May 6, 2022
76D 30009294

Water Right Number:

Owners:

Priority Date:

STATE OF MONTANA

DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION

1424 9TH AVENUE PO BOX 201601 HELENA MONTANA 59620-1601

GENERAL ABSTRACT

76D 30009284 GROUND WATER CERTIFICATE
Version: 1 — ORIGINAL RIGHT

Version Status: ACTIVE

HARRY T SAURMAN
2533 ROCKY DRAW RD
TRQY, MT 58835-8914

BARBARA E BOOHER
2533 ROCKY DRAW RD
TROY, MT 59935-8914

DECEMBER 9, 2003 at 10:45 A.M.

Enforceable Priority Date: DECEMBER 9, 2003 at 10:45 AM.

Purpose (use):
Maximum Flow Rate:

Maximum Volume:

Source Name:
Source Type:

DOMESTIC

Page 10of 1
Ganeral Abstract

THIS RIGHT IS LIMITED TO THE ACTUAL AMOUNT USED UP TO 35 GALLONS

PER MINUTE,

THIS RIGHT IS LIMITED TO THE ACTUAL AMOUNT USED UP TO 10 ACRE-FEET.

GROUNDWATER
GROUNDWATER

Point of Diversion and Means of Diversion:

)
1

Govt Lot OQtrSee  Sec  Iwp Rge County
SWNW 10 33N 34W LINCOLN

Period of Diversion: JANUARY 1 TO DECEMBER 31

Diversion Means:

Well Depth:

WELL
200.00 FEET

Static Water Level: 24,00 FEET
Cusing Diameter:  4.00 INCHES

Pump Size: 0.75HP
Purpose (Use): DOMESTIC
Households: 1
Volume:
Period of Use: JANUARY 1 to DECEMBER 31
Place of Use:
1D Acres  Govt Lot QurSec Sec Twp  Ree County

E]

Geocodes/Valid:

SWNW 10 33N 34W LINCOLN

56-4498-10-1-01-06-0000 - Y
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Current File Location: NEW STORAGE
As of : 8/16/2004

Status: IN

Box Bar Code: 95018
File Bar Code: 721283

1/3/2014



November 23, 2004 ‘ Page 1 of 1
78D 30009294 Certitcato of Water Right
: STATE OF MONTANA
DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION
1424 §TH AVENUE P.O.BOX 201601 HELENA, MONTANA 55620-1601

CERTIFICATE OF WATER RIGHT

UPON FINDING THE REQUIREMENTS OF SECTION 85-2-301, MCA, HAVE BEEN MET, THIS CERTIFICATE
OF WATER RIGHT IS GRANTED.

Water Right Number: 76D 30009294 GROUND WATER CERTIFICATE
Version: 1—ORIGINAL RIGHT
Status: ACTIVE

Owaers: BARBARAE BOOHER -
POBOX 794 -
TROY; MF 59935

CTED SAURMAN _ e
PORORI oo e i A D)
TROY, MT 59935 A

Priority Date: DECEWER 9 2000 al 10:45 AM

Purpose (use): . .. Doaaissﬁc Eehes
Maxtmuin Piow Riste: - TMNP:% ;zEx;H'r IS LIMITED TO THEACTUAL AMOUNT useo UPTO35 GN.LONS PER
Mavimum Volume: e | 'n»gls RIGHT IS LIMITED TO THE ACTUALAM)UNT USED UP‘ro 10 ACRE-FEET
Sourcs Name: - - Gﬁounow;\rea
Point of Diwlion llld Mmof D?vu'lﬁn.

. Static Water Leve: 24, 0O FEET. -
Casing bhme- -4.00 NCHES‘ {

: _Puip Size: -
Period of Di'q!hl.

