e . 'C‘ OL o R_ ADO WELL PERMIT NUMBER  319008-
Division of Water Resources
. | RECEIPT NUMBER 10005873

Department of Matural Resources

RIGINAL PERMIT APPLICANT(S ELL LOCAT

MICKEY WALKER Water Division: 2 Water District: 13
Designated Basin: N/A
Management Districk  N/A
County: CUSTER
Parcel Name: N/A

AUTHORIZED AGENT Physical Address: N/A

ARKANSAS VALLEY DRILLING {MOORE, TODD A.} MW 144 NE 1/4 Section 17 Township 21.0 5 Range 73.0 W Sixth P.0M.

Well to be constructed on specified tract of land

PERMIT TO CONSTRUCT A NEW WELL

1}

2)

3

4)

5)
6)

7)

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

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
ensure 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.

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 Instatlation Contractors in
accordance with Rule 18.

Approved pursuant to CRS 37-92-602(3){b){11){A} as the only well on a tract of land of 80.20 acres described as that portion of SE
1/4 of the NW 1/4 and the NE 1/4 of Section 17, Township 21 South, Range 73 West, Sixth P.M., Custer County, maore
particularly described on Exhibit A in the well pemit file.

The use of groundwater from this well is limited to fire protection, ordinary household purposes inside not more than three (3)
single family dwellings, the watering of poultry, domestic animals and livestock on a farm or ranch and the irrigation of not
more than ane {1} acre of home gardens and lawns.

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

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

Pursuant to Rule 6.2.3 of the Water Well Construction Rules, the well construction contractor shall submit the as-built well
location on work reports required by Rule 17.1 within 60 days of completion of the well. The measured location must be
accurate to 200 feet of the actual location. The location information must include a GPS location (UTM coondinates) pursuant to
the Division of Water Resources’ guidelines.

NOTE: This permit will expire on the expiration date unless the well is constructed by that date. A Well Construction and Yield
Estimate Repart {GW5-31) must be submitted to the Division of Water Resources to verify the well has been constructed. An
extersion of the expiration date may be available. Contact the DWR for additional information or refer to the extension request
form (GWS-64) available at: dwr.colorado.gov

Zf.‘j’niééq Date Issued: 10/12/2020

Expiration Date: 10/12/2022

lssued By KATE FULLER

Printed 10-19-2020 For guestions about this permit call 303.866.3581 or go to www.water.state.co.us Page 10f 1




"FonmMNo. | WELL CONSTRUCTION AND YIELD ESTIMATE REPORT For Offioe Usc Only
GWSAL State of Colorado, OfFics of the State Enginecs ' |
- : 1313 Sherman St Room 821, Denver, CO 80203 303.866.3581
and
. {l. Well Permit Nember: it '
2. Owner's Well Designation: = iy Tomber: S
3. Well Owner Name: WALKER, MICKEY
. Well Location Street Address:
5. GPS Well Location | | Zone 12 [ X[ Zone 13 Emtiog. 45060 Toring 453177 County: CUSTER
- Logal Well Location: NW 14, NE 14 Sco, 17 Twp 21| [Norh |X | R 1o ] ]Eorw} X | 61H PM
Pistances fom Seotion Lites: . ffom | [Nor § | [ scotion g, and o ﬁ.me;lln-I_J 2 sectiom e
Subdivision ; _ R Lot Block »  Filing{Unit),
7, Grennd Sarface Elevation ; feet Datc Completed: 330021 Drilling Method :__AIR PERCUSSION
B. Compieted Aquifer Name ; Fotal Depth; 180, feet Tepth Compieted; 180 feet
. Advance Notification: Was Natification Required Prior Te Construction 7 [ [ Yes P( ] No, Dachotiﬁcmion'Givm:. i
0. Aquifer Type Type 1 (One Confiing Layer) Type 1 (Maltipic Confining Layers) Laramic-Fox Fills
{Check one) | | Type F1 (Notoveriain by Type 111) 1 Type 11 (overlain by Type 111) K| Type A1t (aliovialicoltuvial)
i1, Geologic Log: 2. Hoke Diameter (in.) ~From (i) To (D)
Depth Type Gralin Size Color_ Water Log. 9 ) 130
0.3 TOPSOIL, BROWN
3-180 | SAND/GRAVEL BROWN 160
13. Plain Casing
0D (in) Kind  WallSize (in) From (£) To (izt)
65/8 STESL 0,183 13 140
4172 NG 0737 20 140
Perforated Casing
OD (inj Kind  WallSize (in) From (ft) To (in)
65/8 STEEL 0.138 40 180
412 PVC 0237 140 180
T4, Filler Pack: 15. Packer Plavements
Material- _SILICA-SAND Type.  FORMATION
Size 8-12:
Interval 130-180 Depth 39
16, Girouting Record:
Material ~ Amout  Density Interval Placement-
Remacks: CEMENT _4SACKS . 153 0-39 PD
17. Disiofection:  Type CHLORINE Ami. Used 1 GALUON WATER IJECIED
18, Well Yield Estimate Data: L_J Check boxif TestDats is submitted on Form GWS.-39, Well Yield Test Report.
Well Yicld Estimato Method:  AIR LIFT ‘ S ‘ _
Stamo Taver - 20 _ Estimated Production Rete 10 gpm.
Date/Time measured: 52021 11:00 Estimate Length (hrs) 4
Remurks:

ling online) and cedified in accordance with Rule 174 of Water Well Construction Rules, 2 CCR-402 2. The filing of a-docunment thil contains false
tatements is a violation of section 3791 108(1)(é), CR.S., and is punishable by fincs upto $1,000 and/or revocation of the contracting license. If filing

