.-

DEPARTMENT OF WATER RESOURCES
222 North Central Ave., Suite 850
Phoenix, Arizona 85004

[

Registration No. 55-86113
Owner of
Well Site_Universal Development

0D

File No. A(1-9)8add

COMPLETION REPORT

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 in gallons per minute for a non-
flowing well should be determined by measuring the discharge of the pump
after continuous operation for at least 4 hours and for a flowin well

}
OUurs and Igor & riowing L O

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 not less than 4 hours of continuous operation and while still
in operation and for a flowing well the shut-in pressure should be mea-

anrad in faar ahacea &L o - .

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 immediately prior to the well capacity test.

LOCATION OF THE WELL

SESENE T1N R9E Sec8

Vd
Date Well Completed // - 57’ 8’0 Depth of Well 35@

1. Well Test:

Test Pumping Capacity ]0 Date Well Tested ”’7 “go
(Gal. per min.)
Method of Discharge Measurement PumP
(weir, orifice, current meter, etc.)
Static Groundwater Level [ KO ft. Drawdown j 2® ft.
Total Pumping Lift 200 ft. Drawdown 1bs.

(Flowing Well)
2. Equipment Installed:

Kind of Pump___ Cenrrl Fuent
(turbine, centrifugal, etc.) m,c

ROFILyey

Kind of Power EcscT, H.P. Rating of Motor
(Elec., Nat. Gas, Etc.)
T HFRFRY CERTTFY that the above statements are Lrue to the hest of my knowledv:

and belief. ;L ; AZ. M

Signature

4/ 4 Do [/ Oluen
[1- )0 190 nadedet Qnlon. Fiz2 o

Date City [/ State 2/ Zip




WELL DRILLER REPORT

DEPARTIMENT OF
F ARIZONA ‘ WATER RESOURCES

This report should be prepared by the driller in all detail and filed with the Department

within 30 days following completion of the well.

1. Owmer Universal Dﬁvelopment Corp

P O Drawer 867 Apx ie Jct Az 85220

Address

2. Lessee or Operator

Name

Address

3. Driller Clark-Oliver Mining Co Inc

Name N
419 8 113th P1  Apache Jct Az 85220

Address

4. Location of well: SESENE T 1N ROE Sec8

RRBERT 55 Suie

{if issued)

n

DESCRIPTION OF WELL

6. Total depth of hole 3570 ft.
7. Type of Casing_ (Lu.o lbo Pl.ctt.

8. Diameter and length of casing 4/ in. from ___ 0 to 350 , in from
to .
9. Method of sealing at reduction points {V/’ﬂ'
10. Perforated from o‘kgo to 35‘0 s, from to s, from to
11. Size of cuts é” ' Number of cuts per foot ]
12. If screen was installed: Length_{//#- ft. Diam in. Type
13. Method of construction DRicLed
drilled, dug, driven, bored, jetted, etc.
14. Date started /[‘ é = 0
Month day vear
15. Date completed [/ — {0 —
Month day year
16. Depth to water / 86 ft. (If flowing well, so state.)

17. Describe point from which depth measurements were made, and give sea-level elevation if

available. G’KMND LE,VGL\

18. If flowing well, state method of flow regulation

/' -~
19. remargs: b7 o X220 (ay i DO NOT WRITE IN THIS SPACE

- N
anilatided gy 0 Gl S 20’

Received

Registration No.

OFFICE RECORD
55-86113
By__.
Entered =L 7-F0 Byl

File No._A(1-9)83dd

(Well log to appear on Reverse side)

MICROFILMED




LOG O WIILL

Indicate depth at which water was first encountered, and the depth and thickness of water bearing beds.

