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Via Certified Mail — Return Receipt Requested

Bill Hanson
Royal Minerals, Inc.
P.O. Box 920
Duncan, AZ 85534

Re: Center Mine, Permit No. GRO28RE, Notice of Application for a Permit Modification

for the Release of Financial Assurance Associated with Reclamation of the Center Mine

To Whom It May Concern:

Royal Minerals, Inc. has applied to the New Mexico Energy, Minerals and Natural Resources

Department, Mining and Minerals Division for a modification of the referenced permit under

Rules 19.10.5 and 19.10.9.903.A through H NMAC. This modification request is for the release

of financial assurance associated with the reclamation of approximately 6.5 acres at the Center

Mine. As a nearby property owner or interested party, you are being provided the attached copy

of the public notice concerning this modification request.

If you have any questions, please feel free to contact the New Mexico Energy, Minerals and

Natural Resources Department in Santa Fe at (505) 476-3434 or myself at (928) 322-2296.

Sincerely,

Bill Hanson
Royal Minerals, Inc.

Attachment (Public Notice)



Public Notice

Pursuant to the New Mexico Mining Act Rules, 19.10.5 and 19.10.12 NMAC, Royal Minerals,

Inc. (“RMI”) has applied to the Mining and Minerals Division for a partial release of financial

assurance (“FA”) resulting from the reclamation ofportions of the Center Mine in Grant County,

New Mexico. The release of FA will be processed as Modification 14-1 to the Center Mine,

Permit No. GRO28RE (“Permit”) approved December 8, 1999.

Upon written request, a copy ofthe application is available from:

New Mexico Energy, Minerals and Natural Resources Department
Mining and Minerals Division
1220 South St. Francis Drive
Santa Fe, New Mexico 87505

The application can also be viewed or downloaded from the New Mexico Energy, Minerals, and
Natural Resources websitëat: -

http://www.emnrd.state.nm.us/MMD/MARPIPermitGRO28RE.html

This application is available for public comments, objections and a public request for hearing as
provided below.

Permittee and Mailing Address: Royal Minerals, Inc., P.O. Box 920, Duncan, AZ 85534

Location of Real Property Affected: The reclamation work completed in connection with this
application is on Bureau of Land Management (“BLM”) property approximately 13 miles NE of
Duncan, AZ in Township 17 South, Range 21 West, Sections 1 and 12.

Type of Reclamation/Closeout Performed, Acres and Dates: Reclamation activities were
performed from 2011 to 2014. The total reclaimed acreage is approximately 6.5 acres. The
seepage pond and waste rock piles were graded and capped with a minimum of three feet of soil
cover material.

Description of the Results Achieved: This reclamation work in part fulfills the requirements of
the Permit The cover system will reduce the infiltration of meteoric water and provide stability
and protection from wind and rain erosion. The cover shall be ripped and seeded with native
plants to achieve the requirement of a post mining land use and the re-establishment of a self-
sustaining ecosystem. Cover inspections will continue in accordance with the Permit

Type and Amount of FA Filed and Portion Sought to be Released; The permit currently requires
a total FA amount of $100,563.00 in a combination of a certificate of deposit and a surety bond.
RMI seeks to reduce a portion of this amount by up to 60% for completed reclamation. As a
result of this reduction, the new total amount of FA required would be approximately
$40,225.00.



Name and Address to Submit Written Comments. Objections or Requests for Public Hearings:

Written comments, objections or requests for a public hearing with regard to the application for

partial release of financial assurance shall be submitted to: Fernando Martinez, Director, Mining

and Minerals Division, 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. MMD will

conduct an inspection of the site within 30 days after receipt of the application. Persons who

have requested advance notice of the inspection shall be given notice of the inspection and may

be present at the inspection as may any other interested members of the public. Within 30 days

from the date of the inspection, a person with an interest that is or will be adversely affected by

the proposed financial assurance release may file written objections to the proposed release with

the Director at the above address and may request a public hearing. If a public hearing is held, a

separate notice will be provided in accordance with 19.10.12.1210 NMAC.
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and the re-establishment of a self-sustaining
ecosystem. Cover inspections will continue in
accordance with the Permit.

Type and Amount ofFA Filed and Portion Saught to
be Released: The permit currently requires a total FA
amount of $100,563.00 in a combination of a
certificate of deposit and a surety bond. RMI seeks to
reduce a portion of this amount by up to 60% for
completed reclamation. As a result of this reduction,
the new total amount of FA required would be
approximately $40,225.00.

Name and Address to Submit Written Comments,
Objections or Requests for Public Hearings: Written
cotninents, objections or requests for a public hearing
with regard to the application for partial release of
linancial assurance shall be submitted to: Fernando
Martinez, Director, Mining and Minerals Division,
1220 South St. Francis Drive, Santa Fe, New Mexico
87505. MMD will conduct an inspection of the site
within 30 days after receipt of the application.
Persons who have requested advance notice of the
inspection shall be given notice of the inspection and
may be present at the inspection as may any other
interested members of the public. Within 30 days
from the date of the inspection, a person with an
interest that is or will be adversely affected by the
proposed financial assurance release may tMe written
objections to the proposed release with the Director
at the above address and may request a public
hearing. If a public hearing is held, a separate notice
wilt be provided in accordance with 19.10.12.1210
NMAC.

