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

In the Matter of Application Number 62433
Filed By _U.S, Fish & Wildlife Service
On September 4 , 1996 , To Appropriate The

Waters of: North Maynard Springs

ComesNow See Attached

Printed or lyped name of Protestant

Whose post office address is

Street Mo, Or P.O. Box, City, State and Zip Code

whose occupation is and protests the granting

of Application Number 62433 ,filed on___ September 4 | ., 1996

by United States Fish & Wildlife Service to appropriate the A
_— i

watersof  North Maynard Springs situated in____ Pahranagat Valley, L¢2 4

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

County, Stale 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
properly & water rights holders as well as residents of the community. 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 atfect 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, the change dees not seem to make sense.  We protest extension of season of use, and the manner of beneficial use.
The change of season and expansion of lerm of use can and will have negative impacts on the surmounding water rights holders. We
question federal ownership of water, NRS was added 10 in 1993 which allowed federal water holdings jointly with residents. I

. USF&WS were to clean their channel, and properly maintain it they’d have more water reaching them.  Because they don’t maintain
their channel, flooding occurs on neighboring private property-forcing them to “store” water. Flooding is a threat to all residents along
the channel becasue USF&WS doesn’t maintain the channel. It sours their soil and creates problems for the private property owners.
All stock waters must remain as they are or negative economic impacts will occur.  The change of use means that the retuge land can
no longer be irrigated.  The noxious weed probiem the USF&WS isn’t taking care of threatens the entire valley’s agricultural
community. If the USF&WS gets extended season of use they may demand neighbors waters in times of drought.  USF&WS has not
proven 1o 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 this agency is involved with s seen as a threat to property rights,
economy and the culturc of the valley. The service ‘took” all the water 20 years ago and then the courts gave it back.

THEREFORE the Protestant requests that the application be denied

Denied, issued subject to prior righls, eic., as the case may be

and that an order be entered for such as relicf as the State Engineer deems just and Proper,

igent or Prolestant

Thelley Mo/ s /fb%

Printed or typed name, if agent

— ] i
wais. DO TS

Street No. Qr P.O. Box No.

ﬁﬁ//é/ﬁ , VY S0 e”

City, State and Zip Code No

- ...L\uhscrlbed and sworn to before me this 6 day of % 4 V (// , 19 ?7

| g e e L
' o3\ Notary Pubiic. ot m %
ey i Sreortena Y Vx5
B ary
. ?)  KRISTIBURGESS !
No. o My Appointment Expires 1
20.9% June 7, 2000 1 State Of 3
____________ 1 ~
County Of um (\/DUL/

1825 FILING FEE MUST ACCOMPANY FPROTEST. PROTEST MUST BE FILED IN DUPLICATE.
ALL COPIES MUST CONTAIN ORIGINAL SIGNATURE.

BN THE OFFICE OF THE STATE ENGINEER OF THE STATE OF NEVADA
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State of /L€ UAD an On this the _2 7/ '*fﬁy of \7, ANUARY 199_2.

$8.
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County of L NCol_ /\) before me, “> hd‘ LoA) _YVIA E;C_,L[

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

WITNESS my hand and official seal.
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Signature of Notary Publlc ;aj
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On this the fRL(rL\day of :,//%'ﬂ/u?ﬁ%lﬂ 194 7’

before me,

Nama of Notary Pubilg

the undersigned Notary Public, personally appeared

HName of Signer(s)

& Personally Known to me
U1 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/shefthey executed it.

WITNESS my hand and official seal.
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Signature of Nolary Public
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County oLzﬁf’//b( E&w - before me, \__SHO %/&ML) C / ﬁ)/

Mame of Notary Public

;Qe undersEMary ublic, personaiy appe;e '

Nameu:l Signer(s) (]

Q(Personally Known to me
O Proved 1o me on the basis of satislactory evidence 7

o

lo be the person(s) whose name(s) is/are subscribed
lo the within instrument, and acknowledged that
he/she/lhey executed il.

JoAnn Clay WITNESS my hand and official seal,
Notary Pubiic . Nevada

‘H!‘W'- exp. fune 13, 2000 ' ()
"N e, g2, -1138-4 . 6}«/\

ﬂ‘ ngnalure ol Hatary Pubilie
OPTIO
RIGHT THUMBPRINT
Though the information in this section is rot required by law, it may prove valuable 1o persons relying on the OF SIGNER
document and could prevent fraudulent removal and reattachment of this form fo another document. Top of thumb here
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Signattre ‘ e

Edﬁr’ns 7/7/76_" /L/ias' év,—;;

Name printed

R Bey 288  Jhi hossees

Address

Signature ) : Notary Date

—_—
Name printed

. Address

| %g/ﬁ/z/g?/// 0 QIM Clan 1/9/9;
o8 Signatur, / / 1@!‘«@ nte

: M/)//ﬂ VA jji’éé‘ c.

