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NOIICE OF INIENTION TO DRILL WELL

By Law, no person shall drill, or cause to bhe drilled, any well for the development apd

SEmPT

LAND DEPARTMENT
WATER DIVISION
S TE OF ARIZONA

use of Ground Water in Arizona without first filing Notice of Intenktion to Drill with the
State Land Department. The only exceptions are for those irrigation wells withm

cratical Ground Water areas for which Drilling Permais are required. No well shall be
drilled by other than the owner without the driller beifig licensed with the Registrar of
The driller’s license number must be included before the State Land

Contractors.

Department will process the filing.
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North

NWW__|  NE%_ |

West East

[ SW¥__ | SE4

South
Indicate Well Location by X

(Above diagram represents one
640 acre section)

—

Twp

Jo &
Section L
SE Sty AHuwy,

10-acre subdivision

. Owner of Well Site
Hegh CRoLy
v 4 4

INSTRUCTIONS

Fill out both copies and maill to Water
Division, State Land Department, 1624 W
Adams, Phoenix, Arizona, 85007

Duplicate will be returned to Filer, to
gether with Drilling Card
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FILING FEE $3 00

DESCRIPTION OF WELL
Dlameter_é___im depfhﬁ&ft
Type of casmgﬁL

Estimated depth to water/_‘ni_ft.

Proposed use_DetesTic

7 so

Month Year

11 Driller Meppp STEPhews

Name

S 0 ® N o

Drilling will
start about

Box }7% DexCiaw, #Z
‘ Address s =
Driller's License Nd, & /2 &

12, Water will be apphed.’ro use about

/2 b e
Month Year
20. This notice filed by
Owner |
Check one { Lessee ™
Driller 4

Name &Jf-}ﬂ’p S?EPA&’W"

8 5 5 2 3 Address Box ?3@2 S Fingek Vipt e, B2

58738

RICROFILMED

PLACE OF USE
13. Twp 7”

14 Rge _BLE
15 Section P it

SEL _jw-# .—/l’w'f

Legal Description of Land to be
Irnigated or place of other use

17 Acres (if irrigation)

18 Owneré‘h{jj C Foh 9

495 E. J3E ST
lo. TeocSon, #2- F$777

7 Address

C?/}’lQ/mt e GALL e
DG NOT WRITE IN THIS SPACE
OFFICE RECORD

Recerved J-/2-Fp By~—//lfL

Fled_$/3~F0 g, (/6247/’
Dup!tcAUB 1 9 1980

Mailed By.
File NumberA (7'30/)/¢M
55« §SSA3



State of Arizona

DEPARTMENT OF WATER RESOURCES

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

August 19, 1980

Hugh Croly
4918 E. 13th st.,
Tucson, AZ 85711

Registration No. 5585523

Dear Well Ovmer:

This copy of Notice of Intention to Prill 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 fyrnish 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 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 be~
fore proceeding with the drilling,

Very truly yours,

DEPARTMENT OF WATER RESOURCES

By: -
MICROFILMED
Richard A. Geséner,
Chief, Records Section
RAG/akh
Enc.
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W. J. {Wimp) Stephena Lrjillirn 7 STATE OF ARIZONA
Tor+ Cromeleli & Orote ARIZONA WATER COMMISSION
PLoOL T o 175 ’ WATER RIGHTS ADMINISTRATION
e - . e 222 N. CENTRAL AVE — SUITE 5850
e v, A7 ans 34
PHOENIX, ARIZONA %0049
RECEANT — FILE
L. | ‘
(T T ——
N2 5377 R I
. SN A L1
( ACCOUNT No. NT ) R
FUND 2
sounce| A0EneY| cerer| ow. | AcCT. ITEM _DESCRIPTION RATE |$ AMOUNT |
t | .
| i Filing fee for Notdces of Tntention to Dril) Wptd (W{ Gufn
| | {Exempt) E
| | Water Riphts (GW) )
| I ' WAITER PAYMEMT
| ' . GUESTS z
l ! CHK MD 3493
| | crodkett:  |File #{11-24}1 hae, Registration #55-85512 20 200
| :Cro]y File #A(7-30)14 bed, B 55-85523 55-1 & .00
[ { THY .00
! | TOTL 6.0
} GEN . CHER 5,00
|
| Check #3493 y

 08-12-80

4 fedd HETN
TOTAL | $ 6.
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DEPARTMENT OT
CTATE OF ARLZONA 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.

