From: Jonathan Pfohl

To: Wootton, Brian; Mark Durway; David Lambert

Subject: Iredell MSWLF Ph 5 Piez Abandonment and MW Conversion Notification
Date: Tuesday, May 21, 2013 11:04:03 AM

Attachments: Iredell Ph 5 (49-03) WAR and WCR 5 17_13.pdf

Dear Mr. Wootton;

A certified Piezometer Abandonment and Well Construction Notification for the Iredell County Subtitle D
Lined MSWLF Phase 5 is attached.

The landfill gas monitoring system is planned to be installed after Phase 5 construction but prior to
operation with documentation to be provided to the SWS upon completion.

If you have any questions or need any additional information please contact us.

Sincerely,
Jonathan

Jonathan Pfohl

Municipal Engineering Services
PO Box 97

Garner NC 27529

Phone: (919) 772-5393

Fax: 919) 772-1176

Mobile (919) 696-1383


mailto:jpfohl@mesco.com
mailto:brian.wootton@ncdenr.gov
mailto:mdurway@mesco.com
mailto:dlambert@co.iredell.nc.us

License No. C-0281

CIVIL/SANITARY/ENVIRONMENTAL ENGINEERS SOLID WASTE MANAGEMENT —

Compam}, P.A.

serwces

S/

SUBSURFACE UTILITY ENGINEERING (SUE) L

SITE PLANNING/SUBDIVISIONS
May 17, 2013

Mr. Brian Wootton
Solid Waste Section (SWS)-Division of Waste Management

North Carolina Department of Environment and Natural Resources
217 West Jones Street

Raleigh, NC 27603

Re: Piezometer Abandonment and Well Construction Notification
Iredell County Subtitle D Lined MSWLF, Phase 5
Permit No. 49-03
MESCO Project No. G13159.0

Dear Mr. Wooton:

Twenty one piezometers installed for the Phase 5 Site Hydrogeologic Study and Design Hydrogeologic Study (DHS)
were abandoned in accordance with North Carolina Well Standards 15A NCAC 2C.0113(d) entitled “Abandonment
of Wells” on April 20-21, 2013. These piezometers were abandoned in preparation for construction of the Subtitle D
Lined MSWLF Phase 5. All fifteen piezometers located within the Phase 5 footprint were abandoned to the designed
finished subgrade elevation. Four piezometers located within adjacent future Phase 6 were also abandoned to the
planned subgrade elevation since they were located in areas that may hinder site development. Two piezometers
located outside of potential waste boundaries were abandoned to the ground surface. The abandoned piezometer
locations and depths are shown on Figure 1. The well abandonment records (GW-30) with their corresponding well
construction records (GW-1b) are attached in fulfillment of 15A NCAC 02C.0114(b).

Nine monitoring wells (MW-31, MW-32, MW-33S, MW-33D, MW-34, MW-35, MW-36S, MW-36D, MW-37) were
converted from piezometers that were built per North Carolina Well Standards 15A NCAC 2C .0108. Monitoring
wells were converted in accordance with Water Quality Monitoring Plan (Revision 2) approved by the SWS.
Monitoring well conversion included installation of locking metal cases, permanent well tags and concrete surface
pads. Monitoring well locations, depths and survey data are shown on Figure 1. Well construction records (GW-1b)
are attached.

N\

Twenty one groundwater piezometers outside of the Phase 5 footprint were retained and all were encased the same as
the monitoring wells with the exception of P-2. The retained piezometers are planned to be used for future
hydrogeologic investigations. The locations of the retained piezometers are shown on Figure 1. The well
construction records (GW-1b) have previously been submitted in the approved Phase 5 DHS.

Water quality monitoring per the Water Quality Monitoring Plan (Revision 2) will be initiated following Phase 5
construction but prior to issuance of the Permit to Operate. Results of the water quality baseline monitoring event(s)
will be submitted to the SWS in accordance with permit conditions.

If you have any questions or need additional information, please contact us at (919) 772-5393 or by email at
jpfohl@mesco.com or mdurway(@mesco.com.

. : @%90%&8@0
Sincerely, W CA fl\?@ %
NI ENGINEERING SERVICES CO.,P.A. & qi‘ s Oy o,
= ae % 2
s § 2 8 . a2
% g S(E%L § g D. Mark Durway, L.G.
vironmental Specialist g @'*”% “ §, Geologist
‘% v 0% 6 G\% o
% Ay k00
Enclosures "%ﬁﬁ!{ Q\W'}@@
cc:  Mr. David Lambert #000an099010%°

Iredell County

PO Box 97, Garner, North Carolina 27529 (919) 772-5393 PO Box 349, Boone, NC 28607 (828) 262-1767
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Well Abandonment Records





WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

John Steven Thompson
Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number
Derry's Well Drilling

Company Name

2, Well Construction Permit #:
List all applicable well construction permits (i.e. County, State, Variance, etc.) if known

3. Well use (check well use):

P5-10

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a, Number of wells being abandoned: 1

For multiple injection or non-water supply wells ONLY with the some
construction/aband you can submit one form.

7h. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

DAgricultural OMunicipal/Public

DGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single)

DIndustrial/Commercial DResidential Water Supply (shared)
.| Dlrigation

Non-Water Supply Well:

W Monitoring CIRecovery

Injection Well:

DAquifer Recharge OGroundwater Remediation

DAquifer Storage and Recovery DOSalinity Barrier

DAquifer Test OStormwater Drainage

OExperimental Technology DOSubsidence Control

DGeothermal (Closed Loop) DO Tracer

[IGeothermal (Heating/Cooling Return)  COther (explain under 7g)

4, Date well(s) abandoned: 4/20/13

5a. Well location:

Iredell Co. MSWLF, Ph. 5
Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

7e, Sealing materials used (check all that apply):
& Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
O Specialty Grout O Gravel

0O Bentonite Slurry D Other (explain under 7g)

7§, For each material selected above, provide amount of materials used:

Neat Cement Slurry 55 Ibs.
Water in Cement Slurry 3.5 gallons

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 23.25' (bottom) up to 0' BGS.

8. Certification:

s/3li3

Physical Address, City, and Zip
Iredell 4753697097
County Parce] Identification No. (PIN)

5b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

- (if well ﬁe}d. one lat/long is sufficient)
35.765814 n 80.834646

w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

Attach well consiruction record(s) if available. For multiple injection or non-water supply
wells ONLY with the same consfruction/aband yau can submil one form.

6a. Well ID#: P5-10

6b. Total well depth: 23.25 (ft.)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 1 530 (ft.)
6e. Outer casing length (if known): none (ft.)
6f. Inner casing/tubing length (if known): 8.25 (ft.)
6g. Screen length (if known): 15.00 (i)

Form GW-30

Norih Csrolina Department of Environment and Natural Resources — Division of Water Quality

Sibnature of Ceriiiied Well Contractor ordWell Owner Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

"This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

‘Well Contractor Name (or well owner personally sbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

P5-11

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a. Number of wells being abandoned:

For multiple injection or non-water supply  wells
/aband you can submit one form.

ONLY with the same

construction/

Tb, Approximate volume of water remaining in well(s):

(gal.)

Company Name

9. Well Construction Permit #:

List all opplicoble well construction permits (i.e. County, State, Variance, erc.} if kmown

3, Well use (check well use):

FOR WATER SUPPLY WELLS ONLY:

7¢. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

DO Agricultural OMunicipal/Public

OGeothermal (Heating/Cooling Supply) DResidential Water Supply (single)
DOIndustrial/Commercial DResidential Water Supply (shared)
DOlrrigation )

Non-Water Supply Well:

#IMonitoring CIRecovery

Injection Welk:

D Aquifer Recharge DOGroundwater Remediation
DAquifer Storage and Recovery DSalinity Barrier

CAquifer Test DStormwater Drainage
DExperimental Technology DSubsidence Control

DOGeothermal (Closed Loop) OTracer

OGeothermal (Heating/Cooling Retum) DOther (explain under 7g)

4/20/13

4, Date weli(s) abandoned:

5a. Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID¥ (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

e, Sealing materials used (check all that apply):
@ Neat Cement Grout D Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout 0 Drill Cuttings
D Specialty Grout D Gravel

O Bentonite Sturry O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 55 Ibs.
Water in Cement Slurry 3.5 gallons

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 23.72' (bottom) up to 0' BGS.

8. Certification;

R Hop— 33

Physical Address, City, and Zip

Iredell 4753697097

{__Signature of Certified Well Contradtbr or Well Owner

County Parcel] Identification No. (PIN)

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

(if well feld, one lat/long is sufficient)
35.765814 « 80.834646 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
‘Attach well consiruction record(s) if available, For multiple Injection or non-water supply
wells ONLY with the same construction/aband you can submit one form.

6a. Well ID#: PS5-11

6b. Total well depth: 23.72 (ft.)

6c. Borehole diameter: (in))

6d. Water level below ground surface: 5.35 (ft.)
6e. Outer casing length (if known): 10N (ft)
61, Inner casing/tubing length (if known): 8.72 (1)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided 1o the well owner.

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

SUBMITTAL INSTRUCTIONS
10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

John Steven Thompson

P5-13

For Intengl Use ONLY:

Well Contractor Name (or well owner personelly sbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permils (Le. County, State, Variance, etc.) if known

3. Well use (check well use):

Water Supply Well:
O Agricultural CMunicipal/Public
OGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single)
DIndustrial/Commercial DOResidential Water Supply (shared)
[lrrigation
Non-Water Supply Well:
@Monitoring ORecovery
Injection Well:
DO Aquifer Recharge OGroundwater Remediation
ClAquifer Storage and Recovery OSalinity Barrier
DAquifer Test OStormwater Drainage
OExperimental Technology DSubsidence Control
OGeothermal (Closed Loop) OTracer
OIGeothermal (Heating/Cooling Return)  DOther {explain under 7g)
4, Date well(s) abandoned: 4/20/13
5a. Well location:
Iredell Co. MSWLF, Ph. 5 A
Facility/Owner Name Facility ID¥ (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

Dok, 3 Npn—

WELL ABANDONMENT DETAILS

AL L2 mRw s le B EAC S e EE e o L e

1

7a. Number of wells being abandoned:

For nmltiple injection or non-water supply wells ONLY with the same
construction/abandonment, you can submil one form.
7b. Approximate volume of water remaining in well(s): (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
1 Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout 0 Dry Clay
O Concrete Grout O Drill Cuttings
O Specialty Grout O Gravel

O Bentonite Slurry 0O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 80 Ibs.
5 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 34.52' (bottom) up to 0' BGS.

8. Certificatio

B3l

Physical Address, City, and Zip

iredell 4753697097

(_shgnature of Certified Well Contractor of Well Owner

County Parcel Identification No. (PIN)

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

(if well field, one lat/long is sufficient)
35.765648 « 80.832618 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
Attach well construction record(s) if available. For multiple injection or non-water supply
wells ONLY with the same construction/aband you can submit one form.

6a. Well ID#: P5-13

6b. Total well depth: 34.52 (f.)

6c. Borehole diameter: 8.5 (in.)

6d. Water level below ground surface: 23.55 (ft.)
6e. Outer casing length (if known): none (ft.)
61, Inner casing/tubing length (if known): 19.52 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

‘Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits i.e. County, State, Variance, etc.) if known

3. Well use (check well use):

Water Supply Well:

OAgricultural OMunicipal/Public

DOGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single)
Olndustrial/Commercial DOResidential Water Supply (shared)
Dlrrigation

Non-Water Supply Well:

BDMonitoring JRecovery

Injection Well:

DAquifer Recharge DGroundwater Remediation
DAquifer Storage and Recovery DSalinity Barrier

DAquifer Test DStormwater Drainage
DExperimental Technology DOSubsidence Control
OGeothermal (Closed Loop) OTracer

DGeothermal (Heating/Cooling Retum) DOther (explain under 7g)

4/21/13

4, Date well(s) abandoned:

5a, Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

8. Certification:
Wl S o —

P5-17

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a. Number of wells being abandoned: 1

For multiple injection or non-water supply wells ONLY with the same
canstruction/abandonment, you can submil ong form.

7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7e. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

DO Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
O Speciaity Grout O Gravel

DO Bentonite Slurry O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 70 Ibs.
Water in Cement Slurry 4.5 gallons

7g. Provide a brief description of the abandonment procedure:

Pressure Tremie cement grout slurry from bottom up.
Abandoned from 34.28' (bottom) up to 4.16" (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

/33

Physical Address, City, and Zip

Iredell 4753679486

County Parcel Identification No. (PIN)

5b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well ﬁeld, one lat/long is sufficient) ]
35.764599 « 80.830232 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

Attach well construction record(s) if available. For multiple injection or non-water supply
wells ONLY with the same construction/oband , you can submit one form.

6a. Well ID#: Ps-17

6b. Total well depth: 34.28 (ft)

6¢c. Borehole diameter: (in.)

6d. Water level below ground surface: 21.31 (ft.)
6e. Outer casing length (il known): none (It.)
61 Inner casing/tubing length (if known): 19.28 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

i#mature of Certified Well Contrdftor or Well Owner Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 102
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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Non RESIDENTIAL wELL CONSTRUCTION RECORD

North Carolina Department of Environment and Natural Resources- Division of Water Quality
WELL CONTRACTOR CERTIFICATION # 3579

1. WELL CONTRACTOR:
John Steven Thompson
Well Contractor (Individual} Name

Derry's Well Drillina Inc.
Well Contractor Company Name

d Top oF casiNG 1S _3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e, YIELD (gpm): _NA METHOD OF TEST_N3
*f DISINFECTION: Type_Na

Amount _[13

44283-A NC 24/27/73 :
Street Address g, WATER ZONES (depth):
Albemarle NC 28002 :7Top 2131 Bottom >34.28 Top Botiom
City or Towni State Zip Code " Top. Bottom Top Botiom

(704 y 982-3070 éTop Bottom Top, Botiom

Asea code Phone number : Thickness/

2. WELL INFORMATION: :7. CASING: Depth Diameter  Welght .  Material

WELL CONSTRUCTION PERMIT# { Top_+3.00 Bottom_19.28 Ft. 2" sch 40 PVC

OTHER ASSOCIATED PERMIT#{f appiicatie), : Top Batiom A,

SITE WELL 1D #{t applicatte) P5-17  Top Bottom Ft.

3. WELL USE (Check One Box) Monitoring O Municipal/Public [ " 8. GROUT: Depth Material Method
industria’Commercial [3  Agricultural {3 Recovery O Injection OJ éTDp 15.00 Botiom_17.05 Ft._Bent, Chips Gravity
imgation Other i (istuse) Temp. Piez for Studv TTop 0 Botom_15.00 Ft_Cement/Bent  Tremie
DATE DRILLED 4/6/10 : Top Boltorn Ft.

4. WELL LOCATION: ‘9, SCREEN: Depth Diameter Slot Size Material

354 Twin Oaks Road (Former Steele Farm) :Top_19:28 Botom_34.28Ft. 2 _in. 0.01 in. PVC

(Sireet Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)

cry: Statesville county fredell
TOPOGRAPHIC / LAND SETTING: (check approprisie box)
LL/Slope Dvalley OFlat [Ridge [J0ther
LATTTUDE 36 °  ° *DMS OR 35.764898 Db

LONGITUDE7S___° '

Latitudefiongitude source: (AGPS [JTopographic map
(location of well must be shown on a USGS fopo map andaltached (o
this form if not using GPS)

éTop 17.05 Bottom_35.00 FI._#2
* Top Botiom, Ft.
:Top Bottom Ft,

“DMSOR B0.830232 DD

- Top, Botlom Fi. in. in.

* Top, Botlom L. in. in.

: 10. SANDIGRAVEL PACK:

Material
Filter Sand

Depth Slze

11, DRILLING LOG

5. FACILITY (Name of the business where the well is located.) Top Bottom Formation Description
iredell Co MSWIE._Ph 5 (Proposed) 0 /05 Top Soil:Brown
Facility Name Facility 1D# (if applicable) 05 /3 Silty Clay: Reddish Brown
354 Twin Qaks Road . 3 17 Silty Sand w/ Clay; Red Brown
Streel Address » ‘ 7 127 Silty Sand; Reddish Brown
Statesville NC 28625 27 135 Sandy Siit; Olive Gray
City or Town Slate Zip Code /
Mr_David | ambert (Solid Waste Directar) /
Contact Name /
354 Twin Oaks Road /
Maiilng Address /
Statesville NC 28625 /
City or Town State Zip Code - 12, REMARKS:
(7044 878-5430 : FempPiezrfor-Hydro-Study-for-ProposedPhr5

Area code Phone number
§. WELL DETAILS:
a. TOTAL DEPTH:_34.28" BGS
b. DOES WELL REPLACE EXISTING WELL? YESO

c. WATER LEVEL Below Top of Casing: 24 31 FT.
(Use “+" if Above Top of Casing)

Submit within 30 days-of completion to: Divisionof Water’ Quallty - Information Processing,

1 DD HEREBY CERTIFY THAT THIS WELL WAS CONSTRULTED IN ACCORDANCE WiTH
1 1BA NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS

{ REpPRD HAS BEEN PROWW
oy Dhe w2510
: IGNATURE OF CERTIFIED WELL CONTRACTOR

DATE

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Form GW-1b
Rev. 2/08

1817 Mail Service Center, Raleigh, NC 27699-161, Phone : (918) 807-6300
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1, Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (i.e. County, State, Variance, efc.) if known

3. Well use (check well use):

P5-18

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

Rag il o) oW sl A SRS e

7a. Number of wells being abandoned:

For multiple infection or non-water supply wells ONLY with the same
construction/aband you can submit one form.
7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7e, Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):

Water Supply Well:
D Agricultural OMunicipal/Public @ Neat Cement Grout O Bentonite Chips or Pellets
DGeothermal (Heating/Cooling Supply)  OResidential Water Supply (single) O Sand Cement Grout O Dry Clay
OIndustrial/Commercial DResidential Water Supply (shared) | O Concrete Grout O Drill Cuttings
Olrrigation O Specialty Grout 0O Gravel
Non-Water Supply Well: O Bentonite Slurry O Other (explain under 7g)
ZIMonitoring DRecovery
Tajection Well: “f. For each material selected above, provide amount of materials used:
DAgquifer Recharge DOGroundwater Remediation Neat Cement Slurry 70 Ibs.

ifer St d R DOSalinity Barri .
DAquifer Storage and Recovery inity Barmer Water in Cement Slurry 4.5 gallons
OAgquifer Test OStormwater Drainage
DExperimental Technology DOSubsidence Control 7g. Provide a brief description of the abandonment procedure:
DGeothermal (Closed Loop) OTracer Pressure Tremie cement grout slurry from bottom up.
O Geothermal (Heating/Cooling Retum) OOther (explain under 7g)

4/20/13

4. Date well(s) abandoned:

5a, Well Jocation:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

Abandoned from 41.84' (bottorn) up to 13.17" (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

8. Certification:

e d KMorn—— & 31z

Physical Address, City, and Zip

Iredell 47536979486

\_Jignature of Certified Well Contractor # Well Owner

County Parcel Identification No. (PIN)

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

(if well field, one lat/long is sufficient)
35.764403 N 80.830965

w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
‘Attach well constructian record(s) if available. For multiple injection or non-water supply
wells ONLY with the same construction/aband. you can submit one jorm.

6a. Well IDi#: PS5-18

6b. Total well depth: 41.84 (ft.)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 28.20 (ft.)
6e. Outer casing length (if known): none (ft)
6f. Inner casing/tubing length (if known): 26.84 (fL)
6g. Screen length (if known): 15.00 (ft)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

"This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number
Derry's Well Drilling

Company Name

2. Well Construction Permit #:
List all applicable well construction permits {i.e. County, Slate, Variance, efc.) if known

3. Well use (check well use):

P5-19

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

i I W, 2 S EEATERELC A e s

1

7a. Number of wells being abandoned:

For nmultiple injection or non-waier supply wells ONLY with the same
construction/aband {, you can submit one form.
7b, Approximate volume of water remaining in well(s): 0 (zal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

D Agricultural OMunicipal/Public

DGeothermal (Heating/Cooling Supply) DOResidential Water Supply (single)
Dindustrial/Commercial OResidential Water Supply (shared)
Dlrrigation

Non-Water Supply Well:

@Monitoring [CIRecovery

Injection Well:

DAquifer Recharge DO Groundwater Remediation

O Aquifer Storage and Recovery OSalinity Barrier

DAquifer Test DOStormwater Drainage
OExperimental Technology DOSubsidence Control

OGeothermal (Closed Loop) OTracer

OGeothermal (Heating/Cooling Retum) DOther (explain under 7g)

4/20/13

4, Date well(s) abandoned:

5a. Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

0O Sand Cement Grout 0O Dry Clay
0O Concrete Grout O Drill Cuttings
O Specialty Grout O Gravel

O Bentonite Slurry 0O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
Water in Cement Slurry 4 gallons

7g. Provide a brief description of the abandonment procedure:

Pressure Tremie cement grout slurry from bottom up.
Abandoned from 43.23' (bottom) up to 19.52' (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

8. Certification:

N Ao ——

Physical Address, City, and Zip

fredell 47536979486

éﬂca:gi;\i?miﬁed Well Contractér or Well Owner

County Parce! Identification No. (PIN)

5h. Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one lat/long is sufficient)
35.764901 N 80.831425 -

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
Attach well construction record(s) if available. For multiple injection or non-water supply
wells ONLY with the same construction/abandi 1, yau con submit one form.

6a, Well ID#: P5-19

6b. Total well depth: 43.23 (re)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 28.75 (ft.)
6e. Outer casing length (if known): none (ft.)
6f. Inner casing/tubing length (if known): 28.23 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

§ /3 /(3

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided 1o the well owner.