Purpose (Use): D
l’uiodeﬂhr v ; S S IO -
?beooﬂJs. 5 - IR0 AT v TR AEEL T

E;Aszﬁmm Q-r_._w ‘

BACKFLOW PREVENTOR (Y ; 2 ; L
PURSUANT TO SECTION as-z-sos McA 10 PREVENT eRouno WATER CONTAMNATION AN -
OPERATIONAL BACKFLOW PREVENTOR MUST. BE INSTALLED AND:MAINTAINED BY THE APPROPRIATOR
IF ACHEMICAL OR: FERTILIER Dtsmaurm ‘SYSTEM IS CONNECTED TO THE WELL 4

IF THE OWNERSHIP CHANGES ON MYPORTION OF CRN.LOF THISRK-‘-HT AWATER RIGHT
OWNERSHIP UPDATE, FORM #5608, MUST BE FILED WITH THE DEPARTMENT OF NATURAL RESOURCES
AND CONSERVATION.

THIS CERTIFICATE IS SUBJECT TO ALL PRIOR EXISTING WATER RIGHTS
IN THE SOURCE OF SUPPLY.

FAILURE TO COMPLY WITH ANY OF THESE TERMS AND CONDITIONS MAY RESULT IN THE LOSS OF THIS

CERTIFICATE OF WATER RIGHT.
#2 W
Witness Sgnaﬁm ter Resources Division

DATE ISSUED: AUGUST 6, 2004




NAME CORRECTION ON WATER RIGHT # 76D 30009294

INCORRECT NAME: SHURMAN, TED
PO BOX 794
TROY, MT 59935

CORRECTED NAME: SAURMAN, TED
SAME AS ABOVE\

Corrected by: ILLA PHILLIPS
11/23/2004




August 8, 2004 Page 6 o1 80
76D 30009294

Certificate of Water Right
STATE OF MONTANA
DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION
1424 9TH AVENUE  P.O 80X 209501  HELENA. MONTANA 549620-1601

CERTIFICATE OF WATER RIGHT

UPON FINDING THE REQUIREMENTS OF SECTION 85-2-301, MCA HAVE BEEN MET, THIS CERTIFICATE
OF WATER RIGHT IS GRANTED.

Water Right Number: 76D 30009294 GROUND WATER CERTIFICATE
Version: 1— ORIGINAL RIGHT
Status:  ACTIVE

Owners: BARBARAE BOOHER ==~ “ 7~ = =T
POBOX794 -~ -+ RS Sk
TROY, MT 59935 , ek =)

~TED SHURMAN
" POBOX794 _ . 3T
TROY. MT 59935 e T

Priority Date: DECEMBER 9, 2003 at 1045 AM: —— v < nr oo~ =

Fob . O3V e AL

P.M(“): ; " - mm‘ e *-- —-—“:‘- _’.:;'-".: ' -:"‘V"- e AN
Mrsimazs Flow Raie: "THIS RIGHT IS LIMITED TO THE ACTUAL AMGUNT-USED UP 7035 GALLONS PER -
+ T T MINUTE. ook |

Maximum VoNme: -~ THIS RIGHT IS LIMITED TO THE ACTUALAMOUNT USED UP

7010 AGRE-FEET,

BACKFLOWPREVENTOR .- 0 == o ol
PURSUANT-TO SECTION :85-2-505; MCAl TOPREVENT GRGU_ND;WATER"CONTNJNATDN.'

OPERATIONAL BACKFLOW. EVENTOR'MUSTBE INSTALLED AND-MAINTAINED B?msmog»éﬁron

IF ACHEMCAL OR FERTILIZER DISTRIBUTION SYSTEMIS CONA ECTED-TOTHE WELL. _

IF THE OWNERSHIP CHANGES ON ANY PORTION OF OR ALL OF THIS RIGHT, AWATER RIGHT
D ERSHIP UPDATE, FORM #608, MUST BE FILED WITH THE DEPARTNENT OF NATURAL RESOURCES
AND CONSERVATION.

THIS CERTIFICATE IS SUBJECT TO ALL PRIOR EXISTING WATER RIGHTS
IN THE SOURCE OF SUPPLY.,

FAILURE TO COMPLY WITH ANY OF THESE TERMS AND CONDITIONS MAY RESULT IN THE LOSS OF THIS
CERTIFICATE OF WATER RIGHT.

