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FORM NO. 604 R5/86
STATE OF MONTANA
DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION

1520 EAST SIXTH AVENUE HELENA, MONTANA 59620

Certificate of Water Right

THIS CERTIFICATE OF WATER RIGHT IS HEREBY ISSUED TO:

PHILIP E & ELAINE S ALMAN
$83 GROFF LANE
STEVENSVILLE MT 59870

UPON FINDING THAT THE REQUIREMENTS OF SECTION 85-2-301 MCA
HAVE BEEN MET,

CERYIFICATE OF WAYER _RIGHT_NUMBER: 73355-G76H

PRIORITY DATE: FEBRUARY 08y 1990 AT 10:54 A.M,
T0TAL_FLOW_RATE: 10,00 GPM

YoraL_VOLUME: 3.50 ACRE FEET PER YEAR

. s i i e e e S

DIVERSION_POINJ: LOT 4 BLOCK 13
HOME ACRES ORCHARDS
NWNWNE SECe 26 TWP, 08BN RGE, 20W RAVALLI CO

SOURCE: GROUNDWATER WELL

USE: 10,00 GPM UP TO 1,00 AC-FT {(01/01-12/31)
FOR DOMESTIC

ue 10 2,50 AC-FT (04/15-10/15)

FOR LAWN AND GARDEN ON 1,00 ACRES

PLACE_OF _USE: LOT 4 BLOCK 13

T T NWNKNE SEC. 26 TWP., O8BN RGE., 20W RAVALLTI CO
FOR DOMESTIC

LOT 4 BLOCK 13
NWNWNNE SEC. 26 TUP, O8N RGE. 20W RAVALLI CO

FOR LAWN AND GARDEN ON 1,00 ACRES

—_—_———e—m——_—=X20 =

THIS CERTIFICATE IS ISSUED SUBJECT TO ALL PRIDR EXISTING WATER RIGHTS
IN THE SOURCE OF SUPPLY,

———— . s e e S i = Sl e - ——— e D e e

THE_LOSS OF THE WATER RIGHT GRANTED BY THIS CERTIFICATE,

k% TRANSFER OF OWNERSHIP:

UPON A CHANGE IN DWNERSHIP OF ALL OR ANY PORTION OF THIS CERTIFICATE,
THE PARTIES TO THE TRANSFER SHALL FILE WITH THE DEPARTMENTY OF NATURAL
RESOURCES AND CONSERVATION A WATER RIGHT TRANSFER CERTIFICATE,

FORM 608, PURSUANT TO SECTION B5-2-424, MCA,

Gn Lk Goss Fo

——— — o g o
v —

WITNESS PROGRAN Aassistaft

DATE?® MAY 29,1990 MWATER RIGHTS BUREAU, WNATER RESOURCES DIVISION
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.. .. RECEIVED

1 ﬁ?ﬂf@ DATE WATER PUT TO BENEFICIAL USE: WE™ laugt ILO'}‘ !

0ds this well replace an existingwelt? _____ Yes _ 1/ No
(-p(\‘ f Yes, complete the following information pe pertaining to the existing (old) well.
\ \ Depth___ _ft GallonsPerMinute Date Drilled

monthidaylyear [

O

Will this well be used in combination with another well? Yes No
If Yes, what is the combined appropriation? ______ Gallons Per Minute

5. POINT OF DIVERSION: {Yourlegal land description may be obtained from your deed, county assessor, or clerk and recorder. Complete the following and -
attach an aenal,photo or survey map, if available, showing the location of your well or development and your place of use)

s,wa:ﬁlzcﬁ
_Ak;,_‘la _fia‘h Section 24, Township_ 8 /NS, Range20W Ew, RhvAaie) County.

w (and when applicable)

Government Lot or Lot 7‘ Block_ / ‘3 Subdivision Name #mne Q&L&d (0/}1‘,@0),//

Tract Number
6. PLACE OF USE: {If more than two places of use, attach additional sheets. If same as the point of diversion, CHECK ()
Ya Ya /2 Section , Township. NIS, Range, EW, County.
X a Ya s Section_____, Township N/S, Range EW, County.
{(and when applicable)
Government Lot__ orlot: Block_ Subdivision Name
ract Number
7. PURPOSE AND PERIOD OF USE:
¥ DOMESTIC: No. of homes currently supplied /
{includes house and up to 14 lawn and garden)
from__{ // to_L2/3/ inclusive, of each year
month/day month/day

