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I
FORM NO 604 R5/96

STATE OF MONTANA
DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION

48 NORTH LAST CHANCE GULCH PO BOX 201601 HELENA, MONTANA 59620-1601
Certificate of Water Right

UPON FINDING THE REQUIREMENTS OF SECTION 85-2-301 MCA HAVE BEEN
THIS CERTIFICATE OF WATER RIGHT IS ISSUED TO:

'SCOTT D & SANDRA K ODEGARD
439 1ST RD S
FAIRFIELD MT 59436

CERTIFICATE OF WATER RIGHT NUMBER: 103351-41K
PRIORITY DATE: 1998 AT 8:40 A.M.
SOURCE: GROUNDWATER

DIVERSION: MEANS: WELL

PERIOD OF DIVERSION:
SWSESE SEC. 6 TWP. 21N RGE.

MARCH 27,

01/01-12/31
01W CASCADE Co

TOTAL FLOW RATE:

8.50 GPM

TOTAL VOLUME:

2.50 ACRE FEET PER YEAR

8.50 GPM UP TO

1.00 AC-FT (01/01-12/31)

USE:
FOR DOMESTIC

UP T0 .25 AC-FT (04/15-10/31)
FOR IRRIGATION ON .10 ACRES
UP TO 1.25 AC-FT (04/15-10/31)
FOR LAWN AND GARDEN ON .50 ACRES
PLACE OF USE: SWSESE SEC. 6 TWP. 21N RGE. 01W CASCADE CoO
FOR DOMESTIC
SWSESE SEC. - 6 TWP. 21N RGE. 0lW CASCADE CoO
FOR IRRIGATION ON .10 ACRES
SWSESE SEC. 6 TWP. 21N RGE. 01W CASCADE CO
FOR LAWN AND GARDEN ON .50 ACRES

%X PRIOR RIGHTS:
THIS CERTIFICATE IS ISSUED SUBJECT
IN THE SOURCE OF SUPPLY..

TO ALL PRIOR EXISTING WATER RIGHTS

%% BACKFLOW PREVENTOR:

PURSUANT TO SECTION 85-2-505, MCA, TO PREVENT
GROUNDWATER CONTAMINATION, AN OPERATIONAL BACK FLOW
PREVENTOR MUST BE INSTALLED AND MAINTAINED BY THE
APPROPRIATOR IF A CHEMICAL OR FERTILIZER DISTRIBUTION
SYSTEM IS CONNECTED TO THE WELL.

FAILURE TO COMPLY WITH ANY TERMS AND CONDITIONS HEREIN MAY RESULT IN
THE LOSS OF THE WATER RIGHT GRANTED BY THIS CERTIFICATE.

%% TRANSFER OF OWNERSHIP:

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

FORM 608, PURSUANT TO SECTION 85-2-4246, MCA.

v/

APRIL 10, 1998 WATER RIGHTS

ISTANT V4
EAU, WATER RESOURCES DIVISION

_MITNESS PRO A

DATE:




Fom'No. e02 R11%2 NOTICE OF COMPLETION OF heooiVED
GROUNDWATER DEVELOPMENT HAR 27 103

For groundwater developments with a maximum use
of 35 GPM not to exceed 10 AC-FT per year

GROUNDWATER IS DEFINED AS ANY WATER BENEATH THE GROUND SURFACE. i\! i‘( C
( Use Form 600, Application for Beneficial Water Use Permit for
appropnatlons in excess of 35 GPM or 10 AC-FT per year. ) FOR DEPARTMENT USE ONLY

Notice No. @ 3 35 / Basm q//é

el - IMPORT/

atterﬂje water | Priority Date R=-A2 -

’ has been put to’ usa Your pnomy |s determ .
Rec'd By TR

Time E: 4O Ay . AM/PM

Fee Recd $_25.60C

! Complete the nottce and attach an aenal pl
Check No. _R.B1.S

* location of your development Submit it with

Transmittal No. .0\ (o \0

Ibe returned |f any

to the appropnate Water Resources Reglona

6. WILL THIS DEVELOPMENT be used in combination with another well or spring ?  Yes [} No N
. It yes, list the water numbers and explain.how they are used.