1. Nughse

Witness Signature Watar Resources Qivsidn

DATE ISSUED: AUGUST 8, 2004




i A
NOTICE OF COMPLETION OF
GROUNDWATER DEVELOPMENT
u:scnlnmo ww?‘ b D N R :
wmmnmaassw«mmwm) z

City oLy N

Home Phone 6‘/0(:} XXLZN - /D70 1

SOURCE OF GROUNDWATER SUPPLY: QWell 0O Pii— Dimensions (in feet) L w
QO Developed Spring (Excavation, performed at spring location)

ACTUALPUMPINGRATE__ 4 GPM  Pump:HP Raﬁng G555, nstatiaion Depth /90 Fu.

m i’'s purf.
WHEN WAS THE WATER PUT TO ITS INTENDED USE? (waler used before you this form to DNRC)

5. DOES THIS WELL REPLACE AN EXISTING WELL? Q Yes No
Oid WellDepth __ . FL.  Old Well GPM Date Oid lanIIedorDug ]

6. WILL THIS DEVELOPMENT be maniold (connected) with another well or spring? O Yes \Q No
nyos,ﬂslmwaxetngmnumbevsandamhlnhomemused

8. PLACE OF USE (where water is being used) If same as Point of Diversion, Check Q

QO Domestic OlLawn & Garden  Q Stock Q Imigation Q Other

14 1/4 4Section_____ Twp______N/S Range

‘ Lot Block TractNo. _____ COSNo. Government Lot
Subdivigion Name - Street/Road Address

' 9. PURPOSE AND PERIOD OF USE

Number of homes supplied by the well being filed on _I
Domoestic Year»rwnduso?lYes Q No If no, from to -, inclusive of each year.
nm&mummmmmmucumww
Lawn & Garden| 10tal size of lawn andior garden (length in feet x width in feet + 43560 = acres)
Sheiterbelt | Total size of shelterbelt (lengthmleetxudd!hlnleel+43560-aues)
[ Greater Than | ooviod of use: from ,inclusive of each year.
1/4 AC. Month | Dy Mo /Osy
Cgtock | Number and type e
Year-rounduse? Q Yes 0O No lfno, from__ o , inclusive of each year.
Mk / Dy #lm
Type of crop RO Totalacresimigated
krigation | Pariod of use: from 1o ,Inclusive of each year.
Moreh / Day = Meem / Oay
Describe the purpose of use e
Other Amount of water used .. galions per day
Year-rounduse? O Yes O No lf no, lrom to , Inclusive of each year.
Morsh / Day Mot / Ony

10. ADDITIONAL INFORMATION

11. AFFIDAVIT OF OWNERSHIP OR WRITTEN CONSENT The statemants here are 1o the best of my knowledoe true and cormect.
I have possessory interest in the property where the water has been put fo beneficial use AND:

the box(es) that pertain 1o your situation: (REQUIRED)

1 BXCIUSiVely Own the grouna Waler gaveIopment works.
Idonotexchumlymhooroummdwommmm (Attach written consent of the parson who owns the
ground water development)

‘glmmqlw.nmmmmmwmmmmmsm
ldonothavepossessorylnwm“unlamwhem 8.Q

(Attach written notification etand o A8542-306(1).)
Appropriator's signature _<LL477 FE%/ nawlé»/ 6’//) 3
g T —_—— Date: ——
Subscrbed and swom beforemethis____ g X3 dayof _Dpecahue D003
P =
:otary for L] 2 at (a2 .
ISEALI My commission expires . e Qm

