3ZONA DEPARTMENT OF WATER RESOURCES
Records Management Section

500 N. 3rd Street * Phoenix, Arizona 85004
(602) 417-2405 * (800) 352-8488
www.water.az.gov : Py e ]:’ W rn—E——i—:;‘j

Pump Installation Completion Report

# Review instructions prior to completing form
¢ The registered well owner should file this report with the Depai’lment W|th|n 30 days

following installation of pump equipment i \“ 2 7 2005
* PLEASE PRINT CLEARLY **

b i ni MEhoomB
WELL REGISTRATION NUMBE|

| 55- 205494

B ot it eIt j o2 e e M At St x
FULL NAME OF COMPANY, ORGANIZATION OR IND WELL LOCATION ADDRESS (IF KNOWN) ©

WILLIAM L RUSSELL RR27 AL 5,44/4,4,/@,& \
MAILING ADDRESS [TOWNSHIP (N/S}| RANGE (E/W) # SECTION 160 ACRE 40 ACRE 10 ACRE

2311 E MOUNTAIN VIEW RD N | ored | 07 e w|ve)u| WE m
CITY / STATE/ZIP COUNTY ASSESSOR'S PARCEL ID NUMBER (MOST RECENT)

PHOENIX, AZ 85028 BOOK 352 | WP 20 PARCEL 017
CONTACT PERSON NAME AND TITLE COUNTY WHERE WELL IS LOCATED

PHOHAVE.

TELEPHONE NUMBER FAX

602-317-5720

Pump Type Power Type
CHECK ONE CHECK ONE
O Air Lift O Rotary [0 Diesel Engine 0 windmill
[] Bucket [ Submersible 2" Electric Motor O other (please specify)
O Centrifugal I Turbine [J Gasoline Engine
01 Jet ] Other (please specify) J Hand
O piston [0 Natural Gas
RATED PUMP CAPACITY HORSE POWER RATING OF MOTOR
S0 Gallons Per Minute / /Jp

DATE WELL TESTED

- CHECK ONE CHECK ONE
S-/H-08 . .
STATIC WATER LEVEL (A) ] Bailer [J AirLine
’ [V Bucket - Barrel - Stopwatch (W Electric Measuring Line (Sounder)
yd 474 Feet Bolow Land Surface | 7]
Current eel Tape
PUMPING WATER LEVEL {B) . . B .
. O] Estimated - Air Lift ther {please specify)

/d4 Feot Bolow Land Surtace | [ ] Gauge

DRAWDOWN | (8- (A ] ] Meter
[3 Orifice
TEST PUMPING RATE O volume
/'z Gallons Per Minuts D Weir - Flume .

DURATION OF PUMP TEST (Minimum 4 Hours) O other (please specify)

4‘ Hours RN F
TOTAL PUMPING LIFT

/ 74 Feet

FOR FLOWING WELL, MEASURED SHUT IN HEAD D BT

/m Ps —

| HEREBY CERTIFY that the above statempmis are truo to the best of my knowledge and befiet according to A.R.S § 45-600(B)

SIGNATURE OF WELL OWNER DATE
&-23-08"
Val

DWR-55-56 (Rev. 10/11/01)




ARIZONA DEPARTMENT OF WATER RESOURCES
Records Management Section

500 N. 3rd Street * Phoenix, Arizona 85004
(602) 417-2405 * (B0O) 352-8488
www.water.az.gov

wrlle ws
234 wi Well Driller Report

¢ This report should be prepared by the driller in detail and filed wnﬁ the Debaztm&nt\%tﬁn r‘
, vl

30 days following completion of the well.

** PLEASE PRINT CLEARLY **

and
Well Log
IFILE NUMBER -
B(21-1‘¥) 17 ABA
WELL ACGISTAATION NUMBER
55- 205494

PERMIT NUMBER { IF ISSUED )

