COLORADO DIVISION OF WATER RESOURCES
i DEPARTMENT OF NATURAL RESOURCES
1313 SHERMAN ST., RM 818, DENVER CO 80203
‘phone — info: (303) 866-3587 main: (303) 866-3581
" Fax: (303) 866-3589 http/Awww.water.stale.co.us

Office Use Only ’ Form Gws-éfge (02/2005)

IOy

MONITORING/OBSERVATION
‘Water Well Permit Application

Review instructions on reverse side prior to completing form.
The form must be completed in black or hlue ink or typed.

FER

I 1. Well Owner Information

6. Use Of Well

"'Name of wail owner

CoeLLpeTo Daveie LWores, LLc
Bwad: Enwam 6:‘:4\(.@0;27.\‘\,—\

Use of this well is limited to monitoring water levels
and/or water guality sampling

Maliing acdress 7. Well Data (proposed)
? o . BQ( q_{ l q Total depth Aguifer
City State Zip code GO Y feet ﬂ.,n_ou 108
(A)Eu-l DETOM CO £0.549 8. Consultant Information (if applicable)
Tetephone # ] Name of contact persan

$68 - 360'-} oL Srone

'.2. Type Of Application (check applicable boxes)

O Use existing well
xI Construct new well
O Other:

] Replacement for existing monitoring well:

Permit no.:

Company name
STEL&ET Eouazopne.om a'-)auurn-dcs, \ﬂc

Mailing address

3801 tlurommw C)w Doire. 250

Wall tecation address {{f applicable)

3. Refer To (if applicable) Gy Zp Code
Mcnitonng hole acknawiedgment Well names or # F:O!Z—"r‘ COI.-L-J 5 CD 80\5‘&5"
M- 45868 OSO _— :E Totaphone #
4. Location Of Proposed WeII G 226~ SSCO
County 9. Proposed Well Driller License #{optional):
L reimER _AOE wowme MO % 30 Signature Of Well Owner, Consuttant Or Authorized
Saction Townstip N orS Fange  EorW | Fringpal Mendian Agent
The making of false statements herein constitutes perjury in the second
| Q' Gt =0 68 o E‘ 6 degree, which is punishable as a class 1 misdemeanor pursuant to C.R.S.
24-4-104 (13){a). | have read the statements herein, know the contems
Distanca of wall from section ines (saciion lines ara typically ot property lines) thereof and state that they are true to my knowledge.
So FLmHNDS <1 FLMDEMN Sign hera (hust ture) Date
For reptacament wells only — distanca and diraction from old well to new wall %’ 2’/&/0,6
feet direction | Prinineme & title ‘

?l-\u\.. 6\09'6_ éeau:?éla-r'

Optional: GPS wel location information in UTM format
You must chaek GPS unit for required setlings as follows:

Formal must be LT

[ Zone 12 or [ Zone 13 .
Easting

Office Use Only

Units musi ba Metars

Datum must be NADS3 .
Northing

Unit must be set to true north

Was GPS unit checked for above? [ YES Remember to set Datum to NAD83

5. Property Owner information

Name cf property ownar

21045\% Esawo ‘ETJ‘

Mailing address

3218 EBaecr Ci2 2o

City State Zip Code
Lot eTod cCo g4
Telsphone #

Ao TLR- 3288

USGS map name DWR map ne. Surlaca aley,
We longhn pAN
~ Receipt area only

Transaction #: 3600227 £
Date: 2/6/2006 12

Transaction Totai:  $1,140.00
CHECK #32179 §1,140.00

D ‘ wpD 3 BA MD




