ARIZONA DEPARTMENT OF WATER RESOURCES )
information Management Unit Well Driller Report
P.O. Box 458, Phoenix, Arizona 85001-0458 and
(602) 771-8527 * {800) 352-8488 Well Log
www.water.az.gov
] g % FILE NUMBER
This report should be prepared by the driller in defail and ML ('f “ﬂJe\E D ent within B(23-17) 25 BAC

30 days following completion of the well.

WELL REGISTRATION NUMBER

55- 212608

** PL EASE PRINT CLEARLY ** SEP o 40 SERMIT NUVBER | ¥ 15SUED)
SECTION 1. DRILLING AUTHORIZATION, \~~rh g A bl LA LL A C AT ILT
Drilling Firm [N UV wmmux:w Civl
NAME DWR LICENSE NUMBER
5 [BROWN DRILLING, INC 400
1 ADDRESS TELEPHONE NUMBER
£  [3595 EAST GORDON DRIVE 928-757-1920
CITY/STATE/ZIP FAX 4 |
KINGMAN, AZ 86401-3411 o
SECTION 2. REGISTRY INFORMATION r
Well Owner Location of Well

FULL NAME OF COMPANY, ORGANIZATION OR INDIVIDUAL

ROBERT OR SAUNDRA MARAGNO

WELL LOCATICN ADDRESS (IF ANY)

Scbln Hill £ Wiles fench

MAILING ADDRESS TOW&NSHIP (N'S)| RANGE (E/W) | SECTION 160 ACRE 40 ACRE 12 ACRE
1628 VISTA DR 23 N 17 W |2 5 NW wtNE u|S u
CITY / STATE / ZIP LATITUDE 4 LONiI}UDE 3 > é,
S | 24 248 Y »° 7.
VOHAVE VALLEY, AZ 86440 'Iéegges Minutes SecondsN {Degrees Minutes ‘Secondsw

CONTACT PERSON NAME AND TITLE

METHQD OF LATITUDE / LONGITUDE {CHECK ONE)

M‘ USGS Quad Map [ | Conventional Survey

[] "GPS: Hand-Held
] :GPs: Survey-Grade

TELEPHONE NUMBER

328-788-2789

FAX

LAND SURFACE ELEVATION AT WELL

2843

Feet Above Sea Level

WELL NAME {2.g., MW-1, PZ-3, Lot 25 Well, Smith Well, elc.)

Yo hoo

METHOD OF ELEVATION (CHECK ONE) D *GPS: Hand-He'd

M USGS Quad Map [] Conventional Survey [} *cPs: Survey-Grade

Fcf GPM is: 1O

“IF GPS WAS USED, GEOGRAPHIC COORDINATE DATUM (CHECK ONE)

m NAD-83 [] Other (please speaify):
COUNTY ASSESSCR'S PARCEL ID NUMBER
m ﬁ BOOK PARCEL
ohaut, 332 15 004

SECTION 3. WELL CONSTRUCTION DETAILS

Drill Method Method of Well Development Method of Sealing at Reduction Points
CHECK ONE CHECK ONE CHECK ONE
B4 Air Rotary X Airlift None
[ Bored or Augered O] Bail Packed
(I cable Tool ] surge Back [ Swedged
(] Dual Rotary L1 surge Pump O welded
0 Mud Rotary L] other (please specify) L] Other (please specify)
[0 Reverse Circulation
] Driven
L Jetted Condition of Well Construction Dates
L] Air Percussion / Odex Tubing CHECK ONE DATE WELL ffNSTW(:T'ON STARTED
[0 Other {please specif H-0
{p p y) }% (P:ar’?]peld t ” d DATE WELL CONSTRUCTION COMPLETED
nstalle
ume 3-7-0¢

| state that this rrot.'ce is fited in comphance with A.R.S. § 45-596 and is complete and corrﬁft to t?f best of my knowledge and belief.

s pllg o

DATE

51806

SIGNMALIFYING PARTY

DWR-55-55 (Revised 03/07/06) Page 1 of 4




Well Driller Report and Well

Log

WELL REGISTRATION NUMBER

55- 212608

SEGCTION 4. WELL CONSTRUCTION DESIGN (AS BUILT) (attach additional page if needed)

DEPTH OF BORING

3/

Feet Below Land Surface

DEPTH OF COMPLETED WELL

370’

Feet Below Land Surface

Water Level Information

STATIC WATER LEVEL

DATE MEASURED

TIME MEASURED

285 °

Feet Below Land Surface

X-7-Clo

] Other:

