
Department of Energy 
Carlsbad Area Office 

P.O. Box 3090 
Carlsbad, New Mexico 88221 

Ms. Judith M. Espinosa, Secretary 
State of New Mexico Environment Department 
P. o. Box 26110 
Santa Fe, New Mexico 87502 

Dear Ms. Espinosa: 

--·-

During the time period of February 7 through February 11, 1994, 
the u. s. Department of Labor Mine Safety and Health 
Administration (MSHA) conducted the Second Quarter Courtesy 
Assistance Visit (CAV) for 1994 as specified in the WIPP Land 
Withdrawal Act. The Inspection Information Sheet for this CAV 
is provided as Enclosure 1. The visit included a comprehensive 
safety and health inspection and resulted in the issuance of one 
Non-Penalty CAV notice on February 10, i994. A copy of this CAV 
is provided as Enclosure 2. This CAV was subsequently vacated 
on February 15, 1994 by MSHA Inspector Dave Lilly on the grounds 
that the inspector issuing the CAV notice had not established a 
hazard. A copy on the note vacating this CAV notice is provided 
as Enclosure 3. 

The inspection was performed by Federal MSHA Inspectors Marvin 
Archuleta and Moises Lucero. The enclosed copies of the 
Inspection Report are provided to DOE by MSHA. The poor quality 
of the copies is caused by the type of paper used for the 
originals. 

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

3 Enclosures 

cc w/enclosures: 
J. Schinkle, SPD-AL 
J. Kenney, EEG-Carlsbad 
L. Fitch, WID 
C&C file 

Sincerely, 

e7 2- Q__:t 
~~ge Dials Man~~rlsbad Area Off ice 

940302 
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SENT BY: ~ 2-;4-94: ·:'5PM; MSHA Souther "al..; WIPPSITEBRANCH:# 2 

R,EGUt.ai INSiECTIQN I?J10JK1iION 

;rJATE(S} 2/7-11/94 !D NO. WIPP EVENT No._w_IP_P ____ _ 

INSP. No. 1 Ci) 3 4 TRAVEL llEA Nl2 MINE S1'A'1'tiS_!_TEL. ( 50~ ) ae1 ... a100 

COMPANY~_D_EP __ AR'IMENT ______ oF~ENERG'!--------------------------------------------~-
MINE.~-----W-M_TE __ I_SOLl __ ~_TI_CN ___ PI_L_ar __ ~_!.ANT ______ l_W_IP_P_) __________________________ __ 

C:I'l'Y Carls'bed DIREC'l'l:ONS TO OPERATION: 30 Miles eest ot carlsb!d on 
~-----------~---------------Hwy. 62/180 to WIPP sign. 

MINE TYPE Undergrowd MINING ME'IHOD N/A PROOO'C'r . N/A -------------- ~-------------
No. ot .El-"'.PLOYEES aoo WORK SCHEDULE: hours/shift~shifts/day2:.._days/week~ 
MSHA INSP~CTOR(S) MHyin R. Qr;}I.,;J,et~-l!.02 Moisoe Lueero-790 

INSPECTION PARTY pcug Ripley. W.•tinghguse Safetn Jj,.11 ED.e::. Wes:t:Hi9house U.G.suw.; 

N.Qp;ey. E.S.& H Surf@ce Sotety; Joe e;,ru;o, IW! Far!iHty OQr, §bift se. j 

~tpq--1!Tajt®1:k;p·.-airdi reports and MIS printouts reviewed? yes ( x) no ( ) 
2. Part SO rapo1'ting reviawad1 yea ( ) no { ) N/A 
J. Health Rankine;: {ABCO) NoiseN/A DuatN/A Other N/A (sp•cify) 
4. lC4(d) ••riaa? Initial Aation:-D~te n~ cit/_O_r_d_N __ o-.-..~toncp-.--- N/A( ) 
s. l04{e) pattern of violations? yes ( ) no (x) 
~ Petition• ~~r Modi£ication? Y•• ( ) no (x) 

Other pertinent f ila intormation ___ no __ ne ____________ ~------------------.-

·,j"l ~., ' .(;;.. ~'(..;)~};.t""':iO. ~,:,,i.~·· ~t 
V' < (' Y\.V M •• .... <Y"n ... 

