
8. Any Concerns about this well?  Recommendations?  Specific repairs required? (please number your comments)
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________

9. Photographs (Required) Printed Photos Included 

10. Disclaimer: By undertaking this well inspection, and completing this report, the undersigned licensed contractor or authorized individual
does not certify, and this form should not be interpreted to certify, that this well was properly constructed or that water from this well is
safe to use.  This report concerns the condition of the well regarding only those aspects of the well that can be discerned by a non-invasive
inspection, including the location of the well, the condition of the surface completion and surrounding area, and any other observations that
can be noted on this form regarding the construction of the well and its condition.  Given that no post-construction inspection of the well
can affirmatively determine the subsurface condition of the well, the undersigned individual cannot certify that this well is constructed to
meet the standards of the Rules and Regulations for Water Well Construction, Pump Installation, Cistern Installation, and Monitoring and
Observation Hole/Well Construction (Construction Rules, 2 CCR 402-2), and no liability should be assigned to the contractor inspecting this
well regarding the well’s construction or the safety of water produced from it.

11. Name: _____________________________________________  Email: _______________________________________________________
       Licensed Contractor or Authorized Individual Only 

Signature: _________________________________________  Date of Inspection: _____________ License No:_________;  OR P.G.,  P.E. 

FORM No. 
GWS-68 
5/2019 

POST-CONSTRUCTION WELL INSPECTION REPORT 
State Of Colorado, Office Of The State Engineer 

1313 Sherman St., Room 821, Denver, CO  80203 303.866.3581 
dwr.colorado.gov and dwrpermitsonline@state.co.us 

For Office Use Only 

1. Well Permit Number: Receipt Number: 

2. Well Owner Information:

Name Of Well Owner:

Mailing Address: 

City: State: Zip Code: 

Phone: (  ) - Email:

3. Well Location Street Address:

4. GPS Well Location:  Zone 12  Zone 13   Easting:  Northing:      County: 

5. Legal Well Location:  1/4,  1/4, Sec.  , Twp.  N or  S  ,  Range  E   or  W 

Distances from Section Lines:  ft. from  N or  S section line and  ft. from    E or    W section line. 

Subdivision: Lot Block Filing / Unit 

6. Well Information: Ground Surface Elevation            feet Type of Existing Well ______________________________________ 

Who Constructed Well _________________________________ Approximate Date Completed ______________________________ 

Who Installed Pump ___________________________________ Approximate Date Pump Installed ___________________________ 

Total Depth __________ feet Estimated flow rate _____ gpm Other wells located on this parcel ___________________________ 

Distance to nearest septic tank / sewer line ____________ feet Distance to nearest leach field _________________ feet 

7. For the section below, if stating no for any reason please explain. 

______________ Is the well in a clean and sanitary location? 

______________ Is the well maintained in a clean and sanitary condition? 

______________ Is the ground at the surface sloped away from the well for proper drainage? 

______________ Is the surface surrounding the well firm and stable? 

______________ Is the well situated in a well house or vault? 

   ______________ If so, is the well house or vault in good repair and condition? 

______________ Is the well equipped with a sanitary well seal/cap? 

______________ Is the well constructed with steel casing at the surface? 
______________ Does the casing extend at least one (1) foot above the surface? 
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INSTRUCTIONS FOR POST-CONSTRUCTION WELL INSPECTION REPORT 

This report must be computer generated online, typed or printed in BLACK OR BLUE INK and may be reproduced by 
photocopy or computer generation.  Photocopy reproductions must retain margins and print quality.  Attach 
additional sheets if more space is required.  Each additional sheet must be identified at the top by the well owner’s 
name, the permit number, form name/number and a sequential page number.  Report depths in feet below ground 
surface.   

If filing online please see online form submittal instructions. 
You may also save, print and email the completed form to: dwrpermitsonline@state.co.us 

Item Instructions: (numbers correspond with those on the front of this form) 

Complete as much information as known 

1. Complete the well permit and receipt number.

2. Provide the identification (owner’s well designation) for the well.

3. Provide the street address where the well is located.

4. Provide the GPS location and County where the well was drilled (required field).

Colorado contains two (2) UTM zones.  Zone 13 covers most of Colorado.  The boundary between Zone 12 and

Zone 13 is the 108th Meridian (longitude).  West of the 108th Meridian is UTM Zone 12 and east of the 108th

Meridian is UTM Zone 13.  The 108th Meridian is approximately 57 miles east of the Colorado-Utah state line.  On

most GPS units, the UTM zone is given as part of the Easting measurement, e.g. 12T0123456.  Check the

appropriate box for the zone.

5. Complete the legal description location of the well.  For wells located in subdivisions, the name, lot, block, and
filing, must be provided.

6. Complete Well Information to the best of your ability.

7. Indicate with Yes or No the status of common well construction standards.

8. List any additional concerns you have about the well’s construction, recommendations for construction or
specific repairs required. Numbering comments helps in the clear explanation and understanding of issues.