- I SECTION1. ‘DRILLING - AUTHORIZATION

IN-2205 |

-Drilling Firm_

DWA LIGENSE NUMBER

- IKINGMAN, AZ 86401-3411

Lo NAME
" |[BROWN DRILLING 400

2" » ADDRESS TELEPHONE NUMBER
13595 EAST GORDON DRIVE 928-757-1920
<[ omvistatEIP FAX

| SECTION 2. REGISTRY INFORMATION

Well- Owner -

Locatlon of Well

FULL NAME OF COMPANY, ORGANIZATION OR INDIVIDUAL

WILLIAM L RUSSELL

“TWELL LOGATION ADDRESS (F KNOWR) 2932 N .S{’y l.ja-g- e

B 299 Willow Creak

MAILING ADDRESS

2311 E MOUNTAIN VIEW RD

[TOWNSHIP {N/S)] RANGE (E/W) SECTION

ZIN [ hhw |7

160 ACRE

40 ACRE
NE w|NW w|NE w
LONGITUDE

10 ACRE

CITY / STATE/ ZIP

PHOENIX, AZ 85028

LATITUDE ‘ |a 8.5‘ "

35 (13 ° |27 |30

CONTACT PERSON NAME AND TITLE

LAND SURFACE ELEVATION AT WELL

~ 800

Feet Above Sea Level

TELEPHONE NUMBER

602-317-5720

FAX

METHOD OF LATITUDE / LONGITUDE (GHEGK ONE) [] Hand-Held

[JePs:[] suwey-Grade

WELL NAME ¢« - ]

udet Winter

M USGS QuadMap [] Conventional Survey

COUNTY ASSESSOR'S PARCEL {D NUMBER
PARGEL

BOOK
asa W 20

017

COUNTY WHERE W%%

551‘ érbx/)

SECTION 3. WELL CONSTHUCTION DETAILS .-

@O

" Drill. Method -

‘Method of Well Development

Method of Sealmg at Reductlon Pomts

DWR-55-55-10/01 (Rev.)

CHECK ONE CHECK ONE CHECK ONE
:E(Air Rotary H Airlift % None
(] Bored or Augered ] Bail Packed
] Cable Tool ] surge Back [J] Swedged
[J Dual Rotary [ surge Pump [ welded
O Mud Rotary (1 Other (please specify) [ Other (please specify)
[C] Reverse Circulation
] Driven
] Jetted Condition of Well - ‘Condition of Well i
] Air Percussion / Qdex Tubing CHECK ONE DATE WELL CONSTHUCTI:%I\I. STARTED
[ Other (please specif 5-/0-(0
(P pecify) ﬂ gafn%eld alled CATE %\l%comsmucnm COMPLETED
ump Installe /10 5
{ state that this notice is filad in compliance with A.R.S. §45-596 and is complete and coirect fo the best of my knowledge and belief.
Trn LM L SIGNA F QUALIFYING PARTY DATE
Growr Drilling Tae. P SR
J




Well Driller Report and Well Log

WELL REGISTRA

TION NUMBER

55- 205494

['SECTION 4, WELL CONSTRUCTION DESIGN . (AS BUILT) (attach additional page it needed)

DEPTH COF BORING

280’

Feet Below Land Surface

DEPTH OF COMPLETED WELL

250’

Feet Below Land Surface

.Water Level Information

STATIC WATER LEVEL

/04’

DATE MEASURED

Feet Below Land Surface J" 1= Sf

TIME MEASURED

Ovalve

[1 other:

IF FLOWING WELL, METHOD OF FLOW REGULATION

. Borehole e * Installed -Casing: . L R
DEPTH FROM DEPTH FROM MATERIAL TYPE .(X.) PEHFOHATION TYPE (X)
SUAFACE SURFACE =
2 S| H|LE| o
= SLOT SIZE
mow | o fommoiel emon | o |0 | gy | romen | 21515 2 ) rone | SN
wi=|m TYPE c|lw|®|w TYPE, )
(feset) (feat) g (feet) {feet ) nch LA | < g s|lelzc]39 (inches)
(inchas) (inchas}) n DESCRIBE x|z E E‘ 73} DESCRIBE
=
3 z
@ ]
20 280 | (S| 20 | 240| 5 X X
/
24p | 280 | 5 | | X X /3 X6
B Instalted  Annular Material
DEPTH FROM ANNULAR MATEHIAL TYPE {X%) FILTER PACK: .-
SURFACE w | BENTONITE
G5z
w EOE _
FROM TO wl b [@&zs @ o |
z| |2 E8 5] ¢ £ IF OTHER TYPE OF ANNULAR MATERIAL, z |z SIZE
{foet) {feet} o| G uE2E ol w z | &
Z| z[CEeos| 8| | 2 DESCRIBE g |z
O ==& g ol m G
[¥] ﬁmg [
Zol.l.l
O

<

DWR-55-55B-10/01 (Rev)




"Well Driller Report and Well Log

WELL REGISTRATION NUMBER

55- 205494

'SECTION 5. GEOLOGIC LOG OF WELL

DEPTH FROM SURFACE

DESCRIPTION
Describe material, grain size, color, etc.