“of the pertinent information is ‘incompleté of-incorre; . {: | Refund $ Date
(Please type or printin mk )
1. NAME _. \nw-'b 73 f’:«moq?
MAILING ADDRESS /J O. f:o y T S
omy_ s Fels sTatE_ szt L S TES o
HOME PHONE /4 OTHER PHONE (G C 7 | 2537~ 3237/
2. SOURCE OF GROUNDWATER SUPPLY Pﬁ, Well (] Developed Spring ( Excavation performed at spring location )
L O pit (3 other :
3. ACTUAL PUMPING RATE _, 5 GPM - Pump: HP Rating ﬁLi{p_ Installation Depth .3 & Ft.
4. DATE WATER PUT TO BENEFICIAL USE ( Water must be used prior to this filing ) fm, Dgy = e;”/
5. DOES THIS WELL REPLACE AN EXISTING WELL?  Yes[J  No (X’
Old Well Depth_________Ft. OdWell GPM______ Date Old Well Drilled or Dug orih T Dy T Yo

=
OOINT OF DIVERSION Describe the location to the nearest 10 acres (i.e.: to the 1/4 1/4 1/4) Legal land descriptions may
be obtained from your county records.

1/4 1/4 1/4 Section Twp N/S Rge E/W County

Lot Block Tract No.__ Subdivision Name -

Government Lot

8. URPOSE A D PLACE OF USE

urpose of if same as Point of Diversion, Check w
1/4 1/4 1/4Section . Twp____N/S Rge _E/W  County

Lot Block Tract No. Subdivision Name

Government Lot . .

Purpose of Use i same as Point of Diversion, Check [ ]
1/4 1/4 1/4 Section Twp N/S Rge E/W County

Lot Block Tract No._____ Subdivision Name )

Government Lot
9. PURPOSE AND PERIOD OF USE

\,

DOMESTIC .| Number of Households Currently Using Water From This Development __{ Year-round Use? Yes[x] No[]
w5 ] Ko, From to ] , Inclusive of Each Year.
Month / Day Momrg/Day A L.
R If lawn _and/ or garden exceeds 1/4 acre , list total size below. i T
‘LAWN .AND./ | Total Size of Lawn and / or Garden £ ( Length x Width + 43560 = Acres )
GARDEN .-+ * ‘ Y o
o .. 1| Period of Use: From /%4- X s to Cey 20 , Inclusive of Each Year.
A R ’ Momh 1 Day Month / Day
STOCK " - Number and Type ,l{/ jud Year-round Use? Yes{ ] No{]
o] o, From _ ) to ' , Inclusive of Each Year.
T S Month / Day Month 7 Day
:IRig‘I’SATION' “'| Shelterbelt or Type of Crop _ < Ao d H Kej)-f' Total Acres lrrigated __ % So -
: h , e
: (Lé:rr:d:nx i ' 3 N !" - -
R ’. Period of Use: From f@&""f‘ i £95 to O<7 Jo , Inclusive of Each Year.
. K <7 Momh/Day Wonth 7 Day . -
QOTH‘ER‘ . Describe the Purpose of Use - - ‘ '
Amount of Water Used . ' i Gallons PerDay - Year-round Use? Yes[] No[ ]
It no, From to -, Inclusive of Each Year.
Month / Day -Month / Day

10. REMARKS ( Use this space for additional information.) -

- AFFIDAVIT OF OWNERSHIP OR WRITTEN CONSENT

. I certily the statements rect glso certify | have possessory interest in the pmperty where the water

*is to beput to beneficial use a : veloprfient or the wntten consent of the person wuhmos /g
Appropriator's Signatufe-=—7Z#= £ ,/’9‘» e Date: = fo 73
‘ ZQW MO Date:

I|'

-~

Notary's Slgnature

Subscribed an¢{"sw before me ths,_CZhQi day of(/ n (Y\ By Q!\ ("\/ o/ , 19 f_g

- 12 ~  Notary for the State of — /Y| puizere

i i .7 Residing at M:’cu,i_“(td(s

C " My commission explres -15 ’ciq

MONTANA DEPARTMENT OF NATURAL RESOURCES & CONSERVATlON D N R C
1520 EAST SIXTH AVENUE _ P.O.BOX 202301 _ HELENA, MONTANA 59620 - 2301 444-6610




Form No. 603 (R 2-89)

WELL LOG REPORT

2353

File No.

State law requires that the Bureau’s copy be filed by the water well driller within 60 days after completion of the well.

1.

