THOMAS BUSCHATZKE
Director

DOUGLAS A. DUCEY
Governor

ARIZONA DEPARTMENT of WATER RESOURCES
1110 West Washington Street, Suite 310
Phoenix, Arizona 85007
602.771.8585
azwater.gov

September 23, 2016

56-000352.0000

LUZ SOCIAL SERVICES
42 E ADAMS ST
TUCSON, AZ 85705

Dear Small Municipal Provider:

This is an OFFICIAL NOTICE that the Director of the Arizona Department of Water
Resources (Director) has issued a Final Order adopting the management plan for the Tucson Active
Management Area (TAMA) for the fourth management period, (4MP). This is also an Official
Notice of the conservation requirements, distribution system requirements, and monitoring and
reporting requirements established in the 4MP for small municipal providers, which will become
effective on January 1, 2019. PLEASE CAREFULLY REVIEW THIS NOTICE AND THE
ENCLOSED REQUIREMENTS.

On July 27, 2016, the Director issued a Final Order adopting the 4MP. The 4MP was
adopted in accordance with Arizona’s Groundwater Code (Code), which requires the Director to
establish a continuing mandatory conservation program for all persons withdrawing, distributing
or using groundwater within the AMA. For small municipal providers, the Code requires the
Director to establish reasonable conservation requirements. The Code also requires the Director
to establish conservation measures as may be appropriate for individual users and economically
reasonable conservation requirements for the distribution of groundwater by cities, towns, private
water companies and irrigation districts within their service areas.

As required by the Code, the 4MP contains reasonable conservation requirements for small
municipal providers (4MP, section 5-708). The 4MP also contains individual user conservation
requirements for municipal providers and individual users (4MP, section 5-709), conservation
requirements for municipal distribution systems (4MP, section 5-710), monitoring and reporting
requirements for municipal providers and individual users (4MP, section 5-711), and remediated
groundwater accounting for conservation requirements (4MP, section 5-712). The aforementioned
sections are enclosed herein as Attachment B1 which is incorporated into this notice by reference.

As a municipal provider serving 250 acre-feet or less of water for non-irrigation use during

a calendar year, you are a small municipal provider. Beginning on January 1, 2019, and continuing
until the first compliance date for any substitute requirements in the Fifth Management Plan, you
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shall comply with the conservation requirements for small municipal providers in section 5-708 of
the 4MP, the individual user requirements in section 5-709 of the 4MP, the distribution system
conservation requirements for small municipal providers in section 5-710 of the 4MP and the
applicable monitoring and reporting requirements in section 5-711 of the 4MP.

You should be aware that if you begin serving more than 250 acre-feet of water per year
for non-irrigation use during the fourth management period, you will become a large municipal
provider. In thatevent, you will be required to comply with the conservation requirements for new
large municipal providers in section 5-707 of the 4MP and the distribution system requirements
for large municipal providers pursuant to section 5-710(1) of the 4MP.

You have the right to seek administrative relief from the conservation requirements
established in the 4MP. You also have the right to seek judicial review of the Director’s Order
adopting the 4MP. The following is a description of your rights.

Administrative Relief

The Director has found the conservation requirements in the 4MP to be equitable for most
water users. However, there are two separate methods for seeking administrative relief from the
conservation requirements if you believe you will be unable to comply with the requirements. You
may request a VARIANCE or an ADMINISTRATIVE REVIEW.

1. VARIANCE

A person who requires additional time to comply with a new conservation requirement or
distribution system requirement may apply to the director for a VARIANCE from the requirement
pursuant to A.R.S. § 45-574. The director may grant a variance for up to five years upon a showing
of “compelling economic circumstances” that will prevent the person from complying with the
requirement. An application for a variance must be filed within 90 days after the date you receive
this notice.

2. ADMINISTRATIVE REVIEW

If you feel that a conservation requirement or distribution system requirement is
unreasonable as applied to you, you may apply for an ADMINISTRATIVE REVIEW of the
requirement pursuant to A.R.S. § 45-575. An application for administrative review under A.R.S.
§ 45-575 must be filed within 90 days after the date you receive this notice.

An administrative review may also be applied for at any time during the fourth
management period if extraordinary circumstances not in existence as of the date of this notice
make it unreasonable to require your compliance with a conservation requirement. If these
circumstances should arise during the fourth management period, please contact Chanel Fitch-
Kirkpatrick at 602-771-8585 for information and application procedures.
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Judicial Review

In addition to seeking administrative relief through a request for variance or administrative
review, you may seek judicial review of the Director’s Order adopting the 4MP pursuant to A.R.S.
§ 45-114(C). Any action for judicial review must be filed within 35 days after your receipt of this
notice.

You may review the entire 4MP at the locations listed in Attachment E, enclosed herein.
If you have any questions regarding your conservation requirements or if you need an application
form and information on the Variance or Administrative Review procedures, please call Chanel
Fitch-Kirkpatrick at 602-771-8585.

Sincerely,

Clint Chandler
Assistant Director, Water Planning & Permitting Division

Encl.: Attachment B1: 4MP, sections 5-701; 5-707; 5-708; 5-709; 5-710; 5-711; 5-712;

Appendix 5B
Attachment E: 4MP Locations
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HERBERT R. GUENTHER
Director

JANICE K. BREWER
Governor

ARIZONA DEPARTMENT OF WATER RESOURCES

3550 North Central Avenue, Second Floor
PHOENIX, ARIZONA 85012-2105
(602) 771-8500

February 8, 2010

56-000352.0000

LUZ SOCIAL SERVICES
ATTN BARBARA CISNERO
2797 N INTROSPECT DRIVE
TUCSON, AZ 85745

Dear Provider:

Pursuant to Arizona Revised Statutes (A.R.S.) § 45-498 of the Groundwater Code, each city,
town, private water company, and irrigation district within an AMA must maintain a current map
delineating its service area and distribution system with the Arizona Department of Water
Resources. On the reverse side of this letter is a form to indicate whether your service area
boundaries or distribution system have changed since January 1, 2009,

Please submit the completed form, along with map copies if applicable, to the Tucson AMA office
by March 31, 2010. If you have any questions, please contact the Tucson AMA office at 520-
770-3800.

Sincerely,

Jeff Tannler

Tucson Area Director

ADWR Tucson AMA Office
400 West Congress, Suite 518
Tucson, AZ 85701
520-770-3800
imtannler@azwater.gov

cc: File



ARIZONA DEPARTMENT OF WATER RESOURCES
2009 SERVICE AREA MAP UPDATE Provider Name: LUZ SOCIAL SERVICES
Provider Number: 56-000352.0000

According to AR.S. § 45-498 of the Arizona Groundwater Code, each city, town, private water company and irrigation
district within an Active Management Area is required to maintain an accurate and current map delineating its service area
and water distribution systermn.

If your service area boundaries or operating distribution system have not changed since January 1, 2009 please indicate this
below. If your service area boundaries or operating distribution system have changed since January 1, 2009, please indicate
this below and submit two copies of your revised service area map to the Tucson AMA office no later than March 3. 2010.
You may submit the maps along with your 2009 Annual Water Withdrawal and Use Report if you wish, A duplicate copy

of the service area map submitted to the Department shall be kept on file at your offices.

Maps must be drawn at a scale of 1:31,680 (2 inches to the mile) or larger and must contain all of the
elements listed below:

1. The principal features of the operating distribution system including wells, water treatment plants,
pumping stations, reservoirs and storage tanks, canals and existing water mains of a diameter greater

than or equal to four (4) inches.

2. The diameter and linear miles of the mains and the capacity of other features of the operating distribution
syster,

3. The changes to your operating distribution system made between January 1, 2009 and December 31,
2009 highlighted in a “contrasting” color.

4. Changes to the service area boundary since January 1, 2009 must be shown as accurately as possible
in a “contrasting” color. “Service area” denotes the area of land actually being served water.

5. Townships, ranges and sections must be included within the exterior bounduries of the service area.
6. A map legend, scale bar, north arrow, and date.
7. Each map must be signed and dated by an authorized representative.

__ Service arca boundaries and operating distribution system have not changed since January 1, 2009.

___ Service area boundaries or operating distribution system have changed since January 1, 2009.
(Two copies of the revised map must be submitted with your annual report)

Name (please print) Title

Signature/Date Phone

e-mail address

PLEASE SUBMIT ALL MAP REVISIONS BY MARCH 31, 2010
Electronically submitted files must be .PDFs, ArcGIS shapefiles, or geodatabase files. Flectronic data may be
submitted on a CD or emailed to the Tucson AMA office to Jeff Tanaler at jmtannler @ azwater.gov . CDs
should be labeled with the Provider name and Right Number associated with the Service Area.




ARIZONA DEPARTMENT OF WATER RESOURCES
Tucson Active Management Area
400 W. Congress, Suite 518 » Tucson, Arizona 85701-1374
Telephone (520) 770-3800  Fax (520) 628-6759

June 9, 2003

56-000352.0000

LUZ SOCIAL SERVICES

ATTN BARBARA CISNERO

2797 N INTROSPECT DRIVE

TUCSON, AZ 85745

Dear Tucson AMA Municipal Provider:

This is an OFFICIAL NOTICE of modifications to Your conservation requirements for the
Third Management Period, 2000 - 2010. It is important that you review and understand

this notice.

I Modification of the Third Management Plan

The Director of Water Resources (“Director”) has adopted modifications to the conservation
requirements established for municipal water providers in the management plan for the Tucson
Active Management Area for the Third Management Period (“Third Management Plan”). The
modifications were made pursuant to the public hearing and comment provisions of A.R.S. § 45-
572. The purpose of this notice is to inform you of the modifications.

The modifications to the conservation requirements for municipal providers fall into two broad
categories. First, the non-per capita conservation program for large municipal providers was
modified to allow for increased flexibility in the use of substitute reasonable conservation
measures and to make corrections and technical changes. Second, the individual user
requirements for municipal providers and individual users were modified to conform to recent
legislation regarding responsibility for compliance with the requirements and to change the
provisions allowing waivers from the right-of-way landscaping regulations.

. Summary of Modifications

The following is a brief description of the modifications to the conservation requirements for
large municipal providers, grouped accordin g to the three categories described in the precedin g
section. References are to the paragraphs in the enclosed attachments where the official
language of the modification is found.

A. Non-Per Capita Conservation Program

1. The “Landscape Retrofit Program For Existing Residential Customers”
reasonable conservation measure (RCM) was removed from the Residential
Interior category of the Substitute Reasonable Conservation Measure list and



added to the Residential Exterior category of the Substitute Reasonable
Conservation Measure list.

The “Distribution Of Conservation Information To All New Non-Residential
Customers And Submittal Of Water Use Plan By New Large Facilities” RCM has
been modified by removing references to new large produce processing facilities
as an individual user.

The “Exterior Audit Program For Existing Non-Residential Customers” RCM has
been modified by labeling it as a Non-Residential Exterior RCM, and not a Non-
Residential Interior RCM.

The “Water Audit And Fixture Retrofit Program For Existing Residential
Customers” RCM has been modified to clarify that only those audits or retrofits
that are verified by the water provider as having been successfully completed will
count towards the required number of audits or retrofits. Additional language has
been added to require a follow up survey of a statistically significant sample of
audited customers to determine if they have implemented any changes in interior
water use habits. The “Audit Program For Existing Residential Customers” RCM
was similarly modified to clarify that only those audits that are verified as having
been successfully completed will count towards the number of audits required by
the RCM.

The “Landscape Ordinance Or Condition Of New Service for New Facilities”
RCM has been modified to exclude all schools, parks, cemeteries, common areas
of housing developments and public recreational facilities from the provisions of
this RCM.

Section 5-104 of the Third Management Plan was modified to allow a provider
regulated under the program to replace a standard RCM in a water use category
with a substitute RCM in a different water use category if the director determines
that the substitute RCM will result in a water use efficiency that is greater than the
efficiency that would result from implementation of the standard RCM and that
the substitution will not result in the provider implementing no RCMs in the water
use category in which the standard RCM is contained. Previously, the program
only allowed for the substitution of a standard RCM with a substitute RCM in the
same water use category or a system related substitute RCM.

B. Individual User Requirements

1.

Section 5-111 of the Third Management Plan have was modified to conform with
Laws 2002, Ch. 133, § 2, which amended A.R.S. § 45-571.02 and allows the
Director of Water Resources to give notice of an individual user requirement to an
existing individual user more than thirty days after the management plan was
adopted. If a notice is given more than thirty days following the adoption of the
management plan, the individual user shall comply with the requirement by
January 1 of the calendar year following the first full year after the date of the
notice, and the municipal water provider shall continue to be responsible for




complying with the requirement until the first date on which the individual user is
required to comply with the requirement.

2. Section 5-111 of the Third Management Plan was modified to clarify that
acceptable reasons for granting a waiver for the purpose of serving groundwater
to plants in publicly-owned right-of ways that are not listed on the Low Water
Use /Drought Tolerant Plant List are for cases involving low-light conditions and
elevation which lead to the inability to grow low water use plants. The previous
provision allowing for the possibility of a waiver concerning service to water
features in publicly-owned right of ways was removed.

1. Effective Date of Moadified Conservation Requirements

The modifications described in Section II became effective on May 19, 2003.
The official language of the modifications to the individual user requirements is set forth in the
enclosed documents. The official language of the modifications to the Non-Per Capita
Conservation Program may be reviewed at the Department’s website, www.water.az.gov.
If you have any questions regarding this notice please call the Tucson AMA office at (520) 770-
3800.

Sincerely,

s/Herbert R Guenther

Herbert R. Guenther
Director




ARIZONA DEPARTMENT OF WATER RESOURCES, 500 NORTH THIRD STREET, PHOENIX, AZ 85004-3921

ANNUAL WATER WITHDRAWAL AND USE REPORT

2
PROVIDER SUMMARY 2002 %
7~

OWNER OF GROUNDWATER RIGHT
TYPE OF RIGHT

Luz Social Services, Inc. 41
2797 N. Introspect Drive [f Service Area
Tucson, AZ 85745 o [_ RIGHT / PEl::ﬂ:I,T NO.
N P 56-000
=
[ REPORTING PARTY EGCETWE
Luz Social Services, Inc. f
. MAY =5
2797 N. introspect Drive
Tucson, AZ 85745 ARIZONA DEPT OF WATER RESOURS
- Tucsowﬁ:—JCDOUR”ES

If any of the information preprinted on this report is incorrect, please make the necessary changes.

PART| GROUNDWATER WITHDRAWN PART V TOTAL WATER USED BY THIS RIGHT

Calculate as follows : Part t + Partlil - Part 1

From Sox 12 Schedule A attached
A . . 2.5 ACRE - FEET
Complete this section only if you operate a non-gxempt well.
m PART VI LATE FEES

$
Complete if filing after March 31.
ACRE - FEET X Withdrawal Fee =
- [ Note: A portion of a month after March 31 is counted as a full month. J

PART If WATER DELIVERED TO OTHER RIGHTS
From Bax 10 Schedule D altached 1) Enter number of months late E] (Maximum of 6}

:l ACRE - FEET 2) Caiculate Late Report Fee ___ $25X2

{$25.00 X number of months iate)

i

PART Il WATER RECEIVED FROM OTHER SOURCES
Total from Schedule E attached 3) Caloulate Late Payment Fee. -
(10 % X number of manths late X withdrawal
C:] ACRE - FEET fee calculated in Partt above)
PART VIl TOTAL FEES DUE

PART IV WATER DELIVERED TO INDIV USERS
From Schedule F1 or Schedule F2  attached

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees to the
Arizona Department of Water Resources. If mailed, the report must be postmarked no later than

March 31, 2003. If hand delivered, the report must be received by the Department's Records Management
Unit or local AMA office no later than 5:00 PM on March 31, 2003.

Add amounts from Parts [ang VI $ SoO

REPORTS FILED AFTER MARCH 31, 2003 ARE SUBJECT TO LATE FEES (ARS. § 45-632)AND
PAYMENT OF PREVIQUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER
CODE VIOLATIONS.

| hereby certify, under penalty of perjury, that the information contained in this repert is, to the best of my
knowledge and belief, true, correct and cc?.pinﬂe.

X A 02
BOTRORIZED SIGNATRE TITLE DATE

CEC 5/2/2003

Dr. Pepe Barran 520-882-6216
PRINTED NAME TELEPHONE NUMBER

f
TNOTE: THIS RFPORT MUST RE Fll FD FVEN IF NO WATER WAS |ISFD PURSLIANT TO THIS RIGHT




ARIZONA DEPARTMENT OF WATER RESOURCES

SC H E D U LE A Uz bObigivahéE\[}iT;EY,inb,

—

|

REPORT OF GROUNDWATER

WITHDRAWALS Kl RIGHT/PERMIT NO.

ANNUAL REPORT 2002 [ s6-000352 ]

f
Note: Pumpage for each well must be shown on the attached worksheel.
information for up to four wetls may be shown on each worksheet.

E DWR WELL E] POWER COMPANY NAME FOR DEVICE TYPE
REGISTRATION NO. 2 thru 6 ONLY
W X i
ol o Lol cconmens [rre By [Bon Bl Flacnes, b Pt o
SES | CONSUMEDR DISCHARGE TOTAL HRS N ACRE-FEET IN ACRE-FEET
55-801646
Capped 0

ENTER TOTAL ACRE-FEET OF GROUNDWATER WITHDRAWN IN PART |
OF SUMMARY PAGE

[11] +

TOTAL

ACREFEET
WITHDRAWN




ARIZONA DEPARTMENT OF WATER RESOURCES

* SCHEDULE E OWNER

r Luz Social Services, Inc. J
R SOURCES
WATER RECEIVED FROM OTHER SO CGHTPERMIT NO.
ANNUAL REPORT 2002 [~ 56-000352 |

PART | - WATER RECEIVED FROM PRIMARY IRRIGATION DISTRICTS

PRIMARY DISTRICT J Your district user/ [ l
Provider no. account number
Na“me .Of Number of acres eligible
Irf-lga‘tmn to receive surface water
District
TYPE OF WATER ACRE-FEET RECEIVED
GROUNDWATER
Decreed/Appropriative
SURFACE WATER Normal Flow
Spillwater
CAP
Permit Holder
IN-LIEU GROUNDWATER
EXCHANGE Notice No. 69-
GROUNDWATER
Total acre-feet water received

PART Il - WATER RECEIVED FROM SECONDARY IRRIGATION DISTRICTS

SECONDARY DISTRICT

Provider no. l 57 - ‘ Name : [ l

TYPE OF WATER ACRE-FEET RECEIVED
EFFLUENT
GROUNDWATER
CAP

Permit Helder
IN-LIEU GROUNDWATER

Total acre-feet water received I ]

PART Ill - WATER RECEIVED OR DIVERTED FROM SOURCES OTHER THAN IRRIGATION DISTRICTS

TYPE OF WATER RIGHT NO.SUPPLYING | DWR WELL NUMBER HOW MEASURED ACRE-FEET

WATER OR ESTIMATED RECEVED

58-000001 Metered 2.5
GROUNDWATER T
ucson Water
CAP
DECREED/APPROP. SURF. WTR.
EFFLUENT
TAILWATER
Total acre-feet water received ] 2.5 I
Total acre-feet of received and diverted water(add amounts from PARTs |, I, and 1.}

ENTER TOTAL ON PART Il OF Summary Page. (

L1




ARIZONA DEPARTMENT OF WATER RESOURCES, 500 NORTH THIRD STREET, PHOENIX, AZ 85004-3921

ANNUAL WATER WITHDRAWAL AND USE REPORT

g
PROVIDER SUMMARY 2002 o
%

OWNER OF GROUNDWATER RIGHT

Luz Social Services, inc. TYPE OF RIGHT
2797 N. Introspect Drive | Service Area I
Tucson, AZ 85745 RIGHT / PERMIT NO.
5R-000352 |
( REPORTING PARTY Fod e
(7 e i
Luz Social Services, Inc. “ ,:D L
I
¢

|
2797 N. Introspect Drive ¥
|k

i“\‘: '!—- - -
L

Il H -
Tucson, AZ 85745 | |
| ARIZONA GEFT Esince
If any of the information preprinted on this report é incorrect, pléase make the riecessa

' PART V  TOTAL WATER USED BY THIS RIGHT

PART | GROUNDWATER WITHDRAWN

From Box 12 Scheduls A attached

s soston oy AGRE - FEET
Complete this section only if you operate a non-exempt well. _ L
$ [$ z l PART VI LATE FEES

)ay-‘changes.

Calculate as follows ; Part | + Partlil - Part N

.

Complete if filing after March 31.

ACRE - FEET X Withdrawal Fee =
PART It WATER DELWERED TO OTHER RIGHTS

From Box 10 Schedule D attached 1} Enter number of months late D (Maximurm of 6)

ACRE - FEET 2) Calculate Late Report Fee ___ $29 X2

{$25.00 X number of months late)
PART ili WATER RECEIVED FROM OTHER SOLURCES
3) Calculate Late PaymentFee __ .

Total from Schedule E attached

l Note: A portion of 2 month after March 31 is counted as a full month. I

!

{10 % X number of months late X withdrawal
fee calculated in Part1 above)

PART VI TOTAL FEES DUE

ﬂ

ACRE - FEET

PART IV WATER DELIVERED TO INDIV USERS

From Schedule F1 or Schedute F2 attached
Add amounts from Paris Fand VI

NATIONAL BANK OF ARIZONA

f , | | A ;
LUZ SOCIAL SERVICES, INC. _ - s :.A\ozvnggﬁ?gem
2797 N. INTROSPECT DRIVE S CHECK. .
IZONA B5745 - o1-532/1221 __ :
Tucs%néb?gszz-em o ‘ _ NUMBER  05/02/2003
' o . #$50.00
AZDept‘ofWater'Resqurces_K . o : | :  DATE s :
ok PRt P TEELE SIS ETLELAL L L L kb
Flﬁy and 00/100*.***%*f*-*****«**’*_*f****ﬁ. ’ . .
PAY R e
AZ Dept of Water Resources
g (= poress Street
ToTHE - 400 West Congress Stree
ORDER ' .Suite5i8 -
OF . .

- Tucson, AZ 85701 -

. . F ) ) - », o
er drawal and use Repard Provig
A e s O UTENT CONTAINS HEAT SENSITIVE

i




ARIZQNA DEPARTMENT OF WATER RESOURCES, 500 NORTH THIRD STREET, PHOENIX, AZ 85004-3921

ANNUAL WATER WITHDRAWAL AND USE REPORT
PROVIDER SUMMARY 2001

OWNER OF GROUNDWATER RIGHT

Lvz Setial Senjees, Tic. TYPE OF RIGHT
2797 N- Tabesspect Dy, W [Sonde es |
Tuisan | Az R59us RIGHT / PERMIT_NO.

l <, -~ 00352 |

REPORTING PARTY I

Lvz Souedl Senvies E@EEWE

271977 N Ifvaspe \ |
Tom et B AR 29 202 I
I_A(Hﬂ'- %OW)CLMA/ ]

ECORDS RECORDS MGT |

If any of the information preprinted on this report is incorrect, please RS 16 NEC D onTy Ul Gugm—

PART I

Calculate as follows : Part | + Partlil - Part Ii

From Box 12 Schedule A attached | ’
A5 ACRE - FEET

Compilete this section only if you cperate a non-exempt well. !
PART VI LATE FEES
[ 1 s |

Complete if filing after March 31.

ACRE -FEET X Withdrawal Fee =

PART Il WATER DELIVERED TO OTHER RIGHTS Note: A portion of a month after March 31 is counted as a full month.

From Box 10 Schedule D attached 1) Enter number of months late III (Maximum of 6)

:I ACRE - FEET 2) Calculate Late Report Fee $0’2&)= UD

{$25.00 X number of months late)

PART Il WATER RECEIVED FROM OTHER SOURCES '
3) Calculate Late Payment Fee

Total from Schedule E attached

{10 % X number of months late X withdrawal

ACRE - FEET fee calculated in Part | above)
PART VII TOTAL FEES DUE
PART IV WATER DELIVERED TO INDIV USERS

From Schedule F1 or Schedule F2 attached I $ |

Add amounts from Parts |and Vi
ACRE - FEET

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees to the
Arizona Department of Water Resources. If mailed, the report must be postmarked no later than

March 31, 2002. If hand delivered, the report must be received by the Department's Records Management
Unit or local AMA office no later than 5:00 PM on March 31, 2002.

REPORTS FILED AFTER MARCH 31, 2002 ARE SUBJECT TO LATE FEES (A.R.S. § 45-632) AND
PAYMENT OF PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER
CODE VIOLATIONS. *

| hereby certify, under penalty of perjury, that the information contained in this report is, to the best of my

knowledge and belief true, correct and complete.
X CEOQ 4/26/02

. MﬂééWZED SIGNATURE TITLE DATE
Dr. Pepe Barron \5(390—88(9“ sz[&
PRINTED NAME TELEPHONE NUMBER

NOTE: THIS REPORT MUST BE FILED EVEN IF NO WATER WAS USED PURSUANT TO THIS RIGHT.




'A‘RIZONA DEPARTMENT OF WATER RESOURCES

ANNUAL WATER WITHDRAWAL
AND USE REPORT - PROVIDER SUMMARY 1999

500 NORTH THIRD STREET
PHOENIX, AZ 85004-3921

A 1
E 1
Fo1
w11

TYPE OF RIGHT

OWNER OF GROUNDWATER RIGH Tasemem
INTROSPECT HEALTH CARE cf

ECEIVE

C/O KEN HYMER

TUCSON AZ 85745

FEB | 7 2000

FSMALL MUNICIPAL PROVIDER

)

RIGHT / PERMIT NO.

i e
2797 N INTROSPECT DRIVE i} ]l
{

REPORTING PARTY

RECORDS MGT

| 56-000352.0000 |

56-000352.0000
INTROSPECT HEALTH CARE CORP.
C/O KEN HYMER

2797 N INTROSPECT DRIVE
TUCSON AZ 85745

I

IREATEEIR MBI

TUCSON AMA (520) 770-3800

|

If any of the information preprinted on this repott is incorrect, please make the necessary changes.

PART | GROUNDWATER WITHDRAWN

From Box 12 Schedule A attached
Complete this section only if you operate a non-exempt well.

$ 3.00

ACRE -FEET X Withdrawal Fee =

PART I WATER DELIVERED TO OTHER\,;IGHTS
From Box 10 Schedule D attached

ACRE -

FEET

PART Il - WATER RECEIVED FROM OTHER RIGHTS

Total from Schedule E attached

ACRE - FEET 3

PARTIV WATER DELIVERED TO INDIV USERS

From Schedule F1 or Schedule F2 attached

ACRE - FEET

PART V

Calculate as follows :

TOTAL WATER USED BY THIS RIGHT
Part 1 + Partllt - Part Hl

ACRE - FEET

PART VI LATE FEES

Complete if filing after March 31. Note: A portion of a month
after March 31 is counted.as a full month.

1) Enter number of months late (Maximum of 6)

2) Calcilate Late Report Fee
($25.00 X number of months late)

3) Calculate Late Payment Fee
{10 % X number of months late X withdrawal
fee calculated in Part| above)

PART VIIT TOTAL FEES DUE

Add amounts from Parts fand VI

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees to the
Arizona Department of Water Resources. If mailed, the report must be postmarked no later than

March 31, 2000. I hand delivered, the report must be received by the Department’s Records Management
Unit or local AMA office no later than 5:00 PM on March 31, 2000.

THIS REPORT MUST BE FILED EVEN IF NO WATER WAS USED PURSUANT TO THIS RIGHT.

REPORTS FILED AFTER MARCH 31, 2000 ARE SUBJECT TO LATE FEES (ARS § 45-632 ) AND
PAYMENT OF PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER

CODE VIOLATIONS.

| hereby certify, under penalty of perjury, that fhe information contained in this report is, to the
best of my knowledge and belief, true, correct and complete.

x Dol Ohun,—

Aé‘hw Aat\nw\&'ﬂ"‘i‘“

2-1Y- v

AUTHORIZED SIGNATURE

f_jpwt C\/\ULSM""J

NTITLE DATE

S>o-422- Sy #adle

PRINTED NAME

TELEPHONE NUMBER



ARIZONA DEPARTMENT OF WATER RESOURCES

JANE DEE HULL
. w Z ‘ Governor
January 20, 2000 o RITA P. PEARSON
S Director

Dear Provider:

Enclosed are your Annual Water Withdrawal and Use Report forms for calendar year 1989. The summary

page is printed on the reverse side of this letter. This report is for service area right holders who have
withdrawn groundwater from their own wells, who may have received water from others or may have
delivered water to other right holders. The Department has preprinted certain information from our
records onto these forms. Pay particular attention to the schedules and worksheets. If any of

the preprinted information is incorrect, please make the necessary changes. Note that a separate
annual report form must be filed for each right you own. Separate checks should be enclosed to cover
the fees associated with each right and the right number should be written on the check.

The Groundwater Code requires that each person who owns a right to withdraw groundwater in an
Active Management Area must file an annual report, even if no groundwater was used. Persons
who did not withdraw or use water during 1999 are required to return the form with zeros in the
appropriate blanks and sign and date the summary page.

Reports must be rec:ived by the Departmen? or postinarked no {ater than March 31, 2000.