9, Site diagram or additional well details:
You may use the back of this page fo provide additional well site details or well
abandonment details. You may also attach additional pages if necessary.

SUBMITTAL INSTRUCTIONS
10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personally sbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (i.e. County, State, Variance, efc.) if known

3. Well use (check well use):

P5-22

For Internat Use ONLY:

WELL ABANDONMENT DETAILS

Ras LRl TR e Ex e Ao B i e e s ]

7a. Number of wells being abandoned: 1

For multiple injection or non-water supply wells ONLY with the same
construction/abandonment, pou can submil one Jorm.

7b. Approximate volume of water remaining in well(s): (zal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):

‘Water Supply Welk:
DAgricultural OMunicipal/Public @ Neat Cement Grout D Bentonite Chips or Pellets
DGeothermal (Heating/Cooling Supply) ~ DResidential Water Supply (single) | O Sand Cement Grout O Dry Clay
DIndustria’Commercial DResidential Water Supply (shared) | O Concrete Grout O Drill Cuttings
Dlrigation O Specialty Grout D Gravel
Non-Water Supply Well: D Bentonite Slurry O Other (explain under 7g)
@ Monitoring [JRecovery .
Tnjection Welk 7£. For each material selected above, provide amount of materials used:
DAquifer Recharge DOGroundwater Remediation Neat Cement Slurry 70 Ibs.

i d DSalinity Barri :
DAquifer Storage and Recovery Inity Bammier. Water in Cement Slurry 5 gallons
DAquifer Test DStormwater Drainage
DExperimental Technology DSubsidence Control 7g, Provide a brief description of the abandonment procedure:
DGeothermal (Closed Loop) Dlvacer Pressure Tremie cement grout slurry from bottom up.
DGeothermal (Heating/Cooling Return) OOther (explain under 7g) -

4/20/13

4, Date well(s) abandoned:

5a, Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

Abandoned from 38.55' (bottom) up to 9.54' (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

513/i3

8. Certification:

/Q%w B(W

Physical Address, City, and Zip

Iredell 4753682071

C)ignamre of Certified Well Contractolor Well Owner

County Parce] Identification No. (PIN)

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

35.765008 N 80.833888 W
CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
Atrach well consiruction record(s) if available. For multiple injectian or non-wal supply

wells ONLY with the same construction/ you can submit one form.

6a. Well ID#: pP5-22

6b. Total well depth: 38.95 (ft.)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 25.47 (ft.)
6e. Outer casing length (if known): none (ft.)
6f. Inner casing/tubing length (if known): 23.95 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

‘Well Contractor Name (or well owner personally abandoning well on his/her property)
NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (i.e. County, State, Varlance, etc,) if known

3. Well use (check well use):

Water Supply Well:

DAgricultural DMunicipal/Public

OGeothermal (Heating/Cooling Supply) DResidential Water Supply (single)
Olndustrial/Commercial DOResidential Water Supply (shared)
Olrigation

Non-Water Supply Well:

@Monitoring [DRecovery

Ynjection Well:

DAdquifer Recharge OGroundwater Remediation
DAdquifer Storage and Recovery DSalinity Barrier

OAquifer Test DStormwater Drainage
DOExperimental Technology DSubsidence Control

DOGeothermal (Closed Loop) OTracer

OGeothermal (Heating/Cooling Return) OOther (explain under 7g)

4/21/13

4, Date well(s) abandoned:

5a. Well location:

iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

P5-23

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

g )V TR e Ti SAESASER LS A s sl

7a. Number of wells being abandoned:

For nmultiple infection or non-waler supply wells ONLY with the same
construction/aband: 1, you can submit one jorm.
7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (cbeck all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

D Sand Cement Grout O Dry Clay
0O Concrete Grout 0O Drill Cuttings
D Specialty Grout O Gravel

0O Bentonite Slurry D Other (explain under 7g)

7. For each material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
4 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 36.95' (bottom) up to 13.83' (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

8. Certificati

n Q 7{”%/ | 5/2//2

Physical Address, City, and Zip

iredell 4753682071

County Parcel Identification No. (PIN)

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

@if we‘l.l',ﬁeld, one lat/long is sufficient)
35.764800 n 80.8331 38 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

‘Atiach well construction record(s) if availabl For ip ion or non-waler supply
wells ONLY with the same construction/aband you con submit one Jorm.

6a. Well ID#: P5-23

6b. Total well depth: 36.95 (ft.)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 21.40 (ft.)
6e. Outer casing length (if known): none (f.)
6f. Inner casing/tubing length (if known): 23.55 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

gnature of Certified Well Contfactor or Well Owner Date’

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

9. Site diagram or additional well details:
You may nse the back of this page to provide additional well site details or well
abandonment details. You may also attach additional pages if necessary.

SUBMITTAL INSTRUCTIONS
10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a

above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personally sbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (ie. County, State, Variance, eic.) if known

3. Well use (check well use):

P5-24

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

RARLT - —iex Y e lx h ErA SR B S A e s s )

7a. Number of wells being abandoned: 1

For nuliiple injection or non-water supply wells ONLY with the same
consiruction/abandi you can submit one form.

7b. Approximate volume of water remaining in well(s): (gal.)

FOR WATER SUPPLY WELLS ONLY:

7¢. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):

Water Supply Well:
OAgricultural DMunicipal/Public @ Neat Cement Grout D Bentonite Chips or Pellets
OGeothermal (Heating/Cooling Supply) ~ DOResidential Water Supply (single) O Sand Cement Grout D Dry Clay
Olndustrial/Commercial DResidential Water Supply (shared) | [ Concrete Grout O Drill Cuttings
Dilrrigation O Specialty Grout 3 Gravel
Non-Water Supply Well: D Bentonite Siurry O Other (explain under 7g)
P

@Monitoring [DRecovery
Tnjection Well: 71, For each material selected above, provide amount of materials used:
DAquifer Recharge DGroundwater Remediation Neat Cement SlUlTy 60 Ibs.

ifer St d Re DO Salinity Barri :
DAquifer Storage and Recovery inity Batrier Water in Cement Slurry 4 gallons
DAquifer Test DStormwater Drainage -
DExperimental Technology DSubsidence Control 7g. Provide a brief description of the abandonment procedure:
DGeothermal (Closed Laop) OTracer Pressure Tremie cement grout slurry from bottom up.
OGeothermal (Heating/Cooling Return) DOOther (explain under 7g)

4/21/13

4, Date well(s) abandoned:

5a, Well location:
Iredell Co. MSWLF, Ph. 5

Facility/Ovwner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

Abandoned from 39.10' (bottom) up to 14.84' (subgrade).
Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

8. Certification:

<l3li3

Physical Address, City, and Zip

Iredell 4753682071

County Parce] Identification No, (PIN)

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

(if well field, one lav/long is sufficient)
35.764051 n 80.832982

w

CONSTRUCT le DETAILS OF WELL(S) BEING ABANDONED

Attoch well construction record(s) if available. For multiple inj or non-water supply
wells ONLY with the same constructior faband. you can subniit one form.

6a. Well ID#: P5-24

6b. Total well depth: 39.10 (ft.)

6¢. Borehole diameter: 8.5 (in.)

6d. Water level below ground surface: 24.93 (fit)

6e. Outer casing length (if known): none (ft)

6. Yuner casing/tubing length (if known): 24.10 (ft.)

6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

6&%&3&:‘%% Well Cobfractor or Wéil Owner

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C 0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

“This form can be used for single or multiple wells

1. Well Contractor Information:

John Steven Thompson

Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number
Derry's Well Drilling

Company Name

2. Well Construction Permit #:

P5-25

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

A A e s i et

7a. Number of wells being abandoned:

For nmultiple injection or non-waler supply wells ONLY with the same
construction/aband 1, you can submit one form.
77b. Approximate volume of water remaining in well(s): (gal.)

List all applicable well consiruction permils (i.e. County, State, Variance, elc,) if known

3. Well use (check well use):

FOR WATER SUPPLY WELLS ONLY:

7. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

DO Agricultural OMunicipal/Public

DOGeothermal (Heating/Cooling Supply) DOResidential Water Supply (single)
OlIndustrial/Commercial OResidential Water Supply (shared)
Dilrrigation

Non-Water Supply Well:

@Monitoring DRecovery

Injection Well:

O Aguifer Recharge OGroundwater Remediation

D Aquifer Storage and Recovery OSalinity Barrier

DOAquifer Test OStormwater Drainage
DExperimental Technology DSubsidence Control
OGeothermal (Closed Loop) OTracer

OGeothermal (Heating/Cooling Retum)  OOther (explain under 7g)

4/21/13

4. Date well(s) abandoned:

5a. Well location:
Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID#¥ (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

8. Certification: f
2l 3 %7/)/ |

7e, Sealing materials used (check all that apply):
@ Neat Cement Grout OJ Bentonite Chips or Pellets

0 Sand Cement Grout O Dry Clay
O Concrete Grout 0O Drill Cuttings
O Specialty Grout O Gravel

0O Bentonite Slurry O Other (explain under 7g)

71, For each material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
4 gallons

Water in Cement Slurry

7g. Provide a brief description of the ahandonment procedure;
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 49.55' (bottom) up to 24.87' (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

s”/é //3

Physical Address, City, and Zip

Iredell 4753682071

County Parcel 1dentification No. (PIN)

5b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one lat/long is sufficient)
35.763513 N 80.832529 -

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
“Attach well construction record(s) if available. For multiple injection or non-waler supply
wells ONLY with the same construction/aband you can submit one form.

6a. Well ID#: P5-25

6b, Total well depth: 49.55 (ft.)

6c. Borehole diameter: 8.5 (in.)

6d. Water level below ground surface: 36.20 (ft.)
6e. Outer casing length (if known): none (ft.)
6f. Inner casing/tubing length (if known): 34.95 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

ignature of Certified Well Cont¥actor or Well Owrer Date
By signing this form, 1 hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS
10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10¢. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

John Steven Thompson

Well Contractor Name (or well owner personslly abandoning well on his/her propesty)

3579-A

NC Well Contrastor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (.e. County, State, Variance, efc.) if lmown

3. Well use (check well use):

Water Supply Well:

OAgricultural OMunicipal/Public

DOGeothermal (Heating/Cooling Supply) DResidential Water Supply (single)
DIndustrial/Commercial [IResidential Water Supply (shared)
Dlrrigation

Non-Water Supply Well:

ZIMonitoring CIRecovery

Injection Welk:

DAdquifer Recharge DOGroundwater Remediation

D Aquifer Storage and Recovery OSalinity Barrier

DAquifer Test D Stormwater Drainage
DExperimental Technology DSubsidence Control

DGeothermal (Closed Loop) D Tracer

OGeothermal (Heating/Cooling Return)  DOther (explain under 7g)

4/21/13

4, Date well(s) abandoned:

5a. Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if epplicable)

3260 Twin Oaks Road, Statesville, NC 28687

P5-26

for Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a. Number of wells being abandoned: 1

For multiple injection or non-waler supply
construction/abandi you can submif one form.

wells ONLY with the same

7h. Approximate volume of water remaining in well(s): (gal)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
& Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout 0 Dry Clay
O Concrete Grout 0 Drill Cuttings
O Specialty Grout O Gravel

O Bentonite Slurry O Other (explain under 7g)

71, For each material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
4 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 51.34' (bottom) up to 25.44' (subgrade).
Abandonment terminated at proposed subgrade fo be excavated

as directed by NCDENR Solid Waste Section.

8. Certificatio

R Nep—  slaliz

Physical Address, City, and Zip

iredell 4753679486

ﬁfxﬁi:cmﬁed Well Contractd/or Well Owner

County Parcel Identification No. (PIN)

5h, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one lat/long is sufficient)
35.763927 « 80.831526 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

Attach well construction record(s) if available. For multiple injection or non-water supply

wells ONLY with the same construction/ you can submit one form.
6a. Well ID#: PS-26

6b. Total well depth: 51.34 (ft.)

6¢. Borehole diameter: (in.)

6d. Water level below ground surface: 38.85 (ft.)
6e. Outer casing length (if known): none (ft.)
6. Inner casing/tubing length (if known): 36.34 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

By signing this jorm, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personslly abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well consiruction permits {Le. County, State, Variance, eic.) if known

3. Well use (check well use):

Water Supply Well:

DAgricultural OMunicipal/Public

OGeothermal (Heating/Cooling Supply) OResidential Water Supply (single)
DIndustrial/Commercial CIResidential Water Supply (shared)
[Oirigation

Non-Water Supply Well:

ZiMonitoring DORecovery

Injection Well:

O Aquifer Recharge DOGroundwater Remediation

D Aquifer Storage and Recovery OSalinity Barrier

O Aquifer Test OStormwater Drainage
DExperimental Technology OSubsidence Control

OGeothermal (Closed Loop) DOTracer

OGeothermal (Heating/Cooling Return)  OOther (explain under 7g)

4/2113

4, Date well(s) abandoned:

53, Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

ek~ [

P5-27S

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

AR LIS TR Y s WA I LS e et

7a, Number of wells being abandoned:

For muliiple infection or nan-waler supply wells ONLY with the same
construction/aband you can submit one form.
7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7¢c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout 0 Drill Cuttings
0 Specialty Grout O Gravel

0 Bentonite Slurry 0O Other (explain under 7g)

71, For each material selected above, provide amount of materials used:

Neat Cement Slurry 55 Ibs.
3.5 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 40.20' (bottom) up to 18.08' (subgrade).
Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

9@@4/%—- 5/3//5’

8. Certification:

Physical Address, City, and Zip

Iredell 4753679486

{_/Signature of Certified Well Contractor orJ¥eli Owner

County Parcel] ldentification No. (PIN)

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

(if well field, one lav/long is sufficient)
35.763515 N 80.830855 W

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
Atach well construction record(s) if available. For niultiple injection or non-water supply
wells ONLY with the same construction/aband you can submil one form.

6a. Well ID#: P5-27S

6b. Total well depth: 40.20 (ft.)

6c. Borehole diameter: 8.9 (in.)

6d. Water level below ground surface: 30.20 (Tt
6e. Outer casing length (if known): 0 (ft.)
6f, Inner casing/tubing length (if kmown): 25.20 (ft)
6g. Screen length (if known): 15 (ft)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells; Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

‘Well Contractor Name (or well owner personally pbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2, Well Construction Permit #:

List all applicable well construction permits (i.e. County, State, Variance, etc.) if known

3, Well use (check well use):

P5-27D

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

Y A e i e

1

7a. Number of wells being abandoned:

For nmultiple injection or ron-waler supply wells ONLY with the same
construction/aband you can submil one form.
7b. Approximate volume of water remaining in well(s): (gal.)

FOR WATER SUPPLY WELLS ONLY:

7¢. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well: 7e. Sealing materials used (check all that apply):
DAgricultural DOMunicipal/Public # Neat Cement Grout O Bentonite Chips or Pellets
OGeothermal (Heating/Cooling Supply) ~ CResidential Water Supply (single) O Sand Cement Grout O Dry Clay
OIndustrial/Commercial DResidential Water Supply (shared) | D Conerete Grout O Drill Cuttings
Dlrrigation O Specialty Grout O Gravel
Non-Water Supply Well: . 0 Bentonite Slurry O Other (explain under 7g)
MMonitoring CIRecovery
Tnjection Well: 7£. For each material selected above, provide amount of materials used:
D Agquifer Recharge DOGroundwater Remediation Neat Cement SIUITy 160 Ibs.
ifer S d Ri DSalinity Barri .

D Aquifer Storage and Recovery inity Bamer Water in Cement Slurry 10 gallons
O Aquifer Test OStormwater Drainage
DExperimental Technology DSubsidence Control 7g. Provide a brief description of the abandonment procedure:
DGeothermal (Closed Loop) OTpacer Pressure Tremie cement grout slurry from bottom up.
[Geothermal (Heating/Cooling Return)  OOther (explain under 7g)

Abandoned from 87.65' (bottom) up to 18.11' (subgrade).
4. Date well(s) abandoned: 4121713 Abandonment terminated at proposed subgrade 1o be excavated
5a. Well location: as directed by NCDENR Solid Waste Section.
iredell Co. MSWLF, Ph. 5
Facility/Owner Name Facility ID# (if applicable) 8. Certification:

3260 Twin Oaks Road, Statesville, NC 28687

Physical Address, City, and Zip

Iredell 4753679486

County Parce) Identification No. (PIN)

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

(if well field, one lat/long is sufficient)
35.763515 N 80.830855

w

BEING ABANDONED
multiple injection or non-water supply
you can submil one form.

CONSTRUCTION DETAILS OF WELL
Astach well construction record(s) if available. For
wells ONLY with the same construction/aband.

6a. Well ID#: P5-27D

6b. Total well depth: 87.65 (ft)

6¢. Borehole diameter: 5.5 (in.)

6d. Water level below ground surface: 30.35 (£t
6e. Outer casing length (if known): 77.65 {1t
6, Inner casing/tubing length (if known): 82.65 (ft.)
6g. Screen length (if known): 5 (ft)

Form GW-30

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

_)\_——"‘" !
&g@%\ X Ay 13 / 13
ignature of Certified Well Contrac;é'r or Well Owner Date
By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this fonn within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

“This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

P5-28

For Internal Use ONLY:

Well Contractor Name (or well owner personally ebandoning well on his/her property.
3579-A
NC Well Contractor Certification Number

Derry's Well Drilling

WELL ABANDONMENT DETAILS

g 2 77 P, 2 EEA LS ELE bl e

7a. Number of wells being abandoned 1

For multiple injection or non-water supply wells ONLY with the same
construction/aband you can submit one form.

7b. Approximate volume of water remaining in well(s): (gal.)

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (i.e. County, State, Variance, elc.) if known

3. Well use (check well use):

FOR WATER SUPPLY WELLS ONLY:

7c, Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:
DAgricultural DMunicipal/Public
DO Geothermal (Heating/Cooling Supply) DResidential Water Supply (single)
Dlndustrial/Commercial DResidential Water Supply (shared)
‘Dlmigation
Non-Water Supply Well:
@ Monitoring IRecovery
Injection Well:
D Aquifer Recharge OGroundwater Remediation
DOAquifer Storage and Recovery OSalinity Bartier
DAquifer Test DStormweter Drainage
DExperimental Technology OSubsidence Control
DO Geothermal (Closed Loop) OTracer
DOGeothermal (Heating/Cooling Refurn) DOther (explain under 7g)
4, Date well(s) abandoned: 4/21 /13
5a. Well location:
Iredell Co. MSWLF, Ph. 5
Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

P, Auwzoe

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout D Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
O Specialty Grout O Gravel

O Bentonite Slurry 0O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 55 Ibs.
Water in Cement Slurry 3.5 gallons

7g, Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 44.64' (bottom) up to 20.57" (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

8. Certificatio

Physical Address, City, and Zip

iredell 4753679486

USgnamre of Certified Well Contractopfor Well Owner

County Parcel Identification No. (PIN)

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

(if well field, one lat/long is sufficient)
35.763178 N 80.830221 -

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

“Attach well consiruction record(s) if available. For ltiple injection or non-water supply
wells ONLY with the same construction/aband you can submit one form.
6a. Well ID#: P5-28
6b. Total well depth: 44.64 (ft.)
6c. Borehole diameter: 8.5 (in.)
6d. Water level below ground surface: 30.68 (ft.)
6e. Outer casing length (if known): 0 (f.)
6f. Inner casing/tubing length (if known): 29.64 (ft.)
. .15
6g. Screen length (if known): (ft.)

Form GW-30

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

Df/g/’g

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS
10a. For Al Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

‘Well Contractor Name (or well owner personally abandoning well on his/her property)

35679-A

NC Well Contractor Certification Number

Dermry's Well Drilling

Company Name

2, Well Construction Permit #:

List all applicable well construction permits (L.e. County, State, Variance, etc,) if known

3. Well use (check well use):

Water Supply Well:
D Agricultural OMunicipal/Public
OGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single)
OlIndustrial/Commercial DResidential Water Supply (shared)
Drigation
Non-Water Supply Well:
ZMonitoring DORecovery
Injection Well:
O Aquifer Recharge DGroundwater Remediation
DO Aquifer Storage and Recovery OSalinity Barrier
O Agquifer Test DStormwater Drainage
DExperimental Technology OSubsidence Control
D Geothermal (Closed Loop) DTracer
DOGeothermal (Heating/Cooling Retum)  O0Other (explain under 7g)
4, Date well(s) abandoned: 4/20/13
5a. Well location:
Iredell Co. MSWLF, Ph. 5
Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

P5-29

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a. Number of wells being abandoned: 1

For multiple injection or non-water supply wells ONLY with the same
construction/aband you can submit one form.

7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout 0 Bentonite Chips or Pellets

0 Sand Cement Grout 0 Dry Clay
0O Concrete Grout O Drill Cuttings
1 Specialty Grout O Gravel

0O Bentonite Shurry 0O Other (explain under 7g)

71. For each material selected above, provide amount of materials used:

Neat Cement Slurry 47 Ibs.
3 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 44.36" (bottom) up to 26.36' (proposed subgrade)

Abandonment terminated at proposed subgrade
as directed by NCDENR Solid Waste Section.

e R o /313

Physical Address, City, and Zip

Iredeli 4753679486

_Aignature of Certificd Well Contractér or Well Owner

County Parce} Identification No. (PIN)

5b. Latifude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one Jat/long is sufficient)
35.762818 N 80.830877 W

CONSTRUCTION DETAILS OF WELL!S) BEING ABANDONED

Attach well construction record(s) if available. For multiple inje or non-water supply
wells ONLY with the same construction/ab you can submit one form.

6a. Well ID#: P5-29

6b. Total well depth: 44.36 (ft.)

6¢. Borehole diameter: 6 (in.)

