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5 G.N. RICHARDSON & ASSOCIATES
' Engineering and Geological Services

November 15, 2006 AT

Ms. Toni Wyche

NCDENR - DWM Solid Waste Section
1646 Mail Service Center

Raleigh, North Carolina 27699-1646

RE: Well Abandonment and Installaticn
Johnston County C&D Landfill
Smithfield, North Carolina

Dear Ms. Wyche:

As you are aware, Johnston County has received a Permit to Construct for the C&D
landfill located to the east of the existing Phase 3 MSW landfill. This letter is sent to
certify that piezometers located in and near the proposed footprint were properly
abandoned in accordance with 2C regulations from August 21 through the 26",
2006 and that the proposed monitoring wells were installed at this time.

Each of the piezometers constructed above the bedrock were over-reamed to their
completed depth, and each borehole was then backfilled by tremie pipe with grout.
Piezometers that were constructed in the bedrock were filled with grout via tremie-
pipe to the surface. Figure 1 shows the well locations. Table 1 includes a list of the
piezometers abandoned and their original construction details. Attachment 1
contains the well abandonment records.

It should be noted that one monitoring well, MW-5, was installed as one of the
original monitoring wells at the site. This well went dry several years ago and was
replaced with MW-5a which is still in service. The original MW-5 was abandoned
during this event as this well has not be used for many years. This well was located
outside the landfill footprint and was therefore grouted from bottom to top using a
tremie pipe.

Additionally, six (6) proposed ground water monitoring wells for the C&D landfill were
installed during this drilling event. Well installation records are included in
Attachment 2 for your review. If you have any questions, or require further
information, please contact me at your earliest convenience.

Sincerely,
G. N. Richardson and Associates, Inc.

Joan A. Smyth, P.j.
Senior Hydrogeologist

Cc:  Tim Broome — Johnston County
Attachments

14 N. BOYLAN AVENUE + RALEIGH, NC 27603 + TEL.919-828-0577 + FAX919-828-3899 « WWW.GNRA.COM



Table 1

Abandoned Monitoring Well / Piezometer Construction
August 21 through 29, 2006

Johnston County C&D Landfill

P . .

PZ-1A 21 178.93 176.4 5 20 N/A
PZ-2 20 176.27 172.9 3 18 N/A
PZ-3A 16 171.04 168 5 15 N/A
PZ-4 20 158.29 155.4 5 20 N/A
PZ-5 18 155.82 154.2 3 18 N/A
PZ-6 23 161.22 159.1 8 23 NIA
PZ-7 20 168.82 166.6 5 20 NIA
PZ-8 18.5 168.01 166.4 3.5 18.5 N/A
MW-5 15 N/A N/A N/A N/A NiIA
MW-13 20 179.57 174 9 19 NA
MW-13d 53 172.7 171.82 48 53 38

PW-2 3.5 159.62 156.6 21.5 31.5 18.5
PW-3 45 165.4 162.5 35 45 25

PW-4 32 159.71 - 156.9 22 32 16.5

N/A = Not available. For Bedrock Depth, this indicates bedrock was not encountered.

MW-5 is the original monitoring well MW-5 for the Phase 1 - 4 landfills. No information is available
for this well. This well has been dry for several years and was replaced with MW-5a which is still
utilized for ground water monitoring at the site.



Attachment 1
Abandonment Records



RECD OCT 04 2005

WELL ABANDONMENT RECORD

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

WELL CONTRACTOR CERTIFICATION #

209 (

1. WELL CONTRACTOR: L

Jan ald A~ ISATEOA

Well Contractor (Individual) Name

City ar Town State

Do) 72/-0GRS

Area ¢ode - Phione number

- Zip Code

2. WELL INFORMATION:
SITE WELL ID # (if applicable}

U~
Ay
ar

ar

STATE WELL PERMIT # (if applicabie)

COUNTY WELL PERMIT # (if appiicable)

DWQ or OTHER PERMIT # (if applicable)

WELL USE (Circle applicable use): Residential
Municipal/Public  ° Industrial/Commercial Agricuiturai
Recovery  lnjection Irrigation
Other (list use)

J. WELL LOCATION:

COU’NTY-;g!! !j!'ﬁ"{\ QUADRANGLE NAME

NEARESTTOWN: S\ ot G o 1A
e, .mg:lpy Hamv» 24, 27777

(Street/Road Name, Number, Community, Subdivision, Lot No,, Pareel, Zip Code)

TOPOGRAPHIC / LAND SETTING:
Slope Valley (Flat) Ridge Other
(Circle appropriate setting}
May be in degrees,
LATITUDE minutes, seconds, o ina
. decimal
LONGITUDE ; decimal formas

Latitude/longitude source: Topographic map
{Location of well must be shown on a USGS tope map and
attached ro this form if not using GPS.)

4a. FACILITY- The name of the business where the well is located. Complete 4a anddb.
{If a residential well, skip 4a; complete 4b, well owner information only.)

FACILITY ID #(if applicable)

NAME OF FACILITY ; \Yi%4 hw\ eg_d_l\d_éd_‘_
2.

STREET ADDRESS TV
SmithBeld  NC '275"7'7
City or Town State Zip Code

4b. CONTACT PERSON/WELL OWNER:
NAME FRie K fhmee Ko

STREET ADDRESS_(e2 53¢ & ave Red.
Conth el d NC 27577
City or Town State Zip Code

QG - FIZ- 47>

Area code - Phone aumber

5. WELL DETAILS:

a. Total Depth: ft. Diameter: e in.
b, Water Level (Below Measuring Point): _§/ ft.

Measuring point is ft. above land surface.

6. CASING: Length Diameter
a. Casing Depth (if known): ) ft, €  in,
b. Casing Removed: O ft. Z.  in
7. DISINFECTION: n/p

(Amount of 65 %-75% calcium hypochlorite used)
8. SEALING MATERIAL: .

Neat Cement - Sand Cement

Cement 2 "/ Ib. Cement________ b
Water 7 gal. Water, gal.
Bentonite

Bentonite 5’ ib.
Type: Slurry__ Pellets__
Water gal.
Other

Type material

Amount

9. EXPLAIN METHOD OF EMPLACEMENT OF MATERIAL:
e 5r-a~ul-—tcl Lozl Lron~ [Bo Hemn
""(D ] O,p 1y

10. WELL DIAGRAM: Draw a detailed sketch of the well on the back of this
_ form showing total depth, depth and diameter of screens (if any) remaining
in the well, gravel interval, intervals of casing perforations, and depths and

types of fill matérials used.

B-220¢

1 DO HEREBY CERTIFY. THAT THIS WELL WAS ABAI:\TDONED IN ACCORDANCE
WTITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER.

For =

11. DATE WELL ABANDONED

07 7% S
'_2 L LA - /C'Cén"_) 9"/'0((
SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
(The private welt owner must be ap individual who pegsonally abandons his/her residential well
in accordance with 15A NCAC 2C .0113)

T npld £ iFavrons

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit 2 copy to the owner and the original to the Divisinn of Water Quality within 30 days.
Attn: Information Management, 1617 Mail Service Cenier — Raleigh, NC 27699-1617, Phone No. (919) 733-7815 ext 568.

Form GW-30
Rev. 5/06




WELL ABANDONMENT RECORD

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

WELL CONTRACTOﬁ CERTIFICATION #

209/

1. WELL CONTRACTOR: &

S ald = DDArron

Well Contractor (Individual) Name

STREET ADDRESS _/77 20 \../A'.f:!'j’m ve S l—

N - AN 27/
City or Town State - Zip Code

) -72/0eSRY

Area code - Phione number

2. WELL INFORMATION:
SITE WELL ID # (if applicable)

W -

t’I/A

STATE WELL PERMIT # (if applicable)

COUNTY WELL PERMIT # (if applicable) " / 4
#
DWQ or OTHER PERMIT # (if applicable) / }4’
WELL USE (Circle appiicable use):  Monitoring Residential
Municipal/Pubiic  * Industrial/Commercial Agricultural
Recovery  Injection Irrigation

Other (list use)

3. WELL LOCATION:

COUNTY- S haA st QUADRANGLE NAME

NEAREST TOWN: -3\ o4 Lintad

&S Cani sz 2. 277

{Street/Road Name, Number, Community, Subdivision, Lat No., Pareel, Zip Code)

TOPOGRAPHIC / LAND SETTING:
Siope  Valley (Flath Ridge Other
(Circle appropriate setting)

LATITUDE - 3 &5~ S1773

May be in degrees,
minutes, seconds, or ina

LONGITUDE 7 8 Y2/877 . decimal format
Latitude/longitude source: Topographic map

(Location of well must be shown on a USGS topo map and
atiached to this form if not using GPS.)

4a. FACTLITY- The name of the business wiere the well is located. Compiete 4a and4b.

(It a residential weil, skip 4a; complete 4b, wcli o er inforroation only.)
FACILITY 1D #(f applicable)

; ﬂdz;v‘\ @!} | ﬁ;d_gd_’_

5. WELL DETAILS:

a. Total Depth: ;S 2 ft. Diameter___ & in
b. Water Level (Below Measuring Point): ft.
Measuring point is ft. above land surface.

6. CASING: Length

Diameter
a. Casing Depth (if known): . 8 #® ’7/ in.
b. Casing Removed: < R Y  in

7. DISINFECTION: N / [
{Amount of 65%-75% calcium hypochlorite used)
8. SEALING MATERIAL: .

Neat Cement Sand Cement

Cement _/ (98 Cement b,
Water 2 E gal. Water gal.
Bentonite

Bentonite ﬁ Ib.

Type: Slurry_ Pellets
Water gal.

ther

Type materiai

Amount

9. EXPLAIN METHOD OF EMPLA fMENT OF MATERIAL:
Tegoe we Owithe.
octedx %3 o F 4

J(“o a2

T

10. WELL DIAGRAM: Draw a detailed sketch of the well on the back of this

' form showing total depth, depth and diameter of screens (if any) remaining
in the well, gravel interval, intervals of casing perforations, and depths and
types of fill matérials used.

5-230 ¢

1 DO HEREBY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE

11. DATE WELL ABANDONED

NAME OF FACILITY WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
g 2 THIS RECORD HAS BEEN PROVIDED TGO THE WELL OWNER,
STREET ADDRESS ‘ v d. o Ey
N . " =
Smeth Bald NC ?m77 " P2 nldlF Foypre Toetsucy 9+-0 (o
City or Town State Zip Code SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

4b. CONTACT PERSON/WELL OWNER:

NAME Jhe K [hroe o

STREET ADDRESS_ (2 53() & enve Rl
Conth Qe dANC 27577
Ciry or Town State Zip Code

Qg - L3B-4(n

“Area code - Phone number

SIGNATURE OF PRUVATE WELL OWNER ABANDONING THE WELL DATE
{The private well owner must be an individual who personally abandons histher residential well
in accordance with 15A NCAC 2C .01137) '

7 2onnld = J3Accone~

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit 3 copf to the owner and the original to the Division of Water Quality within 30 days.
Atmn: Information Management, 1617 Mail Service Cenier — Raleigh, NC 27699-1617, Phone No. (919) 733-7015 ext S68.

