01-99
State of Idaho / %
Department of Water Resources SEP (7 & D

RECOMMENDATION OF WATERMASTER So:/rfgrs ! 20y

'956‘ Ug
Application No: 7 5/ £ ,C "o "Ces
Applicant's Name: / 5_/ M b/ O7L

Watermaster's Recommendation:

a) x | do not oppose approval of this application.

b) | do not oppose approval of this application if it is conditioned as follows:
c) ______ | oppose approval of this application for the following reasons:

d) Additional Comment:

Dated this / 5‘7 day of S ""/’72’” J ¢ , 20 //

Water District: 9 2’ - / / ”//%

I’ Watdrmaster's Signature

Use reverse side of page if you need more space.