The penalty for filing late is $25.00 per month or part of month that the report is late up to $150.00. In addition,
if you withdrew groundwater, and did not pay the withdrawal fee on time, the penalty is 10% of the unpaid fee
per month or part of a month that the fees are delinquent, up to a maximum of 60% of the unpaid balance.

If your water right has been sold, then both the buyer and seller are responsible for notifying the
Department of the conveyance.The owner of the right as of December 31, 1999 is responsible
for filing an annual report covering the entire calendar year. Please contact your AMA
office for conveyance forms and instructions.

We have tried to provide you with the proper forms according to information in our files. Failure to
receive the proper forms does not relieve a person of the responsibility of keeping the required
records or filing the required reports. You should keep a copy of this report for your records.

If you need help or have questions, contact your AMA office listed at the top of the Summary page
of the report.

Sincerely,

i

Jim Holway

Assistant Director
Groundwater Management Division
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ARIZONA DEPARTMENT OF WATER RESOURCES
. OWNER

SCHEDULE A

| INTROSPECT HEALTH CARE CORP. |

]

REPORT OF GROUNDWATER WITHDRAWALS

RIGHT/PERMIT NO.

56-000352.0000 |

1999 ANNUAL REPORT |
MECEIVE
i
|

NOTE: A WORKSHEET MUST BE ATTACHED FOR EACH
WELL FROM WHICH WATER WAS WITHDRAWN

| itiirizmme

il eeR 17 20m
RECORDS MGT

[2] owrweL [3] PowER cComPaNy NAmE FOR DEVICE TYPE
REGISTRATION NO. 2 thru 6 ONLY
10140 160 | LOCATION accounTnumBer | meterno. 4]0V |[B]omH| [6] eneray [[7] averace |[8]ovier |9 gﬁ_ol_:g‘éama @Eﬁ_'::ggfﬁy
a|a|a |seciwn l RNG TYPE | USES | CONSUMED | DISCHARGE | TOTALHRS
55-801646 TUCSON ELECTRIC POWER i
33 |13.08|13.0E CAPPED 1 N

PHOENIX AMA ONLY: A party involved in a noticed exchange agreement is responsible for reporting and paying
withdrawal fees on the groundwater given in the exchange. If applicable, please subtract groundwater

withdrawn from your wells for which another party is responsible and add groundwater withdrawn by another

party for which you are responsible. For additional information/instructions, please refer o the Annual Water
Withdrawal and Use Report - Water Exchange attachment.

ENTER TOTAL ACRE-FEET OF GROUNDWATER WITHDRAWN IN PART |
OF SUMMARY PAGE

[12_|toTAL

ACRE-FEET
WITHDRAWN




SCHEDULE A REPORT OF GROUNDWATER WITHDRAWALtS

ARIZONA DEPARTMENT OF WATER RESQURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already preprinted on this form, please follow the directions below.

Enter owner name and groundwéiér right number, if not already shown, in

Enter DWR well registration number and location of each well, if not already shown, in @

Enter power company name, account number and meter number, if not already shown, in @

Enter device type used to measure withdrawals, if not already shown, in @ (see list below)

If energy meter serves uses other than the well, indicate “Y" in @ ; If energy meter does not
serve other uses (meter is dedicated to the well) indicate "N" in @

Enter energy consumed by well and units of measure from appropriate worksheet in l?l

If device types 2 through 6 are used, indicate the average discharge and divider or total hours
from the appropriate worksheetin |7 | and

Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached
worksheets, in [9 |

Enter total acre-feet of exchange groundwater pumped for each well, as calculated on attached
worksheets, in [10]

If applicable, adjust the total acre-feet of Exchange Groundwater for each well in . This applies to
noticed groundwater for groundwater exchanges for which the exchange agreement requires payback
within the same calendar year that groundwater is given.

Enter grand total acre-feet withdrawn in [12] and in Part | of the Summary Page.

1. Pumpage measured by meter or other totalizer/recorder devices (use worksheet W-1)
2. Pipetlow with pumpage calculated using electrical energy records (use worksheet W-2)
DEVICE 3. Pipeflow with pumpage calculated using natural gas energy records (use worksheet W-3)
TYPE 4, Open channel flow with pumpage calculated using electrical energy records (use worksheet W-4)
5. Open channel flow with pumpage calculated using natural gas energy records (use worksheet W-5)
6. Pumpage calculated using hour meters (use worksheet W-6)

MEASURING DEVICE MALFUNCTION

Pursuant to A_A.C. R12-15-906, a measuring device that fails to perform for more than seventy-two

(72) hours must be reported to the Department of Water Resources within seven (7) calendar days after
the discovery of the malfunction. Corrective action must be taken within 30 days, and estimates of
withdrawals made during the period the device was out of service must be provided. Results of the

two per year required flow-rate measurements must also be attached. A measuring Device Malfunction
Report is available on request.

NOTE: A WORKSHEET MUST BE ATTACHED FOR EACH
WELL FROM WHICH WATER WAS WITHDRAWN.



ARIZONA DEPARTMENT OF WATER F{ESOUHa CE

SCHEDULE E

WATER RECEIVED FROM OTHER SOURCE-

OWNER

o

NTROSPECT HEALTH CARE CORP.

RIGHT/PERMIT NO.
WAL 'aRS
] - RECORDS MGT
1999 ANNUAL REPORT : : - ‘ 56-000352.0000 ‘
PART I - WATER RECEIVED FROM PRIMARY IRRIGATION DISTRICTS
PRIMARY DISTRICT Your district user/
Provider no. account number
Na.melof Number of acres eligible
Irrigation )
o to receive surface water
District
TYPE OF WATER IVE!
GROUNDWATER
Decreed/Appropriative
SURFACE WATER Normal Flow
Spillwater
CAP
Permit Holder

IN-LIEU GROUNDWATER

EXCHANGE

Notice No. 69-

GROUNDWATER

PART Il - WATER RECEIVED FROM SECONDARY IRRIGATION DISTRICTS ’
SECONDARY DISTRICT
Provider no.

| 57-

Total acre-feet water received

Name : l

TYPE OF WATER

EFFLUENT

GROUNDWATER

CAP

IN-LIEU GROUNDWATER

Permit Holder

Taotal acre-feet water received

PART Ili - WATER RECEIVED OR DIVERTED FROM SOURCES OTHER THAN IRRIGATION DISTRICTS :\

TYPE OF WATER RIGHT NO.SUPPLYING | DWR WELL NUMBER | HOW MEASURED ACRE-FEET
WATER OR ESTIMATED RECEIVED
GROUNDWATER
CAP
DECREED/APPROP.SURF.WTR.
EFFLUENT
TAILWATER

Total acre-feet water received

Total acre-feet of received and diverted water(add amounts from PARTs |, lI, and [IL.)
ENTER TOTAL ON PART ill OF Summary Page.




ARIZONA DEPT. OF WATER RESOURCES

SCHEDULE E _ WATER RECEIVED FROM OTHER SOURCES
44 T R

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already pre-printed on this form, please follow the directions below.

Irrigation Grandfathered Right Holders - Use Part | for all water received from an irrigation district.
Spill water will not be charged to your flexibility account. If you have any questions regarding
your flexibility account, contact DWR for more information.

Municipal Providers - Use Part | for the water received from an irrigation district, including CAP water
from an irrigation district. Use Part Ill for CAP water received from CAWCD or from another
municipal provider. Spill water and effluent will not be used to determine compliance with your
GPCD target.

Type 1 Rights - Do not report sources other than groundwater. If you receive groundwater from a
source other than an irrigation district, the amount of water received from each well must be
reported. Other sources of waier need to be reporied on a supplemental schedule.

Type 2 Rights and Groundwater Withdrawal Permits - Do not report sources other than groundwater.
The amount of groundwater received from each well must be reported. Any well used must be
reported. Any well used must be listed on your Type 2 certificate or groundwater withdrawal
permit. Other sources of water need to be reported on a supplemental schedule.



WO R KSHEET W-1 1999 GROUNDWATER RIGHT/PERMIT NO.56-000352.0000

160  LOGATION

Q Sec Twn Rng !

10 160  LOGATION

Sec Twn Rng

Enter Total Energy Cbnsumption :
in Column 6 of Schedule A

4| DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP 2|7 | YES No |[4] DOES ENERGY METER SERVE USES OTHER THAN THE WELL PumMP 7 [ YES NO
ENTER "Y* OR "N" IN COLUMN 5 OF SCHEDULE A ENTER *Y* OR *N" IN COLUMN 5 OF SCHEDULE A

WATER TOTALIZING METER READINGS WATER TOTALIZING METER READINGS

l_i—] INITIAL @ ENDING m DIFFERENCE I:s:l INITIAL !_6—| ENDING m DIFFERENCE

Enter Total Energy Consumption |~
in Column 6 of Schedule A

IF METER WAS REPLAGED DURING THE YEAR, INDICATE BEGINNING AND ENDING IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING
READING FOR EAGH METER IN THE BOXES ABOVE. READING FOR EACH METER IN THE BOXES ABOVE.

ACRE |5 BREAKDOWN | ACRE BREAKDOWN |
. 8 9
E FEET D ESTIMATE D FEET D ESTIMATE
Enter total in Acre-feet TOTAL IN Enter total in Acre-feet 10 TOTAL IN
Shown in D—_Cﬂ inColumn 9 ACRE-FEET Shownin |1_9| in Column 9 D ACRE-FEET
of Schedule A : of Schedule A .

160 LOCATION 160 LOCATION
Sec Twn fAng Sec Twn Rng

Enter Total Energy Consumption [N ' Enter Total Energy Consumption |!
in Column 6 of Schedule A in Column 6 of Schedule A
[4 ] DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP 7| 7] vES No  |[4] DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP YES NO
ENTER *¥* OR *N* IN GOLUMN 5 OF SCHEDULE A ENTER "Y* OR *N* IN GOLUMN 5 OF SGHEDULE A
WATER TOTALIZING METER READINGS WATER TOTALIZING METER READINGS

5] €]

INITIAL ENDING 7 DIFFERENCE

I—_s—_[ @ ENDING

INITIAL DIFFERENCE

IF METER WAS REPLAGED DURING THE YEAR, INDICATE BEGINNING AND ENDING IF METER WAS REPLAGED DURING THE YEAR, INDICATE BEGINNING AND ENDING
READING FOR EACH METER IN THE BOXES ABOVE. READING FOR EAGH METER IN THE BOXES ABOVE.
[—8—| ACRE BREAKDOWN m ACRE @ BREAKDOWN
—! FEET ESTIMATE —  FEET ESTIMATE
Enter tatal in Acre-feet TOTAL IN Enter total in Acre-feet TOTAL IN
Shown in [1__0| in Column 9 ACRE-FEET Shown in in Column 9 — ACRE-FEET
of Schedule A

of Schedule A




WORKSHEET W-1 ARIZONA DEPT. OF WATER RESO’URCES"

PUMPAGE MEASURED BY METER OR
OTHER TOTALIZER RECORDER DEVICES

10.

INSTRUCTIONS

Enter DWR Well Registration No. & Location in[1 |.

If the meter has been changed during the reporting year, enter type, make, model & size of
measuring device used to measure discharge in E] If the device is permanent, enter date
installed or last overhauled.

Enter power company name, account number, meter number and total energy consumption
in E‘ Indicate units as KWH, therms or other measurement.

Indicate whether the energy meter serves other uses in E

Enter initial totalizer reading as of January 1, in @ If your meter reads in 10’s, 100’s, or
1000’s of units, be sure to add the correct number of zeroes.

Enter ending reading as of December 31, in@. If the totalizer dial has rolled over during
the year, enter the number 1 in front of the reading, if twice, a 2, etc.

Subtract reading in @from reading inlEIand enter the difference in.

Convert the Total Amount Pumped to acre feet by using the appropriate conversion; enter
the results in.

It meter reads in gallons, divide| 7 | by 325,851

It meter reads in cubic feet, divide| 7 | by 43,560

- If meter reads in acre-feet, no conversion is necessary

If your meter malfunctioned during the year, enter the estimate of withdrawals in acre-feet
made during the out-of-service period in @and attach the results of the two per year required
flow rate measurements.

Add@and@and enter result in|1_—0]_.

WORKSHEET SCHEDULE A

ltem 1 ---  DWR Well Reg No. & Location in Col[z‘]. If not already shown.

ltem 3 -- Power Co. Name, Acct. No. and Meter No. in Col@and Total Energy
Consumption in Col@.

ltem 4 -~ Meter Serves other uses "Y" or "N" in CoIEI.

ltem 10 - Groundwater withdrawn in Col@.

THIS WORKSHEET MUST BE SUBMITTED WITH SCHEDULE A OR A-GSF.



ARIZONA DEPARTMENT OF W R@E@JL@{CDESWRJ@H NUMBER:  56-000352.0000
1999 ANNUAL WATER USE REHOR/ ROMIDER NAME: _INTROSPECT HEALTH
SCHEDULE F-1 [TACT PERSON'DAvY Chaursmar?

SMALL WATER PROVIDER BER: Sob-6o0s SY3T Bf 3714

H

Pursuant to Section 5-113 of the Sece rvEarREement P e (v )‘fo?r the Tucson Active Management Area, small
municipal water providers (those that supply 250 acre-feet/year or less) are required to supply the following
information. Please contact the Tucson AMA at 770-3800 if assistance is needed.

PART 1 - DELIVERIES TQ USE GROUPS

Please indicate the total quantity of water delivered (both metered and unmetered) to cach of the following user
groups for 1999.

a. Restdential - include all uses of water related to service of residences (housing units) including both interior and
exterior water use. This should include deliveries to multi-family housing complexes that are on master meters and
deliveries to individually metered single family residences.

Metered acre-feet
Unmetered acre-feet Total acre-feet

b. Non-residential - include all water delivered for purposes other than residential, including turf-related facilities
(item d below). Do not include effluent or deliveries to irrigation rights or other service area rights.

Metered ]+ A acre-feet
Unmetered O acre-feet Total #- 2 acre-feet

¢. Total deliveries (add amounts in a and b above) acre-feet
d. Turf-related facilities - include all non-effluent water delivered to facilities with ten or more acres of turf. These
deliveries should be included in non-residential use (7tem & above). Please note that a Schedule G-2 must also be

submitted for each turf-related facility receiving water from your system in 1998,
acre-feet

¢. Total effluent deliveries (not included in GPCD or lost water calculations) acre-feet

Unmetered deliveries must be calculated using a generally accepted method of estimating water use. Explain below
how any unmetered deliveries were calculated:




FEB § 7 2000
RECORDS MGT

1999 Schedule F-1, Page 2
Right #: 56-000352.0000
Provider Name: INTROSPECT HEALTH CARE CORP.

ot e ey
f—— gy

PART 2 - LOST AND UNACCOUNTED FOR WATER

Lost and unaccounted for water is calculated by subtracting total deliveries from total water used. Effluent and
deliveries to irrigation rights or other service areas are not included in the calculation.

a) Total quantity of water used (from Part V of the Annual Report Summary Page): acre-feet
b) Total metered and unmetered (estimated) deliveries (Part Ic above): acre-feet
c) Lost and unaccounted for water (subtract Part 2b from 2a above): acre-feet

d) Percent of lost and unaccounted for water:

AF -+ AFx100= Percent
lost and unaccounted total used
for water (Part 2c) (Part 2a)

PART 3 - HOUSING UNITS SERVED

A housing unit means a group of rooms or a single room occupied as separate living quarters. Housing unit includes
a single family home, a patio home, a townhouse, a condominium, an apartment, a permanently setup mobile home
or a unit in a multifamily complex. Housing unit does not include a mobile home in an overnight or limited stay
mobile home park or a unit in a campground, motel, hotel, or other temporary lodging facility.

a) “Single family housing unit” means a detached dwelling, including permanently setup mobile homes not in mobile
home parks.

Indicate net change in single family housing units (not service connections) in your service
area between July 1, 1998 and July 1, 1999:
units

b) “Multifamily housing unit” means a mobile home in a mobile home park and any permanent housing unit having
one or more common walls with another housing unit located in a multifamily residential structure, and includes a
unit in a duplex, triplex, fourplex, condominium development, townhome development or apartment complex.

Indicate net change in multifamily housing units (ot service connections) in your service
area between July 1, 1998 and July 1, 1999:
units



ARIZON

1999 SERVICE AREA MAP UPDATE

ADEEAGMENT OF A fiﬁﬁz’ RESOURCES

E:E@ é 7 2000 Provider Name: INTROSPECT HEALTH CARE

ACt, each city, town, private water company and
irrigation district within an Active Management Area is required to maintain an accurate and current map delineating its
service area and water distribution system.

Provider Number: 56-000352.0000

If your service arca boundaries or operating distribution system have not changed since January 1, 1999, indicate this
below. If your service arca boundaries or operating distribution system have changed since January 1, 1999, indicate this
below and submit two copies of your revised service area map with your 1999 Annual Water withdrawal and Use Report
no later than March 31, 2000. A duplicate copy of the service area map submitted to the Department shall be kept on file at
your office.

Maps must be drawn to a scale of 1:31680 (2 inches to the mile) or larger and must contain all of the elements listed
below:

1. The principal features of the operating distribution system including wells, water treatment plants, pumping stations,
reservoirs and storage tanks, canals and water mains of a diameter greater than or equal to four (4) inches.

2. The diameter and linear miles of the mains and the capacity of other features of the operating distribution system.

3. The location and names of major streets which carry traffic through and around the service arca.

4. Notations of the legal description of the area covered by the service area map. Such notations should include on the
borders of the map the township(s) and range(s) covered by the map. Within the body of the map indicate the section(s)

covered by the map.

5. Each map must be dated and signed by an authorized representative.

v~ Service area boundaries and operating distribution system have not changed since January 1, 1999.

Service area boundaries or operating distribution system have changed since January 1, 1999. (Two copies of
the revised map must be submitted with your annual report.)

Dﬂu W CIUULSM"J ﬂ <t AN ADrp sl ebor

Name (please print) Title
’DO\A (JJM)’-’ So» -£22-5437 A3l&
Signature/Date Phone

**PLEASE ENCLOSE THIS SHEET WITH YOUR ANNUAL REPORT**



ARIZONA DEPARTMENT OF WATER RESOURCES
500 North Third Street, Phoenix, Arizona 85004
Telephone 602 417-2410
Fax 602 417-2401

JANE DEE HULL
Governor

RITA P. PEARSON
Director

December 20, 1999

56-000352.0000

INTROSPECT HEALTH CARE CORP.
C/O KEN HYMER

2797 N INTROSPECT DRIVE
TUCSON, AZ 85745

Dear Small Municipal Provider:

This is an OFFICIAL NOTICE that the director of the Arizona Department of Water Resources (director)
has issued a final order adopting the management plan for the Tucson Active Management Area (AMA)
for the third management period, 2000 to 2010 (TMP). This is also an Official Notice of the conservation
requirements, distribution system requirements and monitoring and reporting requirements established in
the TMP for small municipal providers, which will become effective on January 1, 2002. PLEASE
CAREFULLY REVIEW THIS NOTICE AND THE ENCLOSED REQUIREMENTS.

On December 13, 1999, the director issued a final order adopting the TMP. The TMP was adopted in
accordance with Arizona’s Groundwater Code, which requires the director to establish a continuing
mandatory conservation program for all persons withdrawing, distributing or using groundwater within
the AMA. For small municipal providers, the Groundwater Code requires the director to establish
reasonable conservation requirements. The Code also requires the director to establish conservation
measures as may be appropriate for individual users and economically reasonable conservation
requirements for the distribution of groundwater by cities, towns, private water companies, and irrigation
districts within their service areas.

As required by the Groundwater Code, the TMP contains reasonable conservation requirements for small
municipal providers (TMP, section 5-110). The TMP also contains individual user conservation
requirements for municipal providers (TMP, section 5-111), distribution system conservation
requirements for municipal providers (TMP, section 5-112) and monitoring and reporting requirements
for municipal providers (TMP, section 5-113). '

As a municipal provider serving 250 acre-feet or less of water for nop-irrigation use during a calendar
year, you are a small municipal provider. Beginning on January 1, 2002, and continuing until the first
compliance date for any substitute requirements in the Fourth Management Plan, you shall comply with
the conservation requirements for small municipal providers in section 5-110 of the TMP, the individual
user requirements in section 5-111 of the TMP, the distribution system conservation requirements for
small municipal providers in section 5-112(2) of the TMP and the applicable monitoring and reporting
requirements in section 5-113 of the TMP. '




=3

You should be aware that if you begin serving more than 250 acre-feet of water per year for non-irrigation
use during the third management period, you will become a large municipal provider. In that event, you
will be required to comply with the conservation requirements for new large municipal providers and the
distribution system requirements for large municipal providers in the TMP beginning with the second full
calendar year after you are given written notice of those requirements by the director.

Attachment A sets forth the conservation requirements and monitoring and reporting requirements
established in the TMP for small and large municipal providers. Attachment A is incorporated into this
notice by reference.

You have the right to seek administrative relief from the conservation requirements established in the
TMP. You also have the right to seek judicial review of the director’s order adopting the TMP. The
following is a description of your rights.

Administrative Relief

The director has found the conservation requirements in the TMP to be equitable for most water users.
However, there are two separate methods for seeking administrative relief from the conservation
requirements if you believe you will be unable to comply with the requirements. You may request a
VARIANCE or an ADMINISTRATIVE REVIEW.

1. VARIANCE

A person who requires additional time to comply with a conservation requirement or distribution
system requirement may apply to the director for a VARIANCE from the requirement pursuant fo
AR.S. § 45-574. The director may grant a variance for up to five years upon a showing of
“compelling economic circumstances.” An application for a variance must be filed within 90 days
after the date you receive this notice.

2. ADMINISTRATIVE REVIEW

If you feel that a conservation requirement or distribution system requirement is unreasonable as
applied to you, you may apply for an ADMINISTRATIVE REVIEW of the requirement pursuant to
AR.S. § 45-575(A). An application for administrative review under A.R.S. § 45-575(A) must be
filed within 90 days after the date you receive this notice.

An administrative review may also be applied for at any time during the third management period if
extraordinary circumstances not in existence as of the date of this notice make it unreasonable to
require your compliance with a conservation requirement. If these circumstances should arise during
the third management period, please contact the Tucson AMA for information and application
procedures.

Judicial Review

In addition to seeking administrative relief through a request for variance or administrative review, you
may seek judicial review of the director’s order adopting the TMP pursuant to A.R.S. § 45-114(C). Any
action for judicial review must be filed within thirty-five days after your receipt of this notice. You may
review the entire TMP at the locations listed in Attachment B.



If you have any questions regarding your conservation requirements or if you need an application form
and information on the Variance or Administrative Review procedures, please call the Tucson AMA at
(520) 770-3800.

Sincerely,

VL

Rita P. Pearson
Director



ARIZONA DEPARTMENT OF WATER RESOURCES

- ¥

~

ANNUAL WATER WITHDRAWAL
ANC-USE REPORT -PROVIDER SUMMARY 199

500 NORTH THIRD STREET
PHOENIX, AZ 85004-3921

A1
E

F
w1

OWNER OF GROUNDWATER RIGHT §

TYPE OF RIGHT

INTROSPECT HEALTH CARE CQ|
C/O KEN HYMER ﬁ
2797 N INTROSPECT DRIVE
TUCSON, AZ 85745

EBEIVE
FEB 2 41998

}VIUNICIPAL PROVIDER (GW ONLY*

RIGHT / PERMIT NO.

| REPORTING PARTY ‘3 RECOLBSMGT |

56-000352.0000 |

56-000352.0000

INTROSPECT HEALTH CARE CORP.
C/O KEN HYMER

2797 N INTROSPECT DRIVE
TUCSON, AZ 85745

—

I LR

TUCSON AMA (520) 770-3800

If any of the information preprinted on this report is incorrect, please make the necessary changes.

PART | GROUNDWATER WITHDRAWN

From Box 12 Scheduie A attached

Complete this section only if you operate a non-exempt well.

$ 3.00

ACRE - FEET X Withdrawal Fee =

PART I WATER DELIVERED TO OTHER RIGHTS
From Box 10 Schedule D attached

ACRE - FEET

PART Il WATER RECEIVED FROM OTHER RIGHTS

Total from Schedule E aitached

ACRE - FEET

f

PARTIV. WATER DELIVERED TO INDIV USERS
From Schedule F1 or Schedule F2 attached

ACRE - FEET

PART V TOTAL WATER USED BY THIS RIGHT

Calculate as foliows: Part | + Partlll - Part i
ACRE - FEET

PART V1 LATE FEES

Complete if filing after March 31. Note: A portion of a month
after March 31 is counted as a full month.

1) Enter number of months late (Maximum of 6)

2} Cealeulate Late Report Fee
($25.00 X number of months late)

3) Calculate Late Payment Fee
{10 % X number of months late X withdrawal
fee calculated in Part| above)

PART VIIT TOTAL FEES DUE

Add amounts from Parts | and VI

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees to the
Arizona Department of Water Resources. If mailed, the report must be postmarked no later than

March 31, 1999. If hand delivered, the report must be received by the Department’s Records Management
Unit or local AMA office no later than 5:00 PM on March 31, 1999.

THIS REPORT MUST BE FILED EVEN IF NO WATER WAS USED PURSUANT TO THIS RIGHT.

REPORTS FILED AFTER MARCH 31, 1999 ARE SUBJECT TO LATE FEES (ARS § 45-632 ) AND
PAYMENT OF PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER

CODE VIOLATIONS.

| hereby certify, under penalty of perjury, that the information contained in this report is, to the

best of my knowledge an

A/

X

belief, true, correct and complete.

“

/ _ Wﬂl/%y@ﬁ;ﬂJ o L/ [FF
AUTHORIZED SIGNATURE TITLE 7/ DATH
1dzod Homen 6 2.7.~5 Y3

PRINTED NANE

TELEPHONE NUMBER



R JANE DEE HULL
e CE Governor

January 20, 1999 . RITA P. PEARSON
i ) Director

Dear Provider:

Enclosed are your Annual Water Withdrawal and Use Report forms for calendar year 1998. The summary
page is printed on the reverse side of this fetter. This report is for service area right holders who have
withdrawn groundwater from their own wells, who may have received water from others or may have
delivered water to other right holders. The Department has preprinted certain information from our

records onto these forms. Please pay particular attention to the schedules and worksheets. If any of

the preprinted information is incorrect, please make the necessary changes. Please note that a separate
annual report form must be filed for each right you own. Separate checks should be enclosed 1o cover
the fees associated with each right and the right number should be written on the check.

The Groundwater Code requires that each person who owns a right to withdraw groundwater in an
Active Management Area must file an annual report, even if no groundwater was used. Persons
who did not withdraw or use water during 1998 are required to return the form with zeros in the
appropriate blanks.

Reports must be received by the Departiment or postmarked no later than WMarch 31, 1999.

The penalty for filing late is $25.00 per month or part of month that the report is late up to $150.00. In
addition, if you withdrew groundwater, and did not pay the fee on time or did not pay the proper fee
the penalty is 10% of the unpaid fee per month or part of a month that the fees are delinquent, up to
a maximum of 60% of the unpaid balance.

If your water right has been sold, then both the buyer and seller are responsible for notifying the
Department of the conveyance. The owner of the right as of December 31, 1998 is responsible
for filing an annual report covering the entire calendar year. Please contact your AMA

office for conveyance forms and instructions.

We have tried to provide you with the proper forms according to information in our files. The law
does specify, however, that failure to receive the proper forms does not relieve a person of the
responsibility of keeping the required records or filing the required reports. You may want to keep
a copy of this report for your records.

If you need help or have questions, contact your AMA office listed at the top of the Summary page
of the report.

Sincerely,
%uf-/féf
Jim Holway

Assistant Director
Groundwater Management Division



ARIZOI\iA DEPARTMENT OF WATER RESOUR%

SCHEDULE E |

WATER RECEIVED FROM OTHER SOUR(’%ES
1998 ANNUAL REPORT §

B,

EGENVE

OWNER

FEB 2 41999 |

TROSPECT HEALTH CARE CORP.

REGORDS MGT

RIGHT/PERMIT NO.

56-000352.0000 |

PART | - WATER RECEIVED FROM PRIMARY IRRIGATION DISTRICTS

PRIMARY DISTRICT 1 Your district user/ r l
Provider no. account number
Na.me.Of Number of acres eligible
lerigation . l \
o to receive surface water
District
TYPE OF WATER
GROUNDWATER
Decreed/Appropriative
SURFACE WATER Normal Flow
Spillwater
CAP

Permit Holder
IN-LIEU GROUNDWATER

EXCHANGE Notice No. 69-

GROUNDWATER

SECONDARY DISTRICT
Provider no. l

57 - |

Name : [

Total acre-feet water received

PART Il - WATER RECEIVED FROM SECONDARY IRRIGATION DISTRICTS ‘

|

TYPE OF WATER

ACRE-FEET RECEIVED

EFFLUENT

GROUNDWATER

CAP

Permit Holder
IN-LIEU GROUNDWATER

Total acre-feet water received

PART Il - WATER RECEIVED OR DIVERTED FROM SOURCES OTHER THAN IRRIGATION DISTRICTS \

TYPE OF WATER RIGHT NO.SUPPLYING | DWR WELLNUMBER | HOW MEASURED ACRE-FEET

WATER OR ESTIMATED RECEIVED

GROUNDWATER
CAP
DECREED/APPROP.SURF.WTR.
EFFLUENT
TAILWATER
Total acre-feet water recelved
Total acre-feet of received and diverted water(add amounts from PARTs |, |, and 1l1,)

ENTER TOTAL ON PART Iil OF Summary Page.