Form GW-30
Rev. 5/06




WELL ABANDONMENT RECORD

North Carolina Departmest of Environment and Namral Resources- Division of Water Quality

pdoxil

c

1. WELL ComCTOR:
Jonn ald ~. ZIATeo A

Well Contractor (Individual) Name

tractor Company
STREET ADDRESS _/ 7 20> '\./A-r\z.}’m ve S 4‘ .
A A AN 27/
City or Town State : Zip Code

D) - 72/ F2S

Area code - Pione number

2. WELL INFORMATION:
SITE WELL ID # (if applicable)

Pw-3
rl/,4

STATE WELL PERMIT # {if applicabie)

COUNTY WELL PERMIT # (if applicahle) b / #
2/
DWQ or OTHER PERMIT # (if applicable} '4
WELL USE (Circle appiicable use): (Monitoring)  Residentiai
Municipal/Pubiic ' Industriai/Commercial Agriculturai
Recovery Injection Irrigation
Other (list use}

3. WELL LOCATION:

counTY.S:NA AN QUADRANGLE NAME

NEARESTTOWN: S vtin Cacld

It i ' R AW
{Street/Road Name, Number, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:
Slope Valley (Flat) Ridge Other
(Circle appropriaie setting}
. - May be in degrees,
LATITUDE é ,5: M minutes, seconds, or ina
. - . deci
LONGITUDE ‘7 & Y22Z95 ceimal format
Latitude/longitude source: Topographic map

(Location of well must be shown on a USGS topo map and
atiached to this form if not using GPS.)

4a. FACILITY. The name of the bugineas where the weil is located. Compiete 4a anddb.
(If a residential well, skip 4a; complete 4b, well owner information ooly. )

FACILITY 1D #(if applicable) N /4
NAME OF FACILITY QWi { Jz,w-\' Gp\ L;ﬂudé%i [
STREET Apmuaés 280 Cowdeng e Eﬁ
SnicthBeld NG Tzzerd
City or Town State Zip Code
4b. CONTACT PERSON/WELL OWNER:
NAME Zie & jhoefo
STREET ADDRESS_ (02 53 ¢ Qmﬂ:‘ty_l:larlsr_u

Snoth el d NC 27577
City or Town State Zip Code
QG H- LIZ-4 (D

_Area code - Phone number

WELL CONTRACTOR CERTIFICATION #

5. WELL DETAILS:
s L]

+
a. Total Depth: ("/ .S’ ft. Diameter: < in.
b. Water Level (Below Measuring Point): ft.

Measuring point is ft. above land surfacs.

6. CASING: Length Diameter

- : * ‘.
a. Casing Depth (if known): 285 & & i
b, Casing Removed: o f et in

7. DISINFECTION: n
(Amount of 65%-75% calcium hypochlorite used)

8. SEALING MATERIAL: .
Neat Cement Sand Cament
Cement b

Cement _¢ g B .
Water, gal. Waler gal.

Bentonite

Bentonite 8 Ib.

Type: Siurry__ Pellets__
Water gal.

ther

Type material

Amount

9. EXPLAIN METHOD OF EMPLACEMENT OF'MATERIAL:

i0. WELL DIAGRAM: Draw a detailed sketch of the well on the back of this

_ form showing total depth, depth and diameter of screens (if any) remaining

in the well, gravel interval, intervais of casing perforations, and depths and
types of fill mat€rials used.

B -Z23-0 &
I DO HEREBY CERTIFY THAT THIS WELL WAS ABAﬁDONED N ACCORDANCE

WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER.

11. DATE WELL ABANDONED__

T £
i ‘r_ﬂ)“r{-‘pigmcl 4'/'0@

SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
(The private wail owner must be an iudividuai who persgually abandons his/her residential weil
in accordance with 15A NCAC 2C .0L13)

TConnld AL 7SAreA~

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit a cupf to the owner and the original ta the Divisinn of Water Quality within 30 days.
Atin: lnformaﬁon Management, 1617 Mail Service Cenier ~ Raleigh, NC 27699-1617, Phone No. (919) 733-T815 ext 568.

Form GW-30
Rev. 5/06




WELL ABANDONMENT RECORD

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

WELL CONT_‘RACTOR: CERTIFICATION #

09 (

1, WELL CONTRACTOR: e

Vo ald =~ ZIATrOA

Well Contractor (1nd1v1duai) Name

E:'U(JH\EE’. e I'é‘—”c"l— Ay gtend

Well Gehtractor Company
STREET ADDRESS _#"7 20> ‘\/ﬁ;\:}sm ve Sk

o A 27/
City or Town State . Zip Code

() -T2/ LY

~ Area code - Phone number

2. WELL INFORMATION:
SITE WELL ID # (if applicable)

AW /3D

gy

STATE WELL PERMIT # (if applicabic)

COUNTY WELL PERMIT # (if applicable) fl / i

DWQ or OTHER PERMIT # (if applicabie) n / 4

WELL USE (Circle applicabie use):  Menitoring Residential
Municipal/Public ° Industrial/Commercial Agricuitural
Recovery  Injection Irrigation
Other (list use) _

3. WELL LOCATION:

counTY Ak QUADRANGLE NAME
NEARESTTOWN: 3 o Cheld

& e mr 12ad. 277

(Street/Road Name, Number, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:

Slope  Valley (Flat) Ridge Other

(Circie appropriate setting)
May be in degress,
LATITUDE _3. :C- m minutes, seconds, orina
W . decimal fi

LONGITUDE 7 B Y2385.3 [ o™

Latitude/longitude source: Topographic map

(Location of well must be shown an a USGS topo map and
attached to this form if not wsing GPS.)

4a. FACILITY- The name of the business where the well is Jocated Complete 4a anddb.

{1f a residentiai well, skip 4a; complere 4b, well owner information only.)

FACILITY ID #(if applicahle)

NAME OF FACILITY 3o ;Lgﬁw\ C’p ﬂgd@”

STREET ADDRESS : iEd.

Smith Beid NC. ‘27577

5. WELL DETAILS:

i o
a, Tatal Depth: 5 3 ft. Diameter: Z in.

b. Water Level (Below Measuring Point): fr.

Measuring point is ft. above land surface,

6. CASING: Length Diameter
a. Casing Depth (if known): 3 S g in.
9. Casing Removed: o ft. < in
7. DISINFECTION:
{Amount of 65%-75% calcium hypochlorite used)
8. SEALING MATERIAL:.
N ent . Sand Cement
Cement __{ 83 i Cement, Ib.
Water__ /Y  gal Water____ gal
Bentonite

Bentonite Ei 1b.

Type: Slurry__ Pellets__
Water gai.

Orther

Type materiai

Amount

9. EXPLAIN METHOD OF EMPLACEMENT OF MATERIAL:
Lirrpp e d Ifj‘rz"/'n)t Cn—}SH\\ 4
rzded .
Batreow <o srous Sardac

10. WELL DIAGRAM: Draw 2 detailed sketch of the well on the back of this
_ form showing total depth, depth and diameter of screens (if any) remaining
in the well, gravel interval, intervals of casing perforations, and depths and

types of fill matérials used.

E-22-D (6
I DO HEREBY CERTI#Y THAT THIS WELL WAS ABANDONED IN ACCORDANCE

WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER.

: ?‘v%iud -0 &

11, DATE WELL ABANDONED

City or Town State Zip Code
4bh. CONTACT PERSON/WELL OWNER:
i T ———

NAME ?u:; f )z'ac;ﬁr"‘

STREET ADDRESS_ (2 53 & atve Rl
Canth Qu- H NC A A A 4
City ar Town State Zip Code

Qg - FIG-Y7(e

Ares code - Phone number

Lz ﬁzg I 320 e
SIGNATURE OF RTIFIED WELL CONTRACTOR DATE

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
{The private well owner must be an individuai who perggnally abandons histher residentisl well
in accordance with 15A NCAC 2C .0113)

Slondld F Acrea~

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit o copf to the owner and the original te the Division of Water Quality within 30 days.
Atm: Information Management, 1617 Mait Service Center — Raleigh, NC 276991617, Phone No. (919) 733-7015 ext 568. -

Form GW-30
Rev. 5/06




WELL ABANDONMENT RECORD

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

WELL CONTRACTOR CERTIFICATION #

209 (

1. WELL CONTRACTOR: i

Jon ald A~ Z3ATron

Well Contractor (Individual) Name

En

A [ e—

iNgerin
Well tractor Company i
STREET ADDRESS _/"7 2¢) '\/A'.f:'j’m ve St
- N w72}
City or Town Stare Zip Cod:e

B >-72/-0 G
_ Area code - Phone number .

2. WELL INFORMATION:
SITE WELL ID # (if applicable)

PW-2

|
STATE WELL PERMIT # (if applicable} " / &4
COUNTY WELL PERMIT # (if appiicabie) i /#4
DWQ or OTHER PERMIT # (if applicable) # / ”"
WELL USE (Circle appiicable use): Residentiai
Municipal/Public  ° Industrial/Commercial Agricuiturai
Recovery  Injection Irrigation
Other (list use)
3. WELL LOCATION:
COUNTY& !] ljh’[\ QUADRANGLE NAME
NEARESTTOWN: S o4ia € e A
G50 Cai 1\"(0}! Ham RA. 22777

(Street/Road Name, Number, Community, Subdivision, Lot No., Parcel, Zip Code)

TOPOGRAPHIC / LAND SETTING:
Slope Valley (Flaty Ridge Other
(Circie appropriate setting)

LATITUDE . 3. 5 ST798|
LONGITUDE 7 8 Y2179

Latitude/longitude source: Topegraphic map
(Location of well must be shown an a USGS topo map and
atiached to this form if not using GPS.)

Mpy be in degrees,
minutes, seconds, or ina
. decimal format

4a. FACILITY. The name of the business where the well is located. Complete 4a and4b.

(If a residential well, skip 4a; complete 4b, weil owner infotmatiun only.}

FACILITY ID #(if applicable)

NAME OFFACILITY g: AYi%e IL‘Y'\ [u18 ﬁ Sd éni I

5. WELL DETAILS:

[P}
a, Total Depth: 3 /CQ ft. Diameter: 2 ! in.

b, Water Level (Below Measuring Point): ft.

Measuring point is ft, above land surface.

6. CASING: - Length

Diameter
L
a. Casing Depth (if known); /B n Y
b. Casing Removed: o ft. Y in
7.  DISINFECTION: 1/n

(Amount of 65%-75% calcium hypochiorite used)
8. SEALING MATERIAL: .

N ent Sand Cement

Cement _/ Ib. Cement ib.
Water___ ./ gal, Water gal.
Bentonite

Bentonite 8 b,

Type: Siurry__ Pellels__
Water gal.

Other

Type materiat

Amount

9. EXPLAIN ME'I'HO& ACEMENT OF MATERIAL:
TRenoped oz CHSM\ .
Veorzzd 2d 4o _h‘rv'\u v (T‘au— + {tor~

10. WELL DIAGRAM; Draw a detailed sketch of the well on the back of this
_ form showing total depth, depth and diameter of screens (if any) remaining
in the well, gravel interval, intervals of casing perforations, and depths and

types of fill materials used.

