
State of ldaho

Department of Water Resources

Transfer of Water Right(s)

RECOMMENDATION FORM

RE: Transfer No. 90163

Transfer Applicant's Name:

Watermaster's Recom mendation

a) v
b)

c)

Dated this l)Fday of

CITY OF BLACKFOOT
157 N BROADWAY ST
BLACKFOOT, I D 83221 -2204

d)

I do not oppose approval of this application.

I do not oppose approval of this application if it is conditioned
as follows:

I oppose approval of this application for the following reasons

Additional comments:

>d,L

Bl"fut SD^^ WD120
ignature