SCHEDULE E WATER RECEIVED FROM OTHER SO.L‘JRCES

ARIZONA DEPT. OF WATER RESQURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not aiready pre-printed on this form, please follow the directions below.

Irrigation Grandfathered Right Holders - Use Part | for all water received from an irrigation district.
Spill water will not be charged to your flexibility account. If you have any questions regarding
your flexibility account, contact DWR for more information.

Municipal Providers - Use Part | for the water received from an irrigation district, including CAP water
from an irrigation district. Use Part lll for CAP water received from CAWCD or from another

municipal provider. Spill water and effluent will not be used to determine compliance with your
GPCD target.

Type 1 Rights - Do not report sources other than groundwater. If you receive groundwater from a
source other than an irrigation district, the amount of water received from each well must be
reported. Qther sources of water need to he reported on a supplemental schedule.

Type 2 Rights and Groundwater Withdrawal Permits - Do not report sources other than groundwater.
The amount of groundwater received from each well must be reported. Any well used must be
reported. Any well used must be listed on your Type 2 certificate or groundwater withdrawal
permit. Other sources of water need to be reported on a supplemental schedule.



P.‘RIZON‘A DEPARTMENT OF WATER RESOURCES

. OWNER
. SCHEDULE A [ INTROSPECT HEALTH CARE CORP. |
REPORT OF GROUNDWATER WITHDRAWALS 1] RIGHT/PERMIT NO.

1998 ANNUAL REPORT [ ssooss20000 |

EGENVE i”“’
FEB2 41099 ||

RECOLDS MGT

NOTE: A WORKSHEET MUST BE ATTACHED FOR EAC;
WELL FROM WHICH WATER WAS WITHDRAWN |

e o

[srieitord

B
S

vad

|
|

@ DWR WELL |3_—I POWER COMPANY NAME FOR DEVICE TYPE
REGISTRATION NO. 2thru & ONLY
10| 40 {160 LOCATION . GROUNDWTR|[; JEXCHANGE GW'
ACCOUNT NUMBER METER NO. E bv @ oTH @ ENERGY E AVERAGE @DMDER WITHDRAWN 1 WITHDRAWN
Qe aQ SECI TWN ‘ RNG TYPE | USES |C DISCHARGE | TOTAL HRS
55-801646 TUGSON ELECTRIC POWER
33 [13.08|13.0E CAPPED 1 N
PHOENIX AMA ONLY: A party involved in a noticed exchange agreement is responsible for reporting and paying
withdrawal fees on the groundwater given in the exchange. If applicable, please subtract groundwater E +
withdrawn from your welis for which another party is responsible and add groundwater withdrawn by ancther -
party for which you are responsible. For additional information/instructions, please refer to the Annual Water
Withdrawal and Use Report - Water Exchange attachment.
ENTER TOTAL ACRE-FEET OF GROUNDWATER WITHDRAWN IN PART | 12 |TOTAL
OF SUMMARY PAGE ACRE-FEET
WITHDRAWN




SCHEDULE A REPORT OF GROUNDWATER WITHDRAWALS

ARIZONA DEPARTMENT OF WATER RESOURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already preprinted on this form, please follow the directions below.

Enter owner name and groundwater right number, if not already shown, in
Enter DWR well registration number and location of each well, if not already shown, in @

Enter power company name, account number and meter number, if not already shown, in @

Enter device type used to measure withdrawals, if not already shown, in @ (see list below)

If energy meter serves uses other than the well, indicate "Y" in E ; if energy meter does not
serve other uses (meter is dedicated to the well) indicate "N" in @

Enter energy consumed by well and units of measure from appropriate worksheet in @

If device types 2 through 6 are used, indicate the average discharge and divider or total hours

from the appropriate worksheet in [_7‘_ and

Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached

worksheets, in [9]

Enter total acre-feet of exchange groundwater pumped for each well, as calculated on attached
worksheets, in [10]

i applicable, adjust the total acre-feet of Exchange Groundwater for each well in |1__1—| This applies to

noticed groundwater for groundwater exchanges for which the exchange agreement requires payback
within the same calendar year that groundwater is given.

Enter grand total acre-feet withdrawn in @ and in Part | of the Summary Page.

1. Pumpage measured by meter or other totalizer/recorder devices(use worksheet W-1)
2. Pipeflow with pumpage caiculated using electrical energy records(use worksheet W-2)
DEVICE 3. Pipeflow with pumpage calculated using natural gas energy records(use worksheet W-3)
IVPE 4. Open channel flow with pumpage calculated using electrical energy records(use worksheet W-4)
5. Open channe! flow with pumpage calculated using natural gas energy records(use worksheet W-5)
6. Pumpage calculated using hour meters (use worksheet W-6)

MEASURING DEVICE MALFUNCTION

Pursuant to A.A.C. R12-15-806, a measuring device that fails to perform for more than seventy-two

(72) hours must be reported to the Department of Water Resources within seven (7) calendar days after
the discovery of the malfunction. Corrective action must be taken within 30 days, and estimates of
withdrawals made during the period the device was out of service must be provided. Resuits of the
two per year required flow-rate measurements must also be attached. A measuring Device Malfunction
Report is available on request.

NOTE: A WORKSHEET MUST BE ATTACHED FOR EACH
WELL FROM WHICH WATER WAS WITHDRAWN.



ECEDVET
FEB 2 41999

_REGOALDS MGT

Sl J

1998 Schedule F-1, Page 2
Right #56-000
Provider Name:

PART 2 - LOST AND UNACCOUNTED FOR WATER

Lost and unaccounted for water is calculated by subtracting total deliveries from total water used. Effluent and
deliveries to irrigation rights or other service areas are not included in the calculation.

a) Total quantity of water used (from Part V of the Annual Report Provider Summary): %72 acre-feet

b) Total metered and unmetered deliveries (Part Ic above): (3.9 3 acre-feet
c) Lost and unaccounted for water (subiract Part 2b from 2a above): = C— acre-feet

d)_Percent of lost and unaccounted for water:

AF + AFx100= —& Percent
lost and unaccounted total used
for water (Part 2c) (Part 2a)

PART 3 - HOUSING UNITS SERVED

A housing unit means a group of rooms or a single room occupied as separate living quarters. Housing unit
includes a single family home, a patio home, a townhouse, a condominium, an apartment, a permanently setup
mobile home or a unit in a multifamily complex. Housing unit does not include a mobile home in an overnight or
limited stay mobile home park or a unit in a campground, motel, hotel, or other temporary lodging facility.

a) “Single family housing unit” means a detached dwelling, including permanently setup mobile homes not in
mobile home parks.

Indicate net change in single family housing units (kof service connections) in your service
area between July 1, 1997 and July 1, 1998:
RBnE units

b) “Multifamily housing unit” means a mobile home in a mobile home park and any permanent housing unit
having one or more common walls with another housing unit located in a multifamily residential structure, and
includes a unit in a duplex, triplex, fourplex, condominium development, townhome development or apartment
complex.

Indicate net change in multifamily housing units (not service connections) in your service
area between July 1, 1997 and July 1, 1998:

QO’VE—' units



' A‘RIZONA DEPARTMENT OF WATER RESOURCES 500 NORTH THIRD STREET

1997 ,ANNUAL WATER WITHDRAWAL PHOENIX, AZ 85004-3921
AMD USE REPORT - PROVIDER SUMMARY .
OWNER OF GROUNDWATER RIGHT E @ E |] W E _ | TYPE OF RIGHT Eﬁ
INTROSPECT HEALTH CARE COH D MUNICIPAL PROVIDER (GW ONLY)
gg'/Krf ll\IN['_I"\I;gESECT DRIVE Nov 1 2 108 RIGHT / PERMIT NO.
TUCSON AL RDS MGT | 56-000352.0000 |
e e AL TH CARE GORP. | AN GRTEARS AU A
C/O KEN HYMER TUCSON AMA (520) 770-3800
2797 N INTROSPECT DRIVE
LE(_:SON AZ 85745 L

If any of the information preprinted on this report is incorrect, please make the necessary changes.

;b e b

PART 1 GROUNDWATER WITHDRAWN

PART V TOTAL WATER USED BY THIS RIGHT*
From Box 10 Schedule A attached Calculate as follows: Part | + Partlil - Part il
Complete this section only if you operate a non-exempt well.

ACRE - FEET

$ 3.00 PART VI  LATE FEES ,
ACRE - FEET X Withdrawal Fee = Complete if filing after March 31. Note: A portion of a month
after March 31 is counted as a full month.
PART Il WATER DELIVERED TO OTHER RIGHTS - 5
From Box 10 Schedule D attached 1) Enter numper of months late (Maximum of 8)
ACRE - FEET 2) Calculate Late Report Fee
($25.00 X number of months late)
PART Il WATER RECEIVED FROM OTHER RIGHTS

3) Calculate Late Payment Fee
(10 % X number of months late X withdrawal
fee calculated in Part| above)

Total from Schedule E attached

ACRE - FEET

- PART VIl TOTAL FEES DUE
PART IV WATER DELIVERED TO INDIV USERS

From Schedule F1 or Schedule F2 attached
ACRE - FEET

Add amounts from Parts land VI

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees to the
Arizona Department of Water Resources. If mailed, the report must be postmarked no later than

March 31, 1998. If hand delivered, the report must be received by the Department’s Records Management
Unit or local AMA office no later than 5:00 PM on March 31, 1998.

THIS REPORT MUST BE FILED EVEN IF NO WATER WAS USED PURSUANT TO THIS RIGHT.
REPORTS FILED AFTER MARCH 31, 1998 ARE SUBJECT TO LATE FEES (ARS§45-632) AND

PAYMENT OF PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER
CODE VIOLATIONS.

I hereby certify, under penalty of perjury, that the information contained in this report is, to the
best of my knowledge ang belief, true, correct and complete.

X / FaY AT S0 BRAT Ay ’// &/ sl
AUTHORIZED SIGNATURE TITLE DATE
Ken Hirzn 615y 27
4 TELEPHONE NUMBER

PRINTED NAME



ARIZONA DEPARTMENT OF WATER RESOURCES

Jane Dee Hull
Governor

January 20, 1998 Lo T Rita P. Pearson

Director

-

Dear Provider:

Enclosed are your Annual Water Withdrawal and Use Report forms for calendar year 1997. These forms
are printed on the reverse side of this letter. This reportis for service area right holders who have
withdrawn groundwater from their own wells, who may have received water from others or may have
delivered water to other right holders. The Department has preprinted certain information from our
records onto these forms, Please pay particular attention to the schedules and worksheets. If any of
the preprinted information is incorrect, please make the necessary changes. Please note that a separate
annual reportmust be filed for each right you own. Separate checks should be enclosed to cover

the fees associated with each right and the right number should be written on the check.

The Groundwater Code requires that each person who owns a right to withdraw groundwater in an
Active Management Area must file an annual report, even if no groundwater was used. Persons
who did not withdraw or use water during 1997 are required to return the forms with zeros in the
appropriate blanks.

Reports must be received by the Department or postmarked no later than March 31, 1998.
The penalty for filing late is $25.00 per month or part of month that the report is late up to $150.00. in
addition, if you withdrew groundwater, and did not pay the fee on time or did not pay the proper fee
the penalty is 10% of the unpaid fee per month or part of a month that the fees are delinquent, up to
a maximum of 60% of the unpaid balance.

If your water right has been sold, then both the buyer and seller are responsible for notifying the
Department of the conveyance. The owner of the right as of December 31, 1997 is responsible
for filing an annual report covering the entire calendar year. Please contact your AMA

office for conveyance forms and instructions.

We have tried to provide you with the proper forms according to information in our files. The law
does specify, however, that failure to receive the proper forms does not relieve a person of the
responsibility of keeping the required records or filing the requiredreports. You may want to keep
a copy of this report for your records.

If you need help or have questions, contact your AMA office listed at the top of the Summary page
of the report.

Sincerely,

i e

Jim Holway

Assistant Director
Groundwater Management Division

LIV LIPS



ARIZONA DEPARTMENT OF WATER RESOURCES

SCHEDULE E

WATER RECEIVED FROM OTHER

1997 ANNUAL REF

= OWNER

[NIIROSPECT HEALTH CARE CORP. |

_”J RIGHT/PERMIT NO.
|56-000352.0000 |

PART | - WATER RECEIVEb FROM PRIMARY IRRIGATION DISTRICTS ‘

PRIMARY DISTRICT

Your district user/

Provider no. account number

Na.me .Of Number of acres eligibie

Irrigation .

L to receive surface water
district
TYPE OF WATER ACRE-FEET RECEIVED
GROUNDWATER
Decreed/Appropriative
SURFACE WATER Normal Flow

Spilwater
CAP

Permit Holder

IN-LIEU GROUNDWATER

PART T - WATER REX

SECONDARY DISTRICT;
Provider no. |

) Total acre-feet water received

Name :

TYPE OF WATER

EFFLUENT

GROUNDWATER

CAP

Permit Holder

IN-LIEU GROUNDWATER

Total acre-feet water received

PART ill - WATER RECEIVED OR DIVERTED FROM SOURCES OTHER THAN IRRIGATION DISTRICTS

TYPE OF WATER RIGHT NO.SUPPLYING DWR WELL NUMBER | HOW MEASURED ACRE-FEET
WATER OR ESTIMATED
GROUNDWATER
CAP
DECREED/APPROP.SURF.WTR.
EFFLUENT
TAILWATER

Total acre-feet water received

Total acre-feet of received and diverted water(add amounts from PARTs |, ll, and [Il.)
ENTER TOTAL ON PART il OF Summary Page.




o«

SC H E ' U LE E WATER RECEIVED FROM OTHER SOURCES

ARIZONA DEPT. OF WATER RESOURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that informationnot already pre-printed on this form, please follow the directions below.

Irrigation Grandfathered Right Holders - Use Part | for all water received from an irrigation district.
Spill water will not be charged to your flexibility account. If you have any questions regarding
Your flexibility account, contact DWR for more information.

Municipal Providers - Use Part | for the water received from an irrigation district, including CAP water
from an irrigation district. Use Part Ill for CAP water received from CAWCD or from another

municipal provider. Spill water and effluent will not be used to determine compliance with your
GPCD target.

Type 1 Rights - Do not report sources other than groundwater. If you receive groundwater from a
source other than an irrigation district, the amount of water received from each well must be
" reported. Other sources of water need to be reported on a supplemental schedule.

Type 2 Rights and Groundwater Withdrawal Permits - Do not report sources other than groundwater.
The amount of groundwaterreceived from each well must he reported. Any well used must be
reported. Any well used must be listed on your Type 2 certificate or groundwater withdrawal
permit. Other sources of water need to be reported on a supplemental schedule.



ARIZONA DEPARTMENT OF WATER RESOURCES OWNER

‘ SCHEDULE A | INTROSPECT HEALTH CARE CORP. |

REPORT OF GROUNDWATER WITHDRAWALS RIGHT/PERMIT NO.

1997 ANNUAL REPORT | 56-000352,0000 |

NOTE: A WORKSHEET MUST BE ATTACHED FOR E EEEIVE
WELL FROM WHICH WATER WAS WITHDRAWN

NOV | 21998
RECORDS MGT

[2] DWRWELL 3] POWER COMPANY NAME FOR DEVICE TYPE
REGISTRATION NO. 2 thru 6 ONLY
10/140160| LOCATION |\ o\ o numeer METER NO. [4]DV[5]0TH |6 [ENERGY|7 ]| AVERAGE| 8 | DIVIDER ﬁ?ggggﬂ E
Q| Q| Q [SEC[TWN RNG TYPE | USES ICONSUMED DISCHARGE | TOTALHRS |\ AcRE.FEET
55-801646 TUCSON ELECTRIC POWER

33 | 13.0§ 13.0E| CAPPED 1 N

TOTAL

ACRE-FEET
WITHDRAWN

ENTER TOTAL ACRE-FEET OF GROUNDWATER WITHDRAWN IN PART 1
OF SUMMARY PAGE




SCHEDULE A REPORT OF GROUNDWATER WITHDRAWALS °

ARIZONA DEPARTMENT OF WATER RESOURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already preprinted on this form, piease follow the directions below.

Enter owner name and groundwater right number, if not already shown, in m
Enter DWR well registration number and iocation 6f each well, if not already shown, in [2]
Enter power company name, account number and meter number, if not already shown, in@

Enter device type used to measure withdrawals, if not already shown, in (see list below)

If energy meter serves uses other than the well, indicate "Y" in [_5_] ; if energy meter does not
serve other uses (meter is dedicated to the well) indicate "N" in {_5__|

Enter energy consumed by well and units of measure from appropriate worksheet in @

If device types 2 through 6 are used, indicate the average discharge and divider or total hours

from the appropriate worksheet in |7 | and

Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached
worksheets, in [9]

Enter grand total acre-feet withdrawn in and in Part | of the Summary Page.

1. Pumpage measured by meter or other totalizer/recorder devices(use worksheet W-1)

2. Pipeflow with pumpage calculated using electrical energy records{use worksheet W-2)

3. Pipefiow with pumpage calculated using natural gas energy records{use worksheet W-3)

4. Open channel flow with pumpage calculated using electrical energy records{use worksheet W-4)
5. Open channel flow with pumpagecalculated using natural gas energy records(use worksheet W-5)
6. Pumpage calculated using hour meters (use worksheet W-6)

DEVICE
TYPE

MEASURING DEVICE MALFUNCTION

Pursuant to A.A.C. R12-15-906,a measuring device that fails to perform for more than seventy two
(72)hours must be reported to the Department of Water Resources within seven (7) calendar days after
the discovery of the malfunction. Corrective action must be taken within 30 days, and estimates of
withdrawals made during the period the device was out of service must be provided. Ameasuring
Device Malfunction Report is available on request.

NOTE: A WORKSHEET MUST BE ATTACHED FOR EACH
WELL FROM WHICH WATER WAS WITHDRAWN.



N ECEIVE

1997 Schedule F-1, Page 2 NOV | 2 leaB
Right #56-000

Provider Name: ' . R ECO R DS M GT

PART 2 - LOST AND UNACCOUNTED FOR WATER

Lost and unaccounted for water is calculated by subtracting total deliveries from total water used. Effluent and
deliveries to irrigation rights or other service areas are not included in the calculation.

a) Total quantity of water used (from Part V of the Annual Report Provider Summary): é( ./ acre-feet

b) Total metered and unmetered deliveries (Part Ic above): Z,< fl acre-feet
¢) Lost and unaccounted for water (subtract Part 2b from 2a above): Q acre-feet

d) Percent of lost and unaccounted for water:

AF + AFx100= é Percent
lost and unaccounted

total used
for water (Part 2¢) (Part 2a)

PART 3 - HOUSING UNITS SERVED

A housing unit means a group of rooms or a single room occupied as separate living quarters. Housing unit
includes a single family home, a patio home, a townhouse, a condominium, an apartment, a permanently setup
mobile home or a unit in a multifamily complex. Housing unit does not include a mobile home in an overnight
or limited stay mobile home park or a unit in a campground, motel, hotel, or other temporary lodging facility.

a) “Single family housing unit” means a detached dwelling, including permanently setup mobile homes not in
mobile home parks. '

Indicate net change in single family housing units (not service connections) in your
service area between July 1, 1996 and July 1, 1997: ,
A E s

b) “Multifamily housing unit” means a mobile home in a mobile home park and any permanent housing unit
having one or more common walls with another housing unit located in a multifamily residential structure, and

includes a unit in a duplex, triplex, fourplex, condominium development, townhome development or apartment
complex.

Indicate net change in multifamily housing units (not service connections) in your

service area between July 1, 1996 and July 1, 1997: 2
/YONY  units



ARIZONA DEPARTMENT OF WATER RESOURCES RIGHT NUMBER: 56-000

L]
1997 ANNUAL WATER USE REPORT PROVIDERNAME: _ 75 3&nY A/l S
SCHEDULE F-1 - CONTACT PERSON: ___[{ezny [ pAniz
SMALL WATER PROVIDER PHONE NUMBER: £, 7\ r3%3 7

Pursuant to Section 5-113 of the Second Management Plan (SMP) for the Tucson Active Management Area,
small municipal water providers (those that supply 250 acre-feet/year or less) are required to supply the
following information. Please contact the Tucson AMA at 770-3800 if assistance is needed.

PART 1 - DELIVERIES TO USE GROUPS

Please indicate the total quantity of water delivered (both metered and unmetered) to each of the following user
groups for 1997.

a. Residential - include all uses of water related to service of residences (housing units) including both interior
and exterior water use. This should include deliveries to multi-family housing complexes through master
meters. .

Metered /;g’,/ acre-feet
Unmetered acre-feet Total / -S[ acre-feet

b. Non-residential - include all water delivered for purposes other than residential, including turf-related

facilities (item d below). Do not include effluent or deliveries to irrigation rights or other service area
rights.

Metered acre-feet
Unmetered acre-feet Total acre-feet
¢. Total deliveries (add amounts in a and b above) acre-feet

d. Turf-related facilities - include all non-effiuent water delivered to facilities with ten or more acres of turf.
These deliveries should be included in non-residential use (item b above). Please note that a Schedule G-2 must
also be submitted for each turf-related facility receiving water from your system in 1997.

acre-feet

e. Total effluent deliveries (rot included in GPCD or lost water calculations) acre-feet

Unmetered deliveries must be calculated using a generally accepted method of estimating water use. Explain
below how any unmetered deliveries were calculated:

(OVER)



iER RESOURCES '

ol
ARIZC ?E? ]

— "
1997 SERVICE AREA MAP UPDA Provider Name: ¢S n] /—(l/u:é

T TR YT Provider Number: <S¢ -0D0€ 382~ Co

. _RECORDS MGT o
According to A.R.S. 45-498 of the Arizona Groundwater Management Act, each city, town, private water company

and irrigation district within an Active Management Area is required to maintain an accurate and current map

delineating its service area and water distribution system.

If your service area boundaries or operating distribution system have not changed since January 1, 1997, indicate this
below. If your service area boundaries or operating distribution system have changed since January 1, 1997, indicate
this below and submit two copies of your revised service area map with your 1997 Annual Water withdrawal and Use
Report no later than March 31, 1997. A duplicate copy of the service area map submitted to the Department shall be
kept on file at your office.

Maps must be drawn to a scale of 1:31680 (2 inches to the mile) or larger and must contain all of the elements listed
below:

1. The principal features of the operating distribution system including wells, water treatment plants, pumping
stations, reservoirs and storage tanks, canals and water mains of a diameter greater than or equal to four (4) inches.

2. The diameter and linear miles of the mains and the capacity of other features of the operating distribution system.
3. The location and names of major streets which carry traffic through and around the service area.

4. Notations of the legal description of the area covered by the service area map. Such notations should include on the
borders of the map the township(s) and range(s) covered by the map. Within the body of the map indicate the

section(s) covered by the map.

5. Each map must be dated and signed by an authorized representative.

/@; area boundaries and operating distribution system have not changed since January 1, 1997.

Service area boundaries or operating distribution system have changed since January 1, 1997. (Two copies of
the revised map must be submitted with your annual report.)

Kzn 'Y—L/;/w <N 71 400 T LD P3N 4y
Name (please prinf) T Title

% L/ZM ///é/ g 62U 42 ‘7
Signatur&/Date 4 Phone

**PLEASE ENCLOSE THIS SHEET WITH YOUR ANNUAL REPORT**



Arizona Department

of Water Resources
Groundwater Management Support Section
500 North 3rd Street

Phoenix, Arizona 85004-3903

ARIZONA DEPARTMENT OF WATER RESOURCES
| PO Box 458 '
} Phoenix AZ 85001-0458
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C - AIR;IZONA DEPARTMENT OF WATER RESOURCES

1996 ANNUAL WATER WITHDRAWAL

500 NORTH THIRD STREET
PHOENIX, AZ 85004-3821

&
&

A1
AND USE REPORT - PROVIDER SUMMARY N E
OWNER OF GROUNDWATER RIGHT TYPE OF RIGHT Wi
D E @ E D \W E SERVICE AREA
Icl:\;'(I;REgEES'YTMHEERALTH CARE CORR.
2797 N INTROSPECT DRIVE MAR 19 1097 RIGHT/PERMIT NO.
TUCSON AZ 85745 56-000352.0000 16
EPORTING PARTY . RECORDS MG!-I- I
56-000352 . 0000 TUCSON AMA
e
o R N HOSRECT DRIVE TUCSON AMA (602) 628-6758
l_ TUCSON AZ 85745 _}
If any of the information preprinted on this report is incorrect, please make the necessary changes.
PART T GROUNDWATER WITHDRAWN ‘

From Box 10, Schedule A attached
Complete this section only if you operate a non—exempt

Calculate as follows: Part | + Part Hl - Part I

well. i

_ ACRE—FEET
| 3.00 e
ACRE-FEET X Withdrawal Fee = PART VI LATE FEES .
PART 1l WATER DELIVERED TO OTHER RIGHTS Complete if filing after March 31. Note: A portion of a

From Box 10, Schedule D attached

| Acre-reET

PART !l WATER RECEIVED FROM OTHER RIGHTS

Total from Schedule E attached 3) Calculate Late Payment Fee

{

PART IV WATER DELIVERED TO INDIV USERS

From Schedule F1 or Schedule F2 attached

ACRE-FEET

PAR

ACRE~FEET

1 Enter nurmber of months latei’

2) Calculate Late Report Fee

Add amounts from Parts | and VI

month after March 31 is counted as a full month

($25.00 X number of months late}

10% X number of months late X withdrawal
fee caleulated in Part | above)

T VII TOTAL FEES DUE

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees

to the Arizona Department of Water Resources. If

mailed, the report must be postmarked no

later than March 31, 1997. If hand delivered, the report must be received by the Department’s
Records Management Unit or local AMA office no later than 5:00 PM on March 31, 1997.

THIS REPORT MUST BE FILED EVEN IF NO WATER WAS USED PURSUANT TO THIS RIGHT.

REPORTS FILED AFTER MARCH 31, 1997 ARE SUBJECT TO LATE FEES (ARS § 45-632} AND
PAYMENT OF PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR

GROUNDWATER CODE VIOLATIONS.

| hereby certify, under penalty of perjury, that the

information contained in this report is, to the

best of my knowledge and belief, true, correct and complete.

X %A_ \LM

AUTHORIZED SIGNATURE
Cen Hsmzp_

A A2 2 ;%Z (AR
TITLE 2\ pLlon__ ATE

£22.-5437

PRINTED NAME'

941168-1036

TELEPHONE NUMBER

55-000352.0000



ARI’:Z_‘QNA DEPARTMENT OF WATER RESOURCES

£

FIFE SYMINGTON
Governor

RITA P. PEARSON
Director

January 15, 1997

Dear Provider:

Enclosed are your Annual Water Withdrawal and Use Report forms for calendar year 1996. These forms
are printed on the reverse side of this letter. This report is for service area right holders who withdraw
groundwater from their own wells, who may receive water from others, and who may deliver water to
other right holders or individual users. The Department has preprinted certain information from our
records onto these forms. Please pay particular attention to schedules and worksheets. If any of the
preprinted information is incorrect, please make the necessary changes. Please note that a separate annual
report must be filed for each right you own or lease. Separate checks should be enclosed to cover the
fees associated with each right and the right number should be written on the check.

The Groundwater Code requires that each person who owns a right to withdraw groundwater in an
Active Management Area must file an annual report, even if no groundwater was used. Persons
who did not withdraw water during 1996 are required to return the forms with zeros in the
appropriate blanks.

Reports must be received by the Department or postmarked no later than March 31, 1997. The
penalty for filing late is $25.00 per month or part of a month that the report is late up to $150.00.
In additon, if you withdrew groundwater, and did not pay the fee on tirne or did not pay the proper
fee, the penalty is 10% of the unpaid fee per month or part of a month that the fees are delinquent,
up to a maximum of 60% of the unpaid balance.

If your water right has been sold, both the buyer and seller are responsible for notifying the
Department of the conveyance. The owner of the right as of December 31, 1996 is reponsible for
filing an annual report covering the entire calendar year. Please contact your AMA office for
conhveyance forms and instructions.

We have ftried to provide you with the proper forms according to information in our files. The law
does specify, howevaer, that failure to receive the proper forms does not relieve a person of the
responsibility of keeping the required records or filing the required reports. You may want to copy
this report for your records.

If you need help or have questions, contact your AMA office listed on the Summary page of your
report.

Sincerely,

/ooy~

Jim Holway
Assistant Director
Groundwater Manhagement Division

94116L- 1096
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ARIZONA DEPARTMENT OF WATER RESOURCES
OWNER

SCHEDULE E @ E ﬂ W E INTROSPECT HEALTH CARE CORP.

WATER RECEIVED FROM OTHER SOU? RIGHT/PERMIT NO.