11. DATE WELL ABANDONED__ 8 *_,2-5 w2167

I DO HEREBY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE
WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF

2 THIS RECORD HAS BEEN PROVIDED TO TH:E WELL OWNER.
STREET ADDRESS d. By
I"V\ \"‘ l\ Q [t 'f\ /\‘ C’, 2‘7“; 7 7 /;r *nﬂ ¢ e ]ﬂldﬂ;q &"/"0 é
City or Town State Zip Code SIGNATURE OF CERTIFLED WELL CONTRACTOR DATE

4b. CONTACT PERSON/WELL OWNER:

NAME Z2ie b Fhroeto

STREET ADDRESS_ (2 &3¢0 & e Rel.
Conth Qeld NC z7577
City or Town State Zip Code

Q14 . FIG- Y

Area codz - Phone number

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
{The private weil owner must be ap individual who pergopally abandons hisher residential well
cordance with 15A NCAC 2C .0I'13:)

120 ld - BAron

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit a copg;‘ to the owner and the original to the Division of Water Quality within 30 days.
Attn: Information Management, 1617 Mail Service Cenier — Raleigh, NC 27699-1617, Phone No. (919) 733-7015 ext S68. -

Form GW-30
Rev. 5/06




WELL ABANDONMENT RECORD

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

WELL CONTRACTOR: CERTIFICATION #

209/

1. WELL CDl\iTRACTOR: B

Jnald A~ ArtoA

Well Contractor {Individual) Name
Elﬁsl\ee i-"‘lQ i icwc_-l-c’h\.c_f

Well Gontractor Company
STREET ADDRESS _/"7 24 '\/&.f:rj?m ve St

City or Town State

(D36 ) - 72/ CPY

Area code - Phone number

. Zip Code

2. WELL INFORMATION:
SITE WELL ID # (if applicable}

JAUL-13

ar

STATE WELL PERMIT # (if applicabie]

COUNTY WELL PERMIT # (if applicable) i / 4

¢t oo "

DWQ or OTHER PERMIT # {if applicabie) !

WELL USE (Circle applicabie use): Residential
Municipal/Public ° Indusirial/Commercia Agricuiturat
Recovery  Imjection Irrigation
Other (list use) —

3. WELL LOCATION:

COUNTY;J] !Si{&\ QUADRANGLE NAME
NEAREST TOWN: S ot Lo lA

©80 Coindy . 277

{Street/Road Name, Number, Community, Subdivision, Lot No., Parcel, Zip Code)

TOPOGRAPHIC / LAND SETTING:
Slope Valley (Flat) Ridge Other
(Circle appropriate setting)
May be in degrees,
LATITUDE . _3... £ 8 qu min_utw. seconds, orina
LONGITUDE 7 B Y23Qwez | decmiom
Latitude/longitude source: Topographic map

(Location of well must be shown on ¢ USGS topo map and
attached to this form if not using GPS.)

4a, FACILITY- The name of the business where the well is located. Compicts da and4b.

(If a residential well, skip 4a; complete 4b, weil own information oniy.)

§ WELL DETAILS:
]
a. Total Depth: ZQ ft. Diameter: K4 ' in.
b. Water Level (Below Measuring Point): _ ft.
Measuring point is ft. above land surface.

6. CASING: - Length Diameter

a. Casing Depth (if known): 20 f 2"
b. Casing Removed: Z0 "% i

7. DISINFECTION:
{Amount of 65%-75% caicium hypochlorite used)
8. SEALING MATERIAL: .

Neat Cement

Cement 3 ZE b, Cement ib.
Water___ 2.8 gl Water, gal,

Eentonite

Bentonite ___/ 5 1b.
Type: Slurry___ Pellets_
Water gal.

Sand Cement

Other

Type materiat

Amount

9. EXPLAIN METHOD OF EMPLACEMENT OF MATERIAL:
yre clr llzcﬁ corl] 4o revwpor 91/
edr tf I"?/H‘I?F"ld/( gund Teepue Flac oI
_Fram e B

“4a ‘7730

10. WELL DIAGRAM: Draw a detailed sketch of the weil on the back of this

. form showing total depth, depth and diameter of screens (if any) remaining

in the well, gravel interval, intervals of casing perforations, and depths and
types of fill matérials used.

K3-23 06

11. DATE WELL ABANDONED

FACILITY ID #(if applicable) "/ 1 DO HEREBY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE
NAME OF FACILITY Tonas e Ca. ﬁ wel é]§ {f WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
. R THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER.
STREET ADDRESS ¢, WA Ty d. o B nee ‘
Sﬂm’-”\ Qelr\ NC ?75 17 . /zu—-.éﬁ szw redorig] q/0¢
City or Town State Zip Code . SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

4b. CONTACT PERSON/WELL OWNER:
NAME 72 & fhroc For

STREET ADDRESS_ (0 50 & . < B,
Canth G H N C 2777
City or Town Zip Code

Q14 - _‘238;‘/_2(22___..

“Area code - Phone number

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
(The private well owner must be ao individual who personelly abandons his/hcrr;lidmtial well
in accordance wilh 15A NCAC 2C 0113}

) ot A P Barroa

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit a copg;' to the owner and the ariginal to the Dlvﬁinn of Water Quality within 30 days.
Atin: Information Management, 1617 Mail Service Cenier — Raleigh, NC 27699-1617, Phone No. (919) 733-7015 ext 568. -

Form GW-30
Rev. 5/06




WELL ABAN DONMENT RECORD

North Carolina Department of Environment and Natural Resources- Divisfon of Water Quality
WELL CONTRACTOR CERTIFICATION #

2091

1. WELL CON:TRACTOR:
i
Slnnpld A~ AVATEO A

Weil Contractor (Individual) Name

tractor Company

STREET ADDRESS _£'7 20 \/ﬁ;&am ve S -'-

- ANE
City or Town State

i) - 72,652

Area code - Plione number

272/

2. WELL INFORMATION:
SITE WELL ID # (if applicable}

Zip Code

ar

STATE WELL PERMIT # (if applicabie)

n /M

COUNTY WELL PERMIT # (if applicable)

DWQ or OTHER PERMIT # (if applicable)

/4

WELL USE (Circle applicable use): Residential

Menicipal/Public  * Industrial/Commercial Agricuiturai
Recovery  Imjection Irrigation

Other (list use)

3. WELL LOCATION:

COUNTY; Zh hiﬂ QUADRANGLE NAME

NearesTTOWN: S o Cicld

d? ; ty aiWre Ydt

27577

(Street/Road Name, Number, Community, Subdivision, Lot No.,

Slope Valley (Flaty Ridge Other

Parcel, Zip Code)

TOPOGRAPHIC /LA i ; SETTING:

(Circle appropriate setting)

LATITUDE = 3 S S775 7
LONGITUDE 7 B YzYooz

May be in degrees,
i seconds, orina
. decimal format

Latitude/longitude source:

Topographic map

(Location of well must be shown on a USGS topo map and

attached to this form if not using GPS.)

4a. FACILITY- The name of the business where the well is located. Complete da nnd4b
(If a residential well, skip 4a; complete 4b, well owner information oniy.)

FACILITY ID #(if applicable)

NAME OF FACILITY Wi\ S {m\ G(. Lf‘h\r{ C&' |

5. WELL DETAILS:

a. Total Depth: ___/ i ft. Diameter: 2 in.

b, Water Level (Below Measuring Point): - ft.

Measuring point is ft. above land surface.

Length

6. CASING: Diameter
a. Casing Depth (if known): AN i £ in
b. Casing Removed: J ¢ fi 2. in

/,
7. DISINF'ECTIDN 4
(Amount of 65% 75% caicium hypochlontc used)
8. SEALING MATER]AL. .

Neat Cement Sand Cement

Cement } 2 o b,
Water___ 2 &8 gl

Bentonite

Cemeni_________ b
Water, gal

Bentonite __¢{ 8 Ib.
Type: Slurry__ Peilets__
Water gal.

Other
Type material

Amount

9. EXPLAIN METHOD OF EMPLACEMENT OF MATERIAL:
ocore delled wzll fo renoue 9t/

Lol Algtroaly and Trermax crau‘/—
P~ DoHowe 40 T00-

18. WELL DIAGRAM: Draw a detailed sketch of the well on the back of this
. form showing total depth, depth and diameter of screens (if any) remaining
in the well, grave! interval, intervals of casing perforations, and depths and

types of fill matérials used.

1 DO BEREBY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE
WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
THIS RECORD HAS BEEN PROVIDED TC THE WELL OWNER.

11. DATE WELL ABANDONED.

STREET ADDRESS o Idewe Rd. o Eie
. ; ar)
Sm.’—H\Qe!A NC 27T 7 / zhﬂjgwwlre%md Q‘I’OCP
City or Town State Zip Code SlGNATURE OF CERTIFIED WELL CONTRACTOR DATE

4h. CONTACT PERSON/WELL OWNER:

NAME ?ct_: ©~ /2'::‘?&]‘15’*’—

STREET ADDRESS_ (32 50 ave Rl
Gt Qe d NC  z7v77
City or Town State Zip Code

_Area code - Phone number

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE -
{The private weil owner must be an individuai who pgrsonally abandons his'her residential well
in accerdance with 15A NCAC 2C .0113) ’

Jloanl d Fo Jlarra~—

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit a mpf to the owner and the original to the Division of Water Quality within 30 days.
Attn: Information Management, 1617 Mail Service Center — Raleigh, NC 27699-1617, Phone No. (919) 733-7015 ext 568. -

Form GW-30
Rev. 5/06




WELL ABANDONMENT RECORD

North Carolina Department ment of Environment and Natural Resources- Division of Water Quahty

WELL CONTRACTOR CERTIFICATION# 209/

1. WELL CONTRACTOR: £

T ald = Z3ATro N

Well Contractor (Indmdual) Name

E;w.:\ee g l@g.*Lc”M\l‘c_}
Well Gntractor Company

STREET ADDRESS _# 7 20 ‘\/A-;:cj.:-’m e § 4— :

B - AL 274
City or Town State . Zip Code

(S V-T2 0 4 S/

Area code - Phone number

2. WELL INFORMATION: p -
SITE WELL ID # (if applicable} Z - / A

STATE WELL PERMIT # (if applicable} i / 4
COUNTY WELL PERMIT # (if applicable) nlu

- nf4
DWOQ or OTHER PERMIT # (if applicable)

WELL USE (Circle applicable use): Residential
Municipai/Public  * Industrial/Commercia Agricuitural
Recovery Injection Irrigation
Other (Hst use)

3. WELL LOCATION:

couNTY.Sohaikts  QUADRANGLE NAME :
NEARESTTOWN: -5 o4 Cirld

CBes ¢ b-t‘iﬂ;ljly__k}cr\\? T2d. 2377

(Strect/Road Name, Number, Community, Subdivision, Lot No., Parcel, Zip Code)

TOPOGRAPHIC / LAND SETTING:
Siope  Valley (flaty Ridge  Other
(Circle appropriate sctting)

. — May be in deprees,
LATITUDE 2. é_ M minutes, seconds, or ina
. decimal
LONGITUDE _7 8 Y2¢39 ' format

Latitude/longitude source: Topographic map
(Location of well must be shown on a USGS topo map and
atiached to this form if not using GPS.}

4a. FACILITY- The pame of the business where the weil is located. Complete 48 anddb.

