ARIZONA DEPARTMENT OF WATER RESOURCES, 1110 W. WASHINGTON ST. SUITE 310, PHOENIX, AZ 85007

ANNUAL WATER WITHDRAWAL AND USE REPORT

GROUNDWATER SUMMARY 2024

OWNER OF GROUNDWATER RIGHT

REPORTING PARTY

L

TYPE OF RIGHT

RIGHT / PERMIT NO.

DOUGLAS AMA  (602)-771-8585

Number of acres irigated

|

If any of the information pre-printed on this report is incorrect, please make the necessary changes.

PART | GROUNDWATER WITHDRAWN

From Box 11 Schedule A or Box14 Schedule A-GSF attached
Complete this section only if you operate a non-exempt well.

ACRE - FEET

PART Il WATER DELIVERED TO OTHER RIGHTS

From Box 24 Schedule D attached

ACRE - FEET

PART Il WATER RECEIVED FROM OTHER SOURCES

Total from Schedule E attached

ACRE - FEET

PART IV TOTAL WATER USED BY THIS RIGHT

Calculate as follows: Part | + Partlll - Part Il

ACRE - FEET

PARTV LATE FEES

Complete if filing after March 31.

|Note: A portion of a month after March 31 is counted as a full month. |

1) Enter number of months late (Maximum of 6)

2) Calculate Late Report Fee $
($25.00 X number of months late)

3) Calculate Late Payment Fee $

(10 % X number of months late X withdrawal
fee calculated in Part| above)

PART VI TOTAL LATE FEES DUE

Total fees calculated in Part V $

PART VIl CONTAINERIZED PLANTS

If water is applied to containerized plants

1) Number of acres of containerized plants

2) Volume of water applied to containerized plants

ACRE - FEET

Mail or hand deliver this report, together with the appropriate schedules, worksheets and fees to the Arizona Department of
Water Resources. If mailed, the report must be mailed to 1802 W Jackson St. Box #79 Phoenix, AZ. 85007 and postmarked no
later than March 31, 2025. If hand delivered, the report must be received by the Department's Annual Reports & Planning Section

no later than 5:00 PM on March 31, 2025.

REPORTS FILED AFTER MARCH 31, 2025 ARE SUBJECT TO LATE FEES (A.R.S. § 45-632) AND PAYMENT
OF PREVIOUSLY WAIVED MONETARY PENALTIES ASSOCIATED WITH PRIOR GROUNDWATER CODE

VIOLATIONS.

| hereby certify, under penalty of perjury, that the information contained in this report is, to the

best of my knowledge and belief, true, correct and complete.

X

AUTHORIZED SIGNATURE

TITLE DATE

PRINTED NAME

TELEPHONE NUMBER

EMAIL ADDRESS

NOTE: THIS REPORT MUST BE FILED EVEN IF NO WATER WAS USED PURSUANT TO THIS RIGHT.




ARIZONA DEPARTMENT OF WATER RESOURCES &

KATIE M. HOBBS
Governor

January 23, 2025 THOMAS BUSCHATZKE
Director
Dear Groundwater Right Owner:

Enclosed are your Annual Water Withdrawal and Use Report forms for calendar year 2024. The summary page is
printed on the reverse side of this letter. This report is for Grandfathered Right holders who have withdrawn
groundwater from their own wells, who may have received water from others or may have delivered water to other
right holders. The Department has preprinted certain information from our records onto these forms. Please pay
particular attention to the schedules and worksheets. If any of the preprinted information is incorrect, please make
the necessary changes. Note that a separate annual report must be filed for each right you own or lease.
Separate checks should be enclosed to cover the fees associated with each right and the right number should be
written on the check.

The Groundwater Code requires that each person who owns or leases a right to withdraw groundwater in an Active
Management Area must file an annual report, even if no groundwater was used.  Persons who did not

withdraw or use water during 2024 are required to return the form(s) with zeros in the appropriate blanks and sign
and date the summary page.