O STOCK: Approximate maximum number and type of livestock o e

from to inclusive, of each year

month/day
cp(\-
M IRRIGQTION Lawn and garden unga’ted in excess of Vs acre

A [ ; o é. / 74
‘»‘m I= N ) '..," 104 - '. 3 "-“‘.‘ & 4 g
e Other; type of
7/(\ 0@ e ype ol TOL’), No. of Acres
\ /s /< s
. \&-—) from s to 10 /18 inclusive, of each year

month/day month/day

AW\
O OTHER: Describe purpose of use
Amount of water used: Gal/day
from to inclusive, of each year
. month/day month/day

8. REMARKS: (Use this space for additional information, if needed, to describe development.) 2
102 Mope to Leadle DCCLopy HAenie /&c/ 1/a1/%0.

romvoszrser  NOTICE OF COMPLETION OF —bBEC-H5-1389~
GROUND-WATER DEVELOPMENT
For ground-water developments with a maximum use of less than 100 gpm MONT. DEPT. of NATURAL
(Use Form 600, Application for Beneficial Water Use Permit for . . “SOURCES & CENSERVATION
undeveloped springs or appropriations of 100 gpm or more.) N o
IMPORTANT FOR DEPARTMENT USE Ob'LY
The right to the use of ground water is not automatic. Your priority will be determined by
the date of filing this form. STATE AW IEEQUIRL:S THAT THIS FORM BE FILED BY THE goucs No. —dﬁ-%—r/'iﬂsj L,;—Z»L
WELL OWNER WITHIN 60 DAYS AFTER THE WAT!!3 1IAS RECN PUT TO BENEFIGIAL ate eczg 57 == —~
USKE. Attach the required $10.00 filing fee, payable to the Department of Natural Re- Time £ i AM) M.
sources and Conservation and submit to your area water rights field office as listed on Transmlttal No. ; - =
the reverse side. Fee Received $ /4, «*~> CA ,‘L[
‘ Received By <A .
Refund Made \.
(Please type or print in ink) '
g \
D@ NAME(S) PH/L/P £ + Eiame S, ALM AN
MAILING ADDRESS 365>—@3—8+ S83 Grogr Lu \
oY STEVENSY cLE STATE__MT~ 2P 59820
HOME PHONE (06) 2772-323 4 OTHER PHONE (.06 ) 222-280 |
2.  SOURCE OF GROUND WATER SUPPLY MWELL O DEVELOPED SPRING (excavation performed)
OPIT O OTHER (describe)
3. ACTUAL PUMPING RATE: __LQ__ GALLONS PER MINUTE
Q,Q/ Horse power rating of pump installed in well | 1P Depth ofjﬁf‘ﬁ on___ 1490 ft.

" ?) \0\0\ It Yes, contact your area field otfice as you may be able to file a change in point of diversion and rem n§ ﬁﬁ ol the m

/

9. AFFIDAVIT OF OWNERSHIP OR WRITTEN CONSENT:
The Appropriator hereby certiffes that he (she) has exclusive property rights in the groundwater development or has obtained

written permission for use,of th Zdevelopme;w m—
AppropnatorsStgnatura/ e O F- |- X oz// \(/ ?0

. E@oml )A [),&u,a,w Date: 02/15/90

.t

Subscribed and sworn before me this /1S v day of F “¢ b nuoun. 19 ?o

. ) . Notar); fort the Stateof ___A sp) Ferwid
-~ : Residing at L) AWMt
a - My commission expires L/’ ’3-73

4

MONTANA DEPARTME:NT OF NATURAL RESOURCES & CONSERVATION DNRC
1520 EAST SIXTH AVENUE - HELENA. MONTANA 59620-2301 4446610




RECEVED
DEC 05 1989

Fu . 603 (R 6-87)

MONT.

File No.____ 408

. oeeT. of NaTuraL WELL LOG REPORT

State l.aw reqgTgROES (8 CONSERVATIONA by the water well driller within 60 days after completion of the well.

