0503795

Fome v WELL CONSTRUCTION AND TEST REPORT For ffos Use only
Lo 4 STATE OF COLORADO, OFFICE OF THE STATE ENGINEER
i 1313 Sherman St. Bm $18, Denver. CO 80303 meATER
1| WELL PERMIT NUMBER __ #-F#5-3— — Y746 §ov 1 6 2001
2 |owner NAMEs) Jay ¢ Angela whi-te e
Mailing Address L?OC?'L Eg fad/ine. A UCC.( z ST’T%%:T(@NEEE
City, St. Zip Ml Ken OS54 D - :
Phone (270) 374 - 3376 AN R
3.|WELL LOCATION ASDRILLED: SW 114 SE__1ja.5ec_[ B Twp._ Y N . Range &4 W
DIS}%NOCES FROM SEC. LINES: _ 2 l/ 5 w ‘f' )
ft. from S Sec. line. and S _tt. from _les Sec. line. OR
SUBDIVISION: LOT BLOCK FILING{UNIT)

STREET ADDRESS AT WELL LOCATION:

GROUND SURFACE ELEVATION
DATE COMPLETED _ 7-R(-0/

ff.  DRILLING METHOD A,‘r m—;‘arq

2 .
. TOTAL DEPTH _AYD #. DEPTH COMPLETED 3 40D i,

5. GEOLOGIC LOG: 6. HOLE DIAM. (in) From (f) Tz((ft)
Pepth . Dn’?i_pﬁon of Matetial (Type, Size, Color, Water Location) / I, O
O - op30il, \ o) 40 4O
T~ (0" Sand.,
0'— 70" Clau. .
’Zg{; - /50 SM/Z, 7. PLAIN CASING
- /40T San 0D (in) and " Wall Siz From(fty To(f1)
s ol gl ) Sl
; / / Q00 |
S - 35S Shale.
Q%?‘§? Shale. RF. GASING: Screen SIoL 6 32 hy
: - o)} &, PERF. CA : Screan Slot Size: . O
» P S e A
A4 PN ¥ 007
8. FILTER PACK: 9. PACKER PLACEMENT:
Material St liva. Sand Type
Size A -3
Interval {£0" - JY0O’ Depth _
10. GROUTING RECORD:
ial ount Densuy imerval  Placement
REMARKS: foctland fgurf ul Toip! T
men

-

11] DISINFECTION: Type
2]

Chlorine am. Used 3 cups

WELL TEST DATA: E Check box if Test Data is submitted on Form No. GWS 39 Supplemental Well Test.
TESTING METHOD 2

Static Level

{[Q ft. Date/Time measured 7—3@Q{ J00 m, Production Rata ﬂ
Pumping level _24() _ ft. Date/Time measured 7-9[0—01 '

gpm.

Remarks

/100 pm , Test length (hrs.)___ 3,

C.A.S,, the making of false statements herein constitutes perjury in the second deg

3. | have read the statsments mads herein and know the contents thereof, and that they

are true to my knowledge. [Pursuant to Section 24-4-104 (13)(2)
ree and is punishable as a class 1 misdemeanor.]

CONTRACTOR __Bobby 77 Wallace Pho JO o35 Zf{ﬁa Lic. No. | Qﬁf
Mailing Address . U- BoX 3D7HS5 _Chedgenne, LO LA00
Name/Title (Please type or print) Signatwe Date
Bobby T tallace fp Sl | FIT0]
= 7