Name prff/ ted
Pl Pex 54.’//4}4 P72, /[/Z/Qf’}zw e
Address D @d\)
/]
@"/}’L/M il QZ:’{ e Q ﬂ / 97
> 'Signature /7 Notary Date

Do ppa 1 27; AYYY
. Name pnntf'n‘/
A/f/’mn Nr B7eo/
Address

INDIVIDUAL ACKNOWLEDGMENT
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State of //) LM } On this lhef? 4 day of ] - LAl 19 97.
55,
before me, Yd ”1’"«) (') /‘ﬂ"*>

Name of Notary Public 7

County o MAFQ?’“—'

1

the unders:gned Notar Pu personally appeared |
64—0~.(’ }S" [.,(rab/(\_ﬂﬁ T vt

ame of Slgnerlfs)

Ll Persconally Known to me
U1 Proved to me on the basis of salisfactory evidence

to be the person(s) whose hame(s) is/are subscribed
lo the within instrumenl, and acknowledged Ihat
he/she/they executed it.

JoAnn Cliy .
Notary Public - Neva 4= WITN my hand and official seal.
My appt. exp. June 13, 25.. @
Mo, 92.1138-11 y {

p— - za*t_.«"‘\

§ Signature of Nolary Public )
OPTIONAL
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Signature otary

Neofma  Ne lson
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gmture @VOMF v

Jg/(e /) //g L o
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P Bex 165 Algime ten

Qﬁm} ﬂ/év\ 12195
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Address &600 !
Srgmmre otary Date
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. Name printeJ

Fo. B_,,/ 2S5 /Z//cf?wm //f/

Address o/

INDIVIDUAL ACKNOWLEDGMENT
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State of )/) L/J/*-d—rﬂ On this the _ 7. A day of /
s5. .
County of\‘cf“”\‘ch“Qv—‘ before me, Y /%V‘m) C/a v

Marne of Notary Publig?

the undersigned Notary Public, personally appeared
NORMA NELSON JAKE NELSON

ROY WALCH SALLY WALCH

Nama of Signers(s)

K Personally 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.

"f\ Ay ()
PR WA WITNESS my hand and official seal

M{ 300 IKE. iufe 13, 2800
MNe. §2-1158-11 %
i

Sngna!ure ol Metary Public
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Signature otary \ Date

Sher &Y SPence
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He Plel A3 MakKo Al
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fﬁje d m/k\jé< ¢

Nai eprmt
Q @0)/ SSLE
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A
!@)tary \ Date
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Signdhire Notm' !

Max Fwy Jelepsety

Name pnnted

Fo, Low 546 . fglgne-mer

M;;;’ WWV Q,N Qésv\ /%),

Srgnature NOtt}!‘)«

KL Hasler
. Naine prmted
HERLL bt 2% B
AddressH ‘./t: NU sl 7

IHDIVIDUAL ACKNOWLEDGMENT

State of /7 A O— On this the & ay of 19.77

ss.
County okjﬁ’f\"ffgh" before me, ﬂ,ﬂ,\_ C/(!FH

Mame ol Notary Public

the undersigned Notary persopally appeared |
dﬂt % % |
WC’V‘?[ (4 i Ere,’

Name of Signer(s)

1

[ Personally Known to me
{1 Proved to me on the basis of satisfactory evidence

to be the person(s) whose name(s) is/are subscribed
lo the within instrument, and acknowledged that

JoAna G
2 Clay he/she/they executed it.

Notary Public - Mevads
My appt. exp, June 13, 7000

WITNESS my hand and official seal.

