DEPARTMENT OF

STATE OF ARIZONA WATER RESOQURCES

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.

1. Owner

Simithewr J7/0] S0 e
Ziza 4/ 3 acjm ST — fer d; S =22

Address

t

Lessee or Operator

Name

Address

3. Driller Spur Cross Development Inc..

/é’}g (CER,_ (are f/@eﬂ/ /ﬁe

Address

/

4. location of well: SWNE T6N R4E 815

5 Permit No. jg - j_ﬁ} /‘29

(if issued)

6. Total depth of hole D S5 ft.
7. Type of Casing ﬁ/{f-
8. Diameter and length of casing 2 in. from ¢ to /2 , 5 in from &
o = - .
9. Method of sealing at reduction points
10. Perforated from /?ﬂ to 0:2_50, from to , from
11. Size of cuts Kp ’7,)( 5// Number of cuts per foot m/.)-c
12 If screen was installed: Length ft+ Diam in. Type
13 Method of construction %@M
drilled, dug, driven, bored, jetted, eLc.
14. Date started ﬂé?ﬁ & /?JD
Month year
15. Date completed /0,'72 9 S FFD
Month year
L4
t&  Depth to water /& fr. (If flowing well, so state.)
17 Describe point from which depth measurements were made, and give sea-level elevation if
available. N
18. If flowing well, state method of flow regulation
19. REMARKS: DO NOT WRITE IN THIS SPACE

Received

OFFICE RECORD

Registration No.

By,

Entered 00T 2 5 280

By_At

File Wo. A(6-4) 1bac

(Well log to appear on Reverse side)

MICROFILyED




LOG OF WELL

Lidicate depth at which water was first encountered, and the depth and thickness of wadter bearing beds. If water is arte-

dan, ndicate depth at which encountered, and depth to whieh it rose 1n well,
st ’ B | DESCRIPTION OF FORMATION MATERIAL

& ,’ é’ 2 Scet oo %&‘/&&e%/ﬁﬂm - //%V//‘%w

¢ 253 petniztid . ¢
prdrez! 1007

I hereby eertify ibat this well was drilled by me (or under my supervizion}), and that each and all of the slatements
neiein contaimed are true to the best of my knowledge and belief.

4
Driller "//L&WZ? /Qif}

| Zre /.@323’@?/_

v Date L@&?_ 7 2/ / ?‘M



EXEMPT WELL DEPARTMENT OF WAPEE RESOURCES EXEMPT WELL

L C ¢ NOTLCE OF LINTENTLON 'O DRILL Ol DEEPEN ———
FILING FEE $3,00 LENTLON 10 bt

Section 45-596, Arizona Revised Statutes, provides: A person may not drill or cause to be
drilled any well or deepen or replace an existing well without first filing Notice of Inten-
tion to Drill with the Department on a form prescribed and furnished by the Department. The
well shall be completed within one year after the date of Notice. An exempt well means a
well having a pump with a maximum capacity of not more than 35 gallons per minute which is
used to withdraw groundwater. Exempt well may include the non-commercial irrigatiom of not

' more than 1 acre of land.

DESCRIPTTON OF WELL 12. Design Pump Capacity
LOCATION OF WELL 7. Diameter R0 E7
North Depth K2 13. Action Requested
8. %Vé(':asing Drill y/
___NWY% NE% Deepen
West - East 9. Principle use of Water Replace
/7/’?/47%77@/ 14. ‘%hﬁecﬁogrllgﬁ Filed By:
—SWh——SH 10. Other uses intended Ouwner,
Lessee
South If non-commercial irrigation Driller /

oximate area bein
Indicate Well Location by X Elvaggg 8

(Above diagram represents ane @‘%{/@ &g pé/ /M

640 acre section) 11. Constructlon will start

1 Township é /(1/ %/5’ /?/) %{é/!s // 2‘;_

’ year ;’ 2222 /jgiiég > ):7’5.22,
2. Range %ﬁ ity a zip

Drillers Name:

