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
May 6, 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 thirteen (13) non-water supply monitoring
wells installed at Duke Energy’s Dan River Steam Station in Eden, North Carolina between April 7,
2015 and April 23, 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

OWwW-401D, OW-406D, OW-415D,
OW-403D, OW-407D, OW-416D, and
OW-404S, OW-409D, OW-417D
OW-405S, OW-411D,

OW-405D, OWwW-414D,

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 Il
Environmental Services

cC: Elizabeth Werner, NCDENR Solid Waste Section



WELL CONSTRUCTION RECORD e
This form cun be used for single or multiple wells
1. Well Contractor Information:
. . 14, WATER ZONES

_RlChy Lemire FROM TO DESCRIFTION - =
Well Contractor Name N/A ft. N/A ft. N/A
2593-A N/A Tt | N/A ft. N/A
NC Well Contractor Cetification Number IITISR'()(I)VIU‘IIER ‘:¢(§ING (for "ml‘l:li;\'l:\:ll;:till‘il:‘l:dm ‘)I':‘l!lllgl:ﬁ;:;g 3PP“°;‘:\|IT_:‘_I““
SAEDACCO 0 ftjlsa ™ |6 in. | Sch. 40 PVC
Company Name 16. INNER CASING OR TUBING (geothermal closed-loop)

N/A FROM TO DIAMETER TIHICKNESS MATERIAL ]
2. Well Construction Permit #: o ft. lgogq ft ]2 mn. Sch. 40 PVC
List all applicable well permits (ie County, State, Variance, Injection, etc.) - r

NA & INA - ™ INA N/A N/A
3. Well Use (check well use): 17. SCRELN
Water Supply Well: FROM - TO — DIAMETF;: SLOTSIZE | THICKNESS MATERIAL
t. A .
OAgricultural OMunicipal/Public 42.4 47.4 2 - 0.010 Sch. 40 PvC
OGeothermal (Heating/Cooling Supply)  DResidential Water Supply (single)  ||N/A T [N/A - T [NJA ™ N/A N/A N/A
OlIndustrial/Commercial DOResidential Water Supply (shared) ;zgaﬂllli'r — TTERIAE, EMTLACEMENT MVTIION & AMOUNT
Slrris:’ti?n S 0 . 1315 M |Neat Cement| Tremie
SRR e 315 T [418 f [Bentonite |Pour & Hydrate
“AMonitoring ORecovery : :
Tnjection Well; 418 f |42 ft. | K-packer place
OAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable) -
FROM TO MATERIAL EMPLACEMENT METHOD
OAquifer Storage and Recovery OSalinity Barrier NA T |NA it. N/A N/A
CAquifer Test OStormwater Drainage P m N/A N/
OExperimental Technology OSubsidence Control '\:{)ADRILLIN,\(‘}/'SO(‘ Gitnch Bliiaa hets T Aeeisaary) A
OGeothermal (Closed Loop) OTracer FROM TO DESCRIPTION (eolor, harduess, soillvoek type, grain slze, eie,)
OGeothermal (Heating/Cooling Return) — OOther (expliin under #21 Remarks) || 0 ft. 18.5 ft. Silty Sand
g 85 ™ [135 M PWR
4. Date Well(s) Completed: 4/14/1 5_ Well ID# OW 417D 135 ft |o35 f Silty Sand
. . 2 . z ity San

5a. Well Location: 235 M |33 ft. PWR
Duke Energy-Dan River N/A 33—' “na77 W EoS— —
Facility/Owner Name Facility TD# (if applicable) P - ft
900 S. Edgewood Rd, Eden, NC . ry
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. Cartification:
(ifwell field, one lat/long is sufficient) . ﬂ ! (ﬂ p
36.4964 N ~79.7200 w N 05/06/15

Signature ol ( .'cl:iIiQ(_i}Ncll Contractor Date

6.1s (are) the well(s): @Permanent or OTemporary 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 Standardy and that a

7. Is this a repair to an existing well: OYes or #No copy of this record 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: 47.7 (ft.) 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 2@100") construction to the following:

10. Static water level below top of casing: 1930 (ft) Division of Water Resources, Information Processing Unit,

{f water level is above casing, use “1 " 1617 Mail Service Center, Raleigh, NC 27699-1617

11. Borehole diameter: 3 (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

8.25 HSA / NQ2 core

12. Well construction method: construction to the following:

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

Division of Water Resources, Underground Injection Control Program,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Raleigh, NC 27699-1636
5 jecti Is:
13a. Yield (gpm) N/A Method of test: N/A 2c. For V\"ater Supply & In_!echon We'l SA .
Also submit one copy of this form within 30 days of completion of
13b. Disinfection type: N/A Amount: N/A well construction to the county health department of the county where
: constructed

Form GW-1 North Carolina Depariment 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:

Stefan Smith

Well Contractor Name

3576-A

NC Well Contractor Certification Number

SAEDACCO

For luternal Use ONLY:

14. WATER ZONES

FROM TO DESCRIPTION — —
NA ™ NA T ~ NIA
N/A T INA T N/A
15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)
|_FROM | 1o | DIAMETER TIICKNESS MATERIAL
0 fe |29 |6 in- | Sch. 40 PVC

Company Name

2. Well Construction Permit #: N/A

List all applicable well permits (i.e. County, State, Var/am'u,_hy‘cctifm, ele)

3. Well Use (check well use):

"16. INNER CASING OR TUBING (geothermal closed-loop)

Water Supply Well:

DAgricultural

OGeothermal (Heating/Cooling Supply)
DOIndustrial/Commercial

Dlerigation

OMunicipal/Public
OResidential Water Supply (single)
OResidential Water Supply (shared)

Non-Water Supply Well:
@Monitoring

ORecovery

Injection Well:

OAquifer Recharge

DOAgquifer Storage and Recovery
OAquifer Test

OExperimental Technology

O Geothermal (Closed Loop)

DOGroundwater Remediation
OSalinity Barrier
OStormwater Drainage
OSubsidence Control

FROM TO DIAMETER THICKNESS MATERIAL

0 ™37 ™ |2 ™ | Sch.40 PVC
NA T INA - e INA n. N/A N/A

17. SCREEN

FROM TO DIAMETER SLOT SIZE THICKNESS MATERIAL
39.7 T 447 T |2 in 1 0.010 Sch. 40 PVC
N/A T INA A ™ N/A N/A N/A
18. GROUT

FROM TO MATERIAY, EMPLACEMENT METIOD & AMOUNT
0 ft. [ o7 ft. | Neat Cement | Tremie

