FORM 9 AGRICULTURAL BIOMASS

Datasheet
New Mexico Energy, Minerals and Natural Resources
Department 1220 South St. Francis Dr. Santa Fe, NM 87505 www.CleanEnergyNM.org

e m D ‘ *Asterisk indicates required information

New Mexico Administrative Code 3.3.33 and 3.4.20

NM Taxpayer Information

*Contact

First Name Middle Initial Last Name Info: Phone Number with Area Code

1 *Name:

Dairy or Feedlot Facility — Agricultural Biomass Production Information

2 *Attach:
Dated Weigh or Volume Tickets for Each Truckload of Agriculture Biomass Leaving the Dairy or Feedlot
|:| -Classify Each Ticket as Either Apron Scrape, Corral Scrape or Greenwater
Check -Include the Destination of Each Load During the Time Period for Which Certification is Sought

3 *Attach:
Totalizing Flow Meter Readings Showing the Amount of Pumped Waste or Greenwater Leaving the Dairy or Feedlot and the
Amount and Destination of Any Waste Diverted from Delivery to the Qualified Facility
Check

Qualified Energy Producing Facility Information

4 Qualified Facility

Name:
Name of Qualified Energy Producing Facility
5 Facility If Street Address
Location: is Unavailable
Street Number or HWY Street Name Town or City Township Range Section
6 *Description of
Facility:

Description of Qualified Energy Producing Facility

7 *Operator Name:

Name of Qualified Energy Producing Facility Operator

*
8 *Operator Address: ZIP
+
Street Number or HWY Street Name or PO Box # Town or City ( 4)

Qualified Energy Producing Facility Operator Statement

9 *Name of Dairy or
Feedlot from which
Agricultural Biomass

was Received: Name of Dairy or Biomass Facility

The agricultural biomass specified in this datasheet package was received at the qualified energy producing facility named above.

* OPERATOR’S SIGNATURE *DATE

* OPERATOR'’S PRINTED NAME



http://www.cleanenergynm.org/
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