oamie. (< PUMP INSTALLATION AND TEST REPORT For Office Lise only - Lo ¥ L

6W3-32
1004 STATE OF COLORADO, OFFICE OF THE STATE ENGINEER

1

Oz 2/62 JAN 1 & 200

WATER HESTAAiLT >

WELL PERMIT NUMBER _ 226635

STATE ENGINEER

2.| OWNER NAME(S) _PATRICIA WOLLA oL
Malling Address 3576 N. CAREFREE CIRGLE #A
Chy, St. Zip COLORADO SPRINGS, CO 80917
Phone ( 719 }573-4783
3.(WELLLOCATION ASDRILED. NW 1/ NE__1/4,8ec_3! _Twp_ 13 SOUT™M mange 70 WEST |
DISTANCES FROM SEC. LINES:
580 ft. from NORTH Sec. ine. and __ 1380 & from EAST Sec. line,
A— “TOTOY o SoUnT -
SUBDIVISION: COLORADO MOUNTAIN ESTATES LOT_ 903 BLOCK FILINGUNT)_7 |
STREET ADDRESS AT WELL LOCATION: )
4. PUMP DATA: Type ___ SUBMERSIBLE Instzligtion Compteted __ 08/30/00
Pump Manufacturer__ GOULDS Pump Moded No, __5GS515
Design GPM___ 5 et RPM L, HP 11R . Vois__ 230 , Full Load Amps___ 116
Pump Intake Depth 568' Fest, Drop/Column Pipe Size 1" inches, Kind SCH 80 PVC
ADDITIONAL INFORMATION FOR PUMPS GREATER THAT 50 GPM:
TURBINE DRIVER TYPE: [_IEtsctic [JEngine ] Other
Dasign Head - feet, Numbsr of Stages . Shaft size inches.
5.] OTHER EQUIPMENT:
Airtine Instatied [_] Yes [_1no, Orifice Deptn it . Monitor Tube Instatled [ Yes[_Tno, Depth 1.
Fler Meter Mig. Meter Serial No.
Mezer Readout [_] Gattons, [_] Thousand Gattons, [ ] Acre fest, [ ] Beginning Reading
6.| TEST DATA: (] check bax if Test dzia is submitted on Supplemental Form.
Date 7113100
Total Well Depth 600" Time 2 HOURS
Static Level 55 Rate (GPM) .2 GFM
Date Msasured 08/30/00 Pumping Lvl. 600° _
7.| DISINFECTION: Type _ GRANULAR CHLORINE Amt. Used ___ 100 PPM
Water Quailty analysis available. { dves D Mo
9.; Remarks

-~ ———

10. | have read the statemsnts made herein 2nd know the contents thsreof, and that they are true to my knowledgs

[Pursuent to Section 24-4-104 (13)(a) C.RS., the meking of false stalements herein constitutes perjury in the second
degres and is punishable as a class 1 misdsmesanor.)

CONTRACTOR BLACK MOUNTAIN PUMP SERVICE, INC. Phone { 719 )687-7210 Lic. No. 1344 .
Maiiing Address 815 CANDLE LAKE DRIVE, DIVIDE, GO 80814

Name/Title (Please type or print) Signeture Date

MICKEY L. BATES OWNER/OPERATOR ! M %“ i 12/15/00
' 7