6d. Water level below ground surface: 38.60 (it)
6e. Outer casing length (if known): none (it.)
6f. Inner casing/tubing length (if known): 29.36 (ft.)
6g. Screen length (if known): 15 (ft.)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment fo the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1, Well Contractor Information:

John Steven Thompson

Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:
List all applicable well construction permits (i.e. County, State, Variance, etc.) if known

3. Well use (check well use):

P5-30S

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a, Number of wells being abandoned: 1

For ltiple  infecti or non-water supply wells ONLY with the same
construction/aband: 1, you can submit one form.

7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

O Agricultural DOMunicipal/Public

OIGeothermal (Heating/Cooling Supply) ~ CIResidential Water Supply (single)
OIndustrial/Commercial DOResidential Water Supply (shared)
Dllrrigation

Non-Water Supply Well:

¥ Monitoring ORecovery

Injection Well:

OAquifer Recharge OGroundwater Remediation

01 Aquifer Storage and Recovery DSalinity Barrier

O Aquifer Test OStormwater Drainage
OExperimental Technology DSubsidence Control

OGeothermal (Closed Loop) OTracer

DGeothermal (Heating/Cooling Return)  C10ther (explain under 7g)

.. 4120113

4. Date well(s) aband

5a. Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

b, CAyp—

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
O Specialty Grout O Gravel

O Bentonite Slury O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
Water in Cement Slurry 4 gallons

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 40.86' (bottom) up to 16.11' (proposed subgrade)

Abandonment terminated at proposed subgrade
as directed by NCDENR Solid Waste Section.

5‘/3//3

8. Certification:

Physical Address, City, and Zip

Iredell 4753682071

(_/Signature of Certified Well #Zontractor or Well Owner

County Parcel Identification No. (PIN)

5b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one lat/long is sufficient)
35.762952 « 80.832278 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

‘Attach well construction record(s) if available. For multiple injection or non-water supply
wells ONLY with the same construction/aband you can submil one form.

62 well oi: £ 2-305

6b, Total well depth: 40.86 (ft.)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 28.50 (ft.)
6e. Outer casing length (if known): 0 (ft)
6f. Inner casing/tubing length (if known): 25.86 (ft.)
6g. Screen lengtb (if known): 15 (ft)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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P5-30D

WELL ABANDONMENT RECORD For Iatemmal Use ONLY:

This form can be used for single or multiple wells

1. Well Contractor Information: WELL ABANDONMENT DETAILS

John Steven Thompson 7a. Number of wells being abandoned: 1

Well Contractor Name (or well owner personally abandoning well on his/her property) For multiple injection or non-water supply wells  ONLY with the same
consiruction/aband you can submit one form.

3579-A 0

7b. Approximate volume of water remaining in well(s): (gal.)

NC Well Contractor Certification Number
Derry's Well Drilling FOR WATER SUPPLY WELLS ONLY:

Company Name 7c. Type of disinfectant used:

2. Well Construction Permit #:
List all applicable well construction permits (i.e. County, State, Variance, etc.) if kmown 7d. Amount of disinfectant used:

3, Well use (cbeck well use):

Water Supply Well: 7e. Sealing materials used (check all that apply):
D Agricultural OMunicipal/Pubtic @ Neat Cement Grout O Bentonite Chips or Pellets
OGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single) O Send Cement Grout a Dry Clay
Ondustrial/Commercial DOResidential Water Supply (shared) | O Concrete Grout O Drill Cuttings
Olrrigation O Specialty Grout 0O Gravel
Non-Water Supply Well: 0O Bentonite Sluy O Other (explain under 7g)
ZIMonitoring DIRecovery . . .
Tnjection Well: 7f. For each material selected above, provide amount of materials used:
OAquifer Recharge DOGroundwater Remediation Neat Cement SlUITy 155 Ibs.

if d DSalinity Barri i
DAquifer Storage and Recovery nity Bamer Water in Cement Slurry 10 gallons
O Aquifer Test DStormwater Drainage
OExperimental Technology DOSubsidence Control 7g. Provide a brief description of the abandonment procedure:
DGeothermal (Closed Loop) HTracer Pressure Tremie cement grout slurry from bottom up.
OGeothermal (Heating/Cooling Return)  OOther (explain under 7g)

Abandoned from 84.18" (bottorn) up to 16.24' (proposed subgrade)

4. Date well(s) abandoned: 4/20/13 Abandonment terminated at proposed subgrade
5a. Well location: as directed by NCDENR Solid Waste Section.
Iredell Co. MSWLF, Ph. 5

Facility/Owner Name - Facility ID# (if applicable) 8. Certification: i
3260 Twin Oaks Road, Statesville, NC 28687 &JQL&A /g %72;/ 5/3/ (3
Physicel Address, City, and Zip ignature of Certified Well Contraofor or Well Owner Date
Iredell 4753682071

By signing this form, I hereby certify that the well(s) was (were) abandoned in
County Parce} Identification No. (PIN) accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided 10 the well owner.

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

(if well field, one lat/long is sufficient) 9, Site diagram or additional well details:

You may use the back of this page to provide additional well site details or well
35.762952 N 80.832278 W abandonment details. You may also attach additional pages if necessary.
CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED SUBMITTAL INSTRUCTIONS
Attach well construction record(s) if available. For multiple injection or non-waler supply
wells ONLY with the same construction/aband, you can submit one form. 10a. For All Wells; Submit this form within 30 days of completion of well
6a. Well IDH: P5-30D abandonment to the following:

Division of Water Quality, Information Processing Unit,

6b. Total well depth: 84.18 . 1617 Mail Service Center, Raleigh, NC 27699-1617

(ft)

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well

5.5

6c. Borehole diameter: (in.) abandonment to the following:
. 30.65 Division of Water Quality, Underground Injection Control Program.
6d. Water level below ground surface: - -7 ({t) 1636 Mail Service Center, Raleigh, NC 27699-1636 ’
., ! .74.18 10c. For Water Supply & Injection Wells: In addition to sending the form to
6e. Outer casing length (if known): (1) the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
. . . 79.18 where abandoned.
6f. Inner casing/tubing length (if known): ; (Ic.)
6g. Screen length (if known): 5 (1)

Form GW-30 North Carolina Department of Environment and Natural Resources — Division of Water Quality Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

John Steven Thompson
Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number
Derry's Well Drilling

Company Name

2, Well Construction Permit #:

P-788

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a. Number of wells being abandoned:

For multiple injection or non-waler supply wells ONLY with the same
conslir uction/aband. 1, you can submit one form.
7b, Approximate volume of water remaining in well(s): 0 (zal.)

List all applicable well construction permits (.e. County, State, Variance, etc,} if kmown

3. Well use (check well use):

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

OAgricultural DOMunicipal/Public

OGeothermal (Heating/Cooling Supply) ~ DResidential Water Supply (single)
DOIndustrial/Commercial OResidential Water Supply (shared)
Dlrrigation

Non-Water Supply Well:

W Monitoring DRecovery

Injection Well:

OAquifer Recharge OGroundwater Remediation

O Aquifer Storage and Recovery DOSalinity Barrier

OAquifer Test OStormwater Drainage
OExperimental Technology DOSubsidence Control

OGeothermal (Closed Loop) DTracer

OGeothermal (Heating/Cooling Retum)  OOther (explain under 7g)

4/21/13

4. Date well(s) abandoned:

5a, Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
D Specialty Grout O Gravel

O Bentonite Slurry O Other (explain under 7g)

7f. For e:nch material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
4 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 48.22' (boftom) up 1o 23.36' (proposed subgrade)

Abandonment terminated at proposed subgrade
as directed by NCDENR Solid Waste Section.

e Mo sl2)3

Physical Address, City, and Zip

Iredell 4753679486

Ugnature of Certified Well Contractor #r Well Owner

County Parcel Identification No. (PIN)

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

35.76444 -y 80.84882 -

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

‘Attach well consiruction record(s) if available. For multiple injection or non-water supply

wells ONLY with the same construction/ab you can submit one form.
6a. Well ID#; P-78S

6b, Total well depth: 48.22 (ft.)

6¢. Borehole diameter: 7.75 (in.)

6d., Water level below ground surface: 34.79 (ft)
6e. Outer casing length (if known): 0 (ft)
61, Inner casing/tubing length (if known): 33.22 (ft)
6g. Screen length (if known): 15 (ft.)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

9, Site diagram or additional well defails:
You may use the back of this page to provide additional well site details or well
abandonment details. 'You may also attach additional pages if necessary.

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10¢. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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P-78S

N ON RESIDEN TIAIL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:
‘Derry Huneycutt
Well Contractor (Individual) Name

Derry's Well Drilling Inc.
Well Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code
(704 ,.982-3070

Area code- Phone number
2. WELL INFORMATION:

SITE WELL ID #(i applicable) P-78S

WELL CONSTRUCTION PERMIT#(if applicable)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoring[J Municipal/PublicO
industrial/Commerciald  Agriculturail Recovery[ Inject_ion[l
Irfigation] OtherB (list use) T€MP. F1ez, 1or Hydro Study

DATE DRILLED 2/28/08

TiME compLETED_10:00 AME  PMO
4. WELL LOCATION:
ciTy: Statesville COUNTY iredell

(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:

O Slope O Valley O Flat & Ridge O Other,
(check appropriate box)

LATITUDE  35.76444
LONGITUDE 80.84882

May be in degrees,
minutes, seconds or
in a decimal format

Latitude/longitude source: B GPS 0O Topographic map
(location of well must be shown on a USGS topo map and
aftached to this form if not using GPS)

5, FACILITY- is the name of the business where the well is located.
FACILITY 1D #(if applicable)
NAME OF FAGILITY_ Iredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

CONTACT PERSON_David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
(704 )-878-5430

Area code - Phone number

6. WELL DETAILS:

a. TOTAL DEPTH: 48.22'
b. DOES WELL REPLACE EXISTING WELL? YESO NOB

c. WATER LEVEL Below Top of Casing: 9779 FT.
(Use “+" if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): na METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na

g. WATER ZONES (depth): .
From 34.79_ To >48.22 From To
From To From To
From To From To

7. CASING: Depth Diameter Thickness/Weight Material
From_+3 To 33.22 Ft. 2" scH40 PVC
From To Ft.

~ From To Ft.

8. GROUT: Depth Material Method
From O To 3 rt. Neat Cement  Tremie
From_3 To 28.65 Ft_Cement Bent. Tremie
From 28.65 To 31.85 Ft. Bent. Chips Gravity

9. SCREEN: Depth Diameter  Slot Size Matenal
From To Ft. in. in.

From To Ft. in. in.
10. SAND/GRAVEL PACK:
Depth Size Material
From 31,85 T048.22 Ft #2 Silica Filter Sandl
From To Ft.
From To Ft.

11.DRILLING LOG

From To Formation Description
0 12 Silty Sand; Dark Red
12 48.22 Sandy Silt;Gray
No Refusal
12, REMARKS:

Uneconfined-:

Shallow counterpart to adjacent deeper P-78D

! DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT ACOPY OF THIS
RECORD HAS BEEN PROVIDED TO THE WELL OWNER :

3/10/08
DATE

SIGNAftJRE OF"CERTIFVIED WELL CONTRACTOR

Derry Huneycutt
PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
Phone No. (919) 733-7015 ext 568.

1617 Mail Service Center ~ Raleigh, NC 27699-1617

Form GW-1b
Rev.12/07
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P-78D

WELL ABANDONMENT RECORD For Internal Use ONLY:

"This form can be used for single or multiple wells

1. Well Contractor Information: WELIL ABANDONMENT DETAILS
John Steven Thompson 7a. Number of wells being abandoned: 1
‘Well Contractor Name (or well owner personally abandoning well on his/her property) For multiple injectian or non-waler supply wells ONLY with the same
construction/abandt you can submit one form.
3579-A 0
e 7b. Approximate volume of water remaining in well(s): (gal.)
NC Well Contractor Certification Number B —
Derry's Well Drilling FOR WATER SUPPLY WELLS ONLY:
Company Name 7e. Type of disinfectant used:

2. Well Construction Permit #:
List all applicable well construction permis (i.e. County, Siate, Variance, etc.) if known

7d. Amount of disinfectant used:

3, Well use (check well use):

Water Supply Well: 7e. Sealing materials used (check all that apply):
O Agricultural DMunicipal/Public [ Neat Cement Grout O Bentonite Chips or Pellets
OGeothermal (Heating/Cooling Supply) ~ DResidential Water Supply (single) | O Sand Cement Grout O Dry Clay
DIndustrial/Commercial OResidential Water Supply (shared) | O Concrete Grout O Drill Cuttings
Dilrrigation O Specialty Grout O Gravel
Non-Water Supply Weil: O Bentonite Slurry D Other (explain under 7g)
@ Monitoring [JRecovery . . .
Tnjection Welk: £, For each material selected above, provide amount of materials used:
D Aquifer Recharge DOGroundwater Remediation Neat Cement Slurry 120 Ibs.

i Salinity Barri i
DAqutfer Storage and Recovery [Salinity Barrier . Water in Cement SIUI'I'y 8 gallons
D Aquifer Test OStormwater Drainage
DOExperimental Technology . DSubsidence Control 7g. Provide a brief description of the abandonment procedure:
OGeothermal (Closed Loop) Dfracer Pressure Tremie cement grout slurry from bottom up.
CIGeothermal (Heating/Cooling Return) DOther (explain under 7g)

Abandoned from 75.81' (bottom) up to 24.11' (proposed subgrade)

4, Date well(s) abandoned:

4121713 Abandonment terminated at proposed subgrade

Sa. Well location: ' as directed by NCDENR Solid Waste Section.
iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable) 8. Certification: ( .
3260 Twin Oaks Road, Statesville, NC 28687 ' M/{,\_ X ) 5"/3 / (3
Physical Address, City, and Zip L;fglamrc of Certificd Well Contéictor or Well Owner Date

iredell 4753679486 By signing this form, I hereby certify that the well(s) was (were) abandoned in
County Parcel Identification No. (PIN) accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

(if well field, one lat/long is sufficient) 9, Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well
35.76444 N 80.84882 W abandonment details. You may also attach additional pages if necessary.
CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED SUBMITTAL INSTRUCTIONS
“Attach well construction record(s) if avatlable. For ltiple injection or non-waler supply
wells ONLY with the same consiruction/aband. you can submit one form. 10a. For All Wells: Submit this form within 30 days of completion of well
6a. Well IDH: P-78D abandonment to the following:
Division of Water Quality, Information Processing Unit,
1617 Mail Service Center, Raleigh 699-16
6b. Total well depth: 75.81 () il Service Center, Raleigh, NC 27699-1617
10b. For Injection Wells: In addition to sending the form to the address in 102
i 55 ) above, also submit one copy of this form within 30 days of completion of well
6c. Borehole diameter: (in.) abandonment to the following:
. 36.32 Division of Water Quality, Underground Injection Control Program
6d. Water level below ground surface: 227 (ft) 1636 Mail Service Center, Raleigh, NC 27699-1636 ’
5 . . 33.22 10c. For Water Supply & Injection Wells: In addition to sending the form to
6e. Outer casing length (if known): (ft) the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.
6f. Inner casing/tubing length (if known): E?_-_QP_____(fL) ¢ n
6g. Screen length (if known): 5 (It.)

Form GW-30 North Carolina Department of Environment and Natural Resources —~ Division of Water Quality Revised March 2013






N ON RESIDENTIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:
Derry Huneycutt
Well Contractor (Individual) Name

Derry’'s Well Drilling Inc.
Well Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code
(704 . 982-3070

Area code- Phone number
2. WELL INFORMATION:

SITE WELL ID #if applicable) P-78D

WELL CONSTRUCTION PERMIT#(if applicable)

OTHER ASSOCIATED PERMIT #(if applicabie)

3. WELL USE (Check Applicable Box) Monitoring[] Municipal/Publicl
industrial/lCommerciall] ~ Agriculturall Recoveryll Injectionﬂ
imigationd  OtherB (list use) 1©€Mp. FI€Z. 1or Hydro Stuay

DATE DRILLED_2/28/08

TIME cOMPLETED_5:00 AMO PME
4. WELL LOCATION:
ciTy: Statesville COUNTY_ lredell

(Previous Steeie Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:
O Siope [T Valley O Flat B Ridge I Other.
(check appropriate box)}

LATITUDE 35.76444
LONGITUDE 80.84882

Latitude/longitude source: B GPS [0 Topographic map
(location of well must be shown on a USGS fopo map and
aftached to this form if not using GPS)

May be in degrees,
minutes, seconds or
in a decimal format

5. FACILITY- is the name of the business where the well is located.
FACILITY ID #(if applicable)
NAME OF FACILITY_ Iredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

CONTACT PERsON David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
( 704 )-878-5430

Area code - Phone number

6. WELL DETAILS:
a. TOTAL DEPTH: /5.81'
b. DOES WELL REPLACE EXISTING WELL? YESO NO#

c¢. WATER LEVEL Below Top of Casing: 39.32 FT.
(Use “+" if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): na METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na
g. WATER ZONES (depth):
From36.32 To_  From_____ To
From To, From, To
From To From, To

7.  CASING: Depth Diameter Thickness/Weight Material
From_+3 To 33.22 Ft 2" scH40 PVC
From_O To 65 Ft. 6" scH40 PVC
From To Ft.

8. GROUT: Depth Material Method
From O To 3 rt. Neat Cement  Tremie
From 3 To 64 Ft_Cement Bent. Tremie
From 64 To 69.53 rt. Bent. Chips Gravity

9. SCREEN: Depth Diameter  Slot Size Material
From To Ft. in. in.

From To Ft. in. in.
10. SAND/GRAVEL PACK:
Depth Size Material
From 69.53 To 75.81 Ft #2 Silica Filter Sand
From To, Ft.
From To Ft.
11.DRILLING LOG
From To Formation Description
0 12 Siity Sand; Dark Red
12 48 Sandy Silt;Gray
48 63 Silty Sand; Y. O Saprolite
63 65 PWR;
65 75.81 Rock; Schist, Light Gray, fractured, Cored
65 Auger Refusal
12. REMARKS:

Deeper counterpart to adjacent shallow P-78S

{ DO HEREBY 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. '

3/10/08

SlGNA'i'URE OF CERTIFIED WELL CONTRACTOR DATE

Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

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.

Form GW-1b
Rev.12/07

P-/8D
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits fi.e. County, State, Variance, etc.) if known

3. Well use (check well use):

Water Supply Well:

DAgricultural DOMunicipal/Public

OGeothermal (Heating/Cooling Supply) OResidential Water Supply (single)
DIndustrial/Commercial OResidential Water Supply (shared)
Cfrrigation

Non-Water Supply Well:

@ Monitoring [CIRecovery

Injection Well:

DOAquifer Recharge OGroundwater Remediation

D Aquifer Storage and Recovery DOSalinity Barrier

O Aquifer Test DStormwater Drainage
OExperimental Technology OSubsidence Control

OGeothermal (Closed Loop) OTracer

OGeothermal (Heating/Cooling Return) COther (explain under 7g)

4/21/13

4. Date well(s) abandoned:

5a. Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Farility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

For Internal Use ONLY:

WELL ABANDONMENT DETAIJLS

Y A A R i

a1

7a. Number of wells being aband

For nmultiple injection or non-water supply wells ONLY with the same
construction/abandt you can submit one form.
7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
O Specialty Grout 0 Gravel

0O Bentonite Slurry O Other (explain under 7g)

7£. For each material selected above, provide amount of materials used:

Neat Cement Slurry 55 Ibs.
3.5 gallons

Water in Cement Slurry

7g, Provide a brief description of the abandonment procedures
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 35.00' (bottom) up to 12.36' (proposed subgrade)

Abandonment terminated at proposed subgrade
as directed by NCDENR Solid Waste Section.

8. Certification:

% Hewpr— 513113

Physical Address, City, and Zip

iredell 4753679486

County Parcel Identification No. (PIN)

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

“(if well field, one lat/]on.g is sufficient)
35.76395 y 80.84691 W

CONSTRUCTION DETAILS OF WEL)
Attach well construction record(s) if available.
wells ONLY with the same construction/ band

S) BEING ABANDONED
For multiple injection or non-water supply
you can submit one form.

6a. Well ID#: P-80

6b. Total well depth: 35.00 (ft.)

6c. Borehole diameter: 7.75 (in.)

6d. Water level below ground surface: 28.56 (ft.)
6e. Outer casingvlength (if known): 0 (ft.)
6f. Inner casing/tubing length (if known): 20.00 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

North Carolina Department of Eavironment and Natural Resources — Division of Water Quality

ignature of Certified Well Conmmtcy’ or Well Owner Date

By signing this form, [ hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

9, Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well
abandonment details. You may also attach add itional pages if necessary.

SUBMITTAL INSTRUCTIONS
10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013






P-80

N ON RESIDEN TIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:

Derry Huneycutt

Well Contractor (Individual) Name
Derry's Well Drilling Inc.
Well Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code
(704 . 982-3070

Area code- Phone number
2. WELL INFORMATION:

SITE WELL ID #if applicable) P-80

WELL CONSTRUCTION PERMIT#(if applicable)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoring[l Municipal/Publicll
industrial/Commercialll  Agriculturail Recoveryl Inject:lonD
irigationl  Otherl (fist use) J€MP. Fiez. Tor Hydro Stuay

DATE DRILLED_2/27/08

TIME COMPLETED_5:00
4. WELL LOCATION:
cITy: Statesville COUNTY_lredell
(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code})
TOPOGRAPHIC / LAND SETTING:

O Slope O Valiey O Fiat B Ridge O Other,
(check appropriate box)

LATITUDE  35.76395
LONGITUDE 80.84691

Latitude/longitude source: B GPS O Topographic map
(location of well must be shown on a USGS topo map and
attached to this form if not using GPS)

AMO  PMH

May be in degrees,
minutes, seconds or
in a decimal format

5. FACILITY- is the name of the business where the well is focated.
FACILITY ID #(if applicable)
NAME OF FACILITY Iredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
CONTACT PERSON David Lambert (S.Waste Director)

MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC
City or Town State

(704 ,.878-5430

Area code - Phone number

28625
Zip Code

6. WELL DETAILS:
a. TOTAL DEPTH: 35’
b. DOES WELL REPLACE EXISTING WELL? YESO NOHM

c¢. WATER LEVEL Below Top of Casing: 31.56 FT.
(Use “+" if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): ha METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na
g. WATER ZONES (depth):
From 28.56 To>35 From To
From To From To
From, To From To

7. CASING: Depth Diameter Thickness/Weight Material

From_+3 To_20 Ft. 2" scH40 PVC
From To Ft.
From To Ft.