{1 a residential well, skip 4a: complete 4b, wel] owner information only.)
FACILITY ID #(lf applicable)

NAME OF FACILITY oW ¢ v C"p, ComdAlid

STREET ADDRESS _("2 03 ( i;;“,x:l(;.?( I e _]_d

Smith Beld NC 27577

City or Town State Zip Code
4b. CONTACT PERSON/WELL OWNER:
NAME 220 K FAmoe o
STREET ADDRESS_Gl&Omgdmﬂ:h},;H&mLM
Conth Beld NC 27577

City or Town_ State Zip Code

Q19 - L32-Y 7>

Area code - Phone number

5. WELL DETAILS:
a. Total Depthi__ & f f. Diameter___ &= in.

b. Water Level (Below Measuring Point): ft.
Measuring point is ft. above land surface.
6. CASING: Length Diameter
a. Casing Depth (if known): ) n 2. in.
b. Casing Removed: 2/ ft. 2- i,
7.  DISINFECTION: 7,

{Amount of 65%-75% calcium hypochlorite used)
8. SEALING MATERIAL: .

Neat t . Sand Cement

Cement 37@ Ib. Cemeni Tb.
Water, & gal. Water gal.

‘Bentonite

Bentonite /. 8 ll:-o.

Type: Slurry_ Pellets__
Water gai.

Other

Type material

Amount.

9. EXPLAIN METHOD OF EMPLACEMENT OF MATERIAL:
Oyre delled well 40 revone A

‘U?// latzacls Q-\c{ Trerue  crewt
Loovs o Hovw o T -

10. WELL DIAGRAM: Draw a detailed sketch of the well on the back of this
_ form showing total depth, depth and diameter of screens (if any) remaining
in the well, grave! interval, intervals of casing perforations, and depths and

types of fill materials used.

11. DATE WELL ABANDONED__ 3~ 2 30 (&

1 DO HEREBY CERTIFY THAT THIS WELL WAS ABAI:‘IDONED IN ACCORDANCE
WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
THIS RECORD HAS BEEN PROVIDED T() THE ‘WELL OWNER.

2 L‘M%&”ﬁ-— T:‘c*’ir\lc. [ 9':/'0 &

SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
(The private well owner must be an individual who personally abandons his/her residential well
in accordance with 154 NCAC 2C 0113} '

~fonrnld F~ Paccrv—

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit a copf to the owner and the original to the Division of Water Quality within 30 days. * Form GW-30
Attn: Information Management, 1617 Mail Service Center - Raleigh, NC 27699-1617, Phone No. (919) 733-7015 ext 568. Rev. 5/06




WELL ABANDONMENT RECORD

North Caroiina Department of Environment and Natural Resources- Division of Water Quality

v

1. WELL CONTRACTOR:

Vo aled A~ ZIATEO A

Well Contractor (Individual) Name

)
Well tractor Company ‘
STREET ADDRESS _/"7 20 \/ﬁrgm ve St
i AN 2/
City or Town State Zip Code

Lo )72/ LY

Area code - Phone number

2. WELL INFORMATION: ) 72 2
SITE WELL ID # (if applicabie) / -

STATE WELL PERMIT # (if applicable) A / 4
‘ o n /

COUNTY WELL PERMIT # (if applicable) 4

DWQ or OTHER PERMIT # (if applicable) “ M

WELL USE (Circle applicable use): Residential
Municipal/Public * Industrial/Commercial Agricuiturai
Recovery  Imjection Irrigation

Other (list use)

3. WELL LOCATION:

counTYSgsnatt\  QUADRANGLE NAME

NEAREST TOWN: <547\ O Cietd
; 1§ . Teitra l?d . €577

(Street/Road Name, Number, Community, Subdivigion, Lot No., Parcel, Zip Code)

TOPOGRAPHIC / LAND SETTING:
Slope  Valley (Flat) Ridge Other
(Circle appropriate setting)
' Iviay be in degrees,
LATITUDE . i 5: 5— [c" Z&& minutes, seconds, or ina

. decimal format

LONGITUDE 7 8 ¢Z3G63 5
Latitude/longitude source: Topographic map

{Location of well must be shown an a USGS topo map and
attached to this form if not using GPS.)

4u, FACILITY.- The name of the business where the well is located, Complete 4a and4b.
(If a residential well, skip 4a; complete 4b, well owner inforrnatien only.)

FACILITY 1D #(if spplicable) - _
NAME OF FACILITY Sehnsdevy Co. Cand Ol
STREET ADDRESS ¢ @0 Corindng tHeme .

SmthBeld NC 27577

City or Town State Zip Code
4b. CONTACT PERSON/WELL OWNER:
NAME 72 & phocfo—
STREET ADDRESS_ (49 3 %M@LM
Cpnth el d NC 27877

City or Town State Zip Code

QY H-GIB-472(>

Area code - Phone number

WELL CONTRACTOR CERTIFICATION # 2091

5. WELL DETAILS:

. . +f
a Total Depth:__ ¢ f. Diameter__ &0 in.

b. Water Level (Below Measuring Point): ft.
Measuring point is ft. above land surface.
6. CASING: Length Diameter
a. Casing Depth (if known): 20" & _ 2"
b. Casing Removed: 20" 2" i
7.  DISINFECTION: w I Gl

{Amount of 65%-75% caiciu_m hypachlorite used)
8. SEALING MATERIAL: .

N [ t . and Cement

Cement J b Cement, ib.
Water, 28 gl Water gal,
Bentonite

Bentonite __ /&5 1.

Type: Slurry___ Pellets__
Water gai.

Qther

Type material

Amount

9. EXPLAIN METHOD OF EMPLACEMENT OF MATERIAL:

10. WELL DIAGRAM: Draw a detailed sketch of the well on the back of this
. form showing total depth, depth and diameter of screens (if any) remaining
in the well, grave! interval, intervals of casing perforations, and depths and '
types of fill materials used.

1L DATE WELL ABANDONED 8-2 S 0 ©

100 HEREBY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE
WITH L5A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER.

s 57 4p :
MXW%L et g'/’d@

' SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
(The private well owner must be an individual who personally abandons histher residential well
in accordance with 15A NCAC 2C .0F13)

Jep, 1ald L arron~

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit a cup‘y.' to the owner and the original to the Division of Water Quality within 30 days. - . © Form GW-30
Attn: Information Management, 1617 Mail Service Center — Raleigh, NC 27639-1617, Phone No. (919) 733-7015 ext 568. - . Rev. 5/06




WELL ABANDONMENT RECORD
North Carolina Department of Environment and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION #

2091

1. WELL CONTRACTOR: .

mn ﬁi-/é" ~. Z-SAFM AN

Well Contractor (Individual) Name

City or Town State

33 )- zzcz«.aﬁs/__

Area code - Phione number

Zip Code

p2 4
4

nly
nla

2. WELL INFORMATION:
SITE WELL ID # (if applicabie)

STATE WELL PERMIT # {if applicable)

COUNTY WELL PERMIT # (if appiicable)

DWQ or OTHER PERMIT # (if applicable),

WELL USE (Circle applicable use): Residential
Municipai/Public - Industrial/Commercial  Agriculturai
Recovery  Injection Irrigation

Other (list use)

3. WELL LOCATION:

COU’NTY;;! YA !ﬂ QUADRANGLE NAME _

NEARESTTOWN: S0 o4 Ch rlﬁ

v { A A . 2T TT
{Street/Road Name, Number, Community, Subdivision, Lot Na., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING: '
Slope Valley (Flat) Ridge Other
(Circle appropriate setting}
— Mauy be in degrees,
LATITUDE - _3._. é._ Q&Q.EL minutes, seconds, of ina
. decimal fi
LONGITUDE 7 & YzIznd/ | =™
Latitude/longitude source: Topographic map

(Location of well must be shown on a USGS topo map and
attached to this form if not using GPS.}

4a. FACILITY- The name of the business whare the well is located, Complete da anddb.
(If a residential well, skip 4a; complete 4b, welt owner information only.}

FACTLITY ID #(if applicable)

NAME OF FaCILITY vt e vy Car. Land Gl

5. WELL DETAILS:

(8 R |
a. Total Depth: &O' o fi. Diameter: 8 in:
b. Water Level (Below Measuring Point): ft.

Measuring point is ft. above land surface,

6. CASING: Length Diameter
! o
2. Casing Depth ifknowny: A0 A"
b. Casing Removed: QO a 8" n
fopre

7. DISINFECTION:
{Amount of 65%-75% calcium hypochiorite used)
8. SEALING MATERIAL: .

Neat Cement . Sand Cement

Coment_O 16 . Comen Th.
Wat_er 2% gal. Water gal.
Bentonite

Bentonite I 3 1b.
Type: Slurry__ Pellets_
Water gal.
Other

Type material

Amount

9, EXPLAIN THOD OF EMPLACEMENT OF MATERIAL
() oeo.ﬁa\\\ well to Lemove A\l well

MNategws and TrRemie, qp.ou:i' €oomn
Follovn Yo ToP

10. WELL DIAGRAM: Draw a detai]ed sketch of the well on the back of this
_form showing total depth, depth and diameter of sereens (if any) remaining
in the well, gravel interval, intervals of casing perforations, and depths and

types of fill matérials used.
s - &3- Ob

1 DO HEREBY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE
WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF

11. DATE WELL ABANDONED_

: i THIS RECORD HAS BEEN PROVIDED TO THE WELL QWNER.
STREET ADDRESS _(; vy o 1d. e Tochnie
SmithBeld AC 2277 T2 OF T S G0k,
CIty or Town Siate Zip Code SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

4b. CONTACT PERSON/WELL OWNER:
NAME J2ie K e Fo

STREET ADDRESS_ (25 € af\_\r_Zd_
Santh Q- IdANC 27577
City or Town. State Zip Code

Q19 - LIZ- YD

_Area code - Phone number

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
(The private well owner must be an individual who personally abandons his/her residential well
in accordance with 15A NCAC 2C 0113)) ’

T 200mld . DAaccovs

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit 2 cuﬁ to the owner and the original to the Division of Water Quality within 30 days.
Atz ]nformation Management, 1617 Mail Service Cenier — Raleigh, NC 27699-1617, Phone No. {919) 733-7015 ext 568. -

Form GW-30
Rev. 5/06




WELL ABANDONMENT RECORD

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

WELL CONTRACTOR CERTIFICATION #

209/

1. WELL CONTRACTOR: L

Snald = TIATCO A

Well Contractor (lndmdual) Name

5m neer H"\Q ' lng—a:\.cJ

Weil Gdotractor Company
STREET ADDRESS _/ 7'2() \/&r:_;?m v $t.
- Ac 22/
City or Town State . Zip Code

pIIN
Area code - Phone number

]

2. WELL INFORMATION:
SITE WELL ID # (if appiicable)

P2-5

ﬂ/A

STATE WELL PERMIT # (if applicabie])

COUNTY WELL PERMIT # (if applicable) n [ s
' o 1[4
DWQ or OTHER PERMIT # {if applicable)
WELL USE (Circle applicabic use): Monitorin Residential
Municipal/Pubiic  * Industriai/Commercial Agricuitural
Recovery Injection Irrigation

Other (list use)

3. WELL LOCATION:

CoUNTY.Sohatky  QUADRANGLE NAME
NeaResTToWN: S o+ Caeld

CEe ( 'ﬂ-nin:h;g Hon\v T, zA77

{Street/Road Name, Number, Commmunity, Subdivision, Lot No., Parcel, Zip Code)

TOPOGRAPHIC / LAND SETTING:
Slope Valley (flatd Ridge Other
(Circle appropriate setting}
’ May be in deprees,
LATITUDE _-3_ -{_: MQ_Z'_ minutes, seconds, or ma
. decimai formai

LONGITUDE _7 8B Y22 37¢
Latitude/longitude source: (GPS) Topographic map

(Location of well must be shown on a USGS topo map and
attached to this form if not using GPS.)

