CIRATE OF ARLZONA

WELL DRILLER REPQORT

-

DEPARTMENT OF
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.

|

3.

Uwiles

Tonto National Forest
Name

P O Box 29070

Phoenix Az 85038

Address

Lessee or Operator

Name

Address

briller A to Z Well & Pump Service

ame

Box 263 Taylor Az 85639

Address

Location of well: NESESW T6N RI13IE Segi?

lermit No. 355 86 0/7
(if issued)
DESCRIPTION OF WELL
Total depth of hole 5O ft.
Type of Casing _Sfef/'
Dramcter and length of casing & in. from _/ to £, in from
Lo .
Method of sealing at reduction points
Perforated from Y3  to¥7 , from to , from to
Size of cuts Lfoy 7 Number of cuts per foot ..
[f screen was installed: Length ft. Diam in. Type
" Method of construction Dy fed
drilled, dug, driven, bored, jJetted, etc.
bDate started Z@ i Si®)
Month day year
Date completed /2 27 g0
Month day year
Depth to water S327 fr. (If flowing well, so state.)

bescribe point from which depth measurements were made, and give sea-level elevation if

available.

/3o

[ flowing well, state method of flow regulation

KEMARKS @

DO NOT WRITE IN TIIS SPACE
OFFICE RECORD

Registration No.__ 55-86019

Received /f/-/& <« £O

By #—1

Entered =r7=FO

BY 27|

File No._A{6-13)12cda

{Well log to appear on Reverse side)
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LOG OF WELIL

Indicate depth at which water was first encountered, and the depth and thickness of water bearing beds. If water is arte
wian, indicate depth at whieh encounteved, and depth to which it vose in well,

(reers ‘F;:n UESGRIPT IOR OF FOhma iSO s sinie
D 7 O pee R uL i
a1 37 D(Jc'm@@asgﬂ Cooanits
1Y | 50 Blue Diabage i
i

Cion, B
£5 ,@J .
& o - e
R

D R .

I hereby certify that this well was dnlled by me (or under my supervision), and that each and all of the sialements
heremn eontuined aiv true vo the best of my knowledge and belief.
1
v, CAEZ S yZ) G
Driller..S74 S A el B £k =27 .
\) izl LT,

Yo
S gmz@sgﬁ%@i ..... % S



CALMF I WELL
FILING FEE: $3.00

=596, Arizona Revised Slatulew, provides:

DEPARTMENT OF WATER RESOQURCES
NOTICE OF INTENTION TO DRILL OR DEEPEN

AN EXEMPT WELL

EALFIF] WELL

A person may not drill or cause Lo be drelled

any well or deepen or replace an existing well without first filing a Notice of Intention to Drill

with the Department on a form prescribed and furnished by the Department.

pleted within one year after the

date of Notice.

The well shall be com—

An exempt well means a well having a pump with

a maximum design capacity of not more than 35 gallons per minute which 1s used to withdraw ground-

wvater.,
North

|

L Nwhg—— NEYg—
West i

— SE /14—

East

—SWha—]
| X
South

- indicate Well Location by X
{ Above diagram represents one
640 acre saction )

WELL/LAND LOCATION:

1. Township C;ﬁi

2. Range lBE
3. Section /2~

é}{é z: S %
acre su = 1v151on
/ 63

6. Ouner of Well:

5. County

DESCRIPTION OF WELL:

8. Diameter (.7

Depth S50 7

9. Type of Casing fiﬁ;ﬁ[

10. Principle use of Water

Do e <t @

11. Other uses Intended

LTI

(1f for non~commercial irriga-

tion, state approximate area
being cultivated,)

12. Construction will start

about:
~
(OCT £
Month Year

WAYrr2) //m‘wﬂ// /%72‘7‘%

DO NOT WRITE IN THIS SPACE
FFICE_RECORD

fiLe no. AL 6= iﬂi? <DA

Fieo _ 10-15-20 o 4

INPUT /0~ 22~ gD ay M
BENEE 00280 o _pS

REGISTRATION No _S.S- B Lo (S

An exempt well may include the non-commercial irrigation of not more than 1l acre of land.

PLACE
13.
14,
15.
16,

OF USE:
Township & A
Range [ =
Section ;&

Legal description of land
water is to be used on:

é o NG

17. Design Pump Capacity

Aiéi%v¢ﬂl F%AAH\%}
18, Action Requested:
Drill

Deepen
Replace

19, This notice filed by:

Owner o

Lessee
Driller

Name

Address

City State
20. Drillers Name:

Atz We/l +Puep Service

Zip

AMA
NON EXPANSION AREA

Name

Box 263

Name”
20 Rox 29070
Address

hx A= 5035
City State Zip
7. Owner of Land:
N/wﬂf& Noatspn | Forest
A;ZQ Loy 29070
Ll Az XD 3%
city State Zip

Address
TJovlor, Az~

City (po 42 State
049/)85 — 003

Department License Number

2593 ¢

ZLp

1. 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.