Check {X) every
interval where water

(feet) {feet) was encountered
0 | 3 | overburden

S 60 | Yiolet Toff

L0 | 95 Ql&M Aller Pusadt Yy Diameter  (raee Hpates) X

95 | 105 | Red olau Alder Rhyolite,

/05 | 15 | Tan Cla.u Alder Rusalt

15 11D |Ked Clay Alfer Rhyolite,

130 | 220 | Tzn C/a,u Alder Rhuo///é (rz 6Pm at [%0") X
2z0 | 2%0 @/gw I‘H%:r @ma,/f (5505 6Pm ot 220°) X

DWR 55-565.10/01 (REV) page 3 0f 4




WELL REGISTRATION NUMBER

"Well Driller Report and Well Log 55- 205494
SECTION6.-WELL SITEPLAN . . 0 o o T e e B O S e
NAME OF WELL OWNER COUNTY ASSESSOR'S PARCEL ID NUMBER
BOOK MAP PARCEL
WILLIAM L RUSSELL 352 20 017

# Please draw the following: (1) the boundaries of property on which the well was located; (2) the proposed well
location; (3) the locations of all septic tank systems and sewer systems on the property or within 100 feet of the well
location, even if on neighboring properties; and (4) any permanent structures on the property that may aid in locating

the well.
# Please indicate the distance between the well location and any septic tank system or sewer system.

2b. ! ocres .

DWR-55-55 (Rev. 10/11/01)




ARIZONA DEPARTMENT OF WATER RESOURCES

GROUNDWATER MANAGEMENT SUPPORT SECTION
500 North Third Street
Phoenix, Arizona 85004

THIS AUTHORIZATION SHALL BE IN POSSESSION OF THE DRILLER DURING ALL DRILL OPERATIONS
WELL REGISTRATION NO: 55-205494
AUTHORIZED DRILLER: BROWN DRILLING LICENSE NO: 400

NOTICE OF INTENTION TO DRILL AN EXEMPT WELL(S) HAS BEEN FILED WITH THE DEPARTMENT BY:
WELL OWNER: WILLIAM L RUSSELL 2311 E MOUNTAIN VIEW RD PHOENIX, AZ 85028

The well(s) is/are to be located in the:

NE % of the NW 1 of the NE 14 Section 17 Township 21 NORTH Range 11 WEST

No. of wells in this project: 1 Assessor Parcel No: 352-20-017

THIS AUTHORIZATION EXPIRES AT MIDNIGHT ON THE 19TH DAY OF OCTOBER, 2005

o iy

GROUNDWATER MANAGEMENT SUPPORT

THE DRILLER MUST FILE A LOG OF THE WELL
WITHIN 30 DAYS OF COMPLETION OF DRILLING




-‘E‘lrc',zqq Willows
Notice of

{except a Non-Exempt Well in

Drill, Deepen, Replace or Modify a Well

$150 or

Intent to $75 FEE

an Active Management Area)

not located within an AMA or INA the fee is $‘:’5 00 |f the well will be
used solely for domestic purposes (see page 2 and instructions) and
will have a pump with a maximum capacity of not more than 35
gallons per minute. Otherwise, the fee is $150.00.

4 Authority for fee: A.R.S. § 45-596.

** PLEASE PRINT CLEARLY **

AMA [ INA

T

ECEI f T

AT

WQARF

CERCLA

IEERPS

- Q0EHAY

SECTION 1. COUNTY OR LOCAL HEALTH AUTHORITY APPROVAL (if applicable)

if water from the proposed well will be used for domestic purposes on a parcel of iand of 5 or fewer acres, the applicable county or local health authonly
must endorse all items in Seclion 1 within one year before submission to the Department of Water Resources. You must also attach a site pian (pg. 3).