1996 ANNUAL REF@RTAR 1 91907

56-000352.0000 23

~ RECORDS MGT__ | IMANEE AR AT

PART | - WATER RECEIVED FROM PRIMARY IRRIGATION DISTRICTS

PRIMARY DISTRICT Your district user/
Provider no. - 57- account number
Name of Number of acres eligible
Irr_|gai:'|on to receive surface water
district
TYPE OF WATER RECENED. |
GROUNDWATER

Decreed/Appropriative

SURFACE Normal Flow
WATER Spillwater
CAP

Permit Holder

IN-LIEU GROUNDWATER

Total acre—feet water received

PART Il - WATER RECEIVED FROM SECONDARY IRRIGATION DISTRICTS

| Name ‘ ‘

SECONDARY DISTRICT
Provider no. ‘ -
TYPE OF WATER REGENED |
EFFLUENT
GROUNDWATER
CAP
Permit Holder
IN-LIEU GROUNDWATER

Total acre—feet water received i

PART 11l ~- WATER RECEIVED OR DIVERTED FROM SOURCES OTHER THAN IRRIGATION DISTRICTS

HOW MEASURED ACRE-FEET
OR ESTIMATED RECEIVED

TYPE OF WATER RIGHT NO. SUPPLYING DWR WELL NUMBER
WATER

' BE-00000%.0000 | 55-000000

GROUNDWATER

CAP
DECREED/APPROP. SURF. WTR. |

EFFLUENT

TAILWATER

Total acre—feet water received

Total acre—feet of received and diverted water '{add amounts from PARTs |, I, and !IL)
ENTER TOTAL ON PART lli of Summary Page.

841238-1086



SCHEDUE_E E WATER RECEIVED FROM OTHER SOURCES

ARIZONA DEPT. OF WATER RESOURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already pre-printed on this form, please follow the directions below.

Irrigation Grandfathered Right Holders - Use Part | for all water received from an irrigation district.
Spill water will not be charged to your flexibility account. If you have any questions regarding
your flexibility account, contact DWR for more information.

Municipal Providers - Use Part | for the water received from an irrigation district, including CAP water
from an irrigation district. Use Part IlI for CAP water received from CAWCD or from another
municipal provider. Spill water and effluent will not be used to determine compliance with your
GPCD target.

Type 1 Rights - Do not report sources other than groundwater. If you receive groundwater from a
source other than an irrigation district, the amount of water received from each welli must be
reported. Other sources of water need to be reported on a supplemental schedule.

Type 2 Rights and Groundwater Withdrawal Permits - Do not report sources other than groundwater.
The amount of groundwater received from each well must be reported. Any well used must be
reported. Any well used must be listed on your Type 2 certificate or groundwater withdrawal
permit. Other sources of water need to be reported on a supplemental schedule,

841231-0394



AR!?ONA DEPARTMENT OF WATER RESOURCES

SCHEDULE A

REPORT OF GROUNDWATER WITHDRAWALS

- 1996 ANNUAL REPORT

NOTE: A WORKSHEET MUST BE ATTACHED" FOR‘E:?CW“
WELL FROM WHICH WATER WAS WITHDRALWN [E

i

e |

OWNER

INTROSPECT HEALTH CARE CORP.

RIGHT/PERMIT NO.

56-000352.0000 18

L

RECORDS MGT FOR DEVICE TYPE
2]  DWR WELL :
REGIANR WELL o, POWER COMPANY NAME R DEVICE TrE
10i401160, LOCATION |, 0 Nt NUMBER 4] py[5loth|[€leneray [7] averace 8] oivioer [l ioRamn
@ ol aisecitwn:rng |“CCOUNT M METER NO. ' rvpE | Uses ARGE S| HDRAVN
55-801646 TUCSON ELECTRIC PWR -
3313.0513 . OF| CAPPED 1 N

ENTER TOTAL ACRE—-FEET OF GROUNDWATER WITHDRAWN IN PART I

OF SUMMARY PAGE

941198-1096

TOTAL

ACRE—-FEET
WITHDRAWN §:




SCHEDULE A REPORT OF GROUNDWATER WITHDRAWALS

ARIZONA DEPT. OF WATER RESOURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already preprinted on this form, please follow the directions below.

Enter owner name and groundwater right number, if not already shown, in E
Enter DWR well registration number and location of each well, if not already shown, in IZ‘
Enter power company name, account humber and meter number, if not aiready shown, in @

Enter device type used to measure withdrawals, if not already shown, in E {see list below).

If energy meter serves uses other than ‘thé well, indicate “Y” in El; if energy meter does not

serve other uses (meter is dedicated to the well} indicate “N” in E

Enter energy consumed by well and units of measure from appropriate worksheet in EI

If device types 2 through 6 are used, indicate the average discharge and divider or total hours
from the appropriate worksheet in and

Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached
worksheets, in @

cnter grand total acre-ieei withdrawn in @ and in Part i of the siimmary Pzge.

1. Pumpage measured by meter or other totalizer/recorder devices (use worksheet W-1}

. Open channel flow with pumpage calculated using natural gas energy records (use worksheet W-5)
. Pumpage calculated using hour meters {use worksheet W=-6}

2, Pipeflow with pumpage calculated using electrical energy records {use worksheet W=~2)

DEVICE | 3. Pipeflow with pumpage calculated using natural gas energy records {use worksheet W-3)

TYPE | 4. Open channel flow with pumpage calculated using electrical energy records {use worksheet W-4)
5
6

MEASURING DEVICE MALFUNCTION

Pursuant to A.C.R.R. R12-15-806, a measuring device that fails to perform for more than seventy two
{72) hours must be reported to the Department of Water Resources within seven (7) calendar days after
the discovery of the malfunction. Corrective action must be taken within 30 days, and estimates of

withdrawals made during the period the device was out of service must be provided. A Measuring
Device Malfunction Report is available on request.

NOTE: A WORKSHEET MUST BE ATTACHED FOR EACH
WELL FROM WHICH WATER WAS WITHDRAWN.

341181-1095
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" below. If your service area | boundanes or operating dlstnbutlon syste

. this below and submit two copies of your revxsed service ar
Report no later than March:o 1,

+... 4. Notations of the iegal descnption of the area covered by the servmg area map, Suchnotanons should mciu&e n the:
_borders of the map the township(s) and range(s) covered by the map, Within the body of the 1 map xndlcate the
sectlon(s) covered by the map

Semce area buundanes orop ratmg d:stributlon system héyg\hanged since January l 1996 (Twa'co
the rev1sed map must be submltted w:th ycur annual report.) ) :
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ARIZONA DEPARTMENT OF WATER RESOURCES 500 NORTH THIRD STREET

. 1995 ANNUAL WATER WITHDRAWAL rHORIR, Az seonimee

AND USE REPORT - PROVIDER SUMMARY N
OWNER OF GROUNDWATER RIGHT TYPE OF RIGHT S u 1
SERVICE AREA
INTROSPECT HEALTH CARE CORP.
SIOJENIMER  eore 707 7 TR 7ROSRECT
TUCSON AZ 85745 56-000352.0000 16
BEPORTING PARTY —I
S e o N O
CIONENHMER oot 2707 K/, TxBospec, TUGSON AUA (602 628-6758
1{_ TUCSON AZ 85745
If any of the information preprinted on this report is _incorrect, please make the necessary changes.
From Box 10, Schedule A attached Calculate as follows: Part | + Part Hl — Part [I
Complete this section only if you operate a non—exempt
wel._____ ) - | /8506 | AcRe-Feer
] 3.00 s

ACRE—FEET X Withdrawal Fee =

!. et Yif filing after March 31. Note: A portion of a
month aftér March 31 is counted as a full month

. U _
\ @gﬁn!er?ﬁ#ﬂl‘%er of months late|i -

From Box 10, Schedule D attached -
E LT

(Maoximum of §)

ACRE-FEET

- Té'l;cdlate Late Report Fee [‘»‘$:¢

($J2§.0’0 X number of months late)

Calculate Late Payment Fee I$

Total from Schedule E attached 3)
T I T (10% X number of months late X withdrawal
[ 5.0 b l ACRE-FEET fee calculated in Part | above)

PART IV WATER DELIVERED TO INDIV USERS

From Schedule F1 or Schedule F2 attached

T T * Add amounts from Parts | and VI i$
'}' e T ! ACRE-FEET

PART VII TOTAL FEES DUE

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees
to the Arizona Department of Water Resources. |f mailed, the report must be postmarked no
later than March 31, 1996. If hand delivered, the report must be received by the Department’s
Records Management Unit or local AMA office no later than 5:00 PM on March 31, 1996.

THIS REPORT MUST BE FILED EVEN IF NO WATER WAS USED PURSUANT TO THIS RIGHT.
REPORTS FILED AFTER MARCH 31, 1996 ARE SUBJECT TO LATE FEES (ARS § 45-632} AND
PAYMENT OF PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR
GROUNDWATER CODE VIOLATIONS.

| hereby certify, under penalty of perjury, that the information contained in this reporf is, to the
best of my knowledge and belief, true, correct and complete.

X s LLA HAmrgn)Af\B@e%,apazutsm 5/2?/%

AUTHORIZED “€IGNATURE TITLE DATE
Ken HYmer bAA -SY37
PRINTED NAME TELEPHONE NUMBER

941165-1295 56-000352.0000



ARIZONA DEPARTMENT OF WATER RESOURCES

FIFE SYMINGTON
Governor

RITA P. PEARSON
Director

January 15, 1996 .

Dear Provider:

Enclosed are your Annual Water Withdrawal and Use Report forms for calendar year 1995 These forms
are printed on the reverse side of this letter. This report is for service area right holders who withdraw
groundwater from their own wells, who may receive water from others, and who may deliver water to
other right holders or individual users. The Department has preprinted certain information from our
records onto these forms. Please pay particular attention to schedules and worksheets. If any of the
preprinted information is incorract, please make the necessary changes. Please note that a separate annual
report must be filed for each right you own or lease. Separate checks should be enclosed to cover the
fees associated with each right and the right humber should be written on the check.

The Groundwater Code requires that each person who owns a right to withdraw groundwater in an
Active Management Area must file an annual report, even if no groundwater was used. Persons

who did not withdraw water during 1995 are required to return the forms with zeros in the
appropriate blanks.

T,

Since the deadline of March 31 occurs on a Sunday this year, reports received by the Department
or postmarked no later than April 1, 1996 will be considered timely. The penalty for filing late is
$25.00 per month or part of a month that the report is late up to $150.00. In addition, if you
withdrew groundwater, and did not pay the fee on time or did not pay the proper fee, the penaity is
10% of the unpaid fee per month or part of a month that the fees are delinquent, up to a maximum
of 60% of the unpaid balance.

If your water right has been sold, both the buyer and seller are responsible for notifying the
Department of the conveyance. The owner of the right as of December 31, 1995 is responsible for
filing an annual report covering the entire calendar year. Please contact your AMA office for
conveyance forms and instructions. '

We have tried to provide you with the proper forms according to information in our files. The law
does specify, however, that failure to receive the proper forms does not relieve a person of the
responsibility of keeping the required recerds or filing the required reports. You may want to copy
this report for your records.

If you need help or have questions, contact your AMA office listed on the Summary page of your

report.
Sincerely,
Herb Dishlip

Assistant Director
Statewide Water Planning &
Legal Services Division

94116L-1295



ARIZONA DEPARTMENT OF WATER RESOURCES

SCHEDULE A

REPORT OF GROUNDWATER WITHDRAWALS

1995 ANNUAL REPORT

\j

OWNER

INTROSPECT HEALTH CARE CORP.

[1]

RIGHT/PERMIT NO.

56-000352.0000 19
NOTE: A WORKSHEET MUST BE ATTACHED FOR EACH
WELL FROM WHICH WATER WAS WITHDRAWN
j : O 00 O
RECIR WL o, [3] power company name FOR tEE:'gEoLT_:rE
2354351%055:3;3;'1?;“6 ACCOUNT NUMBER | METER NO. :YPEI)EV Ellfs);'; (6] enercy averace| 2] pvioer @%'T?H%“éi‘()'vf“

CONSUMED

DISCHARGE

TOTAL HRS

55-801646

TUCSON ELECTRIC

PWR

3313.0S513.OF

CAPPED - b Y

ENTER TOTAL ACRE-FEET OF GROUNDWATER WITHDRAWN IN PART |
OF SUMMARY PAGE

941195-1085

TOTAL
- ACRE—FEET
WITHDRAWN




SCHEDULE A REPORT OF GROUNDWATER WITHDRAWALS

ARIZONA DEPT. OF WATER RESOURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already preprinted on this form, please follow the directions below.

Enter owner hame and groundwater right number, if not already shown, in E
Enter DWR well registration number and location of each well, if not already shown, in El
Enter power company name, account number and meter number, if not already shown, in E

Enter device type used to measure withdrawals, If not already shown, in (see list below).

If energy meter serves uses other than the well, indicate “Y"” in IEI ; if energy meter does not

serve other uses {meter is dedicated to the well) indicate "N” in E

Enter energy consumed by well and units of measure from appropriate worksheet in @

if device types 2 through 6 are used, indicate the average discharge and divider or total hours
from the appropriate worksheet in and

Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached

worksheets, in E

Enter grand total acre-feet withdrawn in I@ and in Part | of the Summary Page.

1. Pumpage measured by meter or other totalizer/recorder devices {use worksheet W-1)

2. Pipeflow with pumpage calculated using electrical energy records {use worksheet W-2}

DEVICE | 3. Pipeflow with pumpage calculated using natural gas energy records {use worksheet W-3)

TYPE | 4. Open channel flow with pumpage calculated using electrical energy records (use worksheet W-4)
5. Open channel flow with pumpage caiculated using natural gas energy records (use worksheet W-5)
6. Pumpage calcuiated using hour meters (use worksheet W-6}

MEASURING DEVICE MALFUNCTION

Pursuant to A.C.R.R. R12-15~-906, a measuring device that fails to perform for more than seventy two
{72} hours must be reported to the Department of Water Resources within seven (7} calendar days after
the discovery of the malfunction. Corrective action must be taken within 30 days, and estimates of

withdrawals made during the period the device was out of service must be provided. A Measuring
Device Malfunction Report is available on request.

NOTE: A WORKSHEET MUST BE ATTACHED FOR EACH
WELL FROM WHICH WATER WAS WITHDRAWN.

Q41191-1A9R
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ARIZONA DEPARTMENT OF WATER RESOURCES

SCHEDULE E

WATER RECEIVED FROM OTHER SOURCES

1995 ANNUAL REPORT

PRIMARY DISTRICT

Mt lees ST

OWNER

INTROSPECT HEALTH CARE CORP.

Your district user/

RIGHT/PERMIT NO.

56-000352.0000

23

0 00 00 O O R

PART. 1 - WATER RECEIVED FROM PRIMARY IRRIGATION DISTRICTS . - .

Provider no. - 57~ account number

Name of Number of acres eligible

Irrigation to receive surface water

district

TYPE OF WATER REGEWED |

GROUNDWATER
' Decreed/Appropriative
SURFACE Normal Flow
WATER Spillwater
CAP

IN-LIEU GROUNDWATER

Permit Holder

PART 1.~ WATER RECEIVED FROM SECONDARY IRRIGATION DISTRICTS

SECONDARY DISTRICT

Total acre—feet water received |

Provider no. 57- | Name l I
TYPE OF WATER RECEIVED |
EFFLUENT
GROUNDWATER
CAP
Permit Holder
IN-LIEU} GROUNDWATER
Total acre—feet water received I
PART- Il - WATER ‘RECEIVED -OR DIVERTED FROM SOURCES OTHER.THAN IRRIGATION DISTRICTS .-
TYPE OF WATER RIGHT NO. SUPPLYING DWR WELL NUMBER HOW MEASURED ACRE-FEET
WATER OR ESTIMATED REGEIVED
5 .753?{19‘966159650' C 55-006956.}:'57_ G Pt
GROUNDWATER T VTR : T
DECREED/APPROP. SURF. WTR.| = =
EFFLUENT '
TAILWATER
Total acre—feet water received |
Total acre—feet of received and diverted water {(add amounts from PARTs I, II, and lI.)

34123§- 1095

ENTER TOTAL ON PART IH of Summary Page.




‘ SCHEDULE E WATER RECEIVED FROM OTHER SOURCES

ARIZONA DEPT. OF WATER RESOURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already pre-printed on this form, please follow the directions below.

Irrigation Grandfathered Right Holders - Use Part | for all water received from an irrigation district.

Spill water will not be charged to your flexibility account. If you have any questions regarding
vour flexibility account, contact DWR for more information.

Municipal Providers - Use Part | for the water received from an irrigation district, including CAP water
from an irrigation district. Use Part |ll for CAP water received from CAWCD or from another

municipal provider. Spill water and effluent will not be used to determine compliance with your
GPCD target.

Type 1 Rights - Do not report sources other than groundwater. If you receive groundwater from a
source other than an irrigation district, the amount of water received from each well must be
reported. Other sources of water need to be reported on a supplemental schedule.

Type 2 Rights and Groundwater Withdrawal Permits - Do not report sources other than groundwater.
The amount of groundwater received from each well must be reported. Any well used must be
reported. Any well used must be listed on your Type 2 certificate or groundwater withdrawal
permit. Other sources of water need to be reported on a supplemental schedule.

941231-0394



ARIZONA DEPARTMENT OF WATER RESOURCES

1995 SERVICE AREA MAP UPDATE Provider Name: ﬁ!mDSPe‘cr é(EﬁaZ/m&

Prowder Number' 56-000 552‘

According to A.R.S. § 45-498 of the Arizona Groundwater Management Act, each city, town, private water company and
1mgat10n district within an Active Management Area is required to maintain an accurate and current map delmeatmg its
service area and water distribution system.

If your service area boundaries or operating distribution system have not changed since January 1, 1995, indicate this
below. If your service area boundaries or operating distribution system have changed since January 1, 1995, indicate this
below and submit two copies of your revised service area map with your 1995 Annual Water Withdrawal and Use Report
no later than March 31, 1996. A duplicate copy of the service area map submxtted to the Department shall be kept on
file at your offices. .

-Maps must be drawn at a scale of 1:31,680 (2 inches to the mile) or larger and must contain all of the elements listed
below:

1. The principal features of the operating distribution system including wells, water treatment plants, pumping
stations, reservoirs and storage tanks, canals and water mains of a diameter greater than or equal to four (4) inches.

2. The diameter and linear miles of the mains and the capacity of other features of the operating distribution system.

3. The location and names of major streets which carry traffic through and around the service area.

4, Notations of the legal description of the area covered by the service area map. Such notations should include on
the borders of the map the townships and ranges covered by the map. Within the body of the map indicate the

sections covered by the map.

5. Each map must be signed and dated by an authorized representative.

V/Service area boundaries and operating distribution system have not changed since January 1, 1995.

Service area boundaries or operating distribution system have changed since January 1, 1995.
(Two copies of the revised map must be submitted with your annual report.)

Kew HYHer, | H@meAduyﬁﬁvw&m

- Name (please print) - Title

L 3laske 622-537
Signature/Date §§‘:3 E @ E ﬂ w B rx‘ Phone

** PLEASE ENCLOSE THIS SHEET Wrﬂx Ymﬂzynmm REPORT. b

o
. RECORDS i




ARIZONA DEPARTMENT OF WATER RESOURCES

Tucson Active Management Area
400 West Congress Street
Suite #518
Tucson, Arizona 85701
Telephone (520) 628-6758
Fax (520) 628-6758

FIFE SYMINGTON
Governor

August 15, 1995 RITA P. PEARSON

Director
Sandy Elder
Tucson Water
P.O. Box 27210
Tucson, AZ 85726

Dear Sandy:

One of our small providers, Introspect Health Care, Desert Hills facility, service area right
number 56-000352, reported on it’s 1994 Annual Water Use and Withdrawal Report a receipt
from Tucson Water of 11.1 acre-feet. Tucson Water reported only 5.3 acre-feet delivered to
the right in 1994. Desert Hills reported new meters added which you may not have included
as serving the 56-000352 service area right.

Unless I hear otherwise I will assume that the amount reported should have been 11.1 acre-
feet delivered to 56-00352. The small amount of water involved does not warrant an
amendment of the annual reports, but I will make the adjustment to the total delivered by
Tucson Water and resultant reduction in the amount used pursuant to Tucson Water’s service
area right. I have attached the page from Desert Hill’s annual report with the Tucson Water
account numbers for your information.

Please feel free to call me at 770-3813 if you have any questions or comments.

Sincerely,
Virginia Welford
Tucson AMA

AMENDED




| S—

March 31, 1995

Ms. Linda Stitzer

Arizona Department of Water Resources
400 W. Congress

Suite 518 _

Tucson, AZ 85701

Dear Ms. Stitzer,

Attached is our "Annual Water Withdrawal and Use Report" for the
1994 calendar year and our cover letter to Ms. Pearson.

puring start-up of the Tucson Area Remediation Project (TARP), 316
acre:feet was pumped from wells R-001 A through R-009 A prior to
September 8, 1994. As outlined in correspondence from ADWR dated
July 8, 1994, up to 500 acre-feet could be withdrawn during the
TARP initial testing period without withdrawal fees or inclusion in
the City of Tucson’s 1994 gpcd performe.ace. No groundwater fees
will apply to the 316 acre-feet. However, all pumpage on and after
September 8 1is reported and subject to gpcd calculations and
withdrawal fees.

We are also including amended summary pages and Schedules D and F~-1
for the 1992 and 1993 Annual Groundwater Withdrawal and Use
Reports. For these two years, Tucson Water deliveries to Veteran’s
Medical Center were not reported. Amended values are mark.d with
asterisks.

Please contact Bruce Johnson at 791-2689 if you have any guestions.
Sincerely,

Mot o

Chafles K. McClain

Director

Enclosures

p:\94ppgrpt\94cvlitr2.txt |
cc: James R. Stump

Bruce Jchnson ' |
Hydrology File

Tucson Water e City of Tucson » PO. Box 27210  Tucson, AZ B57286-7210
(602) 781-2666 ¢ FAX: (602) 781-3293




' ARILUNA DerAriMeNT OF WATER RESQURCES

OWNER

\ e
< SCHEDUL EE REce ¥ £ p L INTROSPLCT HEALTH CARE CORP.
WATER RECEIVED FROM OTHER SOURCES jij 19 1yys RIGHT/PERMIT NO.

1994 ANNUAL REPORT-._. hiokinicvins it 23

HIHHNKHIHWHINHHNHUIHII AR

PRIMARY DISTRICT Your district user/ ‘
Provider no, o e account number
Name of Number of acres eligible
Irrigation to receive surface water
district 3 - |
ACRE~FEET |
TYPE OF WATER ' o RECEIVED |
GROUNDWATER : u i 3 1
Decreed/Appropriative
SURFACE Normal Flow
WATER Spillwater =i
| CAP LA ST
| Permit Holder
IN-LIEU GROUNDWATER
1

SECONDARY DISTRICT

‘ Provider no. i l Name{ !
| ; ACRE~FEET
TYPE OF WATER , ASCEIVED
EFFLUENT el
GROUNDWATER e i
CAP e ol g i

Permit Holder ‘)\;‘Q 2 g ‘!SSE
IN-LIEU GROUNDWATER

TYPE OF WATER RIGHT NO. SUPPLYING DWR WELL NUMBER HOW MEASURED ACRE~FEET
: WATER . OR ESTIMATED RECEIVED
' 56-000001.0000 . - | B5-000000 i Y 7""5‘2’" = s netill Bl 'H//':"‘/'
GROUNDWATER T Ry T E o -
iy : Tt /()! fz'! 178 f
Sl i 35 4

- Meters/Soutn and U’oanltal

/ Metexr 1 - 106050112 South Campus Water/Sewer
’ Meter 2 - 106051322 South Campus Irrigation F 3
/ Meter 3 - 106052000 South Campus Playing Field #
Account - 16051950 Hospital Wate*/Sewe* 7
i £ Account - 106051960 Hospltal Fire Protection
Total acre~feet water receivea |~ .- 4, . . )
| Total acre—feet of received and diveried water {add amounts from PARTs I, 1, and UL}
‘ ENTER TOTAL ON PART Ill of Summary Page. /1

35+ 1194

Srmriem wie eciwsivw mesSr 1300 3MOURTS 1rom PARTs I, U, amd 1Y ¥




Tucson Active Management Area
400 West Congress Street
Suite #518
Tucson, Arizona 85701
Telephone (520) 628-6758
Fax (520) 628-6758

|
|
ARIZONA DEPARTMENT OF WATER RESOURCES

FIFE SYMINGTON
Governor

o 1
August 15, 1995 RITA P. PEARSON

Director
Sandy Elder
| Tucson Water
P.O. Box 27210
Tucson, AZ 85726

Dear Sandy:

One of our small providers, Introspect Health Care, Desert Hills facility, service area right
number 56-000352, reported on it’s 1994 Annual Water Use and Withdrawal Report a receipt
from Tucson Water of 11.1 acre-feet. Tucson Water reported only 5.3 acre-feet delivered to
the right in 1994. Desert Hills reported new meters added which you may not have included
as serving the 56-000352 service area right.

Unless [ hear otherwise I will assume that the amount reported should have been 11.1 acre-
feet delivered to 56-00352. The small amount of water involved does not warrant an
amendment of the annual reports, but I will make the adjustment to the total delivered by
Tucson Water and resultant reduction in the amount used pursuant to Tucson Water’s service
area right. I have attached the page from Desert Hill’s annual report with the Tucson Water
account numbers for your information.

Please feel free to call me at 770-3813 if you have any questions or comments.

Sincerely,

\ WAV
Virginia Welford
Tucson AMA




ARILUNA DEFARIMENT OF WATER RESQURCES

OWNER

’ SC'HEDULE E REcey £ p |_INTROSPLCT HEALTH CARE CORP.
WATER RECEIVED FROM OTHER SOURCES JUL 19 futie A
1994 ANNUAL REPORT=._. Ef-acansom 23

TR

PRIMARY DISTRICT Your district user/
Provider no, 57~ account number
Name of Number of acres eligible
Irrigation to receive surface water
district .
ACRE~FEET
TYPE OF WATER ‘ o RECEIVED
GROUNDWATER d » " -
Decreed/Appropriative
SURFACE ’ Normal Flow
WATER Spillwater ’ }
CAP Bl Nl oo
Permit Holder x
IN-LIEU GROUNDWATER

SECONDARY DISTRICT Name | |
Provider no. 57~ | Name
TYPE OF WATER . | ASCEVED |

EFFLUENT

GROUNDWATER e o i AR
CAP ) T i e s
Permit Holder AT 2 6 12853

IN-LIEU GROUNDWATER

Total scre~feet water received [ s R S

TYPE OF WATER RIGHT NO. SUPPLYING DWR WELL NUMBER HOW MEASURED ACRE~FEET
: WATER ' OR ESTIMATED RECEIVED
GROUNDWATER 58-000001.0000 . 55~°?59°é, : -5 e ﬂ / //,___,
o S O R R e ] ]

- Meters/South and Ho“éiavitréi':

CoA Meter 1 - 106050112 South Campus Water/Sewer
Meter 2 - 106051322 South Campus Irrigation
¢ I;ﬁetar 3 - 106052000 South Campus Playing Field /
Account - 136051950 Hospital Water/Sewer s
o Account - 106051960 Hospital Fire Protection
Total acre~feet water receiven st gige s }
Total acre—feet of received and diverted water {add amounts from PARTs I, I, and 1L}
ENTER TOTAL ON PART Il of Summary Page. /1 /

285+ 1194 .
- TeRtiew s merwsaew eecCr 330G IMOUNIS Irgm PARTs L N and MY T




ARIZONA DEPARTMENT OF WATER RESOURCES 500 NORTH THIRD STREET

1994 ANNUAL WATER WITHDRAWAL PHOENIX, AZ 85004-3903

A 1
AND USE REPORT — PROVIDER SUMMARY WeUE ]
OWNER OF fSROUNDWATER RIGHT » TYPE OF RIGHT Wt 1
EEIVE SERVICE AREA
I(,I;l]BRgSPECTCHgALTGl-lE IgARE CORP @EWM@ ™1 “1
INDY CROTIN . .
5245 N. CAMINO DE OESTE %ﬁ} SR % i RIGHT/PERMIT NO.
TUCSON AZ 85745 : | || 56-000352.0000 16
et {
REPORTING PARTY ﬂ?ERAEiGN&Wf- 3
58-000352. 0000 ~TUCSN O A 0 X A
RO IEAT e cor
l_ TUCSON AZ 85745 J
If any of the information preprinted on this report is incorrect, please make the necessary changes.
From Box 10, Schedule A attached Calculate as follows: Part [ + Part Il — Part Il
Complete this section only if you operate a non—exempt ‘ )
well - t~6- |  acre-rEET
| ~0- | 3.00 ls - ]
ACRE-FEET X Withdrawal Feo =
Complete if filing after March 31. Note: A portion of a
PART il WATER DELIVERED TO OTHER RIGHTS month after March 31 is counted as a full month
Frém Box 19'» Schedule D attached 1} Enter number of months late i - {Maximum of 6)
oy ACRE-FEET - — —
[ — | 2) Calculate Late Report Fee |$:) S I
PART Il WATER RECEWED FROM OTHER“RIGHTS ($25.00 X number of months late) _
Total from Schedule E attached 3) Caleulate Late Payment Fee I$ i E"‘:':"';’v'tz:l
" — (10% X number of months late X withdrawal
i“ oL | ACRE-FEET fee calculated in Part | above)
From Schedule F1 or Schedule F2 attached — ]
I, T l Add amounts from Parts | and Vi |ﬁ $:"i ”" *
L ACRE-FEET

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees
to the Arizona Department of Water Resources. If mailed, the report must be postmarked no
later than March 31, 1995. If hand delivered, the report must be received by the Department’s
Operation Division or local AMA office no later than 5:00 PM on March 31, 1995.