Reports must be received by the Department or postmarked no later than March 31, 2025.

The penalty for filing late is $25.00 per month or part of month that the report is late up to $150.00. In addition, if
you withdrew groundwater, and did not pay the withdrawal fee on time, the penalty is 10% of the unpaid fee per
month or part of a month that the fees are delinquent, up to a maximum of 60% of the unpaid balance.

The owner and/or lessee of the right as of December 31, 2024 is responsible for filing an annual report covering the
entire calendar year. Please contact the Active Management Areas Section for conveyance forms and instructions.

We have tried to provide you with the proper forms according to information in our files. Failure to receive the
proper forms does not relieve a person of the responsibility of keeping the required records or filing the required

reports. You should keep a copy of this report for your records.

If you need help or have questions, contact the AMA Section at 602-771-8585.

Sincerely,

(DN CPE_

Clint Chandler
Assistant Director
Water Planning & Permitting Division



ARIZONA DEPARTMENT OF WATER RESOURCES

SCHEDULE A e

REPORT OF PUMPING
RIGHT/PERMIT/BMP Farm Unit NO.

ANNUAL REPORT 2024 |

Note: Pumpage for each well must be shown on the attached well worksheets.
Information for up to four wells may be shown on each worksheet.

|§| DWR WELL |§| SSP SUBZONE |Z| Depth to Static Water Level |§| RECOVERED WATER |E|
" REGISTRATION NO. Eertain municipal "~ (Designated Providers Only) _Ground- PUMPED " Total
10| 40 160 LOCATION and industrial wells Date # 1 Msmt # 1 \F/{vjrl1lning water E E @ EFF/ 9_ EFF/ Water
Qe |@ SEC| TWN |RNG N PINAL AMA ONlY) 15 e 52 | Msmez2 | 2 (V) Pumped CAP sw N ouT Pumped
* *k
TOTAL WATER WITHDRAWN (acre-feet) zl

*ENTER TOTAL ACRE-FEET OF GROUNDWATER WITHDRAWN IN PART | OF THE SUMMARY PAGE.
rev. 10/15 * ENTER ACRE-FEET OF TOTAL WATER PUMPED IN PART 4.D.1 OF THE SCHEDULE AWS.



SC HEDULE A ARIZONA DEPARTMENT OF WATER RESOURCES

INSTRUCTIONS - REPORT OF PUMPING

Note: If any information pre-printed on this form is incorrect, please make the necessary corrections.

For information not already pre-printed on this form, please follow the directions below.

A WD PE

*

10.
11.

12.

Enter owner or operator name and groundwater right, permit, or BMP Farm Unit number, if not already shown, in m
Enter DWR well registration number and location of each well, if not already shown, in E'
Enter the Southside Protection Subzone the well is located in @ This is applicable only to certain municipal and industrial wells in the PINAL AMA.

Providers with a Designation of Assured Water Supply are required to enter Depth to Static Water Level for each
well in EEnter the date of the test(s) and indicate whether or not the well pump was running during the test(s) in
the appropriate spaces.

Steps 5-12: Please refer to calculation on well worksheets. All measurements must be in acre-feet.

Enter total groundwater withdrawn from each well in m Include water that was subsequently delivered to
another right or given pursuant to an exchange agreement.

Enter the total volume of Central Arizona Project water recovered from each well in IE‘ Wells must be permitted as
recovery wells and providers must have CAP storage credits available to recover CAP water.

Enter the total volume of surface water recovered from each well in| 7 | Wells must be permitted as recovery wells and
providers must have surface water storage credits available to recover surface water.

Enter the total volume of effluent recovered from each well within the area of impact (within 1 mile of the storage facility) in @
Wells must be permitted as recovery wells and providers must have effluent storage credits available to recover effluent.

Enter the total volume of effluent recovered from each well outside the area of impact (greater than 1 mile from the storage facility) in@.
Wells must be permitted as recovery wells and providers must have effluent storage credits available to recover effluent.

Enter the grand total of water pumped in acre-feet for each well, in @ This volume and the Well Worksheet volume must match.

