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ORDER OF THE STATE ENGINEER

IN THE MATTER OF WELL PERMIT NO. 55565-F RECEIPT NO. 473632
LOCATION: SW %, NE %, SECTION 17, TOWNSHIP 14 SOUTH, RANGE 67 WEST, 6™ P.M.

APPLICANT: GOLDHAMMER REVOCABLE TRUST

THE STATE ENGINEER FINDS:
The well permit was issued on April 3, 2001, and had an expiration date of April 3, 2003.

On January 9, 2017, the applicant submitted a petition for reinstatement and $30.00
filing fee (receipt no. 3677820-A). The evidence was not received within the 21 days of receipt
of notice (August 29, 2016) as required pursuant to CRS 37-90-137(3)(c). The well permit is
hereby expired and is of no further force or effect. ,

Dated this _5/5Z-day of __ ftlep et 20/ 7 .

LAdisdh

Dick Wolfe, P.E.
State Engineer

4, w%@( \ﬁ\m(

John Gabfért
Physical Science Researcher/Scientist

Prepared by: JG

cc: Applicant
Division 2 Office
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'COLORADO
| Division of Water Resources
N ! Deperiment of Natural Resources John W. Hickenlooper
Governor
Robert Randall
Executive Director
Dick Wolfe, P.E.

Director/State Engineer

March w‘_.‘woa.\.

Goldhammer Revocable Trust
Jeffrey & Patricia Goldhammer
2312 Sherbooke Ln.
McKinney, TX 75070

Dear Jeffrey & Patricia Goldhammer:

On the attachment you will find an order regarding the expiration of permit no. 55565-F.
A blank application form is also attached to complete in order to permit your existing
well. The previous filing fee that was received for your Petition for Reinstatement may
be used towards the $100.00 filing fee. When you submit your application, please
include the balance of the filing fee ($70.00) for processing.

Sincerely,

o A

John Gabert
Physical Science Researcher/Scientist

Enclosure(s)
cc: file

JGlig

Office of the State Engineer
1313 Sherman Street, Suite 818 « Denver, CO 80203 ¢ Phone: 303-866-3581
www.water.state.co.us
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F COLORADOS WELL PERMITTING PROCESS.

we reasons constitute excusable neglect,
greto in mnﬁ@&wﬁ%ﬁ%y splicatle Colorado

Further, | (we) say that I {we) have read the statements miade herelnand that the same are true of my (our) owi
knowledgs, .

Aop +obat Aor 2 g0 licwkiv
CH# 3 frr encl)
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COLORADO DIVISION OF WATER RESOURCES
DEPARTMENT OF NATURAL RESOURCES
1313 SHERMAN ST,, Ste 821, DENVER, CO 80203
Main: (303) 866-3581 dwrpermitsoniine@state.co.us

mmm_cmz.—._> —l Note: Also use this form to apply far livestock watering
Water Well Permit Application

Revilew form instructions prior to completing form.
Hand completed forms must be completed in black or blue ink or typed.

Office Use Only Form GWS-44 (7/2012)

1. Applicant Information

Name(s)

Mailing address

6. Use Of Well (check applicable boxes)

See instructions to determine use(s) for which you may qualify

O A. Ordinary household use in one single-family dwelling
(no outside use)

[J B. Ordinary household use in 1 to 3 single-family dwellings:

City State Zip code

Telephone (w/area code) E-mail

Number of dwellings:

[J Home garden/lawn irrigation, not to exceed one acre:
area irrigated E sq. ft. [ acre

2. Type Of Application (check applicable boxes)

[1 Domestic animal watering — (non-commercial)

3 Construct new well [ Change source (aquifer)
[ Replace existing well [ Reapplication (expired permit)
O use existing well [ Rooftop precip. collection

O c. Livestock watering (on farm/ranch/range/pasture)

7. Well Data (proposed)

Annual amount {0 be withdrawn

. Maximum pumping rate
[ Change or _:mqmmmm _.am I other: gpm acre-feet
3. Refer To (if applicable) T e e
Well permit# Water Courl case # otal depth feet quifer
Designaled Basin Determination # Weil name or # 8. Water Supplier

Is this parcel within boundaries of a water service area?L] YESL] NO

4. Location Of Proposed Well (Important! See instructions)

If yes, provide name of supplier:

County

1/4 of the 1/4

9. Type Of Sewage System

[ Septic tank / absorption leach field

[ Central system: District name:

[J vauit: Location sewage to be hauled to:
O Other (explain)

Secton Township NorS Range EorW Principal Mendian
I (n g
Distance of well from section lines (section lines are typically not praperty lines)
rtirom NS Ft from[— E W
For replacement wells only — distance and direction from old well to new well
feet Direction

Well'location address (include City, State, Zip) || Check f weil address is same as in tem 1.

10. Proposed Well Driller License #(optional):

11. Sign or Enter Name of Applicant(s) or Authorized Agent

The making of false statements herein constitutes perjury in the second
degree, which is punishable as a class 1 misdemeanor pursuant to C.R.S.

Optional: GPS well location information in UTM format. GPS unit settings are as follows.

24-4-104 (13)(a). | have read the statements herein, know the contents
thereof and state that they are true to my knowledge.