.. Mo, 821138 >
'S @H{\J @&LI\
‘j Signalure of Notary Public \
OPTIONAL
Though the information in this section is not required by law, it may prove valuable to persons relying on the OF SIGNER
document and could prevent fraudulent removal and reattachment of this form lo another decument. Top of thumb here
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Name printed
BoK HEE g it Exee”

Address

L Y- (nhde

Signature

Don E A N\z\c\ev

Name printed

St Roote 24 Wik Ny 2907

Address

Ajgy A M

Signature /
LF é\/ LoTEy

From: L.C. Public Lands

Name prmted /
RO Loy 50Z-

Address (R gt~ VL U-dF00,
M ‘(/KL,U./(

S.-gnature
JoH¥  SAvgse

. Name printed
PO_FIX 62

Address @MVQ ﬁU & 700/

IHDIVDUAL ACKNOWLEDGMENT

‘Sl;te of M&‘J
e - }

County o

JoAnn Clay
Mctary Public - Nevads
My appt. exp, June 13, 2a¢u
. No. 92-138.11

Lot e ph
s Igup

Fax #: 17027263475

A o _

otary

@HC&M

L Notary

Page 1 of 2

///6/97

’//6/97

%{yL %\m "/ /95

Q ﬁrx) ()/dw\ %0

tary

//I/f/L/Cl/l_M 1997

‘z‘day of U
d;(”\ A O ra \/

Name of Notary Public

On this the

before me,

the undersigned WNotary Public, personallyr appeared
& //VM ' Dd Al ,/\) AP« 12
Ly 7}—5/ Spha) Servass .

Name of Signer{s)

(] Personally Known to me
L1 Proved to me on lhe basis of satisfaclory evidence

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

Description of Attached Document

Though the informalion in this section is not required by law, it may prove valuable to persons relying on the
document and could prevent fraudulent removal and realtachment of this form to another document.

WITN my hand and official seal.
Signature of Notary Public \
OPT!ONAL

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Document Date; ___
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Slgnature
“éZLS\é%HL-

Name printed u
-0 Ror 637, ALMO My

ddreszz Ww\’

From: L.C. Public Lands

Signature
Louw £. whtcy
Name printed
Box 529 duamo, My 3900]
. Address
Slgnature
p@(llf\ (ALY~ / ﬂ /
Name printed
#/00 ﬁc’("/{bl’m K//
Address
sj tre

/1) Vi osls) %9//,// S T

Narhe printed
2/

)

Address

IHDIVIDUAL ACKNOWLEDGMENT

State of /\/EUH 0O A
County of Z—/4SC o) / A/

JoAnn Clay
Notary Pubic: . Moy, ta
My appt. axp. tyne 13, 2000

- Mo, 92-1138-31

Fax #: 17027263475 Page t of 2

Wl Ot rot6.9
Nétary \Date

L%

//fc,/‘ﬁ)

U Notary

AR @*&c@c«"@W@«Wﬁ@m@@@m@%@@m&w&oﬁ@m SO OCOOnTR TR TG,

/E/n_) 19 6?7.
YW,/ 0 [ A~/

Name of Natary Public

pers { appeared

ég?ersonally Known to me
(1 Proved to me on the basis of satisfactory evidence

On this the / A day of

before me,

the undersigned Notary Public,

pirteNe e il

Myme of Slgner(ﬁf

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

WITNESWr hand and official seal.

Signaiure of Notary Puhllc

Description ot Attached

Though the information in this section is not required by law, it may prove valuable to persons relying on the
document and could prevent fraudulent removal and realtachment of this form to another document.
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e e T )ﬂw C@M /-6 9

5 igmture Notaﬁ 'y Date

Aecp /< ) 7/(«) ore
Name printed
51{5-1’9 4"2’& %/ ?fﬁa/

"""‘7 rnl S UM% DQ éﬂ/b QK‘L’\ /’ '6-9 7

Signature Netary

DE) 0LES E Ste wWupr

Name printed

2 Boxz3s ALOMO NU$7eo] ~

SV w0 ot

Signature Nptary Dgc
AT g@l&l(m\&
Name printed
POLoX R dlewn
Address gqoo [ N
7 o
(@\MQ‘V‘—-—-—— | ),A@‘w @M /675
Signatire () Notary @fﬂe

TPAby T Pecting

. Name pn‘.rtec'i
7BV (983, Ala s ',JUQ' £ 7o

Address

L e ~@“WWW@“@WW@M@‘@“WM@&}@&WR SRS E R VR R A e e S e

| State of /7 ff" } On this the /.6 day of \/CZ’/?ur 19 C)? ;
88,

County DM before me, Y] //V/Lf C / Ay

Name ol Notary Pubif

e under5|gned No Pubnc e&slcmally ppeared

Name ol Signer{s}

Personally Known to me
LI Proved to me on the basis of satisfactory evidence

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

JoAnn Clay
Notary Public - Neyads WITNE y hand and official seal.
My appt. exp, jung 13, z000
Ne. 92-138.4 @ p
'J/ Slgnature of Natary Publig \
OPTIONAL
RIGHT THUMBPRINT
Though the information In this section is not required by law, it may prove valuable to persons relying on the OF SIGNER
document and could prevent fraudulent removal and reattachment of this form to another docurment, Top of thumb here

Description of Attached Document

Title or Type of Document: Z’/£ LU"W W
Document Date; / / 6~ q,-7 Number of Pages: _/

Signer{s) Other Than Named Above:
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Signature

Hathleen Yerkins
amcpnnted
B R so! Rno fo.