Sum column 5 and enter the grand total acre-feet of groundwater withdrawn in @ and in Part 1 of the Summary Page.

Sum column 10 and enter the grand total acre-feet of water withdrawn in and in Part 4. D.1 of the Schedule AWS.

MEASURING DEVICE MALFUNCTION

Pursuant to A.A.C. R12-15-906, a measuring device that fails to perform for more than seventy-two (72) hours must be reported to the Department of
Water Resources within seven (7) calendar days after the discovery of the malfunction. Corrective action must be taken within 30 days, and
estimates of withdrawals made during the period the device was out of service must be provided. Results of the two per year required flow-rate
measurements must also be attached. A Measuring Device Malfunction Report is available on request.

Please contact the AMA Office if you need assistance completing this form.
(602) 771-8585



SCHEDULE D

REPORT OF WATER DELIVERIES
TO OTHER WATER RIGHTS

ANNUAL REPORT 2024

ARIZONA DEPARTMENT OF WATER RESOURCES

Owner

RIGHT/PERMIT/BMP Farm Unit NO.

2] DWR CUSTOMER |[6 ] FILING HOW ACRE-FEET DELIVERED BY TYPE OF WATER TOTAL
RIGHT NO. DELIVERED TO WELL ACCOUNT oN MEASURED ACRE-FEET
BITYPE OF RIGHT NUMBER NUMBER BEHALF | OR ESTIMATED Gw CAP EFF SRP Other SW DELIVERED

Note: If you delivered water to a storage facility,
enter the amounts on a UWS - Schedule.

TOTAL ACRE-FEET
DELIVERED

[e] ow E CAP

EFF

SRP

Other SW

5]

RECEIVING WATER

67-

68-

69-

GW CAP

EFF

EXCHANGE WATER GIVEN
EXCHANGE NO. 15] DWRWELL NO. IF ACRE-FEET EXCHANGED BY TYPE OF WATER TOTAL
115 ACRE-FEET
APPLICABLE
SRP Other SW | EXCHANGED

TOTAL ACRE-FEET
EXCHANGED

TOT. GW TOT. CAP

TOT. EFF TOT. SRP TOT. 0. sw

ENTER BOX 22 IN PART Il OF THE SUMMARY PAGE

TOTAL ACRE-FEET DELIVERED AND EXCHANGED




ARIZONA DEPARTMENT OF WATER RESOURCES

SCHEDULE D

INSTRUCTIONS - REPORT OF WATER DELIVERIES TO OTHER WATER RIGHTS

Note: If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already pre-printed on this form, please follow the directions below.

1. Enter owner or operator name and water right, permit, or BMP 9. Enter the sum of boxes @through @ into E
Farm Unit number, if not already shown, in | 1 |, ) .
- 10. Enter the permit or enrollment number of the applicable exchange

2. Enter the water right or permit number to which the water was delivered, agreement (€.g., 67-00xxx) in column @
if not already shown, in the upper half of the row under column| 2 |
11. Enter the applicable well registration number in columnEhf the

3. In the lower half of the row under column |7’ , and immediately below water being delivered through the exchange was pumped from a well.
each right or permit number entered, as shown by, enter the type ) )
of water right or authority to which the water was delivered (e.g., 12. Enter the quantity of water delivered throu.gh an exchange by wqter
Irrigation grandfathered right, non-irrigation type 1 or 2 grandfathered type (e.g. grqundwater, CAP water, etc.) in area lEI for each Right
rights, withdrawal permit, service area right or storage permit number). andfor Permit.
13. Enter the total acre-feet of groundwater being delivered through
4. Enterin column [4 | the DWR well registration number if the type exchange in box ' the total acre-feet of CAP water delivered
of water is groundwater. through exchange in box @ , the total acre-feet of effluent
water delivered through exchange in box @| the total acre-feet of
5. Irrigation Districts Only - Enter the corresponding customer SRP water delivered through exchange in bOX' and the total
account number in column Check column [gEbnly if reporting acre-feet of other surface water delivered through exchange in

on behalf of those users who receive all water applied to their right box -

from your District. 14. Enter the sum of boxes@ through@ into@ .