WELL OWNER
Name )’V)"’\ é’)é/ Mdvyf

2. CURRENT MAILING ADDRESS
/ .
FMW aovl . 59¢ 324
3. WELL LOCATION

e % Section m
Township M Range i Ef)County
Govn't Lot orlot Block
Subdivision Name __AJA
Tract Number nAa

f) Duration of test: Pumping time ___2~__hrs.
g) Recovery time_,i hrs.
h) Recovery water level oA

pumping stopped.

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
fshaII be collected and recorded on the Department’s "Aquifer Test Data”
orm.

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

ft. at yphrs.after

. PROPOSED USE:

Domestic Z1 Stock O Irrigation O

Other [J specify

1.

WAS WELL PLUGGED OR ABANDONED? Yes_X_No

If yes, how?

. TYPE OF WORK:

a
a

Jr.

Bored
Driven
Jetted

O
O
O

New well it
Deepened 0
Reconditioned [

Method: Dug
Cable
Rotary

12. WELLLOG

From To

Depth (ft.) Formali
rmation

g /0 v St

/2

7
20 | bl

29

25 | Ry belnols Shodlp

. DIMENSIONS: Diameter of Hole

o 35t

ft.to ft.
ft. to ft.

Dia. 14
Dia.

Dia.

in. from
in. from
in. from

_ 1. CONSTRUCTION DETAILS:

/7% #1025 1.
ft. to ft

Casing; Steel Dia. from
Threaded 0 Welded 4 Dia from
Type Wall Thickness__«2.570
Casing; Plastic Dia from
Weight_______ Dia from
PERFORATIONS:  YesO
Type of perforator used
Size of perforations
perforations from
perforations from
perforations from
SCREENS:  Yes O No [
Manufacturer's Name
Type
Dia.
Dia.

ft. to ft.
ft. to ft.

No&

in. by in.
ft. to ft.
ft.to ft.
ft.to ft.

Model No. I
ft.to ft.
ft.to ft.

from
from

Slot size
Slot size

GRAVEL PACKED:
Gravel placed from

GROUTED:  Towhat depth?
Material used in grouting

YesO Nolt

Sizeofgravel ____
ft.to ft.
22 .
207

221

. WELL HEAD COMPLETION:

Pitless Adapter O Yes

)?‘No

. PUMP (if installed)

Manufacturer's name
Type

Model No. HP.

ATTACH ADDITIONAL SHEETS IF NECESSARY

10.

WELL TEST DATA
The information requestedin this sectionis required for all wells. All depth
measurements shall be from the top of the well casing.

All welis under 100 gpm must be tested for a minimum of one hour and pro-
vide the following information:

a) Air Pump Bailer
b) Static water levelimmediately before testing _g_ ft. If flow-
ing; closed-in pressure psi. gpm.

Flow controlled by: valve, reducers,
other, {specify)
g) ?epth atwhichpumpissetfortest__ 245
) The pumping rate: gpm.
€) Pumping water level o ft. at Z— __ hrs.after
pumping began.

13. DATE COMPLETED

2T o

14. DRILLER/ICONTRACTOR’S CERTIFICATION

Pavet, Daill

9901 72 Godwiw, &7 Stlferh. 5 4sY

Fatd.

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

my knowledge.
S5-77¢

Date

Firm Namg

Address

2.5

SeZ

" License No.

Signature

MONTANA DEPARTMENT OF NATURAL RESOURCES & CONSERVATION

DNRC

1520 EAST SIXTH AVENUE HELENA, MONTANA 59620-2301 444‘-6619
n .
T T
Q} N Qf"’\
) s
A - ‘ 1 .

DEPARTMENT COPY

t
Frr

DRILLER: Please give this copy to the well owner«to complete r@ve;se side.
OWNER: Complete reverse side and send to DNRC when ihe well lscompleted
and the water has been used beneficially for the’mtended purpose



Fom No. 602 1192 NOTICE OF COMPLETION OF wo'lu( COPY Tt
GRO N AT R DEVELOPMENT MAR 2 1998

of 35 GPM not to exceed 10 AC-FT per year

GROUNDWATER IS DEFINED AS ANY WATER BENEATH THE GROUND SURFACE. W) l‘\? . I( . U B
(Use Form 600, Application for Beneficial Water Use Permit for FOR DEPARTMENT USE ONLY

appropriations in excess of 35 GPM or 10 AC-I'T per year.)
: Notice No. /0 335/ Basin __5{4«

