ARIZONA DEPARTMENT OF WATER RESOURCES
Information Management Unit

P.O. Box 458, Phoenix, Arizona 85001-0458
(602) 771-8527 * (800) 352-8488

Well Driller Report
and
Well Log

www.water.az.gov

CECEN 2N
LI\ L™ AL

FILE NUMBER

This report should be prepared by the driller in dethil anl

30 days following completion of the well.

** PLEASE PRINT CLEARLY **

filed with the Department within B(23-17) 25 BAC

WELL REGISTRATION NUMBER

SEP 55- 212607

i

PERMIT NUMBER ( IF ISSUED )

SECTION 1. DRILLING AUTHORIZATIONINFURMATIUN MAKAGEMENI

Drilling Firm

NAME

BROWN DRILLING, INC

DWR LICENSE NUMBER

400

ADDRESS

3595 EAST GORDON DRIVE

Mail To:

TELEPHONE NUMBER

928-757-1920

CITY/STATE/ZIP

KINGMAN, AZ 86401-3411

FAX

¥ alf s
buﬁpif

1 spp |

SECTION 2. REGISTRY INFORMATION

i o
120,

Well Owner

Location of Well

FULL NAME OF COMPANY, DRGANIZATION OR INDIVIDUAL WELL LOCATION ADDRESS {{F ANY .
ROBERT OR SAUNDRA MARAGNO Kion Wil & WK Eanch
MAILING ADDRESS [TOWNSHIP (N/S}| RANGE (EfW5 SECTION 160 ACRE 40 ACRE 10 ACRE
1628 VISTA DR ZAN | 11w 2s Jui| NE | Su/ w
CITY r STATE / ZIP LATITUDE 4 LONGITUDE 3 g
250 | 24 24, X 1Y e 2.5
VIOHAVE VALLEY, AZ 86440 [Egé:es Minutes Sec:cmdsN IDIeg"rees Minutes Seccmds'W

CONTACT PERSON NAME AND TITLE

METHOD OF LATITUDCE / LONGITUDE {CHECK GNE) D *GPS: Hand-Held

E USGS Quad Map |:| Conventicnal Survey D *GPS: Survey-Grade

TELEPHONE NUMBER

328-788-2789

FAX

LAND SURFACE ELEVATION AT WELL
513 Feet Above Sea Level

WELL NAME {o.g., MW-1, PZ-3, Lot 25 Well, Smith Well, etc )

METHOD OF ELEVATION (CHECK ONE) D *GPS: Hand-Held

E USGS Quad Map [ ] Conventional Survey [] *GPS: Survey-Grade

é E> 't 6_ @ M [ 5 \/3 *IF GPS WAS USED, GEOGRAPHIC COORDINATE DATUM {CHECK ONE)
—_— |:| NAD-83 |:| Other (please spetify):
GOUNTY ASSESSOR'S PARCEL ID NUMBER
BOCK PARCEL
dActuC, 332 15 | 004
SECTION 3. WELL CONSTRUCTION DETAILS
Drilt Method Method of Well Development Method of Sealing at Reduction Points
CHECK ONE CHECK ONE CHECK ONE
X Air Rotary Airlift ™ None
[ Bored or Augered 1 Bail ] Packed
[ cable Tool [] Surge Back [] swedged
(] Dual Rotary [ Surge Pump {J welded
(] Mud Rotary O other (please specify) [J Other (please specify)
] Reverse Circulation
] Driven
g Jetted Condition of Well Construction Dates
Air Percussion / Odex Tubing CHECK ONE DATE WELL CONSTRUCTION STARTED
D Other (please SpeC|fy) m Capped DATE WELZONXST;gFI&)COMPLETED
Pump Installed _9 -O(o

| state that this nor}‘]ce is filed in compliance with A.R.S. §45-596 and is complete and corre/gt to tprpesf of my knowledge and belief.

DRILLING FIRM

DATE

7/ 8-0b

SIGNAWL&FY!NG PARTY
L

n Orilhng, Tha.
J
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Well Driller Report and Well Log

WELL REGISTRATION NUMBER

55- 212607

SECTION 4. WELL CONSTRUCTION DESIGN {AS BUILT) (attach acditional page if needed)

DEPTH OF BORING

(97"

Feet Below Land Surface

DEPTH OF COMPLETED WELL

SO

Feet Below Land Surface

Water Level Information

STATIC WATER LEVEL

/80

Feet Below Land Surface

DATE MEASURED

TIME MEASURED

[Ivalve

L1 Other:

IF FLOWING WELL, METHOD OF FLOW REGULATION

Borehole Installed Casing
DEPTH FROM DEPTH FROM MATERIAL TYPE { X )] PERFORATION TYPE (X)
SURFACE SURFACE % g zlel .
wl = 1ZE
FROM 1o  |[BOREHOLE| rrom . outer | of 1| worver |2fZ/ &) 2[E] romier | SLOTEE
DIAMETER DIAMETER | w | 5 | @ TYPE rlulolels TYPE, ,
(feet ) {feet) finches) { feet ) {feet} (inches) F|lE|< [ ole|lel3l3 linches)
@ DESCRIBE |x S| Wjg|®| DESCRBE
Z =
< 5
-
a 5
installed Annular Material
DEPTH FROM ANNULAR MATERIAL TYPE (X) FILTER PACK
SURFACE | BENTONITE
w, e
O:Z
w [=BlC
FROM T wl| 5 |E85z5 0 o
oot fo 2l EiZcmd 5] 2| & IF OTHER TYPE OF ANNULAR MATERIAL, S |z SIZE
{feet) teet) | Q1O BZTE S| £ o DESCRIBE 5 |3
O |=3SIZ G| o|D
C |« Gy o
o=
= L
(&

O

20

2
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Well Driller Report and Well Log

WELL REGISTRATION NUMBER

55- 212607

SECTION 5. GEOLOGIC LOG OF WELL

DEPTH FROM SURFACE

FROM

TO
(feet)

DESCRIPTION
Describe material, grain size, color, etc.

Check (X) every
interval where water
was encountered

{feet)

0

Y

Dowlders &£ Grouvel

X

g

Conglomerate.

Rod ‘¢ Dlacle Cranie.

§7 | 120
120 | 164 | Bladk Hard Geanite
104 | 210 | Ked Rhynlite. X

210

L95

btz

Red & Alatck Branide
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ARIZONA DEPARTMENT OF WATER RESOURCES
3550 N. Central Avenue, Phoenix, Arizona 85012
Telephone {602) 771-8500
Fax (602) 771-8691

June 09, 2006

Janet Napolitano
Governor

ROBERT OR SAUNDRA MARAGNO Herbert_R. Guenther
1628 VISTA DR Director
MOHAVE VALLEY, AZ 86440

Registration No. 55-212607

File No. B(23-17) 25 BAC

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 AR.S. § 45-596. This is to inform you that the Department has approved the NO! and has mailed or otherwise
provided a drilling card authorizing the drilling of the well to the well driller identified in the NOIL. 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 NOT 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 fite current and accurate. Any change in well information or a request to change well driller must be
filed on a Request to Change Well [nformation form (DWR form 55-71A) that may be downloaded from the ADWR
Internet website at <http://www.water.az.gov/adwr/content/forms/default. htin#NOI>.

Sincerely,

Danita Haywood

NOT Unit
Enclosures Water Management Support Section




Arizona_ Department of Water Besources
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.gov

SM?E&*% i $150 or
Belo C—MUF‘” Notice of Intent to $100 FEE

Drill, Deepen, Replace or Modify a Well

(except a Non-Exempt Weliin an Active Management Area) |

% Review instructions prior to completing form In black or biug ink.

4 You myst include with your Notice:

¢ Check or money order In the amount of the appropriate filing fee. For
a well located within an AMA or INA, the fee is $150.00. For a well
not located within an AMA or INA, the fee is $100.00 if 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.

% Authority for fee: AR.S. § 45-586.

“* PLEASE PRINT CLEARLY **

Zat’qa“f

55-20 ( 2lo0 f

PV w— 5 3 WMBER
NS A7) 258AC
?ZCENED DATE ws “2 WELLREG:STﬁArloN’NUMBERl
WOARE — CERELA ‘

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

If water from the proposed well will be used for domestic purposes on a parce! of Iand of § or fewer acres, the applicable county or local heafth authonty
must endorse all items in Section 1 within one year before submission to the Department of Watsr Resources. You must also attach a site plan {pg. 3).

CHECK ONE

{1 County or Local Health Authority Recommends Approval
{pursuant to A.R.S. § 45-596 (G) and (F))
[3 rFisld Inspection Performed
[0 site Plan Review Only

(] 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

ORIGINAL WELL REGISTRATION NUMBER
55-

' [J Non-Exempt

{Pump has a maximum capacity

238 |15 ooy | 3.4

Well Type Proposed Action Location of Well
CHECK ONE CHECK ONE WELL LOCATION ADDRESS (IF ANY} '
I _Exempt I Drill New Well Steckon bitl o 9 w,fg b\qv\o\r\ |
(Pump has a maximum capacity [:] Deepen TOWNSHIP (NS} [RANGE {E/W} | SECTION | 160 ACRE | 40 ACRE 10 ACRE ‘|
of not-mpre than 35 gpm and ! 3 1 ) vl
waler is not used for irrigation D Repi.ace N - F_”z W 3'*5 NV\J /N B 4 S \Aj 4 !
purposes inside an AMA.) O Modify COUNTY ASSESSOR'S PARCEL 1D NUMBER _