Dato ?,17194 

Miners representativ•.~-------....~----------~~---------------------------

Addresa~--------------------------------~------------------~~---------
~----------~------------------------------------TZL.( 
Comments/issues.._.~~~~~~~~· 

I 11llU9d 
I 1 I Terin;nacm !XtatldeG Madffi9CI Rtplecea V1catea CutHanciing 

I 
l(CAVl 

l:w Order I 
I I 

Ctttt~~ I 1 -0- -0- -o- -0- -0- I 

Ol'cl•ra -0- I -()- - -0- -o- -0-

No. er Health samples Taken: Noise -o- CUS't -o- Other -o-

supv. Initial 

HA Farm 4000-49A. Aug. 93 (revitldl • 1.110-Jt.0.:18'1• ~01• 



SENT BY: 2-~4-94 ':~6PM r.:sHA Southcer 'I ... WIPPSITEBRANCH;# 3 

EVENT No. WIPP -
~--------~----

PRE-INSPECTION: 
c;awww:a-t~r.m1:uwo:wawc1::~ ... ees1 Date: 12/07/94 -------_:.Marvin Archulat.A ·· ; .. ..; 1109 Safety· !napoc.tcr. 

. ~( ,. . . '. 
\ .. · ~ .... b'. 

- •,I·•"' 

t .. ," ', .,: .• \~ • -~ -',~. . •, '. :·. . . . . ' 

. ·PP•~ator/),t:i~ers · Represantat'iva/I'nspector comments: 
. ~;:.:o~\:.=itf. Le'~ve:::·carlsbad office .•. ·· · 

:.')~o·ij.~.3ll Arr.ive,~· w·a•t'e- -l:i;ol:at:Lor.. "Pilot .N.i:lnt · 
,;· .. 

. ···' '. ~...-" .·. J~ohn .. M. ~~Gare ia 

. .... 

... •.'.''·- . 
. · ... 

. . ,· ... 
~ I ' Mgr.; Ir.dustr·ial Safety" ". ,:. ·."':) .. 

·.: B::UCe Lilly . 

~ · .... : 
N.: ·.carsey· w. · ES & H surface Safety '· .• 1'• 

· R •. A. Billett w. Mgr~ Facility Operations 

.:i'.im Elliet . W. M/OPS: . J.l.rn llUot .. 

.. ·. ,• 

:.;.. 
· Joe iL ~:::=;;.;:=....;,,,.· ____________ __..w_._:· _Fa_c_il .. ·.-t;y;;;;;· ........,9F,.... ...... _Shi_._. f .. t_s_up:-· ·--------

.. ·::•' .. "· Rebert Kugi.~ld.e ' , ' : . w., Ee?1ty Mgr.' cpr. I" 

... :.: .. \ . ·, . 

'.",1 • 

"' 
.. ooe oapu-cy Site _Mgr .. ~ .. ~~: ·:.' . :.~·· . 

. ·. '·,.. . .... : ... ' :·. ,.· .. · 

·:· ·-~~ .. ~ ·. ,; . 

. . . :~.·~ <:~~,.:~ -... ' :1···· ' ~ .. $owe~:.;: ·'' . 

. ·:~:::·~·. ·.~····.~:. •. ·, 

. .. , .. ·:· 
. COUg lUp.l.~ .. 

.. · " ·- ' .. 
-. w. i:;:;; &. H -... 

... ,. • • " • ~ ' 
0 ~ ,', ' \ • ' • ' • ' I t 

1 
• i' • ' ' • -- 1 ' ' 

.W':.~·shop wea·:ttcvecr:fran~·the. south section to·: the north section. No"tm.ners' representative 
••• .... !>1,... • ••• 1 • • • - ' • ' . 