B IMPORTANT' . 8-~ <t
State law requnres this form be filed by the appropriator within 60 days alter alter the water | Priority Date -

has been put to use. Your prionty |s delermmed by lhe date of hhng Time 324 O.A .11 : AM/PM

Rec'd By 1o -

X

‘ Complete the notsce and altach an aerial photo survey, of other map showmq the | Fee Recd $.2%9..2¢2

. location'of your development. Submit it with'the $25.00 filing fee, payable to DNRC, | Check No. R3]\ 01

tathe appropriate Water Résources ReglonalOlhce Thls Jorm wullbe relumed ifany | Transmittal No. 9 18

of the pertinent information is incomplete or'incérrect. | Refund § I Date

( Please type or printip Ink )

1. NAME :“%WW‘J:; 1;2. -'r;!\/ 'of—a‘f L_Qﬁ'_w_ W gnNdER I< Odegmed.«

MAILING ADDRESS :;,@@-—sw—#—?éﬁ 439 J R Sowtfu

4 nr (j("i’? :‘r.v
CITY r NV AR KR A N LA STATE __ /¢ e 2P — HCE AN £2
HOME PHONE i} OTHER PHONE {5 C 7 ¢ (3378 ._:;s_i‘__&_é' /[
2. SOURCE OF GROUNDWATER SUPPLY IZ(, Well [_) Developed Spring ( Excavation performed at spring location )
o O et [} Other
' <y ) o Lo 3 2
3. ACTUAL PUMPING RATE __, <> GPM Pump: HP Rating __ _.e_‘f" Installation Depth N Ft.
4. DATE WATER PUT TO BENEFICIAL USE ( Water must be used prior to this filing ) i‘ lh/[fq;leear,zJ
. oni
5. DOES THIS WELL REPLACE AN EXISTINGWELL?  Yes[_] No E}{
Old Well Depth______Ft. Old Welil GPM _______ Date Old Well Diilled or Dug T O YeE

6. WILL TH!S DEVELOPMENT be used in combination with another well or spring 2 Yes{_] NOM
If yes, list the water numbers and explain how they ate used.

-~

7. OINT OF DIVERSION Describe the location to the nearest 10 acres (i.e.: to the 1/4 1/4 1/4). Legal land descriptions may

@6

Block Tract No. __ Subdivision Name

—" be obtained from your ¢ ty records.
1/45@ 1/4 Section @_Twp @ﬂ_@ Rge @ﬂ_ @ County@@d@———

Government Lot

j 8. PURPOSE AND PLACE OF US
C& Burpose of Use _@mg_é@\ & E& If same as Point of Diversion, Check %
;S 1/4 1/4 1/4'Section Twp N/S Rge E/W  County ‘

Lot Block Tract No. Subdivision Naime

Government Lot

1/4 1/4 1/4 Section Twp N/S Rge E/W  County

Purpose of Use : If same as Point of Diversion, Check [ ]

Lot Block Tract No.—____ Subdivision Name

Government Lot
9. PURPOSE AND PERIOD OF USE

DOMESTIC . | Number of Households Currently Using Water From This Development { Year-round Use? Yesﬂ] No[]
: | M no, From to , Inclusive of Each Year.
Month / Day Month / Day
- If lawn and/or garden exceeds 1/4 acre, list total size below. ) o]
LAWN AND/ | Total Size of Lawn and / or Garden _- 5 ( Length x Width + 43560 = Acres )
iy . Actes
GARDEN - - o , .
o Period of Use: From fp3 el , /_'5" to o<y -2;5 , Inclusive of Each Year.
L < Month / Day Month / Day
STOCK. ' .| Number and Type ,ﬁ{//ﬁ‘i_ Year round Use? Yes [j No[_l
T o - | itno, From ) 10 , Inclusive of Cach Yenr.
N Month / D_ay Month 7 Day .
IRRIGATION | Shelterbelt or Type of Crop Aol 3;.94" Total Acres Irrigated ___f(}i‘g- (ol
than ~ .:
(mA:g - —
* Gard . - J— e
.n. T! E Period of Use: From "(5:3 v €3 to A7 -;if?_ , Inclusive of Each Year.
o &7 Momh/ Day M‘nmany
OTHER | Describe the Purpose of Use o
L L Amount of Water Used : Gallons Per Day Year-round Use? Yes[T] Nol_]
If no, From ' to. , Inclusive of Each Year.
Month / Day Month / Day

