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

In the Matter of Application Number 62438 Fl I. E D
Filed By_U.S. Fish & Wildlife Service FEB 18 1997

On September 4, 1996 , To Appropriate The STATE ENGINEER'S OFR
/ -
Waters of: Pahranagat Lake(’Certiﬁcate 3426—2}

Comes now See Attached

Printed or typed name of Protestant
Whaose post office address is

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

whose occupation is . and protests the granting

of Application Number 62438 ,filed on_ September 4 ., 1996

by United States Fish & Wildlife Service to appropriate the wf,;,y
. waters of Pahranagat Lake li)ertiﬁcate 3426:-2} siluated in _ Pahranagat Valley, Lﬁmin

Undc}grnund or name of streamn 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 aqualic species that will infringe upon privaie

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 community. This application is seen as a way to avoid settling the
USF&WS disagreement with the citizens of Pahranagat Valley. The use is to support and maintain wildlife, the current use, the change
does nol seem to make sense.  The various recovery plans proposed will adversely affect the cconomy, custom and culture of
Pahranagat Valley Residents and the residents of Lincoln County. We protest the change of season of use, and the manner of
beneficial use. We question federal ownership of water, NRS was added to in 1995 which allowed federal water holdings jointly with
residents.  The USF&WS doesn’t maintain the channel that carries water to their storage area thus losing water they might otherwise
have and creating a flood hazard for private property holders along the channel. The change of season and extension of months of use
. can and will have negative impacts on the surrounding water rights holders. The proposal doesn’t seem to be necessary in view of the
fact that the USF& WS already has rights and the proposed change of customary uses can have a negative impact on the other water
rights that use the water for irrigation, If the USF&WS stops nrrigating, their noxious weed problemn will grow and be a bigger threat
to agn-business in the valley. USF&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 o property rights, economy and the culture of the valley. The service ‘took’ all the water 20 years ago
and then the courts gave it back. Stock watering rights must be maintained and USF&WS not allowed 1o “take” water in times of
drought.
THEREFORL the Protestant requests that the application be denied

Denied, issued subject to prior rights, etc., as the case may be

and that an order be entered for such as relief as the State Engineer deems just and proper.
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Subscribed and sworn to before me this /3 day ol %bﬂr///d/ 19 %7
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On this the _2 7/ "‘fﬁ\y of \7;#1 UARY 19912.

before me, > ha LOoA) YVIA E!PCA

Name of Notary Pibiic

the undersigned Noi‘ary Public, personally appeared

Mama of Signer(s) ' -

X Personally Known 1o me -
{J 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 thal
he/shefthey executed it.

WITNESS my hand and official seal.

/Ry

Signakure of Hotary Public

Description of Attached Document

Title or Type of Document: £ Lt Condlty Fulo/ie Lands / (Rafest oF U.S RS, 431%'/0//5}42
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RIGHT THUMBPRINT

Though the information in this section is not required by law, it may prove valuable to persons relying on the OF SIGNER
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B Name of Notary Public ;2
the undersigned Notary Public, personally appeared :
Thewas w. Seele, Lor's Steele, EQ}‘ERJ : Had‘CA; Yool H. takls , :
) Name of Signar(s) _ :
X Parsonally Known io me 3

(1 Proved to me on the basis of satisfactory evidence
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!

Notary Public « Ngyaq to be the person(s) whose name(s) is/are subscribed
Lincoln Coyng 4 to the within instrument, and acknowledged that 3

My apot. exp, 1ay, 2){ 1999 he/she/they executed it. ,

WITNESS my hand and official seal.
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document and could prevent fraudulent femoval and reattechment of this lorm to another document, Top of thumb here
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My appt. exp. June 15, 1997 WITNESS my handjand offrmal seal '
= Sigrrl eoiNuIary Public
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. o RIGHT THUMBPRINT
Though the information in this section is not required by taw, it may prove valuable lo persons relying on the OF SIGNER
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[ Proved to me on the basis of salisfactory evidence
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My appt. exp. June 15, 1997
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State of Z?W’fé’d On Ihis the / é day of L"f—’L*Q'—/L’“‘\ 19 (? 7 |
/ S8, .
before me, JB %4/1{\-1 C /;Q)[