8. GROUT: Depth Material Method
From O To 3 rt. Neat Cement  Tremie
From_3 To 16 Ft_Cement Bent.  Tremie
From_16 To_18.55 Ft. Bent. Chips Gravity

9. SCREEN: Depth Diameter  Slot Size Material

From20 7035 f2 in. 0.01 in. PVC

From To Ft. in. in.
From To Ft. in. in.
10. SAND/GRAVEL PACK:
Depth Size Material
From 18.55 To35 __Ft #2 Silica Filter Sand
From To Ft.
From To Ft.

11.DRILLING LOG

From To Formmation Description
0 2 Siity Clay;Red
2 8 Sandy Siit w/ Clay;Red
8 27 Silty Sand; R. Brown
27 35 Sandy Silt;Olive Gray
35 No Refusai
12. REMARKS:

nconfingd
RGeRHABE

1 DO HEREBY 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. i

3/10/08

SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE
Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
Phone No. (919) 733-7015 ext 568.

1617 Mail Service Center ~ Raleigh, NC 27699-1617

Form GW-1b
Rev.12/07
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WELL ABANDONMENT RECORD

"This form can be used for single or multiple wells

1. Well Confractor Information:
John Steven Thompson

‘Well Contractor Name {or well owner personally sbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number
Derry's Well Drilling

Company Name

2. Well Construction Permit #:
List all applicable well construction pernits (i.e. County, State, Varlance, etc.) if known

3. Well use (check well use):

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

RARCTEER sl A RS Lo e e )

1

7a, Number of wells being abandoned:

For multiple injection or non-water supply wells ONLY with the same
construction/obandonment, you can submif one form.
7b. Approximate volume of water remaining in well(s): (gal.)

FOR WATER SUPPLY WELLS ONLY:

7¢. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

DAgricultural DMunicipal/Public

OGeothermal (Heating/Cooling Supply) ~ DResidential Water Supply (single)
Dindustrial/Commercial OResidential Water Supply (shared)
Drrigation

Non-Water Supply Well:

#@Monitoring [ORecovery

Injection Well:

DAquifer Recharge DGroundwater Remediation
DAquifer Storage and Recovery DSalinity Barrier

O Aquifer Test OStormwater Drainage
DExperimental Technology DOSubsidence Control

OGeothermal (Closed Loop) DOTracer

DOGeothermal (Heating/Cooling Return) " DOther (explain under 7g)

4, Date well(s) abandoned: 4/21/13

5a, Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

/

7e, Sealing materials used (check all that apply):
& Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout 0 Dry Clay
O Concrete Grout O Drill Cuttings
D Specialty Grout O Gravel

O Bentonite Slurry D Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 47 Ibs.
Water in Cement Slurry 3 gallons

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 40.20" (bottomn) up to 21.77' (proposed subgrade)

Abandonment terminated at proposed subgrade
as directed by NCDENR Solid Waste Section.

. Certi lcahomg‘ jw/z/ 5'/3/ /j

i

Physical Address, City, and Zip

Iredell 4753679486

(_ABignature of Certified Well Contractodor Well Owner

County Parcel Identification No. (PIN)

5b. Latifude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one lat/long is sufficient)
35.76310 « 80.84805 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
‘Artoch well construction record(s) if avatlable. For multiple injection or non-water supply
wells ONLY with the same construction/aband you can submit one form.

6a, Well ID#: P-82

6b. Total well depth: 40.20 (ft.)

6¢c. Borehole diameter: 7.75 (in.)

6d. Water level below ground surface: 34.50 (ft.)
6e. Outer casing length (if known): 0 (ft.)
6f. Inner casing/tubing length (if known): 25.20 (ft)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

By signing this form, | hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a capy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013






P-82

N ON RESIDENTIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:
Derry Huneycutt
Well Contractor (Individual) Name

Derry’'s Well Drilling Inc.
Well Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code
(704 ,.982-3070

Area code- Phone number
2. WELL INFORMATION:

SITE WELL ID #if applicable) P-82

WELL CONSTRUCTION PERMIT#(if appiicable)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoring[] Municipal/Public
Industrial/Commercial[]  Agriculturald Recoveryll lnjeCtgonD
Imigationl] Otherll (fist use) 1€Mp. FI6Z. Tor Hyaro Study

DATE DRILLED 2/21/08

TIME COMPLETED_5:00 AMO  PME
4. WELL LOCATION:
cimy: Statesville COUNTY_Iredell

(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:
O Slope O Valiey O Flat B Ridge O Other
(check appropriate box)

LATITUDE 35.76310
LoNGITuDE 80.84805

Latitude/longitude source: @ GPS O Topographic map
(location of well must be shown on a USGS topo map and
attached to this form if not using GPS)

May be in degrees,
minutes, seconds or
in a decimal format

5. FACILITY- is the name of the business where the well is located.
FACILITY [D #(if applicabie)
NAME OF FACILITY Iredell Co. Landfill {(Proposed)
STREET ADDRESs 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

CONTACT PERSON David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
(704 )-878-5430

Area code - Phone number

6. WELL DETAILS:
a. TOTAL DEPTH; 40.20’
b. DOES WELL REPLACE EXISTING WELL? YESO NOW

¢. WATER LEVEL Below Top of Casing: 37-50 FT.
(Use "+” if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): Na METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na
g. WATER ZONES (depth):
From_34.50 T0>40.20 From To
From To From Ta
From, To From, To

7. CASING: Depth Diameter Thickness/Weight Material
From_+3 To_25.20 Ft. 2" scH40 PVC
From To Ft.

From To Ft.

8. GROUT: Depth Material Method
From O 70 21.50 fr Neat Cement  Tremie
From 21.50 To0 23.80 Ft. Bent. Chips Gravity
From To, Ft.

9. SCREEN: Depth Diameter  Slot Size Material
From To Ft. in. in.

From To Ft. in. in.
10. SAND/IGRAVEL PACK:
Depth Size Material
From 23.80 T0.40.20_Ft #2 Silica Filter Sand,
From To Ft.
From To Ft.

11.DRILLING LOG

From To Formation Description
0 0.5 Top Soil
0.5 3 Silty Sand;Red
3 7 Clayey Silt w/ Sand; Red
7 27 Silty Sand; Red to Y.O w/ depth
27 40.2 Sandy Silt;Olive Gray
No Refusal
12. REMARKS:
Unconfined

| DO HEREBY CERTIFY THAT :I"‘I:-HS 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. e

3/10/08

SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
Phone No. (919) 733-7015 ext 568.

1617 Mail Service Center — Raleigh, NC 27699-1617

Form GW-1b
Rev.12/07
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Converted
on 4/22/13

N ON RESIDEN TIAIL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

MW-31

from P-/9

1. WELL CONTRACTOR:
Derry Huneycutt
Well Contractor (Individual) Name

Derry's Well Drilling Inc.
Well Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code
(704 . 982-3070

Area code- Phone number
2. WELL INFORMATION:

SITE WELL 1D #(f applicable) P-79

. WELL CONSTRUCTION PERMIT#(if applicabie)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoringd Municipai/PublicQ
Industrial/Commercialll ~ Agricuturalll  Recoveryl] Inject_ion[]
imigationd  Other@ (list use) 1.€MP. F1€Z. T0r Hydro Study

DATE DRILLED_2/27/08

TiME compLETED_11:00 AME  PMO
4. WELL LOCATION:
cITY: Statesville COUNTY_lredell

(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:
[ Slope O Valiey O Flat B Ridge 0 Other
(check appropriate box)

LATITUDE 35.76435
LonGITuDe 80.83385

Latitude/longitude source: 8 GPS 0 Topographic map
(location of well must be shown on a USGS topo map and
attached to this form if not using GPS)

May be in degrees,
minutes, seconds or
in a decimal format

5. FACILITY- is the name of the business where the well is located.
FACILITY ID #(if applicable)
NAME OF FACILITY Iredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

CONTACT PERSON David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
(704 ) 878-5430

Area code - Phone number

6. WELL DETAILS:
a, TOTAL DEPTH: 36.52'
b. DOES WELL REPLACE EXISTING WELL? YESO NOR

¢. WATER LEVEL Below Top of Casing: 39.28 FT.
(Use “+" if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): ha METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na
g. WATER ZONES (depth): '
From 32.28 To >36.52. From To
From To, From To
From To From To

7. CASING: Depth Diameter Thickness/Weight Material
From +3 To 21.52 Ft 2" scH40 PVC
From To Ft.

From To Ft.

8. GROUT: Depth Material Method
From O To 3 gt Neat Cement  Tremie
From_3 To 17.58 rt. Cement Bent. Tremie
From_17.58 T0.20.10 Ft_Bent. Chips Gravity

9. SCREEN: Depth Diameter  Slot Size Material
From, To Ft. in. in.

From To Ft. in. in.

10. SAND/GRAVEL PACK:

Depth Size Material
From_.20.10 T0 36.52 Ft #2 Silica Filter Sand
From To Ft.

From To Ft.

11.DRILLING LOG

From To Formation Description
0 3 Clayey Silt;Red
3 8 Silty Sand w/ Clay;Red
8 18 Silty Sand; Y. O

18 27 Sandy Silt;Olive Gray

27 31 PWR,; Quartz Layer

31 36.52 Silty Sand; Saprolite

36.52 Rock; Auger refusal
12. REMARKS:

Unconfingd
SRGORHRE

| DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN.ACCORDANCE WITH
15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT.A ‘QOPY OF THIS
RECORD HAS'BEEN PROVIDED TO THE WELL OWNER.., . L

3/10/08

SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
Phone No. (919) 733-7015 ext 568.

1617 Mail Service Center — Raleigh, NC 27699-1617

Form GW-1b
Rev.12/07
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MW-32
Converted
on 4/22/13

N ON RESIDEN TIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:

Derry Huneycutt

Well Contractor (Individual) Name
Derry’s Well Drilling inc.
Weli Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code

(704 ,.982-3070
Area code- Phone number
2. WELL INFORMATION:

SITE WELL D #(if applicable) p-81

WELL CONSTRUCTION PERMIT#(f applicable)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoring[] Municipal/Public
Industrial/Commercialll  Agriculturalil RecoveryD Injection]
Irrigation]  Other® (list use) _! 8MP. FI€Z. 10T Hydro Study

DATE DRILLED_2/21/08
TIME COMPLETED_2:00
4, WELL LOCATION:
cITy: Statesville COUNTY lredell
(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:

O Slope @ Vvalley O Fiat O Ridge O Other
(check appropriate box)

LATITUDE 35.76274
LONGITUDE 80.83358

Latitude/longitude source: ® GPS O Topographic map
(location of well must be shown on a USGS topo map and
attached to this form if not using GPS)

AMO PME

May be in degrees,
minutes, seconds or -
in a decimal format

5, FACILITY- is the name of the business where the well is located.
FACILITY ID #(if applicable),
NAME OF FACILITY_Iredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
CONTACT PERSON David Lambert (S.Waste Director)

MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

(704 ,.878-5430

Area code - Phone number

6. WELL DETAILS:
a. TOTAL DEPTH: 23.90'
b. DOES WELL REPLACE EXISTING WELL? YESO NOB

¢. WATER LEVEL Below Top of Casing: 17.48 FT.
{Use "+" if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may reguire
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD {gpm): na METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na
g. WATER ZONES (depth):
From_14.48 To 55 From To
From To. From To,
From To, From To
7. CASING: Depth Diameter Thickness/Weight Material
From_+3 To 8.90 Ft 2" scH40 PVC
From To Ft.
From To, Ft.
8. GROUT: Depth Material Method
From 0 To 5.5  fr Neat Cement  Tremie

From_ 5.5 To 7.5 Ft. Bent. Chips Gravity
From 23.90 To 55 Ft. Cement Bent. Tremie

9. SCREEN: Depth Diameter  Slot Size Material
From8.90 7023.90 Ft.2 in. 0.01 in. PVC
From, To Ft. in. in.

From To Ft. in. in.
10. SAND/GRAVEL PACK:
Depth Size Material
From 7.50 _T0.23.90 Ft #2 Silica Filter Sand
From To Ft.
From To Ft.

11.DRILLING LOG

From To Formation Description
0 8 Clayey Silt w/ Sand; Reddish Brown
8 13 Silty Sand; Dark Brown
13 37 Sandy Silt; Olive Gray
37 45 Silty Sand; Olive Gray Saprolite
46 47 PWR; Olive Gray, harder
47 53 Silty Sand; Olive Gray Saprolite
53 55 PWR; Olive Gray, harder
55 " Rock; Auger refusal

12. REMARKS:

Uneconfined

{ DO HEREBY 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, ’

P R 3/10/08
SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

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.

Form GW-1b
Rev.12/07
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MW-36¢
Converted from P-84S

on 4/22/13
N ON RESIDENTIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR: d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
Derry Huneycutt a variance in accordance with 15A NCAC 2C .0118.
Weli Contractor (Individual) Name YIELD ( ) METHO
, - e. m): N3 ETHOD OF TEST na
Derry’s Well Drilling Inc. e —
Well Contractor Company Name f. DISINFECTION: Type Na Amount Na
STREET ADDRESS 44283-A NC 24/27/73 9. WATER ZONES (depth):
From42.32 To>53.47 From To.
Albemarle NC 28002 - To From T
City or Town State Zip Code . = T c °
(704 ,.982-3070 - From o rom To
Area code- Phone number 7. CASING:  Depth Diameter Thickness/Weight Material
2. WELL INFORMATION: +3 38.47 on H40 PVC
SITE WELL ID #(f applicable) P-84S Emm I° : E: S
WELL CONSTRUCTION PERMIT#(f applicable) F:Z$ TZ iy
OTHER ASSOCIATED PERMIT #(if applicable) ’ _
3. WELL USE (Check Applicable Box) Monitoring[] Municipal/Public] 8. GROUT:  Depth - - Material Method
Industrial/Commercialll ~ Agriculturalll Recoveryll Injectionl] From O To 3 rt Neat Cement  Gravity
irrigationd ~ Otherll (list use) T€MP. F1€Z. for Hyaro Stuay From_3 T0.35.02 Ft_ Cement Bent.  Tremie
DATE DRILLED 2/21/08 From 35.02 To 37.10 Ft.Bent. Chips Gravity
TiME compLETED_10:00 AME  PMO 9. SCREEN: Depth Diameter ~ Slot Size Material
4 WELL LOCATION: Iredell From 3847 70.53.47 f 2 in. 0.01 5 PVC
cITY: Statesville COUNTY : .
- ; From To Ft. in. in.
(Previous Steele Farm) 3260 Twin Oaks Rd. From To Ft in. in.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code) SAND/GRAVEL PACK:
TOPOGRAPHIC / LAND SETTING: 10. D’Spth L PACK: Sire Material
O Slope O Valley O Flat B Ridge 0 Other e :
P (check appropriate box) A From 37.10 T053.47 Ft #2 Silica Filter San&
May be in degrees, From To Ft
LATITUDE E@ZZ______. minutes, seconds or c "
i i ro T Ft.
LONGITUDE 8_0.8i:/27 in a decimal format m o

Latitude/longitude source: B GPS 0O Topographic map 11.DRILLING LOG

(location of well must be shown on a USGS topo map and Fr8m ”2I'o Silty Cla}lf%g:jatlon Description

attached to this form if not using GPS) 2 7 ' Clayey Siit; Red
7 18 Sandy Silt;Brown
5. FACILITY- is the nama of the business where the well is located. ) 18 26 Sandy Siit;Olive Gray
FACILITY ID #(if applicable) 26 43 _Silty Sand; Brown
NAME OF FACILITY Iredell Co. Landfill (Proposed) 43 8347 Silty Sand; Y. O
STREET ADDRESS 3260 Twin Oaks Rd. No Refusal
Statesville NC 28625
City or Town State Zip Code
CONTACT PERSON David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.
Statesville NC 28625
. KS:
City or Town State Zip Code 12. REMARKS

(704 ,.878-5430

Area code - Phone number

6. WELL DETAILS: | DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
15A NGAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS
a. TOTAL DEPTH: 53.47’ RECORDHAS BEEN PROVIDED TO THE WELL OWNER. . |
b. DOES WELL REPLACE EXISTING WELL? YESO  NOM e T R At Aty 3/10/08
¢. WATER LEVEL Below Top of Casing: 45.32 FT. SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE
(Use “+" if Above Top of Casing) Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,

i : ; Form GW-1b
1617 Mail Service Center — Raleigh, NC 27699-1617 Phone No. (919) 733-7015 ext 588.

Rev.12/07
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N ON RESIDEN TIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:

Derry Huneycutt

Well Contractor (Individual) Name

Derry’s Well Drilling Inc.

Well Contractor Company Name
STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code

(704 1.982-3070
Area code- Phone number
2. WELL INFORMATION:

SITE WELL ID #(if applicable) ~-84D

WELL CONSTRUCTION PERMIT#(if applicable)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoring[] Municipal/Public[d
Industrial/Commercialld  Agriculturall Recoveryll 'InjectianI
imigation OtherB (list use) _1€Mp. 1€z, 1or Hydro Study

DATE DRILLED_2/29/08
TIME comPLETED_5:00
4. WELL LOCATION:
ciTy: Statesville COUNTY_lredell
(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)

TOPOGRAPHIC / LAND SETTING:
O Slope O Valley O Flat B Ridge O Other

AMO PME

{check appropriate box)

May be in degrees,
LaTITUDE  35.76227

minutes, seconds or
in a decimal format

LONGITUDE 80.84727

Latitude/longitude source: B GPS 0O Topographic map
(location of well must be shown on a USGS topo map and
aftached to this form if not using GPS)

5. FACILITY-is the name of the business where the well is located.
FACILITY [D #(if applicable)

- NAME OF FACILITY_lredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

CONTACT PERSON David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC
City or Town State

(704 .878-5430
Area code - Phone number

28625
Zip Code

6. WELL DETAILS:

a. TOTAL DEPTH; 101.52'
b. DOES WELL REPLACE EXISTING WELL? YESO NORE

¢. WATER LEVEL Below Top of Casing: _‘13.30 FT.
(Use “+” if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): DNa METHOD OF TEST na

f. DISINFECTION: Type nNa Amount Na

g. WATER ZONES (depth):
From 4838 T70>101.5d From__ To_
From To From To
From To From To

7. CASING: Depth Diameter Thickness/Weight Material

From_+3 T0_96.52 Ft. 2" scH40 PVC
From_0 To 81 Ft. 6" scH40 PVC
From To Ft.

8. GROUT: Depth Material Method
From O To 20 ri. Neat Cement  Tremie
From_90 70 95.25 rt, Bent. Chips Gravity
From To Ft.

9. SCREEN: Depth Diameter  Slot Size Material

From 96.52 14 101.52F 2 in. 0.01 in. PVC

From To Ft. in. in.
From, To Ft. in. in.
10. SAND/GRAVEL PACK:

Depth Size Material
From_95.25 To 101.52Ft #2 Silica Filter Sand
From To Ft.

From To Ft.

11.DRILLING LOG

From To Formation Description
0 2 Silty Clay;Red
2 7 Clayey Silt; Red
7 18 Sandy Silt;Brown
18 26 Sandy Siit;Olive Gray
26 43 Silty Sand; Brown
43 77 Silty Sand; Y. O
77 83 Silty Sand; Y. O, Saprolite
83 91 PWR; Hard, Fractured
91 101.52 Rock; Schist, Brown to Gray (Cored)
91 Auger Refusal
12, REMARKS:

Deeper counterpart to adjacent shallow P-84S

DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
15A NGAG 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS
RECQRD HAS BEEN PROVIDED TO THE WELL OWNER; =~

i

; : ; 3/10/08
SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

Derry Huneycutt
PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
Phone No. (919) 733-7015 ext 568.

1617 Mail Service Center — Raleigh, NC 27699-1617

Form GW-1b
Rev.12/07
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License No. C-0281

CIVIL/SANITARY/ENVIRONMENTAL ENGINEERS SOLID WASTE MANAGEMENT —

Compam}, P.A.

serwces

S/

SUBSURFACE UTILITY ENGINEERING (SUE) L

SITE PLANNING/SUBDIVISIONS
May 17, 2013

Mr. Brian Wootton
Solid Waste Section (SWS)-Division of Waste Management

North Carolina Department of Environment and Natural Resources
217 West Jones Street

Raleigh, NC 27603

Re: Piezometer Abandonment and Well Construction Notification
Iredell County Subtitle D Lined MSWLF, Phase 5
Permit No. 49-03
MESCO Project No. G13159.0

Dear Mr. Wooton:

Twenty one piezometers installed for the Phase 5 Site Hydrogeologic Study and Design Hydrogeologic Study (DHS)
were abandoned in accordance with North Carolina Well Standards 15A NCAC 2C.0113(d) entitled “Abandonment
of Wells” on April 20-21, 2013. These piezometers were abandoned in preparation for construction of the Subtitle D
Lined MSWLF Phase 5. All fifteen piezometers located within the Phase 5 footprint were abandoned to the designed
finished subgrade elevation. Four piezometers located within adjacent future Phase 6 were also abandoned to the
planned subgrade elevation since they were located in areas that may hinder site development. Two piezometers
located outside of potential waste boundaries were abandoned to the ground surface. The abandoned piezometer
locations and depths are shown on Figure 1. The well abandonment records (GW-30) with their corresponding well
construction records (GW-1b) are attached in fulfillment of 15A NCAC 02C.0114(b).

