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REDUNDANT WELL CONSTRUCTION 
NOTICE

FOR REDUNDANT WELLS IN A PUBLIC WATER SUPPLY SYSTEM AS 
DEFINED IN 75-6-102. 

WATER RIGHTS: Attach copies of the existing water rights 
for the public water supply system. 

WELL LOG: Attach copies of the existing well log(s)and 
the well log for the redundant well. 

MAP: Attach a map showing the redundant well 
location. 

FILING FEE: $200.00 

FOR DEPARTMENT USE ONLY 

NOTICE NO. _________________ BASIN ______________ 
DATE RECEIVED _______________ TIME _______AM / PM
REC'D BY _____________________________________ 
FEE REC'D $ _____________________________________ 
CHECK NO. _____________________________________ 
PAYOR _____________________________________ 
Refund $ _______________ Date _________________

IMPORTANT NOTICE 
The flow rate and volume of all wells, including redundant wells 

cannot exceed the flow rate or volume authorized by the water rights for the public water supply system.

1. PUBLIC WATER SUPPLY SYSTEM NAME  __________________________________________________________

Mailing Address _________________________________________________________________________________

City ___________________________________ State __________________________ Zip___________________

Home Phone _____________________________  Daytime Phone ________________________________________

2. REDUNDANT WELL LOCATION
____1/4 ____1/4 ____1/4 Section ____ Twp ____N / S  Rge ____E /W  County _____________________________

Lot _______ Block  _______Tract No. _______  Subdivision Name ___________________________________________

Government Lot No. ____________

Street or Road Address, including City, State & Zip Code of the Development ________________________________

3. CHECK THE BOX THAT CORRECTLY ANSWERS EACH QUESTION:

 Yes  No  Is the redundant well withdrawing water from the same ground water source as the original well(s)?
 Yes  No  Is the redundant well required by a state or federal agency?  

4. AFFIDAVIT
I affirm that statements appearing here are to the best of my knowledge true and correct.

Authorized Signature ______________________________________________    Date _______________ 
______________________________________________    Date _______________ 

State of Montana 
County of  

Signed or acknowledged before me on by

Notary's Signature 
Notary's Name (Printed)
Notary public for the State of 
Residing at  

   My commission expiresAffix Notarial Seal/Stamp Above 

MONTANA DEPARTMENT OF NATURAL RESOURCES & CONSERVATION 
1424 9th AVE     PO BOX 201601     HELENA  MT  59620-1601     Phone:  406-444-6610 
WEBSITE:   http://www.dnrc.mt.gov/wrd 