6. Enter how delivery was measured or estimated in column E\ 15. Enter the sum of boxes[13] and[21] into[22].

7. Enter the quantity of water dellvgred by water type (e.g,. groundwater, 16. Enter the value in box into PART Il "Water Delivered to other
CAP water, surface water, etc.) in area mfor each Right and/or Rights" of the Summary Page
Permit. — g y Page.

8. Enter the total acre-feet of ground water delivered in box |8 |, the
total acre-feet of CAP water delivered in box@, the total acre-feet
of effluent delivered in box , the total acre-feet of Salt River
Project water delivered in box , and the total acre-feet of other
surface water delivered in box |12 |.

Please contact the AMA Office if you need assistance completing this form.

(602) 771-8585



ARIZONA DEPARTMENT OF WATER RESOURCES

SCHEDULE E -- Non-Muni Users

If you are a municipal provider (56-xxxxxx.xxxx) do not use this form. Please use Schedule E-Municipal.

Owner

WATER RECEIVED FROM OTHER SOURCES

ANNUAL REPORT 2024

RIGHT/PERMIT/BMP Farm Unit NO.

Part | -- Water Received from Primary Irrigation Districts / Municipal Providers

Irrigation District /Provider Number | | Your District User/ Account Number | |
Provider/District Name I I Number of acres eligible to receive surface water| |
Water Storage Permit Measurement Acre-feet Received by Water Type
if applicable Method Groundwater In-lieu Decreed/ | Normal |Spillwater CAP Other [(Describe Total
(enter 73-XXXXXX.XXXX) Groundwater | Appropri- Flow other | Received
ative water)

Part | Total Acre-feet Received | |

Part 1l -- Water Received or Diverted from Sources Other Than Irrigation Districts / Municipal Providers

Right / Permit Number Measurement Acre-feet Received by Water Type
Supplying Water Method Groundwater Decreed/ Normal Spillwater CAP Other (Describe Total
Appropri- Flow Other Received
ative water)

Part Il Total Acre-feet Received | || | Q

PART IIl - Water Received Pursuant to a Permitted, Enrolled or Noticed Exchange Agreement

Exchangg No. Measurement | Exchange Payback for Acre-feet Received in Exchange by Water Type
Supplying Method outside - , |
Water service areas| Quantity Type Year Given GW SRP CAP Effluent Other SW Tota
Received
67-
68-
69-

Part Il Total Acre-feet Received in Exchange || |

Sch. E Total acre-feet of Water Received or Diverted from Other Sources (Part | + Part Il + Part Ill)
Enter Total on Part Il of the Summary Page

rev. 10/14



ARIZONA DEPARTMENT OF WATER RESOURCES

SCHEDULE E -- Non-Muni Users

INSTRUCTIONS - REPORT OF WATER RECEIVED FROM OTHER SOURCES

Note: If any information pre-printed on this form is incorrect, please make the needed corrections. For that information not already preprinted on this form,
please follow the directions below.

Part | - Water Received from Primary Irrigation Districts / Municipal Providers

1.

4
5.
6.

If water was received from an irrigation district or a municipal provider, enter the irrigation district or municipal provider number, district or provider name, your
district user or account number, and the number of acres eligible to receive surface water. If you received water from more than one irrigation district and/or
municipal provider, please use additional copies of Sch. E to record the data. Do not include water received as part of a permitted, enrolled or noticed
exchange agreement. Use Part lll for exchanges.

. If you received in-lieu water from an irrigation district pursuant to a 73 right, enter the Water Storage Permit number. Note : in-lieu water is received primarily

for agricultural use.