Nine monitoring wells (MW-31, MW-32, MW-33S, MW-33D, MW-34, MW-35, MW-36S, MW-36D, MW-37) were
converted from piezometers that were built per North Carolina Well Standards 15A NCAC 2C .0108. Monitoring
wells were converted in accordance with Water Quality Monitoring Plan (Revision 2) approved by the SWS.
Monitoring well conversion included installation of locking metal cases, permanent well tags and concrete surface
pads. Monitoring well locations, depths and survey data are shown on Figure 1. Well construction records (GW-1b)
are attached.

N\

Twenty one groundwater piezometers outside of the Phase 5 footprint were retained and all were encased the same as
the monitoring wells with the exception of P-2. The retained piezometers are planned to be used for future
hydrogeologic investigations. The locations of the retained piezometers are shown on Figure 1. The well
construction records (GW-1b) have previously been submitted in the approved Phase 5 DHS.

Water quality monitoring per the Water Quality Monitoring Plan (Revision 2) will be initiated following Phase 5
construction but prior to issuance of the Permit to Operate. Results of the water quality baseline monitoring event(s)
will be submitted to the SWS in accordance with permit conditions.

If you have any questions or need additional information, please contact us at (919) 772-5393 or by email at
jpfohl@mesco.com or mdurway(@mesco.com.

. : @%90%&8@0
Sincerely, W CA fl\?@ %
NI ENGINEERING SERVICES CO.,P.A. & qi‘ s Oy o,
= ae % 2
s § 2 8 . a2
% g S(E%L § g D. Mark Durway, L.G.
vironmental Specialist g @'*”% “ §, Geologist
‘% v 0% 6 G\% o
% Ay k00
Enclosures "%ﬁﬁ!{ Q\W'}@@
cc:  Mr. David Lambert #000an099010%°

Iredell County

PO Box 97, Garner, North Carolina 27529 (919) 772-5393 PO Box 349, Boone, NC 28607 (828) 262-1767
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Well Abandonment Records



WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

John Steven Thompson
Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number
Derry's Well Drilling

Company Name

2, Well Construction Permit #:
List all applicable well construction permits (i.e. County, State, Variance, etc.) if known

3. Well use (check well use):

P5-10

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a, Number of wells being abandoned: 1

For multiple injection or non-water supply wells ONLY with the some
construction/aband you can submit one form.

7h. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

DAgricultural OMunicipal/Public

DGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single)

DIndustrial/Commercial DResidential Water Supply (shared)
.| Dlrigation

Non-Water Supply Well:

W Monitoring CIRecovery

Injection Well:

DAquifer Recharge OGroundwater Remediation

DAquifer Storage and Recovery DOSalinity Barrier

DAquifer Test OStormwater Drainage

OExperimental Technology DOSubsidence Control

DGeothermal (Closed Loop) DO Tracer

[IGeothermal (Heating/Cooling Return)  COther (explain under 7g)

4, Date well(s) abandoned: 4/20/13

5a. Well location:

Iredell Co. MSWLF, Ph. 5
Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

7e, Sealing materials used (check all that apply):
& Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
O Specialty Grout O Gravel

0O Bentonite Slurry D Other (explain under 7g)

7§, For each material selected above, provide amount of materials used:

Neat Cement Slurry 55 Ibs.
Water in Cement Slurry 3.5 gallons

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 23.25' (bottom) up to 0' BGS.

8. Certification:

s/3li3

Physical Address, City, and Zip
Iredell 4753697097
County Parce] Identification No. (PIN)

5b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

- (if well ﬁe}d. one lat/long is sufficient)
35.765814 n 80.834646

w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

Attach well consiruction record(s) if available. For multiple injection or non-water supply
wells ONLY with the same consfruction/aband yau can submil one form.

6a. Well ID#: P5-10

6b. Total well depth: 23.25 (ft.)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 1 530 (ft.)
6e. Outer casing length (if known): none (ft.)
6f. Inner casing/tubing length (if known): 8.25 (ft.)
6g. Screen length (if known): 15.00 (i)

Form GW-30

Norih Csrolina Department of Environment and Natural Resources — Division of Water Quality

Sibnature of Ceriiiied Well Contractor ordWell Owner Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

"This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

‘Well Contractor Name (or well owner personally sbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

P5-11

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a. Number of wells being abandoned:

For multiple injection or non-water supply  wells
/aband you can submit one form.

ONLY with the same

construction/

Tb, Approximate volume of water remaining in well(s):

(gal.)

Company Name

9. Well Construction Permit #:

List all opplicoble well construction permits (i.e. County, State, Variance, erc.} if kmown

3, Well use (check well use):

FOR WATER SUPPLY WELLS ONLY:

7¢. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

DO Agricultural OMunicipal/Public

OGeothermal (Heating/Cooling Supply) DResidential Water Supply (single)
DOIndustrial/Commercial DResidential Water Supply (shared)
DOlrrigation )

Non-Water Supply Well:

#IMonitoring CIRecovery

Injection Welk:

D Aquifer Recharge DOGroundwater Remediation
DAquifer Storage and Recovery DSalinity Barrier

CAquifer Test DStormwater Drainage
DExperimental Technology DSubsidence Control

DOGeothermal (Closed Loop) OTracer

OGeothermal (Heating/Cooling Retum) DOther (explain under 7g)

4/20/13

4, Date weli(s) abandoned:

5a. Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID¥ (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

e, Sealing materials used (check all that apply):
@ Neat Cement Grout D Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout 0 Drill Cuttings
D Specialty Grout D Gravel

O Bentonite Sturry O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 55 Ibs.
Water in Cement Slurry 3.5 gallons

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 23.72' (bottom) up to 0' BGS.

8. Certification;

R Hop— 33

Physical Address, City, and Zip

Iredell 4753697097

{__Signature of Certified Well Contradtbr or Well Owner

County Parcel] Identification No. (PIN)

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

(if well feld, one lat/long is sufficient)
35.765814 « 80.834646 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
‘Attach well consiruction record(s) if available, For multiple Injection or non-water supply
wells ONLY with the same construction/aband you can submit one form.

6a. Well ID#: PS5-11

6b. Total well depth: 23.72 (ft.)

6c. Borehole diameter: (in))

6d. Water level below ground surface: 5.35 (ft.)
6e. Outer casing length (if known): 10N (ft)
61, Inner casing/tubing length (if known): 8.72 (1)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided 1o the well owner.

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

SUBMITTAL INSTRUCTIONS
10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

John Steven Thompson

P5-13

For Intengl Use ONLY:

Well Contractor Name (or well owner personelly sbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permils (Le. County, State, Variance, etc.) if known

3. Well use (check well use):

Water Supply Well:
O Agricultural CMunicipal/Public
OGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single)
DIndustrial/Commercial DOResidential Water Supply (shared)
[lrrigation
Non-Water Supply Well:
@Monitoring ORecovery
Injection Well:
DO Aquifer Recharge OGroundwater Remediation
ClAquifer Storage and Recovery OSalinity Barrier
DAquifer Test OStormwater Drainage
OExperimental Technology DSubsidence Control
OGeothermal (Closed Loop) OTracer
OIGeothermal (Heating/Cooling Return)  DOther {explain under 7g)
4, Date well(s) abandoned: 4/20/13
5a. Well location:
Iredell Co. MSWLF, Ph. 5 A
Facility/Owner Name Facility ID¥ (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

Dok, 3 Npn—

WELL ABANDONMENT DETAILS

AL L2 mRw s le B EAC S e EE e o L e

1

7a. Number of wells being abandoned:

For nmltiple injection or non-water supply wells ONLY with the same
construction/abandonment, you can submil one form.
7b. Approximate volume of water remaining in well(s): (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
1 Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout 0 Dry Clay
O Concrete Grout O Drill Cuttings
O Specialty Grout O Gravel

O Bentonite Slurry 0O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 80 Ibs.
5 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 34.52' (bottom) up to 0' BGS.

8. Certificatio

B3l

Physical Address, City, and Zip

iredell 4753697097

(_shgnature of Certified Well Contractor of Well Owner

County Parcel Identification No. (PIN)

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

(if well field, one lat/long is sufficient)
35.765648 « 80.832618 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
Attach well construction record(s) if available. For multiple injection or non-water supply
wells ONLY with the same construction/aband you can submit one form.

6a. Well ID#: P5-13

6b. Total well depth: 34.52 (f.)

6c. Borehole diameter: 8.5 (in.)

6d. Water level below ground surface: 23.55 (ft.)
6e. Outer casing length (if known): none (ft.)
61, Inner casing/tubing length (if known): 19.52 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

‘Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits i.e. County, State, Variance, etc.) if known

3. Well use (check well use):

Water Supply Well:

OAgricultural OMunicipal/Public

DOGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single)
Olndustrial/Commercial DOResidential Water Supply (shared)
Dlrrigation

Non-Water Supply Well:

BDMonitoring JRecovery

Injection Well:

DAquifer Recharge DGroundwater Remediation
DAquifer Storage and Recovery DSalinity Barrier

DAquifer Test DStormwater Drainage
DExperimental Technology DOSubsidence Control
OGeothermal (Closed Loop) OTracer

DGeothermal (Heating/Cooling Retum) DOther (explain under 7g)

4/21/13

4, Date well(s) abandoned:

5a, Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

8. Certification:
Wl S o —

P5-17

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a. Number of wells being abandoned: 1

For multiple injection or non-water supply wells ONLY with the same
canstruction/abandonment, you can submil ong form.

7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7e. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

DO Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
O Speciaity Grout O Gravel

DO Bentonite Slurry O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 70 Ibs.
Water in Cement Slurry 4.5 gallons

7g. Provide a brief description of the abandonment procedure:

Pressure Tremie cement grout slurry from bottom up.
Abandoned from 34.28' (bottom) up to 4.16" (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

/33

Physical Address, City, and Zip

Iredell 4753679486

County Parcel Identification No. (PIN)

5b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well ﬁeld, one lat/long is sufficient) ]
35.764599 « 80.830232 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

Attach well construction record(s) if available. For multiple injection or non-water supply
wells ONLY with the same construction/oband , you can submit one form.

6a. Well ID#: Ps-17

6b. Total well depth: 34.28 (ft)

6¢c. Borehole diameter: (in.)

6d. Water level below ground surface: 21.31 (ft.)
6e. Outer casing length (il known): none (It.)
61 Inner casing/tubing length (if known): 19.28 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

i#mature of Certified Well Contrdftor or Well Owner Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 102
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013




PSI-??'_717

Non RESIDENTIAL wELL CONSTRUCTION RECORD

North Carolina Department of Environment and Natural Resources- Division of Water Quality
WELL CONTRACTOR CERTIFICATION # 3579

1. WELL CONTRACTOR:
John Steven Thompson
Well Contractor (Individual} Name

Derry's Well Drillina Inc.
Well Contractor Company Name

d Top oF casiNG 1S _3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e, YIELD (gpm): _NA METHOD OF TEST_N3
*f DISINFECTION: Type_Na

Amount _[13

44283-A NC 24/27/73 :
Street Address g, WATER ZONES (depth):
Albemarle NC 28002 :7Top 2131 Bottom >34.28 Top Botiom
City or Towni State Zip Code " Top. Bottom Top Botiom

(704 y 982-3070 éTop Bottom Top, Botiom

Asea code Phone number : Thickness/

2. WELL INFORMATION: :7. CASING: Depth Diameter  Welght .  Material

WELL CONSTRUCTION PERMIT# { Top_+3.00 Bottom_19.28 Ft. 2" sch 40 PVC

OTHER ASSOCIATED PERMIT#{f appiicatie), : Top Batiom A,

SITE WELL 1D #{t applicatte) P5-17  Top Bottom Ft.

3. WELL USE (Check One Box) Monitoring O Municipal/Public [ " 8. GROUT: Depth Material Method
industria’Commercial [3  Agricultural {3 Recovery O Injection OJ éTDp 15.00 Botiom_17.05 Ft._Bent, Chips Gravity
imgation Other i (istuse) Temp. Piez for Studv TTop 0 Botom_15.00 Ft_Cement/Bent  Tremie
DATE DRILLED 4/6/10 : Top Boltorn Ft.

4. WELL LOCATION: ‘9, SCREEN: Depth Diameter Slot Size Material

354 Twin Oaks Road (Former Steele Farm) :Top_19:28 Botom_34.28Ft. 2 _in. 0.01 in. PVC

(Sireet Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)

cry: Statesville county fredell
TOPOGRAPHIC / LAND SETTING: (check approprisie box)
LL/Slope Dvalley OFlat [Ridge [J0ther
LATTTUDE 36 °  ° *DMS OR 35.764898 Db

LONGITUDE7S___° '

Latitudefiongitude source: (AGPS [JTopographic map
(location of well must be shown on a USGS fopo map andaltached (o
this form if not using GPS)

éTop 17.05 Bottom_35.00 FI._#2
* Top Botiom, Ft.
:Top Bottom Ft,

“DMSOR B0.830232 DD

- Top, Botlom Fi. in. in.

* Top, Botlom L. in. in.

: 10. SANDIGRAVEL PACK:

Material
Filter Sand

Depth Slze

11, DRILLING LOG

5. FACILITY (Name of the business where the well is located.) Top Bottom Formation Description
iredell Co MSWIE._Ph 5 (Proposed) 0 /05 Top Soil:Brown
Facility Name Facility 1D# (if applicable) 05 /3 Silty Clay: Reddish Brown
354 Twin Qaks Road . 3 17 Silty Sand w/ Clay; Red Brown
Streel Address » ‘ 7 127 Silty Sand; Reddish Brown
Statesville NC 28625 27 135 Sandy Siit; Olive Gray
City or Town Slate Zip Code /
Mr_David | ambert (Solid Waste Directar) /
Contact Name /
354 Twin Oaks Road /
Maiilng Address /
Statesville NC 28625 /
City or Town State Zip Code - 12, REMARKS:
(7044 878-5430 : FempPiezrfor-Hydro-Study-for-ProposedPhr5

Area code Phone number
§. WELL DETAILS:
a. TOTAL DEPTH:_34.28" BGS
b. DOES WELL REPLACE EXISTING WELL? YESO

c. WATER LEVEL Below Top of Casing: 24 31 FT.
(Use “+" if Above Top of Casing)

Submit within 30 days-of completion to: Divisionof Water’ Quallty - Information Processing,

1 DD HEREBY CERTIFY THAT THIS WELL WAS CONSTRULTED IN ACCORDANCE WiTH
1 1BA NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS

{ REpPRD HAS BEEN PROWW
oy Dhe w2510
: IGNATURE OF CERTIFIED WELL CONTRACTOR

DATE

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Form GW-1b
Rev. 2/08

1817 Mail Service Center, Raleigh, NC 27699-161, Phone : (918) 807-6300
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1, Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (i.e. County, State, Variance, efc.) if known

3. Well use (check well use):

P5-18

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

Rag il o) oW sl A SRS e

7a. Number of wells being abandoned:

For multiple infection or non-water supply wells ONLY with the same
construction/aband you can submit one form.
7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7e, Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):

Water Supply Well:
D Agricultural OMunicipal/Public @ Neat Cement Grout O Bentonite Chips or Pellets
DGeothermal (Heating/Cooling Supply)  OResidential Water Supply (single) O Sand Cement Grout O Dry Clay
OIndustrial/Commercial DResidential Water Supply (shared) | O Concrete Grout O Drill Cuttings
Olrrigation O Specialty Grout 0O Gravel
Non-Water Supply Well: O Bentonite Slurry O Other (explain under 7g)
ZIMonitoring DRecovery
Tajection Well: “f. For each material selected above, provide amount of materials used:
DAgquifer Recharge DOGroundwater Remediation Neat Cement Slurry 70 Ibs.

ifer St d R DOSalinity Barri .
DAquifer Storage and Recovery inity Barmer Water in Cement Slurry 4.5 gallons
OAgquifer Test OStormwater Drainage
DExperimental Technology DOSubsidence Control 7g. Provide a brief description of the abandonment procedure:
DGeothermal (Closed Loop) OTracer Pressure Tremie cement grout slurry from bottom up.
O Geothermal (Heating/Cooling Retum) OOther (explain under 7g)

4/20/13

4. Date well(s) abandoned:

5a, Well Jocation:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

Abandoned from 41.84' (bottorn) up to 13.17" (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

8. Certification:

e d KMorn—— & 31z

Physical Address, City, and Zip

Iredell 47536979486

\_Jignature of Certified Well Contractor # Well Owner

County Parcel Identification No. (PIN)

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

(if well field, one lat/long is sufficient)
35.764403 N 80.830965

w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
‘Attach well constructian record(s) if available. For multiple injection or non-water supply
wells ONLY with the same construction/aband. you can submit one jorm.

6a. Well IDi#: PS5-18

6b. Total well depth: 41.84 (ft.)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 28.20 (ft.)
6e. Outer casing length (if known): none (ft)
6f. Inner casing/tubing length (if known): 26.84 (fL)
6g. Screen length (if known): 15.00 (ft)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

"This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number
Derry's Well Drilling

Company Name

2. Well Construction Permit #:
List all applicable well construction permits {i.e. County, Slate, Variance, efc.) if known

3. Well use (check well use):

P5-19

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

i I W, 2 S EEATERELC A e s

1

7a. Number of wells being abandoned:

For nmultiple injection or non-waier supply wells ONLY with the same
construction/aband {, you can submit one form.
7b, Approximate volume of water remaining in well(s): 0 (zal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

D Agricultural OMunicipal/Public

DGeothermal (Heating/Cooling Supply) DOResidential Water Supply (single)
Dindustrial/Commercial OResidential Water Supply (shared)
Dlrrigation

Non-Water Supply Well:

@Monitoring [CIRecovery

Injection Well:

DAquifer Recharge DO Groundwater Remediation

O Aquifer Storage and Recovery OSalinity Barrier

DAquifer Test DOStormwater Drainage
OExperimental Technology DOSubsidence Control

OGeothermal (Closed Loop) OTracer

OGeothermal (Heating/Cooling Retum) DOther (explain under 7g)

4/20/13

4, Date well(s) abandoned:

5a. Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

0O Sand Cement Grout 0O Dry Clay
0O Concrete Grout O Drill Cuttings
O Specialty Grout O Gravel

O Bentonite Slurry 0O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
Water in Cement Slurry 4 gallons

7g. Provide a brief description of the abandonment procedure:

Pressure Tremie cement grout slurry from bottom up.
Abandoned from 43.23' (bottom) up to 19.52' (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

8. Certification:

N Ao ——

Physical Address, City, and Zip

fredell 47536979486

éﬂca:gi;\i?miﬁed Well Contractér or Well Owner

County Parce! Identification No. (PIN)

5h. Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one lat/long is sufficient)
35.764901 N 80.831425 -

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
Attach well construction record(s) if available. For multiple injection or non-water supply
wells ONLY with the same construction/abandi 1, yau con submit one form.

6a, Well ID#: P5-19

6b. Total well depth: 43.23 (re)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 28.75 (ft.)
6e. Outer casing length (if known): none (ft.)
6f. Inner casing/tubing length (if known): 28.23 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

§ /3 /(3

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided 1o the well owner.

9, Site diagram or additional well details:
You may use the back of this page fo provide additional well site details or well
abandonment details. You may also attach additional pages if necessary.

SUBMITTAL INSTRUCTIONS
10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personally sbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (i.e. County, State, Variance, efc.) if known

3. Well use (check well use):

P5-22

For Internat Use ONLY:

WELL ABANDONMENT DETAILS

Ras LRl TR e Ex e Ao B i e e s ]

7a. Number of wells being abandoned: 1

For multiple injection or non-water supply wells ONLY with the same
construction/abandonment, pou can submil one Jorm.

7b. Approximate volume of water remaining in well(s): (zal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):

‘Water Supply Welk:
DAgricultural OMunicipal/Public @ Neat Cement Grout D Bentonite Chips or Pellets
DGeothermal (Heating/Cooling Supply) ~ DResidential Water Supply (single) | O Sand Cement Grout O Dry Clay
DIndustria’Commercial DResidential Water Supply (shared) | O Concrete Grout O Drill Cuttings
Dlrigation O Specialty Grout D Gravel
Non-Water Supply Well: D Bentonite Slurry O Other (explain under 7g)
@ Monitoring [JRecovery .
Tnjection Welk 7£. For each material selected above, provide amount of materials used:
DAquifer Recharge DOGroundwater Remediation Neat Cement Slurry 70 Ibs.

i d DSalinity Barri :
DAquifer Storage and Recovery Inity Bammier. Water in Cement Slurry 5 gallons
DAquifer Test DStormwater Drainage
DExperimental Technology DSubsidence Control 7g, Provide a brief description of the abandonment procedure:
DGeothermal (Closed Loop) Dlvacer Pressure Tremie cement grout slurry from bottom up.
DGeothermal (Heating/Cooling Return) OOther (explain under 7g) -

4/20/13

4, Date well(s) abandoned:

5a, Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

Abandoned from 38.55' (bottom) up to 9.54' (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

513/i3

8. Certification:

/Q%w B(W

Physical Address, City, and Zip

Iredell 4753682071

C)ignamre of Certified Well Contractolor Well Owner

County Parce] Identification No. (PIN)

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

35.765008 N 80.833888 W
CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
Atrach well consiruction record(s) if available. For multiple injectian or non-wal supply

wells ONLY with the same construction/ you can submit one form.

