ERGY;n npngnt;(dleogng

Charlotte, NC 28201-1006

704 382 4761

. 704 382 6240 fax
April 8, 2015

North Carolina Department of Environment and Natural Resources
Division of Water Resources

Information Processing Unit

1617 Mail Service Center

Raleigh, NC 27699-1617

Subject: Well Construction Records
Duke Energy Carolinas, LLC
Dan River Steam Station
900 S Edgewood Road, Eden, NC 27288

Dear DWR Representative:

Duke Energy is providing well construction records for fourteen (14) non-water supply monitoring
wells installed at Duke Energy’s Dan River Steam Station in Eden, North Carolina between March
10, 2015 and April 1, 2015. These monitoring wells were installed in the vicinity of the Ash Storage
Area 1 in the northeastern portion of the Dan River site. Per 15A NCAC 02C .0307(a), these
records are being submitted within 30 days of completion of construction.

Records are provided for observation wells

Ow-401S, OwW-410S, OW-415S,
OW-403S, OW-411S, OW-416S,
OW-406S, OW-412S, OW-417S, and
OW-407S, OW-413S, OW-419S
OW-409S, OwW-414S,

If you have any questions, please feel free to contact me at 704-382-4761 or at
Sean.DeNeale@duke-energy.com

Sincerely,

Joam N Tuals

Sean DeNeale, Engineer I
Environmental Services

ccC: Elizabeth Werner, NCDENR Solid Waste Section



WELL CONSTRUCTION RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

Stefan Smith

For lnternal Use ONLY:

Well Contractor Name

3576-A

NC Well Cantractor Certification Number

14. WATER ZONES

FROM TO DESCRIPTION

NA | NA T NA R
N/A TN T N/A

15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)

FROM TO DIAMETER THICKNESS MATERIAL
SAEDACCO NA ™ NA T NA T i N/A N/A
Company Name 16. INNER (ﬂ.f'\‘.‘s‘lNG OR TUBING {.g‘e}!thermul closed-loop)
N/A FROM TO DIAMETER i THICKNESS MATERIAL

2. Well Construction Permit #: N = 0 ft. 1439 |2 - Sch. 40 PVC
List all applicable well permits (i.e. County, Stute. Variance, Injection, etc.) T T n

N/A tIN/A L IN/A i N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Sur}ply Well: FROM “ TO - DIAMETI’;.: SLOT S1ZE THICKNESS MATERIAL
OAgricultural OMunicipal/Public 13.9 ™ |289° ™ 12 = 0.010 Sch. 40 PVC
D Geothermal (Heating/Cooling Supply) UResidential Water Supply (single) NA T INA ™ NJA " N/A [ N/A N/A

. g it | 18. GROUT
Olndustrial/Commercial UResidential Water Supply (shared) ey G I ATERTAT EMPLACEMENT METHOD S AMOTTT
EIrrI%’;ﬁon e —— 0 190 ™ |Neat Cement| Tremie
on-Water Supply Well:
fe. L i Pour & Hydrate
FMonitoring ORecovery 10 12 Bentonite our & Hydr
Tnjection Well: NA T INA T INA N/A
OAquifer Recharge O Groundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
T . e e FROM TO MATERIAL EMPLACEMENT METHOD
OAquifer Storage and Recover, salinity Barrier T
e - . : , 12 ™30 | #2SilicaSand wash
CIAquifer Test OStormwater Drainage - T
. . . . . N/A T IN/A t. N/A N/A
UExperimental Technology OSubsidence Control o -
20. DRILLING LOG (attach additional sheets if necessary)
OGeothermal (Closed Toop) OTracer TO DESCRIPTION (color, hardness, soillrock type, grain size, ete.)
OGeothermal (Heating/Cooling Retun)  OOther (explain under #21 Remarks) 1t ft. _ Sifty Sand
f. 1185 f PWR
4. Date Well(s) Completed: 3/26/15 Well ID# OW-401 8 = = =
- 1235 Silty Sand
5a. Well Location: ‘ tt. |39 fr. PWR
Duke Energy-Dan River N/A = =3
Facility/Owner Name Facility ID# (if applicable) Tt it
900 S. Edgewood Rd, Eden, NC = =y .
Physical Address, City, and Zip 21, REMARKS
Rockingham 798908886870 N/A
County Parcel Identification No. (PIN)
5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees: 22, Certification:
(if well field, one latlong is sufticient) : ’
/1

36.4963 5 L9.71/9 W YR ) 040715

Signatur Certgfied Well Contractor Datc
6. 15 (are) the well(s): “Permanent HTemporary By signing this form, I hereby certify that the well(s) was (were) constructed in accordance

with 134 NCAC Q2C 0100 or 134 NCAC 02C 0200 Well Construction Standeards and ihat a
7. Is this a repair to an existing well: LUYes or FINo copy of this record has been provided to the well owner,

I this is a repair, fill out known well construction information and explain the nature of the
repair under #21 remarks seciion or on the back of this form.

1

8. Number of wells constructed:

For multiple injection or non-water supply wells ONLY with the same construction, you can

submit one form.

9. Total well depth below land surface:

29.2

(ft.)

Far multiple wells list all depihs if different fexample- 3@ 200 and 2651007

10. Static water level below top of casing:

If water level is above casing, use "+

-

11. Borehole diameter:

12. Well construction method: 24JE"

9.9

(fe)

{in.)

(l.c. auger, rotary, cable, direct push, ete.)

FOR WATER SUPPLY WELLS ONLY:

N/A

N/A

13a. Yield (gpm)

13b. Disinfection type:

___ Method of test:

N/A
Amount: N/i7

Form GW-1

North Carolina Department of Environment and Natural Resources — Division of Water Resources

23. Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well
construetion details. You may also attach additional pages if necessary.

SUBMITTAL INSTUCTIONS

24a, For Al Wells: Submit this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,

1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells ONLY: In addition to sending the form to the address in
24a above, also submit a copy of this form within 30 days of completion of well
construction to the following:

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

24c. For Water Supply & Injection Wells:

Also submit one copy of this form within 30 days of completion of
well construction to the county health department of the county where
constructed.

Revised August 2013



WELL CONSTRUCTION RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

Stefan Smith

Well Contractor Name

3576-A

NC Well Contractor Certification Number

For Internal Use ONLY:

{ 14. WATER ZONES
!

| FROM T0O DESCRIPTION
NA N N/A
NA eI NA N/A

| 15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)

FROM TO DIAMETER | THICKNESs MATERIAL
SAEDACCO NA ™ [NA [NA | /A N/A
Company Name 16. INNER CASING OR TUBING (geothermal closed-loop) _

N/A FROM TO DIAMETER THICKNESS MATERIAL

2, Well Construction Permit #: . B |0 flgg7 M |2 M Sch. 40 PVC
List all applicable well permits (i.e. County, State, Varignce, Injection, et} F

N/A I NJA e I N/A - N/A N/A
3. Well Use (check well use): 17 SCREEN
Water Supply Well: FROM p TO - DIAMETEi.ﬁ SLOTSIZE | THICKNESS | MATERIAL
OAgricultural CMunicipal/Public 34.7 497 2 A 0.010 | Sch. 40 PVC
OGeothermal (Heating/Cooling Supply) CResidential Water Supply (single) N/A Tt N/A ft: N/A i ’ N,"A N/A N/A
- i o2 : p 2 : 2 18, GROUT
OlIndustrial/Commercial DOResidential Water Supply (shared) e = T e DT
Olrrigation 0 ft. 131 ™ |Neat Cement| Tremie
Non-Water Supply Well: p = - ————
HMonitoring ORecovery 31 .- 33 * | Bentonite Pour & Hydrate
Tnjection Well: NA ™| NA T [N/A N/A
O Aquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
DAquifor § dR CSalinity Barsi FROM TO MATERIAL EMPLACEMENT METHOD

uifer Storage and Recove alinity Barricr x 23
auper o and Teeoveny v e 33 ™[50 | #2SilicaSand wash
COAquifer Test UStormwater Drainage
_ , NA T INA N/A N/A
OSubsidence Control

DExperimental Technology
OGeothermal (Closed Loop) OTracer

OGeothermal (Heating/Cooling Return) OOther (explain under #21 Remarks)

3/30/115 e OW-403 S

4. Date Well(s) Completed:

5a. Well Location:
Duke Energy-Dan River

Facility/Owner Name

N/A

Facility ID# {if applicablc)
900 S. Edgewood Rd, Eden, NC

Physical Address, City, and Zip
Rockingham

County

798908886870

Parcel Identification No. (PTN)

5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
(if well ficld, one lavlong is sufficient)

36.4963 N ~79.7148

AL

6. Is (are) the well(s): “Permanent or OTemporary

7. Is this a repair to an existing well: OYes or FNo

If this is @ repair, fill vut knovn well construction information and explain the nature of the
repaiv under #21 vemarks section or on the back of this form

8. Number of wells constructed: 1
For multiple injection or non-water supply wells ONLY with the same construction, you can

submit one form

9. Total well depth below land surface: (ft.)
For multiple wells list all depths if different fexample- 3@.200" and 2@ 100)
10. Static water level below top of casing: 17 (ft.)

