Arizona Department of Water Resources
Groundwater Management Support Section
£.0. Box 458 » Phoenix, Arizona 85001-0458
{602) 417-2470 - (800) 352-8488
www.water.az.gov

Request to Change Woell Information

4% Review instructions prior to compieting form in black or blue

% You must include with your Notice;
» check or money order for any required fee(s)

&  Authority for fee: A.A.C. R12-15-151(B){4)(a), A.R.S. § 45-113(B)

** PLEASE PRINT CLEARLY **

“EULL NAME OF COMBARNY,

MAY 1 5 2003

information
Manegement

WELL REGISTRATION NUMBER
55 . 512250

Jack E. & Janet L. Kortsen 185 Woodland Lake Rd, Pinetop, AZ
MAILING ADDRESS TOWNGHIP (1S} !RANGE (EAV) |SECTION | 160 ACRE | 40ACRE | TOACRE
PO Box 910 8N 23E 6 NE %|sWw %I NE %
GV 7 §TATE / ZiP CODE LATIHUBE LONGITUDE
o T ", L] L] lw

Wilcox, AZ 85644 Degrees Minutes Sooa\dsN Degrees Minutes Seconds
CONTACT PERSON NAME AND TITLE COUNTY ASSESSOR'S PARGEL 1D NUMBER

BOOK MAP PARCEI
TELEPHONE NUMBER FAX 211 50 082G
520-384—-3772 COUNTY WHERE WELL IS LOCATED

Navajo

Change of Well Drilling Contractor
(Fill out Secticn 2}

Change o
(Fill out Section 3}

ell Ownership

| | Change of Weli Information
(focation, use, etc.) (Fill out Section 4)

¢ W drilli

ng or abandoning a well the Dertment must receive this request and issue authorization to the new
drifling firm prior to the commencement of well drilling or abandonment.

DWR LICENSE NUMBER

DWR LICENSE NUMBER

ROC LICENSE CATEGORY

TELEPHONE NUMBER FAX

TELEPHONE NUMBER

FAX

FULL NAME OF COMPANY, ORGANLZATION, OR INDIVIDUAL

Jack E. & Janet L. Kortsen LSB Investment.ﬁ LLC
MAILING ADDRESS MAILING ADDRESS

PO Box 910 925 E. Juanita Ave.
GITY /STATE / ZIP CODE €Y7 STATE /ZIP CODE

Wilcox 85644 11bert. AZ 85234
CONTAGT I’SE_SONNAMEAND TITLE CONTACT PERSON NAME AND TITLE

Louis R. Borelli, Managing Member

TELEPHONE NUMBER
520-384-3772

FAX

TELEPHONE NUMBER FAX
480-892-1661

NOTE: Applias only to wells that have already been drilled. For proposed wells, an amended Notice of Intent to Drill a Well must be filed.

EXPLAIN

| HEREBY CERTIFY that the above statements are true to the best of my knowled

TYPE OR PRINT NAME AND TITLE
JACK E. KORTSEN .

IRES MM&@

TN
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W;:fﬁ ol An
Transhat

TRANSNATION TITLE INSURANCE COMPANY
1191 E. White Mountain Blvd.
Pinetop, AZ 85935

On Phone: (928) 367-5800
Fax: (928) 367-6288

May 14, 2003
Arizona Dept. of Water Resources
Ground Water MGM. Support Section

P. O. Box 458
Phoenix, AZ 85001-0458

Re: 185 Woodland Lake Road, Pinetop, AZ 85935
Parcel: 211-50-082G

Escrow No.: 01254043 - 284 - SW1

Enclosed herein please find the following documents in connection with the closing of the above referenced escrow:
Bl Check #01073439 in the amount of $10.00

& Original signed Request to Change Well Information

Thank you for your business! Tt has been a pleasure working with you. If you should have any questions, please do

not hesitate to contact me.

