
Form 609 U7/2010 
 Date Received ________________ 
 
 

DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION 
WATER RESOURCES DIVISION 

 
 WATER USE COMPLAINT 

Mail completed form to the Regional Office serving your county on the back page. 
 
Name of Party Filing Complaint:  ________________________________________________________ 
Address: _____________________________________________________________________________ 
City __________________________, State ________  Phone __________________________________ 
 
 
Name of Party Causing Harm:  __________________________________________________________ 
Address: _____________________________________________________________________________ 
City __________________________, State ________  Phone __________________________________ 
 

 
1. Water right(s) being affected:  (see DNRC records for your water right nos.)   
 

__________________________________________________________________________________ 
 

2. Source of water: ____________________________________________________________________ 
(USGS named stream, unnamed tributary to a USGS named stream, well, spring)  

 
3. Location of your diversion or use:  (Attach a scaled map or aerial photo showing the location of your diversion 

and use and the other appropriator's diversion and use.)  

___¼___¼___¼  Sec. _____ Twp. ___ N/S  Rge. ___ E/W  County ________________________  
4. Location of the other appropriator's diversion or use:   

___¼___¼___¼  Sec. _____ Twp. ___ N/S  Rge. ___ E/W  County ________________________  
5. Describe the nature of the problem, what the appropriator is doing and how it is affecting your 

use of water: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 



 
6. Have you made a call for your water or otherwise contacted the appropriator?   

   YES      NO 
(In most instances, the DNRC will not act if the appropriator has not been contacted by the complainant.) 

 
I f Yes, what was the appropriator's response?  (Attach a copy of your written "call for water".) 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
7. Do you have any suggestion for a mediated resolution?   

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
8. Signature of Complainant: ________________________________________  Date  _____________ 
 

Water Resources Regional Offices 
BILLINGS: AIRPORT INDUSTRIAL PARK, 1371 RIMTOP DR., BILLINGS MT 59105-1978 

 PHONE:  406-247-4415    FAX:  406-247-4416 
SERVING:  Big Horn, Carbon, Carter, Custer, Fallon, Powder River, Prairie, Rosebud, Stillwater, Sweet 

Grass, Treasure, and Yellowstone Counties 
BOZEMAN: 2273 Boot Hill Court, Suite 110,  BOZEMAN MT 59715 

 PHONE:  406-586-3136    FAX:  406-587-9726 
SERVING:  Gallatin, Madison, and Park Counties 

GLASGOW: 222 6TH STREET SOUTH, PO BOX 1269, GLASGOW MT  59230-1269 
 PHONE:  406-228-2561    FAX:  406-228-8706 
SERVING:  Daniels, Dawson, Garfield, McCone, Phillips, Richland, Roosevelt, Sheridan, Valley, and Wibaux 

Counties 
HAVRE:   210 6TH AVENUE, PO BOX 1828, HAVRE MT  59501-1828 

 PHONE:  406-265-5516    FAX:  406-265-2225 
SERVING:  Blaine, Chouteau, Glacier, Hill, Liberty, Pondera, Teton, and Toole Counties 

HELENA:  1424 9th Ave., PO BOX 201601, HELENA MT  59620-1601 
 PHONE:  406-444-6999    FAX:  406-444-9317 

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

KALISPELL: 655 TIMBERWOLF PARKWAY, KALISPELL MT  59901-1215 
 PHONE:  406-752-2288    FAX:  406-752-2843 

 SERVING:  Flathead, Lake, Lincoln, and Sanders Counties 
LEWISTOWN: 613 NORTHEAST MAIN ST., SUITE E, LEWISTOWN MT  59457-2020 

 PHONE:  406-538-7459    FAX:  406-538-7089 
SERVING:  Cascade, Fergus, Golden Valley, Judith Basin, Meagher, Musselshell, Petroleum, and Wheatland 

Counties 
MISSOULA: 2705 SPURGIN RD, BLDG C, PO BOX 5004, MISSOULA MT  59806-5004 

 PHONE:  406-721-4284    FAX:  406-542-5899 
SERVING:  Granite, Mineral, Missoula, and Ravalli Counties 
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