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‘STATE OF COLORADO, OFFICE OF THE STATE ENGINEER

|

WELL PERMIT NUMBER 228915 RECFWED

%

OWNER NAME(S): WOODARD, CRAIG MAY 182012
Mailing Address: 7655 MOUNTAIN VALLEY RD

City, St. Zip: MOUNTAIN GROVE, MO 65711 WATER RESQURGES
Phone : 417-349-8113 STATE ENGINEER

3 DRIl : SW 1/4 NE 1/4, Sec.: 26 Twp.:208 Range: 73 W
DISTANCES FROM SEC.LINES
1840 ft. from NORTH Sec. line, and 1535 ft. from EAST Sec. Line.
(south or north) (enst or west)
SUBDIVISION: COLORADO ACRES LOT: 92 BLOCK : FILING (UNIT) :
STREET ADDRESS AT WELL LOCATION:

FPUME DATA Type: SUBMERSIBLE Instaliation Completed 10/17/2011
Pump Manufacturer FPS , Pump Modei No.: 1F4P5X21-S2

Design GPM 5.0 atRPM: 3450 ,HP: 1HP sVolts: 230 , Full Load Amps: 9.8
Pump Intake Depth 373 Feet, Drop/Column Pipe Size 1" INCHES,KIND SCH 80, PVC

TURBINE DRIVER TYPE [ | Electric D Engine [] Other:
Design Head feet, Number of Stages > Shaft size Inches,

OTHER EQUIPMENT. .
Airline Installed [ | Yes[ | No, Orifice Depih ft. » Monitor Tube Installed [ |Yes [ | No, Depth fi,
Flow Meter Mfg. Meter Serial No.

Meter Readout D Gallons, D Thousand Gallons, D Acre feet, ]:] Beginning Reading

TEST DATA Check box if Test data is submitted on Supplemental Form.,
Date 10/E7/2013

Total Well Depth 650 Time P

Static Level 100 Rate (GPM) 5

Date Measured 10/17/2011 Pumping Lvl. 550

DISINFECTION : Type CHLORINE BLEACH Amt. Used 3 CUP HTH

8.

Water Quality analysis available. D Yes D No

9. Remarks

10.

I have read the statements made herein and know the contents thereof, and that they are true to my knowledge,
(Pursuant to Seetion 24-4-104 m(13)(a) C.R.S., the making of false statements herein constitutes perjury in the second
degree and is punishable as a class 1 misdemeanor.)

CONTRACTOR: RICK'S PUMY SERVICE Phone: 719-275-7384 " Lie.No. 1331

Mailing Address  P.O. BOX 1563 CANON CITY, CO 81215

Name/Title (please type or print) Sign LS F Drate
Rick Greenstreet/Owner . ,\57-/4/. 2
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11190 STATE OF COLORADO, OFFICE OF THE STATE ENGINEER | 0/ 663 |
1 WELL PERMIT NUMBER 228915 RECEWVED
2 OWNERNAM SUPERIOR HOMES C/0 SUPERIOR HOMES
Maing Address: P Ecgsgox 149 NOV 16 2008
City, St. Zlp: CANON CITY, CO 81215 ,
Phone : (719) 269-1890 WAIER FESTA L o

WELL LOCATION ASDRILLED : SW_ VANE _ U4Sec: 26 Twp:208 Ramgs3W

DISTANCES FROM SEC.LINES __ 1840 fLirom NORTH_Sec. line, arml 1533 B from EAST Sec. Line OR

(nauthornoﬂh) {oast or west)
SUBDIVISION: COLORADO ACRES LOT:__ 92 BLOCK: _ FILING (UNIT) ; .
STREET ADDRESS AT WELL LOCATION:
4. GROUND SURFACE ELEVATION: 18 DRILLING METHOD AIR PERCUSSION
DATE COMPLETED: 11-03-00 TOTAL DEPTH: 650 1. DEPTH COMPLETED: 650 ft.
5. GEOLOGIC LOG: ¢~ HOLE DIAM. (In) From (ft) Ta (ft)
Depth Description af Material — (Type, Blso, Caler, Walarloeation) 83/4 0 - 119
0:2 BROWN TOPSOLL I — e £0
__ | % PLAINCASING
2117 LOOSE SAND & GRAVEL OD (i) Kind WallSlre  From () To (R).
65/8 STEEL ~ .188 I+ 119. -
117-210 TAN & RED GRANIIE, 4172 PVC A4 10 550
4172 PVG 214 570 580
210-650 GRAY GRANITE 412 PVC 214 610 630
PERF. CASING Screen Slot Sizn  3/32" :
41/2 pvC 214 550 50
415 PVC 214 590 610
1172 PVC 214 630 650
8 FILTER FACK %  PACKERPLACMENT
Material ! ____ Type : FORMATION
Rlye:
—— Interval : Depth: 39
10. CROUTING RECORD : .
REMARKS: WATER. 620’ Matertal  Amownt Demsity Interval Placement
CEMENT 6S8ACKS 153 9-39 Poured
Vibrated
11.  DISINFECTION, Type CHLORINE Amt. Used : 1 GALLON, WATER INJ,, 18 HRS

