.

FORM Wo.} SUPPLEMENTAL TEST REPORT For Office Use onty

GWs-39
11/90 STATE OF COLORADO, OFFICE OF THE STATE ENGINEER

WELL PERMIT NUMBER 192371

RECEivE

03
OWNER NAME(S) _ Conrad Chichos JAN 2 2000
Mailing Address 485 Sable Blvd. YA TE v bt 0 g0y
City, St. Zip Aurora, Colo., 80011 B1at “u“f'"'"
Phone ( 303 ) 363-8404

| WELL LOCATION AS DRILLED: SW __1/4 SE _1/4,Sec._23 Twp._ 6 S_.Range__ 64 W
DISTANCES FROM SEC. LINES:

650 _ ft. from _South _Sec.line. and __1900Q _ ft. from _ Eagt Sec. line.

(north or south) (east or west)
SUBDIVISION:_Sun Country Meadows LOT BLOCK FILING(UNIT)
STREET ADDRESS AT WELL LOCATION: 7515 Shenandoah Dr. \

.| STATIC WATER LEVEL: _ 306 ft. Date__Aug., 12,1999 . Time_9:00 a.m.
Measurement Method: _Sonic well -probe ., Length of airline (it used) _ /A ft.

.| PUMP: Type__ Submersible ., Horsepower_ 1,5 , Setting___ 470 feet.
Power Source 230V _AC , Discharge pipe 1 in., Discharge Pressure 35 psiy
FLOW METER: Manutacturer Sensus , Type in line
Diameter _3/4 _ inches, Average pumping rate _ 6,5 gpm., Volume pumped during test__754 gals
.| TEST DATA: Date of Test_ Aug. 12,1999 WELL DEPTH-705 FT. -— Recovery Data -—-
Time Pumping Level Drawdown Pumping rate Pumping Pressure Time Water Level
(feet) (feet) (gpm) (psi) (amps) (feet)
9:44 306 ] 0 12 11:40 410
9:47 336 30 7.75 40 11:41:25 409 PUMP OFF
9:51 364 58 7.5 39 11:42 407
10:00 390 84 7 38 1T1.5 11:43 402
10:07 398 92 6.5 36 11:44 392
10:50 _ 408 102 6.25 35 11.5 .
10:52 409 103 6 35
10:59 410 . 104 6 35
11:31 410 104 6 35 1.5
11:40 410 104 6 35
8.[ DISINFECTION: Type __HTH grahules Amt. Used _1 oz.-after sample collectpd

a.| Water Quality analysis available. (K] Yes [_INo  SAMPLE TAKEN IN BATHROOM

10| Remarks

o

THE TIME OF THIS TEST.

st .

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

CONTRACTOR DOMESTI(f WATER CONSULTANTS, INC Phone (303 ) 423-6149 Lic. No._1081.
Mailing Address 30317 W. 133rd Ave. Broomfield, Colo. 80020

Name/Title (Please type or print) Sign. ‘ Date
Lloyd W. Eichacker,Vice Pres. / %WV Aug. 12,1999




