FORM HO,
ods- 31

WELL CONSTRUCTION AND TEST REPORT-

For Office Use only

11790

STATE OF COLORADO, OFFICE OF THE STATE ENGINEER

1| WELL PERMIT NUMBER 2% 4454 &

i

2| OWNER NAME(S) Podoe 27 A £EPPEA DEC - » 2003
Mal”ng Address pﬁ |;_fn‘-r.—:3_g TOURCES
City, SL 2 L olp RAID S”PA’; I loe BB b b BTATY “it Sur kR
Phons (/% ) £33 =% 324 250836 2.
3] WELL LOCATION AS DRILLED; S 247 1/4 V. 1/4,Sec.__Z__ Twp. ~.2 DV S . Range 2/ é%,i

DISTANCES FROM SEC. LINES:

SUBDIVISION:

L Sec. line. and R, from /=45 7 Sec. fine. OR
L2&p tlom Mo fg e Sec. 2352 ...t—o‘.%:;—

LOT BLOCK FILING (UNIT)

STREET ADDRESS AT WELL LOCATION;

GAOUND SURFACE ELEVATION é It

DRILLING METHOD o ?A Ry A/ /P

5, GEOLOGIC LOG:

DATE COMPLETED /2 / 2/ /63 . TOTALDEPTHZ2 & I DEPTH COMPLETED 224

6. HOLE DIAM. (i) From ) To'(1)

Ocplh‘ Cescription of Malerlal (Type, flze, Color, Water Logatign)
e 2.Zg _écL LLE"
=3 S‘f_'/[,_ . S
< — Ji>  Rpoch L& ,4{/ : = ==
S 3 LA j’g/vc/ 7. PLAIN CASING
So—A0 N ya oD (n) Kind wall Size From(t) To(it)
£ LA By STEEL 2820 )7,
Lh= 2 28" S4 /t/d o CH ZZAL Redaq) 22, Pli Loy 1o &Lo

ny 47e/f S 20

PERF CASING: Screen Slot Size: 7;; SN Chd

Ko Pre.  Mluck - Eo 225

CONTRACTOR [Pp b €87~ PFAFFEN AL EENS

8. FILTER PACK: 9. PACKER PLACEMENT:
. _ Material _ Type
' Slze
Inerval . Dapth
10. GROUTING RECORD:
e i Materlal . Amount Density Interval Placemenl
AEMARKS: . e Cevie 7 54 SLuly 38 | Lould
11] oigINFECTION: Type B L A Ao Amt Used 4 /0 O
12| WELL TEST DATA; [ ] chack box I Test Data s submitted on Supplemental Form,
TESTING METHOD o .
Statlc Level . Date/Time measured /2 ] <7 ] Jo. £D___, Produclion Rate__ 52 gpm.
Pumping level 2 % £ . Date/Time measured 4&1 (D) [ 108 , Test length (hrs.)__/ A/ /T
Remarks /
13. 1 have read the statlaments made herain and know Iha cotlents thereol, and that they are trus to my knowledge. [Pursuent lo Section 24-4-104 (13)¢s) C.0.9., the msking

of talse stalements herein conuiilutes pedury in the second degies and ls punishable s & class 1 misdemonnor.|

Phone (V/F ) 254 895/ e No. 5755~

Mailing Address _Q» By 4.3 2/ 4t 8 CA bRl Cole ZleLP

Slgnature

ITpter?

Name/Title (Please type or prinl)

TINbe R L/ E DRlis VP

Daia

v/e/2) /.oj