CHECK ONE

O County or Local Health Authority Recommends Approval
{pursuant to A.R.S. § 45-596 (G) and (F})
(O Field Inspection Performed
[ Site Plan Review Only

O Insufficient Information to Make a Determination

| COUNTY OR LOCAL AUTHORITY NAME AND TITLE

Official County or Local Seal or Stamp

TELEPHONE NUMBER DATE

COUNTY OR LOCAL AUTHORITY SIGNATURE

SECTION 2. REGISTRY INFORMATION

(Pump has a maximum capacity
of more than 35 gpm ot water is

used for irrigation purposes insidg
g purpe Gallons Per Minute

55 -
[ AXIMOR CAPACTTY OF ORTGINALWELT ™ TOWNSHIP (N/S)

Well Type Proposed Action Location of Well

THECK ONE CHECK ONE WELL LOCATION ADORESS (IF 8NY] JG 301 AJ- SK ylight O
B Exempt & Drilt New Well # oay ullen Creek Rﬂrcl«

{Pump has a maximum capacity | [] Deepen &0 ATRE

of not more than 35 gpm and z w 1
water is not used for irrigation O REPI.a ce a) Ay : /7 /U&% /VM% /UE 4
purposes inside an AMA.) [:I MOdlfy COUNTY ASSESSOR'S PARCEL ID NUMBER o 4 OF ACR

i (See instructions ) If Deepening, Replacing or Modifying: | BOOK MAP PARCEL ACRES

[T Fon-Exermp OGN LT RETI S IR TN NOVBER 3 Sal =l O OL7 3 s /

PLACE QF WATER USE (ONLY IF DIFFE
RANGE (E/W) | SECTION

RENT FROM LOCATION OF WELL)
160 ACRE | 40 ACRE 10 ACRE

Ve Y Y

an AMA.) ;S ee instructions )
IGN APACITY

_5_' ~ | @ Gallons Pes Minute

DISTANCE & DIRECTION FROM ORIGINAL WELL
Fost

COUNTY WHERE WELL IS LOCATED
Mohave

SECTION 3. OWNER INFORMATION

Well Owner

ussal\ 3

|.andowner ;if different from Well Ownerg

[ TMATLING ADDRE'"SH ) - T MAILTNG ABDRESS
A3 E. Moontan View ;ecx
CITY)tSATE TZIP CODE — CITY 7 STATE 7 ZIF CODE
hoewtx A2 5028

CONTACT PERSON NAME AND TITLE

TONTACT PERSON NAME AND TTTLE

TELCEPAONE NUMBER TAX TECEPFHONE NUMEBER TAY
602-317- 8 720

SECTION 4.

Questions Yes | No | If Yes: M

1. lsthe proposed well site within 100 feet of a septic tank
system, sewer disposal area, landfill, hazardous matenals or
petroleum storage area or tank?

You must also request a variance (A.A.C. R12-15-818).

2. Is there another well name or identilication number
associated with this well?

PLEASE STATE

3. Is the proposed well the second exempt well on this parcel for
the same use?

x[x [

If the proposed well is in an Active Management Area, you must
also file 2 supplemental form 55-40A.

DWR 55-40 (REVISED Q7/07/04) Page 1 of 3



-

Notice of intent to Drill, Deepen, Replace or Modify a Well

it

[ SECTION 5. DRILLING AUTHORIZATION

|

| SECTION 6. WATER / SITE INFOF.!MATION

I

Drilling Firm Principal Use of Water Other Uses of Water
NAME ) ] CHECK ORE TRECR ALL THAT APPLY
Brown’ Dr‘i”m'q , I.r\c,, O Irrigation 8 Irrigation
~F ROC LICENSE CATEGORY E! Utl[ity D Utlmy
/‘\Oo K - 53 O Commercial O Commercial
WR FAX & Comastic R Domestic
-157-1920 g -Lal-4Y549 0O Municipal O Municipal
MAILING ADDRESS ' {0 Industrial O Industrial
3595 E. Fordon Dr. 8 Mining 8 Mining
STV TSTATET TP CODE Stock Stock
58 namvan AZ. FlbHo] O Recharge O Recharge
J ! w E O Dewatering O Dewatering
E @ E “ O Other (please specify}: [ Other (please spocify):