6a. Well ID#: pP5-22

6b. Total well depth: 38.95 (ft.)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 25.47 (ft.)
6e. Outer casing length (if known): none (ft.)
6f. Inner casing/tubing length (if known): 23.95 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

‘Well Contractor Name (or well owner personally abandoning well on his/her property)
NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (i.e. County, State, Varlance, etc,) if known

3. Well use (check well use):

Water Supply Well:

DAgricultural DMunicipal/Public

OGeothermal (Heating/Cooling Supply) DResidential Water Supply (single)
Olndustrial/Commercial DOResidential Water Supply (shared)
Olrigation

Non-Water Supply Well:

@Monitoring [DRecovery

Ynjection Well:

DAdquifer Recharge OGroundwater Remediation
DAdquifer Storage and Recovery DSalinity Barrier

OAquifer Test DStormwater Drainage
DOExperimental Technology DSubsidence Control

DOGeothermal (Closed Loop) OTracer

OGeothermal (Heating/Cooling Return) OOther (explain under 7g)

4/21/13

4, Date well(s) abandoned:

5a. Well location:

iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

P5-23

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

g )V TR e Ti SAESASER LS A s sl

7a. Number of wells being abandoned:

For nmultiple infection or non-waler supply wells ONLY with the same
construction/aband: 1, you can submit one jorm.
7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (cbeck all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

D Sand Cement Grout O Dry Clay
0O Concrete Grout 0O Drill Cuttings
D Specialty Grout O Gravel

0O Bentonite Slurry D Other (explain under 7g)

7. For each material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
4 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 36.95' (bottom) up to 13.83' (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

8. Certificati

n Q 7{”%/ | 5/2//2

Physical Address, City, and Zip

iredell 4753682071

County Parcel Identification No. (PIN)

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

@if we‘l.l',ﬁeld, one lat/long is sufficient)
35.764800 n 80.8331 38 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

‘Atiach well construction record(s) if availabl For ip ion or non-waler supply
wells ONLY with the same construction/aband you con submit one Jorm.

6a. Well ID#: P5-23

6b. Total well depth: 36.95 (ft.)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 21.40 (ft.)
6e. Outer casing length (if known): none (f.)
6f. Inner casing/tubing length (if known): 23.55 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

gnature of Certified Well Contfactor or Well Owner Date’

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

9. Site diagram or additional well details:
You may nse the back of this page to provide additional well site details or well
abandonment details. You may also attach additional pages if necessary.

SUBMITTAL INSTRUCTIONS
10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a

above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013




P5-23


jon
Typewritten Text
P5-23


WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personally sbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (ie. County, State, Variance, eic.) if known

3. Well use (check well use):

P5-24

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

RARLT - —iex Y e lx h ErA SR B S A e s s )

7a. Number of wells being abandoned: 1

For nuliiple injection or non-water supply wells ONLY with the same
consiruction/abandi you can submit one form.

7b. Approximate volume of water remaining in well(s): (gal.)

FOR WATER SUPPLY WELLS ONLY:

7¢. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):

Water Supply Well:
OAgricultural DMunicipal/Public @ Neat Cement Grout D Bentonite Chips or Pellets
OGeothermal (Heating/Cooling Supply) ~ DOResidential Water Supply (single) O Sand Cement Grout D Dry Clay
Olndustrial/Commercial DResidential Water Supply (shared) | [ Concrete Grout O Drill Cuttings
Dilrrigation O Specialty Grout 3 Gravel
Non-Water Supply Well: D Bentonite Siurry O Other (explain under 7g)
P

@Monitoring [DRecovery
Tnjection Well: 71, For each material selected above, provide amount of materials used:
DAquifer Recharge DGroundwater Remediation Neat Cement SlUlTy 60 Ibs.

ifer St d Re DO Salinity Barri :
DAquifer Storage and Recovery inity Batrier Water in Cement Slurry 4 gallons
DAquifer Test DStormwater Drainage -
DExperimental Technology DSubsidence Control 7g. Provide a brief description of the abandonment procedure:
DGeothermal (Closed Laop) OTracer Pressure Tremie cement grout slurry from bottom up.
OGeothermal (Heating/Cooling Return) DOOther (explain under 7g)

4/21/13

4, Date well(s) abandoned:

5a, Well location:
Iredell Co. MSWLF, Ph. 5

Facility/Ovwner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

Abandoned from 39.10' (bottom) up to 14.84' (subgrade).
Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

8. Certification:

<l3li3

Physical Address, City, and Zip

Iredell 4753682071

County Parce] Identification No, (PIN)

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

(if well field, one lav/long is sufficient)
35.764051 n 80.832982

w

CONSTRUCT le DETAILS OF WELL(S) BEING ABANDONED

Attoch well construction record(s) if available. For multiple inj or non-water supply
wells ONLY with the same constructior faband. you can subniit one form.

6a. Well ID#: P5-24

6b. Total well depth: 39.10 (ft.)

6¢. Borehole diameter: 8.5 (in.)

6d. Water level below ground surface: 24.93 (fit)

6e. Outer casing length (if known): none (ft)

6. Yuner casing/tubing length (if known): 24.10 (ft.)

6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

6&%&3&:‘%% Well Cobfractor or Wéil Owner

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C 0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

“This form can be used for single or multiple wells

1. Well Contractor Information:

John Steven Thompson

Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number
Derry's Well Drilling

Company Name

2. Well Construction Permit #:

P5-25

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

A A e s i et

7a. Number of wells being abandoned:

For nmultiple injection or non-waler supply wells ONLY with the same
construction/aband 1, you can submit one form.
77b. Approximate volume of water remaining in well(s): (gal.)

List all applicable well consiruction permils (i.e. County, State, Variance, elc,) if known

3. Well use (check well use):

FOR WATER SUPPLY WELLS ONLY:

7. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

DO Agricultural OMunicipal/Public

DOGeothermal (Heating/Cooling Supply) DOResidential Water Supply (single)
OlIndustrial/Commercial OResidential Water Supply (shared)
Dilrrigation

Non-Water Supply Well:

@Monitoring DRecovery

Injection Well:

O Aguifer Recharge OGroundwater Remediation

D Aquifer Storage and Recovery OSalinity Barrier

DOAquifer Test OStormwater Drainage
DExperimental Technology DSubsidence Control
OGeothermal (Closed Loop) OTracer

OGeothermal (Heating/Cooling Retum)  OOther (explain under 7g)

4/21/13

4. Date well(s) abandoned:

5a. Well location:
Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID#¥ (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

8. Certification: f
2l 3 %7/)/ |

7e, Sealing materials used (check all that apply):
@ Neat Cement Grout OJ Bentonite Chips or Pellets

0 Sand Cement Grout O Dry Clay
O Concrete Grout 0O Drill Cuttings
O Specialty Grout O Gravel

0O Bentonite Slurry O Other (explain under 7g)

71, For each material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
4 gallons

Water in Cement Slurry

7g. Provide a brief description of the ahandonment procedure;
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 49.55' (bottom) up to 24.87' (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

s”/é //3

Physical Address, City, and Zip

Iredell 4753682071

County Parcel 1dentification No. (PIN)

5b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one lat/long is sufficient)
35.763513 N 80.832529 -

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
“Attach well construction record(s) if available. For multiple injection or non-waler supply
wells ONLY with the same construction/aband you can submit one form.

6a. Well ID#: P5-25

6b, Total well depth: 49.55 (ft.)

6c. Borehole diameter: 8.5 (in.)

6d. Water level below ground surface: 36.20 (ft.)
6e. Outer casing length (if known): none (ft.)
6f. Inner casing/tubing length (if known): 34.95 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

ignature of Certified Well Cont¥actor or Well Owrer Date
By signing this form, 1 hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS
10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10¢. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

John Steven Thompson

Well Contractor Name (or well owner personslly abandoning well on his/her propesty)

3579-A

NC Well Contrastor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (.e. County, State, Variance, efc.) if lmown

3. Well use (check well use):

Water Supply Well:

OAgricultural OMunicipal/Public

DOGeothermal (Heating/Cooling Supply) DResidential Water Supply (single)
DIndustrial/Commercial [IResidential Water Supply (shared)
Dlrrigation

Non-Water Supply Well:

ZIMonitoring CIRecovery

Injection Welk:

DAdquifer Recharge DOGroundwater Remediation

D Aquifer Storage and Recovery OSalinity Barrier

DAquifer Test D Stormwater Drainage
DExperimental Technology DSubsidence Control

DGeothermal (Closed Loop) D Tracer

OGeothermal (Heating/Cooling Return)  DOther (explain under 7g)

4/21/13

4, Date well(s) abandoned:

5a. Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if epplicable)

3260 Twin Oaks Road, Statesville, NC 28687

P5-26

for Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a. Number of wells being abandoned: 1

For multiple injection or non-waler supply
construction/abandi you can submif one form.

wells ONLY with the same

7h. Approximate volume of water remaining in well(s): (gal)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
& Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout 0 Dry Clay
O Concrete Grout 0 Drill Cuttings
O Specialty Grout O Gravel

O Bentonite Slurry O Other (explain under 7g)

71, For each material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
4 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 51.34' (bottom) up to 25.44' (subgrade).
Abandonment terminated at proposed subgrade fo be excavated

as directed by NCDENR Solid Waste Section.

8. Certificatio

R Nep—  slaliz

Physical Address, City, and Zip

iredell 4753679486

ﬁfxﬁi:cmﬁed Well Contractd/or Well Owner

County Parcel Identification No. (PIN)

5h, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one lat/long is sufficient)
35.763927 « 80.831526 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

Attach well construction record(s) if available. For multiple injection or non-water supply

wells ONLY with the same construction/ you can submit one form.
6a. Well ID#: PS-26

6b. Total well depth: 51.34 (ft.)

6¢. Borehole diameter: (in.)

6d. Water level below ground surface: 38.85 (ft.)
6e. Outer casing length (if known): none (ft.)
6. Inner casing/tubing length (if known): 36.34 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

By signing this jorm, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personslly abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well consiruction permits {Le. County, State, Variance, eic.) if known

3. Well use (check well use):

Water Supply Well:

DAgricultural OMunicipal/Public

OGeothermal (Heating/Cooling Supply) OResidential Water Supply (single)
DIndustrial/Commercial CIResidential Water Supply (shared)
[Oirigation

Non-Water Supply Well:

ZiMonitoring DORecovery

Injection Well:

O Aquifer Recharge DOGroundwater Remediation

D Aquifer Storage and Recovery OSalinity Barrier

O Aquifer Test OStormwater Drainage
DExperimental Technology OSubsidence Control

OGeothermal (Closed Loop) DOTracer

OGeothermal (Heating/Cooling Return)  OOther (explain under 7g)

4/2113

4, Date well(s) abandoned:

53, Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

ek~ [

P5-27S

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

AR LIS TR Y s WA I LS e et

7a, Number of wells being abandoned:

For muliiple infection or nan-waler supply wells ONLY with the same
construction/aband you can submit one form.
7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7¢c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout 0 Drill Cuttings
0 Specialty Grout O Gravel

0 Bentonite Slurry 0O Other (explain under 7g)

71, For each material selected above, provide amount of materials used:

Neat Cement Slurry 55 Ibs.
3.5 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 40.20' (bottom) up to 18.08' (subgrade).
Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

9@@4/%—- 5/3//5’

8. Certification:

Physical Address, City, and Zip

Iredell 4753679486

{_/Signature of Certified Well Contractor orJ¥eli Owner

County Parcel] ldentification No. (PIN)

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

(if well field, one lav/long is sufficient)
35.763515 N 80.830855 W

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
Atach well construction record(s) if available. For niultiple injection or non-water supply
wells ONLY with the same construction/aband you can submil one form.

6a. Well ID#: P5-27S

6b. Total well depth: 40.20 (ft.)

6c. Borehole diameter: 8.9 (in.)

6d. Water level below ground surface: 30.20 (Tt
6e. Outer casing length (if known): 0 (ft.)
6f, Inner casing/tubing length (if kmown): 25.20 (ft)
6g. Screen length (if known): 15 (ft)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells; Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

‘Well Contractor Name (or well owner personally pbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2, Well Construction Permit #:

List all applicable well construction permits (i.e. County, State, Variance, etc.) if known

3, Well use (check well use):

P5-27D

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

Y A e i e

1

7a. Number of wells being abandoned:

For nmultiple injection or ron-waler supply wells ONLY with the same
construction/aband you can submil one form.
7b. Approximate volume of water remaining in well(s): (gal.)

FOR WATER SUPPLY WELLS ONLY:

7¢. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well: 7e. Sealing materials used (check all that apply):
DAgricultural DOMunicipal/Public # Neat Cement Grout O Bentonite Chips or Pellets
OGeothermal (Heating/Cooling Supply) ~ CResidential Water Supply (single) O Sand Cement Grout O Dry Clay
OIndustrial/Commercial DResidential Water Supply (shared) | D Conerete Grout O Drill Cuttings
Dlrrigation O Specialty Grout O Gravel
Non-Water Supply Well: . 0 Bentonite Slurry O Other (explain under 7g)
MMonitoring CIRecovery
Tnjection Well: 7£. For each material selected above, provide amount of materials used:
D Agquifer Recharge DOGroundwater Remediation Neat Cement SIUITy 160 Ibs.
ifer S d Ri DSalinity Barri .

D Aquifer Storage and Recovery inity Bamer Water in Cement Slurry 10 gallons
O Aquifer Test OStormwater Drainage
DExperimental Technology DSubsidence Control 7g. Provide a brief description of the abandonment procedure:
DGeothermal (Closed Loop) OTpacer Pressure Tremie cement grout slurry from bottom up.
[Geothermal (Heating/Cooling Return)  OOther (explain under 7g)

Abandoned from 87.65' (bottom) up to 18.11' (subgrade).
4. Date well(s) abandoned: 4121713 Abandonment terminated at proposed subgrade 1o be excavated
5a. Well location: as directed by NCDENR Solid Waste Section.
iredell Co. MSWLF, Ph. 5
Facility/Owner Name Facility ID# (if applicable) 8. Certification:

3260 Twin Oaks Road, Statesville, NC 28687

Physical Address, City, and Zip

Iredell 4753679486

County Parce) Identification No. (PIN)

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

(if well field, one lat/long is sufficient)
35.763515 N 80.830855

w

BEING ABANDONED
multiple injection or non-water supply
you can submil one form.

CONSTRUCTION DETAILS OF WELL
Astach well construction record(s) if available. For
wells ONLY with the same construction/aband.

6a. Well ID#: P5-27D

6b. Total well depth: 87.65 (ft)

6¢. Borehole diameter: 5.5 (in.)

6d. Water level below ground surface: 30.35 (£t
6e. Outer casing length (if known): 77.65 {1t
6, Inner casing/tubing length (if known): 82.65 (ft.)
6g. Screen length (if known): 5 (ft)

Form GW-30

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

_)\_——"‘" !
&g@%\ X Ay 13 / 13
ignature of Certified Well Contrac;é'r or Well Owner Date
By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this fonn within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

“This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

P5-28

For Internal Use ONLY:

Well Contractor Name (or well owner personally ebandoning well on his/her property.
3579-A
NC Well Contractor Certification Number

Derry's Well Drilling

WELL ABANDONMENT DETAILS

g 2 77 P, 2 EEA LS ELE bl e

7a. Number of wells being abandoned 1

For multiple injection or non-water supply wells ONLY with the same
construction/aband you can submit one form.

7b. Approximate volume of water remaining in well(s): (gal.)

Company Name

2. Well Construction Permit #:

List all applicable well construction permits (i.e. County, State, Variance, elc.) if known

3. Well use (check well use):

FOR WATER SUPPLY WELLS ONLY:

7c, Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:
DAgricultural DMunicipal/Public
DO Geothermal (Heating/Cooling Supply) DResidential Water Supply (single)
Dlndustrial/Commercial DResidential Water Supply (shared)
‘Dlmigation
Non-Water Supply Well:
@ Monitoring IRecovery
Injection Well:
D Aquifer Recharge OGroundwater Remediation
DOAquifer Storage and Recovery OSalinity Bartier
DAquifer Test DStormweter Drainage
DExperimental Technology OSubsidence Control
DO Geothermal (Closed Loop) OTracer
DOGeothermal (Heating/Cooling Refurn) DOther (explain under 7g)
4, Date well(s) abandoned: 4/21 /13
5a. Well location:
Iredell Co. MSWLF, Ph. 5
Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

P, Auwzoe

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout D Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
O Specialty Grout O Gravel

O Bentonite Slurry 0O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 55 Ibs.
Water in Cement Slurry 3.5 gallons

7g, Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 44.64' (bottom) up to 20.57" (subgrade).

Abandonment terminated at proposed subgrade to be excavated

as directed by NCDENR Solid Waste Section.

8. Certificatio

Physical Address, City, and Zip

iredell 4753679486

USgnamre of Certified Well Contractopfor Well Owner

County Parcel Identification No. (PIN)

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

(if well field, one lat/long is sufficient)
35.763178 N 80.830221 -

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

“Attach well consiruction record(s) if available. For ltiple injection or non-water supply
wells ONLY with the same construction/aband you can submit one form.
6a. Well ID#: P5-28
6b. Total well depth: 44.64 (ft.)
6c. Borehole diameter: 8.5 (in.)
6d. Water level below ground surface: 30.68 (ft.)
6e. Outer casing length (if known): 0 (f.)
6f. Inner casing/tubing length (if known): 29.64 (ft.)
. .15
6g. Screen length (if known): (ft.)

Form GW-30

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

Df/g/’g

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS
10a. For Al Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

‘Well Contractor Name (or well owner personally abandoning well on his/her property)

35679-A

NC Well Contractor Certification Number

Dermry's Well Drilling

Company Name

2, Well Construction Permit #:

List all applicable well construction permits (L.e. County, State, Variance, etc,) if known

3. Well use (check well use):

Water Supply Well:
D Agricultural OMunicipal/Public
OGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single)
OlIndustrial/Commercial DResidential Water Supply (shared)
Drigation
Non-Water Supply Well:
ZMonitoring DORecovery
Injection Well:
O Aquifer Recharge DGroundwater Remediation
DO Aquifer Storage and Recovery OSalinity Barrier
O Agquifer Test DStormwater Drainage
DExperimental Technology OSubsidence Control
D Geothermal (Closed Loop) DTracer
DOGeothermal (Heating/Cooling Retum)  O0Other (explain under 7g)
4, Date well(s) abandoned: 4/20/13
5a. Well location:
Iredell Co. MSWLF, Ph. 5
Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

P5-29

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a. Number of wells being abandoned: 1

For multiple injection or non-water supply wells ONLY with the same
construction/aband you can submit one form.

7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout 0 Bentonite Chips or Pellets

0 Sand Cement Grout 0 Dry Clay
0O Concrete Grout O Drill Cuttings
1 Specialty Grout O Gravel

0O Bentonite Shurry 0O Other (explain under 7g)

71. For each material selected above, provide amount of materials used:

Neat Cement Slurry 47 Ibs.
3 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 44.36" (bottom) up to 26.36' (proposed subgrade)

Abandonment terminated at proposed subgrade
as directed by NCDENR Solid Waste Section.

e R o /313

Physical Address, City, and Zip

Iredeli 4753679486

_Aignature of Certificd Well Contractér or Well Owner

County Parce} Identification No. (PIN)

5b. Latifude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one Jat/long is sufficient)
35.762818 N 80.830877 W

CONSTRUCTION DETAILS OF WELL!S) BEING ABANDONED

Attach well construction record(s) if available. For multiple inje or non-water supply
wells ONLY with the same construction/ab you can submit one form.

6a. Well ID#: P5-29

6b. Total well depth: 44.36 (ft.)

6¢. Borehole diameter: 6 (in.)

6d. Water level below ground surface: 38.60 (it)
6e. Outer casing length (if known): none (it.)
6f. Inner casing/tubing length (if known): 29.36 (ft.)
6g. Screen length (if known): 15 (ft.)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment fo the county health department of the county
where abandoned.

Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1, Well Contractor Information:

John Steven Thompson

Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:
List all applicable well construction permits (i.e. County, State, Variance, etc.) if known

3. Well use (check well use):

P5-30S

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a, Number of wells being abandoned: 1

For ltiple  infecti or non-water supply wells ONLY with the same
construction/aband: 1, you can submit one form.

7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

O Agricultural DOMunicipal/Public

OIGeothermal (Heating/Cooling Supply) ~ CIResidential Water Supply (single)
OIndustrial/Commercial DOResidential Water Supply (shared)
Dllrrigation

Non-Water Supply Well:

¥ Monitoring ORecovery

Injection Well:

OAquifer Recharge OGroundwater Remediation

01 Aquifer Storage and Recovery DSalinity Barrier

O Aquifer Test OStormwater Drainage
OExperimental Technology DSubsidence Control

OGeothermal (Closed Loop) OTracer

DGeothermal (Heating/Cooling Return)  C10ther (explain under 7g)

.. 4120113

4. Date well(s) aband

5a. Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

b, CAyp—

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
O Specialty Grout O Gravel

O Bentonite Slury O Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
Water in Cement Slurry 4 gallons

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 40.86' (bottom) up to 16.11' (proposed subgrade)

Abandonment terminated at proposed subgrade
as directed by NCDENR Solid Waste Section.

5‘/3//3

8. Certification:

Physical Address, City, and Zip

Iredell 4753682071

(_/Signature of Certified Well #Zontractor or Well Owner

County Parcel Identification No. (PIN)

5b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one lat/long is sufficient)
35.762952 « 80.832278 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

‘Attach well construction record(s) if available. For multiple injection or non-water supply
wells ONLY with the same construction/aband you can submil one form.

62 well oi: £ 2-305

6b, Total well depth: 40.86 (ft.)

6c. Borehole diameter: (in.)

