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

In the Matter of Application Number 62432
Filed By U.S. Fish & Wildlife Service
On September 4 , 1996 , To Appropriate The

Waters of: South Maynard Spring

ComesNow See Attached

Printed or typed name of Proteslant
Whose post office address is

Street No. Or P.O). Box, City, State and Zip Code

whose occupation is , and protests the granting

of Application Number 62432 . filed on___September 4 . 1996

by United States Fish & Wildlife Service to appropriate the
i

waters of South  Maynard Spring situated in ____Pahranagat Valley, i!.r’l(’af':'i

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

County, State of Nevada, for the following reasons and on the following grounds, to wit:
USF &WS has proposed a recovery Plan for the Pahranagat Valley Chub & other aquatic species that will infringe upon private

property and water rights of the residents of the Valley. USF&WS proposal has been unanimously opposed by the owners of said
property & water rights holders as well as residents of the commumnity.  This application is seen as a way to avoid settling the
USF&WS disagreement with the citizens of Pahranagat Valley. The various recovery plans proposed will adversely affect the economy,
custom and culture of Pahranagat Valley Residents and the residents of Lincoln County.  The use is to support and maintain wildlife,
the current use. We protest any extension of season of use, and the manner of beneficial use. The change of season and extension of
time of use can and will have negative impacts on the surrounding water rights holders. We question federal ownership of water, NRS
was added to in 1995 which allowed federal water holdings jointly with residents. Any new water applications must be conditionally
granted that in the event of drought USF&WS can never try (o stop surrounding users from using their prior water rights for the benefit
of this spring. The recovery plan calls for the institution of ponds for raising endangered species. These springs dont” always have
water in them and the surrounding water rights holders shouldn’t have to fear that the service will try to “take’ their rights to use their
water away so the spring levels don’t go down. TISF&WS has not proven to be a good neighbor and has not kept up with their
agreements to allow cattle to use the water, they fenced it off after agreeing to allow continued use.  This history along with other
proposals the this agency is involved with is seen as a threat to property rights, economy and the culture of the valiey. The service
‘took” all the water 20 years ago and then the courts gave it back. Al stock watering rights must be honored, and conditions of use be
in place to protect previous water holdings.

THEREFORE the Protestant requests that the application be denied

Denied, issued subject fo prior rights, etc., as the case may he

and that an order be entered for such as relief as the State Engineer deems just and prope
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to the within instrument, and acknowledged thal
he/she/they executed it.

JoAnn Clay WITNESS my hand and oflicial seal.
Notary pubjig . Nevadg

"IGDPI. exp. June 13, 2000 ' Q C/
\No. 92ussy . 6‘«/\

Slgnalum of Motary Public

OPTIONAL
.
Though the information in this section is not required by law, it may prove valuable lo persons relying on the OF SIGNER
document and could prevent fraudulent removal and reattachment of this form lo another document. Top of thumb here
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. Address
bk o P O Clan f2/9;

~ Sigmftu% // / r@tary \Pate
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INDIVIDUAL ACKNOWLEDGMENT

State of [) Mfﬂééé—) On this the 0 £ day of 7V O 19 9‘7
e g b §ary
County o T r—— before me, N0 /y/lﬂd (J [ A

Nama of Nolary Public /

the undersigned Nolary ; Public, personally appeared
@M'JA ?{;r,( LA -'4‘ \anaw L v

i
v v K“ J U TName of Signer(s)

LI Personally Known to me
U Proved to me on the basis of salisfactory evidence

to be the person(s) whose name(s} is/are subscribed
to the within instrument, and acknowledged that
he/she/they executed it.
JoAnn Ch.y
Notary Public - Neve 2« WITN my hand and official seal.
My appt. exp. June 13, 25,3
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5 Signature of Notary Public )
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Name of Matary Publig”

the undersigned Notary Public, personally appeared
NORMA NELSON JAKE NELSON
ROY WALCH SALLY WALCH

Name of Signer(s)

K Personally Known fo me
() Proved to me on the basis of satisfactory evidence

lo be the person(s) whose name(s) is/are subsctibed
to the within instrument, and acknowledged that
he/shefthey execuled it,

JoAns [ E]
Notars o Y WITNESS my hand and official sea!
otary Puiic - Navgy:

My 3ap1 Wp. funie 13, 2000
MNe. §2-1158-13 )/

Signature of Nolary Public
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INDIVIDUAL ACKNOWLEDGMENT

JoAnn Ciay
Notary Public - Nevada
My appt. exp. Iune 13, 2000

On this ihe ( ;5ay of 7
before me, ﬂ/rv— (7/6-‘/». )

Name of Notary Public

the, undersigned Notary Pgblic, peysopally appeared |
/M’L % Gy
af"¢ (‘1{@?‘” =

Name of Signer{s)

O Personally Known to me
3 Proved to me on the basis of satistactory evidence

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowledged that
he/shefthey executed it.

. No. 9213811 WIT my hand and official seal.
Signature of Natary Public \
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Page 1 of 2
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INDIVIDUAL ACKNOWLEDGMENT

State of /\/f VA O
County of _£-/4J C.¢8 / A/

JoAnn Clay
i Notary Public - Navs. -
My appt. exp. sune 13, 200G
"+ M. 92-u380

On this the é day of A7\ 19 97

o Huad / Q/KJ\/

Name of Natary Public

before me,

]

the undersigned Nolary PUbIIC

irreeNe il

N\me of Slgnerlﬂ’f

person lly, appeared
(‘

%ersonally Known to me

L1 Proved to me on the basis of satisfactory evidence

to be the person{s) whose name(s) is/are subscribed
to the within instrument, and acknowledged that
he/she/they executed it.