'" . ···· .. 
' , .... .... . "·~ ... ,., .. 

· . .\' 

."('' 

Notified o-r·possible special assessment? - - - - - - -yaa ( ) 
Notified o~ possible kncwin9/wil.l.tul violation·! -yea ( ) 
Notit.ied ~! right to safety & health conference? - - -yes ( } 

·:·. 
" > ·~· : ··~ •' ·. 

N/A (x) 
N/A ( x) 
N/A {x) 

~:-:-:-=--~~-:-:-=---------------------------- ... ________ _ 
MSHA Form 400~9C. Al.I'.'. 93 lte111ur;I • U.$'9.P'.C.:~111111· 71»-lt 
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;~~:::--::::~:--::-~----~~----·_· ____ .;__~~--~-------------------' 
lCI0-49C, Aug, 93 (revised! 



·- _,__ __ . --· _,,. 

:.'+:.·:.:·. 

irm 4000-49C, Aug. 93 (revised) 

' . 
' - ' 

' --··-· ~ \, 02/11/94 · .. Date: 
~~~~~~~~~~~-

WIPP 

: \';"" 

' ··-· ". - -~ .. ~ 
Attendees': C """·· -~-- . _..;_ ________________ _ 

;:~~ -~y,:-1::,:·r. ·.~·*··~~~'r·,\ .. "'; ·-~)~.~ :·- · .. ~:::~~~.~:~·:;~·.~.~;~r~~·~:i~~\~,·~~ ~·.,· 

.:·,·:.."~ ,..,..,-: 

; ~,~ 

-yes ( ) N/A 
,, .. : ~ 

-yes 
··~-:-yes 

( ) N/A 
( ) N/A 

i 

';i 
I . . , 
I 

l 
- I 
I 



SENT gy: 
I • 

~! :2-1<2 -!?« 
'i'aa! M 2a 

2-~4-94 : 1 :23PM : MSHA Soutnccn' ·1 ~ 
( .. 

WIPPSlTEBRANC~:# S 
( 

Q!T1TXPH/g]Ulll pPCQKIJft'&IXOI 
CIT/ORD No. (1 &\I - .µe MN'l' No. ~ 1 \> ~ 

~ CONTllCTOR ID No. _____ _ 

I[~:•• 
·· ~11 Llb!!h~ c ) u~ ~ iteuoDlbi, lJkalJ < > 

Ju•tification1-...·'-..cl.....:a.-cr;...::ii&.p.11oM11~~'~ .. ilflll-'ilUlio,jr.....w'""..M-~"'*..s;.. ...... 1W.i~w..c...-w.. 

P•%son• aftecta4c 

Paga or __ 

j 
1 
' . . 
·~ 

! 

t 
''· : . 
' 

I 

' 
I'· .. . 
\ 

I l 
I:. I , 
I ·l 
~. ·~· 

I i 
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l. 



5ENT A':': 
MSHA Southcer ~I ~ WIPPSITEBRANCH:# 7 

~ V·Nonpenalty U.S. Department of Labor 
Mini Saf11y and Healtft Admtntltratlon • •' ... 

' 

• 
~u..;r;;-c;~~-s'-4' ..................... ~~~~...ww.-....... ._.~~ll,.&l ........... ~~ ... ~ ......... ~~ ...... irr-'tr~ 

'1 \,_ ~ & Y1 O~t·c.-<. u.J Q.~ y' iu .. ,.\-.~ c H ;l - 16 ·If"( hf 1Vi ..h./J )J. . 

Svf~"""l~o'f' 5),.,,, \.:\\1 oN '1h( ~To\Pv1Js t~.(.t ~hf 1°'f1Jf<'C.J1r 

cl.; cl ""o t e .t t Lt~\ ~s ~ tt 'h~ t:~. 1· 
I 
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'· 

• . ., 
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