IN THE OFFICE OF THE STATE ENGINEER OF THE STATE OF NEVADA

IN THE MATTER OF APPLICATION NUMBER LB.';(.QD.%}:..
Fueo sv.1AS. Vegas. Valley Mater Risteict | \ ROTEST

on...0ctoher 17, 19.82.., 10 ArrroPRIATE 'n'_n‘a

WaTers or.. nderground

Comes now o / AN E S } ._ L &é

- Printed nr uvped name of ;ﬂmml v y 6%
whose post office address is 90 S XK S f ~S elidin (‘ﬂ" ’1/ VRO 4““"
. 7 Sireet No. or P.O. Box, City, Smundchc«uic
w. occupation is /r— AL el ) + and protests the granting
of Application Number. \51’{ s Cf- ‘ , filed on October 17 : : ,19.89

by Las Vegas Valley Water District
Printed of typed same of applicant

Underground ' : situated in_.... Lincoln

Underground or name of stream, lake, spring or other source

to appropriate the

waters of

County, State of Nevada, for the following reasons and on the lollowing grohnds. to wit:

I beljeve that 864,000 acre feet of water requested by the Las Vegas

Water District would make a Sahara Desert out of Nye, .L:i.ncoln, and White Pine

Counties. The water is now being used and further pumplng in large amounts

would deplete the under:- ground water, and dry up springs.

. The pumping of water would adversely affect w11d11fe, livestock, game animals,

blrds, fish, and Homo saplnes for ever. It's about time for Clark County to solve

their problems them..ammteﬁlunm.modﬂ.mm&ﬁ..ﬁumlﬂgmda effers,

THEREFORE the protestant requests that the application be Denied
(Denled, isoved sublect 10 prior righis, ete., as the casy may be)

and that an order be entered for such reljef as the State Engineer deems judl and proper,

vy
Signtd n_@w Agent or protestant. e

Ptlm«l or lyped mme. I agent
- |

S Lo

smel No.er I’ 0. Box

/JU/J-”IL ROA N7 :?‘ ;D/f‘a -

City, State’s lnd Zip Code No,

i Address

Subscribed and sworn to before me this é ; day of ak"/ 2 !990
NOTARY PUBLIC | : , Notary Publke [y
STATE OF NEVADA State of....... A&

County of Lincoln _ ~
Gail D. Armstrong County of /‘ ! V A "
By Rbﬁamid-lém Eifirss Sty

P-Gc_lﬁ o3

W $10 FILING FEE MUST ACCOMPANY PROTEST. PROTEST MUST BE FILED IN DUPLICATE.
ALL COPIES MUST CONTAIN ORIGINAL SIGNATURE.
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