If water level is above casing, use “+"

7

11. Borehole diameter:

(in.)

12. Well construction method: 249ET

{i.c. auger, rotary, cable, dircet push, cte.)

FOR WATER SUPPLY WELLS ONLY:

N/A

MR
Amount: _NLA__

13a. Yield (gpm) Method of test:

13b. Disinfection type:

Form GW-1

North Carolina Department of Environment and Natural Resources

20. DRILLING LOG (attach additional sheets if necessary)

FROM TO DESCRIPTION (color, hardness, soilirock type, grain size, ete.)
0 ft. 1435 M. Silty Sand
135 * 185 ~_PWR
185 f |23 1 Sandy Silt
23 felos M Sandy Clayey Silt
25 1504 PWR
ft. ft.
ft. ft.
21. REMARKS
N/A
22, Certification:
04/07/15
ell Contractor Date

By signing this form, | hereby certify that the well(s) was (were) constructed in accordunce
with 154 NCAC 02C 0100 or 154 NCAC 020 0200 Well Canstruction Standards and that a
capy of this record has been provided io the well owner.

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

SUBMITTAL INS

24a. For All Wells: Submit this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells ONLY: In addition to sending the form to the address in
24a above, also submit a copy of this form within 30 days of completion of well
construction to the following:

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

24¢. For Water Supply & Injection Wells:

Also submit one copy of this form within 30 days of complction of
well construction to the county health department of the county where
constructed.

Division of Water Resources Revised August 2013



WELL CONSTRUCTION RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

Stefan Smith

For Internal Use ONLY:

14, WATER ZONES

FROM T0 DESCRIPTION
Well Contractor Name 7N."A | N/A ft. N/A
3576‘A N/A fl. | N/A ft. N/A
: AT | 15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)
NC Well Contractor Certification Number TROM 0 DIAMETER | THICKNESS MATERIAL
SAEDACCO NA T na A ] A N/A
y any Name 16. INNER CASING OR TUBING (geothermal closed-loop)
Lo e N/A FROM TO DIAMETER [ THICKNESS | MATERIAL
2. Well Construction Permit #: ~ 0 ft. |97 |2 b L Sch. 40 PVC
List all applicable well permits (i.e. County, State, Variunce, Infection, etc.} N/A Py N/A [ N/A n I N/A NA
3. Well Use (check well use): 17. SCREI’:[LN 1
FROM TO DIAMETER | SLOTSIZE | THICKNESS MATERIAL
Water Supply Well: :
ft. ft. in.
OAgricultural CMunicipal/Public 10.7 25.7 2 : 0.010 Sch. 40 PVC
’ ’ . It. ft. in.
OGeothermal (eating/Cooling Supply) [OResidential Water Supply (single) __I_\”A N/A N/A ) N/A N/A N/A |
o . . o e o 18. GROUT
CHndustrial/Commercial OResidential Water Supply (shared) T e [ STATERIAL FNFLACEMENT METHOD & AMGUNT |
Lfrrigation 0 fu |7 ft. | Neat Cement | Tremie
Non-Water § ly Well: ; :
oY ater SAppR - 7 f. 19 . | Bentonite Pour & Hydrate
FMonitoring CRecovery
Tujection Well: NA T NA T INJA N/A
[JAquifer Recharge O Groundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
» . L FROM TO MATERIAL EMPLACEMENT METHOD
O Aquifer Storage and Recovery [OSalinity Barrier 9 T P P #2 Silica Sand —
OAquifer Test OStormwater Drainage :
- - N NA T NA T N/A N/A
OExperimental Technology OISubsidence Control

O Tracer

[JOther (explain under #21 Remarks)

COGeothermal (Closed Loop)
DGeothermal (Heating/Cooling Return)

45 e OW-406 S

4. Date Well(s) Completed:

S5a. Well Location:

Duke Energy-Dan River N/A

Facility/Owner Name Facility ID# (if applicable}

900 S. Edgewood Rd, Eden, NC

Physical Address, City, and Zip

Rockingham 798908886870

|_20. DRILLING LOG (attach additional sheets if necessary)

FROM TO DESCRIPTION (color, hardness, soil/rock type, grain size, etc.)

f. |7 ft. Clay

7 e b e Silty Sand

f  Bigg B PWR
ft. fe.
ft. ft. ]
ft. ft.
ft. ft.

21. REMARKS

N/A

County Parcel Identification No. (PTN)
5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
(it well ficld, one lat/long is sufficient)

36.4954 \ -79.7183

W

6. Is (are) the well(s): EPermanent or [OTemporary
7. 1s this a repair to an existing well: OYes or ¥INo

If this is a repair, fill out known well construction information and explain the nature of the
repair under #21 remarks section or on the back of this form

8. Number of wells constructed: 1
For multiple injection ar non-water supply wells ONLY with the same construction, you can

sufunit one form.

9. Total well depth below land surface: (ft.)
For multiple wells list all depths if diffeent (example- 3@.200" and 2@, 100")
10. Static water level below top of casing: 4.6 (ft.)

If water level is above casing, use "+

7

11. Borehole diameter: (in.)

12. Well construction method: auger

(.. auger, rotary, cable, direet push, ete.)

FOR WATER SUPPLY WELLS ONLY:

13a. Yield (gpm) N/A Method of test: N/A )

N/A Amaount: NIIA

13b. Disinfection type:

Form GW-1

North Carolina Department of Environment and Natural Resources — Division of Water Resources

22, Certification;

04/07/15
> ¢f Certified Well Contractor Date h

By signiig this Jorm, I heveby certify that the well(s) was (were) consiructed in aecordance
with 154 NCAC 020 0100 or 154 NCAC 020 .0200 Well Construction Standards and that @
copy of this record has been provided 1o the well owner.

23. Site 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 if necessary.

SUBMITTAL INSTUCTIONS

24a. For All Wells: Submit this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells ONLY: In addition to sending the form to the address in
24a above, also submit a copy of this form within 30 days of completion of well
construction to the following:

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

24¢. For Water Supply & Injection Wells:

Also submit one copy of this form within 30 days of completion of
well construction to the county health department of the county where
constructed.

Revised August 2013



WELL CONSTRUCTION RECORD For Internal Use ONLY:

This form can be used for single or multiple wells

1. Well Contractor Information:

14. WATER ZONES

Richy Lemire FROM TO DESCRIPTION
Well Contractor Name IN/A ft. N/A ft. N/A
2593"‘/"\ N/A ft. | N/A ft. , N/A
NC Well Contractor Certification Number :i(g:"TER C,?SING (T, m“;i;gz;’;‘.l;;c“s) 0]::“1(1}::}%: 2pp m:[l:\"ﬁ?.RlA!,
SAEDACCO [NA e IN/A T INA N/A N/A
Company Name ]76. INNER CASING OR TUBING (geuthermalflus?ddoup) .
NIIA FROM ro DIAMETER | THICKNESS MATERIAL
2. Well Construction Permit #: 0 f. |48.0 ft. |2 in. Sch. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, etc.) -
NA - INA ™ INA M N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM - TO - i)[l\\fETE{ﬁ SLOT SIZE THICKNESS MATERIAL
CAgricultural CIMunicipal/Public 48.2 - |63.2 ™ |2 _ 0.010 Sch. 40 PVC
(Geothermal (Heating/Cooling Supply)  CResidential Water Supply (single) || N/A_ T |N/A- ™ [N/A ™ N/A NA | NA
Olindustrial/Commercial CResidential Water Supply (shared) ::‘J;:FUUT o MCTERIAT TMPLACEMENT METHOD & AMOUNT
Oilrrigation 0 .| 445 ™ |NeatCement| Tremie
Non-Water Supply Well: w465 - P & Halidt
MMonitoring ORecovery 44.5 = Bentonite our & Hydrate
Injection Well: N/A I N/A T IN/A N/A
OAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
Aquifer § iR ESalisiiy Barid | FROM 10 MATERIAL EMPLACEMENT METHOD
DO Aquifer Storage and Recover CJSalinity Barrier | - o
oy ¢ o - _ 465 ™ |35 | #2Silica Sand wash
O Aquifer Test OStormwater Drainage © [N/A 7 N/A N/A
OExperimental Technology OSubsidence Control IJ/A - — .
20. DRILLING LOG (attach additional sheets if necessary)
CGeothermal (Closed Loop) OTracer | FROM TO DESCRIPTION {color, hardness, soil/rock type, grain size, etc.)
OGeothermal {(Heating/Cooling Return)  OOther {explain under #21 Remarks) || 0 . 1.5 ft. Fill: Silty Sand
£ 1.5 M |35 ™ Fill: Ash
4. Date Well(s) Completed: 3/16/15 Well ID# OW-407 S Tt Tt C - =
385 ' 435 : Organic Debris
5a. Well Location: ; "
By = Bary Fi N/A 435 MSij4ss5 ™ Sandy Clay
uKke cnergy-tan niver - ;
9y 485 |54 M Clayey Sand
Facility/Owner Name Facility 1D# (if applicable) I' it :
900 S. Edgewood Rd, Eden, NC R Sy
A ewo 3
J . 58.5 ™ |638 PWR
Physical Address, City, and Zip 1. REMARKS
Rockingham 798908886870 N/A
County Parcel Tdenrification No. (PIN}
5h. Latitude and Longitude in degrees/minutes/seconds or decimal degrees: 23
(if well field, one lat/long is sufficient) y
36.4951 N -79.7163 - e 04/07/15
Sl;_m;u;n: of Certifig ) Date -
6. Is (are) the well(s): lPermanent  or  [ITemporary By signing this form, I hereby certify that the well(si was fwere) consbructed in accordance
with 154 NCAC 02C 0100 or 154 NCAC 62C 0200 Well Construciion Standards and that a
7. 1s this a repair to an existing well: OYes or [FNo copy of this record has been provided 10 the well owner.
W this is a repair, fill out knoven well construetion wformation and explain the nature of the . i . .
repair under #21 remarks section or on the back of this form 23. Site diagram or additional well details:
1 You may use the back of this page to provide additional well site details or well