1. WELL OWNEE,

7. WELL CONSTRUCTION AND COMPLETION

Name ___ - F 'h 113 Alamal’l Size of Sizeand | From To | Perforations XX andlor
- drilled PSI Rating {feet) (feet)
2. CURRENT'N# ‘~ +anncgg hole of casing Screen
N S‘tre et Kind From To
T ..sVille,Wont. 59870 6" L7ibs| o |=zo08[ 3% [ | e
3. WE! _LOCATION slot 200 | 205
C unty___Ravalli
jownciip __ SN NIS Range 20W  pw ‘ ~
NE a NE % Section__ 26 . - . : "
ot .4 Block 7 N £
sumiision __Home Acre,s Orchard ‘% B‘ P ﬁ
Tract Number \@ : E %g \\“ -
4. PROPOSED U;SE Domestic (X Stock O Irrigation [ Was casing left open end? Yes X No
Other U speciy Was a packer or seal used? EZZXYes X No
5. DRILLING METHOD XX cable, air rotary, If so, what material
forward rotary, reverse rofary, jetted, Was the well gravel packed? —Yes _ X No
other (specify) .| To what depth was the well grouted? 18 feet ft
Material used in grouting bentonite
6. WELL tLhoﬁ ) Well head completion: Pitless adapter .
From epin(lt To Formation o X Yes ____ No
0 > Top SOil Top casing 18 in. or greater above grade
2 201 | Clay, sand & gravel mix —X Yes ___No
201 208 Sand and gravel 8. WELL TEST DATA

Water bearing

1 foot pack

The pump test information request in this section is required for all wells.
All depth measurements shall be from the top of the weli casing unless other-
wise specified.

All wells under 100 gpm must be tested for aminimum of one hour and pro-
vide the following information'

a) Air mp
b) Static water level |mmed|ately before testing ___J__ fl. 1 flow-
ing; closed-in pressure 15
si gpm
Controlled by: valve, reducers, other,

{specify)
c) Depth at which pump is set for test

d) The pumiing rate and means of discharge (i.e., bailing, airlift, pumping)
gpm

e) Maximum drawdown during theteé ft
f) Duration of test: Pumpungnme hrs
Recovery time

g) Recoverywaterlevel ___ ft
Amount of time after pumping recovery level water data was taken
hrs

Wells intended to yield 100 gpm or more shall be tested for a period of 8
hours or more. The test shall follow the development of the well, and shall be
conducted continuously at a constant discharge at least as great as the in-
tended appropriation. In addition to the above information, water level data
shall be collected and recorded on the Department’s “Aquifer Test Data” form
included in each packet of well logs.

NOTE: All wells shall be equipped with an access port Y2 inch minimum or
apressure gauge that will indicate the shut-in pressure of a flowing well. Re-
movable caps are acceptable as access ports.

9. WAS WELL PLUGGED OR ABANDONED?
If yes, how?

Yes X No

10. DATE COMPLETED

10/3/89

11. DRILLER/CONTRACTOR'S CERTIFICATION

ATTACH ADDITIONAL SHEETS IF NECESSARY

This well was drilled under my jurisdiction and this report is true to the best of

my knowledge.
10/5/89

Date

Esl 'lYHJ‘DT‘ Drill '1nxr
Firm Name

Corvallis,Mont. 59828

Address
- Callsop i, g N 366
Sighature 7 <D License No.

1520 EAST SIXTH AVENUE

MONTANA DEPARTMENT OF NATURAL RESOURCES & CONSERVATIO?\]

HELENA, MONTANA 59620-2301

444-6610 °

"DNRC

S

DEPARTMENT COPY . St
DRILLER. Please give thts copy to the well owner to complete reverse suie
OWNER: Complete reverse side and send to DNRC when the well 15 compleled
and the walcer has been used benelicially for the intended purpose



CONTACTS_WITH APPLICANTS Applicant Name: Q//)ML

Appliéation No: 7.%53/" 7é/9/

DATE ' INITIALS TYBE OF CONTACT

5’21 j - & Dy oon_

PURPOSE AND:  RESPONSE

6?3 QLEHM?A%__CKLMM halk19ao
()m/lo

DATE : N INITTAL TYPE OF CONTACT

PURPOSE AND RESPONSE

- DATE INITTAL TYPE OF CONTACT

PURPOSE AND RESPONSTE




CONTACTS WITH APPLICANTS Applicant Name: é?/mm

Application No: 4073355 ‘7&/7[

/

DATE INITIALS TYPE OF, CONTACT

o RS gl foon_wHh Ela Alman

PURPOSE AND RESPONSE

%wlzmnt c'/mm( mzad MMAW rale 70 10 gom L
well will not"be wsed lie dinbnatrin Wb analio
wd/ Yo fotal rimaatwon 5 [ gese MA/%M%( Y4 ~
use__(5 4/9 v 5. Tha Mﬂ//ﬂﬁnf Wil rada
14l bty //.M/A ad_a_Complelid fm 626, (fen
Mﬁr /b W 7@ ée/uifwzf Uit /7%17 Will Phoro.  Thrs /5

