RESET ENTIRE FORM FIRST

Groundwater Permitting and Wells

5745/ (602) 771-8527 « Fax (602) 771-8689
Www.azwater.qov

Arizona Department of Water Resources

="1)8) P.O. Box 36020 Phoenix, Arizona 85067-6020

eNOIl and Well Driller Log and
Report Password Request Form

NO FEE

This form may be used to (check one):

Request a NEW eNOI password

[] staff Changes within the Drilliing Firm

Request to change an EXISTING eNOI password, due to:

|:| Lost, Forgotten or Compromised Current Password

D Change of authorized email address

This form must be signed by the Qualifying Party of the Drilling Firm and

must have an Active ROC License(s)

**PLEASE PRINT CLEARLY OR TYPE**

Drilling Firm

COMPANY NAME

DWR LICENSE NUMBER NAME OF QUALIFYING PARTY

MAILING ADDRESS

CITY / STATE / ZIP CODE

AUTHORIZED E-MAIL ADDRESS

TELEPHONE NUMBER

FAX

| HEREBY CERTIFY that | am the Qualifying Party for the

above-named Drilling Firm.

TYPE OR PRINT NAME AND TITLE

SIGNATURE OF QUALIFYING PARTY

DATE

TO BE COMPLETED BY ADWR

NEW DRILLER PASSWORD

DATE ISSUED

RESET FORM

SAVE FORM

PRINT FORM
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