THIS REPORT MUST BE FILED EVEN IF NO WATER WAS USED PURSUANT TO THIS RIGHT.
REPORTS FILED AFTER MARCH 31, 1995 ARE SUBJECT TO LATE FEES AND PAYMENT OF
PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER

CODE VIOLATIONS. (ARS § 45-632.1}

| hereby certify, under penalty of perjury, that the information contained in this report is, to the
best of my knowledge and belief, true, correct and complete.

X /\é/m \zé/Wj«s» MANT . Siflide w1507t Yar/9s
AUTHORIZED SfGNATURE TITLE DATE
NKen  HYER £22S Y2 = 2.34n

PRINTED NAME TELEPHONE NUMBER

541165-1194 56-000352 . 0000



ARIZONA DEPARTMENT OF WATER RESOURCES

15 South 15th Avenue, Phoenix, Arizona 85007

FIFE SYMINGTON
Governor

RITA P. PEARSON
Director

January 15, 1995

Dear Groundwater Right Owner:

Enclosed are your Annual Water Withdrawal and Use Report forms for calendar year 1994. These forms
are printed on the reverse side of this letter. This report is for service area right holders and irrigation
districts who withdraw groundwater from their own wells, who may receive water from others, and who
may deliver water to other right holders or individual users. The Department has preprinted certain infor-
mation from our records onto these forms. Please pay particular attention to schedules and worksheets.
If any of the preprinted information is incorrect, please make the necessary changes. Please note that a
separate annual report must be filed for each right you own or lease. Separate checks should be enclosed
to cover the fees associated with each right and the right number should be written on the check.

The Groundwater Code requires that each personh who owns a right to withdraw groundwater in an
Active Management Area must file an annual report, even if no groundwater was used. Persons
who did not withdraw water during 1994 are required to return the forms with zeros in the
appropriate blanks.

Reports must be received by the Department or postmarked no later than March 31, 1995. The
penalty for filing late is $25.00 per month or part of a month that the report is late up to $150.00.
In addition, if you withdrew groundwater, and did not pay the tee on time or did not pay the proper
fee, the penalty is 10% of the unpaid fee per month or part of a month that the fees are
delinquent, up to a maximum of 60% of the uhpaid balance.

If your water right has been sold, both the buyer and seller are responsible for notifying the
Department of the conveyance. The owner of the right as of December 31, 1894 is reponsible for
filing an annual report covering the entire calendar year. Please contact your AMA office for
conveyance forms and instructions.

We have tried to provide you with the proper forms according to information in our files. The law
does specify, however, that failure to receive the proper forms does not relieve a person of the
responsibility of keeping the required records or filing the required reports. You may want to copy
this report for your records.

If you need help or have questions, contact your AMA office listed on the Summary page of your

report.
Sincerely,
Herb Dishlip

Deputy Director
Water Management

94116L-0394



ARIZONA DEPARTMENT OF WATER RESOURCES

{ OWNER
SCHEDULE E INTROSPECT HEALTH CARE CORP.
WATER RECEIVED FROM OTHER SOURCES RIGHT/PERMIT NO.
1994 ANNUAL REPORT 56-000352.0000 2s

RO A A A

PART | - WATER RECE!VED FROM PRIMARY IRRIGATION DISTRICTS

PRIMARY DISTRICT Your district user/
Provider no. 57~ account number
Name of Number of acres eligible
Irr.lgat_lon to receive surface water
district
TYPE OF WATER ASGEIVED |
GROUNDWATER .

Decreed/Appropriative

SURFACE Normal Fiow
WATER Spillwater
CAP

Permit Holder

IN-LIEU GROUNDWATER

Total acre—feet water received [

PART 1l - WATER RECEIVED FROM SECONDARY IRRIGABON DISTRICTS

SECONDARY DISTRICT
Provider no. 57- ‘ Name|

TYPE OF WATER ACEEvED
EFFLUENT
GROUNDWATER
CAP

Permit Holder

IN-LIEU GROUNDWATER

Total acre—feet water received I

PART Il - WATER RECEIVED OR DIVERTED FROM SOURCES OTHER THAN IRRIGATION DISTRICTS

TYPE OF WATER RIGHT NO. SUPPLYING DWR WELL NUMBER HOW MEASURED ACRE—-FEET
WATER OR ESTIMATED RECEIVED
 56-000001.0000 . | 55-000000 | Mg, 2y L
GROUNDWATER , : S P

CAP
DECREED/APPROP. SURF. WTR. |-

EFFLUENT

TAILWATER

Total acre—feet water received

Total acre—feet of received and diverted water {(add amounts from PARTs I, i, and {IL}
ENTER TOTAL ON PART Illl of Summary Page.

941238-1194




SCHEDULE E WATER RECEIVED FROM OTHER SOURCES

ARIZONA DEPT. OF WATER RESOURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already pre-printed on this form, please follow the directions below.

Irrigation Grandfathered Right Holders - Use Part | for all water received from an irrigation district.
Spill water will not be charged to your flexibility account. If you have any questions regarding
your flexibility account, contact DWR for more information.

Municipal Providers - Use Part | for the water received from an irrigation district, including CAP water
from an irrigation district. Use Part Il for CAP water received from CAWCD or from another
municipal provider. Spill water and effluent will not be used to determine compliance with your
GPCD target.

Type 1 Rights - Do not report sources other than groundwater. If you receive groundwater from a
source other than an irrigation district, the amount of water received from each well must be
reported. Other sources of water need to be reported on a supplemental scheduie.

Type 2 Rights and Groundwater Withdrawal Permits - Do not report sources other than groundwater.
The amount of groundwater received from each well must be reported. Any well used must be
reported. Any well used must be listed on your Type 2 certificate or groundwater withdrawal
permit. Other sources of water nead to be reported on a supplemental schedule.

941231-0394



WORKSHEET W-1

1994

DWR: WELL: REGISTRATION NG 10 a0 1go LOCATION
: bR : Q Q Q Sec Twn Rng
T 330 4 T L2 T
TYPE OF MEASURING DEYICE . .~ TNAKET
MOBEL ... 2. SIZE ..
UNITS MEASURED .7 INSTALEATION OR GVERHAUC DATE

POWER CO. NAME =77

E]

C ACCOUNT NO; i

POWER METER NO.

Enter Total Energy Consumption
in Column & of Schedule A

[&] DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP 2 ) ves [t no
ENTER "¥" OR "N* IN COLUMN 5 OF SCHEDULE A

ENERGY CONSUMPTION [ UNITS

WATER TOTALIZING METER READINGS

[B] mimaL

[6]

ENDING E] DIFFERENCE

FOR EACH METER IN THE BOXES ABOVE.

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING READING

[4] DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP ves []no
ENTER "Y" OR "N" IN COLUMN 5 OF SCHEDULE A

WATER TOTALIZING METER READINGS

[6] enowe

GROUNDWATER RIGHT/PERMIT NO. 56-000352.0000

DWR WELL REGISTRATION. No. . 1 7| 1

LOCATION

Sar

160
Twn

Rng

TYPE: OF. MEASURING DEVICE:

MODEL

UNFTS MEASURED

" POWER" €O, NAME ™

Enter Total Energy Consumption
in Column 6 of Schedule A

ENERGY. CONSUMETION |1

[B] mmaL

DIFFERENCE

FOR EACH METER IN THE BOXES ABOVE.

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING READING

ACRE : BREAKDOWN ACRE |51 BREAKDOWN

FEET : @ ESTIMATE FEET @ ESTIMATE
Enter total Acre—feet Shown @ TOTAL IN Enter total Acre—feet Shown TOTAL IN

in in Column 9 of ACRE—FEET in in Column 9 of ACRE-FEET

Schedule A Schedule A
DWR: WELL: REGISTRATION NO. 10 a0 1gp L-OCATION DWR ‘WELL “REGISTRATION' NO 10 a0 ieg OCATION
: : ST Q Q Q Sec Twn Rng sy o 3 : Q [ Q Sec Twn Rng
EI ¥ ¥ T T T m 3

TYPE OF - MEASURING DEVICE

“UNITS MEASURED

INSTALLATION 'OR OVERHAUL DATE.

POWER £Q. NAME

(3]

ACCOUNT: NO; =

POWER METER:NO.

TYPE OF MEASURING DEVICE - -

WoBEL T

UNETS. MEASURED

POWER CO: NAME

AT POWER” METER NO;

Enter Total Energy Consumption
in Column 6 of Schedule A

[@] DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP ? ] ves [Tno
ENTER "v* OR "N° IN COLUMN 5 OF SCHEDULE A

ENERGY CONSUMPTION | UNITS . -

WATER TOTALIZI

NG METER READINGS

[E INITIAL [6]

ENDING

DIFFERENCE

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING READING

FOR EACH METER IN THE BOXES ABOVE.

ACRE
FEET

BREAKDOWN
ESTIMATE

EX

Enter total Acre—feet Shown

in in Column 9 of

Schedule A

TOTAL IN
ACRE-FEET

94126W-0394

DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP ? YES NOG
ENTER “Y" OR “N" IN COLUMN 5 OF SCHEDULE A

Enter Total Energy Consumption ™™

in Column 6 of Schedule A

WATER TOTALIZING METER READINGS

il

ENDING

DIFFERENCE

[B] mmiaL

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING READING

FOR EACH METER IN THE BOXES ABOVE.

ACRE BREAKDOWN
FEET - @ ESTIMATE
Enter total Acre—feet Shown TOTAL IN
in in Column 9 of ACRE—FEET

Schedule A




941261-0394

WORKSHEET W-1

“ARIZONA DEPT. OF WATER RESOURCES

PUMPAGE MEASURED BY METER OR
OTHER TOTALIZER RECORDER DEVICES

INSTRUCTIONS

Enter DWR Well Registration No. & Location in [1].

Enter type, make & model of measuring device used to measure flow in IZ] .
if the measuring device is permanent, enter date installed or last overhauled.

Enter power company name, account number, meter number and total energy
consumption in . Indicate units as KWH, therms or other measurement.

Indicate whether the energy meter serves other uses in |I| .

Enter initial totalizer reading as of January 1, in El . If your meter reads in 10’s,
100’s, or 1000's of units, be sure to add the correct number of zeroes.

Enter ending reading as of December 31, in i_?_l . If the totalizer diai has roiled
over during the year, enter the number 1 in front of the reading, if twice, a 2, etc.

Subtract reading in IE from reading in EI and enter the difference in .

Convert the Total Amount Pumped to acre feet by using the appropriate conversion;
enter the result in

- If meter reads in gallons, divide by 325,851
- If meter reads in cubic feet, divide by 43,560

If meter reads in acre-feet, no conversion is necessary

If your meter malfunctioned during the year, enter the estimate of withdrawals in
acre-feet made during the out-of-service period in

10. Add and [9] and enter result in .

[ ENTER THE FOLLOWING ON SCHEDULE A OR PART | OF SCHEDULE A-ISR |

WORKSHEET SCHEDULE A
Item 1 —  DWR Well Reg No. & Location in Col [2], if not already shown.
ltem 3 =  Power Co. Name, Acct. No. and Meter No. in Col [3] and Total

Energy Consumption in Col

Item 4 - Meter Serves other uses "Y” or “N” in Col [5].
ltem 10 =  Groundwater withdrawn in Col [9].

THIS WORKSHEET MUST BE SUBMITTED WITH SCHEDULE A OR A-ISR.



ARIZONA DEPARTMENT OF WATER RESOURCES

1994 SERVICE AREA MAP UPDATE Provider Name: TIn IR0 SPECT t 'EALTHC#}@E

Provider Number; 56-000_ 352~

According to A.R.S. § 45-498 of the Arizona Groundwater Management Act, each city, town, private water company and
irrigation district within an Active Management Area is required to maintain an accurate and current map delineating its
service area and water distribution system.

If your service area boundaries or operating distribution system have not changed since January 1, 1994, indicate this
below. If your service area boundaries or operating distribution system have changed since January 1, 1994, indicate this
below and submit two copics of your revised service area map with your 1994 Annual Water Withdrawal and Use Report
no later than March 31, 1995. A duplicate copy of the service area map submitted to the Department shall be kept on
file at your offices.

Maps must be drawn at a scale of 1:31,680 (2 inches to the mile) or larger and must contain ali of the elements listed
below:

1. The principal features of the gperating distribution system including wells, water treatment plants, pumping
stations, reservoirs and storage tanks, canals and water mains of a diameter greater than or equal to four (4) inches.

2. The diameter and linear miles of the mains and the capacity of other features of the operating distribution system.

3. The location and names of major streets which carry traffic through and around the service area.

4. Notations of the legal description of the area covered by the service area map. Such notations should include on
the borders of the map the townships and ranges covered by the map. Within the body of the map indicate the

sections covered by the map.

5. Each map must be signed and dated by an authorized representative.

X" Service area boundaries and operating distribution system have not changed since January 1, 1994,

Service area boundaries or operating distribution system have changed since January 1, 1994. (Two copies of the
revised map must be submitted with your annual report.)

/<% NI H TN CR_ MANT, SOPSA_vicon
Name Title
-~ %ﬂ Vs /2< £22~-£Y37 3¢o

’ Sigrﬁture/Date ! Phone

A EGELYE N
** PLEASE ENCLOSE THIS SHEET WITH YOUR ANNUAL R ié@gﬂ‘l‘“ A § f
T g j
L drea 1l
:




ARIZONA DEPARTMENT OF WATER RESOURCES

SCHEDULE A ownen

REPORT OF GROUNDWATER WITHDRAWALS INTROSPECT HEALTH CARE CORP.
1994 ANNUAL REPORT kl RIGHT/PERMIT No.
56-000352.0000 18
NOTE: A WORKSHEET MUST BE ATTACHED FOR EACH
WELL FROM WHICH WATER WAS WITHDRAWN
O 0 T O R
REGIITR L o, [2] power company name PO VICE T
g%ﬂ??%ségm\m?:m ACCOUNT NUMBER | METER NO. :YPI?EV Elgzg @gxgg%u sé\éigggE "?‘I\tl?"ig E&?%%EE&E;?I»

55-801646 TUCSON _ELECTRIC PWR

3313.0513 .OF 1 N

TOTAL
ACRE—-FEET
WITHDRAWN

ENTER TOTAL ACRE-FEET OF GROUNDWATER WITHDRAWN IN PART I
OF SUMMARY PAGE

941195-0394



SCHEDULE A REPORT OF GROUNDWATER WITHDRAWALS

ARIZONA DEPT. OF WATER RESOURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already preprinted on this form, please follow the directions below.

Enter owner name and groundwater right number, if not already shown, in [ﬂ
Enter DWR well registration number and location of each well, if not already shown, in [ZI

Enter power company name, account number and meter number, if not already shown, in E

Enter device type used to measure withdrawals, if not already shown, in EI {see list below).
If energy meter serves uses other than the well, indicate “Y” in El; if energy meter does not
serve other uses {meter is dedicated to the well} indicate "N” in EI

Enter energy consumed by well and units of measure from appropriate worksheet in E

If device types 2 through 6 are used, indicate the average discharge and divider or total hours
from the appropriate worksheet in and

Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached
worksheets, in [EI

Enter grand total acre~-feet withdrawn in @ and in Part | of the Summary Page.

1. Pumpage measured by meter or other totalizer/recorder devices {use worksheet W-1)

2. Pipeflow with pumpage calculated using electrical energy records {use worksheet W-2)

DEVICE | 3. Pipeflow with pumpage calculated using natural gas energy records {use worksheet W=3)

“TYPE | 4. Open channel flow with pumpage calculated using electrical energy records (use worksheet W-4)
5. Open channel flow with pumpage calculated using natural gas energy records {use worksheet W-5)
6. Pumpage calculated using hour meters {use worksheet W-6)

MEASURING DEVICE MALFUNCTION

Pursuant to A.C.R.R. R12-15-905, a measuring device that fails to perform for more than seventy two
{72) hours must be reported to the Department of Water Resources within seven (7} calendar days after
the discovery of the malfunction. Corrective action must be taken within 30 days, and estimates of

withdrawals made during the period the device was out of service must be provided. A Measuring
Device Malfunction Report is available on request.

NOTE: A WORKSHEET MUST BE ATTACHED FOR EACH
WELL FROM WHICH WATER WAS WITHDRAWN.

841181-0394



.

1994 Schedule F-1, Page 2
Right #56- 000 25 3
Sm Provider Name

PART 2 - LOST AND UNACCOUNTED FOR WATER

Lost and unaccounted for water is calculated by subtracting total deliveries from total water used. Effluent and
deliveries to irrigation rights or other service area rights are not included in the calculation.

a) Total quantity of water used (from Part V of the Annual Report Provider Summary): -0 acre-feet
b) Total metered and unmetered deliveries (Part Ic above): -0 - acre-feet
¢) Lost and unaccounted for water (subtract Part 2b from 2a above): -0~ acre-feet

d) Percent of lost and unaccounted for water:

AF = AF x 100 = Percent
lost and unaccounted total used
for water (Part 2¢) (Part 2a)

PART 3 - HOUSING UNITS SERVED

A housing unit means a group of rooms or a single room occupied as separate living quarters. Housing unit
includes a single family home, a patio home, a townhouse, a condominium, an apartment, a permanently setup
mobile home or a unit in 2 multifamily complex. Housing unit does not include a mobile home in an ovemnight
or limited-stay mobile home park or a unit in a campground, motel, hotel, or other temporary lodging facility.

a) "Single family housing unit" means a detached dwelling, including permanently setup mobile homes not in mobile
home parks.

Indicate net change in single family housing units (not service connections) ~
in your service area between July 1, 1993 and July 1, 1994: : —__ units

b) "Multifamily housing unit" means a mobile home in a mobile home park and any permanent housing unit having
one or more common walls with another housing unit located in a multifamily residential structure, and includes
a unit in a duplex, triplex, fourplex, condominium development, townhome development or apartment complex.

Indicate net change in multifamily housing units (not service connections) ~
in your service area between July 1, 1993 and July 1, 1994: C units



ARIZONA DEPARTMENT OF WATER RESOURCES RIGHT NUMBER: 56-000_3% .

1994 ANNUAL WATER USE REPORT PROVIDER NAME: INTKCSTeCT HEACTHoARE
SCHEDULE F-1 CONTACT PERSON: __ e HYMER
SMALL WATER PROVIDER PHONE NUMBER: A2 -SH3T x 230

Pursuant to Section 5-113 of the Second Management Plan (SMP) for the Tucson Active Management Area, small
municipal water providers (those that supply 250 acre-feet/year or less) are required to supply the following
information. Please contact the Tucson AMA at 628-6758 if assistance is needed.

PART 1 - DELIVERIES TO USER GROUPS

Please indicate the total quantity of water delivered (both metered and unmetered) to each of the following user
groups for 1994, ‘

a. Residential - include all uses of water related to service of residences (housing units) including both interior and
exterior water uses, This should include deliveries to multi-family housing developments through master meters.

Metered acre-feet
Unmetered acre-feet Total D= acre-feet

b. Non-residential - include all water delivered for purposes other than residential, including turf-related facilities
(item d below). Do not include effluent or deliveries to irrigation rights or other service area rights.

Metered acre-feet _
Unmetered acre-feet : Total ~O acre-feet
c. Total deliveries (add amounts in a and b above) -0~ acre-feet

d. Turf-related facilities - include all water delivered to facilities with ten of more acres of turf. These deliveries
should be included in non-residential use (item b above). Please note that a Schedule G-2 must be submitted for
each turf-related facility receiving water from your system in 1994,

—7) acre-feet

e. Total effluent deliveries (not included in per-capita or lost water calculations) -0 -~ acre-feet

Unmetered deliveries must be calculated using a generally accepted method of estimating water use, Explain below
how any unmetered deliveries were calculated:

ELEIVE

(OVER) : ﬁn : ﬁ ﬂ

OPERATIONS DY

LN R84 e w478 BB TEY T FEI AR 10 £ T S e



ARIZONA DEPARTMENT OF WATER RESOURCES

1293 ANNUAL WATER WITHDRAWAL
AND USE REPORT - PROVIDER SUMIMARY

OWNER OF &RbUNDWATER RIGHT

INTROSPECT HEALTH CARE CORP.
C/0 CINDY CROTINGER

5245 N. CAMINO DE OESTE
TUCSON AZ 85745

REPORTING PARTY

INTROSPECT HEALTH CARE CORP.
C/O CINDY CROTINGER

5245 N. CAMINO DE OESTE
TUCSON AZ 85745

MAR 2 9 1994

15 SOUTH 15TH AVENUE
PHOENIX, ARIZONA 85007

TYPE OF RIGHT

SERVICE AREA

RIGHT/PERMIT NO.
56-000352.0000

AT AR R ORI

TUCSON AMA

s

(602) 628-6758

|

If any of the information preprinted on this report is incorrect, plzase make the necessary changes.

PART | GROUNDWATER WITHDRAVWN )
From Box 10, Schedule A attached

Complete this section only if you operate a non—exempt
well.

PART V TOTAL WATER USED BY THIS RIGHT

Calculate as follows: Part | + Part il — Part I

| acre-FEET

| —6- | 315

ACRE-FEET

ls |

X Withdrawal Fee =

PART I WATER DELIVERED TO OTHER RIGHTS
From Box 10, Schedule D attached

[ —6 — |

ACRE-FEET

PART Ill WATER RECEIVED FROM OTHER RIGHTS

Total from Schedule E attached
Loy

PART IV

|  ACRE-FEET

WATER DELIVERED TO INDIV USERS
From Schedule F1 or Schedule F2 attached

[__ﬁ; e = | ACRE-FEET

PART VI LATE FEES

Complete if filing after March 31. Note: A portion of a
month after March 31 is counted as a full month

Enter number of months late(Maximum of 6)

Calculate Late Report Fee
{$25.00 X number of months late}

1

2)

3) Calculate Late Payment Fee

{10% X number of months late X withdrawal
fee calculated in Part | above)

PART VII TOTAL FEES DUE

Add amounts from Parts | and VI |: §

Mail or hand deliver this report, together with

to the Arizona Department of Water Resources.

later than March 31, 1994.

the appropriate schedules, worksheets and fees
If mailed, the report must be postmarked no

If hand delivered, the report must be received by the Department's

Operation Division or local AMA office no later than 5:00 PM on March 31, 1994.

THIS REPORT MUST BE FILED EVEN IF NO WATER WAS USED PURSUANT TO THIS RIGHT.

REPORTS FILED AFTER MARCH 31, 1994 ARE SUBJECT TO LATE FEES AND PAYMENT OF
PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER

CODE VIOLATIONS. (ARS § 45-632.L}

| hereby certify, under penalty of perjury, that the information contained in this report is, to the
best of my knowledge and belief, true, correct and complete.

X Quwév/, (it

AUTHORIZED SIENATURE

U'Rf’C/ Cﬁméffmwﬂ-

3/25/9Y

Plant zzgzgm‘fam Leectre
TITLE DATE

féo;) 622-SY37

PRINTED NAME

SUMPV-1193

TELEPHONE NUMBER



ARIZONA DEPARTMENT OF WATER RESOURCES

15 South 15th Avenue, Phoenix, Arizona 85007

FIFE SYMINGTON
Governor

RITA P. PEARSON
Director

January 15, 1994

Dear Groundwater Right Owner:

Enclosed are your Annual Water Withdrawal and Use Report forms for calendar year 1993. This
report is for service area right holders and irrigation districts who withdraw groundwater from their
own wells, who may receive water from others, and who may deliver water to other right holders
or individual users. The Department has preprinted certain information from our records onto these
forms. Please pay particular attention to schedules and worksheets. If any of the preprinted
information is incorrect, please make the necessary changes. Please note that a separate annual
report must be filed for each right you own or lease. Separate checks should be enclosed to cover
the fees associated with each right and the right number should be written on the check.

The Groundwater Code requires that each person who owns a right to withdraw groundwater in an
Active Management Area must file an annual report, even if no groundwater was used. Persons
who did not withdraw water during 1893 are required to return the forms with zeros in the
appropriate blanks.

Reports must be received by the Department or postmarked no later than March 31, 1994. The
penalty for filing late is $25.00 per month or part of a month that the report is late up to $150.00.
In addition, if you withdrew groundwater, and did not pay the fee on time or did not pay the proper
fee, the penalty is 10% of the unpaid fee per month or part of a month that the fees are
delinquent, up to a maximum of 60% of the unpaid balance.

If your water right has been sold, both the buyer and seller are responsible for notifying the
Department of the conveyance. The owner of the right as of December 31, 1893 is reponsible for
filing an annual report covering the entire calendar year. Please contact your AMA office for
conveyance forms and instructions.

We have tried to provide you with the proper forms according to information in our files. The law
does specify, however, that failure to receive the proper forms does not relieve a person of the
responsibility of keeping the required records or filing the required reports. You may want to copy
this report for your records.

If you need help or have questions, contact your AMA office listed on the Summary page of your

report.
Sincerely,
Herb Dishlip

Deputy Director
Water Management

COVPV-0793



ARIZONA DEPARTMENT OF WATER RESOURCES

OWNER

SCHEDULE E INTROSPECT HEALTH CARE CORP.

WATER RECEIVED FROM OTHER SOURCES RIGHT/PERMIT NO.

1993 ANNUAL REPORT "

2 91994 56-000352.0000

AT AREAR WA AR

PART | - WATER RECEIVED FROM PRIMARY IRRIGATION DISTRICTS

PRIMARY DISTRICT

. Your district user/
Provider no. 57~ account number
Name of Number of acres aligible
Irrigation to receive surface water
district
TYPE OF WATER ACRE JET
GROUNDWATER
Decreed/Appropriative
SURFACE Normal Flow
WATER Spillwater
CAP

Total acre—feet water received

PART |l - WATER RECEIVED FROM SECONDARY IRRIGATION DISTRICTS

SECONDARY DISTRICT

Provider no. 57~ Name

TYPE OF WATER

ACRE-FEET
RECEIVED

EFFLUENT

GROUNDWATER

Total acre—feet water received

PART 11l - WATER RECEIVED OR DIVERTED FROM SOURCES OTHER THAN IRRIGATION DISTRICT

TYPE OF WATER RIGHT NO. SUPPLYING DWR WELL NUMBER HOW MEASURED
WATER OR ESTIMATED

ACRE-FEET
RECEIVED

" se-ooo001.0000 | ss-oo0000 | [Yphies

GROUNDWATER

CAP

DECREED/APPROP. SURF. WTR.

EFFLUENT

TAILWATER

Total acre—feet water received

Total acre—feet of received and diverted water (add amounts from PARTs I, 1I, and lil)
ENTER TOTAL ON PART Il of Summary Page.

SCHE- 1183




SCHEDULE E WATER RECEIVED FROM OTHER SOQRCES s

ARIZONA DEPT. OF WATER RESOURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already pre-printed on this form, please follow the directions below.

Irrigation Grandfathered Right Holders - Use Part | for all water received from an irrigation district.
Spill water will not be charged to your flexibility account. If you have any questions regarding
your flexibility account, contact DWR for more information.

Municipal Providers - Use Part | for the water received from an irrigation district, including CAP water
from an irrigation district. Use Part lll for CAP water received from CAWCD or from another
municipal provider. Spill water and effluent will not be used to determine compliance with your
GPCD target.

Type 1 Rights - Do not report sources other than groundwater. If you receive groundwater from a
source other than an irrigation district, the amount of water received from each well must be
reported. Other sources of water need to be reported on a supplemental schedule.

Type 2 Rights and Groundwater Withdrawal Permits - Do not report sources other than groundwater.
The amount of groundwater received from each well must be reported. Any well used must be
reported. Any well used must be listed on your Type 2 certificate or groundwater withdrawal
permit. Other sources of water need to be reported on a supplemental schedule.

SCHEI- 1083



ARIZONA DEPARTMENT OF WATER RESOURCES

'SCHEDULE A

REPORT OF GROUNDWATER WITHDRAWALS

1993 ANNUAL REPORT

NOTE: A WORKSHEET MUST BE ATTACHED FOR EACH
WELL FROM WHICH WATER WAS WITHDRAWN

\aR 2 9199

DWR WELL
REGISTRATION NO.

@ POWER COMPANY NAME

OWNER

INTROSPECT HEALTH CARE CORP.

[

RIGHT/PERMIT NO.

56-000352.0000

AN O AR A

FOR DEVICE TYPE
2 thru 6 ONLY

10 40160, LOCATION

Q! Q !SEC:TWN:RNG

ACCOUNT NUMBER

METER NO.

[+ ov

TYPE

IEI OTH

USES

E GROUNDWATER
WITHDRAWN

EI AVERAGE DIVIDER

DISCHARGE | TOTAL

@ ENERGY
CONSUMED

55-801646

TUCSON ELECTRIC

PWR

2313.0§13. 0F

ENTER TOTAL ACRE-FEET OF GROUNDWATER WITHDRAWN IN PART |

OF SUMMARY PAGE

SCHA-1093

. TOTAL _
ACRE-FEET |
WITHDRAWN }:




SCHEDULE A REPORT OF GROUNDWATER WITHDRAWALS

ARIZONA DEPT. OF WATER RESOURCES

INSTRUCTIONS

If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already preprinted on this form, please follow the directions below.