stan, indicate depth at which encountered, and depth to which it rose in well,

If water is arte

FROM TO

(FEET) (FEET) DESCRIFTION OF FORMATION MATERIAL
. O f JD/ WH/(.WVC\-’V\./
- P 9 _ . .
15 IR Y Very Maep o gawi1 Ko = fud wete« 4,

f ga ../)'\9‘0 IR Vi i 2, /IA_'( w

Sea

@ AT,

-

-

—

2z 20 2.cS

Crumpiy Cravee Watee Lo om0

A Qg 350 NARY brnw. T R oK

I hereby certify that ﬂus well was drilled by me (or under my supervision), and that each and all of the statements

herein contained are true e best of my knowledge and belief.
T
4 D

Date... j co S

\of nzq

\tffi oA th S S&

Driller LV{J u’(' (.{’J..{«‘ o



ALMIF I WELL DEPARTMENT OF WATER RESOURCES EXEMPT WELL
ILING FEE: $3.00 NOTICE OF INTENTION TOQ DRILL QR DEEPEN

AN EXEMPT WELL

wctron 45=5%96, Arizons Rovisud SLalulou, providoo: A paruon may wel drell or cuuge Lo Le dedlloed
duy well or deepen or replace an existing well without first filing a Notice of Intention to Drill
wilh the Department on a form prescribed and furnished by the Department., The well shall be com—
pleted within one year after the date of Notice. An exempt well means a well having a pump with
1 maximum design capacity of not more than 35 gallous per minule which is used Lo withdraw ground-
water.  An exempt well may include the non-commercial irrigation of not more than 1 acre of land.

North T DESCRIPTION OF WELL: y PLACE OF USE:
7 .
l l 8. Diameter é 13. Townshxp___[__‘;/y_
— NW Y4 — NEYg—] Eos Depth 3 L0~ 14. Range 2 £
West? t . .
® i I P 9. Type of Cas:.ng__#”_ 15, Section _&_
l l YD 16, Legal description of land
—Swis—— SEVs— T o ater is to be used on:
i l e e amswsiFreG WOE UL WaAWET ‘> t:/% g!t/?_ ” /,4.__
PR DPOmwg< 77 ¢
~ IS —
'“Id‘:gg:: d‘g:f.tml'egg:‘.o,‘:ntgof. 11. Other uses Intended 17. Design Pump Capacity
640 acre section ) . 25 & 7,
WELL/LAND L(.)CAT}C.)I‘;I& (IT Tor non-commercial irriga- 18, 'A:Sl‘;:.?n Requested:
1. Township A tion, state approximate area Deepen
2, Range K ﬂ E being cultivated.) R:ggage
3. Section __Z_. 12. Construction will start 19, This notice filed by:
¢ SE X SEx MEL  abous: -
T0acre _sub~division //, ,?0 Lessee
». County P[ N AL Month Year Drillermx
n. Owner of Well: ‘
MIVERS 2 D U’ELQFIDEMT&K.I": DO NOT WRITE IN THIS SPACE Name
Yaug OFFICE RECORD
PO PRawee 47 AG-q) Fau l_
FILE NO . Address
Wddress =TT, > F€2 5 o | Freo (0-30-80 o 4
& 3 . -3 Q
?{%'qu_ﬁ%ﬁ' NPUT N0V 3 1980 eyl City State Zip
/. Owner of Land: ' DUBLICATE ,/__¢f _ K ) ld 20. Drillers Name:
MAILED ., BY @ ﬁ & /
gﬂm 5 %5 /qsﬂ v E REGISTRATION NO S S —36//3 ﬂK/(' 22 VE(M/?V/)’/&‘ o [ ke,
s ame R Name
AMA o P
NON EXPANSION AREA g 112 Lpel
\ddress ress ~
gewed<T: friz. L2120
ity State Zip ty State Z1p

¥ 5

Department License Number

t. Fill out this form in duplicate and mail to P.O. “Box 2600, Phoenix, Arizona, 85002, or deliver

' to 222 N. Central Ave., Suite 550, Phoenix, Arizona, 85004.

- If the Exempt Well is in fact a replacement {or deepening) well, state the registration number
of the existing well, . .

. Construction standards for new and replacement wells and the deepening and abandonment of exist-
ing wells, shall be in accordance with Department Rules and Regulations,

t A/ » state that the construction will be under the direct and per-
-onal supervision of the well driller designated on this form and that the designated driller holds
i contractors license pursuant to ARS 45-595. UIGROFILMEB

/)-30~ KO " i

ate v Signature of Person Filing

x



oY

State of Arizona

i N L]

DEPARTMENT OF WATER RESOURCES

222 North Central Avenue, Suite 850, Phoenix, Arizona 85004

November 4, 1980

Universal Development Corp
P O Drawer 867
Apache Jct Az 85220

Dear Well Oumer:
This copy of Notice of Intention to Drill Well is r ed to you for your records.
Your driller has been mailed separately a Well Drilling Card, Well Drilling Report,

and Cgm_plprw'nn Renort

etion Report,
A.R.S. 45-600 requires the driller to furnish this Department a complete and accurate

log of the well within 30 days of completion of drilling, and a Completion Report withe
in 30 days after installation of pumping equipment.