27 f[29  ft |Bentonite Pour & Hydrate

30.1 ™ |39.3 ™ |K-packer place

19, SAND/GRAVEL PACK (if applicabile)

FROM TO MATERIAL EMPLACEMENT METHOD
N/A e INA e N/A N/A
NA T NA T N/A N/A

20. DRILLING LOG (attach additi

| sheets if v)

OTracer FROM O DESCRIPTION (colur, hardness, soilivock type, grain size, efc,)
OGeothermal (Heating/Cooling Retumn) — OOther (explain under #21 Reinarks) || O fe. (5 ft. Fill: Sandy Silt
ft. 1185 Silty Sand/Sandy Silt
4. Date Well(s) Completed: 4/16/15 Well ID# OW_41 6D 5 ity 4 N
= 185 ft|205 fe PWR
5a. Well Location:
_ 295 ™ [45 M Bedrock
Duke Energy-Dan River N/A ry -
Facility/Owner Name Facility ID# (if applicable) Tt m
900 S. Edgewood Rd, Eden, NC = r

Physical Addiess, 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)

22, Certificgtion:

vxgwxv{/‘\,

36.4931 N -79.7149 W 05/06/15
Signature of Certified Well Contractor Date
6. Is (arc) the well(s): [Permanent UTemporary By signing this form, I 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 that a
7. Is this a repair to an existing well: OYes or ©No copy of this record 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.

1

8. Number of wells constructed:

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

submit one form

9. Total well depth below land surface:

45

For muliiple wells Hse all depihs of different (example- 3@200° and 2@1007)

10. Static water level below top of casing:

If water level is above caxing, use “+”

3

11. Borehole diameter:

12. Well construction method:

27.93

(in.)

8.25 HSA / NQ2 core

(ft.)

(ft.)

(i.c. auger, rotary, cable, dircct push, etc)

FOR WATER SUPPLY WELLS ONLY:

13a. Yield (gpm) N/A

13b. Disinfection type: N/A

Method of test:

N/A

Amount: N/A

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
construction details. You may also attach additional pages if necessary

SUBMITTAL INSTUCTIONS

24a. For All Wells:
construction to the following:

Submit this form within 30 days of completion of well

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 tor single or multipte wells

1. Well Contractor Information:

Stefan Smith

FFor lnteral Use ONLY

14. WATER ZONES

FROM TO BESCRIPTION = =
Well Contractor Name N/A ft. N/A ft. N/A
3576-A NA  fINA T N/A
. P 15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)
NC Well Contactor Certification Numbet FROM o DI METER THICRNESS MATERIAL
SAEDACCO 0 . [245 T [6 in- | Sch. 40 PVC
Company Name _16. INNER CASING OR TUBING (geothermal elosed-loop)
N/A FROM 10 [ DIAMETER THICKNESS MATERIAL 1
2. Well Construction Permit #: ' ' 0 ft. 1367 ft |2 in. Sch. 40 PVC
List all applicable well permits (i.c. County, State, Variance, Injection, etc) : —= = ] -
NA ™ INA T IN/A - N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM TO DIAMETER | SLOTSIZE | THICKNESS MATERIAL
ft. ft. in,
OAgricultural OMunicipal/Public 36.7 41.7 2 = 0.010 Sch. 40 PVC
DOGeothermal (Heating/Cooling Supply)  OResidential Water Supply (single) || N/A ftina ™ INA ™ N/A N/A N/A
. 8 R . 18. GROUT
Olndustrial/Commercial OResidential Water Supply (shared) TROM G S ATERIAL EMTLACENENT MITTIOD & AMOUNT |
Olrrigation 0 ft. | 935 ™ |Neat Cement| Tremie
Non-Water Supply Well: |2 Tt - P & Hvdrat
@Monitoring ORecovery 235 1255 f |Bentonite our ydrate
Injection Well: 36.1 ™ [36.3 ™ |K-packer place
OAquifer Recharge OGroundwater Remediation 19. SANI/GRAVEL PACK (if applicable)
DAguifer Storase and Recove OSalinity Bari FROM TO MATERIAL EMPLACEMENT METHOD
eco inity Barrier
quiter Storag & b ‘ NA  foNA T N/A N/A
OAquifer Test OStormwater Drainage i Tt N/A N/A
OExperimental Technology OSubsidence Control N/A N/A — -
20, DRILLING LOG (attach additional sheets if necessary)
OGeothermal (Closed Loop) OTracer FROM TO DESCRIFTION (colar, hardness, soillrock type, grain size, etc.)
OGeothermal (Heating/Cooling Return)  OOther (explain under #21 Remarks) ||0 f. 18.5 e, Silty Sand
85 f|135 M PWR
4. Date Well(s) Completed: 4/9/15 Well ID# Oow-41 5D f f =
135 f|18.5 t Silty Sand
55. VlV(ell Eocatlon: 5 " /A 185 ™ |25 ft. PWR
uke £nergy-tan River
gy-—a 25 ft 142 ft. Bedrock
Facility/Owner Name Facility ID# (if applicable) ft ft
900 S. Edgewood Rd, Eden, NC — y
Physical Address, City, and Zip 21. REMARKS

Rockingham 798908886870

N/A

County Parcel [dentification No. (PIN)

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

22, Certificat

- 0
36.4939 N -79.7137 W 05/06/15
Signature of Certified Well Contractor Date
6. Is (are) the well(s): [MPermanent or DOTemporary By signing this form, I hereby certify that the well(s) way (were) constructed in accordance
with 154 NCAC 02C 0100 or 154 NCAC 02C .0200 Well Construction Standards and that a
7. Is this a repair to an existingwell: OYes or FINo copy of this record 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 1121 remarks section or on the back of this form

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

9. Total well depth below land surface: 42 (ft.)
For multiple wells list all depths if different (example- 3@200° and 2@100")

10. Static water level below top of casing: 16.45 (ft.)
If'water level is above casing, use "+

11. Borchole diameter: 3 (in.)

12, Well construction method: 0-29 HSA / NQ2 core

(i-e. auger, rotary, cable, direct push, etc.)