4a, FACILITY- The name of the business where the weil is located, Complete 4a anddb.

(If & residential well, skip 4a; complete 4b, well owner infoumation only.)
FACILITY ID #(if applicablc)

NAME OF FACILITY SgpWik ¢z (? O Lf‘h\(l Gl

STREET ADDRESS ﬁm&qj’_\i _Zd .

City or Town
4b. CONTACT PERSON/WELL OWNER:

NAME /qu; k 27{;2:;7‘0«"_

27577

Zip Code

STREET ADDRESS_( S50 & . v Bl
Conth Qeld NC 27577
City or Town State Zip Code

QI - SI8-YT7C

Area code - Phone number

F:H‘ En
SIGNATURE OF CERTIFIED W, CONTRACTOR DATE

5. WELL DETAILS:

i
a. Total Depth: lg'o ft. Diameter: 2 n.

b. Water Level (Below Measuring Point): fr.

Measuting point is f. above land surface,

6. CASING: Length

Diameter
: \
W
a. Casing Depth (if known): l 8 'O ft. a in.
\3
b. Casing Removed: 8o' s 8" n

fPore
(Amount of 65%-75% caicium hypochlunu: used)
8. SEALING MATERIAL. .

7. DISINFECTION

Neat Cement . Sand Cement

Coment BTb_ b, Cement .
Water Eﬁ gal. Water gal.
Bentonjte

Bentonite | g lb.
Type: Slurry__ Pellets__
Water gal.
Other

Type material

Amount

9. EXPLAiN MﬁTHOD OF EMPLACEMENT OF MATERIAL:
Ouvee dol well +o Remove all el

Mateanls and TRemie grout Feom
otiorn ! Tepf

10. WELL DIAGRAM: Draw a detziled sketch of the well on the back of this
_ form showing total depth, depth and dismeter of screens (if any) remaining
in the well, gravel interval, intervals of casing petforations, and depths and

types of fill matérials used.
F-93-06

1 DO HEREBY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE
WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER.

11. DATE WELL ABANDONED

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
(The private well owner must be an individual who persogally abandons histher residential well
in ageordancs with 15A NCAC 2C 0113 ’

Do—nr-’l/c‘ /:‘ ;ﬂf‘f‘m

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit 2 cnpjf to the owner and the original to the Div ision of Water Quality within 30 days.
Atin: Information Management, 1617 Mail Service Center — Raleigh, NC 27699-1617, Phone No. (919) 733-7015 ext 568.

Form GW-30
Rev. 5/06




WELL ABANDONMENT RECORD

North Carclina Department of Environment and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION* Z %/

1. WELL CONTRACTOR: CE

Jeonaldd &~ Atro A

Well Contractor (Individual) Name

. ] - Smm——
5tﬂ.":\eemh¢ l@t‘l—éﬂ det
Well Gelntractor Company '

STREET ADDRESS /7 20 \/Aeeads St
hi . AN 2207
City or Town State ; Zip Code

S - 7240 FLL

Area code - Phone number

2. WELL INFORMATION: , \P'Z - 8

SITE WELL ID # (if applicable},

STATE WELL PERMIT # (if applicable) A / #
COUNTY WELL PERMIT # (if applicable) n / &

' \ e n / p
DWQ or OTHER PERMIT # (if applicabie)

WELL USE (Circie applicable use): Residential
Municipal/Public  * Industrial/Commercial Agricuitural
Recovery  Injection Irrigation

Other (list use}

3. WELL LOCATION:

couNTY zha kA QUADRANGLE NAME
NEARESTTOWN: S cia Cacld
G Sy (’,‘.»nm-h*y Wemz T2d. 27077
(Street/Road Name, Number, Community, Subdivision, Lot No,, Parcei, Zip Code)
TOPOGRAPHIC / LAND SETTING:

Slope  Vailey Ridge  Other
(Circle appropriate setting}

May be in degrees,

LATITUDE i g Tio7 minutes, seconds, :)rina
LONGITUDE 7 8 2320 | %™

Latitude/longitude source: Topographic map
(Location of weil must be shown an a USGS topo map and
attached fo this form if'not using GPS.)

4a. FACILITY- The name of the business where the well i3 located. Complete 4 and4b.
{If a residentinl well, skip 4a; complete 4b, weil owner inforration only.)

FACILITY 1D #(if applicable)
NAME OF FACILITY & AY1% 4 JL";'\- CJQ d Sd éjil ‘ N

sruzr poess o 80 Couandog ez R

Smith 8l d NC 27577

City or Town Zip Code
4b. CONTACT PERSON/WELL OWNER:
NAME /@i¢ b et
STREET ADDRESS_(25Q) gﬁuﬁia%u@r_u
Goth Qeld NC 27577

City or Town State Zip Code

Area code - Phone number

5. WELL DETAILS:

. l
a. Total Depth: Iﬁ ‘(5 _ft. Diameter: 8‘ t in,

b. Water Level (Below Measuring Point): ft.
Measuring point is ft. above land surface.
6. CASING: Length Diameter
')
4. Casing Depth (if known): 8.9 2

i §
b. Casing Removed: 15.5 a A% i

7. DISINFECTION: ___(VOPE

. (Amount of 65%-75% caiciu_.m hypochlorite used)
8. SEALING MATERIAL: .

Neat Cement . Sand Cement

Cement 37 & b Cemeng Ib.
Water gal. Water gal.
Bentonite

Bentonite__LO b,

Type: Slurry__ Pellets__

Water gal.
ther

Type material

Amount

9. EXPLAIN THOD OF EMPLACEMENT OF MATERIAL:
Qvee Sﬂl“ well To Remoue all well

Mderdls apd “ﬁevme qeaud Crom
Bottom_To Tof

10. WELL DIAGRAM: Draw a detailed sketch of the well on the back of this )
_form showing total depth, depth and diameter of screens (if any) remaining
in the well, gravel mterval, intervals of casing perforations, and depths and

types of fill matérials used. .
F-84-0l5

1 DO KEREBY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE
WITH 154 NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER,

11. DATE WELL ABANDONED__

Dﬁm//vuﬁﬁi«g 9- 1*0@

SIGNATURE OF CERTIFIED WELL CONTRACTOR

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
(The privats well owner must be an individual who personajly abandons hisher resndenual well

m%rdm with 15A NCAC 2C O113)
/. d/h4/cl ~ Bﬂﬂb‘y\

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit. 2 cop‘j to the owner and the original to the Division of Water Quality within 30 days. " Form GW-30
Atm: Information Managemenx, 1617 Mail Service Center — Raleigh, NC 27699-1617, Phone No. (919) 733-7015 ext 568. - Rev. 5/06




WELL ABANDONMENT RECORD

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

WELL CONTRACTOR CERTIFICATION # aoq I

1. WELL CONTRACTOR: s

Joanald . Z3Arcon.

Well Contractor (Individual} Name

- ]

Encineering I ec—l-c)n ‘et
Weil Gntractor Company

STREET ADDRESS /7 o §

2/077
Zip Code

{insdon - Splepn A<

City or Town State

D) - 72/ RS

Area code - Phone number

2. WELL INFORMATION:
SITE WELL ID # (if applicable}

P2 7

STATE WELL PERMIT # (if applicabte)

ar
nla
n)u

Residential
Agriculturai

COUNTY WELL PERMIT # (if applicable)

DWQ or OTHER PERMIT # (if applicable)

WELL USE (Circlc applicable use):

Municipal/Public lndustnallCommercml
Recovery Injection Irrigation

Other (list use}

3. WELL LOCATION:
couNTY X hogbnn  QUADRANGLENAME
nearesTTown: Son st Cheld
é&Q { 'aa-l AT Dd . ’Z‘LS'T?
(Street/Road Name, Mumber, Community, Subdivision, Lot No., Parcel, Zip Code)

TOPOGRAPHIC / LAND SETTING:
Slope Valley {Flat) Ridge Other
(Circle appropriute setting)

LATITUDE & & S/72¢9
LONGITUDE 7 8 22683
Latitude/longitude source: Topographic rn‘ap

(Location of well must be shown on a USGS tope map and
attacked to this form if not using GPS.)

May be in degrees,
minutes, seconds, or inu
. decimal format

44, FACILITY- The name of the business where the well is focated. Complete 4a and4b.
(1f a residential welk, skip 4a; complete 4b, well owner information only.)

FACILITY ID #(if applicable)

NAME OF FACILITY Sohaf Ton Go LAn\rl aud

STREET ADDRESS _¢0 80 Coray: 4.
SmithBeld nNC 27:*77

City or Town State Zip Code
4b. CONTACT PERSON/WELL OWNER:
NAME /Cic K prac,fa ~
STREET ADDRESSWCQHO_-chm:Ic}/_HamLZcL

GnthGeld AC 27577

City or Town State Zip Code

a9 - I38-47C0.

Area code - Phone number

§. WELL DETAILS:

'y
a. Total Depth: | A MV &0 D ft. Diameter: a in.

b. Watcr Level (Below Measuring Point): ft.

Measuring point is ft, above tand surface.

6. CASING: Length Diameter
I ‘ -
a. Casing Depth (if known): ao ft. 9‘ in.
b. Casing Removed: do' = 2 i
ol

7. DISINFECTION:

{Amount of 65%-75% caleium hypochlorite used)
8. SEALING MATERIAL:.

Neat Cement . Sand Cement

Cement D16 1b. Cement Ib.
Water gal. Water gal.
Bentenite

Bentonite I % tb.
Type: Slurry__ Pellets__
Water gal.
Other

Type material

Amount

9. EXPLAIN METHOD OF EMPLACEMENT OF MATERIAL:
Auerk dal well +o Kemove all

we\l jedegals aed TRemie CM-’-O\L‘\‘
QoM  Bottotw +o Top

10. WELL DIAGRAM: Draw a detailed sketch of the well on the back of this
form showing total depth, depth and diameter of sereens (if any) remaining
in the well, grave! interval, intervals of casing perforations, and depths and

types of fill matérials used.
B-33-Db

[ DO HERERY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE
WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF

THIS RECORD HAS BEEN PROVIDED TO T;-_]:E WELL OWNER,
F-/o &
DATE

11. DATE WELL ABANDONED

e ] = .M
SIGNATURF. OFC TlFlED WELL CONTRACTOR

SIGNATURE OF PRIVATE WELL QWNER ABANDONING THE WELL DATE
(The private well owner must be an individual who pergonally abandons his/her resldenual well

\uu:m:?wnth ISANCAC2C 0113)
S ona fof ~ /7;4/7;9'1,,\_

PRINTED NAMFE OF PERSON ABANDONING THE WELL

Submit a cnp-j to the owner and the original to the Division of Water Quality within 30 days.
Attn: Informatios Management, 1617 Mail Service Center — Raleigh, NC 27699-1617, Phone No, {919) 733-7015 ext 568.