10. REMARKS ( Use this space for additional information.)

-11. AFFIDAVIT OF OWNERSHIP OR WRITTEN CONSENT
' . I certily the statements appearing 1o the best of my kng z

rect f:also ceralylhave possessory interest in the property where the water
' isto beput to beneficial use and€xclu gvpenynghrs: g velgprfient or the written consent of the person with tho cpeny ngf/é < 5

Appropriator's Signatu 94 (o Lt i “ Date:
‘A) V"’" E*SW/X Date:

Subscribed an s

Notary for the State of —/Y}oiizene

before me this L”ZJ\Q”_E_ day of ——d _B‘f (W 19 ?g
Notary's Signature

Residing at \bf&x_( £l s

My commission expires €-/5 ~Z9

s s

?,f

SKARIY @ R&/1IRX

9.

o 3/31/

P. " 4-10-98

¢ property +closed

veds bough

PEr

Odega

MONTANA DEPARTMENT OF NATURAL RESOURCES & CONSERVATION

DNRC

1520 EAST SIXTH AVENUE P.O. BOX 202301 HELENA, MONTANA 59620 - 2301  444-6610
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103357 VI

DESCRIPTION OF 30-ACRE TRACT FOR MORTGAGE

A tract of land in the SE1/4 of Section 6, T. 21 N., R. 1 W, P.M.M., Cascade County, > (,OU (
Montana, more particularly described as follows:

Beginning at the SE corner of Section 6, T. 21 N,, R. 1 W, P.M.M.; thence N 87 14’ 35” W,
330.38 feet to the true point of beginning; thence N 87 14’ 35” W, 975.78 feet; thence

N 00 18’ 45” W, 1082.76 feet; thence S 57 17’ E, 106.05 feet; thence N 53 06’ E, 345.73
feet; thence East, 944.86 feet; thence South, 527.15 feet; thence West, 330.00 feet; thence
South, 908.10 feet to the true point of beginning, containing in all 30.0 acres more or less,
for canstruction mortgage purposes only.

NOTE: There is a county road easement on the south end of the property as shown on the
plat.

DESCRIPTION OF TRACT NOT INCLUDED IN CNST. MORTGAGE

A tract of land in the SE1/4 of Section 6, T. 21 N., R. 1 W., P.M.M,, Cascade County,
Montana, more particularly described as follows:

Beginning at the SE corner of Section 6, T. 21 N., R. 1 W., P.M.M.; thence N 87 14’ 35" W,
330.38 feet; thence N 87 14’ 35” W, 975.78 feet; thence N 00 18’ 45” W, 1082.76 feet;
thence S 57 17’ E, 106.05 feet; thence N S3 06’ E, 345.73 feet to the true point of
beginning; thence N 53 06’ E, 258.66 feet; thence N 28 53’ 15” E, 579.74 feet; thence

N 57 50’ 45” E, 136.71 feet; thence N 45 15’ 15” E, 300.17 feet; thence N 54 38’ 15" E,
159.01 feet; thence South, 883.94 feet; thence West, 944.86 feet to the true point of
beginning, containing in all 11.91 acres more or less.

NOTE: There is a county road easement on the east side of this parcel as shown on the plat.

The Construction Mortgage Survey was filed under C.O.S. # 3477M on February 18, 1998,



10335 )-Y |
4 FIRST MONTANA TITLE
B COMPANY OF GREAT FALLS
110 Second Street South
2 Great Falls, MT 59405
(406) 727-1500

16/ o/




FILm & FILE HERE: (O _0335( 41K

"] NAME/ADDRESS CORRECTION
~Z| ADDRESS CORRECTION ONLY

BASIN [TYPE , — NUMBER]BASIN [TYPE NUMBER
4K |Ground later ( orbipicale | /03351

; %i@%g
Name Sestt D + Sandm\\ O&egor& —+>
s [13Q Tst RAS b

o sw 7 [@cQdd, T S48l |fork Shaw, (T 5943

NOTE: Name change must be documented for all WR #
- Address change need document only lowest WR #

Telephone contact on with ’ '

Signature check & Microfiche research U 5

Standardizatign \&er cal error &\ [L E
_>— other Codag i &
Comments
Researched by \3,\ O@J‘\&A %\)\CB/\&F Coded by N WA
Date oRs|zeos ! Date  \0[2S(200S [
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