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

In the Matter of Application Number 62439 F l L E D
Filed By _U.S. Fish & Wildlife Service FEB 1 8 1997
On September 4 , 1996 , To Appropriate The

Waters of: Certificate 9159 an underground source

STATE ENGINEER'S OFRICE

ComesNow Sec Attached

Printed of typed name of Protestant
Whose post office address is

Street Mo, OrP.0O. Box, City, State and Zip Code

whose occupation i3 , and protests the granfing
of Application Number 62439 filedon_ September 4 . 1996
‘v United States Fish & Wildhife Service to appropriate the
watersof  Certificale 9159 an under ground source sitvated in _ Pahranagat Valley, / t';’"’f ’{’3{,_/ '

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

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

and water rights ol the residents of the Valley. USF&WS proposal has been unanimously opposed by the owners of said property &
waler nghis hoiders as weil as residents of the community. This application is seen as a way to avoid sefiiing the USF& WS disagreement
with the citizens of Pahranagat Valley. The use is to support and maintain wildlife, the current use, the change does not seem to make
sense. The various recovery plans proposed will adversely affect the economy, custom and cuiture of Pairanagat Vailey Residents and the
residents of Lincoin County. We protest the change of season of use, and the manner of beneficial use. We question federal ownership of

water, NR'S was added to in 1995 which allowed federal water holdings jointly with residents. 'the extended seasons of use, the change

from previous uses for wildhfe and then proposed use to be wildlife is redundant . If the USF&WS stops irrigating their noxious weed

.;—)roblem will grow and be a bigger threat to the agri-bussinesses in the valley The change of season and exlension 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 custonary tses can have a nsgative inpact oi the other water rights that use
the water for imgation. The UJSF&WS does not maintain their channel so water that could reach them does not. This lack of maintenance
creates a fiood hazard for private properiys adjacent to the channel. USF& WS has not proven io be a good neighbor and has noi kepi up
with their agreements 1o allow cattle to use the water, they fenced it off afier agreeing to allow continued use.  This history along with other
proposals the this agency is involved with is seen as a threat 1o property rights, economy and the cuilure of the vailey. Stock water rights
must not be stopped. 1t appears that these changes will allow USF&WS to ‘take” water from others in times of drought.

THEREFORLE the Prolestant requests that the application be demed

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

i Y VAP, PR, R . MY | L
and that an order be enteied for such as relief as the Si:

Peiéd o typed name, if agent

Address % é>/ 7é 5

Stroet No. Or P.

(uliente, L) ey

lry State and Zip Code Mo.

Subscribed and swomn to before me this / % day of #/’ﬂ //]// % / /V V .19 (/-‘7

25 Motary Public-State Of Nevada § \]mary Public { )
J\  COUNTY OFLINGOLN ! ] \f

KRIST| BURGESS ! State OF N 28000

1

1

j,;».;.1."'..\-'-‘....-.--"‘t-m:----zgof-)---------- County Of WQO/PW

B<5-$25 FILING FEE MUST ACCOMPANY PROTEST. PROTEST MUST BE FILED IN DUPLICATE.

ALL COPIES MUST CONTAIN ORIGINAL SIGNATURE.



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

In the Matter of Application Number 62440

Filed By U.S. Fish & Wildlife Service

On September 4, 1996 , To Appropriate The

Waters of: Certificate 10019 an underground source

ComesNow see attached

Printed or typed name of Praotestant
Whaose post office address is

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

whose occupation i3 , and protests the granting
of Application Number 62440 Lfiledon__ September 4 , 1996

Y, United States Iish & Wildlife Service o appropriate the
watersof  Certificate 10019 an under ground source siluated in ___ Pahranagat Valley

Underground or name of streane, lake, spring ot 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 infiinge 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 community. This application is seen as a way to avoid setiling the USF&WS disagreement
with the citizens of Pahranagat Valley. The use is to support and maintain wildlife the current use, the change does not seem to make
sense. The various recovery plans proposed will adversely affect the economy, custom and culture of Pahranagat Valley Residents and the
residents of Lincoln County. We protest 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 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
waler rghts that use the water for irrigation. [f USF&WS quit irmigating their noxious weed problem will endanger the agri-business in the
valley. The USF&WS doesn’t maintain their channel, thus they don’t get all possible water, and they create a hazard for the privaie
property users along the channel.  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 afier agrecing 1o allow continued use. “T'his 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 valley. Stock water rights must be preserved and
theUSF&WS cannot be allowed 1o ‘take” additional water in times of drought.