Aviso Páblico

En virtud de las disposiciones de Ia Ley de Mineria
de Nuevo Mexico, 19.10.5 y 19.10.12 del Código
Administrativo de Nuevo Mexico 19.10.5 y 19.10,12
NMAC, Royal Minerales, Inc. (“R\W) ha solicitado
a la Division Mineras y Mineraies para una liberación
parcial de in garantla financiera (‘FA’) come
resultado de Ia recuperacidn de las partes de Ia mina
Center en el condado de Grant, Nuevo Mexico. La
liberaciOn do FA se procesar como ModificaciOrt 14-
1, la Center mina, Permit No. GRO28RE (“Permiso”)
aprobada el 8 de diciembre de 1999
Se encuentra disponible una copia de In solicitud pam
su consulta durante las horas hábiles en la siguiente
direccián:

uo Mcic3 Mntle ‘j ecuisos
Naturales

1220 South St. Francis unidad
Santa Fe, Nuevo Mexico 87505

Esta solicitud también puede verse o descargarse
desde ci sitio web del Departamento de Energia,
MineraLes y Recursos Naturales de Nuevo Mexico:

http :/!www.emnrd.state.mii.usIMMD:MARPfPemiit
GRO28RE.html

La solicitud se encuentra disponibte para que se
realicen comentanos püblicos, objeciones y un
pedido de audiencia piiblica tal como se estip’i]a a
continuaci5n.

Tenedor dcl permiso y domicilio postal: Royal
Minerajes. Inc.. P0 Box 920, Duncan, AZ 85534

UbicaciOn de [a propiedad afectada: El trabajo de
recuperaciOn completa em relación con esta solicitud
se encuentra en la Oficina de AdministraciOn de
Tierras (‘BLM”) propied.ad de aproximadamente 13
niillas al NE de Duncan, AZ en Township 17 stir,
Range 21 Oesre, Seccioucs 1 y 12.

Tipo tie recuperaciónlliquidación realizada, acres y
fechas: Actividades de recuperación se realizaron
entre 2011 y2Ol4. L.a superficie total es reclarnada
aproximadainente 6.5 acres. Los montones de
estanques de in±iltraciOn y de roca estéril se
calificaron y tapados con un mininto de tres pies de
material de cobertura del suelo.

Descripcidn de los resultados obtenidos: Esta obra de
recuperación cumple con los requisitos deL permiso.
El sistetna de cobertura se reduce Ia infiltraciôn de
aua metedrica y proporcionar estabilidad y
protecciOn contra el viento y Ia erosián de Ia liuvia.
La cubierta se rasgó y se siembra con plantas nativas
para cumplir el requisito de un uso de Ia tierra minera
de correos y el restablecimiento de un ecosistema
autosuficiente. Inspecciones de la cubierta
continuarári de acuerdo con el permiso.

Tipo y menlo del FA presentado porción de
liberaciOn: ci penniso requiere sin monte tie
$100,563.00 en total en FA en una eombinaeiOn tie
un certificado tie dep6sito y un bono do gara.ntia.
RMI busca reciucir una pane de esta cantidad hasta en
Un 60% para la recuperacidn completa. Como
resultado tie esta reduccicSn, ci nuevo importe total tie
FA requerida seria de aproximadamen:e 40,225.00.

Nonibre v direeeiói, a our i-ne ci-ivIen nnr escrito
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SILVER CITY SUN-NEWS
Display Ad

PROOF OF PIJBLICATION See Attached

I, being duly sworn, Frank Leto deposes and
says that he is the Publisher of the Las Cruces
Sun -News, a newspaper published daily in
the county of Dona Ana, State of New
Mexico; that the notice 54699 is an exact
duplicate of the notice that was published
once a week/day in regular and entire issue of
Silver City Sun-News and not in any
snuplement thereof for 1 consecutive
week(s)/day(s), the first publication was in the
issue dated
December 24, 2014, and the Last publication
December 24, 2014.

Despondent further states this newspaper is
duly qualified to publish legal notice or
advertisements within the meaning of Sec. 1-5
Chapter 167, Laws of 1937.

Signed

Publisher
Official Position

STATE OF NEW MEXICO
ss.
County of Dona Ana
Subscribed and sworn before me this

tfayof /c-4i
‘/f

7/

Notary Public in and for
Doria Ana County, New Mexico

?-C/1
My Term Expir

OFUiCIAL SEAL
CARLAD. DEEER

5y Cnim LEe _,/ t



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:

/e

‘/

A---, A1At

2. Article Number
(Transfer from service labe()

PS Form 3811, July 2013 Domestic Return Receipt

2. Article Number
(Transfer from service label)

PS Form 3811, July2013

SENDER: COMPLETE THIS SECTION

B. Received tiy (Printed Name) C. Date of Delivery
ccwts

D. Is delivery address different from item 1? D Yes
If YES, enter delivery address below: D No

3. Srvic Type
Cl Certified Maile Cl Priority Mail Expresstm
Cl Registered Cl Return Receipt for Merchandise
Cl Insured Mail Cl Collect on Delivery

4. Restricted Delivery? (Extra Fee)

3. Service Type ‘.

Cl Certified Mai D Priority Mail Exress”
Cl Registered Cl Return Receipt for Merchandise
Cl Insured Mail Cl Collect on Delivery

4. Restricted Delivery? (Extra Fee)

7011 0470 0001 1018 7790

atm
leturn Receipt for MerchandIse
bollect on Delivery

4. Restricted Delivery? (Extra Fee) Cl Yes

SENDER: COMPLETE THIS SECTION
f_COMPLETE

THIS SECTION ON DELIVERY

• 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.

A. Signature

X a2tt4jJr7t4? Cl Agent
Cl Addressee

1. Article Addressed to:

7iM
p& 5<

7011 0470 ggOI 1018 828

cauc Return Receipt

l Yes

• 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.

A. Signature
Cl Agent

X Cl Addressee

1. Article Addressed to:

,

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? Cl Yes
If YES, enter delivery address below: Cl No

( ..ZL 1,

2. Article Number
(Transfer from service label)

Cl Yes

PS Form 3811, July 2013 Domestic Return Receipt
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