E:. T have read statements made herein and know the contents thereof, and they are truc to my knowledge. “This document i5 signed {or nane entered if
prlitiethe State Engineer considers the entry of the licensed contractor's name tobe compliance with Rule 17.4..

Company Nome: Emuil; Phong wiarea code: License Nomber: .
ARKANSAS VALLEY DRILLING TIIBGRS@AOL.COM (719) 2766847 1305
Mailing Address: o e—
Date:

Print Name and Title

Bign (We) D
,/7_4"//"— TODD A. MOORE 3/3/2021
M :

T =




Eorm o, PUMP IN_STALLATION AND PRODUCTION EQUIPMENT TEST REPQRT’ -~ For Qfﬁce:’Usé*O.nly
CWS-32 ' Seate of Colorado, Office-of the State Enginger

o 1313 Sherman St., Room 821, Denver CO BOZ03 303, 866 3581
1072016 dwr colorado.goy and dwrpe i

1. Well Permit: Number: 319008 ‘ Receipt Nomber: T0005873
7. Owner's Well Designation:

3, Well Owner Name: WALKER, MICKEY

4, Well Location Street: Address‘ﬂ?ﬂ‘l CR 191, WESTCLIFFE, CO:81252

5, GPS Weil Location: | JZone 12. .zone 13 Easting: 450644 Northing. 4231774 County. CUSTER

€. Legal Well Location:- “Nw 174, NE_1/4, sec. 17__ Twp. 21 T INors ], Range 73 |
Distanices fror: Section"i..1nes . ft. from L Nors il sec. line,and . ft.from ._‘E arwlsec line:
Subdivisfon , Lot , Block, GPlingfURiY

7. Check: Installatmn Type: I:]Imtial Pump Instaltation EReptacement Pump DChange i Depth Only [ Trepair

8, pumip Data: Typei_SUBMERSIBLE pate Instatled(mmydd/yyyy): 0772012024

pump Manufacturer: FRANKLIN _ & Pump Model No. 5FA05$4-3W230

[Design GPM: 5 atRem 3450 Hp1/2 Volts. 230 Full Load- Amps£:0

Pump lhtake: pth 160 Feet, Drop!Column Pipe Size Inchies, 1 Kind of Drop Pipe: SCH-80. ,

Additional lnfarmatian for. Pumps Greater Than: 50 GPM: Turhine Driver Type: etectric [JEngine ] Other..

Design Head: feet. Number of Stages - shaft size inches
g, Other Equipment ' ' )
Airline Installed: [} Yes- [JNe, Orifice Depth ft. Monitor Tube Instalted:Jves []No; Depthft:,

Flow Meter. Mfa, Meter Serial No.

Metér Readcut' [=]Gattons;. [Thousand Gauons, ["lAcrefeet.  Beginning Reading:

10, Cistern lﬁfocmation: Material: Capacity:. | gallons Date Installed:

11. Production Equipment Test Data: [_Jetieck hox if data is submitted.on Form Number GWS- 39 ‘Well Yield Test Report.
Date:: irilesn o -

Total Well Depth:,___ 180 ft. Time: 10:00

Static Leveld _ .80_ ___ft. Rate {gpmj: 8

Date.Measured:, 07/20/2021 Pumping Level (ft): 160

12, Disinfection: Type: CHLORINE Amt. Used: 1 CUP

13, Notification: Was Advanced Notification Required Prior to installation? L] Ves LL]No, Date Notification Given:
14, Water Quality analysis- available: .Yes [ No If.yes; please submit with this report.
15. ‘Remarks'

16,1 have Yead the statements made herein and know the contents: ‘thereof, and-they are true to my knowledge. This
ducument is signed (or name entered if filing online).and certified in accordance with Rule 17.4 of the Water Weill Construction
ﬂRules, 2°CCR 402-2, The filingiof a document that contains false statements-is a violation of section 37-91-108(1)(€),: C.RS. ,
and is punishable by fines up:to’ 1,000 and/of fevocation of the contracting ticense, If filing online, thie State Engineer
considers the entry of the licensed cantractor’s name to be complignce with Ruie17.4.

Company Names: Ernailt Phone w/area code |Litense Number:
l 'RICKS PUMP SERVICE INC rickspumpservice@yahao.com (719) 2757483 - 1331
Mailing Address: 1316 Elm Ave, Canon City, CO.81212
Sign {or enter nare if filing on [ine) Print Name-and Title Date:

L R1ck Greenstreet OWNER SRR 09/13!2021




