COLORADO DIVISION OF WATER RESOURCES
‘DEPARTMENT OF NATURAL RESOURCES

1313 SHERMAN ST., RM 818, DENVER CO 80203
phone — info: (303) 866-3587 main: (303) 866-3581

Fax: (303) B66-3589 http:/fwww . waler state.co,us

Office Use Only I Form GWS-46 (02/2005)

'MONITORING/OBSERVATION
‘Water Well Permit Application

| Raview Instructions on reverse side prior to complating form.
' The form must be completed in black or blue ink or typed.
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Optional: GPS well location information in UTM format
You must check GPS unit for requrred setlings as follows:
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Format must be UTM
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Remember to set Datum to NADS3
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Transaction#: 3600227 D
Date: 2/6/2006 1:2

Transaction Total:  $1,140.00
CHECK #32178 $1,140.00
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