Form GW-30
Rev. 5/06




WELL ABANDONMENT RECORD

North Carolina Department of Env:ronmerlt and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION # 207/

1. WELL CONTRACTOR: T 5. WELL DETALLS: o
7&4'\ A /d f:-f_ /:‘Sf"] e v\, ' a. Tatal Depth: __ (MY & 9‘3 0 ft. Diameter: Q & i
Wt_:ll Contractar (lndiVidlial) Name b, Water Level (Below Measuring Point): ft.

E 4 2o~ {-‘ g T = A \ I Measuring point is ft. above land surfacs.

Weil @ tractor Company

STREET ADDRESS _ /"7 '2¢) | o St 6. CASING: ' Length Diameter

Fal)
- AN Y : a. Casing Depth (if known): a 3.0 ft. : Q in.
City or Town State : Zip Code b. Casing Removed: g3.0 n 2"
. . 'Z."— - : St
Area code - Phione number ‘ 7. DISINFECTION: fore
' 3. WELL INFORMA TION: p -Z éj . (Amount of 65%-75% caleium hypochlonu: used)
SITE WELL ID # (if applicable) 8. SEALING MATERIAL:.
STATE WELL PERMIT # (if applicabie) d / i tCement . Sand Cement
F] / ‘ Cement L{ O . Cement tb.

COUNTY WELL PERMIT # (if 2pplicable) 4 Water_ B gal. Water gl
DWQ or OTHER PERMIT # (if applicable) ’J' Bentonite
WELL USE (Circle applicabie use): Residential Bentonite ZO lﬁ

Municipa¥Public  ° Industrial/Commercial Agricuiturai Tyne: Siutre Pellers
Recovery  Injection  Irrigation ype: Sty Deuers_

. Water gat.
Cther (list use)
Other
3. WELL LOCATION:
Type materiai
COUNTY& 3N ;[h; QUADRANGLE NAME _
nearesT TowN: S ot G el A Amount
C80 Coindlry Homr Rd. 22077 |
{Street/Road Name, Number, Community, Subdivision, Lot No., Parcel, Zip Code) 9, EXPLAIN THOD OF EMPLACEMENT OF MATERIAL;
TOPOGRAPHIC / LAND SETTING: Ovea dall well o Remove, pl el
Slope  Valley ﬁ Ridge  Other ' Mteertls apd Teemie 9 out Caom
(Circle appropriate setting) Botton To_Tof
- May be in degrees,
LATITUDE . _..“-f). i 5_7_21_.7_. minutes, secos‘;r;s, orina
LONGITUDE 7 £ Y22.8G | =mibm 10. WELL DIAGRAM: Draw a detailed sketch of the well on the back of this
Latitude/longitude source: Topographic map _ form showing total depth, depth and diameter of screens (if any) remaining
{Location of well must be shown on a USGS tope map and in the well, gravel interval, intervals of casing perforations, and depths and
attached to this jorm if not using GPS.} types of fill matérials uged.
4a. FACILITY- The name of the business where the weil is located. Complete 4a :mxi4b : ‘ . 8 - ag - O b
{If a residential weil, skip 4a; compicte 4b, well owner informarion only.) 11. DATE WELL ABANDONED__ :
FACILITY ID #(‘fapp]'cabl") 1 DO HEREBY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE
NAME OF FACILITY S G" . WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
THI5 RECORD HAS BEEN PROVIDED TO THE W'ELL OWNER.
STREET ADDRESS _( &Q ( f‘m ,,Hp_..‘g I:kgr\! e lKd. f
Smith Bl NC 27517 M/—fg&a/m Teehrires__G-10 &
City or Town State Zip Code SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE
4h. CONTACT PERSONI“'VELL OWNER: : . ‘
NAME ?- o K fz'd)oﬁ - ' ' SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
~ oy (The private well owner must be an individual who persgnaily abandons hisher residential well
STREET ADDRESS_ {2 &3¢0 i AN ZCL in accordance with 154 NCAC 2C .0113.) '
Conth eld NC 27577 fnnid/d 7 DAcra
City or Town " State Zip Code PRINTED NAMEF OF PERSON ABAHDONING THE WELL
Qg - G3S-H42>
_Area code - Phone number
Submit 2 copf to the owner and the originai to the Division of Water Quality within 30 days. " Form GW-30

Attn: Information Managgment, 1617 Mail Service Center — Raleigh, NC 27699-1617, Phone No. (91%) 733-7015 ext 568. - . Rev. 5/06




WELL ABANDONMENT RECORD

North Caroiina Department of Environment and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION #

1. WELL CONTRACTOR: L

— -
Son gl = ZIALCON
Well Contractor (Individual) Name
- 3  ——
Eheineer(n < TANN
Well tractor Company :

STREET ADDRESS /7 20 \/Arerave S *’: .
Lanshon -Salem Ac 22/077

City or Town State - Zip Code

(Do )-Z2/0 LY

Area code - Phone number

2. WELL INFORMATION:
SITE WELL ID # (if applicable)

07 3a

.

STATE WELL PERMIT # (it appiicable)

COUNTY WELL PERMIT # (if appiicable) " / 4

n
DWQ or OTHER PERMIT # (if applicable) l‘d’

WELL USE (Circie applicable use): Residentiat

Municipal/Public  ° Industrial/Commercial Agricuiturat
Recovery  Injection Irrigation
Other (list use)
3. WELL L.OCATION:

COUNTY; g!) !ji’ﬂ QUADRANGLE NAME

NEAREST TOWN; Sm 4 Lo lA
& e e 12d. 22877
(Street/Road Name, Number, Community, Subdivision, Lot No., Parcel, Zip Code)

TOPOGRAPHIC / LAND SETTING: ‘
Slope Valley (Flaty Ridge Other

(Circle appropriate seiting)

LaTTuDE 3 §T S7726¢Y

May be in degrees,
minutes, seconds, or ina

LONGITUDE 7 & ¥236Y + desimal format
Latitude/longitude source: Topographic map

(Location of well must be shown on a USGS topo map and
attached to this form if not using GPS.)

4a, FACILITY. The name of the business where the well is located. Complete 4a and4b.

(1f a residential well, skip 4a; complete 4b, well owner information only.}
FACILITY ID #(if applicable) ]

Sonasferv Co. Land il

NAME OF FACILITY,

STREET ADDRESS ¢ 80 Crvapdeny I e 4.

27577

Zip Code

SW\H\QFIA NC

City or Town State
4b. CONTACT PERSON/WELL OWNER:
NAME Z2i¢ & Frweto

STREET ADDRESS (2 &) & < Rl
Gt Qe d NC 27577
City or Town State Zip Code

Qg9 - GI8-4

Area code - Phone number

200/ B

5. WELL DETAIJLS:

a, Total Depth: / le D fi. Diameter; 2 in,
b. Water Level (Below Measuring Point): fi.

Measuring point is ft. above Jand surface.

Diameter

('(Q‘f) . _ & in
_lle.pn 2  in

< //+

{Amount of 65%-75% caleium hypochlorits used)
8. SEALING MATERIAL: .

6. CASING: Length

a. Casing Depth (if known):
b. Casing Removed:

7. DISINFECTION:

N ent . Sand Cement

Cement 3 flo b Cement 1b,
Water, Z.8 gl Waler, gal.
Bentonite

Bentonite /.69 b,

Type: Sharry__ Pellets_
Water, gal.

Other

Type material

Amount

9, EXPLAIN METHOD OF EMPLACEMENT OF MATERIAL:

10. WELL DIAGRAM:; Draw a detajled sketch of the well on the back of this
_ form showing total depth, depth and diameter of screens (if any) remaining
in the wel), gravel interval, intervals of casing perforatious, and depths and

types of fill matérials used.

8-23-0@

1DO HEREBY CERTIFY THAT THIS WELL WAS ABANDONED IN ACCORDANCE
WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER.

11. DATE WELL ABANDONED__

2 2: % %&7 /"lV [} f£
SIGNATURE OF CERTI WELL CONTRACTOR

SIGNATURE OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
(The private well owner must be an individual who personslly abandone his/her residential well

e with 15A NCAC 2C 0513,
/ 52),414/4/ =D

PRINTED NAME OF PERSON ABANDONING THE WELL

Submit. a copy" to the owner and the original to the Division of Water Quality within 30 days.
Atmn: Information Management, 1617 Mail Service Center — Raleigh, NC 27699-1617, Phone No, (919) 733-7015 ext 568.

Form GW-30
Rev. 5/06




Attachment 2
Well Installation Records



RECD OCT 04 2006

N ON RESIDEN TI4L WELL CONSTRUCTION RECORD

North Carolina Depariment of Enwronmcm and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION #

2091

1. WELL CONTRACTOR:

S oaald ~ Zﬂ/m&h&

Woell Contractor (Individual) Name

Encineer'ne
Well Corikhctor Company Name ._)

STREET ADDRESS _/ 7 2 O \/ﬂr“c.?a"ef Jz 51‘

N
{20adon s Cllepe MC '27/07
City or Town State Zip Code

(I3 7 2L G Y )/
Area coda- Phone number
2. WELL INFORMATION:

SITE WELL ID #(if applicable) \ / -~
STATE WELL PERMIT#{if applicable) I
DWQ or OTHER PERMIT #(f applicable)__ #/ /4
WELL USE (Check Applicable Box) Monitoring Jf Municipal/Public [
IndustriaiCommercial O Agricultural 3 Recovery 7] Injection O
Irrigation]  Other [ {list use)

DATE DRILLED D-29

TIME COMPLETED_ 2 7% AMO PMiY
3. WELL LO.CATION‘

IE’C"}T’H\\L)"

CITY: 5 i \ﬂ é\ e lA COUNTY IF LG94

{2 o Tl N |

(Stroet Name, Numbers, Commiunity, Subdivision, Lot No., Parcel, 2ip Code)
- TOPOGRAPHIC / LAND SETTING:
[JSlope OVallay Q{Fiat ORidge Oy Other

(check appropriale box)
- May be in degrees,
LATITUDE 3. minutes, seconds or
LONGITUDE __ _ in a decimal format

Latitude/longitude source: OGPS [ Topographic map

(location of well must be shown on a USGS topo map and
attached to this form if not using GPS)

4. FACILITY- is the nama of the businass where ihe well I§ located.
FACILITY ID #(if applicable) N (A

NAME OF FAClLITYM ns . Cor Lind £l

STREET ADDRESS A4 O A .
X eld Ale 2777
City or Town State Zip Code
CONTACT PERSON i2ic & pf‘m ,»-L.*f"* :
" MAILING DﬁESS T 2 .
S,g’l-uﬂ- 1z NC 275 77
City or Town Zip Code
Gi9 - G35- 97r0
Area code - Phone number
5. WELL DETAILS:
' '
a. TOTALDEPTH: &)
b. DOES WELL REPLACE EXISTING WELL? YESD NOY

c. WATER LEVEL Below Top of Casing: FT.
(Use "+"if Aboye Top of Casing)

d. TOP OF CASING IS :3 FT. Above Land Surface*
*Top of casing terminated at/or balow land surface may require
& variance in accordance with 15A NCAC 2C 0118,

e YIELD(gpm):_ A Jy¥ MeTHopoOFTEST M :

. DISINFECTION: Type___ V' &+  amoum_ #1) 4

g. WATER ZONES (depthy: {.fn € ov™

From To From To

From To From To

From___. - To - From To

6. CASING: ' Thickness/
eplh Diameter Weight - Material

From, ,S S r_zZ" AW puC
From To _Ft.
From To_ Ft.

