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Ms. Judith M. Espinosa, Secretary

State of New Mexico Environment Department
Harold Runnels Building

P.O. Box 26110

Santa Fe, New Mexico 87502

Dear Ms. Espinosa:

During the time period of December 8 through December 20, 1993,
the U.S. Department of Labor Mine Safety and Health
Administration (MSHA) conducted the First Fiscal Year (FY94)
Courtesy Assistance Visit (CAV) as specified in the WIPP Land
Withdrawal Act. The visit included a comprehensive safety and
health inspection and resulted in the issuance of eight
Nonpenalty CAV notices. Copies of these CAV notices are
enclosed. All of these CAV notices were issued in regard to
surface concerns which were immediately abated. No CAV notices
were issued regarding the underground facility.

The inspection was performed by Federal MSHA Inspector
Leroy Powers.

If you have any questions concerning this subject, please
contact L. Bruce Lilly at (505) 234-8136.

Sincerely,
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