[SECTION 7. PROPOSEDWELL CONSTRUCTION DESIGN (attach separate shest if needed) D"BCONST“UC;:{‘S TOBEGIN
ce
~RAUNDWATER MGT)
Borehole T Casing
BEETHEROR DEPTH FROM MATERIAL TYPE (1) PERFORATION TYPE (T)
SURFACE SURFACE
W &
Elaiuli|,
BOREHOLE CUTER = IF QTHER z Olz @ iF OTHER
EROM 10 DIAMETER FROM 10 DIAMETER @ E g TYPE, 3 g 2 21E TYPE, %’;ﬁ‘é;‘l'xf
(fael) (taat} {inchas) {faety {fesl) (Inches) | & DESCRIBE | x o g = g DESCRIBE
12|51
5" 13
0 ;39 1O O 1do | 7.0 X4 Cement
e 166 .o \
A0 [fonen] L8 |l 30 “racal Soo | X X

annular space between the surface casing and the borehole. (A.A.C.R12-15-811(B))

~ADWR well construction stancards require a surface seal consisting of a minimum of 20 feet of steel casing. Cement grout must be used to fill the

ot

The Department's issuance of an authonzation to drif a weli is not a determination of whether water withdrawn from tha well is legelly surface waler or
groundwatar. The legal nature of the water withdrawn from the well may be the subject of court action in the fuure as part of a determination of surface
waler rights in your area. K there are court proceedings that could affact your well, you will ba notifled and be given the opportunity fo participate. If you
have questions regarding the legal nature of the waler to be withdrawn from your proposed well, please consult with an expenenced civil engineer,
hydroiogist or water nghts attomey.

For the purposes of determining appropriate fees outside AMAs or INAs, "domestic purposes” Is defined as ‘uses relalad 1o the supply, service and
activities of households and private residences and inclixdes the application of waler to less than 2 acres of land to produce plants or parts of plants for
sale or human consumption, or for use as feed for livestock, range livestock or poultry, as such terms are defined in A.R.S. § 3-1201.°

I state that this notice is filed in compliance with A.R.S. § 45-596 and is complete and correct to the best of my knowledge and belief.

DATE

/8 det Zoo?

LATE

/8 ol Zoo#

DWR 5540 {(REVISED 12/18/03) Page 2 of 3




ARIZONA DEPARTMENT OF WATER RESOURCES
500 North 3rd Street, Phoenix, Arizona 85004
Telephone {602) 417-2470
Fax (602) 417-2422

October 21, 2004

Janet Napolitano
Governor
WILLIAM L RUSSELL Herb.Guenther
2311 E MOUNTAIN VIEW RD Director

PHOENIX, AZ 85028
Registration No.  55-205494

File No. B(21-11) 17 ABA

Dear Well Owner;

Enclosed is a copy of the Notice of Intention (NOI) to Drill a well that you recently filed with this Department

pursuant to A.R.S. § 45-596. This is to inform you that the Department has approved the NOI and has mailed or
otherwise provided a drilling card authorizing the drilling of the well to the well driller identified in the NOL. The driller
may not begin drilling until he has received the drilling card, which must be displayed on the drill rig during drilling.

Well drilling activities must be completed within one year after the date the NOI was filed with the Department. If drilling
is not completed within one year, you must file a new NOI before proceeding with further drilling. If in the course of
drilling the well, it is determined that the well cannot be successfully completed as initially intended {dry hole, cave in,
lost tools, etc.), the well must be properly abandoned and a Well Abandonment Completion Report must be filed as
required by A.A.C. R12-15-816(F).

If you change drillers, you must notify the Department of the new driller's identity. Please ensure that the new driller is
licensed by the Department to drill the type of well you require. A new driller may not begin drilling until he receives a
new drilling card from the Department. If you are drilling a new or replacement well and it is necessary to change the
location of the proposed well, you may not proceed with drilling until you file an amended NOI with the Department and
the Department issues an amended drilling card to the driller. If county approval was required for the original well site
plan (this applies to domestic wells on parcels that are five acres or less), you must submit a new well site plan with the
new well location to your local county health authority for approval prior to filing the amended NOI with the Department.