THEREFORE the Protestant requests that the application be denied

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

and that an order be entered for such as relief as the State Engincer deems just and proper.

Signed
Agent or Protesiant
Printed of typed name, if agent
Address
Street No. OrP.0. Box No
City, State and Zip Code No
Subscribed and sworn to before me this day of .19
Notary Public
State Of
County Of

5°$25 FILING FEE MUST ACCOMPANY PROTEST. PROTEST MUST BE FILED IN DUPLICATE.

ALL COPIES MUST CONTAIN ORIGINAL SIGNATURE.
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INDIVIDUAL ACKNOWLEDGMENT

S R R R O R RO

state of A/EUANA
bounty of L\o ol /\)

oy

cHAnDT o
vy Patdo - Mevada
‘ Cladn Caninty

ndan. '5:', ](]'13

A N B O A R B R R R S O N B OO A

1997,

On this the _od Y/ "‘ﬁéyof J;ﬂuf}ﬂy
Shagon seich

Nama of Motary Publlc

the undersigned Not‘ary Public, personally appeared

8S.
before me,

Name of Signer(s)

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

WITNESS my hand and official seal.

M@Wmﬁ

Signaiura' of Notary Public

Description of Attached Document

Document Date:

Though the information in this section is nol required by law, It may prove valuable to persons relying on the
document and could prevent fraudulent removal and reattachment of this form to ancther documant.

Title or Type of Document: &7 niaw Cawidy Fulo/it LAAS / feolest OF U.S Rshtin Jdhs
wWaitr Filings . )

OPTIONAL

RIGHT THUMBPRINT
OF SIGNER

Top of ihumb here

Signer(s) Other Than Named Above:

Number of Pages: ___L

Ao A/E
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Signature .

T Hom A S (v,

* et Name printed

SFLel €

‘Address
Sigmtﬁ’rc
Lpss S Heese
Name printed
Qﬁi S05 _[haw S FPoo
Address :

ﬁm‘& 1’[ %ZX
Signgire

® i T Hat/

Name pfinted

JJ’r_V 21!

Address

Gona) H tlatndis

Plar Vey v900i

Notdry Dat
' ~A¢-97
Notary Date

«ngﬁ%d

Notary

~2N~97

/M

Notary

%W/Z [-24~77

Signature ‘
/Qmauﬂf H. Hoteh
Name printed
Boy 211 Cuﬁ,m,o Vier). X900
Addregs

Y R

INDIVIDUAL ACKNOWLEDGMENT

}‘)6',"__'-'_{\‘ A R R R R R S L R T

State of ’/V < U/‘}‘D }q‘
L piColy

=

) sS.
County of

SHARON MARICH
Notary Pubiic . Nevads
Lincoin County

My appt, BXp. Jan, 27, 1959

A A T T N R A S R e T B w0 AN, T AL AV

Thowas w. Seele, Lo7's Steele, Poser.). Ha&t‘.ﬂxj 2

R A T S A A I S AT A A LR

1997,

on this the 2 Thday of Q/;‘H/,L{#ﬁj!é

before me,

. Name of Rolary Public
the undersigned Notary Public, personally appeared

ad H- &kl

Name of Signar(sa)

M Personally Known to me
[] Proved to me on the basis of satisfactory evidence

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

WITNESS my hand and official seal.

' i,

Signaiure of Notary Pubilc ~

R B O O e R o e e O T o e e O Y e O R S TR S F Ol

:;
<

B A T A T W TR A A T WA A L WA A L T

OPTIONAL
) ) . RIGHT THUMBPRINT
Though ihe information in this section is nof required by law, it may prove valuabls to persons relying on the OF SIGNER

document and could prevent fraudulent removal and reatiachment of this form fo another documant. Top of thumb here ,
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Document Date: X Number of Pages: _ L 5
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January 3, 1997 5:57 PM From: L.C. Public Lands Fax #: 17027263473 Page.1 of 2

Signature . Ij:

Notary O
Susan_ M. Highee
Narme printed :
Rox 354 Wams kv $9p)

ijm, ta M?»m MWJ‘“ l/ ”/(/7

Signature . Notary
O O
X . G

Name printed

&3 X 2| HA ID }15522 %9017

i MW@@ e

nahrre Notnry

mcses CLMSg;M $S o

Name printed

HC i— O /J—,Z.:, Nev:

Signattire “Notary Dm‘e

. Susar) £, LeudS

Name printed

LO.Lax 472 Aiﬂfﬂﬂu )‘)d

Address

INDIVIDUAL ACI(NOWLEDGMENT

[ ersonally Known to me
0] Proved 1o me on the basis of satisfactory evidence

to be the persoréspwhose nam{éﬂﬁ subscribed

WENDY RUDDER to the ~owithin  instrument, and ’acknowledged that
Notary Public - Nevada iEhey xeculed it.
Linzoln Caunty

My appt. exp. June 15, 1997 WITNESS my handjand om

ol

Slgn s of Nolary Public

OPTIONAL
\ RIGHT THUMBPRINT
Though the information in this section is not required by law, it may prova valuabla io parsons relying on the OF SIGNER
document and couwld prevent fraudulent removal and reattachment of this form to another document. Top of thumty here

Description of Atlached Dbcu ) )
~ A i
Tille or Type of Doc rr(gl}.f @?E !iluéfd Ujﬂé/ /7&
b’
16 ’
Document Date: (%\U , ! { ( ( 7 Number of Pages:

Signer(s) Other Tha\[Named Abo\Qa: ' M A




January 3, 1997 5:57 PM From: L.C. Pﬁbl!c Lands Fax #: 17027263475 Page 1 of 2

L)MJ Cololn ‘/ 4[4

Notary

2lies 7= gﬁkmfﬁ

ame printed

55 Wichiart v ile B

AdIIeSS o /et SO0/ wuﬂ/ ,waﬂ/\
: \

gk
1) ‘a
——

- Notary

Name printed

Hma T (i Kix/son

Address

] fovilchroe thilowr  $788 /

yé/ L@ Not(rr) O N | Ddte
ST

Nmne pri

7, leea Br’// 4% vy /‘7‘
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Signattire Notary Date

. Name printed

Address

INDIVIDUAL ACKNOWLEDGMENT

~-@¢.@~mm OGO CTETRTTRTRTRTNEN

o

1]
a of Notary Public

} On this the [ ay of

ss.
before me, W/L’

the undersigned Notary @Jblic personally appeared

DS [Ekring ﬁfmaﬁau “it)@)qw me]}’// L

Name of Signers)

State of

County of

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

o be the persoréthose name@ subsctibed

: ER o
o WENDY _RUED . 1o the vithin Instrument, and ~acknowledged that
X ) Motary Public - Nava wylie/@executed it
;'1.1‘ d Lincoln County L”

My spot. exp. June 15, 1987 WITNESS muy hand and olficial seab

Sig?AlJFE‘”omBEry Public
OPTIONAL
RIGHT THUMBPRINT
Though the information in this section Js not required by law, it may prove valuable to persons relying on the OF SIGNER
docurnent 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 LT @Y | 7

Document Dale_:_____%u 3) ’Q‘?—l Number of Pages:#
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J ﬂ/uh/un (-W 4 /vu(j\,

Srgnature _ . CNotary \ Date

Shagsy Mar | ch

Name printed !

601 SIS Al wen MU €900

Addr? | |
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INDIVIDUAL ACKNOWLEDGMENT

S R e R N T N

S;gnatu

ONotary l})me

i I ~ Wy = - =
R N A R R B R B R R N B B S R O SR

State of M f(/b WQA_) On this the 3 8 day of %9% LeX. W\ 19 C?Z
ss.

COU"W of \«%M“i r—— before me, Y #/0 ) 0 N /

Hame of Notary Publlc

e unders d Nota 2'% per nally appeared
et
e

e ﬁ /L«@——ﬂ .
= Name nf Slgnar(s)

Ol
) 1_47 M

[} Personally Known to me /?7 £z

U Proved to me on the basis of satisfactory evidence

\_\_v\.