8. Number of wells constructed: construction details. You may also attach additional pages if necessary.

For muliiple infection or non-water supph wells ONLY with the same construction, you can

submit one form. SUBMITTAL INSTUCTIONS
9. Total well depth below land surface: 63.5 (ft.) 24a. For Al Wells: Submit this form within 30 days of completion of well
For multiple wells list all depths if different (example- 3@.200" and 2(51007) construction to the following:
10. Static water level below top of casing: 48.9 (1t.) Division of Water Resources, Information Processing Unit,
If water level is above casing, use "+ 1617 Mail Service Center, Raleigh, NC 27699-1617
T

11. Borehole diameter: (in.) 24b. For Injection Wells ONLY: In addition to sending the form to the address in

12. Well construction method: auger

(i.e. auger, rotary, cable, direct push, ete)

construction to the following:

Division of Water Resources, Underground Injection Control Program,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Raleigh, NC 27699-1636
13a. Yield (gpm) L\UA N— [j,[/i-\ 24c. For Water Supply & ln]‘ectmn We_ﬂs; _ _
= Also submit one copy of this form within 30 days of completion of
13b. Disinfection type: N/A Amount: IN/A well construction to the county health department of the county where
E: ’ | constructed.

Form GW-1 North Carolina Department of Environment and Natural Resources — Division of Water Resources Revised August 2013

24a above, also submit a copy of this form within 30 days of completion of well



WELL CONSTRUCTION RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
Richy Lemire

For Internal Use ONLY:

14. WATER ZONES

FROM TO | DESCRIFTION
Well Contractor Name _NJ’A LR N7 S N/A
2593-A N/A ft. N/A . N/A
~ . 15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)
NC Well Contractor Certification Number oM 0 T DIAMETER [ THICKNESS MATERIAL
SAEDACCO NA T INA T INA N/A N/A
any Name 16. INNER CASING OR TUBING (geothermal closed-loop)

Chmpany Dame FROM TO DIAMETER THICKNESS MATERIAL

2. Well Construction Permit #: N/A = 0 ft. |5 . 2 | Sch. 40 PVC

List all applicable well pevmits (i.e. County, State, Variance, Injection, etc.) NA A T NA . N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well FROM TO DIAMETER | SLOTSIZE | THICKNESS | MATERIAL

ater Supply Well: = - o o e
OAgricultural UMunicipal/Public o 14 2 . 0.010 Sch.
. : ) . fit. Tt n.
OGeothermal (Heating/Cooling Supply) DResidential Water Supply (single) N/A N/A N/A N/A N/A N/A
i . . : r : 18. GROUT
Olndustrial/Commercial OResidential Water Supply (shared) ROM = ST SNPLACEMENT METIIOD & AMOUNT
Ciifigation 0o |3 ™ |Neat Cement| Tremie
~Water § Well: -

Pl AN Sle SRR Ve 3 ft. | 4 ft. | Bentonite Pour & Hydrate
HEMonitoring ORecovery 2

Injection Well: N/A T NA ™ IN/A N/A

; ; ~diati 19. SAND/GRAVEL PACK (if applicable)
CAquifer Recharge D('rr(?u‘nd\’\ atef Remediation AL o= i applicah T ST TRrrTToTy
CAquifer Storage and Recovery OSalinity Barrier 4 |14 ft. #2 Silica Sand wereh:
C1Aquifer Test OStormwater Drainage
N ; Cotrol NA - TINA T N/A N/A

OExperimental Technology OSubsidence Contro 16 DRILLING LOG (afiach addilional sheets f nesessary)

C1Geothermal (Closed Loop) OTracer | FROM TO DESCRIPTION (color, hardness, soil/rock type, grain size, etc.)
CGeothermal (Heating/Cooling Return)  TOther (explain under #21 Remarks) || 0 . |7 I, Sandy Clay |

e 7 ft. |14 1. PWR

4. Date Well(s) Completed: 4115 Well ID# OW-409 S - ) =5

Sa. Well Location: it ft.

Duke Energy-Dan River N/A = =

Facility/Owner Name Facility TD# (if applicable) ft ft.

900 S. Edgewood Rd, Eden, NC = ,L

Physical Address, City. and Zip

Rockingham 798908886870

21. REMARKS

N/A

County Parcel Identification No. (PIN)

5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
(if well field, one lat/long is sufficient)

36.4948 N 79.7179 o
6. Is (are) the well(s): @Permanent or OTemporary
7. Is this a repair to an existing well:  OYes or FINo

If this is a repair, fill out known well consiruction information and explain the nature of the
repair under #21 remarks section ar on the back of this form.

8. Number of wells constructed: 1
For multiple injection or non-waler supply wells ONLY with (he same construction, you can
submit one form.

9. Total well depth below land surface: (ft.)
For multiple wells list all depths if different (example- 3@ 200" and 2(@:1007)
10. Static water level below top of casing: 1.3 (ft.)

If water level is above casing, use “+ "

7

11. Borehole diameter: (in.)

12. Well construction methed:

auger

{i.c. auger, rotary, cable, direct push, cte.)

FOR WATER SUPPLY WELLS ONLY:

13a. Yield (gpm) MN,"A

NA

____ Method of test: " "'

Amount: N/'A

13b. Disinfection type: E”A

Form GW-1

North Carolina Department of Environment and Natural Resources — Division of Waler Resources

22, Certi

04/07/15

By signing this form, 1 heveby certify that the wellfs) was (were) consiructed in accordance
with 154 NCAC 02C 0100 or 154 NCAC 02C 0200 Well Construction Standards and that a
copy of this record has been provided to the well owner.

23. Site 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 1f necessary.

SUBMITTAL INSTUCTIONS

24a. For All Wells: Submit this form witlun 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells ONLY: In addition to sending the form to the address in
24a above, also submit a copy of this form within 30 days of completion of well
construction to the following:

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

24¢. For Water Supply & Injection Wells:
Also submit one copy of this form within 30 days of completion of

well construction to the county health department of the county where
constructed.

Revised August 2013



WELL CONSTRUCTION RECORD For Internal Use ONLY:

This form can be used for single or multiple wells

1. Well Contractor Information:

Richy Lemire

i4. WATER ZONES

FROM TO DESCRIPTION
Well Contractor Name N/A ft. N/A fit. N/A
2593-A IN/A [ N/A N/A
NC Well Coniractor Certification Number 15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)

’ ) ) FROM TO DIAMETER | THICKNESS MATERIAL
SAEDACCO NA T INA - INA i NA N/A
Company Name 16. INNER CASING OR TUBING (geothermal closed-loop)

FROM TO DIAMETER THICKNESS MATERIAI
N/A

2. Well Construction Permit #: 0 ft. 1392 |2 1o, Sch. 40 PVC
List all applicable well permits (i.e. County, Stute, Variance, Injection, etc.) - -

. NA ™ INA - INA ™ NA N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM TO DIAMETER | SLOTSIZE | THICKNESS | MATERIAL

ft. ft. in.

