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State of Idaho
Department of Water Resources
Transfer of Water Rights
RECOMMENDATION OF WATERMASTER
Transfer Application No; Water Right No(s).: Y- /8 Y

Transfer Applicant's Name:
Watermaster's Recommendation:

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

b) I do not oppose approval of this application if it is conditioned as

follows:

I oppose approval of this applicatlon for the following reasons:

&) —

d) K Additional Comment: In reviewing this transfer | see no reason to object to this as
it appears to have the parties involved best intrest addressed.

Dated this 2 Aay of %%1___,__, 2003

Water District No: 34
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