FORM F-1 «&EESpe REPORTER PRTG. & SUPPLY CO,

County_Treasure T1.8N R_36E Plat No_s&_

Farm Checked; STATE OF MONTANA Photo No. . MA19=07

By—cluis. € Lhve Stale Engineers Office

Date_ (Pe £ /ﬁ/;/?f/

WATER RESOURCES SURVEY

Legal Land Owner N.P., R.R. Address.
Operator Address
Water is delivered by:—

B {PS.) b AB.C.) O (SW.C.B.) 0 (F.P.) 0 (1.D)

1. Private System; 2. Ditch Company; 3. State Project; 4, Federal Project; 5. lrrigation District
APPROPRIATION NAME OF STREAM NAME OF DITCH REGULAR PUMP PRESENT | IRRIGABLE | MAXIMUM
OR DECREE NO. (SOURCE OF WATER) (WATER DELIVERED BY) NO.| FLOOD | RESERVOIR| IRR.ACRES | ACRES | IRR.ACRES

Total

Size and Capacity, Pump, Reservoir, etc
Condition of System
Adequate Supply: Yes No. Explain
Topography
Remarks Vo 15y or fé/&; Gt

Alsoin:  PlatNo_4  Twp 34 ReedvL || PlatNo. Twp___ Rge PlatNo..__Twp._.__Rge

Plat No Twp Rage Plat No Twp Rae Plat No Twp Rae

Information From: Creld Sap e j
Over



APP. NO.
DECREE NO.

NAME OF APPROPRIATOR
TO WHOM DECREED

NAME OF STREAM

DATE APP.
DATE PRIORITY

DATE FILED
DATE DECREED

MINERS
INCHEs | [N USE

ot ARG

| Michael Shirlev

Froze=to=Death Cr., |

| 7-8=08

721408

125 QFS




@] FORM D-1— WESTERN LITEO, BILLINGS STATE or MONTMA

STATE ENGINEER'S OFFICE

WATER RESOURCES SURVEY

N

Township J 77 Range 2l & Countyj* S

....................




Township.

Range.

County

Parcel
Number

Name of Owner

Address




o FORM D-1—REPORTER PRTG.—IM 7-50—22122

Township

e
Lf“ J}/

STATE OF MONTANA

STATE ENGINEER'S OFFICE

WATER RESOURCES SURVEY

Range

L / —
& Z...

County

ZFEaSre

.18.. ....... 1 i’ ................. 1 ..... 1; 14 ........
7
.13 2 ) ............. 2 ;l S l

...............................................................................

Township

g

V

A7

Range




Township SN Range JeLE ity
Pareel-
Number , Name of Owner A7) Address-
Aeprupriator Shrfarz " td ML
Jé JZ/}/{{/J/&JQE/ : Livze- to-Reath Creph| 7-P-0F | 7—/#-08 | /25°GLS.