Sincerely,
TRANSNKNATION TITLE INSURANCE COMPANY

Senior Escrov Officer

‘2 ANSWERED pay 1 ¢ 200

agntele




Arizona Department of Water Resources

. Groundwater Management Support Section
P.O. Box 458 - Phoenix, Arizona 85001-0458 Request to Change Well Information

{602) 417-2470 « (800) 352-8488 e
www.water.az.qov :

1 '

4 Review instructions prior to completing form in black or blue u%e
< You must include with your Notice:

> check or money order for any required fee(s)

& Authority for fee: A.A.C. R12-15-151(B)(4)(a), A.R.8. § 45 13(8)

** PLEASE PRINT CLEARLY **

infsemabon
Manzgemant

WELL LOCATION ADDRESS {IF ANY)
185 Woodland Lake Rd

FULL NAME OF COMPANY ORGANIZATION. OR INDIVIDUAL
Jack E. & Janet L. Kortsen

» Pinetop, AZ

MAILING ADDRESS [ 760 ACRE | 40ACRE | 10ACRE |
PO Box 910 “|SW I NE %

LE TO VIEW SEAL

N E.mdi%ﬁ‘;;er%aa . ool
Transnation | oz

1191 E. White Mountain Blvd.
Pinetop, AZ 85935
{928) 367-5800

CHECKNO. 01073439 i

PAY TEN DOLLARS and no/100

TO THE ARIZONA DPT.OF WATER RESOURCES
ORDER GROUND WATER MGM. SUPPORT SECT
PHOEN[X. AZ 85001-0458

N . : Sk o SMOMATURE WAS-A COLORED BACKGROUND « SCRDER CONTAING MICROPAINTING !

Jack E. & Janet L. Kortsen .| LSB Investment& LLC
MAILING ADDRESS MAILING ADDRESS
PO Box 910 925 E. Juanita Ave.
TGITY 1 STATE / ZIP CODE CITY] STATE / 2P CODE
Wilcox, AZ 85644 G
CONTACT PERSON NAME AND TITLE CONTACT PERSON NAME AND TTTLE
Louis R. Borelli, Managing Member
TELEPHONE NUMBER FAX TELEPHONE NUMBER FAX
520-384-3772 480-892-1661

NOTE: Applies only to wells that have already been drilled. For proposed wells, an amended Notice of Intent fo Drill a Well must be filed.
EXPLAIN

| HEREBY CERTIFY that the above statements are true to the best of my knowied lief
TYPE_OR PRINT NAME AND TITLE NATURE QF DA
JACK E. KORTSEN . M; Z M M\ 5/!

mem1 [J




ARIZONA DEPARTMENT OF WATER RESOURC

OPERATIONS DIVISION
15 South [5th Avenue
Phoenix, Arizona 85007

(602)542-1581 RECORDS MGT

NOTE: AR.S. §45-593.C. requires that the Department be notified of change of well ownership and that the new
owner is required to keep the D.epanmem's Well Registration records current and accurate. Well data and
ownership changes must be submitted within thisty (30) days after changes take place, Therefore, this form may
be completed in full be either the previous or new owner.

MR 2 2900

SAVE THIS FORM TO REPORT FUTURE CHANGES IN ADDRESS, CHANGE IN WELL DATA SUCH
AS PUMP CAPACITY.CORRFE{TINN NETTAAT ACCODITTIART A AN 2 3 TR INMIALN FAITNANL £ 4 0T AR

THIS ORIGIMNAL DOCUMENT HAS A REFLECTIVE WATERMARK CN THE BACK

First American Title Insurance Agency, Inc.
P.O Box 1030, Pineop, Arizona 85935 91-2

Indian Schootl - Central Office (029)
Bank One, Arzona, NA
Phoenix, Anzona

Pay $xsksrionki](0dols00cts 127806
ESCROW DATE AMOUNT
275-069-0088311 03/17/2000 N LK 4]
TO THE

ORDER OF ARIZONA DEPARTMENT OF WATER RESOURCES 5l
Operations Division
15 South 15th Avenue
Phoenix, AZ 85007