% - UOVTAIIA DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION
N. LAST CHANCE GULCH P.0. BOX 201601 HELENA, MT 59620-1601 444-8610

web site:  hitp/Awww.dnrg state. mtus/wrdhome.htm




Ly
U
-
il

NO‘ﬂCE OF COIIPLETION OF FOR osmmaem USE ONLY
GROUNDWATER DEVELOPMENT Bl Mo Basin 7€0

g Filing Fee: $25.00
| 5t yOUE o '8 AL__‘,__.“M"&’_ ; Instructions for completing form on back.
1. NAIIE(:) 4 .,/ : 1./ %% 0Pk,  _HBnA Ttd Foaw A I

Sale 7 Tp 377 35—

ci'-lgne Phohe_[ l/ﬂbf 2PS - /D7D Other Phone

] 2. SOURCE OF GROUNDWATER SUPPLY: Well Q Pit— Dimensions (in feet) L w D
‘ eloped Spring (Excavation, performed at spring location)

ACTUALPUMPINGRATE 5" GPM  Pump: HP Rating, J4//45%L instatiaionDepth_ /90 Fe.

m upwmp
WHEN WAS THE WATER PUT TO ITS INTENDED USE? (water mustgéo before you this form to DNRC)

5. DOES THIS WELL REPLACE AN EXISTING WELL? Q Yes

Oid Well Depth Ft. OdWeliGPM___ . Date Oid eBDn'IedorDug S0 1. o4
| Worth | Dy  Vaar
h)6.  WILL Tms DEVELOPMENT be-manifold (connected) with another well or spring? Q Yes ‘Q No
’ i yes, istﬂnwmerﬂghnumbersmﬁexplmnbwtheymusod

 od

*~

7 m‘a%DWEM (Agemqumm uaionsmnqdred) Actual location of well, spring, or groundwater pit.
ns m m
174 1/4& 1{4Secuon T%%@ ,2& E@Cou[ﬂy ZINCoh\f
Block ract
Subdivision Name __ ; StyeethoadAddress

8. PucEOFUSE(mmmnsbungused) I same as Point of Diversion, Check O
Q Domestic Qlawn& Garden O Stock Q Imigation O Other
174 14 1/4 Section Twp N/S Range EMCounty i
COs GovemmmLol

ot Block Tract No. . No.
Subdivision Name ___ - .- StreetRoad Address S G

9. PURPOSE AND PERIOD OF USE

Number of homes supplied by the well being fied on T E
Domeatic | Year-rounduse? J Yes O No If no, from to . inciusive of each year.
if lawn & garden/shelterbelt is greater than 1/4 acre, complets s6ction below.
}m;w Total size of lawn and/or garden [(length in feet x width in feet + 43560 = acres)
“‘U?:!-' Total size of sheltarbeit z (length in feet x width in feet + 43560 = gcres)
f"""‘mm Pariod of use: from e to T . inclusive of each year.
Number and type 2 3
Stook Year-rounduse? O Yes 0O No If no, from to , Inclusive of each year.
e 3 [ Mane | Day 2
Type of crop 2 - Total acres irrigated
Iriigation | Pariod of uge: from : 10 ; .inclusive of each year.
il Moty ¢ Diy o / Ogy
H Describe the purpose of use ; ;
Other | Amount of water used : gallons per day :
Year-rounduse? O Yes O No f no, from to , Inclusive of each year.
Maesh / Ogy Noaes / Day "

10. ADDITIONAL INFORMATION

11. AFFIDAVIT OF OWNERSHIP OR WRITTEN CONSENT The statements hare are 1o the best of my knowiedos true and
llm.wyt“hhmuﬁnhﬂlnhmpubm;um

gad( the box(es) that pertain to your situation: (REQUIRED)
I

exCiusiveiy 0w the grouna water aevepment works.
r |dom(oxdusueiyownttwgroundwmrdeveloptmmm (Attach written consent of the person who owns the

ground water development)

‘g mavepommrymmmunmmemmgmm«wbmmam
ldomthlvopossessoryimmmtrwlandmm water development
(Ana&wdummmeaﬁon -306(1))