I Owner A g5 Hugh Crol
v gh Croly o
45—-09 E SuNpxe Apr A5 FuvC S, Fz-
7 Address
2. Lessee or Operator
Name
Address
3. Dbriller Wimp Stephens
‘Name
Box })78, DPonvchv Hz-
Address

4. Location of well: SESWNW T7N R30E S14

5 Permit No. 55” 5;5-‘5’:2 3

(if issued)

DESCRIPTION OF WELL

. Tatal depth of hole /80 fc.
7. Type of Casing STEEL
8. Diameter and length of casing é in. from 4+ / to /Y") s in from
to .
9. Method of sealing at reduction points
10. Perforated from /ié"é to /§% , from to , from to
1. Size of cuts ﬂLX f Number of cuts per foot #4F
12 Tf screen was installed: Length ft. Diam in. Type
13 Method of construction Dftlled
drilled, dug, driven, bored, jetted, etc.
4. Date started é o _(,Z_/‘-ﬂ
- roncn ‘day year
15. Date completed & /¢ 5/
Month day year
16 Depth to water /é7 ft. (If flowing well, so state.)

1/. Describe point from which depth measurements were made, and give gea-level elevation if

available _{:/}?F/i:‘

18. If flowing well, state method of flow regulation

[Y. REMARKS: DO NOT WRITE IN THIS SPACE
OFFICE RECORD
Registration No. §5-85523
Recelved By
Entered_4.22 ~5/ By A7
File No._A(7-30)14hcd
MICROFILMED

(Well log to appear on Reverse side)



e, ey

LOG OF WELL

fodwate depth at which water was first encountered, and the depth and thickness of waler bearing beds. If water is arte-
sty indicade depth at which encountered, and depth to whieh tt rose i well,

v ff'ﬁ?r ) tFZgT) ’ DEBCRIPTION OF FORMATION MATERIAL
6 |z TP Soik
AE L se7 PTBLH)7 H JFoc K
i Wk AR CINIRs ~ WATRR ~ /& gPm

L7441 LFD SHEAND  STENe

I heteby verufy that this well was drlled by me (or under my supervision), and that each and all of the stautements
horemn contued wee tiue to the best of my knowledge and belief,

Driller. w"i’:’;fj./sz‘%/’ ’z""ﬂ .

Name

Bex 179 pww:ﬁ/?/?'z

Teas?



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

Registration No. 25-85523
Owner of
Well Site Croly
File No. A(7-30(14bcd
COMPLETION REPORT
1. Completiofm=R¥rort 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 ron-
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 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 cperation 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.

IOCATION OF THE WELL
T TN- FF0F -S. /1 SE -Sw- N

Date Well Completed §-/0 - ¢/ Depth of Well /&0 ’

1. Well Test:

Test Pumping Capacity /o Date Well Tested §- 7 -/
(Gal. per min.)

Method of Discharge Measurement [:7}41 ke I
(weir, orifice, current meter, etc.)

Static Groundwater Level /»5/9 ft. Drawdown /7 ft.
Total Pumping 1ift /78 ft. Drawdown 1bs.

(Flowing Well)

2. Equipment Installed: EﬁiﬁﬁﬁFllﬂE“

Kind of Pump Su/Z Meils yBil-e
(turbine, centrifugal, etc.)

- Z

Kind of Power /2 JeC - H.P. Rating of Motor /94
(Zlec., Nat. Gas, Etc.)

I HEREBY CERTIrY that the above statements are true to the best of my knowledge

and belief. .
&b/ﬂ?g%ﬁ

Signatuye

Bex j78 pPuwcrn, Hz—
Address 7

G- 4 , 1957

Date City State Zip




¢

PS Farm 3576 Be gaem nsrzou bow yoanr new address,

"B mail this card fo all the people, businesses,
and publishers who send you meil. ]
For publishers, paste old label over name and old address sections and complete new address section “
Prnt or Type-Last Name, First Name, Middle Lruoal New Area Code and

Your Cae ’lelephone No if known
Name | CROLY, /L'[U 4 /4' oe 2% 52,77
No and Street, Apt., Sute, P.O b’o;ZgrR
old |HG/8 £ /3 4
Address [City, State and ZIP Code A A

Tocsom, Q'3 5”(5”7//

No and Street, Apt , Sute, PO BoxorR D No. (In care ofy

Mew | 473/ M ﬂ/‘a/z&)ﬂa/ 5 o S0

Address [Cuy, State and ZIP Code oot © M/
o e
J Vet arie SETy=
Date new address n effect //- 24~ 2P .
Sign Here an
) Account No (If Y)&C‘#'\ﬁ‘ 95/‘5-:_{ =

Be sure fo record the new address n your address

/"/676/4 7—30)/4[ ’M




