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

RECOMMENDATION OF WATERMASTER

Transfer Application No: vyl qc,] Water Right No(s).: [-3-2_8
Transfer Applicant's Name: —~ . X :
Snalee A e Irﬁcaaha/\- Oictriet
Watermaster's Recommendation:
a) | do not oppose approval of this application.

b) v 1do not oppose approval of this application if it is conditioned as follows:
Watfen r.vfhf holder shall maatarn a Fofalrz ny Flown
peten accepmble te WD fyd or paimp capds,

(-1

c) | oppose approval of this application for the following reasons:

d) ____  Additional Comment:

Dated thisJ §/4Iay of Ajpf‘: I/ .EO_ZQ.

Water District No: {3/

Lo . Ao A

Wajdrmaster's Signature




