
COLORADO DIVISION OF WATER RESOURCES Office Use Only I Fonn GWS.46 ( 0212005)
I DEPARTMENT OF NATURAL RESOURCES
1313 SHERMAN ST., RM 818, DENVER CO 80203 fr'"

Jphone - info: (303) 866~3587 main: (303) 866-3581         '_.> -
J' .;; 1

Fax: (303) 866-3589 httDJIwww.water.state.co.us

MONITORING/ OBSERVATION FEe '! Ei ? r1( l-;

Water Well Permit Application
r~, h "}

Review Instructions on reverse side prior to completing form.       )" .

The form must be completed In black or blue Ink or typed.         c,  ,
hI

1. Well Owner Infonnation 6. Use Of Well
Namll 01 well O'Nfler

L..;leL. Y,)(bTO"" U~"- t..>ol2.",- s" L-U:..  Use of this well is limited to monitoring water levels

t-tr"",: '2..C<-\A= S~<..:>Oi2--n,\    and/or water quality sampling

Mailing address
7. Well Data ( proposed)

O. cO><. -:t-l'l
Totaldlpth Aquifer

C" y S~. 

I
Zipcode 6o.s feet LL..l,......,Vll,,)~

i.v."u..I~ TO~ CO I &' O.s' l'1 8. Consultant Infonnation ( if applicable)
Telephonelli Name of contact persan

IHo) Sb8 - 3bO~       7AUL. S-u:>.:>~

2. Type Of Application (check applicable boxes)  Company name

o Use existing well o Replacement for existing monItoring well: STS.<.>A"'T b.,,,,oz.otV~ c....".u....~,j{'Sj \~.
Construct new well

Permit no.:     ;;; dlreAVTOM~~ WP-/.00,.........Z'OOo Other:

3. Refer To ( If applicable)       CI,   ~~~   Zip Code

Monitoringholeaclu' lO\Alledgmenl I WeBnameor#    t="I2-..... CoL....,.)'" CD 80Se-,',
MH, ~. s8~B I 050 -:5,   Telephone #

4. Location Of ProDosed Well flta ~ .$- 500
County 9. ProDosed Well Driller License #(ootlonal\:

LP,2,1 M E.""-  )< JE. 1/ 4oflhe ~ t...> 1/4 10. Signature 01 Well Owner, Consultant Or Authorized
Sec:llDn Township NorS R~.. EorW Principal Meridian AQent

1'+ ' 1. SO ~ 8 O\8L 6
The making of false statements herein constitutes pe~ ury in the second

degree, which is punishable,as a class 1 misdemeanor pursuant to C.R.S.
24-4-104 ( 13)(a). I have read the statements herein, know the contents

DistanceofweUlTomaection linas (aection lines 8l'8 typicelly not property Rnas)    thereof and state that they are true to mv knowledae.

0
Fl_. 2!I'NOS IS-IS' FlfromDE~ S~ .,.""')('?- ~     :

kJ~hFor replacement walls 01'1/)1- distanCll and dlnll::lion from old well to nllW WI!IU    ... )

feet direction Pnntname&.titIe

WI!IU Iocetion addntss III applicable)         ?

Au\.... s..o" E- c..u.o..D<aol c:,.,....

Office Use Only
Optional: GPS welt location information in UTM formal

You must check GPS unit for required settings as follows:    USGS map nlml!l
I DWRmBpno. 

I
Surtacelllev.

Fonnal must be VTM

I Wl.l\,,N,1w,.   I 7.I:   i
o ZOlle 120rO Zone 13   ! 

Easting     ,
j Receipt area only

Unitsmuslbe Metelll

I North'",
Dltum must be NAD! 3

Urnlmustbe. ettotruenorth I
Was GPS un;1 c:heclr; ed lor above?  DYES I Remember to set Datum to NAD83

5. Property Owner Infonnation Transaction #:   3600227 E.
Name 01 propert)' owner Data: 2I6l2OO6 1 :2

2lcJ",~ ~l..X>"",J
Transaction Total: $ 1, 140.00
O-lECK * 32179   $ 1, 140.00

MaiJingaddl1lss

3a. \ €3 E.......cr Ci2..':f-o
City Stale ZIp Code

L., r0GTO;J Co 8f;;tfq
Telephone #             \ 

vro.21q.v .:5b6 - 52-85
OIV - BA - MO -
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