DATE ﬂ INITIAL ’I'YPE OF CO/NTAC'T

Sl &S fel] (o 0B Eline Alan

PURPOSE AND RESPONSE

e 71 émﬁc(a/ use. 2/5/40

DATE - INITTAL TYPE OF CONTACT

—_—

PURPOSE_AND RESPONSE







. RECEWED 2

somnoszisr  NOTICE OF COMPLETION OF " DEC 05 1989

GROUND-WATER DEVELOPMENT
For ground-water developments with a maximum use of less than 100 gpm MONT. DEPT. of NATURAL
(Use Form 600, Application for Beneficial Water Use Permit for <SOURCES & CONSERVATION
undeveloped springs or appropriations of 100 gpm or more.)
IMPORTANT FOR DEPARTMENT USE ONLY
The right to the use of ground water is not automatic. Your priority will be determined by
the date of filing this form. STATE LLAW REQUIRES THAT THIS FORM BE FILED BY THE Notice No. § /Sf’ZL
WELL OWNER WITHIN 60 DAYS AFTER THE WATER HAS BEEN PUT TO BENEFICIAL Date Rece"’ed
USE. Attach the required $10.00 filing fee, payable to the Department of Natural Re- Time A MM
sources and Conservation and submit to your area water rights field office as listed on Transmlttal NO 0 [=L0 5 ot
the reverse side. Fee Received $ /2, & C/é‘ 3_2_9 /
Received By s
Refund Made

(Please type or print in ink)

1. NAMES) PHIL]P £ + Eiame S, AAMAM
MAILING ADDRESS 307 88 ST~

cTY STEVENSY L E STATE__MT~ 2P 59800
HOME PHONE _(406) 977—3a2 ¢ OTHER PHONE (¥ 06) 322-280 |
2. SOURCE OF GROUND WATER SUPPLY WELL [J DEVELOPED SPRING (excavation performed)
O PIT [J OTHER (describe)
3. ACTUAL PUMPING RATE: _Lg— GALLONS PER MINUTE '
Horse power rating of pump installed in well _/_#P Depth of installation___ {910 ft.

4. DATE WATER PUT TO BENEFICIAL USE: We” doase M)'f~ 4.0

Does this well replace an existing well? Yes 1/ _No
If Yes, complete the following information pertaining to the existing (old) well.

Depth ft. GallonsPerMinute____ Date Drilled

“monthidaylyear
If Yes, contact your area field office as you may be able to file a change in point of diversion and retain the priority date of the old well.

Will this well be used in combination with another well? Yes No
If Yes, what is the combined appropriation? Gallons Per Minute

5. POINT OF DIVERSION: (Your legal land description may be obtained from your deed, county assessor, or clerk and recorder. Complete the following and
attach an aerial photo or survey map, if available, showing the location of your well or development and your place of use.)

NE v NE Y, s Section_26 _, Township. & A/_NIS, Range2OW g, County.

; (and when applicable)
Government Lot or Lot ‘7‘ Block / '3 Subdivision Name #07112 Q(‘/L&d, (ﬂ/i(‘l&)u/

Tract Number

6. PLACE OF USE: (If more than two places of use, attach additional sheets. If same as the point of diversion, CHECK ¥}

Ya Ya Y4 Section , Township, N/S, Range. EW, County.
Ya a a Section______, Township N/S, Range. EMW, County.
(and when applicable)
Government Lot orlot-_ Block Subdivision Name
Tract Number
7. PURPOSE AND PERIOD OF USE:
' DOMESTIC: No.of homes currently supplied __
(includes house and up to /4 lawn and garden)
from __/ to 3/ inclusive, of each year
month/day month/day

O STOCK: Approximate maximum number and type of livestock newe

from to - inclusive, of each year
month/day month/day
Q/ IRRIGATION: Lawn and garden irrigated in excess of s acre _@ b 0 d 4,
! M WMO of Acres _(,q
Other; type of crop;
No of Acres
from to inclusive, of each year
month/day month/day
O OTHER: Describe purpose of use
Amount of water used Gall/day
from to inclusive, of each year
. month/day ),

8. REMARKS: (Use this space for additional information, if needed, to describe development ) “#5=¢
e spe to fealble X0 pociope Mo /&c/ 1/31/%0.