'Address

OONGR s ‘r‘mm 0

Signature

o \%\O\b«ae,

Name print

.0 B ok =4 Dlao, m\\ AN

Address

Cﬁ&m SIC DGU; e,

Signature
@i e Vrins @Eﬁi
Name printed
V0. Corso) A\amo W on!
Address
Ut Do (b Cho_rre-55
'S;gnauir UJotary CL% Date
Koser™ D HAN&QN -
Name printed !
Yo. BOX 174 32 mANST
Address  puawmp , N 8700/
INDIVIDUAL AGKNOWLEDGMENT N
\)./f_{\/?\{-’?\ R S R R D R B S R R R A N R R R A B A R R e A A B N AN R K Q/’“\{/Rs/’_'\\f'isf’-\\mg

[‘i: State of M MM On this the /_‘ day of

‘gg};\b“‘:‘&s"ww

N

@ fé} 8s. \
é County JJ—Q" before ma, 3 § ﬁ/V/\J szb/ ’4\/ .
S Nama of Molary Public

he .

A dersign oiary Public, perso %
Y .
. et sz, 2
& B T Name of Slgner(s) b

o

Iﬁgersonalty Known to me
[1 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
§ o he/she/they executed it.

JoArn Clay

Motary Public - Mevada WITNESS and ang official seal
My appt. exp. Juns 13, 2000
No. 92-1138-11

Signature of Notary Publlc

R -

OPT!ONAL

RIGHT THUMBPRINT
Though the information in this section is not required by law, it may prove valuable to persons relying on the OF SIGNER
document and could prevent fraudulent removal and reattachment of this form to another document. Top of thumb here
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Sigagtire
/; bﬁhﬂ;ﬂ&é

et Name 1’1;1#"—‘ ' .

._ -ﬁjfnrmﬁardw'
Address

00 Doy 991 Alupn 01 200 0 @m—J G/{o&y\ /b 7z

Signature @tary Dat%

NO:S}A Q,J ( /(c;f\) /-/6-92

ame printed

ﬁ_lnﬁm E. Sunmers
Address

Fo-Bax 46 Blone 70 8 g0y @w_) @ T
e O~ ‘77077

Si:gnati:re //[ //;;‘:‘;7 B Jﬁ:tary ?ate

Name printed

Floyvn T 4{ 5;”)/}?.4%

Addre
ol f%w FYle Alamo £J BFad/

ﬁé&xﬂ uabpc»-(fof );ﬁ@”d C@M S S6 9=

Signature ) Notary /" Date

Beraw Craedvsse

Name printed d
RO oy 291 Glames MY fooo

Address

©
~D
N

[‘g /7 A./. OGSO
;a State of g On this the / day o
N ss. J

ig‘:: County Opzob@@\'\ before me, \_SB Jﬂ/ @ /fak /

& Nama of Nolary Public <~

) the undersigned, No .ary Public, ,persona appeared
. 77 s P VPN &t
@ AAllo J -

R ST e A AR R T A

3 . il
F’ .:7 Asa ﬂ S—‘!M‘M . &M—u— -
(‘% FATTENAE Mama of Signer(s) £l
3
A {1 Personally Known to me Eg
@ {1 Proved to me on the basis of satisfactory evidence ;,%
& : B
@ . to be the person(s) whose name(s} is/are subscribed J
@ to the within instrument, and acknowledged that §
@ he/she/they executed it. B
« JoAnn Clay . b
ti % Notary Public - Nevada - WITNESS my hand and official seal. %
E:g Y My appt. exp. June 13, 2000 . ?
,i '~ o 92U38U ;
L2 ;
§ Q Signature of Netary Public \ ?
8 OPTIONAL 2
@
& Though tha information in this section is not required by law, it may prove valuable o parsons relying on the OF SIGNER o]
@, document and could prevent fraudulent removal and reattachment of this form ta another document. Top of Ihumb here | & i
o
d %
N E,E Description of Attached Document ;
v " \;}:‘: ll
. é Title or Type of Document: Z/,\S (J(J/«—Qi@‘ i
% Document Date: __/— / (o ~97 ) Number of Pages: £ :
}\“
@ ) j
@ Signer(s) Other Than Named Above: ;

b
)