FOR WATER SUPPLY WELLS ONLY:

N/A

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

N/A Amount: N/A

13b. Disinfection type:

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 it 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: TIn 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

Form GW-I

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

Revised August 2013



WELL CONSTRUCTION RECORD VIR e —
This torm can be used for single or multiple wells
1. Well Contractor Information: —_
. 14, WATER ZONES
ﬂefan Smith FROM [ To DESCRIPTION - = —
Well Contractor Name N/A ft. N/A ft. N/A
3576-A N/A T |[NA T N/A
. e 15. OUTER CASING (for multi-cased wells) Ol LINER (if applicable) ]
NC Well Contractor Certification Numbet EROM o BIAMETER THICKNESS MATERIAL
SAEDACCO 0 ft 1295 |6 in. | Sch. 40 PVC
Company Name 16, INNER CASING OR TUBING (geothermal closed-loop)
N/A FROM TO DIAMETER THICKNESS MATERIAL i
2. Well Construction Permit #: 0 ft. |13q7 ft]2 in. Sch. 40 PVC
List all applicable well permity (i e. County, State, Variance, Injection, eic) -
NA ™ INA ™ INA N/A N/A
3. Well Use (check well use): 17, SCREEN
Water Supply Well: FROM TO DIAMETER | SLOTSIZE | THICKNESS MATERIAL
ft. ft. n.
OAgricultural OMunicipal/Public 31.7 36.7 2 = 0.010 Sch. 40 PVC
OGeothermal (Heating/Cooling Supply)  OResidential Water Supply (single) || N/A tINA & INA ™ N/A N/A N/A
. . g 5 18. GROU'T
OlIndustrial/Commercial OResidential Water Supply (shared) T Yo STATERTAT TMFLACENENT METTION & AMOTNT |
LMirigation 0 ft. |9t |Neat Cement| Tremie
Non-Water Supply Well: m i - P & Hvdrat
@Monitoring ORecovery 28 - |30 " | Bentonite our ydrate
Injection Well: 31.1 1313 ft |K-packer place
OAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicahle)
AaiiferSioneaniifecove o Barker FROM TO MATERIAL EMPLACEMENT METHOD
ni
quiter Storag v  Barrler NA A N/A N/A
DAquifer Test OStormwater Drainage T Tt N/A N/A
DExperimental Technology OSubsidence Control N/A N/A —
20. DRILLING LOG (attach additional sheets if v
OGeothermal (Closed Loop) OTracer FROM TO DESCRIPFTION (ealor, lud soilirocl type, prabn shee, ete)
OGeothermal (Heating/Cooling Return)  [1Other (explain under #21 Remarks) || 0 ft. |3 fe. Fill: Silty Sand
- 3 . 118 ft. Fill: Ash
4. Date Well(s) Completed: 4/13/1 5_ Well 1D# OwW-414D f N
18 Mt 235 f Silty Sandy Gravel
55. VIV(eII Iléocation: : " N/A 235 M |30 ft. PWR
uke energy-van River - ) T
9y 30 ftj37 M Bedrock
Facility/Owner Name Facility ID# (if applicable) it Tt
900 S. Edgewood Rd, Eden, NC m &
Physical Address, City, and Zip 21. REMARKS
Rockingham 798908886870 N/A
County Paicel Identification No. (PIN)

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

(if well field, one lat/long is sufficient) Lo ("frllﬁr“‘ig‘ . \K
36.4933 « -79.7160 W %e,x /\’(S\ . 05/06/15

Signature of Certified Well Contractor Date

6.1s (ave) the well(s): [Permanent or  [ITemporary By signing this form, I 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 that a

7. Is this a repair to an cxisting well: OYes or ENo copy of this record has been provided (o the well owner.
f'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: 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

9. Total well depth below land surface: 37 (ft.) 24a. For All Wells: Submit this form within 30 days of completion of well

For multiple wells list all depths if different fexample- 3@200° and 2@100") construction to the following:

10. Static water level below top of casing: 22.40 (ft.) Division of Water Resources, Information Processing Unit,

Ifwater level is above casing, use '+ 1617 Mail Service Center, Raleigh, NC 27699-1617

11. Borchole diameter: 3 (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

8.25 HSA / NQ2 core

12. Well construction method: construction to the following:

(i.e. anger, rotary, cable, direct push, etc.)

Division of Water Resources, Underground Injection Control Program,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Raleigh, NC 27699-1636
13a. Vield (gpm) N/A Method of test: N/A 24c. For Water Supply & In_!ectlon Wc'lls-: .
Also submit one copy of this form within 30 days of completion of
13b. Disinfection type: N/A Amount: N/A well construction to the county health department of the county where
: constructed

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



WELL CONSTRUCTION RECORD For Taternal Use ONLY
This torm can be used tor single or multiple wells
1. Well Contractor Information: = = =
H i 14. WATER ZONES
RlChy Lemire _FROM TO DESCRIFTION -
Well Contiactor Name N/A ft. N/A ft. N/A
2593-A NA f|INA T N/A
NC Well Contractor Certification Number -%O%UTER C’/:SING {for. mull)ll'i;;na.:;il:wnells) (“‘:'III“I!:"I‘;-R,::S; app"cl;lll:\l;‘:-‘_kl,u.
SAEDACCO 0 - 1545 ™ |6 in. | Sch. 40 PVC
Company Name 16. INNER C ASING OR TUBING (geothermal closed-loop) N e |
N/A FROM TO DIAMETER TIICKNESS MATERIAL
2. Well Construction Permit #: B 0 it 176 fr. |2 i | Sch. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, efc.) » T
NA ™ INA T INA i N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM TO DIAMETER | SLOTSIZE | THICKNESS MATERIAL.
ft. ft. in.
OAgricultural OMunicipal/Public 76 - |81 2 i 0.010 Sch. 40 PVC
CGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single) N/A ™ INA T INAa ™ N/A N/A N/A
. . 0 g 18. GROUT
OHindustrial/Commercial DResidential Water Supply (shared) T O TATERIAT FAPLACEMENT METTION & AMOUNT
Clrrigation 0 f. |55 & |Neat Cement| Tremie
Non-Water Supply Well: N Tt - P & Hvadrat
Monitoring ORecovery i l 575 | Bentonite il yarate
Injection Well: 754 ft|756 T |K-packer place
CAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
DAquifer Storage and Recove OSalinity Barrier FROM TO MATERIAL EMPLACEMENT METHOD
- i _ NA T NA N/A N/A
OAquifer Test OStormwater Drainage T Tt N/A N/A
OExperimental Technology DOSubsidence Control N/A N/A — -
20. DRILLING LOG (attach additional sheets if v)
OGeothermal (Closed Loop) OTracer |_FROM TO DESCRIPTION (ealor, hardness, soilivock type, grain size, ete.)
OGeothermal (Heating/Cooling Retum)  CIOther (explain under #21 Remarks) || 0 ft. 12 ft. Fill: Silty Sand
2 ft. 131 . Fill: Ash (Sandy Clay 18-19.8
4. Date Well(s) Completed: 4/21/15 Well ID# OW_41 1D ™ , L d , ')
31 ft|3gs5 ft Silty Sand/Sandy Silt
SEI). V}V(ell Iéocatlon: 5 " xR 385 f |55 ft PWR
uke £nergy-van river :
gy 58.5 T |60 i Silty Sand
Facility/Owner Name Facility ID# (if applicable)
900 S. Edgewood Rd, Eden, NC L, PR
g en
' g : d L 55 f-]81.3 f- Bedrock
Physical ,:\ddress_ 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 field, one lat/long is sufficient)

36.4944 -79.7147

N W
6. Is (are) the well(s): MPermanent or OTemporary
7. Is this a repair to an existing well: OYes or ENo

If this is a repair, fill out known well consitruction 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 or non-water supply wells ONLY with the same construction, you can
submit one form.