7. GROUT:  Depth Material Method
From O To 2. r_[betland Poused
From To Ft.

From To Fi.

8. SCREEN: Depth ] Diameter  Slot Size Material
From__S  To 20 Ft_ 2 in +0l0O in e
From To Ft. in. in. :
From To Ft. _in. in.

9. SAND/GRAVEL PACK; .
Depth Size Material
From_3'&’ 10,20 M3 CAatd

From_ & To3'é™ Ft.
From To Ft.

3/5 Is;vl. @L‘P: .

10. DRILLING LOG

From To Formation Description
11. REMARKS:
Looed) s24 “Jor* Apvs doropon 4

rotrchur Cﬁ.ﬂn c

1BOHEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED N ACCORDANCE WITH
16A NCAC 2C, WELL CONSTRUCTION BTANDARDS .AND THAT A COF'Y OF THIS

RECORD HAS BEEYN PROVIDED TO THE WELL E,
A %-/?ﬂ ety Q106
IGNATURE OF CERTIFIED WELL CONTRACTOR DATE
420/1 A /d ﬁ’» '314 oA

PRINTED NAME OF PERSON CONSTRUCTING THE WELL -

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
1617 Mail Servlce Center — Raleigh, NC 27699- 16817 Phone No. (919) 733-7015 ext 568.

Form GW-1b
Rev. 7/05




N ON RESIDEN TTAL wELL CONSTRUCTION RECORD

North Caroline Department of Env:ronmenl and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION #

20/

1. WELL CONTRACTOR:

TConald F TR man

Well Contractor (Individual). Name

Encineeriynge iet‘"'r"f\\c.)
Well Coritebctor Company Name <)

STREET ADDRESS / 7 T (v

irele or 51-.

. s v I K
(2aiton~ €Al INC 27/077
i City or Town Stale Zip Code
I3 72Y~La 3G Y :
Area code- Phone number
2. WELL INFORMATION: ,
SITE WELL ID gt appticable]____ (o 1) AAW/ - Z—
STATE WELL PERMIT#(if applicable) /4
DWQ or OTHER PERMIT #(f appiicable)  //i4

WELL USE (Check Applicabie Bax) Monitoring [if MunicipalPublic 01
IndustriakCornmercial [0 Agricultural 3 Recovery [ Injection O
Irrigationt] Other J (list use)

DATEDRILLED _ §$3~ 29

TIME COMPLETED ____Z .00
3. WELL LOCATION:

cITY; 5,41 .% beld COUNTY_a hin¢ J:;—gf\

Lo .

{Stroet Name, Nurnhars. nity, Subdivision, Lot No., Parcel, Zip Code)

- TOPOGRAPHIC / LAND SETTING:

[1Slope O Valiey qFiat ORidge O Other
{check appropriate box)

AMDO PMJg

LATITUDE _3_ May be in degrees,
- minutes, seconds or
LONGITUDE __ ___ in a decimal format

Latitude/longitude source: GPS £ Topographic map
{location of well must be shown on a USGS topo map and
aftached fo this form i not using GPS)

4. FACILITY. is the nama of th business whers thes weil Is located.

FACILITY ID #(i appiicable)___"[A_

NAME OF FACILITY T$¢3 ms’:h 2ev G Land £i1])

STREET ADDRESS AN T

St Bield Ae 27077
City or Town State Zip Code

CONTACT PERSON 7! ck prmf‘vf\
" MAILING ADDRESS 2.
el B mc e

City or Town State Zip Code

Q19 - GIR-Y7ro

Area code - Phone number

5. WELL DETAILS: )
a TOTALDEPTH_ 2. ()
b. DOES WELL REPLACE EXISTING WELL? YESO NOg

c. WATER LEVEL Below Top of Casing: FT.
{Use “+" if Above Top of Casing)

d. TOPOF CASING 1S _# =2 FT. Above Land Surface®
*Top of casing terminated at/or beiow land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): A J¥- _ mETHOD OF TEST__ A
f. DISINFECTION: Type ‘/'114— Amount__¥1]4 :

g. WATER ZONES (depth): (71 ¢ onn (dned

From To From To
From To From To
From To_- From To
6. CASING: ' Thickness/
Deplh Diameter Weight - Malterial
From +3 To 5 Rmr_Z Sed LD AL
From To Ft.
From To _ Ft.

7. GROUT:  Depth Material Method
From___ () Tn z. F-'t & l\iw & d
From
From To Fl.

8. SCREEN: Depth Diameter  Siol Size Material
Fom_S~ Ta 20 Fi_"2 in igtbin PYC
From To Ft. in, in. :
From To Ft. __in. in.

9. SANDIGRAVEL PACK: .
Depth . Size Material
From_2%' 10 20 m #*3 .Sﬂv\d

From_ 2~ To B 'Rt
From To Ft.

3/8 Bed.Oliys +

10, DRILLING LOG

From To Formatibn Description'

11. REMARKS:

Loz /] s=4 “’/U"/fhout (amuva
Pre decdiyr W!Mr ‘

IDOHEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED iN ACCORDANCE WITH
15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS
RECORD HAS BEEN PROVIDED TO THE WELL OWNER,

WY i N -

e péud q ‘/"0__%3
SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

T2unnld  Bargaon

PRINTED NAME OF PERSON GONSTRUCTING THE WELL

Submit the original to the Division of Water Quaiity within 30 days. Attn: Information Mgt.,
1617 Mail Service Conter ~ Ralelgh NC 27699-1617 Phone No. (919) 733- 7015 axt 588.

Form GW-1b
Rew. 7/05




N ON .RESIDEN TIAL WELL CONSTRUCTION RECORD

North Carolina Depariment of Environment and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION #

ydolodl

1. WELL CONTRACTOR;
S Conald P B
Well Contractor (Individual} Name

Encineerine  Tectanies:
Welt Cortedictor Company Name ) i

asdens il AN 207

) City or Town State Zip Code
T3y 72y~ 39Y
Area code- Phone number .

2. WELL INFORMATION:
SITE WELL ID #i apptieavie)__ (. |J M/~ 3

STREET ADDRESS /7 ¢ {3 '\/Hm!‘é: or Sk .

STATE WELL PERMIT#(if applicabla) l / A

DWQ or OTHER PERMIT #(if applicable) ¥ /4

WELL USE (Check Applicabla Box) Monitoring (f Municipal/Public (1

Industrial/Commercial M Agriculh_iralﬂ Recovery [3 injection O
Irrigation]  Other [} (list use)
DATE DRILLED_&)- 25 -2

TIME COMPLETED 00 AMD PMIY
3. WELL LOCATION: ,
ory: Simody Beld COUNTY S&Z'mg;l:,_-m

]

Lo me

(Streat Name, Numbers, rity, Subdivisi;n. Lot No., Parcel, Zip Code)
- TOPOGRAPHIC / LAND SETTING:

[OSlope OValley qual CIRidge OO Othar
. {¢heck appropriate box)

LATITUDE _3 May be in degrees,
- minutes, seconds or
LONGITUDE __ ___ in a decimal format

Latituge/longitude source: DGPS g Topographic map
{focation of well must be shown on a USGS topo map and
altached to this form i not using GPS)

4. FACILITY. ia the nams of the business whars the well is located,
FACILITY ID#(f appiicable)____f {4
NAME OF FACILITY S '

STREET ADDRESS . AN T
" St Cietd Ne 27077
City or Town State Zip Code
CONTACT PERSON_J21¢ & _Lrpe o~
" MAILING APDRESS_{::£ e pnde et .
SN \‘m- ﬁ = N L7877

City or Town State

@i GIB-YI5O

Area code - Phone number

Zip Code

5. WELL DETAILS:
. 1]
a. TOTALDEPTH: o (o
b. DOES WELL REPLAGE EXISTING WELL? YESD NON

€. WATER LEVEL Baldw Top of Casing: FT.
(Use "+ if Above Top of Casing)

>, -/ da

d. TOP OF CASING IS +3 FT. Above Land Surface®
*Top of casing terminated al/or below land surface may require
8 vanance in accordance with 15A NCAC 2C .0118.

e YIELD (gpmp: __#t )y} METHOD OF TEST 1 |t
f. DISINFECTION: Type__ ' [ amoumt_ #1) 4 :
g. WATER ZONES (depth):

From EQ To.a 4 From To,

From : To From To
From To_ - From Te
8. CASING; Thickness/

) Dapth ‘ Diameter Waight - Materi
From_Q To 0O Ft. & °* ﬁ Ho EU&'
From Tao _Ft '
From To _Ft.

7. GROUT: Depth Material Method
From_ ¢ _To &f _FL i3 r‘“ﬂi\é T
From To Ft.

From, . To Ft.
8. SCREEN: Depth Diameter  Siot Size Material

From_Zée To Bl F._Z_ in. 010 in. PN

From To Fl._. in. in.
From Tg Ft. _in. in,
9. SAND/GRAVEL PACK: .
Depth Size Material
From_ZY To 3l F_43 Synd

From_Z{ To 2Y F_2/8 E_aﬂﬂi

From Ta Ft.

10. DRILLING LQG

From To Formation Description

11. REMARKS:

)l Sed “/ 9% Aoz loround
Proteedicz G"-f”_‘__{ as e

| DOHEREBY CERMFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
18A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS .
RECORD HAS BEEN PROVIDED TO THE WELL NER. :

e n{l{? ¢"Z'Q fg

SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

Daﬂﬁ/o] e B?‘?N‘W\

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
1817 Mail Service Center — Raleigh, NC 27699-1617 Phone No. (919) 733-7015 axt 568.

Form GW-1b
Rev. 7/05



N ON. RESIDEN TIAL WELL CONSTRUCTION RECORD

North Carolina Department of Envlmnmcm and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION #

209!

1. WELL CONTRACTOR:

Lonnld P Fdrren

Well Contractor (Individual) Name

Encineet ne ier%mc,)

Well Coritehctor Company Name )
- STREETADDRESS / 7. 1O \/ﬂmm vz § P

(oiastens Cdlene N 2707

City or Town State Zip Code
I3y 7Y £ 39 |
Area code- Phone number )
2. WELL INFORMATION:
SITE WELL ID #(f appicavle) (| ) NA\NAS - “/
STATE WELL PERMIT#(f apgiicable) 1/H4
DWGQ or OTHER PERMIT #(f appiicable)  #% /4

WELL USE (Check Applicable Box) Monitoring [i Municipal/Public O

industriakCommercial O Agricuﬂ@ralD Recovery [ Injection O)
Irrigation[] Other O (list use)
DATE DRILLED__ 23-C

TIME COMPLETED, AMD PME
3. WELL LOCATION:

CITY: Sy Q\ COUNTY. S;g hng :l:;gy\

(&) 2 Y [~ [

{Strect Name, Numbers, Commiunity, Subdivision, Lot No., Parcel, Zip Cade)
- TOPOGRAPHIC / LAND SETTING:

] Slope OValley {flat ORidge O Other

SIS~

{check appropriate box)
- May be in degrees,
LATITUDE 3. __ minutes, seconds or
LONGITUDE ___ in a1 decimal format

Latitude/longitude source: OGPS D Topographic map
{focation of well must be shown on a USGS topo map and
atiached (o this form if not using GPS)

4. FACILITY - ia the name of tha business whara tha wall is located.

FACILITY ID #(if applicabis) A

NAME OF FACILITY SSetinc deme Co. Land 811}

STREET ADDRESS ; A T

St Celd A 7577
City or Town State Zip Code

CONTACT PERSON Ti.c £k pr_m,-"r.’{“
" MAILING ADDRESS T, 24 .
Sm\:ﬁ’ E? 2 ;\St < Z7877
ate

City or Town Zip Code

QU9 ) G38-Y710

Area code - Phone number

5. WELL DETAILS:
t
a. TOTALDEPTH: 'S~
b. DOES WELL REPLACE EXISTING WELL? YESD NOJ

¢, WATER LEVEL Below Top of Casing: FT.
(Use “+" if Abcye Top of Casing)

d. TOPOFCASING IS_7* 3 FT. Above Land Surface*
“Top of casing terminated at/or below land suriace may require
a variance in accordance with 15A NCAC 2C 0118,

o YIELD (gpm): __ N Y} METHOD OF TEST e
f. DISINFECTION: Type_ ' [  amount_ #1]4 :
9. WATER ZONES (depth}):

L] (33
From 39 ¢ To YD From To
From : To From Te
From - To_ From To

6. CASING: ] . Thickness/

‘ Depth . Diameter zzght Materlal
From_ QO To ZJ #t_ & ¢
From 43 To 35 " F_ 2'* ,g‘_aw _gy___
From To Ft.

