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FORM NO. 604 R9/81 STATE OF MONTANA
DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION

32 SOUTH EWING ¢ g, HELENA, MONTANA 59620

Certificate of Water Right

THIS CERTIFICATE OF WATER RIGHT IS HEREBY ISSUED TOG:

GRAYDON G REYNOLDS
PO BOX 1388 .
COLUMBIA FALLS MT 59912

UPON FINDING THAT THE REQUIREMENTS OUF SECTION 85-2-301 MCA
HAVE BEEN MET.

RIGHTI_NUMBER 43937-G76LJ

PRIQRITY CATE: APRIL 19, 1982 AT 9110 Ao.Mo

JOTAL _AMOUNT: 15,00 GPM UP TO 5.51 AC-FT ON

LRES

DIVERSION_POINT: GOVERNMENT LCT i &
SECo 18 TWP. 30N RGEo

A THEAD CO

T T L L L T L L L L L L T T e I T T T LT T L T T T L T L T I T D)

SCURCE: GROUNDWATER WELL

USE: 15.00 GPM UP TO 2,00 AC-FT
FOR DOMESTIC

TTITY

15,00 GPM UP TO 3.42
FOR LAWN ARND

$1/01-12/31)

15,00 GPM UP TO o 09
FOR STOCK ;

TR T LI TTY

30N RGE. .20%W FLATHEAD CO

€Co 18 TWP. 3IN RGE. 20W FLATHEAD CO
AND GARDEN

GOVERNMENT LOT 1
SECo. 18 TwPo. 30N RGE. 20W FLATHEAD CO
<FOR STOCK

THIS CERTIFICATE IS ISSUED SUBJECT TQC ALL PRICR EXISTING WATER RIGHTS
IN THE SOURCE OF SUPPLY.

FAILURE _TG_COMPLY wITH_ _ANY_ _TERMS _AND_CONDITIONS HEREIN MAY RESULT IN

THE_LOSS_OF_JYHE_WATER_RIGHI_GRANTED_BY_ THI _CERTIFICATES

UPON A CHANGE IN UWNCRSHIP OF ALL OR ANY PORTION COF THIS CERTIFICATE, 3
PURSUANT TO SECTION 85-2-4733. MCA, THE PERSON\SECEIVING THE INTEREST
SHALL NOTIFY THIS DEPARTMENT ON A NOTIFICATIONMNGF TRANSFER OF APPRO-

PR TION WATER RIGHTs FORVM 608. . Ce
__i’fzx____{zz/:_;c_;;é:l:;;’ 222 ‘L : )N B
WITNESS {/ WATER RIGHTS ANALYST. RITA NASCN
DATE : OQCTOBER 06,1982 WATER RIGHTS BUREAU., WATER RESOURCES DIVISION :

STATE OF MONTANA ) {For County Use Only)

County of ) S

Filed for Record this day of 19
at ,and Recorded in
on Page :

of the Records of County, State of Montana.

Depuiy Clerk and Recorder

>

U R W M W W W N W W M W Y Y P M N W W W W b M Y VR L e R LTI L ST I I T I G R T ITIT R S W W WY WV W W WY VY )

Stare PuBLISKING CO HELENA MONT

Py
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Form No. 602 R6/79

NOTICE OF COMPLETION OF
GROUND-WATER DEVELOPMENT

For ground-water developments with a maximum use of
: . less than 100 gpm 3
(Use Form 600, Appllcatlon for Beneficial Water Use Permlt for' Sl
undeveloped springs or ‘appropriations greater than 100 gpm) v }

T T T T4 e T T T T T AT e T T AT T T T AT A AT AT TATATATAT A AT TATATATAT: -.-.-r.-.-.-." 525052524

Cacar

825252525252525¢5
v
T T TS LTLATA

ATATAT LTS

-

£PT. NAT. RES.
& CONS.

AT,

&rﬁ l9 910 &H ;

FOR DEPARTMEJ}NT bsEORLT.

