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MONITORINGIOBSERVATION 17 '07
Water Well Permit Application
Review instructions On reverse side prior tD Completing form. WATER RESOURCES

STnTE ENG+NEERThe form must be tom leted in black or blue ink or ed.P hP rrorAGSE

1. Well Owner Information 8. Use Of Well
Name of well owner

SOM-B or SOM-C, LLC Use of this well is limited to monitoring water levels

c/o Herb Klein, Klein, Cote, & Edwards LLC and/or water quality sampling
Mailing adtlress 7. Well Data (proposed)
201 N. Mill St. TO'al aepth j naAer

city t state r-z'p~oae ""- _--- - ----~~~ "" 7200 feet ~ Mancos Shale

Aspen CO 81611 8. Consultant Information (if applicable)
Telephone# E-Mail (Uptlonal) ~~~~ Name of mntaG person

970)925-8700 Eric Bikis, P.G.

2. Type Of Application (check applicable boxes) companynama

Use exishng well ^ Replacement for existing momtodng well Bikis Water Consultants, LLC

Construct new well
Permit no.:

Mailing etltlress

Other: 679 E. 2nd Avenue, Uni[ 3

3. Refer To (if applicable) city state zip G,rte

MonitonnB bole acknowleagmant ~,' Well name ore Durango CO $ 1301

MH-Rule 6.2.3 SOM Well No. 4 relepnonex

4. Location Of Pro osed Wp ell 970) 385-2340
c°°^ty 9. Pro osed Well Driller License # o tional
San Miguel NW 1/4 ofNe SE va 10. Signature Of Well Owner, Consultant Or Authorized
section ~ Township N or S Ramie E or W ~ Pnntlpal Meridian A entg____-_-._....-_-_.__-___-
29 43 ®^ 10 ^ ® I NMPM

The making of false statements herein cons8tutes perjury in the second
degree, which is punishable as a Gass 1 misdemeanor pursuant to C.R.S.
24~-104 (13)(a). I have read the statements herein, know Ote contents

Distanm IN well fiom section lines (section lines are rypimlly not property lines) thereof antl slate that they are true to my_knowledge,__-.,.,, _ -_
FL from ^ IV ^ $ FL Irom ^ E ^ W sign here (Must be original signature) Date

Forreplammeniwellsonly-mstanm antl tlirecvon fiorn oM well to new well 1 - ~ 3 -r^ ey
feet direction Pnmnam~ue

Well lomgon atlCress (InduOe City, State, Zip) ^ Check # well address is same esltem t
I

Office Use On
Optional: GPS well location information in UTM fgnnat
You must check GPS unit for required settings as follows: USGS map name ~ DwR map no. surtam elev.

Format must be UTM I
I

Zone 12 or ^ Zone 13 Receipt area Only
Fasting

Units must be Meters E

DaNm must be NADS]
Nonhing

Unit must beset to inre noM i

Was GPS unit checkaE for above? ^ VES Remember to set Datum t0 NAI)83
3619243 6berT N

5. Pro a Owner InformationP rtY
umlans

7/23!20072:16,22 PM
Name of pmpmty owner Mike Conlgan (15)
SOM-B/SOM-C, LLC, c/o Herb Klein, Klein, Cote, & Edwazds Total Trerts Amt: $500.00

i CHECK
Mailing aEtlress Check Number: 4629

j Check Amount: $500.00
201 N. Mill St., Suite 203

cay sMte zip toes

Aspen CO 81611

relepnone a
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