WITN my hand and official seal.

Slgnalure of Notary Puhllc\
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Address
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INDIVIDUAL ACKNOWLEDGMENT

State of On this the / 6 day of /Ct//‘vf 19 97

24
County o - U“Q”’/ } > before me, C@ /%VAJ @ / la)/

Name o Nolary Publf

%ﬁged No m Public, j @’:;’if ppeared

o e

Personally Known to me
O Proved to me on the basis of salisfactory evidence

Name of Signer(s)

lo be the person(s) whose name(s) is/are subscribed
to the within insirument, and acknowledged that
he/she/they executed il

JoAnn Clay
Notary Public - Nevada WITNESSyny hangd and official seal.
My 2pot. wxp. 1une 13, 2000
No. 92.138.
’J/ Signaturs of No!ary Public \
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% State of /”WJOLJ On this the day of (o 19 7 T B
| Counyorst e Oy
('S County o b@@n\ before me, v & { A / . 9
[.E\:: Hame of Netary Public E
é the undersngned! Noéary Pubh rsona appeared {2
% %77 B
e b
[é’f XUZ Name uf Signer(s) 3
i :
3 L1 Personally Known to me i;
% ("1 Proved to me on the basis of satisfactory evidence ;]
a 0
S ) to be the person(s) whose name(s) is/are subscribed J
0y . . ;
(3 to the within instrument, and acknowledged that p
@ ' he/she/they executed it. 0
3 Notary Public - Nevada - WITNE§S my_hand and official seal. 03
(4 My 2ppt. exp. June 13, 2000 J 5
‘é '~ Na 92:u3841 :
li;; Sigrature ol Notary Publlc \ i .
[% OPTIONAL !
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S}gnamre ) N ary \ ate
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" it Name printed

Po Bay és‘l MW’/

;:Add'res.i’ ' g 70¢2

éh-/ % /6.7
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Name pnnted /

P wﬁ ochc W 504

Address

Signature Notary Date

Name prinfed

Address

Signature Notary Date

Name printed !

Address

INDIVIDUAL ACKNDWLEDGMENT

State of // 7//1/-0&5(£M On this the z day of -f
. 88,
County U"-j;"’c’rg”—' before me, 40 Hon) @ [ A/

Name ol Motary Public

the unders ed Notary Pybli personally , appear
P Mﬁ oe&,wcﬁ:@g

]

Mame of S1gner(s)

[ Personally Known to me

13 .

é O Proved to me on the basis of satisfactory evidence

% to be the person(s) whose name(s) is/are subscribed
% to the within instrument, and acknowledged that
@& he/she/they executed it.

o

] WITNESS my hand and official seal.

JoAnn Clay
Notary P'-lb'lc Neved'a
My appt. exp. June 13, 2000
' - i da 92-138-14 Slgnaluna of Hotary P blic
oP TIONAL
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A ) X VOV 0y s
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g S/D e ey 5o
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Signature
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e
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Signature Nolary

Name printed

Address

Date

Signature Notary
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INDIVIDUAL ACKNOWLEDGMENT
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Date

ay of 0L
fs: i I 8S. W
‘5 County of “LL‘A{'“@Y\— before me, SZ(J ) (fr— N &L
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Name ol Notary Publq
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ersonally appDared

. Nama of Signer(s)
O Personally Known to me

S D

N R S T

VS

1o be the person(s) whose name(s

¥R

LA

he/she/they executed it.

i

£

M:'““ . e:'b,','fn; o WITNESS m§>hand and offlcial seal.
ap . ,

PN

o, B2-1138-41
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L1 Proved to me on the basis of satisfactory evidence

to the within instrument, and acknowledged that

Inedit b

TS

) is/are subscribed

T

e e e A

Signature of Nelary Public
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Signature tary
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INDIVIDUAL ACKNOWLEDGMENT
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On this the 3O day of " ' 19 9/,
' ijﬂ‘ﬁg&\_, 5 ‘gg (
County o : before me, 6 A / fa >/
Name of Notary Public
the unders'gned Nolar Publlc erso lly appeared

PR sl sz«r\rﬂ_} W

Nama of Signer(s)

(ZiF’ersonally Known to me
[ Proved to me on the basis of satisfactory evidenca

D o

b N N R S

to be the person(s) whose name(s) is/are subscribed
to the within Instrument, and acknowledged that
he/she/they exscuted it,

JoAnn Ciay : WITNES hand apd official seal
Notary Public - Nevags
My appt. axp. June 13, 2000
No. 92-113811
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Signature of Nolary Puitic
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- ] Name of Notary Public ;’g

the undersigned Nolary Public, personally appeared ;’
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Dﬂ{t)wm,\l\‘S'. S ewmoj; haorarie £,Skwnd Pralive . Broadhe, A
. 4 . 4 Name of Signer(s}
SHARCT D TE
/ bt Cublic - Novada K Personally Known to me
B Linoln G [J Proved to me on the basis of satisfactory evidence
Lincotn County
T Mty arotevp, Jan, 27, 1999

to be the person(s) whose name(s) is/are subscribed
fo the within instrument, and acknowledged thal
he/she/they executed it.
WITNESS my hand and official seal.
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Signature of N'olmy Pliblic
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