U Agricultural OMunicipal/Public 139.2 542 2 0.010 Sch. 40 PVC
UGeothermal (Heating/Cooling Supply)  OResidential Water Supply (single) || N/A T N/A N ™ N/A N/A N/A

oo y ——_— o 18. GROUT
Oindustrial/Commercial UOResidential Water Supply (shared) TROTS s VI e AT DI AT
Olrrigation 1t ft. ;

0 = Neat Cement | Tr
Non-Water Supply Well: = 35 i il

d t ;

MMonitoring ORecovery 35 87 Bentonite Pour & Hydrate
Tnjection Well: N/A I N/A T IN/A N/A
CAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
) . I . FROM TO MATERIAT EMPLACEMENT METHOD
D Aquifer Storage and Recovery OSalinity Barrier I ft it T
I ) |37  |54.5 - | #2 Silica Sand wash
O Aquifer Test OStormwater Drainage it = -
OExperimental Technology OSubsidence Control N/A N/A N/A N/A

) 20. DRILLING LOG (attach additional sheets if necessary)

CGeothermal (Closed Loop) OTracer FROM TO DESCRIPTION (color, hardness, soilirock type, grain sive, etc.)
OGeothermal (Heating/Cooling Return)  ClOther (explain under #21 Remarks) || 0 ft. 1.5 1. Fill: Sandy Clay
L 1.5 M |g47 o Fill: Ash
4. Date Well(s) Completed: 3/26/15 _ Well ID# OW-410 S P i : - —
34.7 ' |3g5 M Silty Sand
Sa. Well Location:
, pB.5 M [suE PWR
Duke Energy-Dan River N/A i - "
Fucility/Owner Name Facility 1D# (if applicable) ft ft
900 S. Edgewood Rd, Eden, NC = =

Physical Address, City. and Zip 1. REMARIKS

Rockingham 798908886870 | N/A

County Parcel Identification No, (PIN) |

5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees: 23, Certificatiop=
(il well ficld, one lavlong is sufficient) i ’

36.4943 \ 79.7164 v b

7 Signatl ::l'(_‘cmﬂ-'

6.1s (are) the well(s): Permanent or 01 LHIporaty By signing this form, I heveby certify that the wellfs) was (were) construcied in accordance

with 154 NCAC 02C 0100 or 154 NCAC 620 0200 Well Construction Standards and that a

7. Is this a repair to an existing well: OYes or FNo capy of this vecord has been provided to the well owner.
If this is a repair, fill out known well construction information and explain the nature of the
repair under #21 remarks section or on the back of this form 23. Site diagram or additional well details:
1 You may use the back of this page to provide additional well site details or well

8. Number of wells constructed:
For multiple injection or non-water supply wells ONLY with the same construction, you can

construction details. You may also attach additional pages if necessary

submit one form. SUBMITTAL INSTUCTIONS
9. Total well depth below land surface: 54.5 (ft.) 24a. For All Wells: Submit this form within 30 days of completion of well
For multiple wells list all depihs if different (example- 3200° and 2@, 100") construction to the following:
10. Static water level below top of casing: 39.3 (ft.) Division of Water Resources, Information Processing Unit,
If water level is above casing, use “+" 1617 Mail Service Center, Raleigh, NC 27699-1617
7

(in.) 24b. For Injection Wells ONLY: In addition to sending the form to the address in
24a above, also submit a copy of this form within 30 days of completion of well
construction to the following:

11. Borehole diameter:

12. Well construction method: auger

(i.e. auger, rotary, cable, direct push, ete.)

Division of Water Resources, Underground Injection Control Pragram,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Raleigh, NC 27699-1636
; ter § / jection Wells:
13a. Yield (gpm) N/A Method of test: WA 2c. o Vvky Snpipty & Tnjection Wells: o
Also submit onc copy of this form within 30 days of completion of
. . . N/A . well construction to the county health department of the county where
13b. Disinfection type: Amount: IN/A . q Y .
constructed.

Form GW-1 North Carolina Department of Environment and Natural Resources — Division of Water Resources Revised August 2013



WELL CONSTRUCTION RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

For Internal Use ONLY:

3 . 14. WATER ZONES
RlChy Lemire FROM TO DESCRIPTION
Well Contractor Name N/A ft. N/A ft. N/A
2593'A N/A .| N/A ft. N/A
*We . irtificsti " 15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)
NC Well Contractor Certification Number T = DIAMETER TRTCIESE MATERIAL
SAEDACCO N/A T IN/A T N/A e N/A N/A
Company Name 16. INNER CASING OR TUBING (geothermal closed-loop) _
N/A FROM TO DIAMETER THICKNESS MATERIAL
2. Well Construction Permit#: ~ ™" " 0 ft. 1507 (2 m: Sch. 40 PVC
List all applicable well permits (i.e. Countv, State, Variance, Injection, ete.) .
NA - INA T IN/A " N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM - TO - D[AME‘I‘»;‘: SLOTSIZE | THICKNESS | MATERIAL
[JAgricultural OMunicipal/Public 507 ™ |65.7 ™ |2 i 0.010 Sch. 40 PVC ?
[Geothermal (Heating/Cooling Supply)  OResidential Water Supply (single) _N/A EINA & INnA ™ N/A N/A N"A
rial/C - - J 18. GROUT
Hihdusteal Commercil UResidential Water Supply (shared) FROM TO MATERIAL EMPLACEMENT METHOD & AMOUNT
Lrtigation : 0 | 47 ™ |Neat Cement| Tremie
Non-Water Supply Well: I | 49 P - P & Hudtat
EMonitoring [Recovery 47 Bentonite out yUHlE
Tnjection Well: N/A ft. N/A ft. N/A N/A
O Aquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
I Wy T— OSalinity Barricr FROM TO MATERIAL EMPLACEMENT METHOD
. uifer rage < ccovery § Nty bHe N
i = S : - 49 ™ |66 f. | #2 Silica Sand wash
O Aquifer Test CIStormwater Drainage A = N/A N/A
OExperimental Technology OSubsidence Control N/A - = —
20, DRILLING LOG (attach additional sheets if ry)
OGeothermal (Closed Loop) OTracer FROM TO DESCRIPTION (color, hardness, soil/rock type. grain size, etc.)
OGeothermal (Heating/Cooling Return) COther (explain under #21 Remarks) || 0 it |2 I, Fill: Silty Sand
3 2 ft. 134 ft. Fill: Ash (Sandy Clay 18-19.8)
4. Date Well(s) Completed: 3/23/1 5 Well ID# OW 41 1 S f P S . ;
31 . 138.5 : Silty Sand / Sandy Silt
Y Y
5a. Well Location:
G i e B N/A 385 * |55 ® PWR
UKe £nergy-ban miver ; 3
9y 585 |60 e Silty Sand
Facility/Owner Name Facility 1D# (if applicable)
60 ™ |66.4 M PWR
900 S. Edgewood Rd, Eden, NC P -
Physical Address, City, and Zip 1. REMARKS
Rockingham 798908886870 ' N/A
County Parcel Identification No. (PIN)
5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees: 22. Cortificatic

(if well field, one lat/long is sufficient)

36.4944 N ~79.7147

: §
e 040715

W

6. Is (are) the well(s): UPermanent or OTemporary

7. Is this a repair to an existing well: OYes or FNo

Signature of Cerlifie

By signing this form”l hereby certify that the well(s) was {were) constructed in accordance
with 154 NCAC 02C 0100 or 134 NCAC 02C 0200 Well Construction Standards and that a
copy of this record has been provided o the well owner.

If'this is a repair, fill out known well construction informaiion and explain the nature of the

repuir under #21 remarks section or on the back of this jorm.

1

8. Number of wells constructed:

23. Site 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 if necessary.

For multiple infection or non-water supply wells ONLY with the same construction, you can

submit one furm.

9. Total well depth below land surface: 66

For multiple wells list all depths if different (example- 3@200° and 2(@ 100"y

10. Static water level below top of casing: 44.1
If water level is above casing, use “+"
11. Borehele diameter: 7 (in.)

12. Well construction method: auger

SUBMITTAL INSTUCTIONS

(ft.) 24a. For All Wells: Submit this form within 30 days of completion of well
construction to the following:
(t.) Division of Water Resources, Information Processing Unit,

1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells ONLY: [n addition to sending the form to the address in
24a above, also submit a copy of this form within 30 days of completion of well
construction to the following:

(1.¢. auger, rotary, cable, dircet push, cte.)

Division of Water Resources, Underground Injection Control Program,

FOR WATER SUPPLY WELLS ONLY:
N/A
N/A

N/A

Method of test: * ™"
Amount: N/A

13a. Yield (gpm)

13b. Disinfection type:

1636 Mail Service Center, Raleigh, NC 27699-1636

24¢. For Water Supply & Injection Wells:

Also submit one copy of this form within 30 days of completion of
well construction to the county health department of the county where
constructed.