9. Total well depth below land surface: 81.3 (ft.)
For multiple wells list all depths if different (example- 3@200' and 2@100')

10. Static water level below top of casing: 46.01 (ft.)
If'water level is above casing, use "+ "

11. Borehole diameter: 3 (im.)

12. Well construction method: 8.25 HSA/ NQ2 core

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

FOR WATER SUPPLY WELLS ONLY:

N/A Method of test: N/A

Amount: N/ A

13a. Yield (gpm)

13b. Disinfection type: N/A

Form GW-1

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

22. Certification:
L

{f/vvvt\re, 05/06/15

Signélure of Certified Well Contractor Date

By signing this form, I 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 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 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

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

For Internal Use ONLY:

14. WATER ZONES

FROM TO | DESCRIMTION
Well Contractor Name N/A ft. N/A ft. N/A
3576-A N/A T INA T N/A
- - F ~ 15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)
NC Well Contractor Certification Number O] o DIAMETER TRTCKNESS MATERIAL
SAEDACCO 0 . |g ft. 16 in | Sch. 40 PVC
Compauy Name 16, INNER CASING OR TUBING (geotbermal closed-loop)
N/A FROM TO DIAMETER THICKNESS MATERIAL 1
2. Well Construction Permit #: ' '’ . 0 ft. |99 ft. |9 in. | geh. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, etc) —1— :
NA e INA - ™ INIA " N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well; FROM TO DIAMETER | SLOTSIZE | THICKNESS MATERIAL
it ft. in.
OAgricultural OMunicipal/Public 22 27 2 0.010 Sch. 40 PVC
OGeothermal (Heating/Cooling Supply)  OResidential Water Supply (single) || N/A fINA INA ™ N/A N/A N/A
: H : : 18, GROUT
Oindustrial/Commercial OResidential Water Supply (shared) “FROM T 70 TATERIAL NP LAC e L I & A ONICY
Olrrigation 0 g ft. | Neat Cement | Tremie
Non-Water Supply Well: T Tt n P & Hvdrat
@Monitoring MRecovery 6 - | 8 - | Bentonite our & Hydrate
Injection Well: 21.4 T 1216 ™ |K-packer place
OAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicabie}
AT, IR ESalinisyBard FROM TO MATERIAL EMPLACEMENT METHOD
uifer Storage and Recove alinity Barrier
quiterstorag v RS NA T lna N/A N/A
OAquifer Test OStormwater Drainage P . r N/A N/A
OExperimental Technology OSubsidence Control N/A DA - —
20, DRILLING LOG (attach additional sheets il necessiry)
OGeothermal (Closed Loop) DOTracer FROM TO DESCRIFTION {color, hurdness, soil/rock type, grabn sive, eic.)
OGeothermal (Heating/Cooling Return)  OOther (explain under #21 Remarks) |0 ft. 17 L3 Sandy Clay
_ 7 ft. 8 ft. PWR
4. Date Well(s) Completed: 4/14/15 Well ID# Ow-409 D T
8 f 1273 f Bedrock
5a. Well Location: ft. 1t
Duke Energy-Dan River N/A — =
Facility/Owner Name Facility ID# (if applicable) ft it
900 S. Edgewood Rd, Eden, NC o o
Physical Address, City, and Zip 21. REMARKS
Rockingham 798908886870 N/A
County Parcel Identification No. (PIN)
Sb. Latitude and Longitude !'n degrees/minutes/seconds or decimal degrees: 22. Certification:
(if well field, one lat/long is sufficient) . & 'Ll/\
36.4948 N -79.7180 W % 05/06/15
Signature of Certified Well Contractor Date
6. Is (are) the well(s): WPermanent  or  OTemporary 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 that a
7. Is this a repair to an existing well: OYes or FINo copy of this record 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 121 remarks 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: 27.3 (ft.)
Ieor multiple wells list all depths if different (example- 3@200" and 2@100")
10. Static water level below top of casing: (ft.)

If water level is above casing, use “+ "

11. Borehole diameter: 3

(in.)
12. Well construction method: 8.25 HSA/ NQ2 core

(Le. auger, rotary, cable, direct push, etc.)

FOR WATER SUPPLY WELLS ONLY:

N/A Method of test: N/A

Amount: N/A

13a. Yield (gpm)

