For Office Use Only
UMP INSTALLATION AND PRODUCTION EQUIPMENT TEST REPORT
’ i State Engineer
Form No. State of Colorado, Office of the aozo?, o
G Room 821, Denver, co8 :
GWSs-32 1313 Sherman St., R : m—
10/2016 www.water.state.co.us and dwrpermitsonline@state. ‘7
' ~ ipt Number: _ SET0 762
1. Well Permit Number: 79371 -} Receipt : 5
7. Owner's Well Designation: _ 7 ~ —C a R (-n —— aj,_, '
3. Well Owner Name: £ LK Cwecdk | L opL L e

G0

4. Well Location Street Address: 4725198 . ,Z ;\ c:l,.\
5. GPS Well Location: | _]Zone 12 [=1zone 13 ! as g.i
6. Legal Well Location: N E 174, Q£ 1/4, Sec. D

Northing: £y 37, County: T bca son
T ,Range b Ear W

Wp. w [ sec. line
: ft. from [1Eor

s ft. from LI Nors [ sec. line, and ___ Filing (Unit) ————
Distances from Section Lines:  ___——— , Lot ,Block ____» g

- c ec S .

& . o226 ] o)
P & y o1 o\ Date lnstal\ed{mmlddlyyyy).‘ o2 . b
8, Pump Data: YP91W - vy l W
Purap Manufacturer: (v o2\ X"‘- s l.tsP m MOd. - No T L ps'
| : 5 pS IV Pi i {“ i f Drop Pipe 6«} o
P lgn!ntl:xké Depth: 1 5Feet Drop/Column Pipe Size Inches, Kind 0 p
ump : s

i i Other
. Tuchsine Driver Type: [_Jetectric [JEngine L -
Additional Information for PUmps Greater Than 50 GPM: Turbine Driver Type St she: inches

ﬁDesign Head: feet Number of Stages:
: th ft.
_Other Equipment: | : - e D_!:_lo ben
:irline lnstglleF:i:EYes mg,s QOrifice Depth ft. Momtoﬁ:;:l: hrriey er ,,]7 83 g
eter Mfg.___9€nS A ety s
E:::‘z:h Readoutg; gGallons, [IThousand Gallons, [MAcre feet Beginning Reading ‘ 272G 5 o0

. Date Installed:

- Capacity: gallons

10. Cistern Information: Material: _____ ——— 5 jeld Test Report.
77, Production Equipment Test Data: | _|check box if data is submitted on Form Number GWS-39 Well i P

pate: 072 [25 \74 ‘ aua®
Total Well Depth:__ B L _ft. Time: ) hovaS —— 22.0 6O
Static Level: \“l ft. Rate (gpm):92.0

Date Measured: _ O L

\ . Pumping Level (ft):

12. Disinfection: Type:  \\ N\A Amt.Used: {5 Tabs .
13 Notification: Was Advanced Notification Required Prior to Installation? [] Yes [itfo, Date Notification Given:

14. Water Quality analysis available: E]Yesm‘No If yes, please submit with this report.
15, Remarks:

e

16. | have read the statements made herein and know the contents thereof, and they are true to my knowledge. This
document is signed (or name entered if filing online) and certified in accordance with Rule 17.4 of the Water Well Construction
Rules, 2 CCR 402-2. The filing of a document that contains false statements is a violation of section 37-91-108(1)(e), C.R.5.,
and is punishable by fines up to $1,000 and/or revocation of the contracting license. If filing online, the State Engineer

considers the entry of the licensed contractor’s name to be compliance with Rule 17.4.
Company Name:

Email:

(rl\s.».AQe..af_ lo””‘lo ’[2-‘(’ t-,n-\»‘g\ A0 L-Co

Mailing Address: °

Phone w/ areg code: License Number:
3,0

N 947 - 100y LOYY
21446 Tnadien Se- Rd Coni G (D ReY4DD

Sign (or enter name if filing online) Print Name and Title Date:

3!0\ ! Zo2}



