
       
  

  
  

  
 

 

  

 
  

  
    

 

 

  

  

    

           

 

  

   

  

  

   

  

    

   

   
   

 

 

 

  

   

 

 

 

  REQUEST TO PARTICIPATE 
IN THE MATTER OF WATER RESERVATION NO. 
40R L084502-00 BY SHERIDAN COUNTY 
CONSERVATION DISTRICT 

Use this form to request the opportunity to participate in the 
administrative hearing because you believe your interests may be 
impacted. 

THIS FORM MUST BE RECEIVED ON OR BEFORE MAY 29, 2026. 

Submit form to: 
Montana Department of Natural Resources and Conservation (DNRC) 

Office of Administrative Hearings 
1539 11th Avenue, PO Box 201601, Helena, MT 59620-1601 

E-mail: DNRCOAH@mt.gov

FOR DEPARTMENT USE ONLY 

Postmarked Date ____________________ 

Date Received ____________________ 

Rec'd By ____________________ 

Contact ID # ____________________ 

1. NAME: _____________________________________________________________________________

Mailing Address_____________________________________________________________________________ 

City ________________________________________________ State _________ Zip ____________________ 

Email ______________________________________________________ Phone _________________________ 

2. ARE YOU REPRESENTED BY COUNSEL? If yes, please fill-out information below:

COUNSEL NAME: __________________________________________________________________________ 

Mailing Address____________________________________________________________________________ 

City ________________________________________________ State _________ Zip __________________ 

Email ________________________________________________ Phone _____________________________ 

3. STATE THE BASIS OF YOUR WATER RIGHT. If you are claiming your water right will be affected by 
development of Sheridan County Conservation District’s reserved groundwater, please list the affected water right 
number(s) and what type of right(s) (Example: Statement of Claim; Permit to Appropriate Water; Certificate of 
Water Right; Reservation of Water; Exempt Notice; Other).

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

If you have a Non-Recorded Exempt Right (for a filing not on record with the DNRC), please explain what type of use you 

have, such as Stock, Domestic, Groundwater (well or developed spring), or Instream Surface Water Source. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

4. EXPLAIN IN DETAIL HOW YOUR WATER RIGHT INTERESTS MAY BE IMPACTED BY FURTHER 
DEVELOPMENT OF SHERIDAN COUNTY CONSERVATION DISTRICT’S RESERVED GROUNDWATER. 

5. IF OTHER THAN A WATER RIGHT(S), EXPLAIN THE NATURE OF THE INTEREST THAT MAY BE
IMPACTED BY FURTHER DEVELOPMENT OF SHERIDAN COUNTY CONSERVATION DISTRICT’S 
RESERVED GROUNDWATER. 

6. STATE ANY CONDITIONS OR MODIFICATIONS WHICH YOU BELIEVE ARE NECESSARY TO 
PREVENT ADVERSE EFFECTS TO YOUR WATER RIGHT(S) OR OTHER INTEREST(S) FROM FUTHER
DEVELOPMENT OF SHERIDAN COUNTY CONSERVATION DISTRICT’S RESERVED GROUND WATER 
RIGHT. 

7. SIGNATURE - Only whose signature appears below will be allowed to participate in an administrative 
hearing. If you are represented by counsel, counsel may sign. 

SIGNATURE___________________________________________________ DATE_____________________ 

SIGNATURE___________________________________________________ DATE_____________________ 

SIGNATURE___________________________________________________ DATE_____________________ 

MONTANA DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION 
Office of Administrative Hearings 

1539 11th Avenue, PO Box 201601, Helena, MT 59620-1601 Phone: 406-444-6615 E-mail: DNRCOAH@mt.gov 
WEBSITE: https://dnrc.mt.gov/Directors-Office/administrative-hearings 
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