Appmpdaln(sscgnann Dala /5/8/3

Subsctbedandmnbaforemm P dayoc_&r.r_mb..— _éou
-~~~ Notary's signature

/N Notaryforthe State of ;_::fm Ty
lS’c‘.ALI iy commission expires s L,
&2 %omam DEPARTMENT OF mrumu. nssouncss AND conssnvmon w

CHANCE GULCH P.0. BOX 201601 HELENA, MT 596. 1 444-6610..
web gite: WMWMMMM




- MONTANA WELL LOG REPORT

Form No. 603 R2-99 Well ID#

Thfslogreponsﬂ\eac(ivmesofabeuseouonmnawdldnhcammasmdﬁdalrewddwkdonewmmmoboreholaandcasnganddescnbes
the amount of water encountered. [Qrm [0 Do completed by the dril iied with DNRC within 60 days of compl
Acquiring Water mghtslsthewﬂlwnersrespomlbﬂnyandls notmnpﬂshedbytheﬁllng of this report.
Well log information is stored in the Groundwater Information Center at the Montana Bureau of Mines and Geology (Butte) and water right information is
stored in the Water Rights Bureau records (Helena).

For fields that are not applicable, eMerNA Opﬁonalfnldshawagrwodbadwwu Record additional information in the REMARKS section.
e S TR EVIARRS SECUON.

1. WELL WN% Test - 1 hour minimum
Name fh mc PPANS Rnrmdwn is the amo:;!swhaai"egelezel |stlg:ered below static level.
depth measureme om the top of the well casing.
Mailing address 100 60,( 2% Time of recovery is hours/minutes since pumping stopped.
Z- 21 LK cﬂq,i’ o . Alr test’ a
%% set at ft. for hours
2. WELL LOCATION. List ¥ from smallest to largest Ti hre/min. R L |
’/‘Z“/% W 5 ime of re min. Recovery water leva ft.
Township Z3N/d  Range, M/W County . s o i
Lok T R = T__o_‘ gpm m:/“m:cwn after__l hours
o, TractBl Subdivision Name ‘ n.
Wel Addres : | : ime rec.ovofy ecovery water level
GPS [lYes ONo OR ;Ue::'w e ‘
Latitude Longitude A 3 pump set for L 90
Error as reported by GPS locator { * feet) 5™ gom pump rate with LEx. ot drawdown atter_J hrs pu mping
Horizontal datum - C] NAD27 DWG384 : ‘ _ Time of recovery S hrs/min— Recovery water level ft.
3. PROPOSED USE: mestic ~ OStock  lrigation | OR Flowing Artesian*
0 Public water supply Monitoring Well 1 Other: EESAESRY, — hours
Flow col e ___
4. TYPE OF WORK: "During the wai test the discharge rate shall be as unorm as possidie. This rate may or may
ANew well (] Deepen existing well [ Abandon existing well not be the sustanable yeld of the wel. Susmmable yiel doss no! include De rasevor of tha
Method: [J Cable qﬁo&ary O Other: el casiog.
5. WELL CONSTRUCTION DETAILS: ' e el
Borehole: Depth, colorirock and type/descriptor (example: blus/shale/ard,
Dia & in. from Q fio_200 # | Fom T o brown/gravei/water, or brown/sand/heaving)
Dia. _ in. from ft.to ft. O ] /I
Dia. in. from i ft. to it
29
Casing: P
Steel:  Wallthickness 4{ C Threaded K Welded
Dia. in.from "=/ 10 o0 i
Dia. in. from ft. 10 ft.
Plastic: Pressyire Rating_# 5”0 _ 1bs. O Threaded Aweided
Dia. in. from 2O fi.to 20 .
PoﬂotaﬂonalSlomd Pipe: .
Type of perforator usedjfdmcs,&.a_
Size of perforations/slots
20 mofpenommnmm_.lﬁp_nm _.u_p_n. — =
no. of perforations/slots from fi. to ft. g
Screens: ClYes KNo
Material
Dia. S - from fl.to ft.
Dia. t size from fi. to ft.
Gravel Packed: [IYes  ANo
Size of gravel _/ =
Gravel placed from ft. 1o ft.
g
\_Packer: OYes XNo . |77 ADDITIONAL SHE HED

