
IDAHO DEPARTMENT OF WATER RESOURCES Am 0 7 2008 
IWCOMMENDATION OF WATERMASTER WATER RESOURCES 

W%TERN RR3ION 

AppIication No: - 

Applicant's Name: 

Watermaster's ~ e c o d k n d a t i o n :  

a) I do not oppose approval of this application, 

b) - I do not oppose approval of this application if conditioned as follows: 

-- No water shall be diverted under this right after June 15' of each 
year without prior approvaI of the watermaster. 

Other conditions: 

C) - I oppose approval of this application for the following reasons: 

d) -- Additional comments: -- 

JooJ' Dated this day of 4 . f 5 :  1~ , 

Water District No: 4 TA &% h-' - 
Watermaster's signature 

Watennaster provided copy of this recommendation to the applicant regarding 6/15 curtailments. 
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