Enter owner name and groundwater right number, if not already shown, in E
Enter DWR well registration number and location of each well, if not already shown, in IZ|
Enter power company name, account humber and meter number, if not already shown, in E'

Enter device type used to measure withdrawals, if not already shown, in E {see list below).
If energy meter serves uses other than the well, indicate "Y” in @; if energy meter does not
serve other uses {meter is dedicated to the well} indicate “N” in E:I

Enter energy consumed by well and units of measure from appropriate worksheet in @

If device types 2 through 6 are used, indicate the average discharge and divider or total hours
from the appropriate worksheet in and

Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached

worksheets, in IE]

Enter grand total acre-feet withdrawn in and in Part | of the Summary Page.

1. Pumpage measured by meter or other totalizer/recorder devices {use worksheet W-1)

2. Pipefiow with pumpage calculated using electrical energy records {use worksheet W-2}

DEVICE | 3. Pipeflow with pumpage calculated using natural gas energy records {use worksheet W-3)

TYPE | 4. Open channel flow with pumpage calculated using electrical energy records {use worksheet W-4)
5. Open channe! flow with pumpage calculated using natural gas energy records {use worksheet W-5)
6. Pumpage calculated using hour meters {use worksheet W-6)}

MEASURING DEVICE MALFUNCTION

Pursuant to A.C.R.R. R12-15-905, a measuring device that fails to perform for more than seventy two
(72} hours must be reported to the Department of Water Resources within seven {7} calendar days after
the discovery of the malfunction. Corrective action must be taken within 30 days, and estimates of

withdrawals made during the period the device was out of service must be provided. A Measuring
Device Malfunction Report is available on request.

NOTE: A WORKSHEET MUST BE ATTACHED FOR EACH
WELL FROM WHICH WATER WAS WITHDRAWN.

eruAl-. 1naz



WORKSHEET W-1

1993

GROUNDWATER RIGHT/PERMIT NO. 56-000352.0000

DWRWELI"REGISTRATION NO. - = 45 49 1 “OCATION DWR WELL REGISTRATION.NO: ' 10 ac 1o -OCATION
L ST LT : Q a aQ Sec Twn Rng SO e e o Q Q Sae Twn Rng
m T AN 3 T T KT II] ¥
‘ :?
F.-MEASURING: DEVICE .~ MAKE:- Al TYPE" OF MEASURING. DEVICE
WOBEL - SiZE MODEL.
UNITS MEASURED INSTALLATION OR OVERWAUL DATE UNITS MEASURED .

- POWER CO. NAME

~ACEOUNT NO. -

POWER: METER NO.

" POWER 0. NAME

Enter Total Energy Consumption

ENERGY CONSUNPTION | UNITS.. - -
in Column 6 of Schedule A [ i s

Enter Total Energy Consumption :ENE':&;Q C?NSUM? Ton
in Column 6 of Schedule A i e Do

[4] DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP ? F77 ves £ ]no
ENTER "Y" OR “N" IN COLUMN 5 OF SCHEDULE A

WATER TOTALIZING METER READINGS

[B] mmaL

ENDING

(6]

DIFFERENCE

FOR EACH METER IN THE BOXES ABOVE.

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING READING

[4] DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP ? EE] ves 2 ]no
ENTER "Y" OR "N" IN COLUMN 5 OF SCHEDULE A

WATER TOTALIZING METER READINGS

(5] wmat

[6]

ENDING

DIFFERENCE

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING READING
FOR EACH METER IN THE BOXES ABOVE.

ACRE | BREAKDOWN ACRE | BREAKDOWN
FEET @ ESTIMATE FEET : |§__‘ ESTIMATE
Enter total Acre—feet Shown TOTAL IN Entér total Acre—feet Shown TOTAL IN
in in Column 9 of ACRE—FEET in in Column 9 of ACRE-FEET
Schedule A Schedule A
DWR: WELL REGISTRATION NGO, 10 a0 1so -OCATION 1gg  LOCATION
m B B e Q o} a Ser Twn Rng Q Twn

TYPE. OF MEASURING DEVICE - -

g R ——

UNITS MEASHRED |

"WSTALLATION OR OVERWAUL DATE

o POWER €Q. NAME

~ACCOUNT NO,™

47 POWER METER. NO,

FOWER CO, NAME .~

. ACCOUNT NO; .

Enter Total Energy Consumption

in Column 6 of Schedule

E DOES ENERGY METER SERVE USES CTHER

ENTER °Y" OR "N" IN COLUMN 5 OF SCHEDULE A

[ENERGY CONSUMPTION

A
THAN THE WELL PUMP ? ves [ ]no

WATER TOTALIZING METER READINGS

ENDING

(5] mma

@ -

DIFFERENCE

FOR EACH METER IN THE BOXES ABOVE.

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING READING

ACRE BREAKDOWN ACRE : BREAKDOWN
FEET ; @ ESTIMATE FEET : @ ESTIMATE
Enter total Acre—feet Shown TOTAL IN Enter total Acre—feet Shown TOTAL IN
in in Column 9 of ACRE~FEET in in Column 9 of ACRE-FEET
Schedule A Schedule A

WSW1-0533

Enter Total Energy Consumption _-j;v'
in Column 6 of Schedule A [

[4] DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP ? ves [ ]NO
ENTER *¥* OR "N" IN COLUMN & OF SCHEDULE A

WATER TOTALIZING METER READINGS

[6]

ENDING

DIFFERENCE

[5] mimia

FOR EACH METER IN THE BOXES ABOVE.

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING READING




WSW1i-1083

WORKSHEET W_1 ARIZONA DEPT. OF WATER RESOURQE‘S

10.

PUMPAGE MEASURED BY METER OR
OTHER TOTALIZER RECORDER DEVICES

INSTRUCTIONS

Enter DWR Well Registration No. & Location in [1].

Enter type, make & model of measuring device used to measure flow in
If the measuring device is permanent, enter date installed or last overhauled.

Enter power company name, account number, meter number and total energy
consumption in . Indicate units as KWH, therms or other measurement.

Indicate whether the energy meter serves other uses in [4] .

Enter initial totalizer reading as of January 1, in [—_i—l . If your meter reads in 10's,
100's, or 1000’s of units, be sure to add the correct number of zeroes.

Enter ending reading as of December 31, in [E_ﬂ . If the totalizer dial has rolled
over during the year, enter the number 1 in front of the reading, if twice, a 2, etc.

Subtract reading in B:I from reading in @ and enter the difference in .

Convert the Total Amount Pumped to acre feet by using the appropriate conversion;
enter the result in

- If meter reads in gallons, divide by 325,851
- If meter reads in cubic feet, divide by 43,560

If meter reads Iin acre-feet, no conversion is necessary

If your meter malfunctioned during the year, enter the_estimate of withdrawals in
acre-feet made during the out-of-service period in

Add and [9] and enter result in .

[ENTER THE FOLLOWING ON SCHEDULE A OR PART | OF SCHEDULE A-ISR |

WORKSHEET SCHEDULE A

tem1 —  DWR Well Reg No. & Location in Col [2]. if not already shown.
Item 3 - Power Co. Name, Acct. No. and Meter No. in Col [3] and Total

Energy Consumption in Col

Item 4 - Meter Serves other uses “Y” or "N” in Col E .
ltem 10 =  Groundwater withdrawn in Col [9].

THIS WORKSHEET MUST BE SUBMITTED WITH SCHEDULE A OR A-ISR.



ARIZONA DEPARTMENT OF WATER RESOURCES | b oee oo
] 5 OPERATIONS BIY, -+

T R R s o —— 1

1993 SERVICE AREA MAP UPDATE Provider Nme:j;m@g_ﬂgguu_c&

Provider Number: 56-000_352-

According to A.R.S. § 45-498 of the Arizona Groundwater Management Act, each city, town, private water company and
irrigation district within an Active Management Area is required to maintain an accurate and current map delineating its
service area and water distribution system. -

If your service area boundaries or operating distribution system have not changed since January 1, 1993, indicate this
below. If your service area boundaries or operating distribution system have changed since January 1, 1993, indicate this
below and submit two copies of your revised service area map with your 1993 Annual Water Withdrawal and Use Report
no later than March 31, 1994. A duplicate copy of the service area map submitted to the Department shall be kept on

&

file at your offices. &

'f

Maps must be drawn at a scale of 1:31,680 (2 inches to the mile) or larger and must contam all of the elements listed
below: g

1. The principal features of the pperating distribution system including wells, water tfeatmem plants, pumping
stations, reservoirs and storage tanks, canals and water mains of a diameter greater than or equal to four (4) inches.

2. The diameter and lincar miles of the mains and the capacity of other features of the ope;fating distribution system.
3. The location and names of major streets which carry traffic through and around the Sérvice area.

4. Notations of the legal description of the area covered by the service area map. Such n6tauons should include on
the borders of the map the townships and ranges covered by the map. Within the body of the map indicate the
sections covered by the map.

wn

Each map must be signed and dated by an authorized representative.

7§ Service area boundaries and operating distribution system have not changed since January 1, 1993.

Service area boundaries or operating distribution system have changed since January 1 993. (Twao copies of the
revised map must be submitted with your annual report.)

Title

@L/M%N (’M?l/hu@eﬁ. ?/ﬂdz—/)[)ﬂkdm J);zee)‘% |
(QQ 2 4628 -SY37

Phone

mertemt e T e T i TR 5"“"’2*:*.......»— .,



CALENDAR YEAR 1993

ANNUAL WATER USE REPORT PROVIDER NAME:
SCHEDULE F-1 CONTACT PERSON:
SMALL WATER PROVIDERS PHONE NUMBER: _(¢oa} 710

628-6758 if assistance is needed..

PART 1 - HOUSING UNITS SERVED

A housing unit means a group of rooms or a single room occupied as scparate hvmg quarte
includes a single family home, a patio home, a townhouse, a condominium, an apanmen‘ a pt

setup mobile home or a unit in a multifamily complex. Housing unit does not include a n;;ohg_le home in an
overnight or limited-stay mobile home park or a unit in a campground, motel, hotel, or gather.‘temporary §
lodging facility. A housing unit may be occupied by a family, a family and unrelated peisons llvmg together
two or more unrelated persons hvmg together, or by one person.

a) "Single family housing unit" means a detached dwelling, 1nclud1ng permanenﬂy setu
mobile home parks.

Total single family housing units (not service connections) as of July 1, 1990

Single family housing units (not service connections) as of Iuiy 1, 1992:

Single family housing units (not service connections) added to your servxce are
July 1, 1992 and July 1, 1993:

s

Total single family housing units (not service connections) as of July 1, 1993:

apartment complex.
Total multifamily housing units (not service connections) asvof July 1, '1990

Multifamily housing units (not service connectlons) as of July 1 1992:

Multifamily housing units (rot service connections) added to your service are | betw
July 1, 1992 and July 1, 1993: , '

Total multifamily housing units (not service connections) a:si ,o:f July 1, 1993:"

*

‘
)

TR o B o e A A
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&tgl%guanmy of water delivered (both metered and unmetered) to each of the following
] user groups for calen‘q‘ r year 1993, ¢

: ] Resuienttal mclugpe all uses of water related to service of residences (housing units) including both
mtenor ‘and exteno j\';’s’rater uses. This should include deliveries to multi-family housing developments through

Cacre-feet
acre-feet Total —J - acre-feet

Al -~ 1 mclude all water delivered for purposes other than residential, including turf-related
%%v) Do not include effluent deliveries, deliveries to 1mgauon rights or deliveries to «

‘Metered

; acre-feet
e Unmetered

acre-feet Total O ~— acre-feet

—3d ~  acre-feet

d Turf-related facxlmgs - include all water delivered to facilities with ten of more acres of turf. These
dehvenes should be _mcluded in non-rcsndcntla] use (item b above). Please note that a Schedule G-2 must be

—a acre-feet

wa

e Total efﬂuent dellvenes (not included in per capita calculation) — 0 = acre-feet
G tﬁ}« .
PART 3 'LOST. AND UNACCOUNTED FOR WATER
: Fl
R Lost and unaccount d... for water is calculated by subtracting total deliveries from withdrawn and received

ffwater Efﬂuent and delwenes to irrigation rights or service area rights are not included in the calculation.
L s

R a) Tot g’ tlty of ‘water used (from Part V of the Annual Report Provider Summary): —__ acre-feet
' b) Total m metered d unmetered deliveries (from Part 2c above): __ 927 acrefeet
3 c) Lost and unaccou%nted for water (subtract Part 3b from 3a above): — 9 —  acre-feet

f 1‘4%‘

‘f d) Percent of lost and unaccounted for water:

AF + ' AF x 100 = Percent
. lost and unaccounted total used
for water (Part :%:) (Part 3a)




. 1992 ANNUAL WATER WITHDRAWAL
. . - AND USE REPORT

SUMMARY PAGE
‘ A

ma__ TUCSON
‘ PART | GROUNDWATER WITHDRAWN -
From Line 10, Schedule A attached

Complete this section only if you operate a non-exempt
well. If not, go to Part lll below.

i X 3.80 =
ACRE-FEET Withdrawal
Fee

PART Il WATER DELIVERED TD OTHER RIGHTS

From Line 10, Schedule D attached

T
i o

ACRE-FEET

PART Il WATER RECEIVED FROM OTHER RIGHTS

Total from Part 1, 2 and 3, Schedule E attached

7

g ACRE-FEET

PART IV TOTAL WATER USED BY THIS RIGHT

Calcul follows: Part | + Part Il - Part i
7

ACRE-FEET

PART V. LATE FEES

Complete if filing after March 31.  Note: A portion of a month after

March 31 is counted as a full month

1}  Enter number of months late (Maximum of 6}

2) Caloulate Late Report Fee
($25.00 x number of months late)

3) Calculate Late Payment Fee.
(10% x number of months late x withdrawal fee from Part | above)

TOTAL FEES DUE (add amounts in this column

ARIZONA DEPARTMENT OF WATER RESOURCES
15 SOUTH 15th AVENUE
PHOENIX, ARIZONA 85007
602-542-1581

o
DWR-AR-1-82
GROUNDWATER RIGHT DESCRIPTION AND NUMBER
TYPE OF RIGHT RIGHT/PERMIT NO.
EA | | se-o00p3s2.0000

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees to the
Arizona Department of Water Resources. If mailed, the report must be postmarked no later than
March 81, 1993. If hand delivered, the report must be received by the Department's Operation
Division or local AMA office no later than 5:00 PM on March 31, 19983,

THIS REPORT MUST BE FILED EVEN IF NO WATER WAS USED ON THIS RIGHT.

REPORTS FILED AFTER MARCH 31, 1993 ARE SUBJECT TO LATE FEES AND PAYMENT OF
PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER
CODE VIOLATIONS. (ARS §45-632K)

| hereby certify, under penalty of perjury, that the information contained In this report is, to the best of
my knowledge and belief, true, correct and complete.

X @Mw@ Codtmmn ?MM 3-3-93
AL{THORIZED SIGNATURE TITLE DATE
Cindy Crotinees (to2) 777 -2338
-~ PRINFED NAME TELEPHONE NUMBER
OWNER OF GROUNDWATER RIGHT
INTROSPECY HEALTH LARE CORP.
C/0 CINDY CROTINGER

5245 N. CAMING DE O&£STE
TUCSON AL 85745

[ ReporTNG ParTY 56-00035 2. 6000 1
INTROSPECT HEALTH CARE CORP.

C/0 CINDY CROTINGER

5245 Ne CAMING DE OESTE

TUCSON AL 85745

L MR a3 |
If any of the information preprinted on this report is incorrect, please make the necessary changes.

At. 1) EC 1) Fi 1) ORIGINAL, RETURN TO ADWR
Wid 1}




AMA. - TULSON

SCHEDULE E

WATER RECEIVED FROM OTHER SOURCES

ARIZONA DEPT. OF
WATER RESOURGES
DWR-AR-6-92

INSTRUCT!ONS

Irrigation Grandtathered Right Holders - Use Part 1 for all water received from an irrigation district. Spill water will not
be charged to your flexibility account. The amount of effluent and surface water charged to your flexibility ascount
may differ from the amounts actually received. Contact DWR for more information.

Municipal Providers - Use Part 1 for the water received from an irrigation district, including CAP water from an
irrigation district. Use Part 3 for CAP water received from CAWCD or from another municipal provider. Spill water
and effluent will not be used to determine compliance with your GPCD target.

Type 1Rights - Do not report sources other than groundwater. If you receive groundwater from a source other than an
irrigation district, the amount of water received from each well must be reported.

Type 2 Rights and Groundwater Withdrawal Permits - Do not report sources other than groundwater. The amount of

groundwater received from each well must be reported. Any well used must be reported. Any well used must be

ieT TYPE OF WATER

GROUNDWATER RIGHT/PERMIT NO.

56-000352.0000

OWNER

INTROSPECY HEALTH CARE CORP.

ACRE-FEET RECEIVED

Provider no. 57 -

GROUNDWATER

Name of irrigation district

Your district user/account number.

Number of acres eligible
to receive surface water.

szﬁ 5 T 4 £l
CONDARY DISTRICT
Provider no. 57 -

=

SURFACE
WATER

Decread/Appropriative

Normal Flow

Spillwater

CAP

Name

{add amounts from PARTs 1, 2, and 3.
y Page.

ENTER TOTAL ON PART Hll of

4.3

TYPE OF WATER RIG G ‘\:I‘ATER DWR WELL NUMBER 'wa MEASURE;?OR Eéﬁm‘rzn XCL;-FEET RECEIVED
56-00000]. coOC 55- Tueson) Watee| Metee 4§, 3
55-
GROUNDWATER 55-
55-
55-
CAP
DECREED/APPROP. SURF, WTR Mﬂl? - v
EFFLUENT ' A
TAILWATER
Total feet of and diverted water

ORIGINAL, RETURN TO ADWR




4 N
a REPORT OF GRQUNDWATER WITHDRAWALS
'SCHEDULE A 7R i sz oeer o

DWR-AR-2-92

i

3 s GROUNDWATER AIGHT/PERMIT NO.
INSTRUCTIONS ® 56-000352 .0000

" | enter groundwater right number and owner name, if not already shown, in @

Enter DWR well registration number and location of each well, if not already shown, in @

Enter power company name, account number and meter number, if not already shown, in @

Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached worksheets, in @

Enter device type used to measure withdrawals, if not already shown, in @ (see list below).

Enter energy consumed by well and units of measure from appropriate worksheet in @

If energy meter serves uses other than the well, indicate "Y” in @ If energy meter does not serve
other uses (meter is dedicated to the well) indicate “N” in @

If device types 2 through 6 are used, indicate the average discharge and divider or total hours from
the appropriate worksheet in and (9
Enter grand total acre-feet withdrawn in and in Part | of the Summary Page

OWNER
INTROSPECT HEALTH CARE CORP.

NOTE: A COMPLETE WORKSHEET MUST BE ATTACHED FOR
EACH WELL FROM WHICH WATER WAS WITHDRAWN

1. Pumpage measured by meter or other totalizer/recorder devices (use worksheet W-1)
2. Pipeflow with pumpage calculated using electrical energy records (use worksheet W-2)
DEVICE 3. Pipeflow with pumpage calculated using natural gas energy records (use worksheet W-3)
’ TYPE 4. Open channel flow with pumpage calculated using electrical energy records (use worksheet W-4)

5. Open channel flow with pumpage calculated using natural gas energy records (use worksheet W-5) FOR DEVICE TYPES
6. Pumpage calculated using hour meters (use worksheet W-6) 2 thru 6 ONLY
’ < | . .GROUNDWATER': | DEVICE ' ENERGY OTHER
(O] — @ LOCATION (&) WITHDRAWN - /| ~TYPE ® consimaron e Opverace (Qowioen oR
REGISTRATION NUMBER | Q Q Q Sec Twn Rng IN.ACBE-FEET @ (Indicate Units) USES (Y/N)| DISCHARGE | TOTAL HOURS
v v v v v s

55-801 646 33 130S130E 1 N

MEASURING DEVICE MALFUNCTION ENTER TOTAL ACRE-FEET OF — '
GROUNDWATER WITHDRAWN IN PART luncs -~ 4 1893
Pursuant to A.C.R.R. R12-15-905, a measuring device that fails ta perform for more than seventy two ON SUMMARY PAGE " s

(72) hours must be reported to the Department of Water Resaurces within seven (7) calendar days after

the discovery of the malfunction. Corrective action must be taken as soon as practicable, and estimates

of withdrawals made during the period the device was out of service must be provided. A Measuring

Device Maltunction Report is available on request.

ORIGINAL, RETURN TC ADWR
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ARIZONA DEPT. OF WATER RESOURCES

- WORKSHEET W-1

PUMPAGE MEASURED BY METER OR [ GROUNGWATER RIGHT/PERMIT NO. |
OTHER TOTALIZER RECORDER DEVICES

DWR-AR-9-89

READ INSTRUCTIONS CAREFULLY

. Enter type, make & model of measuring device used to measure flow. If

. Enter Power Co. Name, Account No., Meter No. and total energy consumption.

. Enter DWR Well Registration No. & Location,

DWR WELL REGISTRATION NO. LOCATION
Q Q Q Sec Twn Rng

v A Y Y v

measuring device is permanent, enter date instalied or last overhauled.

TYPE OF MEASURING DEVICE MAKE
MODEL SIZE
UNITS MEASURED INSTALLATION OR OVERHAUL DATE

Indicate units as KWH, therms or other measurement.
POWER CO. NAME ACCOUNT NO. POWER METER NO.

ENTER TOTAL ENERGY GONSUMPTIQN |ENERGY CONSUMPTION | UNITS

IN COLUMN 6 OF SCHEDULE A

. Does Energy Meter serve uses other than the well pump? [J YES [ NO

Enter “Y" or “N" in column 7 of Schedule A

. Enter water reading as of January 1, in @ If your meter reads in 10s, 100s, or

1000s of units, be sure to add the correct number of zeros.

. Enter ending reading as of December 31, in @ If the totalizer dial has rolled

over during the year, enter the number 1 in front of the reading, if twice, a 2, etc.

. Subtract reading in @from reading in @and enter the difference in @

WATER TOTALIZING METER READINGS
® mNmaL (® enpinG (@@ DIFFERENCE

If meter was replaced during the year, indicate beginning and ending reading for
each meter.

8. Convert the Total Amount Pumped to acre feet by using the appropriate conversion.
. If meter reads in gallons, divide(?) by 325,851 and enter the
result below.

. If meter reads in cubic feet, divide @by 43,560 and enter the
result below.

. If meter reads in acre-feet, no conversion is necessary.

ACRE
FEET

9. If your meter malfunctioned during the year, enter the estimate of withdrawals in
acre-feet made during the out-of-service period, as indicated on Meter Malfunction
report.

BREAKDOWN
ESTIMATE

10. Add (8) and @ and enter result below and in column 4 of Schedule A for each
well measured.

TOTAL IN
ACRE-FEET

MAR - 4 1993

THIS WORKSHEET MUST BE SUBMITTED WITH SCHEDULE A

ORIGINAL, RETURN TO ADWR
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AND USE REPORT

1991 ANNUAL WATER WITHDRAWAL

SUMMARY PAGE

PART I GROUNDWATER WITHDRAWN - ‘

From Line 10, Schedule A attached

Complete this section only if you operate a non-exempt
well. If not, go to Part Il below.

2490
Withdrawal
Fee

AGRE-FEET
WATER DELIVERED TO OTHER RIGHTS .

From Line 9, Schedule D attached

PART it

ACRE-FEET

PART HI * WATER RECEIVED FROM OTHER RIGHTS

From Line 8, Schedule E attached

ACRE-FEET

PART IV - TOTAL WATER USED BY THIS RIGHT

Calculate as follows: Part | + Part Il - Part Il

i

Water Quality
Assurance Fee

PART V - "LATE FEES

Complete if filing after March 31

1) Enter number of months late D

Note: A portion of a month after March 31
is accounted for as a full month

2} Calculate Late Report Fee.
{$25.00 x number of months late)

3) Caloulate Late Paymant Fee
(10% per month of the withdrawal fee calculated in Part | above)

TOTAL FEES DUE {(add amounts in this column).

ARIZONA DEPARTMENT OF WATER RESOQURCES
15 SOUTH 15th AVENUE o .
PHOEE:}XZ,QELZ-%\J&{\‘ 85007 i a .
e
"\‘-Q‘ _DWR-AR-1-91

GROUNDWATER RIGHT DESCRIPTION AND NUMBER

\

TYPE OF RIGHT
SERVICE AREA | ]

RIGHT/PERMIT NO.
56—000352.0000

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fess to the

Arizona Department of Water Resources. If mailed, the report must be postmarked no later than
March 31, 1992, If hand delivered, the report must be received by the Departments Operation
Division or local AMA office no later than 5:00 PM on March 31, 1992,

This report must be filed even if no water was used on this right.

REPORTS FILED AFTER MARCH 31, 1992 ARE SUBJECT TO LATE FEES AND PAYMENT OF
PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER
CODE VIOLATIONS. (ARS §45-632K)

| hereby certify, under penalty of perjury, that the information contained in this report is, to the best of
my knowledge and belief, true, correct and complete.

X ﬂ el ﬂ inlzi

AYTHORIZED SIGNATURE

Cindy Crobiv ER

-/ PRINTEE/ NAME

DATE

(o) Trp -2330

TELEPHONE NUMBER

£/70 CINDY CROTINGER

Pl @g@aﬁm Dwche, 3/27/9>-

OWNER OF GROUNDWATER RIGHT T N 7TRoSPeECT Hﬁ(j HOLRE ¢ oRP,
: cbo Deseet Hilk

5245 Ne
TuC son

CAMIND DE DESTE
AZ 85745

[ RePoRTING PARTY 56 ~D00 35 2. D000

TIntrospect Henhhenee Coep, dba. Pesert itk
~BIVERSIFICATION-CENTURY HeEs i

C/0 CINDY CROTINGER
5245 Ne CAMIND DE GESTE )| U
TUCSON 5.1

AZ 85 7@
i

§

L !

If any of the information preprinted on this report is incorrect, HiEas,

B
R AL
ﬁKﬂm dcessary-changes.

o, Makbihe A
A{ 1)E1L 1) F{ 1) SORIGHAL RETURN TO ADWR
Wit 13



WATER RECEIVED FROM OTHER SOURCES
AMA — TULSON

SCHEDULE E

ARIZONA DEPT. OF
WATER RESOURCES
DWR-AR-6-31

INSTRUCTIONS

Irrigation Grandfathered Right Holders - Use Part A for all water received from an irrigation district. Spitl water will not
be charged to your flexibility account. The amount of effluent and surface water charged to your flexibility account
may differ from the amounts actually received. Contact DWR for more information.

Municipal Providers - Use Part A for the water received from an irrigation district, including CAP water from an
irrigation district. Use Part B for CAP water received from CAWCD or from another municipal provider. Spill water
and effiuent will not be used to determine compliance with your GPCD target.

Type 1Rights - Do not report sources other than groundwater. If you receive groundwater from a source other than an
irrigation district, the amount of water received from each well must be reported.

Type 2 Rights and Groundwater Withdrawal Permits - Do not report sources other than groundwater. The amount of
groundwater received from each well must be reported. Any well used must be reported. Any well used must be
listed on your Type 2 certificate or groundwater withdrawal permit.

GROUNDWATER RIGHT/PERMIT NO.

56-000352.0000

OWNER

THTROSPect MEATHOME Lore. dby Desert Vi)

PART A - WATER RECEIVED FROM IRRIGATION DISTRICTS

PRIMARY DISTRICT :
GROUNDWATER

Provider no. 57 -
Name of irrigation district Decreed/Appropriative
Your district user/account number. SURFACE Normal Flow
Number of acres eligible WATER Spiliwater
to receive surface water
CAP
SECONDARY DISTRICT
EFFLUENT
Provider no. §7 -
Name GROUNDWATER

PART B - WATER RECEIVED OR DIVERTED FROM SOURCES OTHER THAN IFIHIGATION DISTRICTS

5(a~oooool L0000

[ss- 'Desm Wo,‘t% | N\ojw‘/v '

55-

GROUNDWATER 55+

55-

55-

CAP

DECREED/APPROP, SURF. WTH|

EFFLUENT

TAILWATER

Total feet of

and diverted water

(add amounts from PARTs A and B 155
ENTER TOTAL ON PART 1l of Summary Page, *

ORIGINAL, RETURN TC ADWR




|. Yali REPORT OF GROUNDWATER WITHDRAWALS
SCHEDULE A xS a0

INSTRUCTIONS

Enter groundwater right number and owner name, if not already shown, in @

Enter DWR well registration number and location of each well, if not already shown, in @

Enter power company name, account number and meter number, it not already shown, in @

Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached worksheets, in @
Enter grand total acre-feet withdrawn in and in Part | of the Summary Page

Enter device type used to measure withdrawals, if not already shown, in @ (see list below).

