The Montana Department of

Natural Resources
& Conservation

NOTICE OF CHANGE IN APPROPRATION RIGHT
FOR REDUNDANT WATER SUPPLY WELL

For Department Use Only

CONSTRUCTION Application # Basin
Date Received Time

85-2-429(1), MCA R

Form No. 635 (Revised 10/2025) —— Check #

Deposit Receipt #

Payor

Filing fee: $400.00 R—_— Date
When to use this form:

e Use this form to notify DNRC of construction of a
redundant well in a public water supply system as
defined in 75-6-102, MCA.

e The redundant well must withdraw water from the
same source aquifer as the original well.

e The redundant well must be required by a state or
federal agency.

e 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.

Attach the following documents:

e Copy of existing water right abstract(s) for the public
water supply system.

e Copies of the existing well log(s) and the well log for
the redundant well.

e Map showing the original and redundant well
locations.

1. PUBLIC WATER SUPPLY SYSTEM NAME
Mailing Address
City State Zip Phone Number

2. EXISTING WATER RIGHT(S) (Attach copies of water right abstracts to form.)

Note: The priority date of the redundant water supply well is the same as the priority date of the original
well. Only one well may be used at a time.
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3. REDUNDANT WELL LOCATION
Physical Address, include City/State/Zip Code of the Development

Y Y___ Y Section Twp___ [CIN[OsRge_ e [Iw County

Lot Block Tract No. Government Lot No.
Subdivision Name

4. CHECK THE BOX THAT CORRECTLY ANSWERS EACH QUESTION:
[ Yes [ No s the redundant well withdrawing water from the same source aquifer as the original
well(s)?
[ Yes [ No Is the redundant well required by a state or federal agency?
If Yes, which agency:

5. SIGNATURE(S):
| declare under penalty of perjury and under the laws of the state of Montana that the foregoing is true

and correct.

Authorized Signature Date

Authorized Signature Date
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WATER RESOURCES REGIONAL OFFICES

BILLINGS
Airport Industrial Park, 1371 Rimtop Dr
Billings, MT 59105-9702

HELENA

1424 9th Ave., PO Box 201601,
Helena, MT 59620-1601

PHONE 406-247-4415  rFAX 406-247-4416

EMAIL DNRCBIllingsWater@mt.gov PHONE 406-444-6999 FAX 406-444-9317

EMAIL DNRCHelenaWater@mt.gov

Big Horn, Carbon, Carter, Custer, Fallon, Powder River,
Prairie, Rosebud, Stillwater, Sweet Grass, Treasure, and
Yellowstone Counties

Beaverhead, Broadwater, Deer Lodge, Jefferson, Lewis and
Clark, Powell, and Silver Bow Counties

BOZEMAN KALISPELL

2273 Boot Hill Court, Suite 110 655 Timberwolf Parkway, Suite 4

Bozeman, MT 59715-7249 Kalispell, MT 59901-1215

PHONE 406-586-3136 FAX 406-587-9726 PHONE 406-752-2288

EMAIL DNRCBozemanWater@mt.gov EMAIL DNRCKalispellWater@mt.gov

Gallatin, Madison, and Park Counties Flathead, Lake, Lincoln, and Sanders Counties
GLASGOW LEWISTOWN

222 6th Street South, PO Box 1269 613 Northeast Main St., Suite E

Glasgow, MT 59230-1269 Lewistown, MT 59457-2020

PHONE 406-228-2561 PHONE 406-538-7459

EMAIL DNRCGlasgowWater@mt.gov EMAIL DNRCLewistownWater@mt.gov

Daniels, Dawson, Garfield, McCone, Phillips, Richland, Roosevelt, = Cascade, Fergus, Golden Valley, Judith Basin, Meagher,
Sheridan, Valley, and Wibaux Counties Musselshell, Petroleum, and Wheatland Counties
HAVRE MISSOULA

210 6th Ave., PO Box 1828 2705 Spurgin Rd. Bldg. C, PO Box 5004

Havre, MT 59501-1828 Missoula, MT 59806-5004

PHONE 406-265-5516 PHONE 406-721-4284 FAX 406-542-5899

EMAIL DNRCHavreWater@mt.gov EMAIL DNRCMissoulaWater@mt.gov

Blaine, Chouteau, Glacier, Hill, Liberty, Pondera, Teton, Granite, Mineral, Missoula, and Ravalli Counties

and Toole Counties
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