13b. Disinfection type: N/A

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 weli 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 Intermal Use ONLY
This torm can be used for single or multiple wells
1. Well Contractor Information: —_— —
i H i4. WATER ZONES
Richy Lemire “FrOM | TO TS TR — —
Well Contractor Name N/A Tt NA T N/A
2593-A NA e INA N/A
NC Weli Contractor Certification Number :,i'n(;'UTER C?glNG {for mull)tli;t;‘\:sE?;iEwRe"sl 0'}5‘:35:;;‘: app|ic:l;llt;:l. AL
SAEDACCO 0 1635 |6 in | Sch. 40 PVC
Company Name 16. INNER CASING OR TUBING (gcothermal closed-loop) .
N/A FROM TO DIAMETER THICKNESS MATERIAL
2. Well Construction Permit #: 0 ft. |74 ft. 12 m. Sch. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, etc,) : —
NA e INA - ™ IN/A " N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM - TO — DIAMETEi: SLOT SIZE | THICKNESS MATERIAL
i . t. A .
OAgricultural OMunicipal/Public 74 79 2 i 0.010 Sch. 40 PVC
OGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single) N/A T INA - INA ™ N/A N/A N/A
OIndustrial/Commercial OResidential Water Supply (shared) LG(i‘ROUT . A TAT =T EMPLACEMENT METTION & AMOUNT
Olirigation 0 ft. | gg ft. | Neat Cement | Tremie
Non-Water Supply Well: 5 5 = - p & Hvdrat
@Monitoring ORecovery 68 ™ |72 1 |Bentonite our & Hydrate
Injection Well: N/A T NA ™ IN/A N/A
OAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
C)Aquifer Storage and Recove OiSalinity Barrier FROM TO MATERIAL EMPLACEMENT METHOD
a & Y _ 72 (793 M | #2 Silica Sand wash
OAquifer Test OStormwater Drainage T . r N/A N/A
OExpetimental Technology OSubsidence Control N/A NiA — -
20. DRILLING LOG (attach additional sheets if n v)
OGeothermal (Closed Loop) OTracer FROM TO DESCIIPTION (eolor, hardness, sollleock type, graln she, efc.)
OGeothermal (Heating/Cooling Return)  COther (explain under #21 Remarks) | |0 ft. 115 ft. Fill: Silty Sand
15 ™ 385 M Fill: Ash
4. Date Well(s) Completed: 4/22/1 5_ Well ID# OW_407 D . .
N 385 1435 M Organic Debris
5a. Well Location:
5 ke c cation 5 mi N 435 ft (485 f* Sandy Clay
uKe energy-ban river
p gy 485 |54 it Clayey Sand
Facility/Owner Name Facility ID# (if applicable) R
900 S. Edae dRd. Ed NG 54 M |585 ft Silty Sand
5 W00 en
g ’ ' 58.5 f-163.8 PWR
Physical Address, City, and Zip 21. REMARKS
Rockingham 798908886870 63.8' to 79.3' Soft Bedrock
County Parcel Identification No. (PIN)
Sb. Latitude and Longitude in degrees/minutes/seconds or decimal degrees: 22. Certification:
(if well field, one lat/long is sufficient) : ' 0N
G ;
36.4951 \ -79.7164 w fZWL\Q (_6%% osi06115
Signature ot Certified Well Contractor Date
6. Is (are) the well(s): [APermanent or OTemporary By signing this form, | hereby certify that the well(s) was (were) consirucied in accordance
with 154 NCAC 02C .0100 or 154 NCAC 02C 0200 Well Construction Standards and that a
7. Ts this a repair to an existing well: OYes or ENo copy af this record 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 121 remarks section or on the back of this form

8. Number of wells constructed: 1

Ilor multiple injection or non-water supply wells ONLY with the same construction, you can
submit one form.

9. Total well depth below land surface: 79.3 (ft.)
FFor multiple wells list all depths if different (exampie- 3@200' and 2@100")

10. Static water level below top of casing: 53.22 (ft.)
If'water level is above casing, use 1"

11. Borehole diameter: 6 (in.)

12. Well construction method: 8.25 HSA / 6"roller cone

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

FOR WATER SUPPLY WELLS ONLY:

N/A Method of test: N/A

Amount: N/A

13a. Yield (gpm)

N/A

13b. Disinfection type:

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
construction details. You may also attach additional pages it 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

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 T R
This torm can be used for single or multiple wells
1. Well Contractor Information: ———
: : | 14, WATER ZONES ]
R|Chy Lemire FROM TO [ weEscewmion
Well Contractor Name N/A ft. N/A ft. N/A
2593-A NA & [NA T N/A
- ) 15, OUTER CASING (for miulti-cased wells) OR LINER (if applicabley
NC Well Contiactor Ceitification Numbet ERORL . DIAMETER THICKNESS MATERIAL
SAEDACCO 0 . 1205 |6 in. | Sch. 40 PVC
Company Name 16. INNER CASING OR TUBING (geothermal closed-loop) ) |
N/A FROM 1 To DIAMETER THICKNESS MATERIAL
2. Well Construetion Permit #: 0 fi. |35 ft. |2 in. Sch. 40 PVC
List all applicable well permits (i.c. County, State, Variance, Injection, etc.) — —_— T -
N/A - T IN/A - INJA m N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM TO DIAMETER | SLOTSIZE | THICKNESS MATERIAL
ft. ft. in.
OAgricultural OMunicipal/Public 36 41 2 = 0.010 Sch. 40 PVC
DGeothermal (Heating/Cooling Supply) OResidential Water Supply (single) NA ™ INA ™ INA ™ N/A N/A N/A
. . o o 18, GROUT
Olndustrial/Commercial OResidential Water Supply (shared) FROM o T MATERIAL EMPLACEMENT METTION & AMOUNT
Olrigation 0 ft. | 3g ft. | Neat Cement| Tremie
Non-Water Supply Well: . 4 ™ . P & Hvd
“Monitoring ORecovery 30 |3 " | Bentonite our ydrate
Injection Well: NA T I NA T INA N/A
OAquifer Recharge DOGroundwater Remediation 19. SAND/GRAVEL PACK (if applicalile)
OAquifer Storage and Recove ST B FROM TO MATERIAL EMPLACEMENY METHOD
ity Barrier "
qut 8 v v , 34 M 1413 | #2 Silica Sand wash
OAquiter Test OStormwater Drainage o T N/A N/A
OExperimental Technology DOSubsidence Control N/A N/A - —
20. DRILLING LO{: (atturh additional sheets if v)
OGeothermal (Closed Loop) OTracer FROM TO DESCHIPTION [colny, hardness, soilfrock type, geain sk, ete.)
OGeothermal (Heating/Cooling Retun) — OOther (explain under #21 Remarks) || 0 ft. 17 ft. Silty Clay
3 7 ft. 111 ft. Silty Sand
4. Date Well(s) Completed: 4/2011 5_ Well ID# OW-406 D f ty
11 ft. |26 LS PWR
5a. 11 L ion:
a. Well Location _ 26 ftl413 f Soft Bedrock
Duke Energy-Dan River N/A —u P [
Facility/Owner Name Facility TD# (if applicable) f Tt
900 S. Edgewood Rd, Eden, NC - .
Physical Address, City, and Zip 21. REMARKS
Rockingham 798908886870 N/A
County Parcel 1dentification No. (PIN)

Sb. Latitude and Longitude in degrees/minutes/seconds or decimal degrees: 22, Certification:
(if well field, one lat/long is sufficient) : :

36.4954 \ 79.7184 N @gd\/\ (ol 05/06/15

Signature of Ceniﬁey’ell Contractor Date

6. Is (are) the well(s): (ZPermanent or CITemporary By signing this form, | 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 that a

7. Is this a repair to an existing well: OYes or ENe copy of this record has been provided to the well owner.
If this is a repair, fill out known well construction information and explain the nature of the X )
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:
lior 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: 41 3 (ft.) 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 2@100') construction to the following:

10. Static water level below top of casing: 5.00 (ft.) 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: 6 (in.) 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