Form GW-I

North Carolina Department of Environment and Natural Resources — Division of Water Resources

evised August 2013



WELL CONSTRUCTION RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

Richy Lemire

For Internal Use ONLY:

14, WATER ZONES

FROM TO DESCRIFTION
Well Contractor Name N/A ft. N/A ft. N/A
2593-A N/A | N/A T N/A

¥ i R = 15, OUTER CASING (for multi-cased wells) OR LINER (if applicable)
NE-Well Contracios: Centifitation Number FROM TO DIAMETER THICKNESS MATERIAL
SAEDACCO NA T INA T INA In: N/A N/A
Chiapany Rame 6. INNER CASING OR TUBING (geothermal closed-loop) ]
N/A FROM TO DIAMETER _ THICKNESS MATERIAL

2. Well Construction Permit #; B 0 ft. |[go7 T |2 S Sch. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, ete,) = n in

N/A - I N/A “IN/A . N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM - TO - DIAMET 1:: SLOT SIZE | THICKNESS MATERIAL
ClAgricultural OMunicipal/Public 427 ™ |57.7 ™12 . 0.010 Sch. 40 F’E___
OGeothermal (Heating/Cooling Supply) [IResidential Water Supply (single) _N/A foaN/A T INA ™ N/A N/A N/A

Ry : 5 . . 18. GROUT
Dindustrial/Commercial HResidential Water Supply (shared) FROM TO MATERIAL EMPLACEMENT METHOD & AMOUNT
Diftrigation : 0 ft I3g ™ |Neat Cement | Tremie
Non-Water Supply Well: . | 41 5 - P & Hvdrat
A - K ¥

“Monitoring ORecovery 39 - Bentonite crid yotale
Injection Well: NA TE I N/A T IN/A N/A

O Aquifer Recharge OGroundwater Remediation

O Aquifer Storage and Recovery OSalinity Barrier
OAquifer Test OStormwater Drainage
OExperimental Technology OSubsidence Control
OTracer

COther (explain under #21 Remarks)

OGeothermal {Closed Loop)
OGeothermal (Heating/Cooling Return)

4. Date Well(s) Completed: 3/18/1 5__ Well TD# OW-412 8

Sa. Well Location:

Duke Energy-Dan River
Facility/Owner Name

900 S. Edgewood Rd, Eden, NC
Physical Address, City. and Zip
Rockingham

County

N/A

Facility ID¥# (if applicable)

798908886870

Parcel Identification No. (PIN)

5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
(it well field, one lat/long is sufficient)

—
36.4950 N -79.7132 e
6. Is (are) the well(s): MPermanent or OTemporary

7. Is this a repair to an existing well: OYes or FNo

If this is a repair, fill out knoven well constricetion information and explain the nature of tie
repair under #21 remarks section or on the hack of this form

8. Number of wells constructed: 1
For multiple iifection or non-water supply wells ONLY with the same construction, you can
submit one form.

9. Total well depth below land surface: (ft.)
For multiple wells list afl depths if different fexample- 3@ 200 and 2(@1007)

10. Static water level below top of casing: 33.5 (ft.)
If water level is ahove casing, use “+"

11. Borchole diameter: (in.)

12. Well construction method: auger

(i.e. auger, rotary, cable, direct push, ete.)

FOR WATER SUPPLY WELLS ONLY:
N/A

= Method of test: N/,L
NA

Amount: N/A

13a. Yield (gpm)

13b. Disinfection type:

Form GW-1

[ 19. SAND/GRAVEL PACK (if applicable)

I FROM TO MATERIAL EMPLACEMENT METHOD
41 "t |sg ™| #2sSilica Sand wash
NA T [NA N/A N/A

20. DRILLING LOG (attach additional sheets if necessary)

FROM TO DESCRIPTION (color, hardness, soilirock type, grain size, etc.)
0 ft |p5  fe Fill: Silty Gravel
05 ™| . Fill: Sandy Clay
6 b [2as ™ ~ Silty Sand
235 f |5g ft. | PWR (Silty Sand zones 28.5-30 & 41-45)
ft. ft.
ft. ft.
ft. ft. T

21. REMARKS

N/A

22. Certification.
’___,.4"’—'

North Carolina Department of Environment and Natural Resources — Division of Water Resources

04/07/15
Dae

A N

STgnaturc offertﬁ; cli- -f'm]treEo'

By signing this form, 1 hereby certify that the well(s) was (were) constructed in accordance
with 154 NCAC 02C 0100 or 154 NCAC 02C 0200 Well Construction Standards and thal «
capy of this record has been provided io the well owner.

23. Site 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 if necessary.

SUBMITTAL INSTUCTIONS

24a. For All Wells: Submut this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. Fer Injection Wells ONLY: In addition to sending the form to the address in
24a above, also submit a copy of this form within 30 days of completion of well
construction to the following:

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

24c. For Water Supply & Injection Wells:

Also submit one copy of this form within 30 days of completion of
well construction to the county health department of the county where
constructed.

Revised August 2013



WELL CONSTRUCTION RECORD For Internal Use ONLY:

This form can be used for single or multiple wells

1. Well Contractor Information:

i4. WATER ZONES

Richy Lemire FROM TO DESCRIPTION
Well Contractor Name N/A it N/A ft. N/A
2593-A N/A Tt n/A Tt N/A
| S
T T 1 | _15. OUTER CASING (for multi-cased wells) OR LINER (if applicable) 1
NC Well Contractor Certification Number FFROM O DIAMETER THICKNESS MATERIAL
SAEDACCO NA o INA ™ NA N/A N/A
Company Name 16. INNER CASING OR TUBING (geothermal closed-loop)
N/A FROM TO DIAMETER THICKNESS MATERIAL

2. Well Construction Permit #: e = Y ft. |yg7 |2 in; Sch. 40 PVC
List all applicable well permiis (i.e. County, State, Variance, Injection, eic.) T P o

N/A T IN/A L IN/A . N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supph‘ Well: FROM TO DIAMETER SLOT SIZE THICKNESS MATERIAL

X . ft. ft. in.
O Agricultural CMunicipal/Public 16.7 26.7 2 - 0.010 Sch. 40 PVC
OGeothermal (Heating/Cooling Supply) OResidential Water Supply (single) N/A T NjA_. _ff N/A in L\I_/A i N/'A"_____ N/A
— . . _—" ” . . o 1. GROUT B -
Olndustrial/Commercial LIResidential Water Supply (shared) =T 5 ARG ML ACEMENT METHOD & AMOUNT
Dlrrigation 0 ol 41 | Neat Cement | Tremie
Non-Water Supply Well: | 1 it :
EMonitoring DRecovery 11 - |13 - | Bentonite Pour & Hydrate
Injection Well: N/A I N/A o N/A N/A
OAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
S o e FROM T0 MATERIAL EMPLACEMENT METHOD
uifer Storage and Recover alinity Barrier "
o € seovery ’ _ 13 27 ft- | #2 Silica Sand wash
D Aquifer Test OStormwater Drainage Py .
OExperimental Technology OSubsidence Control | N/A N/A - N/A N/A
| 20. DRILLING LOG (attach additional sheets if necessary)
COGeothermal (Closed Loop) OTracer [ FROM TO DESCRIPTION (color, hardness, soil'rack type, grain size, etc.)
OGeothermal (Heating/Cooling Return) ~ DOther (explain under #21 Remarks) § 0 . 4.5 fr. Fill: Silty Sand
» 15 185 e Silty Sand

4, Date Well(s) Completed: 3/13/15 Well ID# OW 41 3 S i P AL AR

8.5 L1245 M PWR
5a. Well Location: .
5 k“ E"“' e S N/A 245 M lo7 M Silty Sand

uKe cnergy-tvan niver ;
gy 27 ®[o73 ™ PWR

Facility/Owner Name Facility ID# (if applicable) Tt Tt
900 S. Edgewood Rd, Eden, NC g )
Physical 1:\dd.fcss, City, and Zip 21. REMARKS
Rockingham 798908886870 N/A
County Parcel Identification No. (PIN)

5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
(if well ficld. one latlong is sufticient)

36.4941 N T2 Lt 04/07715

Date

. Is (ar : P : : i
6. 1s (are) the well(s): Permanent or OTemporary By signing this jorm, I hereby certify that the well(s) was wvere) construcied in accordance

with 154 NCAC 02C 0100 or 154 NCAC 02C 0200 Well Construction Standards and that o

7. 1s this a repair to an existing well: COYes or MNo copy of this record has been provided to the well owner.
If this is a repair, fill out kaown well construction information und explain the nature of the
repair under #21 remarks section ar on the back of this form 23. Site diagram or additional well details:
1 You may usc the back of this page to provide additional well site details or well

8. Number of wells constructed: constriction defails. You may also attach additional pages if necessary.

For multiple infection or non-water supply wells ONLY with the same construction, you can

submit one form SUBMITTAL INSTUCTIONS

9. Total well depth below land surface: 27 (ft.) 24a. For All Wells: Submit this form within 30 days of completion of well

For multiple wells list all depths if different texample- 3@200" and 221007 construction to the following:

10. Static water level below top of casing: Tt (fe.) Division of Water Resources, Information Processing Unit,

If water level is above casing, use “+" ) 1617 Mail Service Center, Raleigh, NC 27699-1617

11. Borehole diameter: 7 (in.) 24b. For Injection Wells ONLY: In addition to sending the form to the address in
24a above, also submit a copy of this form within 30 days of completion of well

12. Well construction method: auger construction to the following:

{1.e. auger, rotary, cable, direct push, cte.)
Division of Water Resources, Underground Injection Control Program,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Raleigh, NC 27699-1636

132, Yield (gpm) N;’)’{‘ R— N/A 24¢. For Water Supply &_In;_cct.mn We_lls.: ‘ _ ‘
Also submit one copy of this form within 30 days of completion of

13b. Disinfection type: N/A KBTS N/A well construction to the county health department ot the county where

- kil = ’ e constructed.

