
.- ' .... NORTH CAROLINA DEPART:~ E N T OF NATURAL AND ECONOMIC RESOURCES 
OFFICE OF WATER AND AIR RESOURCES 

(WELL RECORD] GROUND WATER DIVISION 
P. O. BO X 27 687 - RALEIGH, N. C. 27611 

DRILLING CONTRACTOR :1. M. Bill REG. NO. 106 WELL CONSTRUCTION PERMIT NO· 2216 
I · WELL lOCATIO.\I: (Show 0 si<.elch of the locot ion o n bock of form) 

Nearest To",n: 
Fa;.re~:'eville Cumberland 

~--~----~------~~ ____________________________ County: ______________________ ___ 

_ -:::---__ --r""f-::::-:ars.t..-;:>:::v:::e:-::r~C:;_;;_D_:_";\r.::l_:;:t:n~=i7:t,.,.;y:_::_:=".__::;___;o::T----------------- QUIJj ro ngle No. __________________ _ 
'lbD:rla.s{ F¥>o.d,SCdm.:-g.'S"'Y or Su bdivis ion and lol No.! 

2. OWNER "';' 0 

3 . 
2102 !-riddle Rd. F ayct teor: ll<J, N. C. I DRIL LING LOG 

ADDRESS: 
DEPTH 

4 . TOPOGRAPHY: dro ..... volley, slope, hilltop. llq,t_ FROM TO EQB~t;IIQt::I QESCBIE'I1Qt::I 

5. USE OF WE:LL: ~ ! Ul"S ir:g Home DATE: 5-?U-76 0 1 too soil 

6 . DOES THIS WEll REPLACE AN EXISTING WELL? n9 1 18 yell 01,. sand 

L35' .. l~ 32 sand & gr .. =\vel 
TOTAL DEPTH : RIG TYPE OR METHOD: r'. 1.I' 7 . 

DYES 
32 73 grey s a nd &. clay 

FORMATION SAMPLES COLLECTED: No. of Bogs 8 . 

73 2)0 II br o-:-m , g!"een c!.ay 
CASING: Ir.side Woll Ihick. 9. 

or 
20~ ' 235 II P. slate Depth ~ ... ~i'~r III ~l 

"-. green 
0 244 From 10 II. 'r. "'S 

235 435 11 rock 

GROUT: Deplh 
20 

Maleria l Me!had 
0 cer.ent pO·.T Lng 

From 10 I I 

10 . 

II. SCREEN: De p lh Diam. m e and OQening 

From 10 II. 

12 . GRAVE L : De plh Si ze !.Ia ler ia l 

From 10 fl. 

2L4 t o 4">'- I'J.. 

WATER ZONES(deplh): 
. :» J. v. 13. 

150' abov e 
STATIC WATER LEVr;:l : fl. l op of casing. 

1 _lltl~ ... 
Casing is II. ab ove land surfo ce. El EV. 

DATE MEASuRED: 2-27-76 

14. 

15. YIELD (gpm): 2S METHOD OF TESTI NG: 
p'~ :-'l?ing 

PUMPING WATEJl LEVEL : UClO ft . of l er 21.1- hours 
2, 

01 gpm. 

16 . 

17. ChlORINATION : Type 
HTH 

Amount h cups 

18. WATER QUALITY: TEMPERATURE(OFl _____ 

PE~A~ENT :U~~~h~W o.:ketch ~.well he'ld ~~:~f . ~~m) .. ~ ~~ ~1T rf Dole in~\clJel" ~ II ~ I : ~\ a ~l.Ialoe t I if{' -" , r • . , 
. " 

\ , \ t ... ' 1 ~ f t'l I 1 I ~ " ; f I r .' ' } >, 1 ~ j I I '/ t'. Copac i ty : / , ,' l_.n : .~- :. . : ~ .. ~i;m} · HP, . : .' I ~ It. t : .. ~ ..... \" : -- r " ' .. 1 j .; , '\ f: \. ; i i ! \ i ( ·1 . I 

'; I \J !I ~l1L~~ Inloi~~ Deplh , \ Pc ;'1 \:: t; 0 irl i1: D .e .~ lh ; .. ~ \; rl~-; - '- .- -
HAi{t"'YOU IW~~E wR.[--.lOW~E ~-OFTH E e;.~ .. 

: 
" 

19. 

20 . 

DE PARTMENT S RE QUI REMENTS AN D R ECorM~ENDATIONS ? , 
21. REMARKS: . -

I d'J he reby cert if y tha i Ih ,s well record I S true ond elacl. 

-:'/ -J /'/ /J ::; /J .~ /? 
_ / ~ 1' 1/ / '(/ '; -L . /U U 
SIGNAT URE OF ~o.N1RACTOR 02 ASENT- DATE 

oj ' 
t ~ . • _&.... 



-- --- - ---. 
:....=--=-.: .--'"~ . _ .---------- - - - --. - .-.-----.------------ --. . ~ .. 

WELL HEAD COMPLETION 

PU2p i nstaller ____ ~Pum~~TI~n~o~t~i~n~swt~a~l~l~e~d~ ____________ ------------____________________________________ __ 
Name Address Reg. # 

Enclosure 

t:r..closure floor 

C2sinz height 

P_CCcss por t 

\.'a1-,-ed flo\.,' 

~2t:~ tisht pipe entry 

;';;:11 entrv 

Hose bib 

Tee (iet) 

S"..!c tim line 

Chlorina tion 

Dc:~ Well Constructed 

D2:': PU::lP Installed 

Name 

Name 

Measure 

Hay 24, 1976 

,..- . ;.J,- f " 

Meets Min. Standards 

No Remarks 

S', ature 

Address Type 

Address Type 



NORTH CAROLINA-CUMBERLANO co. 
7.5 MINUTE SERIES (TOPOORAPH1Q 

S!/. PAYETTEVtu.a ... QUADRANOLa 
eooWIN , ..... 
WAD£~", 

3887 