2
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Ngtary

@ue vFon G RvkinS

e Name printed

700 Bay és:‘l fwu&w/

'Address
S

i O Cln 106

Name printed /

S 1) Diache W

Address

I@am:'y X

Date

Signature Notary

Name printed

Address

Date

Sighature Notary

Name printed

Address

INDIVIDUAL ACKNOWLEDGMENT

A N A A R A N T e A e N e R AR N RO

Date

) 55, {
County OJ”VUQ”’J before me, b B < / A/

§ State of y}’V‘-O\e@&_) On this the / o " day of ”ﬂ )

Name of Notary Public

the undersigped Noféry Pyblicg . personally . appear

Nama of Sigher(s)

3 Personally Known to me

to the within instrument, and
he/shefthey executed it.

WITNESS my hand and official seal.

(1 Proved to me on the basis of salisiactory evidence

to be the person(s) whose name(s) is/are subscribed
acknowledged that

> JoAnn Clay
&: Notary Public - Neveda | C/ﬁ
%: ) My appt. exp. June 13, 2000 A/\'\
& )
d <N 921384 U Sonans of P
: OPTIONAL
[é; RIGHT THUMBPRINT
% 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 to another document. Top of thumb here
&
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Title or Type of Document: RS t /“% M
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Signature . Notary

NAG I ZRREC . Josied FE1 e 0
Lkt Name printed

"ﬁ( S5 /(ﬁ:md HEY, SF00 )

Address

%MMA Q QW @&_& 1 [3a /95

Signature Notary

Mable JB A nwslsm

Name printed

Bov325 @/ ama, WY $F00 )

Address

UL e M i T e ”f\ @W Q (fw\ NEY,

Signature . Notary Date

Name printed

Address

Signature , Notary Date

Name printed !

INDIVIDUAL ACKNOWLEDGMENT

L R N B R A T T R A T O R RO TG

e £ RASR

B N R N A A R R R R B B R A R B B R T a0 RS

State of ‘7 M\&Qd—" On this the =3C) day of - 2.2 (,a,u»\\ 19 Z 7
. 88,
County of \J;J;f{,r@\f\__ before me, SZ KC/&L—\

Name of Notary Fublq

}’E;\f\

T

ST

L’?WMJMLL )/J')a/z,u

Name of &gner(s)

L] Persona!ly Known to me
(1 Proved to me on the basis of satisfactory evidence

z

the undersagned cSera\ry Public, personally app/gared

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

JoAnn Clay
Notary Public - Nevada

My appt. xp. Jun 13, 2000 WITNESS my hand and official seal.
p o )

R T N R e N LT LR s

W e e g N e e T s e SN o Y AR YA

a Mo, B2-u38-Y (}/( @
< I b
\Ei S!gnalura of Netary Public \ B
(3 2
S OPTIONAL 0
lid L RIGHT THUMBFRINT [l .
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wis . Name printed

O BA 1S T Amrad g 9a0f
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Signatire tary Date

 HenieWerzyr

Name p}’fnted

AN Facdize Kol £ biol oo 59/

Address i

Sfgnature tary e
. gUéA‘N Q, Pﬁlfv‘\bé dt#

Name printed

Lo B ox I~ AL,M@ e,

Address Richprdo lie ed., IO o/

S‘ﬂg%/ LI

& ﬂ/ S M: /:9 CJ/ a2

. . (JNotary \
Plcids( L A0S
Name printed 1
@-O’bme A
Address

‘ AL{”W»O Mo, $Geool

INDIVIDUAL ACKNOWLEDGMENT

BT A R R A e A TR Tt M

State of /717,/1, On this the 3 _ day of _ 4240

/O_J
'County ok;é""(gre”\/ > before me, o ég A AD (

Name of Notary Public

Bt
|

T NS e

\
/ﬁd/y

TN

the undersigned 'Not'ar Public, persocnqlly appeared
O - LU M 9

Name of Signer(s}

!XLPersonalIy Known to me
{] Proved to me on the basis of salisfactory evidence

BT S

I )

to be the person(s) whose name(s) isfare subscribed

to the within instrument, and acknowledged that
he/she/they executed it.

JoAnn Clay : WITNES hand ang official seal.
Notary Public - Nevada % . ﬁ/r)
My appt. exp, June 13, 2000 @6
No. 92.1138-11 & &“/\}

A

SR,

Slgnatura of Motary Public
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