[image: image1.jpg]U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT





BLM DRAFT ENVIRONMENTAL IMPACT STATEMENT
ALAMOGORDO REGIONAL WATER SUPPLY PROJECT
COMMENT FORM

The following form was designed to help us understand public views and concerns as they relate to whether the BLM should grant a right-of-way (ROW) to the City of Alamogordo for construction and use of up to 10 groundwater wells, or to grant the ROW with modifications, and if so, under what conditions.
Please return this form by OCTOBER 20, 2010.  Additional sheets may be attached if more space is needed.
SEND COMMENTS TO:
BLM Las Cruces District Office –c/o Lorraine Salas --1800 Marquess St--Las Cruces, NM  88005

I AM INTERESTED IN RECEIVING FUTURE CORRESPONDENCE FOR THIS ACTION 
  YES          NO

Name and Address:  (PLEASE PRINT)
___________________________________________________________

___________________________________________________________

PLEASE READ CAREFULLY

**Before including your address, phone number, email address, or other personal identifying information in your comment, you should be aware that your entire comment – including your personal identifying information – may be made publicly available at any time.  While you can ask us in your comment to withhold your personal identifying information from public review, we cannot guarantee that we will be able to do so.  All submissions from organizations or businesses, and from individuals identifying themselves as representatives or officials of organizations or businesses, are available for public inspection in their entirety.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________


​​​​​​​​​​​​​​​​​​__________________________

Signature







Date
____________________________________
________________________________
________________________________
BLM LAS CRUCES DISTRICT OFFICE

c/o  LORRAINE SALAS

1800 MARQUESS STREET

LAS CRUCES, NM  88005
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Withhold personal information**


  YES          NO