Form GW-1 North Carolina Department of Environment and Natural Resources — Division of Water Resources Revised August 2013



WELL CONSTRUCTION RECORD For Internal Use ONLY:

This form can be used for single or multiple wells

1. Well Contractor Information:

14. WATER ZONES

RIChy Lemire FROM TO DESCRIFTION
Well Contractor Name N/A I N/A ft. N/A
2593-A N/A f. | N/A ft. . N/A
T e — 15. QUTER CASING (for multi-cased wells) OR LINER (if applicable)
NC Well Contractor Certification Number FROM o T DIAMETER THICKNESS MATERIAL
SAEDACCO NA ™ [NA L INA N/A N/A
Company Name 16. INNER CASING OR TUBING (geothermal closed-loop)
ormpany N/A FROM TO DIAMETER [ THICKNESS MATERIAL
2. Well Construction Permit #: o 0 ft. 4420 f- |2 in. l Sch. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, etc.) i n
NA T INA T NA A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM TO DIAMETER | SLOTSIZE | THICKNESS | MATERIAL
] ’ ft. e in.
OAgricultural COMunicipal/Public 14.2 29.2 2 0.010 Sch. 40 PVC
. s ft, in.
OGeothermal (Heating/Cooling Supply)  COResidential Water Supply (single) || N/A fina ™ INA T N/A N/A N/A
_ . . T ! 18. GROUT
S OResidential Water Supply (shared) FROM TO MATERIAL EMPLACEMENT METHOD & AMOUNT
Dlniisnon T 0 140 ™ |Neat Cement| Tremie
Non-Water Supply Well: ft. 5
- |12 i Pour & Hydr
HMonitoring ORecovery 10 Bentonite our & Hydrate
Tnjection Well: NA T INA T INA N/A
O Aquifer Recharge [ClGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
o . FROM TO MATERIAL EMPLACEMENT METHOD
I,’JAquf:;cr ?nragc and Recovery Ezalmuy Barr]i)cr , 1o o9 5 It 42 Silica Sand "
OAquifer Test OStormwater Drainage =
. # . NA e INA T N/A N/A
DExperimental Technology OSubsidence Control | = — -
| 20. DRILLING LOG (attach additional sheets if necessary)
DGeothermal (Closed LDUp) OTracer | FROM TO DESCRIPTION {color, hardness, soil/rock type, grain size, etc.)
OGeothermal (Heating/Cooling Return)  DJOther (explain under #21 Remarks) | |0 It (3 ft. Fill: Silty Sand
4 3 fti1yg M Fill: Ash
4. Date Well(s) Completed: 3/25/15 Well ID# OW-414 5 e h Tt - %
18 1235 Silty Sandy Gravel
5a. Well Location: ‘ 235 It |30 ft. PWR
Duke Energy-Dan River N/A - =
Facility/Owner Name Facility ID# (if applicable) ; r Tt
900 S. Edgewood Rd, Eden, NC ' = =

Physical Address, City, and Zip 7L REMARKS

Rockingham 798908886870 N/A

County Parcel Identification No. (PIN)

5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees: 21, Certi
(ifwell ficld. one lat/long is sufficient} ;

36.4933 « 79.7160 i

T A A 040715 _
fo Date

6. Is (are) the well(s): (Permanent  or  DTemporary By signing this form, | hereby certify that the well(s) was (were) constructed in accordance

with 154 NCAC 02C (0000 or 134 NCAC 02C 0200 Well Construction Standards and that a

7. Is this a repair to an existing well: OYes or FiNo copy of this vecord has been provided to the well owner.
If this is a repair, fill out known well construction informaiion and explain the nature of the
repair under #21 remarks section or on the back of this form. 23. Site diagram or additional well details:
1 You may use the back of this page to provide additional well site details or well

8. Number of wells constructed: construction details. You may also attach additional pages if necessary.

For multiple injection or non-water supply wells ONLY with the same construction, you can

submit one form. SUBMITTAL INSTUCTIONS.
29.5

9. Total well depth below land surface: (ft.) 24a. For All Wells: Submit this form within 30 days of completion of well

For muitiple wells list all depths if different (example- 3@ 200" and 2(@.100") construction to the following:

10. Static water level below top of casing: 22.4 (1t.) Division of Water Resources, Information Processing Unit,

I water level is abave casing, use "+ 1617 Mail Service Center, Raleigh, NC 27699-1617

11. Borehole diameter: 7 (in.) 24b. For Injection Wells ONLY: In addition to sending the form 1o the address in

24a above, also submit a copy of this form within 30 days of completion of well
12. Well construction method: auger construction to the following:

{i.c. auger, rotary, cable, direct push, ete.)

Division of Water Resources, Underground Injection Control Program,

e Ty 1636 Mail Service Center, Raleigh, NC 27699-1636
13, Yicld (gpm) VA Method of test: N/A Ao, For Water upply & bnjection Welts:
— === == ——— - Also submit one copy of this form within 30 days of completion of
. y ¥ P
13b. Disinfection type: N/A Amount: N/A well construction to the county health department of the county where
3 i e constructed.

Form GW-1 North Carolina Department of Environment and Natural Resources — Division of Water Resources Revised August 2013



WELL CONSTRUCTION RECORD For lnternal Use ONLY:

This form can be used for single or multiple wells

1. Well Contractor Information:

- . 14. WATER ZONES
Richy Lemire FROM TO | DESCRIFTION
Well Contractor Name | N/A | N/A ft. N/A
2593'A I‘N/A fio | N/A ft. N/A
*'Well Contractor Certification N 2 |15, QUTER CASING (for multi-cased wells) OR LINER (if applicable} H
NC Well Contractor Certification Number Rom 0 DIANETER. THICKNESS MATERIAL
SAEDACCO NA ™ INA T NA N/A N/A
Company Name 16. INNER CASING OR TUBING (geathermal closed-loop)
NJIA FROM TO DIAMETER THICKNESS MATERIAL
2. Well Construction Permit #: e N 0 ft. |77 ft. |12 g Sch. 40 PVC
List all applicable well permits (i e. County, State, Variance, Infection, ete,) = 5
NA ™ INA T INA e N/A N/A
3. Well Use (check well use): 17. SCREEN -
Water Supply Well: FROM T0 DIAMETER | SLOT SIZE | THICKNESS | MATERIAL |
ft. ft. in,
OAgricultural OMunicipal/Public 7.7 17.7 2 0.010 Sch. 40 A
OGeothermal (Heating/Cooling Supply) OResidential Water Supply (single) _N/A LN A ™ N/A - _N"A N/A
P ; T i 18. GROUT
Litndustrial/Commercial DOIResidential Water Supply (shared) FROM TO MATERIAL EMPLACEMENT METHOD & AMOUNT
Olrrigation 0 ft. | 4 ft. | Neat Cement | Tremie
Non-Water Supply Well: w g o : il P ¥ =1
WMonitoring ORecovery 4 . - | Bentonite our & Hydrate
Injection Well: N/A P N/A T I NJA N/A
CJAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
O Aquifer St SR Seae OiSalinity Barrier FROM TO MATERIAL EMPLACEMENT METHOD
CAquifer Storage 4 Over ]Salinity Barrier : =
o g L , B ft. |24 ft. | 42 Silica Sand wash
OAquifer Test COStormwater Drainage o h
OExperimental Technology OSubsidence Control INEA DA BidA: A .
- 20. DRILLING LOG (attach additional sheets if necessary)
CGeothermal (Closed L(){)p) OTracer FROM TO DESCRIPTION (color, hardness, soil'rock type, grain size, etc.)
OGeothermal (Heating/Cooling Return) COther (explain under #21 Remarks) || 0 . 185 ft. Silty Sand
£ 85 biies W PWR
4. Date Well(s) Completed: 3/10/15 Well ID# OW-415 S i it - E—
135 ft|4g5 M Silty Sand
5a. Well Location: . 185 f|oag M PWR
Duke Energy-Dan River N/A = =
Facility/Owner Name Facility 1D# (if applicable) it it
900 S. Edgewood Rd, Eden, NC = =

