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} Mew Mexico Drilling Daily Circulating System Inspaction
For Closed Loop Systems

Wollneme: Permit £: Rig Habe Dats:

Conphy: Rigg Damohe Date:

Any drips or leaks from steel tanks, lines or pumps not|Has any hazardous waste heen
contained?* Explain, disposed of in system?

Inspection Date Time By Whom

All circulating systems to be inspected DAILY during drilling operations,
Any leak of the steel tanks, lines or pumps shall be reported to the NMOCD and repaired within 48 hours,
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