8.25 HSA / 6"roller cone

12. Well construction method:
(i.e. auger, rotary, cable, direct push, etc.)

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
. N/A N/A 24c. For Water Supply & Injection Wells:
13a. Yi ] YRy .
g Eesien) e Also submit one copy of this form within 30 days of completion of
13b. Disinfection type: N/A Amount: N/A 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 Revised August 2013



WELL CONSTRUCTION RECORD

This torm can be used tor single or multiple wells

For Internal Use ONLY:

1. Well Contractor Information:

H 14. WATER ZONES
Stefan Smith | FROM T 1o | DESCIIPTION
Well Contiactor Name N/A Tt | N/A ft. N/A
3576-A N/A e N/A ) N/A
NG Well Contraston Cormficatios N 15 OUTER CASING (for multi-cased wells) OR LINER (if applicable)
FROM TO DIAMETER THICKNESS MATEHIAL
SAEDACCO NA ™ [NA  fNA ™ N/A N/A
Company Name 16. INNER CASING OR TUBING (geothermol closed-loop) |
N/A FROM TO DIAMETER THICKNESS MATERIAL
2. Well Construction Permit #: 0 ft. fg77 ™ |2 ¥n: Sch. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, ¢ic) ' —
NA T INA - T INA - N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM . TO - DmME’rEi: SLOTSIZE | THICKNESS MATERIAL
OAgricultural OMunicipal/Public 47.7 " 1627 ' |2 : " 0.010 Sch. 40 PVC
OGeothermal (Heating/Cooling Supply) ~ COResidential Water Supply (single) NA - INA T INA ™ N/A N/A N/A
: : . . 18. GROUT
Olndustrial/Commercial OResidential Water Supply (shared) T T S RTERIAL AT METRIon At
iMirigation 0 ft. |44 T |Neat Cement| Tremie
Non-Water Supply Well: | 46 P ; P & Hvdrat
@Monitoring ORecovery 44 146 ™ |Bentonite our & Hydrate
Tnjection Well: N/A - T NA T IN/A N/A
OAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
O T e FROM TO MATERIAL EMPLACEMENT MET110D
I e
o 8 R o _ 46 ™ |63 ft. | #2 Silica Sand wash
OAquifer Test OStormwater Drainage A Tt N/A N/A
OExperimental Technology OSubsidence Control N/A / —
20. DRILLING LOG (attach additional sheets if necessary)
DOGeothermal (Closed Loop) OTracer FROM TO DESCHIPTION (eolor, hard ock type, prain skee, ete,)
OGeothermal (Heating/Cooling Return)  CIOther (explain under #21 Remarks) || O ft. 18.5 ft. Silty Sand
- 85 M |135 Sandy Silt
4. Date Well(s) Completed: 417115 _ WellTD# OW-405 S — % 10z f ,
13.56 f (185 f¢ Silty Sand
5a. ion:
a. Well Location . 185 ™ |3 ft. PWR
Duke Energy-Dan River N/A . .
Facility/Owner Name Facility TD# (if applicable) P P
900 S. Edgewood Rd, Eden, NC ry o
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:
(ifwell field, one lat/long is sufficient)

36.4961 N -79.7133

w

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

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

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 or non-water supply wells ONLY with the same construction, you can
submit one form

9. Total well depth below land surface; (ft.)
Ieor multiple wells list all depths if different (example- 3@200" and 2@100")

10. Static water level below top of casing: 5240 (ft.)
If water level is above casing, use “1 "

11. Borehole diameter: 7 (im.)

12. Well construction method: 2UGET

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

FOR WATER SUPPLY WELLS ONLY:

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

13b. Disinfection type: N/A Amount: N/A

Form GW-1

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

22, Certification:
(’ "

S, Svh

S'ignature-of Certitied Well Contractor

05/06/15

Date

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 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 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

This form can be used tor single or multiple wells

1. Well Contractor Information:

For Internal Use ONLY

. . 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
NC Well Contractor Certification Number _Lﬂ_._()l ITER C;?SING {for multi-casfd Iwellsl OR LINER (if npplicable).‘
FROM TO DIAMETER THICKNESS _MATERIAL
SAEDACCO 0 ™|505 ™ |6 n | Sch. 40 PVC
Company Name 16. INNER CASING OR TUBING (geothermal closed-loop)
N/A FROM TO DIAMETER THICKNESS MATERIAL
2. Well Construction Permit #: 0 ft. |73 7 ft |2 . | gch. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, etc.) - . —
NA ™ INA T IN/A " N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM O DIAMETER | SLOTSIZE | THICKNESS MATERIAL
ft. ft. in.
OAgricultural OMunicipal/Public 73.7 78.7 2 i 0.010 Sch. 40 PVvC
OGeothermal (Heating/Cooling Supply) DResidential Water Supply (single) NA & INA e INA ™ N/A N/A N/A
i ) e 5 18. GROUT
EIIn(Aiustf ial/Commercial CIResidential Water Supply (shared) FROM 0 MATERIAL EMPLACEMENT METHOD & AMOUN
Lrrigation 0 it |leg ™ |Neat Cement| Tremie
Non-Water Supply Well: 5 5 P 5 P &H
@Monitoring ORecovery 68 - |7 - | Bentonite our & Hydrate
Injection Well: NA I NA T [N/A N/A
OAquifer Recharge D Groundwater Remediation 19, SAND/GRAVEL PACK (if applicable)
OAquifer Storage and Recove DOSalinity Barrier oM 0 MATERIAL EMVLALI L L MEIOD
qom v , 72 |79 N/A N/A
OAgquifer Test OStormwater Drainage ™ Tt A N
OExperimental Technology OSubsidence Control N/A /A = B L
20, DRILLING LOG [ﬂslh addit | sheets if necessary)
OGeothermal (Closed Loop) OTracer FROM TO DESCRIPTION (color, hardness, suilivock type, pruin size, etc.)
DOGeothermal (Heating/Cooling Return) OOther (explain under #21 Remarks) || 0 ft. 18.5 ft. Silty Sand
85 M |135 ft Sandy Siit
4. Date Well(s) Completed: 4/23/15 Well ID# OW-405D f . L
135 ft|185 f Silty Sand
55. V:;ell IE,ocatlon: 5 mi R 185 ™ |g55 M PWR
uKe energy-van river
9y 65.5 f|79 Soft Bedrock
Facility/Owner Name Facility ID# (if applicable) P P
900 S. Edgewood Rd, Eden, NC = B
Physical Addiess, City, and Zip 21. REMARKS
Rockingham 798908886870 N/A
County Paicel [dentification No. (PIN)
5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees: 22. Certification:
(if well field, one lat/long is sufficient) ’ . '
Aol
36.4960 N -79.7133 w L(/('\/\ AL 05/06/15
Signature of CertiﬁyWell Contractor Date
6. Is (are) the well(s): @Permanent or  C’Temporary 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 that a
7. Ts this a repair to an existing well: OYes or ©ENo copy of this record 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