7. GROUT:  Depth Material Method
From__ {3 To QQ Ft & ﬂ&&é Errm\z
From
From . To FL

8. SCREEN: Depth Diameter  Siot Size Material
From_ 35 ' To ¥S F_2 in. 4016 in Puc
From To Ft., in. in. :
From Ta Ft. in, in.

9. SANDIGRAVEL PACK:

Depth Ma!enal

From 33 _ oo To /o V_S Ft. ”‘3
From__ 30" To 33" Ft

m\m

From Tao
10. DRILLING LOG
From To Formation Descriplion
1. REMARKS:
T T Yy '4 Z "d

o “'rc_ 12T

Hiincg
i

| DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
16A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS

RECORD HAS BEEN PROVIDED TO THE WELL OWNER,
& g"[ -~

: [4
SIGNATURE GF CERTIFIED WELL CONTRACTOR DATE

/d =

PRINTED NAME OF PERSON CONSTRUCTING THE WELL -

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
1617 Mail Sarvice Canter — Raleigh, NC 27699-1617 Phone MNo. (919) 733-7015 axt 568.

Form GW-1b
Rev. 705



N ON J}?ESIDLNTIAL WELL CONSTRUCTION R@CORD

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

WELL C'ONTRACTOR‘.CERTIFICATION #

Z09 |

1. WELL CONTRACTOR:

Jonald F 754 rvenA

well Contractor {Individual) Name

Eneineer 'no Ier%ma)"
Weil Coritghictor Company Name ~_) 7

STREET ADDRESS /7 €O \/ﬁMfézuz 5}. ‘

¥ . .
(higdon~ Al NCE T 27077 -
City or Town State 2ip Code

(Z3r72Y-Le 32 Y
Area code- Phone number )
CDMAMW ~5S

2. WELL INFORMATION:
SITE WELL ID #(if appHicabie)
STATE WELL PERMITH(f appiicable), 14
DWQ or OTHER PERMIT #(if applicable) 7 /9
WELL USE (Check Applicable Box) Monitoring [ﬁ' MunicipalfPubiic
IndustrialCommerciat O  Agricultural 0 Recavery O Injection (]
Irrigation Other O (list use)

DATEDRILLED 5~ 29
TIME COMPLETED /O US  am o PMO

3. WELL LOCATION:
COUNTY ;a hﬂ £ 'J:;‘B(\

cry: Simds Ceid

LB0 Caundry Hame Rd 77577
(Streat Name, Numbers, Commiunity, Subdivision, Lot No.. Parcel, Zip Code)

- TOPOGRAPHIC / LAND SETTING:
DSiope (Valley [{Fi2 [IRidge 0 Other

{chack appropriate box)
- May be in degrees,
LATTUDE 3. minutes, seconds or
LONGITUDE __ _ in a decimal format

Latitude/longitude source: GPS D Topographic map
(location of wed must be shown on a USGS topo map and
altached to this form i not using GPS)
4. FACILITY. is the name of the business whare the wall Is located.
FAGILITY ID #(i applicable)____ " ()

NAME OF FACIITY e ns e G Land £t |

_ STREET ADDRESS Ade ,
Sm \‘Ht G\t‘ ‘r\ ANC 27577
City or Town State Zip Code
CONTACT PERSON__/i ¢ £ Precter
" MAILING ADDRESS_{: i 24 .
M é > N Z7577
City or Town State Zip Code

Gi9 - G38- Y750

Area code - Phone number
5 WELL DETAILS: ,
a. TOTAL DEPTH: ‘g (7/

b. DOES WELL REPLACE EXISTING WELL? YES[3 NO Q

€. WATER LEVEL Beidw Top of Casing: FT.
{Use "+" if Above Top of Casing)

Dm M'ﬁv-r:g,ufl Q‘/“C’Cﬂ

d. TOPOFCASING IS_#* 3 FT. Above Land Surface*
“Top of casing terminated at/or below land suriace may require
a variance in accordance with 15A NCAC 2C .01 18.

e. YIELD (gpm): __ A Jy)-  METHOD OF TEST ”l&
l v

f. DISINFECTION: Type

V1 Amount “ l A |
g. WATER ZONES (depth): ¢4\ ¢ MO\ ncT

From To From To

From , To From To

From ~ To - From To

& CASING: Thickneas/

. Depth Diameter Weight - eri
From_+3 ‘To /9 _Ft__ 2 ﬁdo 51%2
From To _F.

From Ta Ft.

7. GROUT:  Deapth Material Method
From__ ¢ To /S~ m_fophand —Trena =
From To Ft.

From To Ft. '

8. SCREEN: Depth Diametes  Slot Size Materig!
From_1 % 16 3Y r 2 in. 400 in. AIC
From To Ft. in. in. :
From To Ft. i ir_1. in.

9. SANDIGRAVEL PACK: .
Depth - Size Matarial
Frem_ 1T 1o 3% F 3 Srand

From_¢8~ To 17 _F 2/8 Q&w‘-. S;L_"p‘

From To Ft

10. DRILLING LOG
From To

Fo:matién Description

11. REMARKS:

Cell sed "'/'-I" Aba‘uz_ émmé
Voo frefive C“’r"’"‘:}' ;

| DO HERERY CERTIFY THAT THIS WELL WAS CONSTRUCTED iN ACCORDANCE WITH
15A NCAC 2C, WELL CONSTRUCTION §TANDARDS, AND THAT A COPY OF THIS
RECORD HAS BEEN PROVIDED TOTHE WELL OWI?

SIGNATURE OF CERTIFIED WELL CONTRACTOR

Jaeld F By o

DATE

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: information Mgt.,
16417 Mail Service Center — Raleigh, NC 27699-1617 Phone No. {919) 733-7015 ext 568.

Form GW-1b
Rev. 705



N ON ._R_ESIDENTIAL WELL CONSTRUCTION RECORD

Nonth Carolina Department of Environment and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION #

2091

1. WELL CONTRACTOR:

Jonald F TRdrrna

Well Contractor {Individual) Name

_Encineerine Tecdanics:
Well Corishctor Company Name ?

STREETADDRESS / 72 0O \/ﬁmfef [*¥4 5‘—

. N
ingdon~ {Alep NC 2707 -
City or Town State Zip Code

(B3 72Y-£e 39 Y

Area code- Phone number
2. WELL INFORMATION:

SITE WELL ID #t appicanie)_ (> JI AW/ =S

STATE WELL PERMITHf applicable) /4
DWQ or OTHER PERMIT #if applicable) /i3
WELL USE (Check Applicable Box) Monitoring [’ Municipal/Public (J
IngustrialCommencial (J Agricultural 0 Recovery [ Injection O
Irrigation[]  Other [J (list use)

DATE DRILLED_&-2Y /B-29

TIME COMPLETED___ 700
3. WELL LOCATION:

ory: SnaH Beld COUNTYM;D/\
o

(Street Narme, Numbers, nity, Subdivision, Lot No., Parcel, Zip Cade)
- TOPOGRAPHIC / LAND SETTING:

O Siope [JValley uFlat O Ridge 3 Other
{check appropriate box)

AM PMD

LATITUDE 3 May be in dr.grces,
- minutes, seconds or
LONGITUDE ___ ___ ina decimal format

Latitude/longitude source: OGPS O Topographic map
{location of well must be shown on a USGS lopo map and
attached to this form i not using GPS)

4. FACILITY - Iu the nams of the business whare the wall [s Incated,

FACILITY 1D #(f applicable)___ 1 [

NAME OF FAGILITY Co. :
STREET ADDRESS : .
\ el c 270777

City or Town State Zip Code

CONTACT PERSON__ Jeic A pr'au-‘mf‘

" MAILING Dﬁass
Smmﬁ 1z NC
City or Town State

QY . G38-4710

Area code - Phone number

Rl .
78577

Zip Code

5. WELL DETAILS:
a. TOTAL DEPTH; Y7
b. DOES WELL REPLACE EXISTING WELL? YESD NO g

c. WATER LEVEL Below Top of Casing; FT.
(Use "+" if Abova Top of Casing)

d. TOPOF CASING I5__* .5 FT. Above Land Surface*
“Top of casing terminated at/or below land surface may require
avariance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm)_ Nl J¥}  METHOD OF TEST "l&

. DISINFECTION: Type___ V' |W  amoum_ #1)4
9. WATER ZONES {(depth):
From 13& To 9D From To
From To, From Ta
From To_- From To
6, CASING: ) Thickness/
Depth Diameter Wejght - Material
From_ O To 3% Fi. ‘ LEhd T
From? 3 To 37 F_"2"  LAYp ~PNC
From To . Ft.

7. GROUT:  Depth Material Method
From_ @ To 32 Y Ft Egr\‘“ﬁv\ L oy
From To Ft.

From To Fi.

8. SCREEN: Depth . Diameter  Slot Size Material
From_37 " To /7" Ft_Z i 4010 in PNC
From To Ft. in, in.

From To Ft. in. in.
9. SAND/GRAVEL PACK: .
Depth Size Material

From_ 3@ To Y7 Ft #3% sAnd

From_3 %' To 36" Ft. 3/8 Erw-l-( I‘ngs

From To Ft
10. DRILLING L.OG
From To Formation Description
11. REMARKS: ‘
V4 r//.rrl “'/‘/"quou‘r (ﬂ‘a»mc,

v fee o C’/Zﬂ"l}r

| DC HERERY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANGE WITH
16A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS

RECORD HAS BEEN PROVIDED TO THE WELL OWNER.

S
& AL
DATE

1 " :
SIGNATURE OF CERTIFIED WELL CONTRACTOR

Jaald FRagrron

Submit the original to the Division of Water Quality within 30 days. Attn: information Mgt.,
1617 Mail Service Center — Raleigh, NC 27699-1617 Phone No. (919) 733-7015 ext 568.

PRINTED NAME OF PERSON CONSTRUGTING THE WELL

Form GW-1b
Rev. 7/05