IF FLOWING WELL, METHOD GF FLOW REGULATION

(Mvalve

Borehole Installed Casing
p—— p—— MATERIAL TYPE (X )| PERFORATION TYPE (X)
SURFACE SURFACE slalz]el.
Ll S
EROM 1o  |BOREHOLE| erom 10 outerR | | |, | Fomer |2 g g| 2| | Former | SLOTSZE
{feet ) {feet) D'g‘:'iZFR {foet) {feet ) DI'::::E;I)ER I TYPE. Tlwlglg § TYPE. (inchas)
w = -
DESCREBE | ¢ |z |15/ DESCRIBE
a1 |2
o [9]
O (20 10 | 4/ | 20| 7
720 |30 .5 1 O 3/0 | 5
o ,
3/0 |370 | 5 Vi a4
Installed Annular Material
DEPTH FROM ANNUCAR MATERIAL TYPE (X) FILTER PACK
SURFACE w | BENTONITE
e, [E
Q 5|z
w j=0lC
FROM TO wl| D |E%25 0 ]
e — z| iz 8 5] 2| & IF OTHER TYPE OF ANNULAR MATERIAL, 2 |z size
(foet) ety | S| G RZRE 3| I| Y DESCRIBE & |z
c ==& El S| ©
O |« S o o
Sus
z Ll
[#]

20

T,

DWR-55-55 {Revised 03/07/06) Page 2 of 4




Well Driller Report and Well Log

WELL REGISTRATION NUMBER

55- 212608

SECTION 5. GEOLOGIC LOG OF WELL

DEPTH FROM SURFACE

DESCRIPTION

Check (X} every

FROM TO Describe material, grain size, color, etc. interval where water
(feet) {feet) was encountered
O | 65 | (onglsmerate.

oS | /29 | £od ¢ Black Gande

128 1190 \Olack Hard Ganie.

180 1225 | Ko d Khuatse

25| 320 | Quarté Bod ¢ Llact Connle

320 | 323 | Lrdon Gruade, (W20 10 691 %

23 1320 |OQuarte Blad #d Cran

(et 1230 jpenr)

OWR-55-55 {Revised 03/07/06} Page 3 cf 4
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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

Herbert R, Guenther
Director

ROBERT OR SAUNDRA MARAGNO

1628 VISTA DR

MOHAVE VALLEY, AZ 86440
Registration No. 55-212608
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 A.R.S. § 45-396. 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 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. Tf 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 Lo 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 downloaded from the ADWR
Internet website at <http://www.water.az.gov/adwr/content/forms/default. htm#NOI>.

Sincerely,

-y 3&.6\,@:@

Danita Haywood

NOI Unit
Enclosures Water Management Support Section




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 tax www.water.az.gov

v

CV‘Q@ e §150 or
Reker s y=r~  Notice of Intent to §100 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 black or blue ink,

You mys! 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 sololy for domestic purposes (see page 2 and instructions) and
will have a pump with & maximumn capacity of not more than 35
gallons per minute. Ctharwise, the fee is $150.00.

% Authority for fee: A.R.S. § 45-596.

“* PLEASE PRINT CLEARLY **

AR TIFA 5 7 SE FILENUMBER
Réc%vanoﬁne ws% WELL REGI;RATIOQUMEER 1 :
N I
ISSUED DATE | WGARF  CERCLA 1
ot ————- 55.3/9(0067 \
|
i

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

i water from the proposed well will be used for domestic purposes on a parcel of land of 5 or fewer acres, the applicabla county or local health authority
must endorse alf items in Section 1 within one year before submission o the Department of Watsr Resources. You must also attach a site plan (pg. 3}.

CHECK ONE

(7] County or Local Health Authority Recommends Approval
{pursuant to A.R.S. § 45-596 (G) and {F))
[0 Field Inspection Performed
I 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

Well Type Proposed Action Location of Wel!

CHECK ONE CHECK ONE WELL LOGATIQN ADDRESS (IF ANY)

A Exempt B Drill New Well ) {/\ ‘lﬁ l)? 9 Mes GZUC[/L

(Pump has a maximum capacity | [] Deepen TOWNSHIP (NS} [RANGE (E/W} sscnou T80 ACRE | 4CACRE | 10 ACRE

of not more than 35 gpm and ‘ ! 2 1 :

waler is not used for irrigation [:] Repl,ace N | 7 wf 9\5 f\l WA I NE Y ] S \A/ e

purposes inside an AMA.) U Modify COUNTY ASSESSOR'S PARCEL 10 NUMBER :

(See instructions.) I Deepening, Replacing or Modifying: | BOOK MAP PARCEL # OF ACRES ‘