Name of Notary Public

e undermgne Nolar ubllc personaly appee
T e

NamaU‘:l Signer(s) u_

[XPersonaHy Known to me
(J Proved to me on the basis of satislactory evidence

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

JoAnn Ctay WITNESS my hand and official seal.
Notary Pubiic . Nevada

My 2ppt. axp. sune 13, 2000 C)/
! N 92.1133. ‘ &,\

Signa!ure of Notary Public

OPTIONAL
RIGHT THUMBPRINT
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OB Bok 255 b hossos

Address
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"[:j.z- Lo /%%z O ' C@/\ f/‘?/?)
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¢ State of /)MJ@J on this the (7 day of __pAati Oty 19_77
] ss.
9 County ok—%’ﬂ’(w@}“_ before me, Yd /57/6/'\) p /’3"*)

Name of Notary Public #

the undermgned Notary »Public, personally appeared ‘
& Cha Vi/ﬁ@é—rv 2
&reg’,v [7—: ﬁm >

O Personally Known to me
U Proved to me on the basis of satisfaclory evidence

ame ne af Sugner(sl

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

JoAnn Cley )
Notary Public - Neyn - WITN my hand and official seal.

My appt. exp. June 13, 2000 ﬁ W
No, 92-1138.11 :

§ Signature of Nolary Public }
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State of }?L/I/kdvodé\) On this the _/ A day of O Afwtevu/\\ 1977
588, .
! County obj"”‘cb‘“@»\— before me, —S6 Ao C/n i

Name aof Notary Publip?

the undersigned Notary Public, personally appeared
NORMA NELSON JAKE NELSON

ROY WALCH SALLY WALCH
Nama of Signer(s}
K Personally Known to me
[3 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.

JeAnn Otay

Notar o1 WITNESS my hand and official seal.
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Ne. 92-1128.11 )\//f}
']
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On this the
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]
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Narme of Natary Public \

the, undetsigned Notary Poblic, peysopally appeared
Sl I et
Wp‘-‘/ /f»{% ' ;Z' . 2 " |

Name of Signer(s}

[ Personally Known to me
O Proved to me on the basis of satisfaclory evidence

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

JoAnn Clay .
A Notary Pubiic - Hovads he/she/they executed it.
77 My appt. exp. June 13, 2000 | ici
' Ne.oouzey WIT Ess my hand and official seal.
d Signatura of Nolary Public \
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Signature 7 )
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2t/00 ﬁw/{&am KD/ |

Address

54 re

Nathe printed

0 7, 02/

Address

state of _NEUP O #
County of /U C.88/~/

JoAnn Clay
Notary Public - Mav, -
My appt. exp. June 13, 2000

+, No 8231384

Fax #. 17027263475

Wl Ot rt6 9

Nﬁ}m'y \ Date

Page 1 of 2

///(, /9)

Dt

19 C77,

Onthisthe /& day of Jﬂﬁ’u
before me, 56 M) G [ A~/

Name of Natary Public

d
y

the undersigned Nolaw, par_s)on lly, appeare
! [

-f& e of Sig B(d’
‘%
[j

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

WITN@;
\

ersonally Known to me
roved to me on the basis of satisfactory evidence

y hand and official seal.

(e Clory

Sighature ol Notary Pubrlr\
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INDIVIDUAL ACKNOWLEDGMENT
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State of ﬁ,tfb } On this the /6 day of /Wur 19 Q7 ¢
ss.

