
 

 

 

 

 

       

                         Stephanie Garcia Richard 
                     Commissioner of Public Lands 

 

RIGHT OF ENTRY REQUEST FOR REMEDIATION 
 
Company Name 
Address 
City, State, Zip 
Contact Person: 
Telephone #: 
Email: 
 

Purpose of request: 
 
 
 
 

Section 
 

Qtr/Qtr 

Township 
 

County 

Range Unit Letter 

 

GPS Location (decimal degrees): Latitude 
 

W   Longitude N 
 

If this is a remediation for a spill please attach a copy of the OCD C-141 form. 

Is the completed C-141 attached? Yes No 

Square footage of spill impacted surface:    

Estimated square footage of total disturbance:     

Reclamation Plan (attach addl. sheet if necessary)     
 
 
 

Driving directions from nearest state highway or road (attach a map of the location): 
 
 
 
Lease number associated with the ROE request: _ 

Well Name and/or Operator (if applicable): 

Time expected to complete remediation: 

Personnel present on State Land 

Equipment & materials present on State Land 
 

$50.00 application fee and $500.00 permit amount (based on 180 days) renewable for up to 3 yrs. 
 

Payable to: The Commissioner of Public Lands 
P. O. Box 1148 
Santa Fe, NM  87504-1148 

 
*  When you provide a check as payment, you authorize the State of New Mexico to either use information from your check to 

make a one-time electronic fund transfer from your account or to process the payment as a check transaction. 
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