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

9. Total well depth below land surface: 79 (ft.)
For multiple wells list all depths if different (example- 3@200" and 2@100')

10. Static water level below top of casing: 52.49 (ft.)
If water level is above casing, use “t”

11. Borehole diameter: 6 (in.)

12. Well construction method: 8.25 HSA / 6" Roller Cone

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

FOR WATER SUPPLY WELLS ONLY:

N/A Method of test: N/A

Amount: N/A

13a. Yield (gpm)

13b. Disinfection type: N/A

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
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 Infection 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 tor single or multiple wells

1. Well Contractor Information:

For Internal Use ONLY

i 14. WATER ZONES
Stefan Smith FROM 1O DESCIUPTION _
Well Contractor Name N/A ft. N/A ft. N/A
3576-A NA - |NA T N/A
el 15, OUTER CASING (for mualti-cased wells) OR LINER (if applicable)
NC Well Contractor Certification Number RN T0 | DIAMETER THICKNESS. MATERIAL
SAEDACCO NA ™ INA ™ [NA in. N/A N/A
Company Name 16. INNER CASING OR TUBING (geothermal closed-loop)
N/A FROM 0 BIAMETER THICKNESS MATERIAL

2. Well Construction Permit #: 0 ft. 1147 |2 g Sch. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, etc.) — =

NA T INA - T IN/A " N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM 10 DIAMETER | SLOTSIZE | THICKNESS MATERIAL

ft. ft. in.
OAgricultural OMunicipal/Public 14.7 29.7 2 0.010 Sch. 40 PVC
DOGeothermal (Heating/Cooling Supply) OResidential Water Supply (single) NA - INA - INA ™ N/A N/A N/A
! . c o 18. GROUT
Olndustrial/Commercial CIResidential Water Supply (shared) T TO A ERIAL FMPLACEMENT METTION & AMOUNT
Ofirigation 0 e 144 ft- | Neat Cement | Tremie
Non-Water Supply Well: & t - P & Hvd
@Monitoring ORecovery 11 13 " | Bentonite Qe jerate
Injection Well: N/A T I NA e [N/A N/A
OJAquifer Recharge [JGroundwater Remediation 19, SAND/GRAVEL PACK (if applicable)
OAquifer Storage and Recove OSalinity Barrier FROM T0 MATERIAL EMPLACEMENT METHOD
a ari .

- g Y A 13 f (30 ft. | #2 Silica Sand wash
OAquifer Test OStormwater Drainage P T A N/A
DExperimental Technology OSubsidence Control N/A N/A - N - /

20, DRILLING LOG (attach additional sheets if necessary)
OGeothermal (Closed Loop) OTracer FROM TO DESCRIPTION (eolor, havdness, suilfvuck type, grain size, etc.)
OGeothermal (Heating/Cooling Return)  OOther (explain under #21 Remarks) || 0 it 13 ft. Silty Sand
) 3 f|3 W PWR
4. Date Well(s) Completed: 417115 __ Well ID# OW-404 S P ft
Sa. Well Location: ft. ft.
Duke Energy-Dan River N/A -y B T
Facility/Owner Name Facility ID# (if applicable) P P
900 S. Edgewood Rd, Eden, NC . T
Physical Address, City, and Zip 21. REMARKS
Rockingham 798908886870 N/A
County Paicel Identification No. (PIN)

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

Sot

36.4957 N -79.7141 W 05/06/15
Signature of Certified Well Contractor Date

6. Is (are) the well(s): [MPermanent or OTemporary By signing this form, 1 hereby certify that the well(s) was (were) construcied in accordance
with 154 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Construction Standards and that a

7. Ts this a repair to an cxisting well: OYes or ENo copy of this record 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 i121 remarks 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: 30
For multiple wells list all depths if different (example- 3@200" and 2@100")

20.00

(1t,)

10, Static water level below top of casing:
If water level is above casing, use “+"

7

(ft.)

11. Borehole diameter:

(in.)
12. Well construction method: auger

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

FOR WATER SUPPLY WELLS ONLY:

N/A Method of test: N/A

Amount: N/ A

13a. Yield (gpm)

13b. Disinfection type: N/A

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
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 wetl
construction to the following:

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

24b. For Inicction 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 [nformation:

For laternal Use ONLY

. : “14. WATER ZONES
Richy Lemire FROM To | DESCRIFTION - =
Well Contractor Name N/A T | N/A ft. N/A
2593-A NA ™ INA ™ NA
. e e 15, OUTER CASING (for multi-cased wells) OH LINER (il upplicaible)
NC Well Contractor Certification Number o e DTARTETER TICENTSS MATFRIAL
SAEDACCO 0 150 |6 i | Sch. 40 PVC
Company Name L6, INNER CASING OR TUBING (geothermnl elosed-loop)
N/A FROM [ TO DIAMETER THICKNESS MATERIAL
2. Well Construetion Permit #: = 0 ft. l1gp2 ft ]2 in. Sch. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, etc.) - e
NA T INA - INA - N/A N/A
3. Well Use (check well use): 7. SCREEN
Water Supply Well: FROM - TO - DIAMETEi: SLOT SIZE__| THICKNESS MATERIAL
t. 2 .
OAgricultural OMunicipal/Public 62.2 67.2 2 0.010 Sch. 40 PVC
UGeothermal (Heating/Cooling Supply)  OIResidential Water Supply (single) || N/A T |[N/A - T [N/A ™ N/A N/A N/A
. : . : 18. GROUT
OIndustrial/Commercial DResidential Water Supply (shared) T o RAATERIAL IMPLACENENT METTON & AMOUNT
Ollirigation 0 ft. | 58 & | Neat Cement| Tremie
Non-Water Supply Well: %616 w - P & Hvdrat
MMonitoring ORecovery 58 i = " | Bentonite our ydrate
Injection Well: 616 ™ [61.8 ™ |K-packer place
OAquifer Recharge OGroundwater Remediation 19. SANDVGRAVEL PACK (if applicable)
HAquiferStoraesand R Hoalicity Barri FROM TO MATERIAL EMPLACEMENT METHOD
uifer ecove alinity Barrier
quiter slorag i cinnical NA ftNA N/A N/A
OAquifer Test CIStormwater Drainage Tt Tt N/A N/A
OExperimental Technology OSubsidence Control N/A Al — -
20. DRILLING LOG (attach additional sheets if v)
OGeothermal (Closed Loop) DTracer FROM TO DESCRIFTION (color, hartness, soilfvock type, geain size, etc.)
OGeothermal (Heating/Cooling Return)  OOther (explain under #21 Remarks) || 0 ft. 1135 f Silty Sand
- 135 f|185 ft PWR
4. Date Well(s) Completed: 4/16/1 5_ Well ID# OW 403 D f =
18.5 f- |23 . Sandy Silt
5a. Well Location: .
5 ke £ cation Hean N/A 23 ftl25 Sandy Clayey Silt
uke Energy-ban River et | =n Y i = —
gy 25 ft. 1505 ft PWR
Facility/Owner Name Facility ID# (if applicable)
50.5 f |75 Bedrock
900 S. Edgewood Rd, Eden, NC = o
Physical Address, City, and Zip 21. REMARKS
Rockingham 798908886870 N/A
County Parcel Identification No, (PIN)
Sb. Latitude and Longitude !'n degrees/minutes/seconds or decimal degrees: 22. Certification:
(if well field, one lat/long is sufficient) N
36.4963 N -79.7147 = v 05/06/15
Signature of Certified \’cil Contractor Date
6. Is (are) the weli(s): [dPermanent or CITemporary By signing this form, I hereby certify that the well(s) was (were) consiructed in accordance
with 154 NCAC 02C 0100 or 154 NCAC 02C 0200 Well Construction Standards and that a
7. Is this a repair to an existing well: OYes or ®@No copy of this record has been provided fo the well owner.

