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toction 45-586, Arizona Revised Statutes, provides:

diilled any well or deepen or
cion
well
well

used to withdraw groundwater.

te Drill with the Department on a form prescribed
shall be completed within one year alter the date
having a pump with a maximum capacity of not more

I

THPALINENT OF WA o 1T50Soie e s

NOTICLE OF INTENTLON 1O DRILL OR DEEPEN

AN EXEMPT WILT.

A
replace an existing well

person

Exempt well may include

EXEMPT WekL
e

may not drill or cause to be

without first filing Notice of Inten~
and furnished by the Department.
of Notice.
than 35 gallons per minute which is
the non~commercial izrigation of not

The
An exempt well means a

more than 1 acre of land.
Ses Note & enclosed MIRESCRIPTION OF WELL 12. Design Pump Capacity
LOCATION OF WELL 7. Diameter__ § ¥ 10 g p
¥
North Depth 422 13. Action Requested
b % 8. Type of Casing Driil
_ NWL_|__NE STEEe Deepen
West |
e ‘ Eost 9. Principle use of Water Replace
HOUSE roLD 14, %‘Iéﬁzc ogrzlg? Filed By:
-—5“;""“——~~SE" 10. Other uses intended Owner____J
f Y4 a4 Garden Lessee
1T non-commercial Irrigati i
South state aggaoxi%é%e §§§2g§eiﬁg Driller <
tndicate Well Location by X cuitiva ' -
{Above diagram represents one Géﬁ g&b QJMJ!I’J
640 acre secnion) 11. anstruction will start ame
about )j S Mj y'/a.«{ On_
ip 27X/ 6‘%” & g o Less
1. Township Sonth = . —_ —_
year <, Oy B2 58535
2. Range B30 F & é—gﬂi M City Z——state Zip
3 15, Drillers Name: <«
3. Section / DO NOT WRITE IN THIS SPACE Jor Cueto
] OFFICE CCORD Name
Ve W . —
. A & é AWy ;ﬁejo._é}(;;; 2 S A AE;JDB:)‘ V268
ile ~Lf B ) res —
5. County Apach e. Input  F-2- 7o Byﬁ - ClrETer, BZ §S L33
] £ vell yiree City State zip
. Qumer of We Duplicate
L/en Ggadu)‘m | Departmen cense er
Nome Registration No. S%- 23 :iﬁl 7= =
) J11S) W. Fum ,Jer‘/ﬂﬂfi P § AMA/Non Expansion Area
HaUG1LESD
: — e i CROEILIMED
5\4’7& a;ﬁ ) IQ? ,gé 18 / Miﬁ&aﬁﬁﬁﬁt@ﬁ
CiTy STate Z1ip
777"4072 NOLE Lot &3, los Fines de fas ..
Telephone - w Sl it sion

INSTREUCTIONS
1.

See €ric Josed IHIp 2

Fill out this form in duplicate and mail to P. 0. Box 2600, Phoenix, Arizona, 85004,

ov deliver to the Department of Water Resources, 222 N. Central Ave., Suite 850,

Phoenix, Arizoma, 85004.

et

-

If the new exempt well is in fact a replacement (or deepexiing) well, state the registration
number of the existing well
Construction standards for mew and replacement wells and the deepening and abandonment of

existing wells, shall be in accordance with Department Rules and Regulatioms.

1, D

I B

s state that the construction will be under the direct

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

TGy Fe

Dafc

LA

Signature of person filing
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Glen Goodwin

11151 W. Cumberland Dr.

STATE OF ARIZONA
ARIZONA WATER COMMISSION

L HCROPILIED

Filing fee for Wotice of Inmtention to Drill We

Sun City, AZ 25351 WATER RIGHTS ADMINISTRATION
222 N. CENTRAL, AVE — SUITE 550 .
" 'PHOENIX, ARIZONA 85004 -
MICROFHLMED | RECEIPT — FILE *
L - . a =
. ND R
.. ENTRY FILE REFERENCE NO. ‘
Ne 5326 55 85431
: IS NS £Y, 1"
ACCOUNT NO. INT \_
..
vz| acencr| cuaprer| oiv. | ACCT. ITEM  DESCRIPTION RATE |$ AMOUNT. )

4

I 3.00

Water Rights {GW)}

{Exempt)

!

i
4

File #4(7-30)31 bbb

Registration No. 35-85431

— e i ot st el e (i | o ]
1
it i an mamem i o mama | manme  mume] m mme [unbmt i | s

Check #2682

] *
HAITER PAYMENT °

GUESTS 1

CHK HO 232 .
85-1 3.00
T . 0.00

TOTL z.00)

GEN.CHEK  3.00( -

# 1540 B

08-907-80

TOTAL &

17149)

3.00
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" ' DEPARTMENT OF
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.