Physical Address, City, and Zip 21. REMARKS

Rockingham 798908886870 N/A

County Parcel Identification No. (PIN)
5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees: : .
o 2 ; e 5 2 rtifigation:
(ifwell field, one lat/long 1s sufficient) !
» = 7
. : 4/07/1
36.4939 \ -79.7137 = | o e, OHO7I15
Signature nf'('cﬁﬂ Well Conkratror Date
6. 1s (are) the well(s): @Permanent  or  OTemporary By signing this form, [ heveby certify that the wellis) was (were) constructed in accordance
with 134 NCAC 02C 0100 or 134 NCAC 62C 0200 Well Construction Standards and that a
7. Is this a repair to an existing well: OYes or ENo copy of this record has been provided to the well owner.
I this is a repair, fill out knovn well construction information und explain the nature of the . . . i
vepair under #21 remarks section or on the back of this form 3. Site dlagram or additional well details:
1 You may use the back of this page to provide additional well site details or well

8. Number of wells constructed:
For muluple injection or non-water supply wells ONLY with the same construction, you can

construction details. You may also attach additional pages if necessary.

submii one form. SUBMITTAL INSTUCTIONS

9. Total well depth below land surface: 24 (ft.) 24a, For All Wells: Submit this form within 30 days of completion of well

For multiple wells list all depihs if different (example- 3@ 200" and 2@ 1007 construction to the following:

10. Static water level below top of casing: 14. 05 (ft.) Division of Water Resources, Information Processing Unit,

I water level is above casing, use "+ 1617 Mail Service Center, Raleigh, NC 27699-1617

11. Borehole diameter: 7 (in.) 24b. For Injection Wells ONLY: In addition to sending the form to the address in
24a above, also submit a copy of this form within 30 days of completion of well

12. Well construction method: auger construction to the following:

(1.c. auger, rotary, cable, direct push, cte.) . -
Division of Water Resources, Underground Injection Control Program,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Raleigh, NC 27699-1636
{34, Yield (gpm) N/A_ .  Method of test: N/A 24c. For Water Supply & [n1ect|on thlls; . ‘
Also submit one copy of this form within 30 days of completion of
13h. Disinfection type: NIIA Amount: N/A well construction to the county health department of the county where
She b T i constructed.

Form GW-1 North Carolina Department of Environment and Natural Resources — Division of Water Resources Revised August 2013



WELL CONSTRUCTION RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

For [nternal Use ONLY:

B = 14. WATER ZONES

Richy Lemire FROM TO DESCRIFTION
Well Contractor Name N/A T N/A ft. N/A B
2593-A N/A - e N/A Tt N/A

8 {aE st itic . 15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)
NC Well Contractor Certification Number FROM To DIAMETER THICKNESS MATERIAL
SAEDACCO NA ™ INA - INA i N/A N/A
Company Name | 16. INNER CASING OR TUBING (geothermal closed-loop) i

N/A I FROM 0 DIAMETER THICKNESS MATERIAL
2. Well Construction Permit #: . o ft 1487 |2 in. Sch. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, cic.j P = P n
N/A - IN/A “IN/A ’ N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM - TO - D[AMETE;: SLOT SIZE | THICKNESS MATERIAL
DAgricultural O Municipal/Public J_,§-7 o A i 0.010 Sch. 40 PVC
OGeothermal (Heating/Cooling Supply) OResidential Water Supply (single) NA T INA A N/A B N»"ﬁ N/A -
10 i ! : f oo 18. GROUT

Dindustrial/Commercial DiResidential Water Supply {shared) FROM TO MATERITAI EMPLACEMENT METHOD & AMOUNT
Dlrrlgallt)li I 0 .| 45 t. | Neat Cement | Tremie
Non-Water Supply Well: I | 17 o - P rYTY
i . Cilfecavery 115 Bentonite our ydrate
Injection Well: N/A T N/A T INVA N/A
OAquifer Recharge OGroundwater Remediation 19, SAND/GRAVEL PACK (if applicable)
OAauifer St aR OSalinity Barri FROM TO MATERIAL EMPLACEMENT METHOD

uifer Storage and Recover Salinity Barrier 0

qus £ ¥ = ] 17 ™ |325 | #2 SilicaSand wash
ClAquifer Test CIStormwater Dramage 5 =
OExperimental Technology OSubsidence Control N/A N/A i N/A - /A
20. DRILLING LOG (attach additional sheets if necessary)
[1Geothermal (Closed Loop) OTracer FROM TO DESCRIPTION (color, hardness, soil/rock type, grain size, etc.)
CGeothermal (Heating/Cooling Return) DOther (explain under #21 Remarks) || 0 f. 15 16 Fill: Sandy Silt
; 5 ft. 1485 Silty Sand / Sandy Silt
4. Date Well(s) Completed: 3” 1/1 5 Well ID# OW 41 6 S g = —
18.5 ©132.5 : PWR

5a. Well Location: ft. ft.
Duke Energy-Dan River N/A ry ﬁ'
Facility/Owner Name Facility 1D# (if applicable) Tt ft
900 S. Edgewood Rd, Eden, NC ) oy
Physical Address, City, and Zip 71, REMARKS
Rockingham 798908886870 N/A
County Parcel Identification No. (PIN)

5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
(if well ficld. one lat’long is sufficient)

J//
36.4931 N -79.7149 W
6. Is (are) the well(s): MPermanent or OTemporary
7. Is this a repair to an existing well:  [I¥Yes or ENo

W this is a repair, fill out knovwn well construction information and explain the nature of the
repair under #21 remarks section or en the back of this form

8. Number of wells constructed: !
For multiple infjection or non-warter supply wells ONLY with the same construction, you can

submit one form.
9. Total well depth below land surface: 32.5
For mudtiple wells list all depths if different (example- 3@ 200" and 2@ 1007

24.9

10. Static water level below top of casing:
If water level is above casing, use '+

=

(i)

11. Borehole diameter:

(in.)
12. Well construction method: auger

(i.c. auger, rotary, cable, direct push, cte.)

FOR WATER SUPPLY WELLS ONLY:

N/A __ Method of test: N/A

Amount: N/A

13a. Yield (gpm)
N/A

13h. Disinfection type:

Form GW-1

(ft.) 24a. For All Wells:

Naorth Caroling Department of Environment and Natural Resources ~ Division of Water Resources

wx_ 04/07/15
o Date

By signing this form, I hereby certify that the well(s) was fwere) constructed in accordance
with 154 NCAC 02C 0100 or 154 NCAC 62C 0200 Well Construction Standurds and that a
copy of this record has been provided 1o the well owner.

23. Site diagram or additional well details:
You may usc the back of this page to provide additional well site details or well
construction details. You may also attach additional pages if necessary.

SUBMITTAL INSTUCTIONS

Submit this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells ONLY: In addition to sending the form to the address in
24a above, also submit a copy of this form within 30 days of completion of well
construction to the following:

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

24c. For Water Supply & Injection Wells:

Also submit onc copy of this form within 30 days of completion of
well construction to the county health departiment of the county where
constructed.

Revised August 2013



WELL CONSTRUCTION RECORD For Internal Use ONLY

This form can be used for single or multiple wells

1. Well Contractor Information:

B 14. WATER ZONES
Stefan Smith FROM T0 DESCRIFTION
Well Contractor Name N/A ft. N/A ft. N/A
3576'A N/A ft. N/A ft. - - = N/A
T P | 15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)

NC Well Contractor Certification Number TROM o) TANTER [ THICKNESS T TERIL
SAEDACCO NA T INA T INA ] A N/A
Cormpany Name 16. INNER CASING OR TUBING (geathermal closed-loap)
. i N/A FROM TO DIAMETER | THICKNESS MATERIAL
2. Well Construction Permit#: '~ ' 0 f l4g7 f- |2 in. Sch. 40 PVC
List all applicable well permits (i.e. County, State, Varience, ljection, eic.) 5 =