Type Depthis) 8. DATE WELL COMPLETED: _LM
Grout: Material used REII A HKB b
Depth from ft.to f. OR mﬁnuous feed % AR SRR Yok

6. WELL TEST DATA:
A well test is required for all wells. (See details on well fog report cover)

™~

10. DRILLERIOONTRACTOR S CERTIFICATION: S
All work performed and reported in this well log is in compliance with the

X Static water level n.belowbpofcasingor Momwdlconstnwonstaruardsmsrepomstmetomebestofmy
O Closed-in anestan pr psi. knowledge.
How was test flow meas red . Name, firm, orcorpo:auon (print)
oiotsopwatnjwor. hune, toumets, oo Beua Y LBET] o 5B
Yellowstone groundwater closure emperature °F | signature_/ ias p
0 AQUIFERTE \TA FORM ATTACHED Date b -7 2 (
MBMG ID#
® Montana DNRC P.O. BOX 201601 HELENA, MT 59620-1601 444-6610
DEPARTMENT COPY

DRILLER: Please give this copy to the well owner to complete reverse side.
OWNER: Complete reverse side and send to DNRC n the well is completed and the water has been used beneficially for the intended purpose.



FormNo.€02R2.%¢  NOTICE OF COMPLETION OF

FOR DEPARTMENT USE ONLY
GROUNDWATER DEVELOPMENT - .
For groundwater developments with a maximum use Notice No. Basin

of 35 GPM not to exceed 10 AC-FT per yesr. Priority Date

GROUNDWATER IS DEFINED AS ANY WATER BENEATH THE GROUND SURFACE Timea
(Use Form 600, Application for Beneficial Water Use Permit for Rec'd By
appropriations in excess of 35 GPM or 10 AC-FT per year,) Fes Rec'd $
dse B0:days after an| Check No.
e -+ =2 Transmittal No. ~
g o ." ." e ey -.-'m = sl y- A ’: n‘ms - Date
youe development: Subimt & Wik the 5 foo o your Water Reso ffce +-| Filing Fee: $25.00 -

RFin B0/ aave afer Tha wats

City =~ Sate_M7~  zZp S 7735

Home Phone _({ ~/ 0k ) <395~ /¢/0 Other Phone
2.  SOURCE OF GROUNDWATER SUPPLY: X Weil O Developed Spring (Excavation performed at spring location)

) Q Pit— Dimensions (in feet) L w D

3. ACTUALPUMPINGRATE __5~  GPM Z4/Pump:HP Raing _____£ & Instaliation Depth___ 29 Fe.
4.  DATE WATER PUT TO BENEFICIAL USE (Water must ba used prior to this filing) 6 ~é 7= g {
5. DOES THIS WELL REPLACE AN EXISTING WELL? Q Yes Q No , ;

Oid Well Depth _F Qld WellGPM __~_- ; ——Wm__‘mﬁw__
6.  WILL THIS DEVELOPMENT be manifold with another well or spring? O Yes )K

If yes, list the water right numbers and explain how they are used.

7. POINT OF DIVERSION Legal land descriptions may be obtained from your county records.
1/4 1/4 1/4 Section Twp N/S Range E/W County
Lot _ Block TractNo._____ Subdivision Name
Government Lot Street or Road Address
8.  PLACE OF USE ‘ " ;
O Domestic QO Lawn & Garden Q Stock Q lmgation QOther  If same as Point of Diversion, Check O

1/4 L 17 e 174 Section Twp NSRange_____ EM County
Lot Block TractNo. . Subdivision Name _
Government Lot ____ Street or Road Address
9. PURPOSE AND PERIOD OF USE W iR , i
. Number of households cusrently using water from this development > " Year-rounduse? M Yes: Q No
Domestic if no, from____ ) AT : . indlusive of each year.
if lawn and/or garden exceeds 1/4 acre, list total size balow. '

Lawn and/ Total size of lawn and/or garden __- (length x width — 43560 = acres) ™ -
or Garden Periodof usqy,  from o : . inclusive of each year.