J

9. AFFIDAVIT OF OWNERSHIP OR WRITTEN CONSENT:
The Appropriator hereby certifies that he {she) has exclusive property rights in the groundwater development or has obtained
written permission for use of the development from the property owner.

Appropriator’s Signature: Date:
Date:
Subscribed and sworn before me this day of ’ 19
Notary for the State of
Residing at

My commission expires

MONTANA DEPARTMENT OF NATURAL RESOURCES & CONSERVATION DNRC
1520 EAST SIXTH AVENUE HELENA, MONTANA 59620-2301 4446610



" RECEIVED
DEC 05 1989

Form No. 603 (R 6-87)

MONT.

File No. 4q8 -

oee. of NaTuraL WELL LOG REPORT

State law reqgGROESHBNCORSERIION by the water well driller within 60 days after completion of the well.

1. WELL OWNER
hil Al#man

7. WELL CONSTRUCTION AND COMPLETION

Water bearing

1 foot pack

Name Size of Size and From To Perforations and/or
dl:itlalleed '::Sflcﬂag::\ngg (feet (feet Screen
2. CURRENT Mé\l(ljlgG Dg%ESSé freet 'é',;‘g (F,’e‘;',‘; ('::0
Stevensville,Mont. 59870 6" [L71bs 0| 208 5"
slot 200 205
3. WELL LOCATION
County Ravalli
Township___ 8N Nis Range__ 20W 'gw \
NE Ya NE s Section 26
Lot b 13 Block
Subdivision__Home Acre,s Orchard
Tract Number
4, PROPOSED U.SE Domestic X Stock O Irrigation [ Was casing left open end? Yes X No
Other L specify * Was a packer or seal used? EZZZYes X No
5. DRILLING METHOD XX cable, airrotary, | Ifso, what material
forward rotary, reverse rotary, jetted, | Was the well gravel packed? —_ _Yes — X No
other {specify) .| To what depth was the well grouted? 18 i feet ft
Material used in grouting bentonite
6. WELLtLhO?t Well head completion: Pitless adapter
From et ')To Formation o —X Ve — No
o > Top so0il Top casing 18 in. or greater above grade N
2 201 | Clay, sand & gravel mix —= Y% Mo
201 208 Sand and gravel 8. WELL TEST DATA

The pump test information request in this section is required for all wells.
All depth measurements shall be from the top of the well casing unless other-
wise specified.

All wells under 100 gpm must be tested foraminimum of one hour and pro-
vide the following information:

a) Air Pump Bailer___ XX
b) Static water level immediately before testing 183  ftifflow-
ing; closed-in pressure 15
si gpm
Controlled by: valve, reducers, other,

(specify)
c) Depth at which pump is set for test

d) The pumiing rate and means of discharge (i.e., bailing, airtift, pumping)
gpm

) Maximum drawdown during the tes ft
fy Duration of test: Pumpingtime_ £ hrs
Recoverytime _______hrs
g) Recoverywaterlevel ___ ft
Amount of time aLfter pumping recovery level water data was taken
rs

Wells intended to yield 100 gpm or more shall be tested for a period of 8
hours ormore. The test shall follow the development of the well, and shall be
conducted continuously at a constant discharge at least as great as the in-
tended appropriation. In addition to the above information, water level data
shall be collected and recorded on the Department’s “Aquifer Test Data” form
included in each packet of well logs.

NOTE: All wells shall be equipped with an access port 'z inch minimum or
apressure gauge that will indicate the shut-in pressure of a flowing well. Re-
movable caps are acceptable as access ports.

. WAS WELL PLUGGED OR ABANDONED?

Yes___X No

If yes, how?

10.

DATE COMPLETED 10/3/89

ATTACH ADDITIONAL SHEETS IF NECESSARY

1.

DRILLER/CONTRACTOR’S CERTIFICATION
This well was drilled under my jurisdiction and this reportis true to the best of

my knowledge.
10/5/89

Date

Eslinger Drilling
Firm Name < ©

Corvallis,Mont. 59828

Address

366

License No.