AR.S. § 45-600 requires the registered well owner to complete and file a Pump Installation Completion Report form (DWR
form 55-56) within 30 days after the installation of pumping equipment. A form is enclosed for your use. Also enclosed
is a well owner's guide that provides useful information and advice concerning your upcoming well construction project.
AR.S.§ 45-600 also requires the driller to file a complete and accurate Well Drillers Report and Well Log (DWR form
55-55) within 30 days after completion of drilling. That form was mailed to your driller with the drilling card. You should
insist and ensure that all of the required forms are accurately completed and timely filed with the Department,

Please be advised that A.R.S. § 45-593(C) requires the person to whom a well is registered to notify the Department of a
change in ownership of the well and/or information pertaining to the physical characteristics of the well in order to keep
this well registration file current and accurate. Any change in well information or a request to change well driller must be
filed on a Request to Change Well Information form (DWR form 55-71A) that may be downlecaded from the ADWR
Internet website at <http://www.water.az.gov/adwr/content/forms/default. htm#NOI>.

Sincerely,

e

Jeannie Aguilar

NOI Unit

Water Management Support Section
Enclosures




Arizona Department of Water Resources
Water Management Support Section

P.O. Box 458 - Phoenix, Arizona 85001-0458
(602) 417-2470 - (800) 352-8488

(602) 417-2422 fax www water.az qov

A ay willows $150 or
Notice of Intent to $75 FEE

Drill, Deepen, Replace or Modify a Well
(except a Non-Exempt Well in an Active Management Area)

Review instructions prior to completing form in biack or blue ink.

You mustinclude with your Notice.

Check or money order in the amdunt of the appropriate ﬁllng f&e For
a well located within g
not located within an AMA
used solely for domests I
will have a pump wi Ax¥mum capacny of not more t :
gallons per minute. Oflepmde, the fee IS $150.00,

Authority for fes: A R.SI5 i!‘ 59(; O f

** PLEASE PRINT CLEA?P

-

AMA T INA B sa FILE NOMBER

RECEIVED DATE | WS

N

s5- LAY

MB

ISSUED DATE | WQARF CERCLA

SECTION 1. COUNTY

Iy

APPROVAL (if applicabie)

If water from the proposed ¥ ﬂ ‘-
must endorse alf items in S it

‘j parcel of land of 5 or fewer acres, the applicable county or locai health authority
0 the Department of Waler Resources. You must also attach a site plan (pg. 3).

CHECK ONE

(] County or Local Health Authority Recormmends Approval
(pursuant to A.R.S. § 45-596 (G) and (F))
(O Field Inspection Performed
[J sSite Plan Review Only

] insufficient Information to Make a Determination
TCOUNTY OR LOCAL AUTHORITY NAME ANDTTTLE |
T SIGNATURE
Ulgny 6014
WILLIAM L. OR CHERYLE A. RUSSELL
5311 E MOUNTAIN VIEW RD. 602-493-4646 M /
.. PHOENIX, AZ 85028 a@ 0T

Official County or Local Seal or Stamp

RN Tkylight Or,
reek Raacl,

1% 500

 DELUXE WAWET GR DUPLZATE ©

B TACRE | 40 ACRE | 10 ACRE
_ﬁﬂf&ll{@;“‘f‘.ﬂ;— )e‘/‘ /VL‘-)‘A AE v
' : . “Mheel T | wor acres
207 I Sb./

I FROM LOCATION OF WELL)
) ACRE ] 40 ACRE 10 ACRE

Y % Ya

SECTION 3. OWNER INFORMATION

Well Owner

MAILING ADDRESS

A3l E. /l/)o tain Ureu Rel

" | MAILING ADDRESS

Landowner (if different from Weli Owner!

CITY, ATE 1 ZIP COD.E
hoevwix A2

PE508

CITY TSTATE { ZIPF CODBE

CONTACYT PERSON NAME AND TiTLE

CONTACT PERSON NAME AND TTTCE

TELEPHONE NUMBER

602-317- 57820

FAX

TELEPHONE KUMBER FAX

SECTION 4.

Questions Yes

If Yes:

1. Is the proposed well site within 100 feet of a septic tank
system, sewer dispcsal area, landfill, hazardeus materiais or
petroleum storage area or tank?

You must also request a variance (A.A.C. R12-15-818).

2. Is there another well name or identification number PLEASE STATE
associated with this well?
3. Is the proposed well the second exemnpt well on this parcet for If the proposed well is in an Active Management Area, you must

the same use?

X X<

also file a supplemental form 55-40A.

OWR 55-40 {REVISED 07/07/04} Page 1 of 3