6d. Water level below ground surface: 28.50 (ft.)
6e. Outer casing length (if known): 0 (ft)
6f. Inner casing/tubing length (if known): 25.86 (ft.)
6g. Screen lengtb (if known): 15 (ft)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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P5-30D

WELL ABANDONMENT RECORD For Iatemmal Use ONLY:

This form can be used for single or multiple wells

1. Well Contractor Information: WELL ABANDONMENT DETAILS

John Steven Thompson 7a. Number of wells being abandoned: 1

Well Contractor Name (or well owner personally abandoning well on his/her property) For multiple injection or non-water supply wells  ONLY with the same
consiruction/aband you can submit one form.

3579-A 0

7b. Approximate volume of water remaining in well(s): (gal.)

NC Well Contractor Certification Number
Derry's Well Drilling FOR WATER SUPPLY WELLS ONLY:

Company Name 7c. Type of disinfectant used:

2. Well Construction Permit #:
List all applicable well construction permits (i.e. County, State, Variance, etc.) if kmown 7d. Amount of disinfectant used:

3, Well use (cbeck well use):

Water Supply Well: 7e. Sealing materials used (check all that apply):
D Agricultural OMunicipal/Pubtic @ Neat Cement Grout O Bentonite Chips or Pellets
OGeothermal (Heating/Cooling Supply) ~ OResidential Water Supply (single) O Send Cement Grout a Dry Clay
Ondustrial/Commercial DOResidential Water Supply (shared) | O Concrete Grout O Drill Cuttings
Olrrigation O Specialty Grout 0O Gravel
Non-Water Supply Well: 0O Bentonite Sluy O Other (explain under 7g)
ZIMonitoring DIRecovery . . .
Tnjection Well: 7f. For each material selected above, provide amount of materials used:
OAquifer Recharge DOGroundwater Remediation Neat Cement SlUITy 155 Ibs.

if d DSalinity Barri i
DAquifer Storage and Recovery nity Bamer Water in Cement Slurry 10 gallons
O Aquifer Test DStormwater Drainage
OExperimental Technology DOSubsidence Control 7g. Provide a brief description of the abandonment procedure:
DGeothermal (Closed Loop) HTracer Pressure Tremie cement grout slurry from bottom up.
OGeothermal (Heating/Cooling Return)  OOther (explain under 7g)

Abandoned from 84.18" (bottorn) up to 16.24' (proposed subgrade)

4. Date well(s) abandoned: 4/20/13 Abandonment terminated at proposed subgrade
5a. Well location: as directed by NCDENR Solid Waste Section.
Iredell Co. MSWLF, Ph. 5

Facility/Owner Name - Facility ID# (if applicable) 8. Certification: i
3260 Twin Oaks Road, Statesville, NC 28687 &JQL&A /g %72;/ 5/3/ (3
Physicel Address, City, and Zip ignature of Certified Well Contraofor or Well Owner Date
Iredell 4753682071

By signing this form, I hereby certify that the well(s) was (were) abandoned in
County Parce} Identification No. (PIN) accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided 10 the well owner.

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

(if well field, one lat/long is sufficient) 9, Site diagram or additional well details:

You may use the back of this page to provide additional well site details or well
35.762952 N 80.832278 W abandonment details. You may also attach additional pages if necessary.
CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED SUBMITTAL INSTRUCTIONS
Attach well construction record(s) if available. For multiple injection or non-waler supply
wells ONLY with the same construction/aband, you can submit one form. 10a. For All Wells; Submit this form within 30 days of completion of well
6a. Well IDH: P5-30D abandonment to the following:

Division of Water Quality, Information Processing Unit,

6b. Total well depth: 84.18 . 1617 Mail Service Center, Raleigh, NC 27699-1617

(ft)

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well

5.5

6c. Borehole diameter: (in.) abandonment to the following:
. 30.65 Division of Water Quality, Underground Injection Control Program.
6d. Water level below ground surface: - -7 ({t) 1636 Mail Service Center, Raleigh, NC 27699-1636 ’
., ! .74.18 10c. For Water Supply & Injection Wells: In addition to sending the form to
6e. Outer casing length (if known): (1) the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
. . . 79.18 where abandoned.
6f. Inner casing/tubing length (if known): ; (Ic.)
6g. Screen length (if known): 5 (1)

Form GW-30 North Carolina Department of Environment and Natural Resources — Division of Water Quality Revised March 2013
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WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:

John Steven Thompson
Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number
Derry's Well Drilling

Company Name

2, Well Construction Permit #:

P-788

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

7a. Number of wells being abandoned:

For multiple injection or non-waler supply wells ONLY with the same
conslir uction/aband. 1, you can submit one form.
7b, Approximate volume of water remaining in well(s): 0 (zal.)

List all applicable well construction permits (.e. County, State, Variance, etc,} if kmown

3. Well use (check well use):

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

OAgricultural DOMunicipal/Public

OGeothermal (Heating/Cooling Supply) ~ DResidential Water Supply (single)
DOIndustrial/Commercial OResidential Water Supply (shared)
Dlrrigation

Non-Water Supply Well:

W Monitoring DRecovery

Injection Well:

OAquifer Recharge OGroundwater Remediation

O Aquifer Storage and Recovery DOSalinity Barrier

OAquifer Test OStormwater Drainage
OExperimental Technology DOSubsidence Control

OGeothermal (Closed Loop) DTracer

OGeothermal (Heating/Cooling Retum)  OOther (explain under 7g)

4/21/13

4. Date well(s) abandoned:

5a, Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
D Specialty Grout O Gravel

O Bentonite Slurry O Other (explain under 7g)

7f. For e:nch material selected above, provide amount of materials used:

Neat Cement Slurry 60 Ibs.
4 gallons

Water in Cement Slurry

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 48.22' (boftom) up 1o 23.36' (proposed subgrade)

Abandonment terminated at proposed subgrade
as directed by NCDENR Solid Waste Section.

e Mo sl2)3

Physical Address, City, and Zip

Iredell 4753679486

Ugnature of Certified Well Contractor #r Well Owner

County Parcel Identification No. (PIN)

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

35.76444 -y 80.84882 -

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED

‘Attach well consiruction record(s) if available. For multiple injection or non-water supply

wells ONLY with the same construction/ab you can submit one form.
6a. Well ID#; P-78S

6b, Total well depth: 48.22 (ft.)

6¢. Borehole diameter: 7.75 (in.)

6d., Water level below ground surface: 34.79 (ft)
6e. Outer casing length (if known): 0 (ft)
61, Inner casing/tubing length (if known): 33.22 (ft)
6g. Screen length (if known): 15 (ft.)

Form GW-30

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

Date

By signing this form, I hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

9, Site diagram or additional well defails:
You may use the back of this page to provide additional well site details or well
abandonment details. 'You may also attach additional pages if necessary.

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10¢. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013
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P-78S

N ON RESIDEN TIAIL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:
‘Derry Huneycutt
Well Contractor (Individual) Name

Derry's Well Drilling Inc.
Well Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code
(704 ,.982-3070

Area code- Phone number
2. WELL INFORMATION:

SITE WELL ID #(i applicable) P-78S

WELL CONSTRUCTION PERMIT#(if applicable)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoring[J Municipal/PublicO
industrial/Commerciald  Agriculturail Recovery[ Inject_ion[l
Irfigation] OtherB (list use) T€MP. F1ez, 1or Hydro Study

DATE DRILLED 2/28/08

TiME compLETED_10:00 AME  PMO
4. WELL LOCATION:
ciTy: Statesville COUNTY iredell

(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:

O Slope O Valley O Flat & Ridge O Other,
(check appropriate box)

LATITUDE  35.76444
LONGITUDE 80.84882

May be in degrees,
minutes, seconds or
in a decimal format

Latitude/longitude source: B GPS 0O Topographic map
(location of well must be shown on a USGS topo map and
aftached to this form if not using GPS)

5, FACILITY- is the name of the business where the well is located.
FACILITY 1D #(if applicable)
NAME OF FAGILITY_ Iredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

CONTACT PERSON_David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
(704 )-878-5430

Area code - Phone number

6. WELL DETAILS:

a. TOTAL DEPTH: 48.22'
b. DOES WELL REPLACE EXISTING WELL? YESO NOB

c. WATER LEVEL Below Top of Casing: 9779 FT.
(Use “+" if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): na METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na

g. WATER ZONES (depth): .
From 34.79_ To >48.22 From To
From To From To
From To From To

7. CASING: Depth Diameter Thickness/Weight Material
From_+3 To 33.22 Ft. 2" scH40 PVC
From To Ft.

~ From To Ft.

8. GROUT: Depth Material Method
From O To 3 rt. Neat Cement  Tremie
From_3 To 28.65 Ft_Cement Bent. Tremie
From 28.65 To 31.85 Ft. Bent. Chips Gravity

9. SCREEN: Depth Diameter  Slot Size Matenal
From To Ft. in. in.

From To Ft. in. in.
10. SAND/GRAVEL PACK:
Depth Size Material
From 31,85 T048.22 Ft #2 Silica Filter Sandl
From To Ft.
From To Ft.

11.DRILLING LOG

From To Formation Description
0 12 Silty Sand; Dark Red
12 48.22 Sandy Silt;Gray
No Refusal
12, REMARKS:

Uneconfined-:

Shallow counterpart to adjacent deeper P-78D

! DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT ACOPY OF THIS
RECORD HAS BEEN PROVIDED TO THE WELL OWNER :

3/10/08
DATE

SIGNAftJRE OF"CERTIFVIED WELL CONTRACTOR

Derry Huneycutt
PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
Phone No. (919) 733-7015 ext 568.

1617 Mail Service Center ~ Raleigh, NC 27699-1617

Form GW-1b
Rev.12/07



jon
Typewritten Text
P-78S


P-78D

WELL ABANDONMENT RECORD For Internal Use ONLY:

"This form can be used for single or multiple wells

1. Well Contractor Information: WELIL ABANDONMENT DETAILS
John Steven Thompson 7a. Number of wells being abandoned: 1
‘Well Contractor Name (or well owner personally abandoning well on his/her property) For multiple injectian or non-waler supply wells ONLY with the same
construction/abandt you can submit one form.
3579-A 0
e 7b. Approximate volume of water remaining in well(s): (gal.)
NC Well Contractor Certification Number B —
Derry's Well Drilling FOR WATER SUPPLY WELLS ONLY:
Company Name 7e. Type of disinfectant used:

2. Well Construction Permit #:
List all applicable well construction permis (i.e. County, Siate, Variance, etc.) if known

7d. Amount of disinfectant used:

3, Well use (check well use):

Water Supply Well: 7e. Sealing materials used (check all that apply):
O Agricultural DMunicipal/Public [ Neat Cement Grout O Bentonite Chips or Pellets
OGeothermal (Heating/Cooling Supply) ~ DResidential Water Supply (single) | O Sand Cement Grout O Dry Clay
DIndustrial/Commercial OResidential Water Supply (shared) | O Concrete Grout O Drill Cuttings
Dilrrigation O Specialty Grout O Gravel
Non-Water Supply Weil: O Bentonite Slurry D Other (explain under 7g)
@ Monitoring [JRecovery . . .
Tnjection Welk: £, For each material selected above, provide amount of materials used:
D Aquifer Recharge DOGroundwater Remediation Neat Cement Slurry 120 Ibs.

i Salinity Barri i
DAqutfer Storage and Recovery [Salinity Barrier . Water in Cement SIUI'I'y 8 gallons
D Aquifer Test OStormwater Drainage
DOExperimental Technology . DSubsidence Control 7g. Provide a brief description of the abandonment procedure:
OGeothermal (Closed Loop) Dfracer Pressure Tremie cement grout slurry from bottom up.
CIGeothermal (Heating/Cooling Return) DOther (explain under 7g)

Abandoned from 75.81' (bottom) up to 24.11' (proposed subgrade)

4, Date well(s) abandoned:

4121713 Abandonment terminated at proposed subgrade

Sa. Well location: ' as directed by NCDENR Solid Waste Section.
iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable) 8. Certification: ( .
3260 Twin Oaks Road, Statesville, NC 28687 ' M/{,\_ X ) 5"/3 / (3
Physical Address, City, and Zip L;fglamrc of Certificd Well Contéictor or Well Owner Date

iredell 4753679486 By signing this form, I hereby certify that the well(s) was (were) abandoned in
County Parcel Identification No. (PIN) accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

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

(if well field, one lat/long is sufficient) 9, Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well
35.76444 N 80.84882 W abandonment details. You may also attach additional pages if necessary.
CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED SUBMITTAL INSTRUCTIONS
“Attach well construction record(s) if avatlable. For ltiple injection or non-waler supply
wells ONLY with the same consiruction/aband. you can submit one form. 10a. For All Wells: Submit this form within 30 days of completion of well
6a. Well IDH: P-78D abandonment to the following:
Division of Water Quality, Information Processing Unit,
1617 Mail Service Center, Raleigh 699-16
6b. Total well depth: 75.81 () il Service Center, Raleigh, NC 27699-1617
10b. For Injection Wells: In addition to sending the form to the address in 102
i 55 ) above, also submit one copy of this form within 30 days of completion of well
6c. Borehole diameter: (in.) abandonment to the following:
. 36.32 Division of Water Quality, Underground Injection Control Program
6d. Water level below ground surface: 227 (ft) 1636 Mail Service Center, Raleigh, NC 27699-1636 ’
5 . . 33.22 10c. For Water Supply & Injection Wells: In addition to sending the form to
6e. Outer casing length (if known): (ft) the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.
6f. Inner casing/tubing length (if known): E?_-_QP_____(fL) ¢ n
6g. Screen length (if known): 5 (It.)

Form GW-30 North Carolina Department of Environment and Natural Resources —~ Division of Water Quality Revised March 2013




N ON RESIDENTIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:
Derry Huneycutt
Well Contractor (Individual) Name

Derry’'s Well Drilling Inc.
Well Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code
(704 . 982-3070

Area code- Phone number
2. WELL INFORMATION:

SITE WELL ID #if applicable) P-78D

WELL CONSTRUCTION PERMIT#(if applicable)

OTHER ASSOCIATED PERMIT #(if applicabie)

3. WELL USE (Check Applicable Box) Monitoring[] Municipal/Publicl
industrial/lCommerciall] ~ Agriculturall Recoveryll Injectionﬂ
imigationd  OtherB (list use) 1©€Mp. FI€Z. 1or Hydro Stuay

DATE DRILLED_2/28/08

TIME cOMPLETED_5:00 AMO PME
4. WELL LOCATION:
ciTy: Statesville COUNTY_ lredell

(Previous Steeie Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:
O Siope [T Valley O Flat B Ridge I Other.
(check appropriate box)}

LATITUDE 35.76444
LONGITUDE 80.84882

Latitude/longitude source: B GPS [0 Topographic map
(location of well must be shown on a USGS fopo map and
aftached to this form if not using GPS)

May be in degrees,
minutes, seconds or
in a decimal format

5. FACILITY- is the name of the business where the well is located.
FACILITY ID #(if applicable)
NAME OF FACILITY_ Iredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

CONTACT PERsON David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
( 704 )-878-5430

Area code - Phone number

6. WELL DETAILS:
a. TOTAL DEPTH: /5.81'
b. DOES WELL REPLACE EXISTING WELL? YESO NO#

c¢. WATER LEVEL Below Top of Casing: 39.32 FT.
(Use “+" if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): na METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na
g. WATER ZONES (depth):
From36.32 To_  From_____ To
From To, From, To
From To From, To

7.  CASING: Depth Diameter Thickness/Weight Material
From_+3 To 33.22 Ft 2" scH40 PVC
From_O To 65 Ft. 6" scH40 PVC
From To Ft.

8. GROUT: Depth Material Method
From O To 3 rt. Neat Cement  Tremie
From 3 To 64 Ft_Cement Bent. Tremie
From 64 To 69.53 rt. Bent. Chips Gravity

9. SCREEN: Depth Diameter  Slot Size Material
From To Ft. in. in.

From To Ft. in. in.
10. SAND/GRAVEL PACK:
Depth Size Material
From 69.53 To 75.81 Ft #2 Silica Filter Sand
From To, Ft.
From To Ft.
11.DRILLING LOG
From To Formation Description
0 12 Siity Sand; Dark Red
12 48 Sandy Silt;Gray
48 63 Silty Sand; Y. O Saprolite
63 65 PWR;
65 75.81 Rock; Schist, Light Gray, fractured, Cored
65 Auger Refusal
12. REMARKS:

Deeper counterpart to adjacent shallow P-78S

{ DO HEREBY 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. '

3/10/08

SlGNA'i'URE OF CERTIFIED WELL CONTRACTOR DATE

Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

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.

Form GW-1b
Rev.12/07

P-/8D


jon
Typewritten Text
P-78D


WELL ABANDONMENT RECORD

This form can be used for single or multiple wells

1. Well Contractor Information:
John Steven Thompson

Well Contractor Name (or well owner personally abandoning well on his/her property)

3579-A

NC Well Contractor Certification Number

Derry's Well Drilling

Company Name

2. Well Construction Permit #:

List all applicable well construction permits fi.e. County, State, Variance, etc.) if known

3. Well use (check well use):

Water Supply Well:

DAgricultural DOMunicipal/Public

OGeothermal (Heating/Cooling Supply) OResidential Water Supply (single)
DIndustrial/Commercial OResidential Water Supply (shared)
Cfrrigation

Non-Water Supply Well:

@ Monitoring [CIRecovery

Injection Well:

DOAquifer Recharge OGroundwater Remediation

D Aquifer Storage and Recovery DOSalinity Barrier

O Aquifer Test DStormwater Drainage
OExperimental Technology OSubsidence Control

OGeothermal (Closed Loop) OTracer

OGeothermal (Heating/Cooling Return) COther (explain under 7g)

4/21/13

4. Date well(s) abandoned:

5a. Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Farility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

For Internal Use ONLY:

WELL ABANDONMENT DETAIJLS

Y A A R i

a1

7a. Number of wells being aband

For nmultiple injection or non-water supply wells ONLY with the same
construction/abandt you can submit one form.
7b. Approximate volume of water remaining in well(s): 0 (gal.)

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):
@ Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout O Dry Clay
O Concrete Grout O Drill Cuttings
O Specialty Grout 0 Gravel

0O Bentonite Slurry O Other (explain under 7g)

7£. For each material selected above, provide amount of materials used:

Neat Cement Slurry 55 Ibs.
3.5 gallons

Water in Cement Slurry

7g, Provide a brief description of the abandonment procedures
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 35.00' (bottom) up to 12.36' (proposed subgrade)

Abandonment terminated at proposed subgrade
as directed by NCDENR Solid Waste Section.

8. Certification:

% Hewpr— 513113

Physical Address, City, and Zip

iredell 4753679486

County Parcel Identification No. (PIN)

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

“(if well field, one lat/]on.g is sufficient)
35.76395 y 80.84691 W

CONSTRUCTION DETAILS OF WEL)
Attach well construction record(s) if available.
wells ONLY with the same construction/ band

S) BEING ABANDONED
For multiple injection or non-water supply
you can submit one form.

6a. Well ID#: P-80

6b. Total well depth: 35.00 (ft.)

6c. Borehole diameter: 7.75 (in.)

6d. Water level below ground surface: 28.56 (ft.)
6e. Outer casingvlength (if known): 0 (ft.)
6f. Inner casing/tubing length (if known): 20.00 (ft.)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

North Carolina Department of Eavironment and Natural Resources — Division of Water Quality

ignature of Certified Well Conmmtcy’ or Well Owner Date

By signing this form, [ hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a copy of this record has been provided to the well owner.

9, Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well
abandonment details. You may also attach add itional pages if necessary.

SUBMITTAL INSTRUCTIONS
10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013




P-80

N ON RESIDEN TIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:

Derry Huneycutt

Well Contractor (Individual) Name
Derry's Well Drilling Inc.
Well Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code
(704 . 982-3070

Area code- Phone number
2. WELL INFORMATION:

SITE WELL ID #if applicable) P-80

WELL CONSTRUCTION PERMIT#(if applicable)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoring[l Municipal/Publicll
industrial/Commercialll  Agriculturail Recoveryl Inject:lonD
irigationl  Otherl (fist use) J€MP. Fiez. Tor Hydro Stuay

DATE DRILLED_2/27/08

TIME COMPLETED_5:00
4. WELL LOCATION:
cITy: Statesville COUNTY_lredell
(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code})
TOPOGRAPHIC / LAND SETTING:

O Slope O Valiey O Fiat B Ridge O Other,
(check appropriate box)

LATITUDE  35.76395
LONGITUDE 80.84691

Latitude/longitude source: B GPS O Topographic map
(location of well must be shown on a USGS topo map and
attached to this form if not using GPS)

AMO  PMH

May be in degrees,
minutes, seconds or
in a decimal format

5. FACILITY- is the name of the business where the well is focated.
FACILITY ID #(if applicable)
NAME OF FACILITY Iredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
CONTACT PERSON David Lambert (S.Waste Director)

MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC
City or Town State

(704 ,.878-5430

Area code - Phone number

28625
Zip Code

6. WELL DETAILS:
a. TOTAL DEPTH: 35’
b. DOES WELL REPLACE EXISTING WELL? YESO NOHM

c¢. WATER LEVEL Below Top of Casing: 31.56 FT.
(Use “+" if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): ha METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na
g. WATER ZONES (depth):
From 28.56 To>35 From To
From To From To
From, To From To

7. CASING: Depth Diameter Thickness/Weight Material

From_+3 To_20 Ft. 2" scH40 PVC
From To Ft.
From To Ft.

8. GROUT: Depth Material Method
From O To 3 rt. Neat Cement  Tremie
From_3 To 16 Ft_Cement Bent.  Tremie
From_16 To_18.55 Ft. Bent. Chips Gravity

9. SCREEN: Depth Diameter  Slot Size Material

From20 7035 f2 in. 0.01 in. PVC

From To Ft. in. in.
From To Ft. in. in.
10. SAND/GRAVEL PACK:
Depth Size Material
From 18.55 To35 __Ft #2 Silica Filter Sand
From To Ft.
From To Ft.