Enter energy consumed by well and units of measure from appropriate worksheet in @

If energy meter serves uses other than the well, indicate “Y”in (7)  If energy meter does not serve
other uses (meter is dedicated to the well) indicate “N" in @

if device types 2 through 6 are used, indicate the average discharge and divider or total hours from
the appropriate worksheet in and @

1. Pumpage measured by meter or other totalizer/recorder devices (use worksheet W-1)
2. Pipeflow with pumpage calculated using electrical energy records (use worksheet W-2)
DEVICE 3. Pipeflow with pumpage calculated using natural gas energy records {use worksheet W-3)
TYPE 4. Open channel flow with pumpage calculated using electrical energy records (use worksheet W-4)
5. Open channel flow with pumpage calculated using natural gas energy records (use worksheet W-5)
6. Pumpage calculated using hour meters (use worksheet W-6)

@ e, @ LOCATION G
Q

REGISTRATION NUMBER | Q@ Q Sec Twn Rng
v A4 v ¥ A\

5=-801 646 33 J3058130F

MEASURING DEVICE MALFURCTION

Pursuant to A.C.R.R. R12-15-905, a measuring device that fails to perform for more than seventy two
(72) hours must be reported to the Department of Water Resources within seven (7) calendar days after
the discovery of the malfunction. Corrective action must be taken as soon as practicable, and estimates
of withdrawals made during the period the device was out of service must be provided. A Measuring

Device Malfungtion Report is available on request.

ARIZONA DEPT. OF
WATER RESOURCES
DWR-AR-2-89
©) GROUNDWATER RIGHT/PERMIT NO.

56-000352.0000

[©) OWNER
DIVERS IF ICATION CENTURY HaCa

NOTE: A COMPLETE WORKSHEET MUST BE ATTACHED FOR
EACH WELL FROM WHICH WATER WAS WITHDRAWN

FOR DEVICE TYPES
2 thru 6 ONLY

DEVICE ENERGY OTHER
JTYPE @ CONSUMPTION ENERGY AVERAGE ®DIVIDEF| OR
@ {Indicate Units) USES (Y/N)| DISCHARGE | TOTAL HOURS

i N

ENTER TOTAL ACRE-FEET OF %}
GROUNDWATER WITHDRAWN IN
ON SUMMARY PAGE




.

W

ARIZONA DEPT. OF WATER RESOURCES PUMPAGE MEASURED BY METER OR

WORKSHEET w_1 OTHER TOTALIZER RECORDER DEVICES

GROUNDWATER RIGHT/PERMIT NO.

READ INSTRUCTIONS CAREFULLY

jry

. Enter DWR Well Registration No. & Location.

DWR WELL REGISTRATION NO, LOCATION

Q Q Q Sec Twn Rng

A ¥ v v v

2. Enter type, make & model of measuring device used to measure flow. If
measuring device is permanent, enter date installed or last overhauled.

TYPE OF MEASURING DEVICE MAKE
MODEL SIZE
UNITS MEASURED INSTALLATION OR OVERHAUL DATE

3. Enter Power Co. Name, Account No., Meter No. and total energy consumption.
Indicate units as KWH, therms or other measurement,
POWER CO. NAME ACGOUNT NO. POWER METER NO.

ENTER TOTAL ENERGY CONSUMPTION | EeY CONSUMPTION [ UNITS

IN COLUMN 6 OF SCHEDULE A

4. Does Energy Meter serve uses other than the well pump? Cves Ono
Enter "Y” or “N” in column 7 of Schedule A

o

Enter water reading as of January 1, in @ If your meter reads in 10s, 100s, or
1000s of units, be sure to add the correct number of zeros.

x>

Enter ending reading as of December 31, in @ If the totalizer dial has roiled
over during the year, enter the number 1 in front of the reading, if twice, a 2, etc.

~

. Subtract reading in (B)from reading in (®)and enter the difference in (7).

WATER TOTALIZING METER READINGS
® mmaL’ (® EenDING (@ DIFFERENCE

If meter was replaced during the year, indicate beginning and ending reading for
each meter,

8. Gonvertthe Total Amount Pumped to acre feet by using the appropriate conversion.

. If meter reads in gallons, divide@ by 325851 and enter the
result below.

. If meter reads in cublc feet, divide (7) by 43,560 and enter the
result below.

. If meter reads in acre-feet, no conversion is necessary.

ACRE
FEET

9. If your meter malfunctioned during the year, enter the estimate of withdrawals in
acre-feet made during the out-of-service period, as indicated on Meter Malfunction
report.

BREAKDOWN
ESTIMATE

10. Add (8 and @ and enter result below and in column 4 of Schedule A for each
waell measured.

TOTALIN
ACRE-FEET

_ORIGINA! . RETURN TO ADWR
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v

@ SENDER: Completegems 1,2, 3 and 4.
-

Put your address in the "RETURN TO" space an the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee wili provide
you the name of the person delhvered to and the date of
delivery. For additional tees the following services are
available. Consult postmaster for fees and check box(es)
for service{s) requested.

1. [J show 1o whom, date and address of delivery.
2. [0 Restricted Delivery. B
— ' 55 000352 0000
 OINERS T REALTY CARE
| L0 BUD SHiNG DE OESTE
'?'Izl%:gﬂn CA A7 85745

Ut |

L— e
4. Type of Service:

[J Registered [ Insured

X1 Certified O cop P SPF58E85a
J Express Mail .

Article w'é ff qug]

Always obtain signature of addressee or agent and

mQEUVERE‘P.

7. Date of Delivery

T N 9\?5‘

8. Addressee § Address (ONLY if requested and fee paid)




RETURN RECEIPT
SMP NOTICING



June 26, 1989 ARIZONA
DEPARTMENT
OF WATER
RESOURCES

Rose Mofford, Governor
N. W. Plummer
Director

Div-Cent Health Care 55 sih A

. 15 South 15th Avenue
c/o Bud Simmons Phoenix, Arizana B5007
5245 N. Camino De Oeste
Tucson, AZ 85745

Dear Rightholder:

The 1988 Annual Groundwater Withdrawal and Use Report for the right
number 56-000352.0000 was filed after statutory March 31, 1989 deadline.
The penalty for not filing the report on time under A.R.S. §45-632,
subsection K, is $25.00 each month, or portion of a month. The total
penalty shall not exceed One Hundred Fifty Dollars.

The penalties for the Right Number 56-000352.0000 have been assessed as
follows:

$25.00 per month late filing fee
x 3 months $75.00

Total $75.00

Please send your check in the amount of §75.00 to this office by June 30,
1989. ' Be sure to write the groundwater right number on the face of the
check to assure proper credits. If you need any assistance, please call
Al Ramsey at {(602) 542-1581.

Richard A. Gessner
Chief, Operations Division

aMA  Tucson
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" 19 Ai\lNUAL WATER WITHDRAWAL

AND USE REPORT

SUMMARY PAGE

Tucson

)
PART | GROUNDWATER WITHDRAWN
Frol Line 10, Schedule A attached

f Complete this section only if you operate a non-exempt
wefll. If not, go to Part lll below.

’

ACRE-FEET Wit}?:drawal
ee

PART Il WATER DELIVERED TO OTHER RIGHTS

From Line 9, Schedule D attached

ACRE-FEET

it

WATER RECEIVED FROM OTHER RIGHTS

From Line 8, Schedule E, or Line & Schedule E-1 attached

TOTAL WATER USED BY THIS RIGHT

Caloulate as follows: Part| + Paﬂl - Partll

= =

PART Il

ACRE-FEET

PART IV

ACRE-FEET

PART ¥V LATE FEES

Complete if filing after March 31

1) Enter number of months late D

Note: A portion of a month after March 31
. is accounted for as a full month

2) Calculate Late Report Fee.
{$25.00 x number of months late)

3) Calculate Late Payment Fee
(10% per month of the withdrawal fee calculated in Part | above}

g

TOTAL FEES DUE (add amounts in this column).

RECEIVED
ARIZONA DEPARTMENT OF WATER REFAUREBES]

15 SOUTH 15th AVENUE
PHOENIX, ARIZONA 85007
602-542-1581

DWR-AR-1-90

GROUNDWATER RIGHT DESCRIPTION AND NUMBER

TYPE QF RIGHT

Lserv{ce area- J

RIGHT/PERMIT NO,
[ SL—00036 20000

g4
Al

Mail or hand deliver this report, together with the appropriate sc\hedules, worksbe’ets and fees
to the Arizona Department of Waler Resources. f mailed, the report‘mgs_téowsfmarked no later

than March 31, 1991. If hand delivered, the report must be received by the Depattment's Operation
Division or local AMA ofifice no later than 5:00 PM on March 31, 1991.

This report must be filed even if no water was used on this right.

REPORTS FILED AFTER MARCH 31, 1991 ARE SUBJECT TO LATE FEES AND PAYMENT OF
PREVIOUSLY WAIVED MONETARY PENALTIES ASSOGIATED WITH PRIOR GROUNDWATER
CODE VIOLATIONS. (ARS §45-632K)

I hereby certify, undgr penalty of perjury, that the information contained in this report is, to the best

nowledge @ngl belief, true, correct and plete.
%QM&W GJro)5 1

X
. RIZED SIGNATURE 7 TITLE DATE
Cmdu Ko‘f'fnqe& (o2) p22— 5431
PRINTED NAME TELEPHONE NUMBER

OWNER OF GROUNDWATER RIGHT
Didersification Cembury #-C.
5245 M. Cawnine d€  Oeste
Tlu/sm, A’3 £5745

[ REPORTING PARTY » ]
D;w/ﬁ/si frea ?L7o'\~ 6‘/‘”’“"7 h.C.
c/ o Cin Che Fn
52d8 N Qarvning de 0&5710
L Thesen, , 43 357¢s” N

If any of the information preprinted on this report is incorrect, please make the necessary changes.

ORIGINAL



RECEIVED

WATER RECEIVED FROM OTHER SOURCES APR 1 8 1951

~ . - .
ARIZONA DEPT. OF
- WATER RESOURCES

DWR-AR-3-90

SCH:

MUNICIPAL PROVIDERS AND INDIVIDUAL USERS

INSTRUCTIONS

Enter in @ Groundwater Right No. receiving water from other sources and the owner's name.

@ GROUNDWATER RIGHT NO.

56— 000352 , o060

Enter in @ the Right No. delivering the Groundwater, the DWR well Registration No. for the well delivering water, how
the watgr was measured or estimated and the acre-feet received. If you do not know the registration no., contact DWR
for this information. @ OWNER

Enter in @ & @ the name of the entity delivering the surface water, the type of surface water received, how the water D,';/&FS/ 74%/7; " C,@mé(ry /‘71 . C.
was measured or estimated, and the acre-feet received.

Enter in @ + @ according to each water type, the entity delivering the water, how the water was measured or
estimated and the acre-feet received.

® SPILL WATER RE

Delivered By: DWR Well Reg. No. How Meas'd or Est'd Acre-Feet Rec'd Delivered By: How Meas'd or Est'd Acre-Feet Rec'd
50-00000/ Tucson wattr 3.3
TOTAL ACRE-FEET RECEIVED 3.3

TOTAL ACRE-FEET RECEIVED

Delivered By: Type of Right How Meas'd or Est'd Acre-Feet Rec'd

Delivered By: How Meas'd or Est'd Acre-Feet Rec'd

TOTAL ACRE-FEET RECEIVED ; -G

Delivered By: How Meas'd or Estd Acre-Feet Rec'd

TOTAL ACRE-FEET RECEIVED

TOTAL ACRE-FEET RECEIVED

Tatal Spill or Effluent received are NOT applied to the GPCD calculations.

Enter Total Acre-Feet of Water received in Part Il On Summary Page
Y ORIGINAL
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PART |

From Line 10, Schedule A attached

Complete this section only if you operate a non-exempt
well. If not, go to Part IIl below.

PART I

From Line 9, Schedule D attached

PART lli

From Line 8, Schedule E, or Line 5 Schedule E-1 attached

PART 1V

Calculate as follows: Part | + Part Il - Part Il

PART V. LATE FEES

Complete if filing after March 31

1) Enter number of months late I:]

Note: A portion of a month after March 31
is accounted for as a full manth

2) QGalculate Late Report Fee
($25.00 x number of months Jate)

3) Calculate Late Payment Fee
(10% per month of the withdrawal fee calculated in Part | above)

TOTAL FEES DUE (add amounts in this column),

1690‘ANNUAL WATER WITHDRAW?-\L

AND USE REPORT it

SUMMARY PAGE

Avia_ TUCSON

B

b 15 SOUTH 15th AVENUE
o PROENIX, ARIZONA 85007

602-542-1581

MAR 2 9 1991

EREEELY
[l

RIZONA DEPARTMENT OF WATER RESQ,URCESt

e

DWR-AR-1-80

%t 7. BROUNDWATER RIGHT DESCRIPTION AND

GROUNDWATER WITHDRAWN '

ACRE-FEET Withdrawal
Fee

WATER DELIVERED TO OTHER RIGHTS

ACRE-FEET

WATER RECEIVED FROM OTHER RIGHTS

ACRE-FEET

TOTAL WATER USED BY THIS RIGHT

o]

ACRE-FEET

AN

s~ 0O~

NUMBER

TYPE OF RIGHT

RIGHT/PERMIT NO.

| SERVICE AREA |

56~500352. 0000 |

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees

than March 31, 1991. It hand delivered, the report must be received by
Division or local AMA office no later than 5:00 PM on March 31, 1991.

This report must be filed even if no water was used on this right.

PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WIT|
CODE VIOLATIONS. (ARS §45-632K)

I hereby certify, under penalty of perjury, that the information containe

of my knowledge and belief, true, correct andp@lete.
1

to the Arizona Department of Water Resources. If mailed, the report must be posimarked no later

the Department's Operation

REPORTS FILED AFTER MARCH 31, 1991 ARE SUBJECT TO LATE FEES AND PAYMENT OF

H PRIOR GROUNDWATER

d in this report is, to the best

Di. /)4

X
AUTHORIZED SIGNATIRE TITLE /DATE
Oindy Crotingee (Lo2) 170 -3330
—J  PRINTED NAME TELEPHONE NUMBER

OWNER OF GROUNDWATER RIGHT
DIVERSIFICATION CENTURY
L/0 CINDY CROTINGER
5245 He CAMING DE UESTE
TUC SON AZ 85745

H.Ca

[ REPORTING PARTY 56-000352. 0000
DIVERSIFICATION CENTURY HeCo
L/0 CINDY CROTINGER

5245 N. CAMING DE UESTE
TUCSON AZ 857435

L

Al DIELL 1) FU 1)

i

Wwi{ 112

|

ORIGINﬁy

i

If any of the information preprinted on this report is incorrect, please make the necessary changes. /’



3 :
: . REPORT OF GROUNDWATER WITHDRAWALS
SCHEDULE A Al STRUCS T,

INSTRUCTIONS

[ Enter groundwater right number and owner name, if not already shown, in @

[ Enter DWR well registration number and location of each well, if not already shown, in @

I Enter power company name, account number and meter number, if not already shown,-in @
Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached worksheets, in (3)

. Enter grand total acre-feet withdrawn in and in Part | of the Summary Page

I Enter device type used to measure withdrawals, if not already shown, in @ (see list below).

| Enter energy consumed by well and units of measure from appropriate worksheet in @

If energy meter serves uses other than the well, indicate “Y” in @ If energy meter does not serve
other uses (meter is dedicated to the well) indicate “N” in @

the appropriate workshest in and (®

1. Pumpage measured by meter or other totalizer/recorder devices (use worksheset W-1)

2. Pipeflow with pumpage calculated using electrical energy records (use worksheet W-2)
DEVICE 3. Pipeflow with pumpage calculated using natural gas energy records (use worksheet W-3)
! TYPE 4, Open channel flow with pumpage calculated using electrical energy records (use worksheet W-4)
§. Open channel flow with pumpage calculated using natural gas energy records (use worksheet W-5)
‘ 6. Pumpage calculated using hour meters (use worksheet W-6)

|
; If device types 2 through 6 are used, indicate the average discharge and divider or total hours from
|
|

DWR-AR-2-89

o GROUNDWATER RIGHT/PERMIT NO.
56~000352 .00040

OWNER
DIVERSIF ICATION CENTURY H.Cl»

NOTE: A COMPLETE WORKSHEET MUST BE ATTACHED FOR
EACH WELL FROM WHICH WATER WAS WITHDRAWN

FOR DEVICE TYPES
2 thru 6 ONLY

[ "GROUNDWATER:={ DEVICE ENERGY OTHER
‘ @ DWR WELL @ LOCATION J - WER‘ WATHDRAWN - =il ~TYPE CONSUMPTION ENERGY AVERAGE ®DIVIDER OR
REGISTRATIONNUMBER | Q Q Q Sec Twn Rng INACRE-FEET @ (Indicate Units) USES (Y/N) | DISCHARGE | TOTAL HOURS
\d A\ v v v T e e
55—8 01 646 33 3305130 e D : N

MEASURING DEVICE MALFUNCTION

 Pursuant to A.C.R.R. R12-15-905, a measuring device that fails to perform for more than seventy two
I (72) hours must be reported to the Department of Water Resources within seven (7) calendar days aiter
the discovery of the malfunction. Corrective action must be taken as soon as practicable, and estimates
of withdrawals made during the period the device was out of service must be provided. A Measuring
Device Malfunction Report is available on request.

ENTER TOTAL ACRE-FEET OF
GROUNDWATER WITHDRAWN IN PART |

ON SUMMARY PAGE R MAR 2 g ’ggf

ORIGINAL




19 'ANNUAL WATER WITHDRAWAL - ARIZONA DEPARTMENT OF WATER RESOURCES
™~ AND USE REPORT PO o5 Sas ros1 WPUT

SUMMARY PAGE * RECEIVED APR 2 1590 o
AMA JUCSON

GROUNDWATER RIGHT DESCRIPTION AND NUMBER
PART | GROUNDWATER WITHDRAWN

From Line 10, Schedule A attached TYPE OF RIGHT RIGHT/PERMIT NO.
Complete this section only if you operate a non-exempt SERVICE AREA I [ 56~000352. 5000 [

well. If not, go to Part lll below.

“ACRE-FEET Withdrawal
. Fee

PART Il - WATER DELIVERED TO OTHER RIGHTS

From Line 9, Scheduie D attached

GENERAL LOCATION:

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees
to the Arizona Department of Water Resources. If mailed, the report must be postmarked no jater
than March 31, 1990. If hand delivered, the report must be received by the Department's Qperation
Division or ocal AMA office no later than 5:00 PM on March 31, 1990.

ACRE-FEET This report must be filed even if no water was used an this right.
REPORTS FILED AFTER MARCH 31, 1990 ARE SUBJECT TO LATE FEES AND PAYMENT OF ‘
PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GR DW.
PART Il WATER RECEIVED FROM OTHER RIGHTS PODE VIOLATIONS. (ARS 45 65219 OUNDWATER
From Line 8, Schedule E attached | hereby certify, under penalty of perjury, that the information contained in this report is, to the best \
of myknowledge and belief, true, correct angrsomplete. |
' # ACRE-FEET _ |
X 3 30 7o |
PART IV TOTAL WATER USED BY THIS RIGHT THORIZED SIGHATURE TITLE |
Calculate as follows: Part | + Part lll - Part Il Cindy, Crorween (t02) 7’/—3 7‘:‘ 2% |
- - PRINTED NAME TELEPHONE NUMBER |
ACRE-FEET OWNER OF GROUNDWATER RIGHT |
DIVERSIFICATION |
PART V_ LATE FEES C/0 BUD SIMMONS
5245 N CAMING DE OESTE

Complete it filing after March 31 TUC SON AZ 85745

1) Enter number of months late D 4

Note: A portion of 2 month after March 31 rﬁEponﬂNG PARTY 56 ~300 35 2. O

is accounted for as a full month
DIVERSIFIGATION
/0 BUD SIMMDNS

5245 N CAMIND DE OESTE

.~ TUC SON AL 85745

L _

If any of the information preprinted on this report is incorrect, please make the necessary changes.
at 1) Bt 13 FU 13}
Wii{ 11 ORIGINAL

2) Caloulate Late Report Fee.
($25,00 x number of months late)

3) Calculate Late Payment Fee
(10% per month of the withdrawal fee calculated in Part | above)

[l

TOTAL FEES DUE (add amounts in this column).




WATER RECEIVED FROM OTHER SOURCES
AMA — TUCSON

Enter Groundwater Right No. which received groundwater from other sources and the Owner's Name of this

Right No. in (1)

Enter the Right No. of the person delivering the water, the DWR well registration number of the well delivering water,
how measured or estimated and the acre feet received in @ . If you do not know the registration number, contact DWR
for this information. Do not include irrigation district wells.

Enter in @ the name of the irrigation district, the provider number of the district, your district user/account number,
the acreage eligible to receive surface water and the amount of each type of water received

Enter in items @ through @ the information requested in those sections.

Add the total annual acre feet received from items @ through @ to obtain the total water received from other
sources, and enter in ltem (8)

Enter annual total acre feet of received and diverted water from in PART lll on Summary Page.

g‘

ARIZONA DEPT. OF
WATER RESOURCES
DWR-AR-6-89

RECEWVED APR 2 10}

®

GROUNDWATER RIGHT NO.

56000352 .0000

OWNER

DIVERS IF ICAT ION

GROUNDWATER RECEIVED FROM OTHER THAN IRRIGATIO!

pumpﬁack Water ‘f'rqu your, own farm.

Right No. Supplying Water DWR Well Reg. No. How Meas'd or Est'd Acre-Feet Rec'd Source

How Meas'd or Est'd Acre-Feet Rec’'d

56=-000001,0000

1clude irrigati

istrict deliveries

Source

How Meas’d or Est'd Acre-Feet Rec’'d

TOTAL ACRE-FEET
RECEIVED

TER RECEIVE t AN [RRIGATION DISTR
Name of irrigation district C A/ -f‘ 7:;::'50/\/

Provider No. 57-
Your district user/account number loea50//2, Source How Meas’d or Est'd _—Aere-Feet Rec'd
Acreage eligible to receive surface water 2 s Acres RE _L 77 Q
{P - -u,

r@\

/\

/ o~

~

Type of Water [ Acre-Feet Received
GROUNDWATER -
Source How Meas'd or Est'd \ Y
SURFACE WATER  Decreed and appropriative _ Entity Name y
No.rmal Flow. Provider Number
Spill or Free
CAP.
OTHER WATER Effluent

TOTAL ACRE-FEET FROM AN IRRIGATION DISTRICT

Enter Total Acre-Feet of Received and Diverted Water
In PART lil On Summary Page

ORIGINAL







‘1988 ANNUAL WATER WITHDRAWAL
AND USE REPORT

TuLse i

ARIZONA DEPARTMENT OF WATER RES?)URC%
15 SOUTH 15th AVENUE
PHOENIX, ARIZONA 85007
602-542-1581

DWR-AR-1-88

PART | GROUNDWATER WITHDRAWN -

From Line 10, Schedule A attached

Complete this section only if you operate a non-exempt
well. If not, go to Part !l below.

X lFo -

Withdrawal
Fee

~ GROUNDWATER'DELIVERED TO OTHER RIGHTS

- PART Il

ACRE-FEET

“'PART HI'-* WATER RECEIVED FROM OTHER RIGHTS

ACRE-FEET

- PART IV "TOTAL WATER USED BY THIS RIGHT

[ Complete if filing after March 31

1) Enter number of months late
Note: A portion of a month after March 31
is accounted for as a full month

2) Calculate Late Report Fee
($25.00 x number of months late)

3) Calculate Late Payment Fee

)
TOTAL FEES DUE (add amounts inthiscolumn)_________

|
- SUMMARY PAGE
{ :

(10% per month of the withdrawal fee cs.lculated in Part | al ald
ENTEREDJUNZO “ )

GROUNDWATER RIGHT DESCRIPTION AND NUMBER

TYPE OF RIGHT

| crvee Ao

RIGHT/PERMIT NO.
56- Oeo35 2. I

N\

RECEIVED yyn 13 1989

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees
to the Arizona Department of Waier Resources. It mailed, the report must be postmarked no later
than March 31, 1989. if hand delivered, the report must be received by the Department's Operation
Division or local AMA office no later than 5:00 PM on March 31, 1989.

This report must be filed even if no water was used on this right.

REPORTS FILED AFTER MARCH 31, 1989 ARE SUBJECT TO LATE FEES AND PAYMENT OF
PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER
CODE VIOLATIONS. (ARS §45-632K)
1 hereby certify, under penalty of perjury, that the information contained in this report is, to the best
of my knowledge and belief, true, correct and complete,
. 7,
O-/339

DATE

NIRRT
T Tme

AUTHORIZED SIGNATURE

2) 0 wWE - (Vh oD &

S o> PRINTED NAME

TELEPHONE NUMBER

| OWNER OF GROUNDWATER RIGHT

[ REPORTING PARTY ]
D ~Cent fHeettht (e

Yo Bed S iumons
BIYS Al Cawiio B oesie
Tecsen  Ar  Hery5

L ‘ .

.Ifany of the information preprinted on this reportis incorrect, please make the necessary changes.

ORIGINAL

J2Y3-TYos -BEY-Co |

|




SCHEDULE A

REPORT OF GROUNDWATER WITHDRAWALS

INSTRUCTIONS

Enter groundwater right number and owner name, if not already shown, in @

Enter DWR well registration number and location of each well, if not already shown, in @

Enter power company hame, account number and meter number, if not already shown,in @

Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached worksheets, in (2)

‘ Enter grand total acre-feet withdrawn in and in Part | of the Summary Page

| Enter device type used to measure withdrawals, if not already shown, in @ (see list below).

Enter energy consumed by well and units of measure from appropriate workshest in @

If energy meter serves uses other than the well, indicate “Y” in @ If energy meter does not serve
other uses (meter is dedicated to the well) indicate “N" in @

| If device types 2 through 6 are used, indicate the average discharge and divider or total hours from

| the appropriate worksheet in and (@

1. Pumpage measured by meter or other totalizer/recorder devices (use worksheet W-1)
2. Pipeflow with pumpage calculated using electrical energy records (use worksheet W-2)
DEVICE 3. Pipeflow with pumpage calculated using natural gas energy records (use worksheet W-3)
TYPE 4. Open channel flow with pumpage calculated using electrical energy records (use worksheet W-4)
5. Open channel flow with pumpage calculated using natural gas energy records (use worksheet W-5)
6. Pumpage calculated using hour meters (use worksheet W-6)

@ v (@ LOGATION Ei AP T

REGISTRATIONNUMEER| @ @ @ Ses Twn fng
v v v A4 ¥ = i
I5- B ) e

MEASURING DEVICE MALFUNCTION

Pursuant to A.C.R.R. R12-15-905, a measuring device that fails to perform for more than seventy two
(72) hours must be reported to the Department of Water Resources within seven (7) calendar days after
the discovery of the malfunction. Corrective action must be taken as soon as practicable, and estimates
of withdrawals rffade during the period the device was out of service must be provided. A Measuring
Device Malfunction Report is available on request.

’
«  ARIZONA DEPT. OF
WATER RESOURCES
DWR-AR2-88

@ GROUNDWATER RIGHT/PERMIT NO.
5 (7 -OecoD5

[©) OWNER

Do rs e foom Geulacy Peatth. Care.

NOTE: A COMPLETE WORKSHEET MUST BE ATTACHED FOR
EACH WELL FROM WHICH WATER WAS WITHDRAWN

RECEIVED JuR 13 1983

FOR DEVICE TYPES
2 thru 6 ONLY

| DEVICE ENERGY OTHER
% JTYPE @ CONSUMPTION ENERGY| AVERAGE ®DIVIDER OR
i @ {Indicate Units) USES (Y/N)| DISCHARGE | TOTAL HOURS!

& ¥

| |
%} ENTER TOTAL ACRE-FEET OF ' ‘
GROUNDWATER WITHDRAWN IN PART |
ON SUMMARY PAGE

ORIGINAL -



' SCHEDULE E

WATER RECEIVED FROM OTHER SOURCES

’ ARIZONA DEPT. OF

P
WATER RESOURCES
DWR-AR6-88

INSTRUCTIONS

Enter Groundwater Right No. which received groundwater from other sources and the Owner's Name of this

Right No. in (@)

Enter the Right No. of the person delivering the water, the DWR well registration number of the well delivering water,
how measured or estimated and the acre feet received in @ . If you do not know the registration number, contact DWR
for this information. Do not include irrigation district wells.

Enter in @ the name of the irrigation district, the provider number of the district, your district user/account number,
the acreage eligible to receive surface water and the amount of each type of water received

Enter in items @ through @ the information requested in those sections.

Add the total annual acre feet received from items @ through (7) to obtain the total water received from other
sources, and enter in ltem

Enter annual total acre feet of received and diverted water from in PART IIt on Summary Page.

56 —0o0 352

GROUNDWATER RIGHT NO.

©) OWNER
Drers Coeattay /[_M fuiy HEa! Ha Car@

NEWATER e

| Right No. Supplying Water

0
g S

DWR Well Reg. No.

Acre-Feet Rec'd

How Meas'd or Est'd Source

RECEIVED

How Meas'd or Est'd

13 1988

Acre-Feet Rec’d

Source

Acre-Feet Rec’d

TOTAL ACRE-FEET
RECEIVED

TR
ot ’i b

|
Pt

Name of irrigation district

Provider No. 57~

How Meas'd or Est'd

How Meas'd or Est'd

Acre-Feet Rec’'d

Entity NameM@ﬁ “

yh-ool

m?faf‘fg

Your district user/account number Source
Acreage eligible to receive surface water Acres
Type of Water | Acre-Feet Received
GROUNDWATER
Source
SURFACEWATER  Decreed and appropriative _
Normal Flow. Provider Number
CAP.
Spill or Free
OTHER WATER Effluent

TOTAL ACRE-FEES FROM AN IRRIGATION DISTRICT

)

Enter Total
Int PART Il On Summary Page

Acre-Feet of Received and Diverted Water

ORIGINAL




June 26, 1989 ARIZONA
DEPARTMENT
OF WATER
RESOURCES

Rose Motford, Governor
N. W. Plummer
Director
Div-Cent Health Care
c/o Bud Simmons
5245 N. Camino De Oeste
Tucson, AZ 85745

15 South 15th Avenue
Phoenix, Arizona 85007

Dear Rightholder:

The 1988 Annual Groundwater Withdrawal and Use Report for the right
number 56-000352.0000 was filed after statutory March 31, 1989 deadline.
The penalty for not filing the report on time under A.R.S. §45-632, )
subsection K, is $25.00 each month, or portion of a month. The total
penalty shall not exceed One Hundred Fifty Dollars.