{f 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 or non-water supply wells ONLY with the same construction, you can
submiit one form.

9. Total well depth below land surface: 67.5 (ft.)
Fror multiple wells list all depths if different (example- 3@200° and 2@100")

10. Static water level below top of casing: 35.65 (ft.)
If water level is above casing, use "1

11. Borehole diameter: 3 (in.)

12. Well construction method: 8.25 HSA / NQ2 core

(i.e. suger, rotary, cable, direct push, etc.)

FOR WATER SUPPLY WELLS ONLY:

Method of test: N/A
Amount: N/A

[3a. Yield (gpm) N/A

13b. Disinfection type: N/A

Form GW-1

North Carolina Depariment 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
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

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:

For Internal Use ONLY:

: : "14. WATER ZONES
RlChy Lemire - TFROM TO DESCRIPTION =
Well Contractor Narne N/A I N/A ft. N/A -
2593-A NA  f[NA N/A
NC Well Contractor Certification Number 15 OUTER {'I.'“"'N“ (for """“‘"“‘_‘_',‘,"‘"'-" UFII l.l-‘\'l".!l';‘if '.I[Illh‘(‘.‘ll't‘}.
FROM 0 DIAMETER THICKNESS MATERIAL

SAEDACCO 0 125 6 in | Sch. 40 PVC
Company Name _16. INNER CASING OR TUBING (geothermal closed-loop) o

N/A FROM TO DIAMETIR TIICKNESS MATERIAL N
2. Well Construction Permit #: o ft. (497 fu |2 in, Sch. 40 PVC
List all applicable well permits (i.e. County, State, Variance, Injection, efc.) . - —

N/A - INJA ™ |N/A m N/A N/A
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM TO DIAMETER | SLOTSIZE [ THICKNESS MATERIAL
ft. ft. in.
DAgricultural COMunicipal/Public 41.7 46.7 2 0.010 Sch. 40 PVC ==
OGeothermal (Heating/Cooling Supply)  CIResidential Water Supply (single) |[N/A ™ IN/A T |NJA ™ N/A N/A N/A
. R . . 18. GROUT
DIn(?ustn"ml/Commercml DIResidential Water Supply (shared) FROM TO MATERIAL EMPLACEMENT METHOD & AMOUNT
S;l:%::?:r —— 0 ft 136 ™ |Neat Cement| Tremie
@Monitoring CIRecovery 36 f-|39.8 f |Bentonite Pour & Hydrate
Injection Well: NA I NA T N/A N/A
DAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable)
FROM T MATERIAL EMPLACEMENT METHOD
I Aquifer Storage and Recovery O Salinity Barrier i ~ P -
. . 39.8 ™ (47 - | #2 Silica Sand wash

OAquifer Test OStormwater Drainage Tt Tt N
OExperimental Technology OSubsidence Control N/A N/A /A N/A

OGeothermal (Closed Loop)

20, DRILLING LOG (attach additional sheets if necessary)

OTracer FrROM T0 DESCRIPTION (colur, hardness, soilfruck type, grain skee, ete.) |
OGeothermal (Heating/Cooling Return) O Other (explain under #21 Remarks) | |0 f. |7 It: Silty Sand
7 ft 1185 PWR

4. Date Well(s) Completed: 4/16/15 Well ID# OW_401 D w | .

. 185 f 235 ft Silty Sand
55. Vlv(ell Iéocatmn: 5 7 TR, 235 |26 ft. PWR

1K Cnergy—an Tiver 26 " |az Soft Bedrock

Facility/Owner Name Facility ID# (if applicable) it ft.
900 S. Edgewood Rd, Eden, NC - B -
Physical Address, City, and Zip L REMARKS

Rockingham 798908886870

N/A

County Parcel [dentification No. (PIN)

Sb. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
(if well field, one [at/long is sufficient)

22, Certification:

- A
36.4963 N -79.7179 w L.z s 05/06/15
S:gnalure ofcyled Well Contractor Date
6.1s (are) the well(s): [APermanent  or OTemporary By signing this form, 1 hereby certifyy that the well(s) was (were) constructed in accordance
with 154 NCAC 02C .0100 or 154 NCAC 02C 0200 Well Construction Standards and that a
7. Is this a repair to an cxisting well:  O0Yes or FINo copy of this record has been provided 1o the well mvner.

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 or non-water supply wells ONLY with the same construction, you can
submit one form

9. Total well depth below land surface: 47 (ft.)
Iror multiple wells list all depths if different (example- 3@200° and 2@100')

10. Static water level below top of casing: 10.27 (ft.)
If water level is above casing, use "1

11. Borehole diameter: 6 (in.)

"
12. Well construction method: 8.25 HSA /86 roller cone

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

FOR WATER SUPPLY WELLS ONLY:

N/A

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

N/A

13b. Disinfection type: Amount: N/A

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
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 & Tnjection 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
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