TR ST

WELL CONS.{UCTION AND TEST REPORT

GWS.3) For Office Use only
50/9¢ STATE OF COLORADO QFFICE OF THE STATE ENGINEER
1.{ WELL PERMIT NUMBER 61487-F
e — ]
2 [OWNER NAME(S) David K. & Karen C. Lang
Mailing Address 8236 Homegtake R4
City, 81 Zip Larkspur, Co 80018 .
Phone @03 ) 681-0630
3.|WELL ATIO : Sw__V4__ sw 1/4,Sec.__23  Twp.__ 6 s . Range ' W
DISTANCES FROM SEC. LINES: .
1300 ft from_ South  Secr line. and _ 250 ft. from West Sec. line. OR
SUBDIVISION: Belle Meade LOT 23 BLOCK - FILING(UNIT)
STREET ADDRESS AT WELL LOCATION: 11312 Belle Meade Dz
4.| GROUND SURFACE ELEVATION fr. DRILLING METHOD air
DATE COMPLETED ___ 8-30-04 - TOTALDEPTH _gqs . DEPTH COMPLETED _ 805 #.
5 GEOLOGIC LOG: ‘ 6. HOLE DIAM. (in) From {f) To (1)
Deplh Ducﬂpﬁon of Materisl (Typs, Size, Color, Water Looation) 8 %;ﬁ o) 41
a1l red granite
ZI 765 Yed & gray granite  white guarts I S ——
265 U5  gray gran%?e pink & white quarta 7. PLAIN CASING
JO5"685 gray & pink granite  pink & white OD (in) Kind . Wall Size From(ft) To(i
quartz | 6 5/8 steel 188 +1 4}

pink & white quartg

mIJS P ink granice

4 - PYC 214 ;15 785

PERF. CASING: Screen Slot Size:

4 PVC -214 785 _ 805
W 280"
740"
8. FILTER PACK: 9, PACKER PLACEMENT
Material Type
Size '
Interval e | Depth

10. GROUTING RECORD:

Meterial Amourt Density Imerval  Placement

"REMARKS: cement 5 sacks 12 gal 10’ 40' poured
vibrated

J11] DISINFECTION: Type granular chlorine Amt Used 22 oz

’12 WELL TEST DATA: D Check box ¥ Test Data is submitted on Form Ng, GWS 39 Supplemental Well Test,
TESTING METHOD ___aix .
Static Level 100, Date/Time measured__S~30-04 ., Praduction Rate pm,
Pumping level __ 805 ™ #t. Date/Time measured_ 6-30-04 _ Testlength (hws)__ 2
Remarks ?

Maifing Address __.._.aqsa_s...mx_m__
Name/Title (Please type or print)
L. J. Beexy-—cwne;

2. | heve read tho statememts made hevein nd know the coments thereof, and that they are true 19 my knowlodge. (Pursuant to Section 23-4.104 (13
CAS., the making of false statemants harein constitvies parjuty in the sacond degree and is punishable as & class ¥ misdemeanor,]

CONTRACTOR Aspen Drilling Co.,. Inc Phone ((3031)_697-8335 Lic. No.__g49
_Marrison..Co 80465

wﬂ?g— 6@»%_

Date o 30-04




COLDORADO DIVISION OF WATER RESOURCES
DEPARTMENT OF NATURAL RESOURCES
1313 SHERMAN S7., RM 818, DENVER, CO 80203
phone — info: (303) 866-3587  main: (303) 666-3581

tax: (303) 866-3589 _http:/iwww. watei.state £o.us

Office Use Only Fomy GWS44 (122001)

RECEIVE

RES'DENT'AL Note: Also uze g form o apply lor livestock walering
Water Well Permit Application

Review Instryctions on reversa side prior to compluting form.
The form must be completed in black ink.

JUL 2 8 2004

WATER RESOUSTE
SraTe msg'k—?
€ag,

6. Use Of Wall (check applicable boxes)

waa

1. Applicant information
Nems of applicant

See Instructions to determine uzels) for which you may qualify
B0 A. Ordinary housshald use in one single-family dwelling

{no putside use)

] 8. Ordinary household usa in 110 3 smsle-famuly dwellings:

David K. & Karen C. Lang

“Wisiiing sddrean
8236 Homestake R4

Chy State Do cotie
Larkspur Co 80018

Number of dwellings:

>""503, 681~0630 :

[C] Home garden/iawn irigation, not to exceed one acre:
area irigated 0 sa. 1. Tl acre

| 2. Type Of Application {check applicable boxes)

] Domesic animal watering - fnan-commercial)

m Construct new well “Cluse existing wall

[J c. Livesrock wararing {on farm/ranchirange/pasture)

[ Replaca existing well [[] Change or increase use
[C] change source {aquifen 1 Reapplication {expiced permi) | 7. Well Data {propused)
ther: - - Maxhmom pumping rae Annual smount to e sithdrawn
3. Refor Ta (if applicable) TR U gpm 233 acre-feat
Wel parmit # Waww Cours case & Totat gopin fest Acuiter s
_ _____ L2CLYORT 8. Water Supplier
i Bagin D ’ . Weknama or 8§

Is Yhis parcel within boundaries of a water service areal L] YEWIK) NO~ |
i yes. provide ngme of supplior:

4. Location Of Proposed Well
County :

9. Type Of Sewage System

ware it avaeagea? L1 vas [J wo

. N SW__ 1ot we S_" &l Septic tank / absorption leach field
s | e nm| Ol e | Q) Contra systom: oistret nome:
|~ Distance af wel from sectiow fns (Heeton KARE are TYDiCall not pmDeny inost [J vaule: Location sewage ta be hauled to:
5‘ 0 rwemCINDIS [@go  riom(] €W | [ Other (srtach copy of angineering design and report
Fuvm:wmmmlv Eatavico ovd dlraction from 03§ wall tr naw wall -
= feet - drection 10. Praposed Well Driller License #(optional):
W W | 11. Signature Of Applicant(s] Or Authorized Agent -
. The making of faise stotements herein constitutes perjuty in the second
ﬂvl'-on-l. GPS well lpcason informatian In UTM formet degres, which ie punishablg as e class 1 misdemeansr pursuant o
A g cevtings for GPS units arc 35 folows: C.R.S5. 24-4-104 (13)Ma). | have read the statements herein, know the
.| Format mugt be UTM i _contents thereof and State that are Yrue Yo my knowledge.
Zano must 13 l Northing 4373811 Sign nese Wiutt bo angingd Dme
Unas must be Weters : ) -
Datumn must be NADZ7 ICONUS) | essuing __ 472879 C C-n-ot
Uk muiiee 301 10 true nor ‘ Pring hawre &

5. Parcel On Which Well Will Bo Located

Offica Use Only

A.You must check and completa ane of the following:
[J subdivision: Name ___Belle Meade
Lot Biock ° Filing/Unit

Courty examption {attach copy of county approval & surveyl:
Namel/N fot #

Parcel iess than 35 acres, not in 3 subdivigion, attach a deed with
metes and bounds description recorded prier to June 1, 1972

Mining claism (atach 2 copy of the doad oF Juevay
Name/# .

Sauare 40 acre parcel as described in tem 4
Parcel of 35 Or more acres fswach a mateg and dounds AG3CHAtoN or Surviyl
Other tatsxch moas & bounds esenption o survey 3nd Sutparting goguments]

USES wap name DWR map ne,

Receipt area anly

Imm.- ¥ 527691
7/28/208% — B9:65:36
Cashier ID: 81
$428.80

Check Purchage— 22168

\O000 O 0 0

« # al acres In pargel C. Ao you s awmy of mig paecel? -
10 ves || vg av a0 - seo insirueiions

355

[, WAl this B the anly wef ar thic sarcal? (30 VES | imwn-unmwu

ToPD

“w FMeAl TOR faptionah;

owv




[romem. T PUMP INSTALLATION AND TEST REPORT For Offics Uss only
0iss STATE OF COLORADO, OFFICE OF THE STATE ENGINEER

1| WELL PERMIT NUMBER __ 61487-F

2.| OWNER NAME(S) David K. & Karen C. Lang
Mailing Address __10822 Trailrider Pass
City, St. Zip Littleton, Co 80127 .
Phone (303 ) 6810630

3.|WELL LOCATION ASDRILLED; SW__ 1/4__SW 1/4,Sec. 23 Twp._ © S Range !

DISTANCES FROM SEC. LINES: o W
1300 ft. rom South  Sec. hine. and 250  ft from est  gec. line.
—_— G o South) ————— €c. ine.

0 .
SUBDIVISION: Belle Meade ___LoT_23BLOCK FILING(UNIT)
STREET ADDRESS AT WELL LOCATION: :

4.| PUMP DATA: Type _ Submersible Instaliation Completed __1~26-05
Pump Manufacturer ® CAuRi te _ . Pump Model No. _ L5P4GHL-03B
Design GPM -5 at RPM . HP 2 .Volts__230 _ Full Load Amps_13
Pump Intake Depth 770 Feet, Drop/Column Pipe Size __ 1 inches, Kind __pvc sch 120

ADDITIONAL INFORMATION FOR PUMPS GREATER THAT 50 GPM:
| TureINE DRIVER TYPE: [ Electric [ _l1Engne [lother

Design Head R feet, Number of Stages . Shaft size _inches.
5.| OTHER EQUIPMENT:

Airiine Instalied |1 ves [ I No, Orifice Depth 1t . Monitor Tube Installed {_1ves[_INo, Depth it

Flow Meter Mig. Meter Serial No.

Meter Readout]_] Gations, [_J Thousand Gations, [_] Acre feet, [_] Beginning Reading
6.| TEST DATA: [_J check box if Test data is submitted on Supplemental Form.

) Date

Total Well Depth 805" Time

Static Level 100+ Rate (GFM) 5

Date Measured Pumping Lvi. 770!
7.| DISINFECTION: Type ___9ranular chlorine - AmtUsed . 21 oz

8.] Water Quality analysis availabie. DY% E‘] No

9.1 Remarks

0. | have read the statements made herein and know the contents thereof, and that they are true 10 my knowlk
{Pursuant to Section 24-4-104 (13)(a) C.R.S., the making of false statements herein constitutes perjury in the se
degree and is pumshab!e as a class 1 misdemeanor.]

CONTRACTOR ASPEN DRILLING CO., INC Phone (_303) 697-8335 Lic. No. 2

Mailing Address 2054 S. HWY 285 MORRISON, CO 80465 - _
Date

rint Sign
e e Pl . e, " —
| . dé’/% -