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 : WITN my gnd and official seal.
Notary Public - Nevads

My appt. exp. Jusw 13, 2000 A f?«/tr\—" &i’k(,-\

ho. 921 . J Signature of Notary Public }
OPHONAL
RIGHT THUMBPRINT
Though the information in this section is not required by Jaw, it ma y prove valuabla ta persons relying on the OF SIGNER
document and could prevent frauduen! removal and reattachment of this form fo another document. Top of thurb here
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January 3, 1597 5:57 PM From: L.C. Public Lands Fax #: 17027263475 Page 1 of 2
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Signature
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INDIVIDUAL ACKNOWLEDGMENT
b «ﬁf‘-é{‘«i':f‘ﬂé*f“ ¢ &‘(‘CP«OCC('C@O@C@C{‘MW@WWWM@&*@@“&*@“W@WWM@C@WWlﬁ?ﬁéﬁﬂ"fﬁﬁﬁa‘ﬂf‘cﬁa“ﬁ ’

'g State of ’ } On this the/sﬂl day f%@@:{fé’f, 19@ 7
LAX) ool
19 County Mﬂ/&/\ before me, .._,( :

1
a of Notary Public

lhe undermgned MNotary &blrc perf;onally appeared

Sk %Mﬂ»« [Lodef et QM

. m Name of Signer{s}
I

Perso Hy Known 1o me
[ Proved to me on the basns of satisfactory evidence

to be the perso s) whose name@/{@ subscribed
to, the/”within instrument, and "acknowledged that
)Q hey xecuted il,

WITNESS my hand and (xﬂl‘é‘lﬁTS‘e’d'l\

WEREY RUDUGER
Mptary Public - Nevada

Lircaln County

My appt. exp. Junz 15, 1997 - é
( ddolir~

L ’ Sie ol Notary Public
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January 3, 1997 5:57 PM From: L.C, Public Lands Fax #: 17027263475 Page 1 of 2
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. Name printed
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Address

INDIVIDUAL ACKNOWLEDGMENT

State of )\/[ U &0!& } On this the / Q day of P 19 77
88.
before me, MY/, A/‘L 0 14 \f

HMame ol Hotary Public /

lhe unde mgned\é?olary Public, personally appearpd

: ﬁMC_L.. Feral

Nama of Signdjis)

County of Livcg /Aj

Personally Known lo me
[JProved to me on the basis of salisfactory evidence _

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

to the wilhin inslrumenl, and acknowledged that
he/she/they executed H.

ESS my hand and official seal.
AN

Signalure of Nolary blic

OP TIONAL
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 lo another document. Top of thumb here
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From: L.C, Publlc Lands
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January 3, 1997 5:57 PM
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Name printed
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Signature
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ﬁfmrw /9

Addréss

a72784

INDIVIDUAL ACKNOWLEDGMENT

Stale of /7/(0&&—(&»-—)
County of JL/L(NON—

JaAnn Clay
Notary Public - Nevada
My 2ppt. oxp. June 13, 2000
No. g2.113g.y

the un ésigned Notar
C?/m,afd' , L0 ‘
VZ5

Fax #: 17027263475

N hOVM /(6. PD

Not y ' ate

Page 1 0of 2

Notary

Qf&\()ﬁm ()/Qm\ (697

WROR

otrrry

L6 -9
Date

ﬁ»#% /Pjé; 97

Notary
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On this the /,6 day of 19 97.

o Jud

Clay

Namia of Nolary Public

w, ersonally eared
‘ %

53

before me,

L

Mame of Signer{s}

K Personally Known to me
U1 Proved to me on the basis of salisfactory evidence

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

to the within instrument, and acknowledged 1Ihat
he/she/they executed it.

Kﬂ;s my hand and official seal.

Slgnature of Naotary Pub!ic

Description of Attached Daocument

Though the information in this section Is not required by law, it may prove valuable lo persons relying on the Q
docurnent and could prevent Iraudulent removal and reattachment of this formt to another document.
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Number of Pages:
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From: L.C. Public Lands
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INDIVIDUAL ACKNOWLEDGMENT

State of /7 M/@Lfd%—/
County olJf/’bQﬁa—/

JoAnn Clay
Notary Pubic . Nevads
My appt. 8xp. lune 13, 2000
No. 92.113g.11

Fax #: 17027263475

’%er—/ p/(M_A /‘/6r ?7

ate

Page 1 of 2
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Date

@V_/Q(M //6 7
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QA /)w @CM /f/ﬁ 97

otary

193_2.

1

Dn this the / D day of i
before me, Jg /4;1/‘,;) C //Q\/

Hame ol Motary Public”

the undermgned Notary Public, personally appeared
41 T vAGE Ukﬁ/ﬁ (RS tu s Y
N Ay L 1A/ ?"A’&R/‘;’ Lol O/ £ 4
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