_ IMPORTANT ' :
"’ The right to the use of ground water is not automatic. Your priority ] Notice No. - 4 3 9 3 7 20T L
will be determined by the date of filing this form. STATE LAW RE- §]  Date Received .19
QUIRES THAT THIS FORM BE FILED BY THE WELL OWNER Transmittal No. 9/~ 199 -01- 14
,_WITHIN 60 DAYS AFTER THE WATER HAS BEEN PUT TO Time AM./P.M.
'.BENEFICIAL USE! Attach the $5.00 filing fee, payable to the Depart- § Fee Received $ 5 %

CR5252525252525252525 25052525 252525252525252525252 54554525

'ment of Natural Résources and Conservatron B Received ey' m ek

'I
'C
K
.i
.C
Al
D
B
’1
1|
{
)
4
4
1)
()
U
R
4
)
4
N
4
()
J
1
)
4
4
i
!
1
4
0
1
0

5552525252525

(Please type or orint in ink) 5.00 T. oe ool- 02 ob

1. Name(s) g%&dgﬂ Q gigypoévs e} asoy
Address PO, 130;(. )388 ‘

‘ .c.tygc,;mm Balls . - state Mparann Zip_ 39972

;
!‘
i —
0 Home Phone No. " £92 -5 32 2 Other Phone No. S92 - 5835 F
" - X
:é 2. Source of Ground Water Supply x l'/DV?‘II g geveloped Spring (excavation performed)
B o ump
Y Lo (N
# 3. Date development begun - ;2 . 4 1) Date completed P (fb
.. . - - O < (moniR/day/year) -  ° * {month/day/year)

;
_i; 4. Does this well replace an existing well? “=No DYes
EE If yes, complete the following information’ pertammg to existing well.. = -
8- Depth__ - - - ft GPM._ - . - - Date Dnlled -

- N . (month/day/year)
g 5. Point of Dlverswn

Your legal fand descnptlon may be obtalned from your deed, county assessor or'clerk and recorder.
Lot/ . Block - , Addition or Subdivision__- i
a____ Ye____ Y of Section /¢ ,T. .30 N/)é RZY p!/w County_ /CO-I-T/#'/fA.?

6: Place of Use: Attach additional sheets if needed. :
Lot/ Block __, Addition or Subdivision

Vo -V % of Section /¢ -, T- 30 NI§,R. 20" FW, County /’zﬁrﬁﬂy
7. AMOUNT OF WATER, USE TO WHICH IT HA$ BEEN APPLIED, AND PERIOD OF USE:

¥
R

0 sTOCK: Approximate maximum number and type of livestock watered: £, Hors L s

" from - JAA” " to DEC 3/ ", inclusive of each year.

(month/day) (month/day)

‘O IRRIGATION: ~~ Total number acres irrigated:__ / ( Lawn Gmr Jen )
- -+ from: /L/Ad | . - - to ) %@7’ / , mclusrve of each year.
. ’{monlhlday) . . {month/day)
. -“ , 1 PR PP B
O OTHER:' * Describe’ : o ‘
et . - L we o . (industrial, municipal, recreation. eic )
from e T : to ... mclusnve of each year.
B TP N . - (monh/day). {month/day)

8. Rernarks (Use th|s space for addmonal information, if needed to describe development)

- - < .

HIS KNOWLEDGE TRUE AND CORRECT. Signature(s) of appropriator(s) must be exactly as in Item 1.

He . My T

/srgnalure) {date)

{signature) . (date)

TOTAL AMOUNT USED:___— /5~ gom. S o _ )
C) DOMESTIC (includes lawn and garden): ~ No, families to be supplied: ~ 2. "~ i o
from \/AA) { I to !ﬁlzﬂ 2/ ", inclusive of each year.
- . (menth/day) +  (month/day) .

- .'.'.’&'.'. T T o T o o Tk T .‘.'.?.?;';?;’

ATLTLT.

L T T T AT A AT AT AT i T T LT AT LT A TAT AT TATAT.LT-

(53552

5e52525252525252528

T T T T T T T T T T T T T T T Tl Tk T Tk T Tl T T T T Y L T T T LT AT T

9. THE APPROPRIATOR CERTIFIES THAT THE STATEMENTS APPEARING HEREIN ARE TO THE BEST OF B
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" Form No. 603 RBI79 o SR N ' File No.
"WELL LOG REPORT

State /aw requires that this form be filed by the water well dnller w1thm 60 days afrer complet/on of the well.
e g PN £ R