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

of the existing well.

3. 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.

I, CA. 5[,{/’)75

, state that the construction will be under the direct and per-

sonal supervision of the well driller designated on this form and that the designated driller holds
a contractors license pursuant to ARS 45~595.

Ot /5 /980

Cd%inme

Date

i EGE MED
14

Signature of Persom Filing
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this copy of Notice of Intention to Drill Well is returned to you for your records.
fuur drilivr has been mailed sepavacely a Well Drilling Card, Well Drilling Repory,
and Cumpletion Report. . :

A8, 454600 requires the driller to furnish this Department a complete and accurate
! of the well within 30 days of completion of drilling, and a Completion Report withe
30 days after itnstallation of pumping cquipment,

Also cacieosed for your future use 1
w3-4393, the porson to whom a well 4
chaige In ownership of the well and
ol the well to keep the well ragisc

§ a Change of Well Information Form. Per ALR, 8,
¢ vegistered shall notify this Department of a
information pertaining to the physical aspects
cration record gurrent .and accurate.

B

L the eyent Lt 1s necessary to change the location of the propesed well, vou should

vbfaiu tihe written permission of the bopariment of Water Resouvces before proceeding
witi the arilling,

Very truly yours,
DEPARTMENT OF WATER AESOURCES

by

Richard A. CGezsnoy, Chier .
Records Section ‘ Lo

bt /oy

HiCRoFI g,

Think Corservation! ‘ ,

Administration 255-1580, Waler Resources and Flaod Conirol Planning 255-1566, Darn Safety 258-1541,
T Warning Office 255-1548, Woler Righis Administration 255-1581, Hydrology 255-1586. o

S




A 060 130 12 CDA WR 086019 FILE TYPE: APPLICATION WELL TYPE: EXEMPT

eREQATE ISSUED: PLANNED PUMP CAP:
NAME: TONTO N?I/E ST IN CARE OF:
348

PO RO 4
P NIX AZ 85010
ACCURALCY: NOT VERIFIED WATER USES: DOMESTIC
AREA: OUTSIDE
SUB-BASIN:
WATERSHED: SALT RIVER WELL USES: WATER PRODUCTION
COUNTY: GILA
OWNER: FEDERAL DRILLER: 012
WELIL, DPTH: 50 FT CASE DIAM: & IN CASE DPTH: 50 FT METH DET: ORIFICE
PUMP CAP: FINISH: STEEL ACRES IRR: YIELD: 6 GPM
DRAW DOWN: 26 FT WATER LVL: 13 FT LIFT: OTHER POWER: HAND
DATE COMPLETED: 00 00 S80
POU #1: POU #2:
STATUS: DATA OWN LOG X CRT X PQ NBR: IPQ STATUS:
ENTER - READ NEXT RECORD CLEAR TO RETURN TO SELECTION CRITERIA

. ENTERED MAR 7 6§ 1336
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| » 55~1 3.00
| ! Qmm S}f&&ﬂ i-._:ﬁ: SS“ @&Q} B - TR .00l - 2
( ‘, ’ TOTL 3.0
'l : GEN.CASH  3.00
| I
i -
| | , g 212 A 142t
| | Q@-ag G R&\ 10 -15—~80 _j

5@‘6—)}& G 3 2= j

o



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

Registration No. 55-86019

Owner of
Well Site Tonto Nat'l Forest

File No. A(6-13)12cda

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 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 continuocus 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

NESESW TeN R13E Secl? .

Date Well Completed A+ 27 /90 Depth of Well 507

1. Well Test:

Test Pumping Capacity Jé(hw ner e, Date Well Tested g{)¢f-(14k/ﬁfc
(Gal. per'min.)

Method of Discharge Measurement o, oy
(weir§ orifice, current meter, etc.)
Static Groundwater level /. 9°9” ft. Drawdown Y L fr.

Total Pumping Lift ft. Drawdown 1bs.
(Flowing Well)

2. Equipment Installed:

Kind of Pump At her /).,Wx,,a
{(turbine, centritfugal, etc.)

Kind of Power [%QﬂWAJ - A%gmd}%%mgj H.P, Rating of Motor /U/%
(Elec., Nat. Gas, Etc.) 4
I HEREBY CERTIFY that the above statements are true to the best of my knowledge

and belief. ]
iz 2 Jtr b Bomp Levies
Signature ’
263 byl Ue
Address ¢
[Llgr </ , 1980 A3 2939
Date city? “State Zip