Numberandtype Yeartounduse? QO Yes Q No

A . | Hno, from to - ,inclusive of each year.
?:::‘: Shetterbet or type of crop Total acres irrigated '
Period of use: from ‘ to , inclusive of each X
___garden , = sl
Describe the purpose of use
Other Amount of water used gallonsperday ________ ~ Yearvounduse? O Yes QO No
i no, from o , inciusive of each year.

10. ADDITIONAL INFORMATION

11.  AFFIDAVIT OF OWNERSHIP OR WRITTEN CONSENT X
I certify the statements appearning hers are to the best of my knowledge true and corract. 1 also certity | have possessory interest in the propesty where the water is to be put fo beneficial
use and exclusive property rights in the groundwater development or the written consent of 1he person with thoss propérty rights.
Appropriator’s signature Date:

Date:

Subscribed and swom before me this day of : .19

7 * Notary'ssignature s -

Notary for the State of : Residing at

My commission expires
MONTANA DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION

48 N. LAST CHANCE GULCH P.0. BOX 201601 HELENA, MT 59620-1601 444-6610
web site: http/Awww.dnre.mt.goviwrd/home.hitm
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2090929 Y
CJ/C Review N03/24/2003 . 602 No. 7.60 :-’_0
- : FeePald_5és (No
FORM 602

CORRECT AND COMPLETE REVIEW
FOR USE ON ALL PRE-07/18/2003 FORMS INCLUDING THOSE FORMS
RECEIVED BY DNRC PRIOR TO 07/18/2003.

» THIS FORM MUST BE COMPLETED AND INCLUDED WITH EACH FILE. A CHECKED BOX MEANS THE
INFORMATION 1S CORRECT AND COMPLETE.

> ALL CORRECTIONS OR CHANGES MADE BY DNRC MUST 8E ON A WORK COPY AND MUST INCLUDE THE DATE
AND THE INITIALS OF THE PERSON MAKING THE CHANGE.

» IF ADEQUATE iNFORMATION IS NOT PROVIDED ON THE FORM, BUT DNRC CAN FIND THE CORRECT INFORMATION =
CONTAINED ON THE FORM OR FROM INTERNET SITES, DNRC WILL ENTER THE CORRECT INFORMATION.

» A map is not required. However, if a map Is included and the required information is on the map, DNRC
will confirm the written land description matches the map. If it does not, DNRGC will change the written description
to match the map. If a map is submitted, but does not have the required information, mark a large X across
the map so that it is known the map was not used.

g hem1. NaMEg, ADDRESS, PHONE No:

- CORRECT AND COMPLETE IS THAT A NAME AND ADDRESS IS FROVIDED, CHECK FOR NAME STANDARDIZATION AND CORRECT IF
NECESSARY. .

& ITEM2.  SOURCE OF GROUND WATER SUPBLY: : ;

CORRECT AND COMPLETE IS THAT ABOX IS CHECKED. ITEM 2 IS CORRECT AND COMPLETE IF PIT IS CHECKED, BUT NO
DIMENSIONS ARE LISTED. IF THE 602 IS ON THE BACK OF A WELL LOG, DNRC WILL GHECK THE WELL BOX. GPM,

@ IEM3.  ACTUAL PUMPING RATE: |

CORRECT AND COMPLETE IS THAT THE AMOUNT LISTED IS LESS THAN 35 GPM. IF NO AMOUNT IS USTED, DNRC WILL LEAVE THE
FORM BLANK AND PRESUME THE FLOW RATE 1S 35 GPM OR LESS  DNRC WILL USE THE HP RATING OR INSTALLATION DEPTH
ONLY TO DETERMINE THAT THE WELL DOES NOT EXCEED 35 GPM.