1. WELL DWNER - EY o & 82 © WATER LEVEL - .
Name _Graydon Reynolds o pt— a1 Static waterlevel—leetbelow land surface
_ SR AFR L J ”82 If flowing; closed-in pressure < - psi
2. CURRENT MAILING ADDRESS . ) gpm- flow through - inch pipe
. .1071 2nd, Street w.n. MONT, DEPT. OF \'ATJ“A nntrolled by: - valve, g - reducers, o’t’h';r
. Columbia Falls,MontanafEp@EIa COnpaRYATIONG sner specity) E—
3 WELL LOCATION" o 7." WELL TEST DATA ‘" _pump____bailer__"__other
, ' ‘ (if other, 'specify) . Air )
" Pumping Ievel below land surface: .
160 ft, after 3" hrs. pumplng[I]gpm
) ft’ after ~__ hrs pumplng gpm
o o " ["8. WAS WELL PLUGGED OR ABANDONED? _ Yes _x;'No
. ol i e If yes, how?
‘>":"\ DN ./\- < \ L e
9. DATE smmen oy o, 02= 04-1980
. DATE COMPLETEU - 02-069 1980
sV FRENRE BNt PRTUS TP
o= N o - 10. WELLLOG-‘ -
S xSW«\G | R S . eth[ft)”"-' G- ~5‘\-‘\\; )
.- -l - i | From To, >« _ Formation
| GL. [ 1037 sand )
<N N - T . ! J037 159Y clay & Gravel
SR B S ' 1597 1807 sand & Gravel
o P ~ L. .
Vs Ya s Section 18 N T
Township _ 30  N&S Range- 20 -  F/W| 2 - :
County . .
Lot . . 1- o Blnck
Subdivision .
Well Elevation* - '~ . ..ot e e n s ; ‘ 3y
Accuracy: +10’; =50’; +100'; \
4. DRILLING METHOD cable, bored, _
I X  forward rotary, reverse rotary, jetted, B
other 1speclly) 1. S s
. N ‘. AP ) .
" 5. WELL cousmucnou 'AND COMPLETION N S -
Size of | Sizeand | From - “ | Perforations - and/or
drilled weight (feet) (lael) Screen -
hole of casing - =
|6in.|6in. | G1. 180G e | e | 1 ,
) 1741 ‘ .
7# A <‘, k> It lw[ ‘:g:;;é:.’ . - ¥ Y
ERRe NI HEE 5 T AN :
. < -
AICEEESE AN I i AL
| \ . I
. " Ui LA (S
Was casing left open end? X \ -Yes—t “?‘;:‘D“ S~ No | T R '
Was a packer or'seal used? Yes X _No (use separate sheef if necessary)
If so, what material - - - : I .
. Was the’well gravel .packed? Yes X No| 11. DRILLER'S CERTIFICATION
Was the well grouted? Yes X . No This well was drilled under my jurisdiction and this report is |*
To what depth?" ) : T : . |.r:- -true to the best of my knowledge. o
Material used in grouting 3/ g
; . Well head completion: Pitless adapter - - Date .
‘ 12in. above grade_Yes _  ,  other o Chambers Drllllng Co.
(if other, specify) Firm Name
Pump horsepower [: pump type N
Pump intake level - . feet below land suriace i
- Power {electric, diesel, etc.) S e . - P ¢ - .
SIgrifura , " License No.
MDNTANA DEP‘RTMENT OF NATURAL RESOURCES & BDNSERVATIDN NRc
32 SOUTHEWING HELENA, MONTANA 59601 449-3634

. DEPARTMENT COPY  _ _ _
‘Well owner 'must complete Form 602 on revE::&sigie.

-
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DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION
WATER RIGHTS BUREAU

TED SCHWINDEN, GOVERNOR P.O.BOX 860

—— STATE_OF MONTANA ———

(406)755-9288 KALISPELL. MONTANA 59901

-

May 12, 1982

First Notice

RECEIVED
Graydon G. Reynolds JU[‘ 9 1982
P.0. Box 1388 °

S MONTANA D.N.RC.
Colunbia Falls, MP 59912 KALISPELL FIELD OFFICE

Dear Graydon,

Enclosed is your liotice of Completion of Groundwater Development (Form 602)
received by this Department onArPrie 17, 198 2 . An initial review
of the TForm 602 shows the following marked items as being deficient:
-~00/-EH2 - O
Not signed and dated. {;: a0 &Ao?yg/

3 . , Aw Aot rrona. HSoo 1s Lepuireo.
Fll@}\ng fec not submitted. S&e Arrncﬁeo FEE Seweouce,

Item(s) incomplete.

X _ Other, e>:plan£xtion: #:7 41’:9&/'6ﬂ7‘_¢g&/' .