5. Section /5 DO NOT WRITE IN THIS SPAGE ] 7 2 (2o ,;///g,/W
Py - OFEICERECORD ame
4. 2% ¥ > S Qe % (File No. A/6-4)15 ac 5&9)( xr

7
Filed K -f2-8nr By. 4 ess
5. Count Ld%/ !
ounty 4&751}(/ Tnput §-/3- g0 By

City zlp
6. Ouwner of Well ﬁgg%écaﬁ’s 1 0 1080 By m TW

jﬂZZ %Z'i 532) 8 = D artment License Number
ame 7 Registration No.S5& - 53; >
fé’&:'" /z/' ;ﬁf%/ﬁi %W Area
i

Telephone

INSTRUCTIONS :

1. Fill out the form in duplicate and submit to the Department of Water Resources, 222 North
Central Ave., Suite 850, Phoenix, Arizona 85004.

2. Tf the new exempt well is in fact a replacement (or deepening) well, state the registration
number of the existing well

3. Comstruction standards for new and replacement wells and the deepening and abandonment of

ting wedls, shall be in-accordance with Department Rules and Regulatioms.
I, @/M’ state that the construction widl be under the direct

and%yer"soﬁal supervision of the well driller designated on this form and that the designated

driller holds a contractors liceunse pur t to @&RS ?ﬂlcm)
Y FiL
05 D -

Date SigAature of person filing




State of Arizona

DEPARTMENT OF VWATER RESOURCES

222 North Central Avenue, Suite 8350, Pheenix, Arizona 85004

August 19, 1980

Jim Mathew
13832 N. 32nd st.,
Pheenix, AZ 85024

Registration No. 55-8535330

Dear Well Qumer:

This copy of Notice of Intention to Drill Well is returned to you for your
records. Your driller has been mailed separately a Well Drilling Card, Well
Drilling Report, and Completion Report.

A.R.S. 45-600 requires the driller to fiurmnish this Department a complete and
accurate log of the well within 30 days of completion of drilling, and a Com-
pletion Report within 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 Dept-
artment of a change in ownership of well and information pertaining to the

physical aspects of the well to keepthe 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 be-
fore proceeding with the drilling.

Very truly yours,

DEPARTMENT OF WATER RESQURCES

oy

Richard A. Gessner,
Chief, Records Section
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MICROFILMED
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. STATE OF ARIZONA
Sprr Cross Development. Inc.
o e ARIZONA WATER COMMISSION
3 {’) 5 ' 1619 WATER RIGHTS ADMINISTRATION
~M‘”‘ 1B P 222 N CENTRAL AVE —~ SUITE 550
Gare Ceecl, AZ - 85521 PHOENIX, ARIZONA 85004
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|
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DEPARTMENT OF WATEP RUSOURCES
222 North Central Ave., Suite 850
~, Phoenix, Arizona 83004

Registration No. 55-85530

Owner of
Well Sire Matthew
V [
File ¥o. A(6-4) 15ac

T

COMPLETION REPORT

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

2. The tested pumping capacity of the well in gallons per minute for za non-
flowing well should be determined by measuring the discharge of the pump
after continuous operation for at least 4 hours and for a flowing well by
measuring the matural 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-
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

SR SDLNE S, Tl LU E Seetr'S

Date Well Completed ggjszfﬂ'j?,//fiJZDepth of Well R S 4
7

1. Well Test:
Test Pumping Capacity Date Well Tested
(Gal. per min.)
Method of Discharge Measurement .
(weir, orifice, current meter, etc.)

Static Groundvater Level y’/’é? ft. Drawdown ft.

Total Pumping Lift ft. Drawdown ibs.
(Flowing Well)

2. Equipment Installed: -~

Kind of Pump

2

(el
(turbine, centrifugal, etc.)

Kind of Power P H.P. Rating of Motor /// S
(Elec., Nat. Gas, Etc.)

I HEREBY CERTIFY that the above statements e trug to the best of my knowle@gf
and belief. gzi;;?;%;/ /// -

& re
r2 (& 5~
Address L
’ \ L
Dtz 2251580 @%M L e
Date City State Zip
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