Format must be UTM

[ zone 120~ Zone 13

Units must be Meters

Datum must be NADS3

Unit must be set to true north

Was GPS unit checked for above? [] YES

Easting:

Northing:

Remember to set Datum to NADS3

5. Parcel On Which Well Will Be Located
(You must attach a current deed for the subject parcel)

A. You must check and complete one of the following:
1 Subdivision; Name

Lot Block Filing/Unit

County exemption (attach copy of county approval & survey)

Name/# Lot #

Parcel less than 35 acres, not in a subdivision attach 2 deed with metes
& bounds description recorded prior to June 1, 1972, and current deed
Mining claim (attach copy of deed or survey) Name##:

Square 40 acre parcel as described in Item 4

Parcel of 35 or more acres (attach metes & bounds description or survey)
Other: (attach metes & bounds description or survey)

ad

oooo g

Sign or enter name(s) of person(s) submtting application Date (mm/dd/yyyy}
1f signing print name and title

Office Use Only

USGS map name DWR map no. |ﬂy Surface elev.

Receipt area only \|
Hr00 Filivg Fee Tote !

B0 S RECEPT ato. 3G 7?8a0-A

AQUAMAP
WE

C. Are you the owner of this parcel?

[ YEsS ) NO

D. Will this be the only well on this parcel? "] vesT T no {if no ~ st other wells)

B. # of acres in parcel

£. State Parcel ID# {opticnal).

WR
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7/13/2017 State of Colorado Water Resources - View Well Details: Receipt 0473632
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Colorade’s Well Parmit &

THIS PAGE IS NOT THE ACTUAL PERMIT
The Information contained on this page is a summary of the permit file and may not reflect ali detalls of the well permit. (Full Disclaimer’

Permit Expired Last Refresh:
Receipt: 0473632 Division: 2
Permit #: 55565-F - Water District: 10
Well Name / #: County: EL PASO
Designated Basin: Management District:
Case Number: W4568
WDID:
[[-]1 Imaged Documents - Permit File 1
Document Name Date Imaged Annotated

04/06/2017 No
09/28/2016 No
08/24/2016 No
12/01/2007 No
12/01/2007 No
12/01/2007 No

Permit to Construct a Well 12/01/2007 Yes
Regquest for Extension 12/01/2007 No
Well Construction 12/01/2007 No

Correspondence, Memos, Findings & Hearings 12/01/2007 No

[-1 Applicant/Contact _

Applicant/Contact Name Mailing Address City/State/Zip
GOLDHAMMER REVOCABLE TRUST JEFFREY & PATRICIA GOLDHAMMER 2312 SHERBOOKE LN MCKINNEY, TX 75070

AT p———

[[-1 Location Information |
Approved Well Location:

Q40 Q160 Section Township Range PM  Footage from Section Lines

SW NE 17 14S 67W Sixth 1450 N 2500 E

zm..:::m (UTMy): 4298480.9 Easting (UTM x):  507503.8
Location Accuracy: Spotted from section lines

Subdivision Name
CRYSTAL PARK CHRISTIAN COMMUNITY

Filing Block Lot
2 S315

Parcel ID: Acres in Tract:

[[-1 Permit Details
Date Issued: 04/03/2001 Date Expires: 04/03/2003

Uses (See Imaged Documents for more infomation)
General Use(s):  Household use only Aquifer(s): ALL UNNAMED AQUIFERS

Special Use:

Area which may be irrigated:
Annual volume of appropriation:

Statute:
Cross Reference Permit(s): Permit Number  Receipt

Comments: 3C SENT FOR PIR - NO PUMP INSTALLED - WILL RE-APPLY - AOT 8-30-16. SENT PERMIT
APPLICATION. "RETURNED TO SENDER" ON APRIL 7, 2017. JSG

_ [-]1 Construction/Usage Details

Well Construction Date: 11/06/2002 Pump Installation Date:
Well Plugged: 1st Beneficial Use:
. Perforated Casing Perforated Casing :
Elevation Depth (Top) (Bottom) Static Water Level Pump Rate
220 160 200
Lic # Name Address Phone Number
Driller 1261 WILEY, DAVID D, BOX 644 DIVIDE, CO 80814 7196875708

| [-1 Application/Permit History

http:/fwww.dwr.state.co.us/WellPermitSearch/View.aspx?receipt=0473632 1/2
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7/13/2017
’ Permit Extended
Permit Expired
Well Constructed
Permit Issued
Application Received

04/17/2017
03/31/2017
11/06/2002
04/03/2001
03/14/2001

State of Colorado Water Resources - View Well Details: Receipt 0473632

Disclaimer

hich the well can operate. The complete well permit file should be viewed to obtain details on the allowed

uses and other relevant information. A complete copy of this file is available in the “Imaged Documents” section of
this page, and can be viewed by opening all of the documents listed under that section (documents will open as ~

pdf files).

Note that all of the terms and conditions under which a well can operate, particularly for non-exempt wells, may
not be specified on the well permit. Wells may also be subject to relevant statutes, rules and decrees. To learn
more about well permitting in Colorado, please visit DWR's Well Permitting Page. If you have any questions about
this well permit file, please contact the DWR Ground Water Information Desk.

Copyright © 2016 Calorado Division of Water Resources. All rights reserved.

Colrado.gov FDNR | Privacy Polic SRSy O

http:/iwww.dwr.state.co.us/WellPermitSearch/View.aspx?receipt=0473632

2/2