(See instructions.) If Despening, Replacing or Modifying: | BOOK MAP PARCEL # OF ACRES :

PLACE OF WATER USE (ONLY iF DIFFERENT FROM LOCATION OF WELL)

of more than 35 gpm of water is VARG CAPAGITY OF BRIGINAL WELL TOWNSHIP {NiS) |RANGE (E/W) | SECTION | 160 ACRE | 40 ACRE | 10 ACRE
used for irrigation purposes insjdel . i
an AMA ) (See instructions) . Gallons Per Minute Va Ya | Ve .
DESIGN PUMP CAPACITY DISTANCE & DIRECTION FROM ORIGINAL WELL | CoU ERE WELL IS LOCATED '
5-/0 Gallons Per Minute Fest @ L3 Ee i
[l
e PR
SECTION 3. DWNER JNFORMATION
Well Owner i Landowner (if different from Well Owner)
FULL NAME OF cbm ANIZATION, OR INDIVIDUAL FULL NAME OF COMPANY, GOVERNMENT AGENCY, OR INDIVIDUAL
oberier ghu et T HONLTIN®)
MAILING ADDRESSL D i C MAILING ADDRESS . WH_T_;_.._._:—\-}
Uf’l% ‘SSQ L ~ k@@ 0 Wk
CITY | STA([\f ZIP CODE / CHTY / STATE / ZIP CODE B I Ly R
e \all ey Kz, EoHUD ‘ l |
CONTACT PERSON NAME ANDTITLE 7 CONTACT PERSCN NAME TLE I IN y .
TELEPTIONE UMBER FAX TELEPHONE NUMBER F FAxX :
YRB-] 8 ’16 |
S, IGROUNDWATER MGT}
SECTION 4. )
Questions Yes If Yes:

1. 1s the proposed well site within 100 feet of a septic tank
systam, sewer disposal area, landfill, hazardous materials or
patroleLm storage area or tank?

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

2. s there another well name or identification number
associated with this well?

PLEASE STATE

3. Isthe proposad well the second exempt well on this parcel for
the same use?

i the proposed well is in an Active Management Area, you must
also file a supplemental form 55-4DA.

PP}z

DWR 5540 [REVISED 07/01/05) Page 1 of 3



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

] WELL REG\STRAT]ON NUMBER

. 55 - ;:. -{_QLJ i‘

| SECTION 5. DRILLING AUTHORIZATION

| SECTION 6. WATER / SITE INFORMATION

(] Dewatering

Drilling Firm Principal Use of Water

NAME CHECK ONE CHE
Do Thillips, Tac, [ Irigation O
DWR LICENSE NUMBER ROC LICENSE CATEGORY (7 utility n

. H0 § K-53 [J Commercial n
i TELEPHONE NUMBER FAX Domestic [E
Q2%-757-1920 928—@8]-454}7 Municipal O
MAILING ADDRESS D Industrial D
| 9595 E. Gocdon P (] Mining O
CITY / STATE { ZIP COBE D Stock D
Kinaman, Az KHOS [ Recharge O
) . 0

O

(] Other (please specify)

Qther Uses of Water

CK ALL THAT APPLY
Irrigation

Utility
Commercial
Domestic
Municipal
Industrial
Mining

Stock
Recharge
Dewatering
Other iplease specrfy!

| SECTION 7. PROPOSED WELL CONSTRUCTION DESIGN (attach separate sheet if needec)

DﬁEhONE RUCTION .5 TS BESIN
LL\\/ OQ)

! Borshole Casing
i DEPTH FROM DERPTH FRCM MATERIAL TYPE (T ) PERFORATION TYPE { T &
| SURFACE SURFACE ] T
[ w Z P
‘ é E Wy ol .
: BOREHOLE OUTER ‘ = IFOTHER | Z Ol Zl@! IFoTHER | .
L FROM 70 DIAMETER || FrROM T DIAVETER | |3 |2 TYPE, |2k rye o CROUTNG
L iteen {feal) {inches) (feon) freet) nches) | & || €1 oescrize |z |@ g 3 ‘ DESCRIBE ‘ MATERIAL
: | MEE
! 2 S5
| i L
I ' 1
B B | i
‘L O 2-D ID O Z.O 7O ‘-\}H : : (U.LI.
\ 00" o 106" yo j r T
L 20 x| e |20 | heee | 8.0 X S
I

* ADWR weli construction standards require a surface seal consisting of a minimurn of 20 feet of steel casing. Cement g
space between the surface casing and the borehole. {A.A.C. R12-15-811(B))

it

The Department's issuance of an authorization: to drill @ weil is not a delermination of whether water withdrawn from the well is legally surface water o
groundwatar. The legal nature of the water withdrawn from the welf may be the subject of court action in the future as part of & determination of surface waits:

nghts in your arsa.