Counly OLLVQ&‘QP-‘/ belore me, JB //V/LJ @ / 'ﬂY

Name of Nolary Pubif

J\e undersngned NwPubhc\je&sonally ppeared

Narne of Signerfs) U

Personally Known to me
00 Proved 1o me on the basis of satistactory evidence

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

JoAnn Clay .
Notaiy Public - Nevada WITNE y hang and officiai seai.
My #ppt. wxp. June 13, 2000 '
Ne. 9211384
Signature of Notary Fublle \
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l(.'ij AR Nama of Signer[s)
3 g
% {1 Personally Known to me ;
% {1 Proved to me on the basis of satisfaclory evidence 5
3 . lo be the person(s) whose name(s) is/are subscribed [
% to the within instrument, and acknowledged that f
@ o he/she/they executed it. 5
i< " JoAnn Clay )
[ Notary Public - Nevada - WITNESS my hand and offlcral seal. b
24 = 3
l; \} <, j My appt. axp. lune 13, 2000 %
}% Uz’ '~ Ho 92413841 2
& £l
(% Slgnature of Motary Public \ ?‘ .
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Signatire Notary
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Address

Date

Signature Notary
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Address
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State of //MEQM On this the / (0 day of

Dete

) 4 ss.
County 0’-};‘4’ i before me, b0 Hrved c [ AN/

e undersi
I /e

Name ol Notary Public

ed Not_r::ry Publi

Mggrs&rjlly appg{aﬁg

Name of Signer(s)

3 Personally Known to me
[J Proved to me on the basis of satisfactory evidence

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

WITNESS my hand and official seal.

JoAnn Clay
NOEI’_V Public - Nevada ‘
My appt. exp. June 13, 2000 .

and acknowledged that
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Signature of Motary P}Jhlic
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State of 4 L""ﬂ\eﬁ-ﬁ‘—*"
County of *QLV‘CJ‘QY\- >

-7 UoAnn Clay
Notary Public - Neveda
My appt. axp. June 13, 2000
No. §2-1138-1
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On this the 30 c? of -
before me, SE(J) AT 0(?

ANy !

A
Notary
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.. Q[,é“\ '/ 2a/

-\wi O‘}“‘r‘“—’ Gé-@ "/3‘3 /9

LY
[ \Notary D)(te
Notary Date
Notary Date

3

7 {(d’L‘\ 19‘ 77 B}

Narme of Notary Pubﬁ:‘ 9)

the undersigned Not-ary Public, 1 Personally app/Dared 2

TDnicbal, ). )Wu—f/\- R

,-é'btﬂ. \ , ;

Nama of Signer(s)

0O Personally Known to me

(] Proved to me on the basis of satisfactory evidence

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

to  the within instrument,
hefshe/they executed it.

WITNESS my hand and official seal.

.
|

e S e

and acknowledged that

o o

T

s

i

X
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Address
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S.:gmm re tary
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Name p Finted
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\ Date

Address

5 gnature l'{?tary d(ﬁ
Do ax O, % M 6.s

Name printe
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Address Kichprdeylle. R, T90 0/
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Notar_y
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On this the BQB day of 28

before me, 3 ﬁg/l//\) C/Pq\/

Name of Nolary Public

the undersigned Notar Public, persog@!y appeared

i I I/ I

Name of Signer(s)

R N Y S I B e)

lZi\Personally Known to me

N

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

TN JoAnn Clay : WITNES hand and official seal
S Nota.ry Public - Nevada
j My appt. exp. fune 13, 2000
: No. 92-138.13

TSI

L1 Proved to me on the basis of satisfactory evidence

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

acknowledged that

Signature of Notary Public
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Date

On this the ﬂ[”’bday of qﬁ‘ﬂ UA l€. 1991.

bounty of Li ALY \/\) before me, -—-—)(ﬂla@/b’ VVMR\C(/\

o S N R Y

Hame of Notary Putillc

the undersigned Nolary Public, personally appeared

)ﬂb,mub\S S*#eamil“ Kweerie. £, §?’w¢4f’f Pailine . Broadhead

! My acnt, gxp. Jan, 27, 1998

hefshefthey execuled it.

WITNESS my hand and official seal.

R N O Y e N R NN RO L

. HName of Signar(s)
: SHARCH 1IN
. N e e )74 Personally Known to me
/ VopIsiees Dgltio - Navada . .
- Lot © sty L1 Proved to me on the basis of satisfactory evidence
NN Lo

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

Signature of Nmary Pliblic
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