1520 EAST SIXTH AVENUE

MONTANA DEPARTMENT OF NATURAL RESOURCES & CONSERVATION

HELENA, MONTANA 59620-2301

DNRC

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 when the well is completed
and the water has been used beneficially tor the intended purpose




DEPARTMENT OF NATURAL RESOURCE
AND CONSERVATION
MISSOULA WATER RIGHTS FIELD OFFICE

HOLIDAY VILLAGE PROFESSIONAL PLAZA, SUITE 105

STAN STEPHENS, GOVERNOR P O. BOX 5004
— SIATE OF MONTANA
(406) 721-4284 MISSOULA, MONTANA 59806

January 24, 1990

Philip and Elaine Alman
307 8th St.
Stevensville, MT 59370

Certified Letter No.: P 105 986 3985
Dear Mr. and Mrs. Alman:

As of this date we have had no reply to our letter dated Decembher 8, 1989,
(copy attached) requesting information to complete your Notice of Completion
of Groundwater Development.

Please submit the requested information within 15 days of receipt of this
letter. Your priority date will not be altered if the information is received
in this office within the 15-day pericd. Failure to provide the informatior
will cause terminaticn of the application and you will need to refile in order
to obtain a vater right.

If you have any questions, please call.
Sincerely,
. gzﬂ ./
£
forda \Jugle
Randa Sieqle
Program Assistant

/rs
Enclosure

“AN EQUAL OPPORTUNITY EMPLOYER"



DEPARTMENT OF NATURAL RESOURCES
AND CONSERVATION
MISSOULA WATER RIGHTS FIELD OFFICE

HOLIDAY VILLAGE PROFESSIONAL PLAZA, SUITE 105

STAN STEPHENS, GOVERNOR P.O. BOX 5004
— STATE. OF MONTANA
(406) 721-4284 MISSOULA, MONTANA 59806

December 8, 1989

Philip and Elaine Alman ©©Py

307 8th St.
Stevensville MT 59870

Dear Philip and Elaine:

The Water Rights Bureau has been unable to process your application for a water
right for your well. Montana Water Law requires that to issue a Certificate
of Water Right for a well under 100 gpm, the water must first be put to a
beneficial use (domestic,irrigation,stock,etc.). This means you have to
actually have used the water before you can receive a Certificate of Water
Right. You have indicated you will be using the water in Jan.or Feb.1990.
Please ammend the deficiancies of your application on the enclosed form and
resubmit it after you have put the water to beneficial use. You will be able
to keep your priority date of 12-05-89 provided construction, beneficial use
of the water, and the return of the ammended application form is complete by
April 1990. To complete the processing of your Form 602, we need the following
information:

Item 3 - Actual Pumping Rate To receive a Certificate of Water Right,
Qi\ you need to state the total amount of water actually used, not the amount
quﬁ) your well is capable of producing. The average family uses 15 gpm for

domestic use. If you have a lhp pump installed at 190 feet, as you have
stated on the Notice of Completion of Groundwater Development, your pumping
rate would be approximately 10 gpm. Please adjust this figure.

Q Item 4 ~ Will this well be used in combination with another well? Please
§§ mark the appropriate blank.

Item 5 -~ Point of Diversion We need a precise legal land description, to
the nearest 10 acres (1/4, 1/4, 1/4), for the point of diversion. You can
obtain the precise legal land description containing the well from the
county courthouse, or, indicate the location of the well on the enclosed
copy of the U.S.G.S. map or aerial photo and return it to the Water Rights
Bureau.

presently irrigating, not total acres or lot size. Is your irrigated
acreage in excess of 1/4 acre? Please adjust this figure to reflect actual
irrigated acres. What will be your irrigation period of use? 2An average
irrigation season for your area is April 15 to October 15.

e~ NN

\}Q} Item 7 - Irrigation This question refers to the actual acres you are

Item 9 - Affidavit of Ownership and Written Consent Item 9 must be signed
and notarized in order for your application to be processed.

“AN EQUAL OPPORTUNITY EMPLOYER"



December 8, 1989

Upon receipt of the above required information, we will continue to process
your Notice of Completion. Your priority date will not be altered provided the
information is returned to this office within the aforementioned time.

Should you have any gquestions concerning your application, please feel free to
stop in or phone the Missoula Field Cffice at (406) 721-4284 for further
assistance. .

Sincerelyy

\

Rockir Lu
Water R s Technildian

Enclosure
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