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STATE OF MONTANA

DEPARTMENT OF NATURAL RESOURCES AND CONSERVATI ON

Water Right Number:

Owners:

Priority Date:

1424 9TH AVENUE P.O.BOX 201601 HELENA, MONTANA 59620-1601

GENERAL ABSTRACT

40C 30063239 PROVISIONAL PERMIT
Version: 1 -- ORIGINAL RIGHT
Version Status: ACTIVE

MELSTONE, TOWN OF
PO BOX 237
MELSTONE, MT 59054

MAY 17, 2012 at 02:05 P.M.

Enforceable Priority Date:  MAY 17, 2012 at 02:05 P.M.

Purpose (use):
Maximum Flow Rate:
Maximum Volume:
Sour ce Name:
Source Type:

Point of Diversion and Means of Diversion:

1

Period of Diversion:
Diversion Means;

Well Depth:
Static Water Levd:
Casing Diameter:

2

Period of Diversion:
Diversion Means:

Well Depth:
Static Water Level:
Casing Diameter:

Purpose (Use):
Climatic Area:
Volume:

Period of Use:

Place of Use:
Acres

o

MUNICIPAL
24.30 GPM
39.20 AC-FT
GROUNDWATER
GROUNDWATER
Govt Lot QtrSec Sec Twp Rge County
SWNWSW 29 9N 31E MUSSELSHELL
JANUARY 1 TO DECEMBER 31 Flow Rate: 24.30 GPM
WELL
220.00 FEET
125.65 FEET
8.00 INCHES
SWNWSW 29 9N 31E MUSSELSHELL
JANUARY 1 TO DECEMBER 31 Flow Rate: 21.60 GPM
WELL
222.00 FEET
127.90 FEET
8.00 INCHES

POD ID #1 IS DESIGNATED AS MELSTONE WELL W-11 AND POD ID # 2 IS
DESIGNATED W-9.

MUNICIPAL

1-HIGH
39.20 AC-FT

JANUARY 1 to DECEMBER 31

Govt Lot QtrSec Sec Twp Rge County

U'I-b(.«)l\.)l—‘l

NESW 30 10N 31E MUSSELSHELL
SESW 30 10N 31E MUSSELSHELL
Swsw 30 10N 31E MUSSELSHELL
SE 30 10N 31E MUSSELSHELL
NW 31 10N 31E MUSSELSHELL

Remarks:
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IMPORTANT INFORMATION

*WATER MEASUREMENT RECORDS REQUIRED:

THE APPROPRIATOR SHALL INSTALL DEPARTMENT APPROVED IN-LINE FLOW METERS IN THE
DELIVERY LINES OF THE TWO GROUNDWATER WELLS ASSOCIATED TO THIS WATER RIGHT. THE
LOCATION OF THE FLOW METERS MUST BE APPROVED BY THE DEPARTMENT. WATER MUST NOT BE
DIVERTED UNTIL THE REQUIRED MEASURING DEVICES ARE IN PLACE AND OPERATING. THE
APPROPRIATOR SHALL KEEP A WRITTEN MONTHLY RECORD OF THE FLOW RATE AND VOLUME OF
ALL WATER DIVERTED, INCLUDING THE PERIOD OF TIME. RECORDS SHALL BE SUBMITTED BY
NOVEMBER 30 OF EACH YEAR AND UPON REQUEST AT OTHER TIMES DURING THE YEAR. FAILURE TO
SUBMIT RECORDS MAY BE CAUSE FOR REVOCATION OF THE AUTHORIZATION. THE RECORDS MUST
BE SENT TO THE LEWISTOWN WATER RESOURCES REGIONAL OFFICE. THE APPROPRIATOR SHALL
MAINTAIN THE MEASURING DEVICES SO THEY ALWAYS OPERATE PROPERLY AND MEASURE THE
FLOW RATE AND VOLUME ACCURATELY.

SUBMIT RECORDS TO:

LEWISTOWN WATER RESOURCES OFFICE
613 NE MAIN ST, SUITE E

LEWISTOWN, MT

PHONE: 406-538-7459

FAX: 406-538-7012