ILs ThHE | AcrE ITRRIGATIoN [/[~oR
LAWN AND Garoepr 2 (..
[

Montana Water Lauv (Section 35-2-306(1) MCA) allows 30 days to refile the
corrected Form 602 wichout a change in priority date. If che corrected
Notice of Completion is not received within 30 days (of your receipt of
thils letter) your application will be terminated. Your priority date will
tiien be the date that a new Form 602 is received by chis Deparcment.

Return the corrected Notice of Completion to the Kalispell Field Office.
Feel free to stop in or phone the Kalispell Field Office for further

“AN EQUAL OPPORTUNITY EMPLOYER" Q.':-;-_ .

Yours truly,
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WATER RIGHT TRANSFER CERTIFICATE ¢ cJ Co¥ 3937

- - ,
. 4 1989 DEPARTMENT OF NATURAL RESOURCE: AND CONSERVATION

STER
}:'\i..%'\

MONTANA D.N.R.C. INSTRUCTIONS

T@@E[’q_nqim(ﬁﬁﬁﬁf a water right is required by Section 85-2-424,
‘&AA& , to file this certificate with the Department of Natural Resources and
Conservation. A person who fails to do so is liable for a maximum $50 pen-
alty. Both buyer and seller must sign and notarize the completed form.
Submit it with the required $10 filing fee to yofreﬁfﬁl;if‘ eﬁﬁ@
the backside of this form. Do not use this form ifyou'areduserof iel-

pal orirrigation district water system. SEP 2 U 198"4

AND WATER COURTS OF MONTANA

S S S e S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S O e S S S e eSS oSS E eSS ESSSSS

FOR DEPARTMENT USE

Date received % ‘5/‘ (67/0
By (jj ral fon

Fee received /2. & o //L#‘/oﬁz,
Transmittal No. 28 ~@ ¥ ~I/- /0
Reviewed by L

BASIN A
Coded ___/P7 6'7/7,/«?7

S S S S S S S S S S S S S S S S S S S S S S e S e OO O O oo OO oo aNT oot oS TSEESESSyS

S S S S S S S S e e e o e OO O e oo o oSS

AOSS

(type or print in ink)

1. WATER RIGHT(S) TRANSFERRED: Indicate all of the water rights transferred. Attach a list if necessary.

E] (P} Permit to Appropriate Water No(s).

(C) Certificate of Water Right No(s). __ #3737 - 76 L T .

(Y/D) Final Decreed Right No(s).

S
O (W) Statement of Claim No(s).
O
O

(E) Exempt Existing Water Right No(s).

(If Exempt and the right is not already on record with the Department, you must complete and submit
an_Addendum for Exempt Existing Water Right, Form 608-B.)

2. MEANS OF REALTY TRANSFER:
O Deed recorded in: County Flathead

(O Contract fcr Deed / Notice of Purchasers Interest recorded in:

County
3 Court Decree Recorded in:

County

Bk. Pg. Doc. No.
Bk. Pg. Doc. No.
Bk. Pg. Doc. No.

[ Other, e>-<plain:

3. ISTHERE A DIVISION OR SPLIT OF THE WATER RIGHT(S)?

J YES. !f more than one water right is listed in No. 1 above, list which water right numbers have been split.

-
o

Complete one Addendum for Apportioned Water Right, Form 608-A, for each split right, showing
what portion of the water right the buyer received and what portion the seller retained.

X NoO. Thg buyer received the entire water right(s), 100%.

4. BUYER’S NAME(S): Print the complete names, mailing addresses, and phone numbers of the persons who

received the water right(s).
Name Harold J. Kummer

Phone No. D & vg\l’{ U’l‘

Mailing address ___ 191 Riley Lane Columbia Falls, Méntana 59912

Name  John T. Poldtto

Phone No. 862-/5 50O

Mailing address ___191 Riley Lane Columbia Falls, Montang 59912

5. SELLER’S NAME(S): Printthe complete names, mailing addresses, and phone numbers of the persons selling
the property and water right(s). if the land is on contract for deed and the seller wants to
remain on record for notification purposes only, checkyes. YES____

Name Donald W. Reynolds and Mary C. Reynolds Phone No.
Mailing address ____Box 1388 Columbia Falls. Montana 59912 °

Name Gr’aydon G. Reynolds and Patricia A. Reynolds Phone No.
Mailing address  Box 1388 Columbia Falls, Montana 59912

O O S O N A A S A A A A N N N S N e N N A N NN A N NN NN NN NN NN N NN NN ENNENENENCNEN NN NN NN ENENNY SSS




DS

SN S - A A A A A e e e i e R
6. PERSON/AGENCY COMPLETING FORM: Name
Address Phone No.