11.DRILLING LOG

From To Formmation Description
0 2 Siity Clay;Red
2 8 Sandy Siit w/ Clay;Red
8 27 Silty Sand; R. Brown
27 35 Sandy Silt;Olive Gray
35 No Refusai
12. REMARKS:

nconfingd
RGeRHABE

1 DO HEREBY 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. i

3/10/08

SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE
Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
Phone No. (919) 733-7015 ext 568.

1617 Mail Service Center ~ Raleigh, NC 27699-1617

Form GW-1b
Rev.12/07
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WELL ABANDONMENT RECORD

"This form can be used for single or multiple wells

1. Well Confractor Information:
John Steven Thompson

‘Well Contractor Name {or well owner personally sbandoning well on his/her property)

3579-A

NC Well Contractor Certification Number
Derry's Well Drilling

Company Name

2. Well Construction Permit #:
List all applicable well construction pernits (i.e. County, State, Varlance, etc.) if known

3. Well use (check well use):

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

RARCTEER sl A RS Lo e e )

1

7a, Number of wells being abandoned:

For multiple injection or non-water supply wells ONLY with the same
construction/obandonment, you can submif one form.
7b. Approximate volume of water remaining in well(s): (gal.)

FOR WATER SUPPLY WELLS ONLY:

7¢. Type of disinfectant used:

7d. Amount of disinfectant used:

Water Supply Well:

DAgricultural DMunicipal/Public

OGeothermal (Heating/Cooling Supply) ~ DResidential Water Supply (single)
Dindustrial/Commercial OResidential Water Supply (shared)
Drrigation

Non-Water Supply Well:

#@Monitoring [ORecovery

Injection Well:

DAquifer Recharge DGroundwater Remediation
DAquifer Storage and Recovery DSalinity Barrier

O Aquifer Test OStormwater Drainage
DExperimental Technology DOSubsidence Control

OGeothermal (Closed Loop) DOTracer

DOGeothermal (Heating/Cooling Return) " DOther (explain under 7g)

4, Date well(s) abandoned: 4/21/13

5a, Well location:

Iredell Co. MSWLF, Ph. 5

Facility/Owner Name Facility ID# (if applicable)

3260 Twin Oaks Road, Statesville, NC 28687

/

7e, Sealing materials used (check all that apply):
& Neat Cement Grout O Bentonite Chips or Pellets

O Sand Cement Grout 0 Dry Clay
O Concrete Grout O Drill Cuttings
D Specialty Grout O Gravel

O Bentonite Slurry D Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

Neat Cement Slurry 47 Ibs.
Water in Cement Slurry 3 gallons

7g. Provide a brief description of the abandonment procedure:
Pressure Tremie cement grout slurry from bottom up.

Abandoned from 40.20" (bottomn) up to 21.77' (proposed subgrade)

Abandonment terminated at proposed subgrade
as directed by NCDENR Solid Waste Section.

. Certi lcahomg‘ jw/z/ 5'/3/ /j

i

Physical Address, City, and Zip

Iredell 4753679486

(_ABignature of Certified Well Contractodor Well Owner

County Parcel Identification No. (PIN)

5b. Latifude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one lat/long is sufficient)
35.76310 « 80.84805 w

CONSTRUCTION DETAILS OF WELL(S) BEING ABANDONED
‘Artoch well construction record(s) if avatlable. For multiple injection or non-water supply
wells ONLY with the same construction/aband you can submit one form.

6a, Well ID#: P-82

6b. Total well depth: 40.20 (ft.)

6¢c. Borehole diameter: 7.75 (in.)

6d. Water level below ground surface: 34.50 (ft.)
6e. Outer casing length (if known): 0 (ft.)
6f. Inner casing/tubing length (if known): 25.20 (ft)
6g. Screen length (if known): 15.00 (ft.)

Form GW-30

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

Date

By signing this form, | hereby certify that the well(s) was (were) abandoned in
accordance with 154 NCAC 02C .0100 or 2C .0200 Well Construction Standards
and that a capy of this record has been provided to the well owner.

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

SUBMITTAL INSTRUCTIONS

10a. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

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

10b. For Injection Wells: In addition to sending the form to the address in 10a
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

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

10c. For Water Supply & Injection Wells: In addition to sending the form to
the address(es) above, also submit one copy of this form within 30 days of
completion of well abandonment to the county health department of the county
where abandoned.

Revised March 2013




P-82

N ON RESIDENTIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:
Derry Huneycutt
Well Contractor (Individual) Name

Derry’'s Well Drilling Inc.
Well Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code
(704 ,.982-3070

Area code- Phone number
2. WELL INFORMATION:

SITE WELL ID #if applicable) P-82

WELL CONSTRUCTION PERMIT#(if appiicable)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoring[] Municipal/Public
Industrial/Commercial[]  Agriculturald Recoveryll lnjeCtgonD
Imigationl] Otherll (fist use) 1€Mp. FI6Z. Tor Hyaro Study

DATE DRILLED 2/21/08

TIME COMPLETED_5:00 AMO  PME
4. WELL LOCATION:
cimy: Statesville COUNTY_Iredell

(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:
O Slope O Valiey O Flat B Ridge O Other
(check appropriate box)

LATITUDE 35.76310
LoNGITuDE 80.84805

Latitude/longitude source: @ GPS O Topographic map
(location of well must be shown on a USGS topo map and
attached to this form if not using GPS)

May be in degrees,
minutes, seconds or
in a decimal format

5. FACILITY- is the name of the business where the well is located.
FACILITY [D #(if applicabie)
NAME OF FACILITY Iredell Co. Landfill {(Proposed)
STREET ADDRESs 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

CONTACT PERSON David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
(704 )-878-5430

Area code - Phone number

6. WELL DETAILS:
a. TOTAL DEPTH; 40.20’
b. DOES WELL REPLACE EXISTING WELL? YESO NOW

¢. WATER LEVEL Below Top of Casing: 37-50 FT.
(Use "+” if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): Na METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na
g. WATER ZONES (depth):
From_34.50 T0>40.20 From To
From To From Ta
From, To From, To

7. CASING: Depth Diameter Thickness/Weight Material
From_+3 To_25.20 Ft. 2" scH40 PVC
From To Ft.

From To Ft.

8. GROUT: Depth Material Method
From O 70 21.50 fr Neat Cement  Tremie
From 21.50 To0 23.80 Ft. Bent. Chips Gravity
From To, Ft.

9. SCREEN: Depth Diameter  Slot Size Material
From To Ft. in. in.

From To Ft. in. in.
10. SAND/IGRAVEL PACK:
Depth Size Material
From 23.80 T0.40.20_Ft #2 Silica Filter Sand,
From To Ft.
From To Ft.

11.DRILLING LOG

From To Formation Description
0 0.5 Top Soil
0.5 3 Silty Sand;Red
3 7 Clayey Silt w/ Sand; Red
7 27 Silty Sand; Red to Y.O w/ depth
27 40.2 Sandy Silt;Olive Gray
No Refusal
12. REMARKS:
Unconfined

| DO HEREBY CERTIFY THAT :I"‘I:-HS 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. e

3/10/08

SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
Phone No. (919) 733-7015 ext 568.

1617 Mail Service Center — Raleigh, NC 27699-1617

Form GW-1b
Rev.12/07



jon
Typewritten Text
P-82


Well Construction Records



Converted
on 4/22/13

N ON RESIDEN TIAIL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

MW-31

from P-/9

1. WELL CONTRACTOR:
Derry Huneycutt
Well Contractor (Individual) Name

Derry's Well Drilling Inc.
Well Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code
(704 . 982-3070

Area code- Phone number
2. WELL INFORMATION:

SITE WELL 1D #(f applicable) P-79

. WELL CONSTRUCTION PERMIT#(if applicabie)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoringd Municipai/PublicQ
Industrial/Commercialll ~ Agricuturalll  Recoveryl] Inject_ion[]
imigationd  Other@ (list use) 1.€MP. F1€Z. T0r Hydro Study

DATE DRILLED_2/27/08

TiME compLETED_11:00 AME  PMO
4. WELL LOCATION:
cITY: Statesville COUNTY_lredell

(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:
[ Slope O Valiey O Flat B Ridge 0 Other
(check appropriate box)

LATITUDE 35.76435
LonGITuDe 80.83385

Latitude/longitude source: 8 GPS 0 Topographic map
(location of well must be shown on a USGS topo map and
attached to this form if not using GPS)

May be in degrees,
minutes, seconds or
in a decimal format

5. FACILITY- is the name of the business where the well is located.
FACILITY ID #(if applicable)
NAME OF FACILITY Iredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

CONTACT PERSON David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
(704 ) 878-5430

Area code - Phone number

6. WELL DETAILS:
a, TOTAL DEPTH: 36.52'
b. DOES WELL REPLACE EXISTING WELL? YESO NOR

¢. WATER LEVEL Below Top of Casing: 39.28 FT.
(Use “+" if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): ha METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na
g. WATER ZONES (depth): '
From 32.28 To >36.52. From To
From To, From To
From To From To

7. CASING: Depth Diameter Thickness/Weight Material
From +3 To 21.52 Ft 2" scH40 PVC
From To Ft.

From To Ft.

8. GROUT: Depth Material Method
From O To 3 gt Neat Cement  Tremie
From_3 To 17.58 rt. Cement Bent. Tremie
From_17.58 T0.20.10 Ft_Bent. Chips Gravity

9. SCREEN: Depth Diameter  Slot Size Material
From, To Ft. in. in.

From To Ft. in. in.

10. SAND/GRAVEL PACK:

Depth Size Material
From_.20.10 T0 36.52 Ft #2 Silica Filter Sand
From To Ft.

From To Ft.

11.DRILLING LOG

From To Formation Description
0 3 Clayey Silt;Red
3 8 Silty Sand w/ Clay;Red
8 18 Silty Sand; Y. O

18 27 Sandy Silt;Olive Gray

27 31 PWR,; Quartz Layer

31 36.52 Silty Sand; Saprolite

36.52 Rock; Auger refusal
12. REMARKS:

Unconfingd
SRGORHRE

| DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN.ACCORDANCE WITH
15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT.A ‘QOPY OF THIS
RECORD HAS'BEEN PROVIDED TO THE WELL OWNER.., . L

3/10/08

SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
Phone No. (919) 733-7015 ext 568.

1617 Mail Service Center — Raleigh, NC 27699-1617

Form GW-1b
Rev.12/07
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N ON RESIDEN TIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:

Derry Huneycutt

Well Contractor (Individual) Name
Derry’s Well Drilling inc.
Weli Contractor Company Name

STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code

(704 ,.982-3070
Area code- Phone number
2. WELL INFORMATION:

SITE WELL D #(if applicable) p-81

WELL CONSTRUCTION PERMIT#(f applicable)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoring[] Municipal/Public
Industrial/Commercialll  Agriculturalil RecoveryD Injection]
Irrigation]  Other® (list use) _! 8MP. FI€Z. 10T Hydro Study

DATE DRILLED_2/21/08
TIME COMPLETED_2:00
4, WELL LOCATION:
cITy: Statesville COUNTY lredell
(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:

O Slope @ Vvalley O Fiat O Ridge O Other
(check appropriate box)

LATITUDE 35.76274
LONGITUDE 80.83358

Latitude/longitude source: ® GPS O Topographic map
(location of well must be shown on a USGS topo map and
attached to this form if not using GPS)

AMO PME

May be in degrees,
minutes, seconds or -
in a decimal format

5, FACILITY- is the name of the business where the well is located.
FACILITY ID #(if applicable),
NAME OF FACILITY_Iredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code
CONTACT PERSON David Lambert (S.Waste Director)

MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

(704 ,.878-5430

Area code - Phone number

6. WELL DETAILS:
a. TOTAL DEPTH: 23.90'
b. DOES WELL REPLACE EXISTING WELL? YESO NOB

¢. WATER LEVEL Below Top of Casing: 17.48 FT.
{Use "+" if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may reguire
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD {gpm): na METHOD OF TEST na

f. DISINFECTION: Type Na Amount Na
g. WATER ZONES (depth):
From_14.48 To 55 From To
From To. From To,
From To, From To
7. CASING: Depth Diameter Thickness/Weight Material
From_+3 To 8.90 Ft 2" scH40 PVC
From To Ft.
From To, Ft.
8. GROUT: Depth Material Method
From 0 To 5.5  fr Neat Cement  Tremie

From_ 5.5 To 7.5 Ft. Bent. Chips Gravity
From 23.90 To 55 Ft. Cement Bent. Tremie

9. SCREEN: Depth Diameter  Slot Size Material
From8.90 7023.90 Ft.2 in. 0.01 in. PVC
From, To Ft. in. in.

From To Ft. in. in.
10. SAND/GRAVEL PACK:
Depth Size Material
From 7.50 _T0.23.90 Ft #2 Silica Filter Sand
From To Ft.
From To Ft.

11.DRILLING LOG

From To Formation Description
0 8 Clayey Silt w/ Sand; Reddish Brown
8 13 Silty Sand; Dark Brown
13 37 Sandy Silt; Olive Gray
37 45 Silty Sand; Olive Gray Saprolite
46 47 PWR; Olive Gray, harder
47 53 Silty Sand; Olive Gray Saprolite
53 55 PWR; Olive Gray, harder
55 " Rock; Auger refusal

12. REMARKS:

Uneconfined

{ DO HEREBY 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, ’

P R 3/10/08
SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

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.

Form GW-1b
Rev.12/07
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MW-36¢
Converted from P-84S

on 4/22/13
N ON RESIDENTIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR: d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
Derry Huneycutt a variance in accordance with 15A NCAC 2C .0118.
Weli Contractor (Individual) Name YIELD ( ) METHO
, - e. m): N3 ETHOD OF TEST na
Derry’s Well Drilling Inc. e —
Well Contractor Company Name f. DISINFECTION: Type Na Amount Na
STREET ADDRESS 44283-A NC 24/27/73 9. WATER ZONES (depth):
From42.32 To>53.47 From To.
Albemarle NC 28002 - To From T
City or Town State Zip Code . = T c °
(704 ,.982-3070 - From o rom To
Area code- Phone number 7. CASING:  Depth Diameter Thickness/Weight Material
2. WELL INFORMATION: +3 38.47 on H40 PVC
SITE WELL ID #(f applicable) P-84S Emm I° : E: S
WELL CONSTRUCTION PERMIT#(f applicable) F:Z$ TZ iy
OTHER ASSOCIATED PERMIT #(if applicable) ’ _
3. WELL USE (Check Applicable Box) Monitoring[] Municipal/Public] 8. GROUT:  Depth - - Material Method
Industrial/Commercialll ~ Agriculturalll Recoveryll Injectionl] From O To 3 rt Neat Cement  Gravity
irrigationd ~ Otherll (list use) T€MP. F1€Z. for Hyaro Stuay From_3 T0.35.02 Ft_ Cement Bent.  Tremie
DATE DRILLED 2/21/08 From 35.02 To 37.10 Ft.Bent. Chips Gravity
TiME compLETED_10:00 AME  PMO 9. SCREEN: Depth Diameter ~ Slot Size Material
4 WELL LOCATION: Iredell From 3847 70.53.47 f 2 in. 0.01 5 PVC
cITY: Statesville COUNTY : .
- ; From To Ft. in. in.
(Previous Steele Farm) 3260 Twin Oaks Rd. From To Ft in. in.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code) SAND/GRAVEL PACK:
TOPOGRAPHIC / LAND SETTING: 10. D’Spth L PACK: Sire Material
O Slope O Valley O Flat B Ridge 0 Other e :
P (check appropriate box) A From 37.10 T053.47 Ft #2 Silica Filter San&
May be in degrees, From To Ft
LATITUDE E@ZZ______. minutes, seconds or c "
i i ro T Ft.
LONGITUDE 8_0.8i:/27 in a decimal format m o

Latitude/longitude source: B GPS 0O Topographic map 11.DRILLING LOG

(location of well must be shown on a USGS topo map and Fr8m ”2I'o Silty Cla}lf%g:jatlon Description

attached to this form if not using GPS) 2 7 ' Clayey Siit; Red
7 18 Sandy Silt;Brown
5. FACILITY- is the nama of the business where the well is located. ) 18 26 Sandy Siit;Olive Gray
FACILITY ID #(if applicable) 26 43 _Silty Sand; Brown
NAME OF FACILITY Iredell Co. Landfill (Proposed) 43 8347 Silty Sand; Y. O
STREET ADDRESS 3260 Twin Oaks Rd. No Refusal
Statesville NC 28625
City or Town State Zip Code
CONTACT PERSON David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.
Statesville NC 28625
. KS:
City or Town State Zip Code 12. REMARKS

(704 ,.878-5430

Area code - Phone number

6. WELL DETAILS: | DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
15A NGAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS
a. TOTAL DEPTH: 53.47’ RECORDHAS BEEN PROVIDED TO THE WELL OWNER. . |
b. DOES WELL REPLACE EXISTING WELL? YESO  NOM e T R At Aty 3/10/08
¢. WATER LEVEL Below Top of Casing: 45.32 FT. SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE
(Use “+" if Above Top of Casing) Derry Huneycutt

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,

i : ; Form GW-1b
1617 Mail Service Center — Raleigh, NC 27699-1617 Phone No. (919) 733-7015 ext 588.

Rev.12/07



jon
Typewritten Text
MW-36S


jon
Typewritten Text
Converted from P-84S
on 4/22/13


MW-36L

Converted
on 4/23/13

from P-84D

N ON RESIDEN TIAL WELL CONSTRUCTION RECORD

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

WELL CONTRACTOR CERTIFICATION # 2663

1. WELL CONTRACTOR:

Derry Huneycutt

Well Contractor (Individual) Name

Derry’s Well Drilling Inc.

Well Contractor Company Name
STREET ADDRESS 44283-A NC 24/27/73

Albemarle NC 28002
City or Town State Zip Code

(704 1.982-3070
Area code- Phone number
2. WELL INFORMATION:

SITE WELL ID #(if applicable) ~-84D

WELL CONSTRUCTION PERMIT#(if applicable)

OTHER ASSOCIATED PERMIT #(if applicable)

3. WELL USE (Check Applicable Box) Monitoring[] Municipal/Public[d
Industrial/Commercialld  Agriculturall Recoveryll 'InjectianI
imigation OtherB (list use) _1€Mp. 1€z, 1or Hydro Study

DATE DRILLED_2/29/08
TIME comPLETED_5:00
4. WELL LOCATION:
ciTy: Statesville COUNTY_lredell
(Previous Steele Farm) 3260 Twin Oaks Rd.
(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)

TOPOGRAPHIC / LAND SETTING:
O Slope O Valley O Flat B Ridge O Other

AMO PME

{check appropriate box)

May be in degrees,
LaTITUDE  35.76227

minutes, seconds or
in a decimal format

LONGITUDE 80.84727

Latitude/longitude source: B GPS 0O Topographic map
(location of well must be shown on a USGS topo map and
aftached to this form if not using GPS)

5. FACILITY-is the name of the business where the well is located.
FACILITY [D #(if applicable)

- NAME OF FACILITY_lredell Co. Landfill (Proposed)
STREET ADDRESS 3260 Twin Oaks Rd.

Statesville NC 28625
City or Town State Zip Code

CONTACT PERSON David Lambert (S.Waste Director)
MAILING ADDRESS 3260 Twin Oaks Rd.

Statesville NC
City or Town State

(704 .878-5430
Area code - Phone number

28625
Zip Code

6. WELL DETAILS:

a. TOTAL DEPTH; 101.52'
b. DOES WELL REPLACE EXISTING WELL? YESO NORE

¢. WATER LEVEL Below Top of Casing: _‘13.30 FT.
(Use “+” if Above Top of Casing)

d. TOP OF CASING IS 3.00 FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): DNa METHOD OF TEST na

f. DISINFECTION: Type nNa Amount Na

g. WATER ZONES (depth):
From 4838 T70>101.5d From__ To_
From To From To
From To From To

7. CASING: Depth Diameter Thickness/Weight Material

From_+3 T0_96.52 Ft. 2" scH40 PVC
From_0 To 81 Ft. 6" scH40 PVC
From To Ft.

8. GROUT: Depth Material Method
From O To 20 ri. Neat Cement  Tremie
From_90 70 95.25 rt, Bent. Chips Gravity
From To Ft.

9. SCREEN: Depth Diameter  Slot Size Material

From 96.52 14 101.52F 2 in. 0.01 in. PVC

From To Ft. in. in.
From, To Ft. in. in.
10. SAND/GRAVEL PACK:

Depth Size Material
From_95.25 To 101.52Ft #2 Silica Filter Sand
From To Ft.

From To Ft.

11.DRILLING LOG

From To Formation Description
0 2 Silty Clay;Red
2 7 Clayey Silt; Red
7 18 Sandy Silt;Brown
18 26 Sandy Siit;Olive Gray
26 43 Silty Sand; Brown
43 77 Silty Sand; Y. O
77 83 Silty Sand; Y. O, Saprolite
83 91 PWR; Hard, Fractured
91 101.52 Rock; Schist, Brown to Gray (Cored)
91 Auger Refusal
12, REMARKS:

Deeper counterpart to adjacent shallow P-84S

DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
15A NGAG 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS
RECQRD HAS BEEN PROVIDED TO THE WELL OWNER; =~

i

; : ; 3/10/08
SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

Derry Huneycutt
PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.,
Phone No. (919) 733-7015 ext 568.

1617 Mail Service Center — Raleigh, NC 27699-1617

Form GW-1b
Rev.12/07
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