. Enter the amount of water received from the irrigation district or municipal provider by type. Enter the measurement method (metered / estimated). If it was

estimated, indicate the estimation method. For volumes of water entered in the "Other" category, indicate the water type in the "Describe Other Water"
column. Municipal Providers - Do include water entering your distribution system and later used for storage / recharge. Do not include water delivered to
storage / recharge facilites on your behalf.

Total each row and enter the sum in the Total Received column.

Total each column by water type.
Total the Total Received column.

Part Il - Water Received / Diverted from Sources Other Than Irrigation Districts / Municipal Providers

1.

2.
3.
4

Record all water received from sources other than irrigation districts or municipal providers. Enter the Right / Permit Number of the entity supplying the
water. Enter the measurement method (metered / estimated). If it was estimated, indicate the estimation method. If groundwater was received from a well,
enter the DWR well number. For volumes of water entered in the "Other" category, indicate the water type in the "Describe Other Water" column. Municipal
Providers - Do include water entering your distribution system and later used for storage / recharge. Do not include water sent directly to storage / recharge
facilities on your behalf.

Total each row and enter the sum in the Total Received column.

Total each column by water type.

Total the Total Received Column.

Part Il - Water Received Pursuant to a Permitted, Enrolled or Noticed Exchange Agreement

1.

Record all water received as part of a Permitted, Enrolled or Noticed Exchange Agreement. Enter the Exchange Number for each exchange.

2. Enter the measurement method (metered / estimated).

3. Enter the quantity, type, and year given for water received for which this water is payback.

4,

5. Enter the total water received from each Exchange Number listed in the Total Received column.
6.

Enter the quantity of each type of water received from each Exchange Number listed.

Total each column and enter the sum under Part 1l Total Acre-Feet Received.

Add the totals of Part I, Part Il, and Part Ill and enter the sum in the box labeled “Sch. E Total Acre-Feet of Water Received or Diverted from
Other Sources (Part | + Part Il + Part Ill). Enter this total on the Summary Page, Part 11I.”

Please contact the AMA Office if you need assistance completing this form.
(602) 771-8585




WORKSHEET W-1

2024

[H]

DWR WELL REGISTRATION NO. 10 40 160 LOCATION
Q Q Q Sec Twn Rng
MAKE / MODEL

TYPE OF MEASURING DEVICE

SIZE

UNITS MEASURED

INSTALLATION OR OVERHAUL DATE

| w

POWER CO. NAME

ACCOUNT NO.

POWER METER NO.

ENERGY CONSUMPTION |UNITS

GROUNDWATER RIGHT/PERMIT/

BMP Farm Unit NO.

Yes No
DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP ? D l:

ENTER "Y" OR "N" IN COLUMN 5 OF SCHEDULE A
WATER TOTALIZING METER READINGS

| 5 | INITIAL 6 ENDING 7 DIFFERENCE

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING
READING FOR EACH METER IN THE BOXES ABOVE.

[?' ACRE BREAKDOWN
L1 FEET L_lESTIMATE
Enter total Acre-feet

. . 10| TOTALIN
Shown in (10| in one of |~ | \CRE-FEET
Columns 5-9 of Schedule A

DWR WELL REGISTRATION NO. 10 40 160 LOCATION
Q Q Q Sec Twn Rng
MAKE / MODEL

TYPE OF MEASURING DEVICE

SIZE

UNITS MEASURED

INSTALLATION OR OVERHAUL DATE

POWER CO. NAME

ACCOUNT NO.

POWER METER NO.

ENERGY CONSUMPTION |UNITS

Yes No
4 DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP ? D l:l

ENTER "Y" OR "N" IN COLUMN 5 OF SCHEDULE A
WATER TOTALIZING METER READINGS

E ENDING DIFFERENCE

INITIAL

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING
READING FOR EACH METER IN THE BOXES ABOVE.

ACRE IE' BREAKDOWN
FEET ESTIMATE

Enter total Acre-feet
Shown in in one of
Columns 5-9 of Schedule A

10 TOTAL IN
—— ACRE-FEET

DWR WELL REGISTRATION NO. 10 40 160 LOCATION
Q Q Q Sec Twn Rng
MAKE / MODEL

TYPE OF MEASURING DEVICE

SIZE

UNITS MEASURED

INSTALLATION OR OVERHAUL DATE

POWER CO. NAME

ACCOUNT NO.