MRSRWESCROW ACCOUNT

2. STATEMENT OF CHANGE OF WELL OWNERSHIP $10.00 FEE REQUIRED
I__JACK E. KORTSEN . state that I am (no longer) the (new) owner of the well described below:
NE ¥ _SW ¥ NE 1Y% Section 6 Township__ 8N Range 23E
10 acre 40 acre 160 acre
Well Registration No. 55- 312250 File No. A( %” & 33 Cﬁf ’P':Q‘K\(I[ known)
B.E. WILSON JACGK E. & JANET 1. KORTSEN
PRINT Previous Owner's Name PRINT New Owner’s Name

: P.0. Box 121
Mailing Address Mailing Address

Stanfield, AZ 85272
=+ Cily State Zip City State Zip

520-424-3409

AN
Telephone TOWER £n Telephone

DATHD\_? t’[i ngﬂ SIGNATURF PREVIOVISINEW OWNER__

@—‘




ARIZONA DEPARTMENT OF WATER RESQURC
OPERATIONS DIVISION
15 South 15th Avenue
Phoenix, Arizona 85007
(602)542-1581

NOTE: ARS. §45-593.C. requires that the Department be notified of change of well ownership and that the new
owner is required to keep the Department’s Well Registration records current and accurate. Well data and
ownership changes must be submitted within thirty (30) days after changes take place. Therefore, this form may
be completed in full be either the previous or new owner.

SAVE THIS FORM TO REPORT FUTURE CHANGES IN ADDRESS, CHANGE IN WELL DATA SUCH
AS PUMP CAPACITY, CORRECTION OF LEGAL DESCRIPTION, AND AMENDING INFORMATION

PREVIOUSLY FILED.

THIS FORM MAY ALSO BE USED TO CHANGE CWNERSHIP OR REQUEST TO CHANGE THE
WELL DRILLER, (SEE REVERSE SIDE)

CHANGE OF WELL INFORMATION

Well Registration No. 55- 512250

I/We request the following well information be changed:

File No. (If known)

Date: Signature of Current Well Owner

STATEMENT OF CHANGE OF WELL OWNERSHIP

I. JACK E. KORTSEN

NE ¢ SW Y% NE 1 Section 6

10 acre 40 acre 160 acre

Well Registration No. 55- 312250

B.E. WILSON

PRINT Previous Owner’s Name

Mailing Address

-+ City State Zip

Telephone

DAT]EIJ\,?ZE 3 Z(Qz__SIGNATURF PREVIOVISINEW OWNER___

$10.00 FEE REQUIRED

» state that [ am (no longer) the (new) owner of the well described below:

Township__ 8N Range 23E

File No. (If known)

JACK E. & JANET 1. KORTSEN

PRINT New Owner’s Name

P.0. Box 121

Mailing Address

Stanfield, AZ 85272

City State Zip

520-424-3409

Telcphene



LN
PRI

{

L N

ond
- raﬁmjﬁ@@*s TO CHANGE WELL DRILLER $10.00 FEE REQUIRED
——
Well Registration No. 55- File No. (If known)
Original Well Driller Requested New Well Driller
Mailing Address Mailing Address
City Siate Zip City State Zip
ADWR License No. ADWR License No.

DATED SIGNATURE OF WELL OWNER

The fee for change of well ownership or request of reissue of drill card (change of driller) is
authorized by R12-15-151., effective June 30, 1994.

DWR-55-71-7/94(Rev)



q 1
FILING FEE $10.00

Section 45-596, Arizona Revised St

a person may not drill or cause to be drilled any well or dee e
filing a Notice of Intention to Drill with the Department.

atutes, provides:

