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e 51 WELL CONSTRUCTION AND TEST REPORT Far Cffice Use only ﬁ
10/94 STATE OF COLORADOQ, OFFICE OF THE STATE ENGINEER
1313 Sherman St, Bm 818, Denyer, CO 80203 T
Fen I L _

1.| WELL PERMIT NUMBER 0 442 9+t % {
2.|OWNER NAME(S) feyc ¥ Fasm iy 451, P JUL % 8 2004

Mailing Address |5 X & 2.

City, 8t.Zp__ G vew d JaKe Co KO ‘—!- 7 WATER RESOURCES

STATE ELG NMEER

Phone (970) (27~ %2 23
3.|WELL LOCATION AS DRILLED: N W/ 1/4 ,S‘E 1/4,8ec._12  Twp. 2 N ,Range,_‘?_(o_ Y,

DISTANCES FROM SEC. LINES:

100 ft. from € Sec. line, and | &4 ft. from A est Sec. line. OR
2 4 S‘ﬁ gi;% [ 40P
SUBDIVISION: LOT BLOCK FILING(UNIT)
STREET ADDRESS AT WELL LOCATION:
4.| GROUND SURFACE ELEVATION ft. DRILLING METHOD )
DATE COMPLETED “7- 2. - o ~ . TOTALDEPTH { 2. ft. DEPTHCOMPLETED J2 & fu
5. GEOLOGIC LOG: 6. HOLE DIAM. (in.) From (ft) To (f)
Depth Description of Material {Type, Size, Color, Water Location) 3‘3/4 o /
e it | O
J-10 [Smaldews & v ave /
26 ~ 358 LOroawsg C Iq y
S~ 8) - % taovel S P AT 7. PLAIN CASING :
> [~ o w oy = oD dQ_n Kind wall Size From(fty To(ft)
LT-97 At ave ] 12 q Py Stee! 188 -+
Yo- 2.0 E*QM&c{a.\/ © AL P AAD o So
PERF. CASING: Screen Slot Size: . Oy « Hed 75
Ly Puc (200 T |20
8. FILTER PACK: 9. PACKER PLACEMENT:
Material A/ /4 Type "/
Size S
Interval 4 Depth

10. GROUTING RECORD:
Material Amount Density Interval Placement

Ca if gac JO- 4D red
ament  HSacks basl SK : -

@

REMARKS:

11 DISINFECTION: Type M 77 M "Amt. Used 3 oo

12] WELL TEST DATA: %Check box if Test Data is submitted on Form No. GWS 39 Supplemental Well Test.
TESTING METHOD e k£ T

Static Level b © it Date/Time measured_7~ 2~0 & - 97404 \Production Rate IR gpm.

Pumpinglevel _{} g  ft Date/Time measured §-2- o0 o ] 2’02 X M Testiength (hrs) <L
Remarks '

3. | have read ths statements made herein and know the contents thereof, and that they are true to my knowledge, [Pursuant to Section 24-4-104 (13){a}
C.R.8,, the making of taise statements herein constitutes perjury in the second degree and is punishable as a class 1 misdemeanor.]

CONTRACTOR _ M Plieb son v, 1[N Phone (270 88 7- 3993 _ Lic. No. f__é’_‘é
MalingAddress _ [Sx |0 20 GAvanNb Y Ca R0 A« é

Name/Title (Please type or print) Signature Date

Len McPhew gon Cowner) AL W/ﬁ%«wﬁ@ ) ~22-44
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