POWER METER NO.

ENERGY CONSUMPTION |UNITS

Yes No
4 DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP ? D l:l

ENTER "Y" OR "N" IN COLUMN 5 OF SCHEDULE A
WATER TOTALIZING METER READINGS

E ENDING DIFFERENCE

INITIAL

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING
READING FOR EACH METER IN THE BOXES ABOVE.

ACRE IE' BREAKDOWN
FEET ESTIMATE

Enter total Acre-feet
Shown in in one of
Columns 5-9 of Schedule A

10 TOTAL IN
—— ACRE-FEET

DWR WELL REGISTRATION NO.

10 40 160
Q

LOCATION
Sec Twn Rng

Q Q

TYPE OF MEASURING DEVICE

MAKE / MODEL

SIZE

UNITS MEASURED

INSTALLATION OR OVERHAUL DATE

POWER CO. NAME

ACCOUNT NO.

POWER METER NO.

ENERGY CONSUMPTION |UNITS

Yes No
4 DOES ENERGY METER SERVE USES OTHER THAN THE WELL PUMP ? l:l I:I

ENTER "Y" OR "N" IN COLUMN 5 OF SCHEDULE A
WATER TOTALIZING METER READINGS

E ENDING DIFFERENCE

INITIAL

IF METER WAS REPLACED DURING THE YEAR, INDICATE BEGINNING AND ENDING
READING FOR EACH METER IN THE BOXES ABOVE.

l?' ACRE g | BREAKDOWN
— EEET L ESTIMATE
Enter total Acre-feet TOTALIN

. . 1
Shown in in one of _0 ACRE-FEET
Columns 5-9 of Schedule A




WORKSHEET W-1 ARIZONA DEPARTMENT OF WATER RESOURCES

PUMPAGE MEASURED BY METER OR
OTHER TOTALIZER RECORDER DEVICES

INSTRUCTIONS

Note: If any information pre-printed on this form is incorrect, please make the needed corrections.
For that information not already preprinted on this form, please follow the directions below.

1. Enter DWR well registration number & location in El

2. If the meter has been changed during the reporting year, enter type, make, model & size of
measuring device used to measure discharge in | 2 |. If the device is permanent, enter date
installed or last overhauled.

3. Enttlig‘ower company name, account number, meter number if incorrect and total energy consumption
3

in Indicate units as KWH, therms or other measurement.

4. Indicate whether the electrical meter serves uses other than the well "Y" or "N" on column EI

5.  Enter initial totalizer reading as of January 1, 2024 in I?I If your meter reads in 10's, 100's, or

1000's of units, be sure to add the correct number of zeroes.

6. Enter ending reading as of December 31, 2024 in IEI If the totalizer dial has rolled over during
the year, enter the number 1 in front of the reading, if twice, a 2, etc.

7. Subtract reading in from reading in IEI and enter the difference in .

8. Convert the total amount pumped to acre feet by using the appropriate conversion; enter
the results in | 8 |.

« If meter reads in gallons, divide IZ‘ by 325,851
« If meter reads in cubic feet, divide E by 43,560
« If meter reads in acre-feet, no conversion is necessary
9.  If your meter malfunctioned during the year, enter the estimate of withdrawals in acre-feet

made during the out-of-service period in and attach the results of the two per year required
flow rate measurements.

10. Add |8 |and |9 | and enter resultin |10 |

ENTER THE FOLLOWING ON SCHEDULE A OR PART 1 OF SCHEDULE A-GSF
WORKSHEET W-1 SCHEDULE A

Box E DWR well registry number & location in column E If not already shown.
Box @ Groundwater withdrawn in column |10

NOTE: THIS WORKSHEET MUST BE SUBMITTED WITH SCHEDULE A OR A-GSF.
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