NORTH DESCRIPTION OF WELL:
}' 8. Diameter é inches
.__Nw’/4_-gfi'/4_ Depth [ lﬁ d feet
WEST EAST 9. Type of casing 5'#"_6@_,/
l 10. Design pump capacity:
_SW'/4‘—‘SE£/4— l@ gallons per minute
l | 11. Estimate of total annual
SOUTH .pumping: ol acre feet
INDICATE WELL LOCATION BY X
( Above diagram represents one 12. Principal use of water:
640 acre section ) nﬁmef 7%
WELL/LAND LOCATION: (Be Specific)
1. Township ﬁ? N/ﬁ( 13. Other uses intended:
2 Range 3 E/M'
Secti on {Be Specifice)
AZE ) L .. .
10 acre subd;v1slon 14, 1f ior 1;r1gat10n, Eta?e Fhe .
5. County,, ﬁV@;v%iﬁtq number of acres to be irrigated:
acres
6. Ogmer of we 1 . . .
;@JJC 2 Wff; }ﬂﬁi/ﬂ 15. Construction will start about:
Name 2 s Month Year
DRI —
Aidrbss 0O NOT WRITE IN THIS SPACE mg,
Léon ,41 %‘7/ ofe_tesses
City State 53; ip FILE NO 7¢ - 2? Afa ca
£
Telephone L & ¢ 3 FILED f_agx_?g/ BY
7. Owner of land: INPUT ?’é,y{ BY
s DUPLICATE _
Name Zfﬂﬂ/ﬁ € MAILED__ 7~ 33 5" BY__,@%__
— REGISTRATION NO _53= 577250
Address e
iNA
City State Zip w/s 2.3 S/B— ==

1. Fill out this form in duplicate and send to 99 East Virginia, Suite 100, Phoenix, Az,

GENERAL INSTRUCTIONS

Gt ive Management,
N without first

495 OF USE:
5 -mship @ 1763
17. Range 1.5 E/W
18. Section gf
19. Legal description
of land
20, Type well:
_i::>Exempt
Non—-Exempt
21. Action Rpquested:
Drill¥ Deepen Replace
55-
22. This notice filed by:
Ovwner _Eff’
Lessee

= }
Love ¢ E, &U@/@§&7k

Name ' .
Y IH 1N o Rewe
e858s
yc&é& | /5
City State Zi

Telephone 2.94545 2

23 Dr ller Name:
Mﬁ&d

E@’/‘?{

éss /&
na} £ 7”5?@/’
Clty Zip
7 @&3’323?
DWR License Number
85004.

2. For spec1f1c instructions, limitations and conditions, see the reverse side of this form.
3. This form is to be used to drill, deepen or replace a well outside of an Active Management Area

L. If the well is a replacement or deepening of an existing well,

of the existing well in Item 21.

state the registration number

5. Comstruction standards for new and replacement wells and the deepening and abandonment of
existing wells shall be in accordance with Department Rules and Regulationms.

I state that this Notice is filed in compliance with ARS £45-596 and is complete and correct
to the best of my knowledge and belief and that I understand the limitations under which I

must operate this well set forth on the reverse side of this form.

B fauf
Signature of Person Filin S~

DATE 9 -)5- 65

DWR-55-41-10/83




:SPECiFIC INSTRUCTIONS, LIMITATIONS AND CONDITIONS

1. Upon receipt’ of the return of this annotated Notice, the owner is authorized to
proceed in drllllng “or deepenlng the well as set forth on this Notice.

2. An exempt well means a well having a pump with a maximum capacity of not more than
thirty-five (35) gallons per minute and may include the application of water to less
than two (2) acres of land to produce plants or parts of plants for sale, human
consumption or for use as feed for livestock, range livestock or poultry.

3. Only one exempt well may be drilled or used to serve the same use at the same
location,

4. A non-exempt well is any well which exceeds the limitations, as indicated in
paragraph 2 above. However, water from a non-exempt well located in an Irrigation
Non-Expansion Area, may not be withdrawn to irrigate amy acres which are not eligible
to be irrigated pursuant to ARS E45-434 or 845-437. Also, owners of non-— exempt wells
located in Irrigation Non~Expansion Areas, are subject to the measuring device and
annual report requirements of ARS 845-437,

5. The drilling or deepening of this well shall be completed within one (1) year of
the date of this Notice,

6. Within thirty (30) days after the installation of pumping equipment on this well,
the registered well owner shall file the prescribed Completion Report. A form for
this purpose will be furnished to the registered owner with the return of an annotated
copy of this Notice.

