State of Idaho
Department of Water Resources
Transfer of Water Right(s)

RECOMMENDATION OF WATERMASTER

Transfer Application No: 7’8 qi’ é; Water Right No(s).: 3§— ‘L{ 26‘7

Transfer Applicant's Name: R&d

Watermaster's Re ommendation:

a) _ Vv ldonot oppose approval of this application.

b) ___ Idonot Oppose approval of this application if it is conditioned as follows:
) ____ loppose approval of this application for the following reasons:

d) Additional Comment:

Dated this ;ii"_ day of _MW =, 20_‘.6{.-

Water District No: | Z-0

atermaster's Sig%ﬂe

= —_—



