STATE OF COLORADO

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
WATER QUALITY CONTROL DIVISION

Suggested Format for Well Completion Reports

. WELL DESIGN

» DISCUSSION
e WELL DIAMETER & CASING MATERIAL & METHOD OF JOINING CASING
GRAVEL PACK: METHOD OF SIZING & METHOD OF PLACEMENT
WELL SCREEN SLOT SIZING & SCREEN LENGTH
USE OF STABILIZERS
TYPE OF GROUTING MATERIALS AND LOCATION
SIZE & TYPE OF SURFACING CASING
WHAT PROTECTION IS PROVIDED FOR THE WELL'S SURFACING CASING

> DIAGRAM
e 81/2"x 11" ILLUSTRATION OF WELL CONSTRUCTION FOR EACH WELL

e INCLUDE ELEVATION OF:
=BOTTOM OF WELL
=TOP OF WELL SCREEN
=TOP OF CASING

e INCLUDE LENGTH OF:
*WELL SCREEN
= GRAVEL/FILTER PACK
= GROUT [INCLUDE TYPE OF GROUT/SEALANT AND LOCATION OF EACH]

e INCLUDE NAMES OF FORMATIONS OR TYPE OF MATERIAL AND LENGTH
e INCLUDE LOCATION OF STABILIZERS (IF NEEDED)

[I. DRILLING METHOD

Ill. WELL DEVELOPMENT METHOD

IV. SITE DIAGRAMS

PROVIDE TOPOGRAPHIC MAP OF SITE

PROVIDE DISTANCES FROM SECTION LINES TO LOCATE EACH MONITORING WELL
INDICATE BENCH MARK(S) WITH ELEVATION

INDICATE THE ELEVATION OF THE "MEASURING MARK" ON EACH WELL CASING
PROVIDE THE LATITUDE AND LONGITUDE OF EACH MONITORING WELL

V. SUBMIT A COPY OF THE REPORT REQUIRED BY THE STATE ENGINEER'S WATER WELL
CONSTRUCTION RULE 17.1.1 [2CCR 402-2]

VI. THE PROFESSIONAL ENGINEER OR PROFESSIONAL GEOLOGIST PREPARING THE REPORT IS TO
AFFIX HIS/THERS SEAL OR REGISTRATION NUMBER TO THE REPORT.
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Colorado De

partment of Public Health and Environment

Water Quality Control Division

Copy of State Engineer’s Report

e | WELL CONSTRUCTION AND TEST REPORT " For Offce Use only

10/94 STATE OF COLORADO, OFFICE OF THE STATE ENGINEER
1.| WELL PERMIT NUMBER
2 |OWNER NAME(S)

Mailing Address

City, St. Zip

Phone ( ) s .
3.|WELL LOCATION AS DRILLED: 1/4 1/4, Sec. Twp.__ , Range

DISTANCES FROM SEC. LINES: .

ft. from Sec. line. and ft. from Sec. line. OR

SUBDIVISION: _LOT BLOCK FILING(UNIT)

STREET ADDRESS AT WELL LOCATION: )
4.| GROUND SURFACE ELEVATION ft. DRILLING METHOD

DATE COMPLETED ‘ TOTAL DEPTH ft. DEPTH COMPLETED ft.
5. GEOLOGIC LOG: ' ' 6. HOLE DIAM. (m) From (ft) To (ft)

Dep?h Description of Material (Type, Size, Color, Water Lowdion)’
7. PLAIN CASING

OD (in) Kind Wall Size “From(ft) Tof(ft)

PERF. CASING: Screen Siot Size:

8. FILTER PACK: 9. PACKER PLACEMENT:
Material Type

Size i

Interval _ . - Depth

10.  GROUTING RECORD:

Material  Amount Density Interval Placement
REMARKS: .

i

| DISINFECTION: Type Amt. Used

-

1

2} WELL TEST DATA: D Check box if Test Data is submitted on Form No. GWS 39 Supplemental Well Test. ;
TESTING METHOD

Static Level ft. Date/Time measured . Production Rate gpm.
Pumping level ft. Date/Time measured , Test length (hrs.)
Remarks i

U

3. 1 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 (1 ()| -

C.R.S., the making of false statements herein oonsh‘tutes perjury in the second degree and is punishable as a class 1 misdemeanor.]
CONTRACTOR - Phone ( ) Lic. No.
Mailing Address .

Name/Title (Please type or print) Signature Date




