Arizona Department of Water Resources

3550 North Central Avenue

P.O. BOX 33589 Phoenix, Arizona 85067-3589
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MEASURING DEVICE MALFUNCTION REPORT FORM
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PART 1 – NOTIFICATION 

AMA:
( Phoenix
( Pinal

( Prescott
( Santa Cruz
( Tucson

Well Owner / Operator: ______________________________ Facility Name: _______________________________________

Address: ______________________________________________________ Phone: ________________________________

Well Registration Number:  55-_____________________ Rights Registry Number: __________________________________
Measuring device type: ______________________________________ Malfunctioned on: _______________________(date).

Reason: ___________________________________________________.  Will be back in service on _______________(date).

____________________________________
_____________________________
___________________


Print Name




Sign Name



DATE
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Arizona Department of Water Resources

3550 North Central Avenue

P.O. Box 33589
Phoenix, Arizona 85067-3589
MEASURING DEVICE MALFUNCTION REPORT FORM

PART 2 – RETURN TO SERVICE AND PUMPAGE ESTIMATE 

AMA:
( Phoenix
( Pinal

( Prescott
( Santa Cruz
( Tucson

Well Owner / Operator: ______________________________ Facility Name: _______________________________________

Address: ______________________________________________________ Phone: ________________________________

Well Registration Number:  55-_____________________ Rights Registry Number: __________________________________
Measuring device on this well was returned to service on _______________(date).

I estimate the withdrawal made while the measuring device was malfunctioning was: ___________________ (acre-feet).  (Worksheet provided)

____________________________________
_____________________________
___________________


Print Name




Sign Name



DATE


	Log the hours that the pump ran each day.  When the meter or other recording device is repaired or replaced, use the discharge reading at that time and the formula below to compute the pumpage for the meter malfunction period.
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Discharge (Q) rate as measured with new or repaired meter or device 





= __________ gallons per minute (gpm)








_____________ x _________ x 60 ( 325,851 = _________________


   Total hrs                 Q		               acre-feet pumped








Where:	Q = Discharge of well in gallons per minute


	60 = number of minutes in one hour


	325,851 = number of gallons in one acre-foot





INSTRUCTIONS


A.A.C. R12-15-906 requires that a report must be made in writing to the Department of Water Resources within seven (7) calendar days of discovering that a water measuring device has malfunctioned, if the malfunction last 72 hrs or longer.





NOTE: Return Part 1 only to report malfunction. 
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INSTRUCTIONS





A.C.R.R. R12-15-906 requires that a malfunctioning measuring device must be returned to service within 30 days of reporting to the Department.  If there is a delay, write to the Department at the above address to explain.  


An estimate of the pumpage during the time the meter was not functioning is also required.  Use reverse side of form for your estimate of pumpage.


NOTE: Return Part 2 only to report the measuring device has been returned to service. 
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DAILY LOG OF HOURS WELL WAS PUMPED additional sheets may be used
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