N/A Tt I N/A . IN/A - N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM 0 DIAMETER | SLOTSIZE | THICKNESS MATERIAL

: ' t. fe. in.
UAgricultural CIMunicipal/Public 18.7 33.7 2 : 0.010 Sch. 40 PvC
OGeothermal (Heating/Cooling Supply)  ClResidential Water Supply (single) N/A T IN/A T A N/A N/A N/A
: ) ) B 18, GROUT
Clindustrial/Commercial OResidential Water Supply (shared) RO =5 TPTET T PR CEM LN BT HO D GAM OGN
Cirrigation 0 ft. | 45 ft- | Neat Cement | Tremie
Non-Water Supply Well: w17 o : P % Bvaral
HMMonitoring ORecovery 15 Bentonite our ydrale
Injection Well: NA - INA T INGA N/A
O Aquifer Recharge CGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
EAquifr SR i B FROM TO MATERIAL EMPLACEMENT METHOD
cr Storage ceovery ty Barricr " o
quf er Storage and Recovery alinity Bar ‘ 17 . |34 Py #2 Silica Sand wash
OAquifer Test OStormwater Drainage f
L : . , N/A - TINA T N/A N/A

OExperimental Technology CSubsidence Control - - -

20. PRILLING LOG (attach additional sheets if necessary)
OGeothermal (Closed Loop) Tracer FROM TO DESCRIPTION (color, hardness, svil/rock type, grain sive, etc.)
OGeothermal (Heating/Cooling Return)  OOther (explain under #21 Remarks) || 0 it 185 ft. Silty Sand

5 g5 M35 & PWR

4. Date Well(s) Completed: 4nn 5 Well ID# OW 41 7 S f f :

135 M l235 Silty Sand
5a. Well Location: —

) N/A 235 M3 M PWR

Duke Energy-Dan River \ = i
Facility/Owner Name Facility 1D# (if applicable) Tt Tt
900 S. Edgewood Rd, Eden, NC 5 =

Physical Address, City, and Zip 21. REMARKS

Rockingham 798908886870 N/A

County Parcel I[dentification No. (PIN)

5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:

(if well ficld, one lav/long is sufficient) 22, Certification:

36.4964 N ~79.7189 W A 7 7 04/07/15
Slﬁnamr@(?crﬁ'ﬁcd Well Contractor o Date =

6. Is (are) the well(s): (@Permanent  or  [Temporary By signing this form, I hereby certify that the well(s) was fwere) constructed in accordunce
with 154 NCAC 02C .0100 or 154 NCAC 02C 0200 Well Construction Standards and that «

7. Is this a repair to an existing well: OYes or #No copy of this record has heen provided to the well owner.,

I this is a repair, fill out known well construction information and explain the nature of the

repatr under #21 remarks section or on the back of this form 23. Site diagram or additional well details:

1 You may use the back of this page to provide additional well site details or well

8. Number of wells constructed:
For multiple injection or non-water supply wells ONLY with the same construction, you can

construction details. You may also attach additional pages if necessary.

sibmit one form. S UBMITTAL INSTUCTIONS
9. Total well depth below land surface: 34 (ft.) 24a. For AN Wells: Submit this form within 30 days of completion of well
For multiple wells list all depihs if different (example- 3@ 200" and 261007 construction to the following:
10. Static water level below top of casing: 24 .1 (ft.) Division of Water Resources, Information Processing Unit,
If water level is above casing, use "+ 1617 Mail Service Center, Raleigh, NC 27699-1617
7

11. Borehole diameter: (in.) 24b. For Injection Wells ONLY: In addition to sending the form 1o the address in
24a above, also submit a copy of this form within 30 days of completion of well
12. Well construction method: auger construction to the following:

(1.c. auger, rotary, cable, dircet push, cte.)

Division of Water Resources, Underground Injection Control Program,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Raleigh, NC 27699-1636
N/A

24¢. For Water Supply & Injection Wells:
Also submit one copy of this form within 30 days of completion of

13b. Disinfection type: N/A Afioumts N/A well construction to the county health department of the county where
- i = constructed.

Method of test: N/A

13a. Yield (gpm)

Form GW-1 North Carolina Department of Environment and Natural Resources - Division of Water Resources Revised August 2013



WELL CONSTRUCTION RECORD For Internal Use ONLY

This form can be used for single or multiple wells

1. Well Contractor Information:

: - 14. WATER ZONES
Richy Lemire FROM TO DESCRIPTION
Well Contractor Name N/A ft. N/A ft. N/A
2593"A N/A ft. N/A ft. N/A
Aol O~ o Cart Ficat 15. OUTER CASING ¢for multi-cased wells) OR LINER (if applicable)
NC Well Contractor Certification Number TROM ) DIAMETER THICKNESS MATERIAL
SAEDACCO NA Tt INA e INA i N/A N/A
Company Name 16, INNER CASING OR TUBING (geﬁathermal closed-h?up) e
N/A FROM TO DIAMETER _ THICKNESS MATERIAL
2. Well Construction Permit #: o o lo it lqg7 f|p in. | Sch. 40 PVC
List all applicable well permirs (i.e. County, State, Variunce. Injection, efe ) P P n
N/A T IN/A & IN/A ; N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM - TO - DMMF,’H;): SLOT SIZE__| THICKNESS MATERIAL
DAgricultural DOMunicipal/Public 157 ™ 1307 ™ |2 0.010 Sc..h' 40 PVC
OGeothermal (Heating/Cooling Supply)  OResidential Water Supply (single)  ||[N/A ™ [N/A - ™ | N/A - N/A N/A N/A
. . . - - : i ; 18. GROUT
Olndustrial/Commercial UResidential Water Supply (shared) TR o TATRRIAL EMPTACEMENT METHOD & AMOUNT
Dlrrigation 0 40 ft- | Neat Cement | Tremie
Non-Water Supply Well: | 14 it - P % Hydrat
“IMonitoring [Recovery {12 . Bentonite our ydrate
Injection Well: N/A | N/A TS INJA N/A
OAquifer Recharge OGroundwater Remediation 19. SANI/GRAVEL PACK (if applicable) _

o o . FROM TO MATERIAL EMPLACEMENT METHOD
:IAquTFcr Storage and Recovery CISalinity Barrier ' 14 ft |31 Tt #2 Silica Sand waich
OAquifer Test OStormwater Drainage N/A o N/A N/A
OExperimental Technology OSubsidence Control MiA - / -

20. DRILLING LOG (attach additional sheets if necessary)
CGeothermal (Closed Loop) OTracer  FROM TO DESCRIPTION (color, hardness, soilirock type, grain size, etc.)
OGeothermal (Heating/Cooling Return)  OOther (explain under #21 Remarks) || 0 1 5 ft. Fill: Sandy Silt
- 5 o Silty Sand
4. Date Well(s) Completed: 3/31/1 5 Well TD# OW-41 9 S P I x
8.5 L1311 L PWR
5a. Well Location: ft. ft.
Duke Energy-Dan River N/A - =
Facility/Owner Name Facility TDJ (if applicable) ™ T
900 S. Edgewood Rd, Eden, NC oy =
Physical Address, City, and Zip [ 21. REMARKS
Rockingham 798908886870 N/A

County Parcel Identification No. (PIN)

5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
{if well ficld. one latlong is sutficient)

36.4956  79.7174

04/07/15

Date

6. Is (are) the well(s): MPermanent  or UTemporary By signing this form, I heveby certify that the well(s) was fwere) constructed in accordance

with 1354 NCAC 02C 0100 or 154 NCAC 02C 0200 Well Construction Standards and that a

7. 1s this a repair to an existing well: OYes or PFINo copy of this record has been provided o the well owner,
If this is a repair, fill out known well construction information and explain the nanwe of the
repair under #21 remarks section or on the back of thes form. 23. Site diagram or additional well details:
You may usc the back of this page to provide additional well site details or well
8. Number of wells constructed: 1 construction details. You may also attach additional pages if necessary.
For multiple injection or non-water supply wells ONLY with the same construction, you can
submit one form. SUBMITTAL INSTUCTIONS

31

9. Total well depth below land surface: (ft.y 24a. For All Wells: Submit this form within 30 days of completion of well

For multiple wells list all depths if different (example- 3@200" and 25 100" construction to the following:
10. Static water level below top of easing: 23.2 (ft.) Division of Water Resources, Information Processing Unit,
If water level is above casing, use "+ 1617 Mail Service Center, Raleigh, NC 27699-1617

7

11. Borehole diameter: (in.) 24b. For Injection Wells ONLY: In addition to sending the form to the address in
24a above, also submit a copy of this forn within 30 days of completion of well
12. Well construction method: SUJEl construction to the following:

(L.e. auger, rotary, cable, direct push, ete.)

Division of Water Resources, Underground Injection Cantrol Program,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Raleigh, NC 27699-1636
13, Yield (gpm) N{A Method of test: NfA 24c¢, For W.ater Supply & In}cct.mn W(%.Ils; ) _ \
Also submit one copy of this form within 30 days of completion of
! ¥
13b. Disinfection type: N/A xiwane NIA well construction to the county health department of the county where
. s 2= —1 constructed.

Form GW-1 North Carolina Department of Environment and Natural Resources — Division of Water Resources Revised August 2013
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