The penalties for the Right Number 56-000352.0000 have been assessed as
follows:

$25.00 per month late filing fee
x 3 months $75.00

Total $75.00

Please send your check in the amocunt of $75.00 to this office by June 30,
1989. Be sure to write the groundwater right number on the face of the

check to assure proper credits. If you need any assistance, please call
Al Ramsey at (602) 542-1581.

Sincerel

Richard A. Gessner
Chief, Operations Division

AMA  Tucson



‘PART I

=~PART L.~

n

1987 ANNUAL WATER WITHDRAWAL
AND USE REPORT

SUMMARY PAGE
AMA

Tlsinad

PART | GROUNDWATER WITHDRAWN

From Line 10, Schedute A attached

NOTE: Complete this section only if you operate a non-exempt
well. If not, go to Part Ill below.

¥ Frso .

Withdrawal
Fee

.GROUNDWATER DELIVERED T0O OTHER RIGHTS

From Line 9, Schedule D attached

ACRE-FEET

ACRE-FEET

WATER RECEIVED FROM OTHER SOURCES .

From Line 8, Schedule E attached

ACRE-FEET

TOTAL WATER USED BY THIS RIGHT

Calculate as follows: Part | + Part lll - Part |l

‘%‘F! erﬂ

ACRE-FEET

N ]
LATE FEE CALCULATION (For Reports Filed after March 31) "'\”\/)5

[]

Number of months late (maximum of & months)

Note: A portion of a month after March 31

is accounted for as a full month

Late Report Fee ($25.00 x number of months late)

Late Pa > “’/o per month of the withdrawal
fee calc nWatY above)

TOTAL FEES DUE (add amounts in this column)

4 1988

IATER RESOUS S

/\'\ /]

>
kg
N
P
“
<
o

X

.’)

ARIZONA DEPARTMENT OF WATER RESOURCES
§ SOUTH 15th AVENU
F’HOENIX ARIZONA 85007 .
602-255-1581 :
- ey

DWR-AR-1-87

GROUNDWATER RIGHT DESCRIPTION AND NUMBER. | *

| 56 -252 |

NUMBER

| Jerire }Qf'ffu |

TYPE

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees

to the Arizona Department of Water Resources, to the address shown in the upper right. If mailed,
the report must be postmarked no later than March 31, 1988. If hand delivered, the report must
be received by the Department’'s Operation Division or local AMA office no fater than 5:00 PM
on March 31, 1988,

REPORTS FILED AFTER MARCH 31, 1988 ARE SUBJECT TO LATE FEES AND PAYMENT OF
PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER

CODE VIOLATIONS.

| hereby certify, under penalty of perjury, that the information contained in this report is, to the best

of my knowledge and belief, true, correct and complete.

.

s G = Y-®-c ¥-15 -5€
AUTHORIZED SIGNATURE TITLE DATE
A onug- - S i m oD ] 743- 14 oe

. PRINTED NAME
OWNER OF GROUNDWATER RIGHT

[ REPORTING PARTY

Djpy- ¢ €ar T ‘
2 %35 /. (Gmioo gk Oesle

TC((J&/} Az 5575 o
L

If any of the information preprinted on this report is incorrect, please make the necessary changes.

TELEPHONE NUMBER

|




SCHE

REPORT OF GROUNDWATER WITHDRAWALS

INSTRUCTIONS

Enter groundwater right number and owner name, if not already shown, in @

Enter DWR well registration number and location of each well, if not already shown, in @

Enter power company name, account number and meter number, if not already shown, in @

Enter total acre-feet of groundwater withdrawn for each well, as calculated on attached worksheets, in (@)
Enter grand total acre-feet withdrawn in @ and in Part | of the Summary Page

Enter device type used to measure withdrawals, if not already shown, in @ (see list below).

Enter energy consumed by well and units of measure from appropriate workshest in @

\f energy meter serves uses other than the well, indicate "Y” in @ . If energy meter does not serve
other uses (meter is dedicated to the well) indicate “N" in @

If device types 2 through 6 are used, indicate the average discharge and divider or total hours from
the appropriate worksheet in and (® .

1. Pumpage measured by meter or other totalizer/recorder devices (use worksheet W-1)
2. Pipeflow with pumpage calculated using electrical energy records (use worksheet W-2)
DEVICE 3. Pipeflow with pumpage calculated using natural gas energy records (use worksheet W-3)
TYPE 4. Open channel flow with pumpage calculated using electrical energy records (use worksheet W-4)
5. Open channel flow with pumpage calculated using natural gas energy records (use worksheet W-5)
6. Pumpage calculated using hour meters {(use worksheet W-6)

@ wrwe @ LOCATION €
REGISTRATION NUMBER | Q Q Q Se¢ Twn Rng
v v v AJ v
§0/69¢ 33 45 /3E

MEASURING DEVICE MALFUNCTION

Pursuant to A.C.R.R. R12-15-905, a measuring device that fails to perform for more than seventy two
(72) hours must be reported to the Department of Water Resources within seven (7) calendar days after
the discovery.of the malfunction. Corrective action must be taken as soon as practicable, and estimates
of withdrawals made during the period the device was out of service must be provided. A Measuring
Device Malfunction Report is available on request.

ARIZONA DEPT, OF
WATER RESOURGES
DWR-AR2-87

@ GROUNDWATER RIGHT NO.

56 -352

® OWNER

0/(/“/‘7"’1{

NOTE: A COMPLETE WORKSHEET MUST BE ATTACHED FOR
EACH WELL FROM WHICH WATER WAS WITHDRAWN

FOR DEVICE TYPES
2 thru 6 ONLY

ENERGY OTHER @
CONSUMPTION ENERGY| “~AVERAGE DIVIDER OR
(Indicate Units) USES (Y/N} | DISCHARGE | TOTAL HOURS

ENTER TOTAL ACRE-FEET OF
GROUNDWATER WITHDRAWN IN PART |
ON SUMMARY PAGE




"
- w o

o [ — GRmBERRRET R T ]
ARIZONA DEPT. OF WATER RESOURCES

PUMPAGE MEASURED BY METER OR

OTHER TOTALIZER RECORDER DEVICES
DWRAR 8-84

TRUCT
1. Enter DWR Well Registration No. & Location. Enter in (1.

2. Entertyps, make & madel of measuring device used to measure flow in . K
measuring device is permanent, enter date installed or last ovethauled in .

3. Enter power company name, account number, meter number and total energy
consumption in . indicate units as KWH, therms or other measurement. Enter
total energy consumption in column 5 of schedule A for each well.

4. Indicate whether the energy meter serves other uses in @ and in column 7 of
Schedul A.

5. Enter initial totalizer reading as of January 1, in @ . i your meter reads in 10s,
100s, or 1000s of units, be sure ta add the correct number of zeros.

6. Enter ending reading as of December 31, in @ . If the totalizer dial has rolled
over during the year, enter the number 1 in front of the reading, if twice, a 2, etc.

7. Subtract reading in @ from reading in @ and enter the difference in @ .

8. Convert the Total Amount Pumped 10 acre feet by using the approptiate conversion
after the result in .

. If meter reads in gallons, divide @ by 325,851 and enter
the result in .

. If meter reads in cubic feet, divide @ by 43,560 and enter
resultin (8) .

. If meter reads in acre-feet, no conversion is nacessary.

9. H your meter malfunctioned during the year, enter the estimate of withdrawals in
acro-feet made during the out-of-service period in @ .

10. Add and @ and enter result in and in column 4 of Schedule A for each
well measured.

THIS WORKSHEET MUST BE SUBMITTED WITH SCHEDULE A.

@ DWR WELL REGISTRATION NO. LOCATION
Q Q Q Sec Twn Rng
SE=F0/ b % 33 133 s3E
TYPE, MEASURING DEVIC] MAKE
© ?% VY E e P2ocfwrs7
MODEL SIZE
B56/3
UNITS MEASURED INSTALLATION OR OVERHAUL DATE

24,
POWER CO, NAME ACCOUNT NO, POWER METER NO.
ONETEE [“BUE - 6 760y [PHENTENS
ENTER TOTAL ENERGY CONSUMPTION [ ENERGY CONSUMPTION *
IN COLUMN 6 OF SCHEDULE A

UNITS

@ DOES ENERGY METER SERVE USES OTHER THAN THEWELL PUMP? [ vEs [ no
TOTALIZING METER READINGS ENTER "Y" OR "N" IN COLUMN 7 OF SCHEDULE A

@ INITIAL @ENDING @D(FFEHENCE ACRE y
FEET ap.

BREAKDOWN
ESTIMATE

ENTER TOTAL ACRE-FEET SHOWN

IN 9 INCOLUMN4OF | G5 TOTALIN =)

SCHEDULE A ACRE-FEET

"~ LocATIoN
Q Sec

(1) [OWRWELL REGISTRATION RO, ]

@ TYPE OF MEASURING DEVICE MAKE
MODEL - SIZE
UNITS MEASURED INSTALLATION OR OVERHAUL DATE

® [POWER CO. NAME POWER METER NO.

ENTER TOTAL ENERGY CONSUMPTION | ENERQY CONSUMPTION l UNITS

l ACCOUNT NO.

IN COLUMN 6 OF SCHEDULE A

@ DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP? [ vEs [J no
ENTER “Y" OR "N" IN COLUMN 7 OF SCHEDULE A

TOTALIZING METER READINGS
@ INITIAL @ENDING @DIFFERENCE G ACRE
. FEET
BREAKDOWN
ESTIMATE

ENTER TOTAL ACRE-FEET SHOWN
IN (10) IN COLUMN 4 OF TOTAL IN
SCHEDULE A AGRE-FEET




' r BN

DWR WELL REGISTRATION NO. LOCATION
Q Q Q Sec Twn Rng
v v v A v
TYPE OF MEASURING DEVICE MAKE
MODEL SIZE
UNITS MEASURED INSTALLATION OR OVERHAUL DATE

ACCOUNT NO.

POWER METER NO,

@ ’ POWER CD. NAME

ENTER TOTAL ENERGY CONSUMPTION | ENERGY CONSUMPTION
IN COLUMN & OF SCHEDULE A

@ DOES ENERGY METER SERVE USES OTHER THAN THEWELLPUMP? [ ves [ no

ENTER "Y” OR "N" IH COLUMN 7 OF BCHEDULE A

TOTALIZING METER READINGS
INITIAL @ ENDING @DIFFERENCE ACRE
FEET
@ BREAKDOWN
ESTIMATE
ENTER TOTAL ACRE-FEET SHOWN
IN (10 INCOLUMN 4 OF TOTAL IN
SCHEDULE A © ACRE-FEET
@ DWR WELL REGISTRATION NO. LOCATION
Q Q Q Sec Twn Rng
@ TYPE OF MEASURING DEVICE MAKE
MODEL SIZE
UNITS MEASURED INSTALLATION OR GVERHAUL DATE
@ I POWER CO. NAME ACCOUNT NO. POWER METER NO.
ENTER TOTAL ENERGY CONSUMPTION | ENERGY CONSUMPTION UNITS
IN COLUMN 6 OF SCHEDULE A

@ DOES ENERGY METER SERVE USES OTHER THAN THEWELL PuMP? (3 ves [ no

TOTALIZING METER READINGS

(® wirw |(8) enowa [(Dorerenence

ENTER TOTAL ACRE-FEET SHOWN
IN (10) IN COLUMN 4 OF

SCHEDULE A

ENTER V" OR "K” IN COLUAMN 7 OF SCHEDULE A

ACRE
FEET

BREAKDOWN
ESTIMATE

TOTAL IN
ACRE-FEET

DWH WELL REGISTRATION NO. LOCATION
Q Q Q Sec “Twn »  sing
—i— - -
TYPE OF MEASURING OEVICE MAKE
MODEL SiIZE
UNITS MEASURED INSTALLATION OR OVERHAUL DATE
® [ POWER GO. NAME ACCOUNT N PGWER METER NO.
ENTER TOTAL ENERGY CONSUMPTION | ENERGY CONSUMPTION UNITS
IN COLUMN 6 OF SCHEDULE A

@ DOES ENERGY METEH SERVE USES OTHER THAN THEWELL PuMP? [ ves [ wo

ENTER"Y” OR "N” IK COLUMN 7 OF SCHEDULE A

TOTALIZING METER READINGS
® wra|[® enoma (Dorrerence ACRE
FEET
BREAKDOWN
ESTIMATE
ENTER TOTAL ACRE-FEET SHOWN
IN'GO) INCOLUMN40F | @ TOTALIN
SGHEDULE A E-FEET
® CWR WELL REGISTRATION NO. LOCATION
Q Q Q Sec Twn Rng
@ TYPE OF MEASURING DEVICE MAKE
MODEL ™ S§ize
UNITS MEASURED INSTALLATION OR OVERMHAUL DATE
@ IPDWER COQ, NAME ACCOUNT NO. POWER METER NO.
ENTER TOTAL ENERGY CONSUMPTION | ENERGY CONSUMPTION UNITS
IN COLUMN 8 OF SCHEDULE A

@ DOES ENERGY METER SERVE USES OTHER THAN THEWELL PUMP? [ ves [ no

TOTALIZING METER READINGS

@ INITIAL @ENDING 7 JOFFERENCE

ENTER TOTAL ACRE-FEET SHOWN

ENTER “Y” OR "N” IN COLUMN 7 OF SCHEDULE A

ACRE
FEET

BREAKDOWN
ESTIMATE

IN (iQ) INCOLUMN 4OF

SCHEDULE A

TOTAL IN
ACRE-FEET




October 13, 1988 ' : ARIZONA

DEPARTMENT

OF WATER

RESOURCES

Rose Mofford, Governor
Diversification Century Health Care C. Laurence Linser,
C/0O Bud Simmons Acting Director
5245 North Camino De Deste 15 South 15th Avenue
Tucson, Arizona 85745 Phoenix, Arizona 85007

Dear Rightholder:

The 1987 Annual Groundwater Withdrawal and Use Report for right
number 56-352 was filed after the statutory March 31, 1988
deadline. The penalty for not filing the report on time is $25.00
per month or portion of a month, Your report was filed on

Cctober 4, 1988,

The law also prévides for a penalty of 10% per month of the unpaid
withdrawal fees for not paying the proper fees by the filing

deadline.

The penalties for Right Number 56-~352 have been assessed as
follows:

$25.00 per month late filing fee

X 6 months $ 150.00
Withdrawal Fee $
10% per month late payment fee

X months $

Total $ 150.00
Paid Check No. 5
Fees unpaid $ 150,00

Please send your check in the amount of $150.00 to office by
December 1, 1988, to avoid being assessed further penalties.
Be sure to write the groundwater right number on the face of
the check to assure proper credits.

Sincerely,

ezt

Sharon J. Fulton
State Examiner
Groundwater Section

AMA: TUC



DATA ENTRY WORKSHEET ~ GROUNDWETER

TO: Operations Divisipn

FROM: Tucscn AMA Initials:é;%%:lCZLgQLéi____
L .
pate: (O[2A B

Add Name XX  Entire File
R f

Change % Address X As shown below M
Delete - Data As shown on attached
For Calendar Year 1984 1985 < 1986
55— 58— 61-

"56- PODADA, 59- OTHER

57~ 60—
REMARKS :

O hanpe) L)éé'-'
alp ol kA

Input ENTEREDNOV 20186
Initials Date
Checked
a4 Dat e
o g7 R PR NG -

. -t § g
) - L. g \',17-\4’( AW RH »'r“ ~E




DATA ENIRY WORKSHEET - GROUNDWETER

TO: Operations Division

FROM: Tucson AMA ‘ Initials: &

Date: _ i| ! 25 ‘ St

add o~ Name Entire File

Change Address As shown below ¢—m—
Delete .- Data / As shown on attached
For Calendar Year 1984 1885 1986
55— /58- 61-

56- DOOBDZL. _59- OTHER

57- 60-

REMARKS: ‘

ADD well # SO/ 646
(7o Screen &)

PRevwe nps (L)

Poe. co COPSY

Input ENTEREQBECIQ?QGE
Initials Date

Checked . @3{
Date

it JC‘)"Y\



56 -Co0352

T Diveespermon [ Canniey Hewent Caree

!

Powp s loeen) emoved_ W well (see -

O ATMRCHED LeTER.

ANY
. - o




L o

) T ' :

5245 N. Camino de Oeste, Tucson, Arizona 85745 602 743-7400

B
g(-%’ A 5

eece\‘*@ -

February 13, 1985

Mr. Fernando Molina
Department of Water Resources
371 South Meyer

Tucson, AZ 85701

Dear Fernando:

Per cur phone conversation, I'm writing to inform you of
our plans for dismantling our well at 2801 N. Silverbell.

DWR well registration # 55-801646
Groundwater right # 56-000352

I have been in contact with Ken Tetrault at Gilbert Pump.
On Thursday, 2/14/85 the following will be done.

1. Fuses pulled from panel.
2. Line from pump to tank will be removed.

3. The well will be capped with a water tight
cap.

If you wish to make a visit, feel free to contact me.
Thank you for your assistance in this matter.
incerely, f
w At
Gl w. HEIDINGER,&.Z'/E//K
ASSOCIATE DIRECTOR
1r

Enclosure

Accredited by Joint Commission on Accreditation of Hospitals



" u‘%‘@é;ﬁ AKNUAL WATER WITHDRAWAL

o AND USE REPORT
E.OF GROUNDWATE

(CHECK APPROPRIATE BOXES)

TYPE 1 NON-IRRIGATION GRANDFATHERED RIGHT NO. :&wﬁ

TYPE 2 NON-IRRIGATION GRANDFATHERED RIGHT NO.

TULSEON

AMA

ARIZONA DEPARTMENT OF WATER RESOURCES
OPERATIONS DNVISION

99 E. VIRGINIA AVE ¢ (502) 255-1581
SUMMARY PHOENIX, ARIZONA 85004

IRRIGATION GRANDFATHERED RIGHT NO.

SERVICE AREA RIGHT NO.

5&-000352.000C

D GROUNDWATER WITHDRAWAL PERMIT NO.

OTHER

¢

GROUNDWATER WITHDRAW.

OM LINE 9 — SCHEDULE A, ATTACH

NOTE: COMPLETE THIS SECTION ONLY {F YOU OPERATE A NON-EXEMPT WELL.

IF YOU DO NOT, GO TO PART lit BELOW.

7 |x i.se -y

G-

ACRE-FEET WITHDRAWAL
FEE

AMOUNT DUE

FROM LINE'S - SCHEDULE E, ATTACHED

TOTAL ACRE-FEET RECEIVED FROM OTHER SQURCES

e ¥

ACRE-FEET

PAGE WPW
RECEWED FEE 1 9 18]

MAIL OR HAND DELIVER THIS REPORT, TOGETHER WITH APPROPRIATE
SCHEDULES AND WORKSHEETS TO ARIZONA DEPARTMENT OF WATER RE-
SOURCES, TO THE ADDRESS SHOWN IN THE UPPER RIGHT. IF MAILED, THE
REPORT MUST BE POSTMARKED NO LATER THAN MARCH 31, 1987. IF HAND
DELIVERED, THE REPORT MUST BE RECEIVED BY THE DEPARTMENT'S OPERA-

TIONS DIVISION OR LOCAL AMA OFFICE NO LATER THAN 5:00 PM ON MARCH

31, 1987.
REPORTS FILED LATE WILL BE ASSESSED A LATE PENALTY
{ HEREBY GERTIFY, UNDER PENALTY OF PERJURY, THAT THE INFORMATION CONTAINED

4 IN THIS REPORT IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, CORRECT AND

COMPLETE.
; 827 reclve —
« Wil W Sy Opocations D-1-E3
AUTHORIZED SIGNATURE Y TImLE DATE
I i cun 1, Hsh 661 I43 =160
v PRINTED NAME TELEPHONE NUMBER

OWNER OF GROUNDWATER RIGHT

DIVERSIFICATION

/70 BILL asH

5245 N CAMING DE OESTE
TUCSON AZ 85745

DIV~CENT HEALTH CARE

OTAL WATER USED BY:THIS RIGHT. -

CALCULATE AS FOLLOWS: PART | + PAREMM =

ACRE-FEET

BILL ASH .
5245 N CAMIND DE QESTE
TUC SON Al 85145
L .

IF ANY OF THE DATA PRE-PRINTED ON THIS REPORT ARE INCORRECT, PLEASE MAKE
NECESSARY CHANGES.

at 13 Ft 13
14 )



»

SCHEDULE A

REPORT OF GROUNDWATER WITHDRAWALS

AMa -

TUCSON

ARIZONA DEPFT. OF
WATER RESQURCES
DWR-AR2-86

INSTRUCTIONS
Enter Groundwater Right No., and Name of Owner,

and in Part | of the summary page
Enter data obtained from appropriate worksheet (W

if not already shown, in ()

Enter DWR Well Registration No. and Location of each well, if not already listed, in@
Enter Power Company Name, Account No., and Meter No., if not already shown, in @
Enter total acre feet of groundwater withdrawn for each well in @ Enter the grand total acre feet withdrawn in @

-1 to W-6) in (5), (). (). and (8

1. Pumpage measured by meter or other totalizer/recorder devices (use warksheet W-1)

GROUNDWATER RIGHT NO.
56~000352.0000

OWNER
DIVERSIF ICAT IGN

INPUT

MEASURING DEVICE MALFUNCTION

Pursuant to A.C.R.R. R12-15-905, a measuring device that fails to perform for more than seventy
two (72) hours must be reported to the Department of Water Resources within seven (7} calendar
days after the discovery of the malfunction. Corrective action must be taken as soon as practicable,
and estimates of withdrawals made during the period the device was out of service must be provided.

A Measuring Device Malfunction Beport is available on

request

2. Pipeflow with pumpage calculated using electrical energy records (use worksheet W-2)
DEVICE 3. Pipeflow with pumpage calculated using natural gas energy records {use worksheet W-3)
TYPE 4. Open channel flow with pumpage calculated using electrical energy records (use worksheet W-4)
5. Open channel flow with pumpage calculated using natural gas energy records (use worksheet W-5) FOR DEVICE TYPES
6. Pumpage calculated using hour meters {use worksheet W-6) 2 thru 6 ONLY
GROUNDWATER ENERGY
@ owawen ©) LOCATION POWER CO. NAME (@) witHpRAwN CONSUMPTION = e (@ averace DIVIDER OR
REGISTRATION NUMBER | Q Q Q Sec. Twn. Rng. | ACCOUNT NO. | METER NO. IN ACRE-FEET (Indicate Units) TNPE DISCHARGE TOTAL HOURS
v A v v Ad
| TUCSGN ELECTRIGC.PWB.............. Vg - N / Ily
55-30164¢ 33 12051308 I 1 A A
87T
TOTAL
® ACRE-FEET b %’3’ 0
WITHDRAWN . . | ENTER TOTAL ACRE-FEET S

GROUNDWATER WITHDRA Mﬁ/\l Pﬁgﬁ%ﬁe/yb

ON SUMMARY PAGE
c@’%/} 0&»?} /:9@)
2




s

AFRZONA DEPT. O]= WATER RESOURCES

(D [DWR WELL REGISTRATION NO. LOCATION
WORKSHEET W-1 o o, o s m  m
v Ad v v v
55901646 33 /365130 £
PUMPAGE MEASURED BY METER OR ———
OTHER TOTALIZER/RECORDER DEVICES & [PEOF TERTANE SEEE e
INSTRUCTIONS DWRARG-84 Alow) IMETER /?Oc/ﬁdé"[- 7
MODEL SIZE
- /7/35e/3 unkarownl
1. Enter DWR Well Registration No. & Locationin(@). UNITSMEASURED ‘ INSTALLATION OR OVERHAUL DATE
on Mo. & o GRS, PER _rniss v Kntow
2. Entertype, make, model, size, & units of measuring device used to measure
flow tIjn@. If m@easuring device is permanent, enter date installed or last ® POWER GO NAME ACCOUNT NO © T POWER METER NO
overhauled in(2). ’ ’ ,
. 04| DC & |
3. Enter Power Co. Name, Acct. No., & Meter No. in@). m' ELECT‘ Pwk ob 30 —‘é@ 6!9
4. Enter Initial Reading as of January 1 in @ .
5. Enter Ending Reading as of December 31 in (8) unless totalizer dial has ® INITIAL ®  enoma [® biFrereENcE 5
rolled over. If totalizer has rolled over enter all 9's in (8). m /6a ACRE ’9/
( k} [07s) 66 FEET
6. Subtract reading in @) from reading in (&) and enter difference in ). 766 gao o) 7 g )
BREAKDQWN
7. lf totalizer has rolled over, enter Dec. 31 reading in 7 ROLLOVER /ﬂ ESTIMATE .e/
8. Ifentry is made in@) , add (¢) and () and enter total in(®. PLC'\,;{%D Q/ @) TO\LAL ,Q/
9. Convert the Total Amount Pumped to acre-feet by using the appropriate ACRE-FEET i
conversion and enter resultin (3). ENTER TOTAL ACRE-FEET SHOWN IN () IN COL 4 OF SCHEDULE A
» If meter reads in acre-feet make no conversion. ) (| DWRWELLREGISTRATIONNO. o LOCATION
« If meter reads in‘gallons divide (8 by 325,851 and enter result in(®. Q aQ a Sec Twn Rng
* If meter reads in 1000 gallons divide @by 325.9 and enter result in(®). v v v vy -
« If meter reads in cubic feet divide ® by 43,560 and enter result in(®
10. If meter malfunctioned during the vear, enter in @) the estimate of .
withdrawals in acre-feet made during the out of service period. () [TVFE OF MEASURING DEVICE VAKE
11. Add(®) and @) and enter result in{) and in Col. 4 of Schedule A for
each well measured. MODEL SIZE
TNSTALLATION OR OVERHAUL DATE
’NPUT o LAY (| POWER CO. NAME ACCOUNT NO. METER NO.
. N
7 1887 |
@ inmaL ®  Eenping (6) DIFFERENCE
©] ACRE ™.
FEET ™,
D BREAKDOWN | ™
ROLL OVER. | “ESTIMATE
TOTAL @ - TOTAL
PUMPED . ACRE-FEET

ENTER TOTAL ACRE-FEET SHOWN INQ) IN COL 4 OF SCHED A



(D[ DWRWELL REGISTRATION NO. LOCATION ) (D[ DWR WELL REGISTRATION NO. LOCATION
: Q Q Q Sec Twn® Rng ] Q Q Q Sec. Twn Rng
A B 4 A4 v A4 v hd |
(&) [TYPE OF MEASURING DEVICE MAKE () [ TYPE OF MEASURING DEVICE MAKE
MODEL SIZE MODEL SIZE
GNITS MEASURED INSTALLATIGN OR OVERHAUL DATE UNITS MEASURED INSTALLATION OR OVERHAUL DATE .
(3)| POWER CO. NAME ACGOUNT NO. POWER METER NO. I ® P’OWEH CO. NAME ACCOUNT NO. FOWER METER NQO
@ INTIAL ()  ENDING (®) DIFFERENCE @  INITIAL (5)  ENDING (® DIFFERENCE
: - ® Acre - ®  acme
FEET, .. FEET
- @ roroven BREAKDOWN @ rowoven BREAKDONN
. TOTAL @ QR TOTAL @ T
’ Vs PUMPED ACRE-FEET PUMPED ACRE-FEET
ENTER TOTAL ACRE-FEET SHOWN IN() IN COL 4 OF SCHEDULE A ENTER TOTAL ACRE-FEET SHOWN IN(@) IN COL 4 OF SCHEDULE A
(D) DWRWELL REGISTRATION NO LOCATION (D[ DWRWELL REGISTRATION NO. LOCATION
Q Q Q Sec. Twn Rng Q Q Q Sec. Twn Rng
v A4 v v v hd v
(3)[TPE OF MEASURING DEVICE MAKE (2) [ TYPE OF MEASURING DEVICE MAKE
MODEL SIZE MODEL SIZE
TNSTALLATION OR OVERHAUL DATE INSTALLATION OR OVERHAUL DATE
()| POWER CO. NAME ACCOUNT NO. METER NO. (3)[ FOWER CO. NAME ACCOUNT NO, . METER NO.
P 7
35 g H
¢ wF
@  iNmaL ®  ENDING (&) DIFFERENCE @ . INTIAL ® Enping (® DIFFERENCE .
®  acke 1®  acre
FEET FEET
R © BREAKDOWN @ oLLover BREAKDOWN
TOTAL @ TOL TOTAL @ o
PUMPED ACRE-FEET PUMPED AGRE-FEET B

ENTER TOTAL ACRE-FEET SHOWN |N® INCOL 4 OF SCHED A

ENTER TOTAL ACRE-FEET SHOWN ING IN COL 4 OF SCHED A