Also enclosed for your future use is a Change of Well Information Form. Per A.R.S.
45-593, the person to whom a well is registered shall notify this Department of a
change in ownership of the well and information pertaining to the physical aspects
of the well to keep the well registration record current and accurate.

In the event it is necessary to change the location of the proposed well, you should

obtain the written permission of the Department of Water Resources before proceeding
with the drilling.

Very truly yours,

DEPARTMENT OF WATER SOURCES

Richard A. Gessner, Chief
Records Section

RAG/ps

MICROFILMER

'l

Think Conservation!

Administration 255-1550, Water Resources and Flood Control Planning 255-1566, Dam Safety 255-1541,
Flood Warning Office 255 1548, Water Rights Administration 255-1581, Hydrology 255-1586




7

Clark-0liver Mining Co. Inc.

-

STATE OF ARIZONA
ARIZONA WATER COMMISSION

For: Universal Development Corp. WATER RIGHTS ADMINISTRATION
419 &, 113rh Place
oo =F “"'“t“,"““"“ 222 N CENTRAL AVE — SUITE 550
Apache Junction, AZ 85279 PHOENIX, ARIZONA 85004
L RECEIPT — FILE
~ (" KiND Y
ENTRy | FILE REFERENCE NO.
NS 6489 |55 86113 ___
| | JHRU__ ]
ACCOUNT NoO. - \___ y
'O AGENCY | cHa | A”g(]:T
Y| CH A
ReE | CHAPTER | DIV ITEM  DESCRIPTION RATE |$ AMOUNT )
]
|
E I Filing fee for Notice of Intention to Prill | 73.00
[ [ %@ or Deepen An Exempt HWeil |
' [ HeterRights {61
| [ 5 v ‘_ WATTER PAVFENT ]
| f vy GUESTS o
I I T = CHK NO o
! I i oa L1 oMo 3.3 S 55"‘1 3-03
l l T ARLT J a2l I vy guaa 5 Tﬂ}‘: D.ng
1
i : Regivtration £55-36113 S TOTL 3.0
| - = GEN.CASH  3.00
| !
! [
l | Deaid caon ¥ 495 A 15:21
N
AL
16-30-80 TOTAL | $ 3.00




‘ —7 )2
Registration No. 55- Xfﬁ 1/ 2

/4
I request the following information be changed in Well File Number /9(/'?)(? Mq

—

g3t )

it
f /\{[
| /v U
{1 Y

[
Date™ LQ]/ ZE , 19 W
— Signature of Well Owner

<]

STA{I‘EMEQI' OF EHAX\]!F‘E OF WELL OWNERSHIP
I’ D‘xwe\ \J'\I\ﬁ\\r“—L j:/\t_ 71iv7y te that I am (HO longer) the
wra it

wner of the well described below:
Township_) —\} Range RAEF Section _ 3 , SE % St % NE %

Registration #55- LG /) D File No. /A (I —QB < G\Ac}
o v ) S o N.nemooﬂ*l X .
Previous Owner New Owner
?Q bi‘cxvaev %(o:l ?0\ BMM\PN %L;v}
Address Address
Bocche T A7 ¥5206 _Reoacl o Xt Az ¢SR.0
Citly State Zip City State Zip

NOTE: ARS 45-593 requires that the Department be notified of change of well ownership
and that the well owner is required to keep the Department's Well Registration records
current and accurate. Well data and ownership changes must be submitted within 30 days
after changes take place.

NOTE: SAVE THIS FORM TO REPORT FUTURE
CHANGES IN OWNERSHIP R WELL
DATA SUCH AS PuMP CAPACITY, ETC,

MICROFILMED

-~
[

¢
//