I Non~Exempt | GRIGINAL WELL REGISTRATION NUMBER 2 S()\ 1S oY 3 C) »L{ |

{Pump has a maximum capacity | 55 . PLACE OF WATER USE (ONLY iF DIFFERENT FROM LOCATION OF WELL} |

of more than 35 gpm or waler s “NAKIMUM CAPAGITY OF GRIGINALWELL [TONNSHIP (VS) [RANGE (EAW) | SECTION | 160 ACRE | 40 ACRE [ 10ACRE |

used for irrigation purposes inside o ' ! :

an AMA.) (Ses instructions.) ‘Gallons Per Minyte, Y4 | i

DESIGN PUMP CAPACITY DISTANCE & DIRECTION FROM ORIGINALWELL

COUNTY WHERE WELL IS LOCATED

5-/0  Gallons Per Minute Feal WMshau e

SECTION 3. OWNER INFORMATION

Waell Owner Landowner (if different from Well Owner)

FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL ‘ FULL NAME OF COMPANY, GOVERNMENT AGENCY. OR INDIVIDUAL
obe oY _QalLWnAre BHVRONO

MAILING ADDRESS t ' MAILING ADDRESS

2 \Virsya Do

W ECREIYE

1Y/ TATEIZIPCODE ‘/&Ll&v AZ Blouqo

CiTY / STATE / Z\P CODE v

CONTACT PERSON NAME AND TITLE

CONTACT PERSON NAME ANP] -0 ik :j
TELEPHONEN B FAX TELEPHONE NUMBER
X NDWATER M
1E-1828 1187 | GROUNDWATER MGT
SECTION 4. ]
Quastions Yes If Yes: i

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

petroleumn storage area or tank?

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

the same usa?

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

WX |z

also file a supplemental form 55-40A.

DWR 55-40 (REVISED 07/01/05) Page 1 of 3



Notice of Intent to Drill, Deepen, Replace or Modify a Well . WL RES
i 55 - 2 (; sfén i "y

[ SECTION 5. DRILLING AUTHORIZATION [ SECTION 6. WATER / SITE INFORMATION
| Drilling Firm Principal Use of Water i Other Usas of Water
I NAME CHECK ONE CHECK ALL THAT APPLY
0 _Dg-l\\m’\q '_'_E (7] lrrigation ‘ [ trrigation
DWR LICENSE NOMBER ™ RO ucewse CATEGDRY [ Utility [ Utility
4o K- 53 [T commercial % Commercial
TELEPHONE NUMBER FAX Domestic ) Domestic
Q28-7577-1920 QZQ-GBI - 4549 Municipa " Municipal
MAILING ADDRESS [ Industrial (] industrial
3595 E. Gordon D [ Mining [C] Mining
CiTY I STATE 1 2IP CODE [] Stock : [] Stock
Jﬁ%m_ﬁz_&dﬂpj_ ____________ [ Recharge . Recharge
[] Dewatering | D Dewatering
'] Other (please specify): D Other {please specify)

I SECTION 7. PROPOSED WELL CONSTRUCTION DESIGN (attach separate sheet if needed) | DATE CONSTRUCTION 5 TG BLGIN

Borehoie Casing
DEPTH FROM DEPTH FROM MATERIAL TYPE (T PERFORATION TYPE /T E
SURFACE SURFAGE t |
w <
Z )
5 3 [l A
BOREHOLE OUTER = IFOTHER {2 Q1 Z1d " IFOTHER SROUT
FROM 10 DIAMETER || FROM T0 DIAMETER ”.@ S8 TYPE. Tl |2 2lEy e GROUTING
ifeet) {feat} {inches) {feet) {fest) frohes) & | % || OESCRIBE | & | ) 31 9| DESCRIBE MATERIAL
, E 21z |51517
| | =) : E
0O 20 ) ®) 2.0 7.0 X7 i : Cenen
[ = 100" 0 ] : -
20 1900 6.5 20 oo 1 5.0 A X _
t IF_'—-H
| e -
|
i MEHACR I T e -

i

=2

1| TR T 1) I 3

BOINDWAIER 1T 1 —

‘ aei casing. Cement grout must be used to fill the ahnular

* ADWR well construction standards require a surface seai consisting of a mini
space between the surface casing and the borehole. (A.A.C. R12-15-811(B}}

The Department's issuance of an autharization to dnll @ well is not a determination of whether water withadrawn from the well is legally surface waler i
groundwater. The iegal nature of the water withdrawn from the well may be the subject of court action in the future as part of a delermipation of surface wate:
rights in your area. If there are court proceodmgs that could affect your well, you will be notified and be given the cpportumity 10 pariicipale  If you nave
questions regarding the legal nature of the W\arer to be withdrawn from your proposed well, pleass consult with an experienced Civil engineers. Nyaroiogist
walear rights attornay.