S-TremMd4.  WHeN was WATER PuT 70 Use:

CORRECTMOG)MHETE!SMTTIEOATESTHEMTYEARORBEF%E.M&SLEFTW. IF AN ANSWER IMPUIES THE
WELL 18 NOT IN USE, RETURN THE FORM.

O frems. REPLACEMENT WELL INFORMATION:

IF ALL THAEE ITEMS ARE ENTERED, DNRC WILL SEND NOTICE TO APPLICANT EXPLAINING A 634 COULD BE FILED. IF NOT,
DNRC WiLL PROCESS THE 802 AS A NEW FILING,

0O WEM6.  COMBINATION DEVELOPMENT:

CORRECT AND COMPLETE IS THAT NO INFORMATION IS PROVIDED OR ONE OF THE BOXES IS CHECKED. NO EVALUATION WILL BE
MADE BASED ON THE INFORMATION PROVIDED. :

A TeM7.  PomTOF DIVERSION: . M . Sec7 /o Changed
CORRECT AND COMPLETE 18: Ppers Phowna —7/3,7/0:_{
1. Y% SECTION, SECTION, TOWNSHIP AND RANGE (40 ACRE DESCRIPTION); '
2. Lo, BLOCK, SUBDIVISION, % SECTION, SECTION TOWNSHIP AND RANGE: M(, o W
3. GOVERNMENT LOT, % SECTION, SECTION, TOWNSHIP AND RANGE; OR
4. CERTIFICATE OF SURVEY NO. WITH OR WITHOUT A LOT NUMBER, ¥4 SECTION, SECTION, TOWNSHIP & RANGE.
IF THE 602 1S ON THE BACK OF THE WELL LOG AND THE DESCRIPTIONS DO NOT MATCH, DNRC WiLL USE THE DESCRIPTION
PROVIDED BY THE WELL OWNER OR THE MONTANA CADASTRAL SYSTEM.
STREET OR ROAD ADDRESS —CORRECT AND COMPLETE WILL BE WHATEVER IS ENTERED. DNRC WILL NOT CONFIRM THE
ACCURACY OF THE INFORMATION,
8. PLACE OF UsE:

IF NO INFORMATION IS ENTERED, DNRC WILL USE THE POINT OF DIVERSICN LAND DESCRIPTION. THE INFORMATION

APPLICABLE TO SUBDIVISIONS, GOVEBNMENTLOTSANDSTREEYMROADMSSESWMBEWEDTHESAMEAS SHOWN
IN POINT OF DIVERSION ABOVE.

-

_g;grs. PURPOSE AND PERIOD OF UsE:
AND COMPLETE IS THAT AT LEAST ONE BOX IS CHECKED. [F THE PERIOD OF USE IS NOT CHECKED, DNRC wiLL USE
THE FOLLOWING STANDARD TIME PERIODS: .

JANUARY | ~ DECEMBER 31 FOR DOMESTIC AND STOCK PURPOSES

APRIL 1 ~ OCTOBER 31 FOR LAWN, GARDEN, OR OTHER IRRIGATION PURPOSES.

DNRC WiLL REVIEW THE INFORMATION ENTERED TO DETERMINE £ THE USE EXCEEDS 10 AF. IF THE VOLUME EXCEEDS A TOTAL
OF 10 ACRE-FEET, DNRCW!LSENDTHEAPWADEFWGYLEHERWNWGWW.
rEl/rraaﬁ.AﬁaoAvm

CGIREGTANDCOMHETEBTHATT)EBOXPERTNNINGTOOWNERSHIPWTHEDEVELOPMSWWORKSBCHECKEDANDTHAT
THE FOAM IS SIGNED. NOTARY INFORMATION IS NOT REQUIRED. :

purpose.

REVIEWER % /9’{/49“' DATE 2/[;:,% Z@L._.

DATA ENTRY: Leave the maximum flow rate and volume fields blank. Do ?ol code a volume for the




