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STATE OF ARIZONA WATER RESOURCES

WELL DRILLER REPORT

This report should be prepared by the driller in all detail and filed with the Department
within 30 days following completion of the well
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EXEMPT WELL
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Section 45-596, Arizona Revised Statutes, provides A
drilled any well or deepen or replace an existing well
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1 F11l out the form in duplicate and submit to the Department of Water Resources, 222 North
Central Ave , Suite 850, Phoenix, Arizona 85004
2 If the new exempt well 1s in fact a replacement (or deepening) well, state the registration

mmber of the eristing well

3 Construction standards for new and replacement wells and the deepening and abandonment of
existing wells, shall be 1in accordance wiih Department Rules and Regulatiomns.

I,

J?/"' CBp e S, /ﬂ 74

» State that the construction will be under the direct

and personal supervision oﬂ/the well driller designated on this form and that the designated
driller holds a contractors license pursuant to ARS 45-595

Aot Ll 195

Date

»

e Ol -

MICRETILMIB
it

Signature of person filing 1
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] 99 East Virginia Avenue
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CHANGE OF WELL INFORMATY

Reglstratlon Number 55- %)5424 27
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current and accurate Well data and ownership changes must be submitted within 30 days
after changes take place
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DEPARTMENT OF WATER RESOURCES
99 East Virginia

Phoenix, Arizona 85004
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COMPLETION REFPORT

1 Completion Report to be filed with the Department within 30 days after in-
stallation of pump equipment

2 The tested pumping capacity of the well 1n galloms per minute for a non-
flowing well should be determined by measuring the discharge of the pump
after continuous operation for at least & hours and for a flowing well by
measuring the natural flow at the land surface

3 Drawdown of the water level for a non-flowing well should be measured in
feet after mot less than 4 hours of continuous operation and while still
1n operation and for a flowing well the shut-in pressure should be mea-
sured in feet above the land or in pounds per square inch at the land
surface

4  The static groundwater level should be measured in feet from the land sur-
face 1mmedirately prior to the well capacity test
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Phoenix, AZ 85003 222 N CENTRAL AVE — SUITE 550
PHOENIX, ARIZONA 85004
RECEIPT — FILE
L -
(ER!.II:-‘:Y FILE REFERENCE N?
Ne 5357 55 85487
R I B 1. T
ACCOUNT NO NT ) — /
IND
1ocE acency | cuaerer! o | ACCT ITEM DESCRIPTION RATE |$ AMOUNT )
Filing fee for Notice of Intention to Drill or [Deepen 300

I
An Exempt Well ;
ater Raights (GW)

H
HRITER PRAYMENT

GUESTS i
CHK HO izge
File #A(1-1)30 bee 551 .00l
H 0.00
Registratron #55-85487 I?DTL .00

GEM.CHEK .00

s e o S (U NN— ——

i
|
[
i
|
|
!
!
l
i
|
|
I

= Check # 1282 $ 1588 B 10:ng
5 )
e 08~11~80 TOTAL & 3.00

F" - vy
=

B -



