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CERTIFIED MAIL 
RETURN RECEIPT NO. 7001-1940-0004-7923-4047 

Mr. Mike Marley 
Gandy Marley, Inc. 
P.O. Box 1658 ^ 
Roswell, NM 88202 

RE: Approval for additional lifts 
Gandy Marley, Inc., NM-Ol-OO^TW11 
Sections 4,5,8, and 9, Township 11 South, Range 31 East, NMPM, 
Chaves County, New Mexico 

Dear Mr. Gandy: 

The New Mexico Oil Conservation Division (OCD) has received Gandy Marley, Inc.(GMT) request 
and analytical results dated April 1, 2002 for authorization to apply another lift to Cell 1. Based on 
the information provided, Cell 1 is hereby approved for the addition of a successive lift. 

Note that with the addition of successive lifts GMI must continue maintenance and treatment zone 
monitoring at 2 to 3 feet below the original ground surface. If GMI wants to move the soils from the 
facility separate OCD authorization must be granted. 

Please be advised that OCD approval does not relieve GMI of liability should their operation result 
in pollution of the ground water, surface water or the environment. In addition, OCD approval does 
not relieve GMI of the responsibility for compliance with other federal, state and/or local 
regulations. 

If you have any questions please do not hesitate to contact me at (505) 476-3488. 

Sincerely, 

Oil Conservation Division * 1220 South St. Francis Drive * Santa Fe, New Mexico 87505 
Phone: (505) 476-3440 * Fax (505) 476-3462 * htto://ww.emnrd.state.nrn.us 



SENDER: COMPLETE THIS SECTION 

Complete-items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

9.0. So* 'OSB 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 
• Addressee 

B. Received by (Printed'Name) ' ~t. Date of Delivery 

D. Is delivery address diffi 
If YES, enter deliw 

A" 

1? • Yes 
• No 

3. Service Type 
Certified Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD1 mU DDDH 7^E3 HDH7 
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