If there are court proceedings thal could affect your well, you will be notified and be given the opportunity 1o participate

It yOu nave

questions regarding the legal nature of the watef to be withdrawn from your proposed well, please consult with an exparienced civil engineer, nydrologisi or

water rights attomay. .

For the purposes of determining approprigie fee outside AMAs or INAs, “domestic purposes” is defined as “uses related to the supply, service and activies of
households and private residenges erd-included the application of water to less than 2 acres of land to produce plants or parts of plants for sale or numan

consumpnon or for use as feed for hveq?dcﬂ Y

e livestock or poultry, as stich terms are defined in AR.S. § 3-12071."

! state that this notice is f'led in comphance with A.R.S. § 45-596 and is compiete and correct to the best of my knowiedge ano belref.

TYPE OR PRINT NAME AND TITLE

DATE

5/5%14

/ e
5]

{// S ps

E 2F L.ANDOW R IF APPL\CABLE (SEW
/ 227 //—z,-f—-/ff-//

DWR 5540 (REVISED 07/01/05) Page 2 of 3



itk AR S

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.gov

1
‘\*Or_t FoxC \:)'}.}q $150 or

$100 FEE

S
"
Boboi < ‘CJNVWO‘” Notice of Intent to

Drill, Deepen, Replace or Modify a Well

(except a Non-Exempt Well in an Active Management Area) |

% Review instructions prior to complating form in black or blue ink.

4 You must include with your Notice:

Check or money order in the amount of the appropriate filing fee. For
a well located within an AMA or INA, the fee is $150.00. For a well
ngt located within an AMA or INA, the fee is $100.00 if 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
galions per minute. Otherwise, the foe is $150.00. .

% Authority for fee: A.R.S. § 45-586.

** PLEASE PRINT CLEARLY **

AMATINA F) EE) FILE NUMBER
RECEIVED  DATE | Ws WELL REGISTRATION NUMBER |
ISSUED DATE WOARF CERCLA G

. 55.2/2 @07

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

must endorse all terns in Section 1 within one year before submission (o the

if water from the praposed weil will be usad for domestic purposes on a parcel of land of 5 or fewer acres, the applicable county or locel health authority

Department of Waler Resources. You must also attach a site plan {pg. 3).

CHECK ONE :

[ County or Local Health Authority Recommends Approval

(pursuant to A.R.S. § 45-596 (G) and (F))
[J Field Inspection Performad
(O Site Plan Ray

America

//7/-
Ll

« ALl Y OF BRIGINAL WELL |

e

Official County or Local Seal or Stamp

\

7649

6671220
Lt

iTY SIGNATURE

L
§

94V R aunchh

180 ACRE | 40 ACRE | 10 ACRE
Nw Y Ng % Sw/ %
3ER
PARCEL # OF ACRES

L VD I D@‘—l 3o M

PLACE OF WATER USE (ONLY IF OIFFERENT FROM LOCATION OF WELL )
TOWNSHIP (NIS) IRANGE (E/W) | SECTION | 160 ACRE | 40 ACRE | 10 ACRE

L

. - wrauUctions. Gallons Per Minute i Y | il "
UESIGN PUMP CAPAGITY | DISTANCE & DIRECTION FROM ORIGINAL WELL | COUNTY WHERE WELL (S LOCATED
510 Gallons Per Minute Feet Onhaes e
SECTION 3. OWNER INFORMATION
Weil Owner Landowner (if different frg ;
FULL NAME OF COMPANY, GRGANIZATION, GR INDIVIDUAL FULL NAME OF COMPANY, GOV ANMYNT J5GE iNfividTRL ™
K obei or Souadim oo N )
MAILING ADDRESS U MAILING ADDRESS )
,J‘Ol% \IFS“&*Q D\(- ” JUN =a onne
ciTv / STA([E\! ZIF CODE CITY | STATE / ZIP CODE = i v LU
Mohoue \/01\ \e\/ /42 . BHHUD
CONTACT PERSON NAME AND TITLE 77 CONTACT PERBGN NAME AND TTLE
WATER MGT
TELEPHCNE NUMBER FAX TELEPHONE NUMBER T FAX
4R TBR - T 1 |
A5 -3 0
SECTION 4.
| Questions Yes If Yes:

1. Is the proposed well site within 100 feet of a seplic tank
system, sewer disposal area, landfil, hazardous materials or
petroleum slorage area or tank?

You must also requast & variance (A A.C. R12-15-818)

2. Is thers another well name or Identification number

associated with this wall?

PLEASE STATE

3. Is the proposed well the second exempl well on this parcel! for

the sama use?

If the proposed wall is in an Active Management Area, you must
also file a supplamental form 55-40A.

XX P |z
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