For the purposes of determining appropriate faes outside AMAs or INAs, “domestic purposes” is defined as “uses refated to the supply, service and activities of
houssholds and private residences and includes the application of water to less than 2 acres of land {o 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 AR.S. § 3-1201.7

! state that this notice is filed in compliance with A.R.S. § 45-596 and is complete and correct 1o the best of my knowledge and belief.

éf@NATURE OF, G APPL!EAB%NS) ; ;gi/z‘éé

DWR 55-40 (REVISED 07/01/05) Page 2 of 3
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Arizona Department of Water Resources
Water Management Support Section

P.0. Box 458 » Phoenix, Arizona 85001-0458
{602) 417-2470 - (800) 352-8488

{(602) 417-2422 fax www.water.az.gov

CV‘*&\ ‘elv‘ﬂ' $150 or

Yo Notice of Intent to $100FEE |
Drill, Deepen, Replace or Modify a Well \
(except a Non-Exempt Wellin an Active Management Area) |

5
el

Review instructions prior to complating form in black or blue ink.
< You must include with your Notice:

«  Check or monay order in the amount of the appropriate filing fee. For
a wall located within an AMA or INA, the fee is $150.00. For a wall
not located within an AMA or INA, the fee is $100.00 if the well will be
used solely for domastic 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: A.R.S. § 45-556.

- PLEASE PRINT CLEARLY **

AMATIRA B T FILE NUMBER
RECEIVED — DATE | WS WELL REGISTRATICN NUMBER
ISSUED DATE WQARF CERCLA

: 55- 21 2000%

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

If water from the proposed well will be used for demestic purposes on a parcel of land of 5 or fewer acres, the applicable county or local heaith authorty
must endorse elf fems in Section 1 within one year before submission to the Department of Water Resources. You must also’ aftach a site plan (pg. 3).

CHECK ONE

| [J County or Local Health Authority Recommends Approval
{pursuant to A.R.S. § 45-596 (G) and {F}}

[ Field Inspection Performed

[] site Plan Review Only

ROBERT MARAGNO / SAUNDRA MARAGNO

1628 VISTA DR
MOHAVE VALLEY, AZ 86440

Paytotheﬂ@/é/}/\

|
|

Official County or Local Seal or Stamp

7650

|
I
RITY SIGNATURE

16-66/1220
189

1S o

Order of !,
\ 5 _”______,_....—-———JE:;’ ~ ]

(( / [L,/L./ é?(‘ﬂ/ff{~{-~- — Doilars & Qk—’u ul lZES CQ_VCLL
Ba“k OTHmerlca C’MSIO;T«!Z‘T“S”TCF -~ N | 180 ACRE | 40 ACRE t 10 ACRE
l.ake Arrowhead )//' (-'I 9 7,87;;%{- e M \I\.) % | N ‘:— 1/‘ S \A/ ‘/‘
28200 State Hwy !BB - . IMBER
Lake Arrowhead C A
909.337 5302 / . PARCEL # OF ACRES
For. i'_/, ed / )p/-m Z

Dt ine American

DAYy MBI VHEUE

e sV LIOD 3U UGHUSS. |

o041 | 364
FERENT FROM LOCATION OF WELL)
N | 180 ACRE | 40 ACRE | 10 ACRE

Ve Vel Vi

| l

DESIGN PUMP CAPACITY DISTANCE & DIRECTION FROM DRIGINAL WELL

COUNTY WHERE WELL I8 LOCATED

5°/0 Gallens Per Minute Feet MD\’\ S AS Yol
SECTION 3. OWNER INFORMATION
Well Owner Landowner (if different from Well Owner)
QRGANIZATION, GR INCIVIDUAL FULL NAME OF COMPANY, GOVERNMENT AGENCY, OR INDIVIOUAL

Qﬁ. NAME CF COMPANY
oberT of Daundes Mavagno

MAILING ADDRESS

b2 \Vosya Do

MAILING ADDRESS

M

CITY / STATE {ZIP CODE
l/a ’ey AZ LGLD

CITY / STATE / ZIP CODE

CONTACT PERSON NAME AND TITLE

CONTACT PERSO ME AND TITLE
n E" ﬁD n “n D

TELEPHONE N%mgil%j[ FAX TELEPHONE NUMr FU{["'\W I ’ /
SECTION 4. lf - ﬁj U1 206 f ; ; I,
Quastions Yes If Yest l ] [

1. Is the propused well site within 100 feet of a seplic tank
system, sewer disposal area, landfill, hazardous materials or
patroieum storage area or tank?

3

You myst alsomm 81}3

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

PLEASE STATE I

3. I the proposed well the second exempt wel! on this parcel for

the same use?

><><><g

If the proposed well is in an Active Management Area, yOu must
also file a suppismental form 55-40A.

PWR 5540 (REVISED 07/01/05} Page 1 0f 3