b

12.

WELL TEST DATA [ | Cneckboxiftes: dotals submitted on supplemental form
TESTING METHOD : AIR LTFT

Static Level : 100 ft.  Date/Thme Meagured ; 11:03-00 4:00P¢ ™ Production Rate _____ 2 gpmy
FPumping Level : e 590 ML Date/Ttme Measured » 11-03-00  35.000M _ Test Length (hus) 1
Remarks ;

13.

Y have read the statenesnts made hereln and know the contents tharaof, and that they are true ta oy kiiwladga.
(pursuant to section 24-4-104 (13)(e) CR.8,, thit msking vf Talse statamants hareln constibutes perjury (v the sscomd degree wnd Is
punishable ag » class 1 misdemeanor.

CONTRACTOR. : YOUNG'S DRILLING & PUMP SVCS. INC, . PHONE: (719) 275-5482  Lie.No.: 1305

Maling Address: P.0. BOX 2123 CANON CITY, CO 81215

M&![A%O




@ COLORAD o WELL PERMIT NUMBER 228915-
. w Division of Water Resources

RECEIPT NUMBER 0466631

Department of Natural Resources

ORIGINAL PERMIT APPLICANT(S APPROVED WELL LOCATION

JACALYN L. LIBBY Water Division: 2 Water District: 12
Designated Basin: N/A
Management District:  N/A

County: FREMONT
Parcel Name: COLORADO ACRES
Lot: 92 Block: Filing:

Physical Address: 1839 19TH TRAIL COTOPAXI, CO 81223
SW 1/4 NE 1/4 Section 26 Township 20.0 S Range 73.0 W Sixth P.M.

UTM COORDINATES (Meters, Zone:13, NAD83)
Easting: 455767.9 Northing: 4237764.0

ISSUANCE OF THIS PERMIT DOES NOT CONFER A WATER RIGHT
CONDITIONS OF APPROVAL

1) This well shall be used in such a way as to cause no material injury to existing water rights. The issuance of this permit does not
assure the applicant that no injury will occur to another vested water right or preclude another owner of a vested water right
from seeking relief in a civil court action.

2)  The construction of this well shall be in compliance with the Water Well Construction Rules 2 CCR 402-2, unless approval of a
variance has been granted by the State Board of Examiners of Water Well Construction and Pump Installation Contractors in
accordance with Rule 18.

3} Approved pursuant to CRS 37-92-602(3)(b)(lI)(A) as the only well on a residential site of 2.50 acres designated as the SE 1/4 of
the NE 1/4 of the SW 1/4 of the NE 1/4, Sec. 26, Twp. 205, Rng. 73 W, Sixth P.M., Colorado Acres Subdivision, Fremont County.

4)  The use of ground water from this well is limited to ordinary household purposes inside one single family dwelling. The ground
water shall not be used for irrigation or other purposes.

5)  The maximum pumping rate of this well shall not exceed 15 GPM.

6)  The return flow from the use of this well must be through an individual waste water disposal system of the non-evaporative type
where the water is returned to the same stream system in which the well is located.

7)  This well shall be constructed not more than 200 feet from the location specified on this permit.

Date Issued: 9/25/2000
Expiration Date: 9/25/2002

See Onginal Permit

Issued By

PERMIT HISTORY
08-03-2023 CHANGE IN OWNER NAME/MAILING ADDRESS. CHANGED TO SHARON MAZUREK
05-23-2016 CHANGE IN OWNER NAME/MAILING ADDRESS

Printed 08-04-2023 For questions about this permit call 303.866.3581 or go to https:/ /dwr.colorado.gov Page 1 of 1