7.- INTERESTED PARTIES: |If there are other persons who are to receive notice of adjudication proceedings concern-

ing the water rights(s), list their complete names, mailing address and phone numbers.

Name Phone No.
Mailing address
Name Phone No.

Maiting address

8. REMARKS Use this space to further explain any of the items.

9. SIGNATURES:

A. Seller's Signature(s

. 7 4
Subscz'ébeﬁ’and sworn beforue me this 5:% day of _/ W .
: s T —
M

Notary of the State of

.....

Residing at

. Won expires
B. Buyer's Signature(s)

& P 7 4
Subscribed and §worn before me this 2 Z day of

Notary of the State of W W/\«

G ]

My Commission expires 3=-/) 70

P R R R R R R R R R R R R R R R R R R R R R RS SRR R R R R R EERRRE RSN

h WATER RIGHTS BUREAU FIELD OFFICES

HELENA
1520 East Sixth Ave.
Helena, Montana 59620-2301
Phone: 444-6695
Serving: Deer Lodge, Powell,
Lewis and Clark, Broadwater,
Silver Bow, Jefferson and
Beaverhead Counties

2=//"72
Date Y- ¥ ‘57
Date Y-4~-&7

Residing at

HAVRE
1708 W. 2nd St
PO Box 1828
Havre, Montana 59501
Phone: 265-5516 or 265-2225
Serving Blaine, Chouteau, Glacier,
Hill, Liberty, Pondera, Teton and
Joole Counties.

KALISPELL
3220 Highway 93 South
P.O. Box 860
Kalispell, Montana 59903-0860
Phone: 752-2288
Serving' Flathead, Lake, Lincolin
and Sanders Counties.

LEWISTOWN
MISSOULA BOZEMAN 204 South Daws
Holiday Village Professional Plaza, 1201 East Main PO.Box 438
Suite 105 Bozeman, Montana 59715 Lewistown, Montana 59457
P.O. Box 5004 Phone. 586-3136 Phone: 538-7459

Missoula, Montana 59806 Serving: Gallatin, Park and Madison Serving: Cascade, Fergus, Golden

Phone' 721-4284 Counties. Valley, Judith Basin, Meagher,

Serving: Missoula, Granite, Ravalli, BILLINGS Musselshel'l, Petroleum and

and Mineral Counties. 1537 Avenue D. Suite 105 Wheatland Coupties.
GLASGOW Billings, Montana 59102 MILES CITY

110 5th Street South, Room 106 Phone. 657-2105 5 North Prairie

PO Box 894 Serving' Big Horn, Carbon, Stillwater, P.O. Box 276

.Glasgow, Montana 59230
Phone: 228-2561"

Treasure, Yellowstone and Sweet
Grass Counties

Miles City, Montana 59301
Phone: 232-6359

- Serving: Daniels, Dawson, Garfield,

McCone, Phillips, Richland,
Roosevelt, Sheridan and Valley
Counties.

Serving Carter, Custer, Fallon,
Powder River, Praine, Rosebud
and Wibaux Counties




R7/85

]
i

. Water Right ~
. ' Bgsig'f_(;j:‘_':’bld(s).c"\gﬁg l

WATER RIGHT TRANSFER CERTIFICATE

CHECKLIST

DEPARTMENT USE BLOCK (check if OK)

Date Rec'd 0KV  Fee 0k ¥ d

Transmittal No. Completed

FORM CHECK (indicate No or Yes; if No, explain/document the corrections made under Comments
:# 1. A1l water .right numbers are accurately listed.
j¥ 2. The means of transfer is complete and/or adequately explained.

3. Is complete.
For any split rights; 608A's, flow charts, additional

}30 S?L\._ma\ttached.

ny inferred new uses, changes or sever/sells have been checked out,

documentation are

:4 4. Buyer's names and addresses are correct and complete.
_ N 5. Seller's names and addresses are correct and complete. .
I If seller is not current owner of record, documentation substantiating
his/her ownership is below or attached.
LA 5. 1s ok
hl‘éi 7. Is completed and there are parties to include in SB proceedings.
MIA 8 1s ok,

9., Both signatures are 0K and notorized.

Rt

10. Water Courts Copy has been made and sent (if applicable).
COMMENTS / DOCUMENTATION / INSTRUCTIONS TO RECORDS (by Item number)

Item Comments

continued, see att

_ ached
ANALYST: ‘AL. ‘ [W DATE: S\fq ( 89
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