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RECEVED

MONITORING/OBSERVATION
Water Well Permit Application

Review instructions on reverse side prior to completing form.
The form must be completad in black or blue ink or typed.

A. Well Owner Information

6. Use Of Well

Nama af wall owner

LB peToS Daree. oews, LLC
s Bacrses DEaioorTo

Use of this well is limited to monitoring water levels
and/or water quality sampling

B Mailing addrass

7. Well Data (proposed)

? o. 3@( ?—[q Total depth Anuiter
City State Zip cote 3 q__ feet au.o\h oM
Dewt PETOM cCO £0.549 8. Consultant Information (if applicable)
Talephone # ] Nama of contact person
o) S68 - 3604 ?m.:u. Sone-
“2. Type Of Application (check applicable boxes) Company name

] Use existing wel {1 Replacement for existing monitoring well:

STELaET Eovieomn MesTRe Omau:;m-d-r.s! I,

17 | /@ B0 4B OF

m Construct new well Permit no.: Mailing address,

0 Otrer 380 oromtrnon (Oay , Svre 2o
/3. Refer To (if applicable) City 2 2ip Code

Monitaring hole acknowledgment i Wel name or# 1_':02__‘_ cOL—i—nJS CD gv\sas-

MH- 4S868 i OSO -_ E_, Talaphane #

4. Location Of Proposed Well / P A% 226~ S5O

Gounty T ¥ 8. Proposed Well Driller License #{optional):

eamimER ST wotme a4 . Signature Of Well Owner, Consultant Or Authorized

Section Tewnship NeorS Rangs Eorw Principal Mendian Agent

Distancs of well from saction liney (section linas are typicalty not property Enas)

ISo FL from Os 66 Fl.frnr‘nyEDW

Far replacamsnt wells onily = distanice and direcion from old well to naw wel

- feet

direcfion

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

Wel location address {if appiicabla)

Optional: GPS wall ocation information in UTM format
You must check GPS unit for required settings as follows:

Formal must be UTM
[J Zone 12 or [} Zone 13

Easting
Units must be Maters

Datum must ba NADS3

Northing
Unil must be set 1o true north

Remember to set Datum to NADS3

Wpe GPS unit checked for above? [ ves

\

/5. Property Owner Information

Namé of property ownar

2 LCA-‘Q% &'—-Quo etrvl(

Mailing addreas

3218 Eaer CR 20

City State Zip Code
(CeLLioeTon Co gs4¢q
Teiephone #

G0 TLE- 3288

Sign hare (Must be oripinal gignature) Date
Zed Ot 2/2/oe

Print name & titla :

?‘\0\— Sone. 4 éﬁot—aél &7
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USGS map name DWR map ne, Surfaca slev.

Wellaghm Tr
~ Receipt area only

Tramsaction #: 3600227 6
Date: 2/6/2006 1:2
Transaction Tatal:  $1,140.00
CHECK #32170  $1,140.00 v
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