7. The person to whom a well is registered shall notify the Department of a change
in ownership or a change in data relating to this well. The prescribed form for
these purposes will be furnished to the registered owner with the return of the
annotated copy of this Notice. ’

]

8. A sketch map showing the general
boundaries of the Active Management Areas !
and Irrigation Non-Expansion Areas is S

shown at the right. Maps of greater (—\b{ e

i
1
- !
1
. . d cac 1
detail are available on request. ! onrmo |
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IORD WELL DEILLING
P O BOX 1833

SHOW LOW ARIZONR. 88801

VINORAMA

FUND
SOURCE

Acency | cmnzn! owv. | ACCT.

ACCOUNT NO. NT )

ARIZONA

DEPARTMENT OF WATER RESOURCES ;
WATER RIGHTS ADMINISTRATION =
99 EAST VIRGINIA A =
PHOENIX, ARIZONA 85004 e

S

RECEWPT &
(" KinD

e o e ] . s s i s s i, o s ]
i
—

\—

AN

ITEM DESCRIPTION

RATE |$ AMOUNT )

FILIRG FEE FOR BOFICE OF INTERTION 70 DRILL

1000 10,00

1 WEIL

i
H
f
|
I

FIe 30 A{B-235 aom

HAITER  PRYMENTY

GUEBTS i
CHIC W 1167

REG 0 55-512260

¢
et 4R

55~] 10,00 |

e

TOTL.. 10.08

L___—_—--—-r—.__»_q_._s____...__‘_
Lt e s e e ] i ] e —— —

GEM . CHER 10.00

X

CFECK 50 1167
ge3085 Wy -

EnTRy | FILE éegznzqgtg?z',u
58 | 512280 0 | .

Tas CuiF -

%



State of Arizona

DEPARTMENT OF WATER RESOURCES e
99 E. Virginia Avenue, Phoenix, Arizona 85004 W ‘\S‘/&*)’

BRUCE BABBITT, Governor
September 3, 1985 WESLEY E. STEINER, Director

Bruce E. Wilson
4141 N. Camino Vinorama
Tucson, Axizona 85715

File No. a(g8-23)aca
Registration No. 55-512250

Dear Well Owner:

Enclosed for your records is a copy of the Notice of Intention to Drill a well
which was recently filed with this Department. This is returned to you as evidence
of compliance with ARS 845-596. Alsc enclosed is a Completion Report to be sub-
mitted when pump equipment is imnstalled. Your driller has been mailed separately
a Well Drilling Card and a Well Drilling Report form. Your driller may not begin
to drill your well until he has received the Well Drilling Card, and is required to
display the Drilling Card on his rig while drilling. If you elect to change drillers,
you are required to motify this Department of that fact and who the new driller is.
Please ensure that any driller you elect to use is properly licensed to drill the
type of well you require since licensed well drillers must pass an examination
that proves they understand professional well drilling methods and they are familiar
with the laws and regulations which govern well construction in Arizona.

In the event that you determine it 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. A properly signed amended Drilling
Card must be in the possession of the driller before drilling commences at a differ-
ent location than originally authorized.

ARS E45-600 requires the registered well owner to submit a Completion Report
within 30 days after the installation of pumping equipment. It also requires the
driller to furnish this Department a complete and accurate log of the well within

30 days after completion of drilling. You should insist and ensure that both of
these are done,.

For your future use, a Change of Well Information form is enclosed should it
become needed. Per ARS 8§45-593, the person to whom a well is registered shall
notify this Department of a change in ownership of the well and/or information

pertaining to the physical characteristics of the well in order to keep the well
registration file current and accurate.

