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

IN THE MATTER OF APPLICATION NUMBER 737790 ________ FILED
U.S. Nati i y
FILED BY atlonalparkservlce e, PROTEST DCT 1 4 23 l&
ON August 13 .20 14
STATE ENGIN EER'S OFFICE
Comes now Kathleen Gonder

Printed or typed name of protestant
whose post office address is P.O. Box 640029, Bryce, Utah 84764

Street No. or PO Box, City, State and ZIP Code
whose occupation is  Federal Employee and protests the granting
of Application Number 78786 73 '7'7970 , filed on October 10 ,20 14
by U.S. National Park Service for the

waters of Lehman Creek

situated in Great Basin National Park
an underground source or name of stream, lake, spring or other source

County, State of Nevada, for the following reasons and on the following grounds, to wit:
Granting this request would ne

ively impact my water right to the Baker Creek stre mal} ily farm wi
of meadows that are irrigated 100% with creek water. Eastern Nevada has experienced severe drought over the past few years, These
drought vears have impacted my water allotment severely. There isn't enough water to su

and died. Granting additional permits is water will reduce the water all
the proposed source,

in my ground and much of it has dried u;
nt to my property. There are no unappropriated water at

THEREFORE the Protestant requests that the application be Denied

Denied, issued subject to prior rights, etc., as thecasemaybe
and that an order be entered for such relief as the State Engineer deems just and proper.

Signed ‘%/ﬂ/;év/@g W,{ /

Agent or protestant

Kathleen Gonder o

Printed or typed name, if ageni™,

State of

W

Address P.O. Box 640029

0410
&

" SteetNo.orPOBox = -
County of Bryce, Utsh 84764 =
. City, State and Z1P Code [T} e
. rm ,
Subscribed and swom to before me on 1(0 I { O [ IL" 435-834-5040 = g i
K ] . Phone Numbser o P !r::i
by | Q ‘LQp [/} _ [jf i1 w // katgonder@yahoo.com 2‘ A
E-mail f‘ G
mew, SANDREA FRANCISCO
) Notary Publie
State Of Utah
- Y XN # Wy Commission Expires 6/24/201
Signature of Notary Public Required > COfFlmiSSIOH# 609341

+ $30 FILING FEE MUST ACCOMPANY PROTEST. PROTEST MUST BE FILED IN DUPLICATE.
ALL COPIES MUST CONTAIN ORIGINAL SIGNATURE.