9. Check the box indicating how photos of the well are going to be submitted.  Photos can be submitted as hard
copy or via email to dwrpermitsonline@state.co.us.  Photos are required.

10. Please note the Disclaimer.

11. A Post-Construction Well Inspection Report must be signed by a Licensed Well Construction Contractor or

Authorized Individual (per Rule 17.1.7 of the Water Well Construction Rules and Regulations, 2 CCR 402-2).

Fill in Name, Email, and Address and License Number (or PE/PG) of the Individual who is responsible for the

Inspection.  The licensed contractor or authorized individual responsible for the inspection of the well must sign

or if filing online, enter his/her name on the report.  If filing online the State Engineer considers the entering

of the licensed contractors name on the form to be a certification of accuracy and truthfulness in compliance

with Rule 17.4 of the Water Well Construction Rules and Regulations, 2 CCR 402-2.
Rule 17.4 Certification - Work reports must be signed and certified as to accuracy and truthfulness of the information on the report

by the well construction or pump installation contractors or authorized individuals responsible for the work performed by them or

under their direction or supervision, or by the private driller or private pump installer if the work was performed by them.  Such

reports are deemed to be completed, signed and certified under oath.

Submit completed report to: State of Colorado, Office of the State Engineer, 1313 Sherman St, Room 821, Denver, 
CO 80203.  You may also save, print, scan and email the completed form to dwrpermitsonline@state.co.us 

IF YOU HAVE ANY QUESTIONS regarding any item on this form, please call the Division of Water Resources Ground 
Water Information Desk (303-866-3587), or the nearest Division of Water Resources Field Office located in Greeley 
(970-352-8712), Pueblo (719-542-3368), Alamosa (719-589-6683), Montrose (970-249-6622), Glenwood Springs (970-
945-5665), Steamboat Springs (970-879-0272), or Durango (970-247-1845), or refer to our web site at
dwr.colorado.gov for general information, forms, online filing instructions and access to state rules and
statutes. 
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	2 Well Owner Information Name Of Well Owner: Charles L & Mary E De Lay
	Mailing Address: 10090 Otero Ave
	3 Well Location Street Address: 10090 Otero Ave    (LOT M, VAC W 20.0 FT OF OTERO AVE, BLK B SPRING CREST FIL 2)
	ft from: 
	Subdivision: Spring Crest
	Lot: M
	Block: B
	Filing  Unit: 2
	Ground Surface Elevation: 
	Type of Existing Well: Drilled
	Who Constructed Well: unknown
	Approximate Date Completed: 1971
	Who Installed Pump: last was barnhart
	Approximate Date Pump Installed: 3/26/1994
	Total Depth: 200
	Estimated flow rate: 3.6
	Other wells located on this parcel: 0
	Distance to nearest septic tank  sewer line: 75
	Distance to nearest leach field: 75+
	2_2: no
	Is the well equipped with a sanitary well sealcap: 
	undefined_2: yes
	8 Any Concerns about this well  Recommendations  Specific repairs required please number your comments 1: styrene/plastic casing at the top, but is in good conditions.  
	8 Any Concerns about this well  Recommendations  Specific repairs required please number your comments 2: 
	8 Any Concerns about this well  Recommendations  Specific repairs required please number your comments 3: 
	8 Any Concerns about this well  Recommendations  Specific repairs required please number your comments 4: 
	8 Any Concerns about this well  Recommendations  Specific repairs required please number your comments 5: 
	8 Any Concerns about this well  Recommendations  Specific repairs required please number your comments 6: 
	8 Any Concerns about this well  Recommendations  Specific repairs required please number your comments 7: 
	8 Any Concerns about this well  Recommendations  Specific repairs required please number your comments 8: 
	8 Any Concerns about this well  Recommendations  Specific repairs required please number your comments 9: 
	8 Any Concerns about this well  Recommendations  Specific repairs required please number your comments 10: 
	11 Name: Tim Kunau
	Date of Inspection: 3/12/2024
	License No: 1148
	Receipt Number: unknown
	Well Permit Number Receipt Number: unknown
	City: Colorado Springs
	Zip Code: 80920
	Zone: Zone13
	Area Code: 719
	Phone1: 590
	Phone2: 1567
	State:  CO 
	Easting: 517981
	Northing: 4314355
	County: El Paso 
	Distances from Section Lines: 
	1/4: SW
	Section: 28
	Range: 68
	Township: 12
	TownshipDir: Zone13
	RancgeDir: West
	N-S_SecLine: Zone13
	E-W_SecLine: Zone13
	1_2: yes
	5: no
	4: yes
	3: yes
	2: yes
	1: yes
	Photos: Yes
	Email: maryedelay@gmail.com
	Check Box9: Off
	Check Box10: Off
	1/41: NW
	RangeDir: Zone13
	Text2: Tim Kunau
	Email2: mskunau@gmail.com