RAG :mg Chief, Operations Division

Enclosures

&
Think Conservation! ﬂﬁg@@?‘. i 5,&?5@

DWR-55-1-10/84 (Revised) Office of Director 255-1554

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




PP

STATE OF ARIZONA

STATE OF ARIZONA
DEPARTMCET OF WATER RESQURCES
99 EAST VIRGINIA AVENUE
PHOENIX, ARIZONA 85004

WELL DRILLER REPORT

DEPARTMENT OF
WATER RESQURCES

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 B E WILSON

S/ Y/

~—Name
LD Lo

T e cam LD

<SS T/5—

2. Lessee or Operator

jLA Camine - Ve

ddress

i

Name

Address

5. eitter Lorel (/o)) U/Zgﬁ//,;;, /ﬁ oForn et/ Dﬁ/é,;>

ameN.
— .
A 1552 Showe Ko B Sso
Address
4. Location of well:
5. Permit No. -
(if issued)
DESCRIPTION OF WELL
N
6. Total depth of hole__ /5 O  ft.
7. Type of Casing < 7"??,1: /
8. Diameter and length of casing é in. from & to j& O in from
to .
9. Method of sealing at reduction points
10. Perforated from /ﬂé to/-‘f/f, from to , from to
11. Size of cuts /iélx Jr Number of cuts per foot /

12. TIf screen was installed:

Length ft. Diam

Method of comstruction [/)/O ,/ﬁ j

in. Type

’ drllled,_ﬂlg, driven, bored, jetted, etc.

14. Date started Q /3
HMonth day year/_
15. Date completed C/" /7 qfé
Month day Fear
16. Depth to water // 2 ft.

(If flowing well, so state.)

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

available.’

{
- = L LH7 &
%34 4y ¢plin <

18.

19. REMARKS:

If flowing well, state method of flow regulation

DO NOT WRITE IN THIS SPACE

OFFICE RECORD

By,

BYZ

Registration No. 55-512250
Received

Entered m 1 5 1935
File No. A(8-23)6 aca

NWR-55-6-5/83




LOG-BF WELL

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

From To e s . .
(Feot) (feet) Description of formation material

4 24 /Wﬁ///ﬁﬂ/ o c///’?"/
2y | 3% (indtrs /
24 | 50 b olon me/ {y/ﬁ,h

«

I hereby certify that this well was drilled by me (or under my supervison), and that
cach and all of the statements herein contained are true to the best of my knowledge and

belief.
Drille e ) ﬂ

Nam [
[y 15572 —
ﬁ/{ﬂfu Zﬂw ’ﬁ 2 5:('5/57 2/

City State Z1p

Date 7"’ 30— é\/ﬁ’-—




DEPARTMENT OF WATER RESOURGES
99 East Virginia
Phoenix, Arizona 85004

Registration No. 55-512250
Owner of Well Site Wilson
File Wo. A(8-23)6 aca
COMPLETION REPORT
1. Per S . the Completion Report to be filed with the Department within 30
days ate&S< #d fation of pump equipment by the registered well owner,

2. 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 flow-
ing well the shut-in pressure should be measured in feet above the land or in pounds
per square inch at the land surface.

3. The static groundwater level should be measured in feet from’the land surface immed-
iztely prior to the well capacity test.

4. 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 & hours and for a flowing well by measuring the natural flow at the land
surface.

LOCATTION OF THE "/ELL:
. — ——
GN vy B A ME SE /&
Township Range Section % % %
EQUIPMENT INSTALLED:
Kind of pump Sv é’Me/QQ,/\{/p

Turbine, centrifugal, etc.

Kind of power Eec_ L H.P. Rating of Motor zﬁé
Electric, natural gas, gasoline, etec.

Pumping Capacity |/ 2 Date installed < — AZﬁu;g
Gallons per minute

WELL TEST:

Test pumping capacity / 2 Date Well Tested 5?"/’7 "Eyksﬂ__

Gallons per minute

Method of Discharge Measurementgl§2u44?;}i- QL[M4¢4;4/

Weir, orifice, current meter, etc.

Static Groundwater Level / / Pz ft. Drawdown \j; ft.

Total Pumping Lift /S /.5 ft. Drawdown 1bs
(Flowing Well)

I HEREBY CERTIFY that the above statements are tr the best of my knowledge and
belief. - é/é{l""
3 & Uk
9-17- ®5 . 19 j , ¢ /
"Steaatt

DATE Tgmatfire
Q& if!ﬁf M~Fé@v‘&i;1@ UW}@V“&M’&Q
. Address -
\QQ o _Jueson 4=z 857/ 5

City State Zip

- / xﬁ
DWR-55-7-3 /84 ‘pl WICROFILMED