1. Owner Glen Goodwin
— —Kame - o — g o
/s M C/’(JW‘[;P/” /9/77/ Q‘DIJ D gt (/'/{.:/Ai’/j EASAY

Address s g

2. 1 e or Operatsr

egge o — .

Address \

3. Driller  Joe Cueto - (;/F/ﬁ} ﬁi”f Sy o (a; -

- . - Name ~— £/ .
,5&1( »yie C///ﬁﬂfn /4({2 S5533

Adfress _ .7

4. Tlocation of well: NWHNW4NW; T7N R30E 831

5. Permit No.
(if issued)

DESCRIPTION OF WELL

Total depth of hole /507 fe.

Type of Casing Sﬁ’é’/

Diameter and length of casing & “ in. from L to ¥, in from

to .
9. Method of sealing at reduction points
10. Perforaced from ﬂé/lf’e’ to . from _ > , from to
11. Size of cuts Number of cuts per foot
12. If screen was installed: TLength ft. Diam in. Type
13. Method of construction ;'_Dr/'//ea/

drilled, dug, driven, bored, jetted, etc.
14. Date started ;4//&9 24 VP a7
Hont% day year
15. D te completed <7 ey /G
Month v day year

16. Depth to water R A ft. (If flowing well, so state.)

17. Describe point from which depth measurements were made, and give sea-level elevation if
available. /‘ / /
Drpamd teve

18. 1If flowing well, state method of flow regulatiom

19. REMARKS: DO NOT WRITE IN THIS SPACE
OFFICE RECORD
Registration No. 55-85431
Raceived By
Entered & ~ AP~ ByC&
File No. &(7-30)31bbkb

[HICROFHMED

(Well log to appear on Reverge side)



LOG OF WELL

Indicate depth at which water was first encountered, and the depth and thickness of wedter bearing beds. If water is arte-
sian, indicate depth at which encountered, and depth to which it rose in well.

(F'.';g.’:, |F;§TD , DESCRIFTION OF FORMATION MATERIAL
V2 37 /:w sort omd yocks
13’ 34 | (ope y Somdslpame //‘//fw)iﬁvf 27 24" ) i
24 12| Rodies wm%/ ’/@( CSomds fome )
LAY YAV //P)u S«Jmc’/s]‘d #305 /Vﬁn’ pwdley 97 724 )
PO e B ey ~

ARIZONA waTER

COMMISSION

nt this well was drilled by me (or under my supervision), and that each and all of the statements
o the best of my knowledge and belief.

Cad gﬁf;ﬁ; .

Diiller .,
(Doy 1285 Cf/ﬁﬁf /4?/-— PS533

Nute B ’?jﬁﬁﬁ & - /ePD



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

Registraiion No. 55-85431
Owner of .
Well Site Goodwin

File No. A(7-30)31bbb

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 natural flow at the land surfase.

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 squarve inch at the land
surface.

4. The static sroundwater level should be measured in feet from the land sur-
face immediztely prior to the well capacity test.

LOCATION OF THE WELL

W /V%/{;A_A/W{;, ToN R30E Sc 3

Date Well Completed fi//};>//2?§ Depth of Well S50
1. Well Test:

Test Pumping Capacity 4/7,5 7 G P77 Date Well Tested \Q’n’{r.ﬁ -/GP
(Gal. per min.) M

Method of Discharge Measurement 17;ﬂﬂ/ﬂ74, ég?//%{9 ;i;§7h

{weir, orifio€, current meter, etc.)
Statie Groundwater Level_ Z%#’  ft. Drawdown £,
Total Pumping Lift ft. Drawdown lbs.

(Flowing Well)
2. Equipment Installed:

L _
Kind of Pump_ T/ Doy 1ol /2 57) (,2/77’/76;a/ - é /?,4 ~Z30Y, & 377

{turbine, cefitrifugal, ectc. r

Kind of Power L /foF ' H.P. Rating of Motor ,;%f;
(Elec., Nat. Gas, Etc.)

T HEREBY CERTIFY that the above statements are true to the bast of =y knowledge

and belief. 45/ -
OS(% /fyéﬂ%m
ignatu
‘4{/\5"/ 40 /w;///%wc/ Loy
ress
5 Zﬁ/f/ , 19 .y é}/y//Z 5F£35/
Nige / ’ Ciry 7 State Zip

¢

IHCROFILIED



