
, '. ..Fa State·ofUtah
~....~. DEPARTMENT OF NATURAL RESOURCES
,.", DIVISION OF OIL, GAS AND MINING

• \)~~
00 "t·/C)O +- .

Michael O. Leavitt
O<lvemor

Ted Stewart
Executive Director

James W. Carter
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355 West Nonh Temple

3 Trtad Center, Suite 350

Salt 'lake C~y, Utah 84180.1203

801-538-5340

801-359-3940 (Fax)

801-536-5319 (TOO) October 28, 1993

CERTIFIED RETURN RECEIPT REQUESTED
No. P 540 713 986.

Richard H. Allison, Jr., P.E.
Amax Coal West, Inc.
165 South Union Blvd., Suite 1000
P. O. Box 280219
Lakewood, Colorado 80226·0219

Re: Informal Hearing and Assessment Conference for State Violation N93-41·2·1 ,
Amax Coal West. Inc" Castle Gate Mine, ACT/007/0Q4, Folder #5, Carbon
County, Utah "

Dear Mr. Allison:

As per your written request of September 3, 1993, and a telephone
conversation on October 27, please be advised that the Informal Hearing and
Assessment Conference on state violation N93--41·2·1, Amax Coal West, Inc.'s
Castle Gate Mine has been established for Friday, December 3, 1993, beginning at
10:00 a.m.

Pertinent, written material you wish reviewed before the conference can be
focwarded to me at the address listed above.

The conference will be held at the office of the Division of Oil, Gas and Mining.

ames W. Carter
irector

vb
cc: S. Laird

L. Braxton
J,.lfrich
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STICK POSTAGE STAMPS TO ARTICLE TO COYER FIRST CLASS POSTAGE,
CERTIAED MAIL FEE, ANDCHAR8ES FOR ANY SELECTED OPnONAL SERVICeS. (,. froal)

1. II yoo want Ihis receipt postmarked, stick tile gummed stub to tile right 01 the return address leaving
tile receipt attaelll!d and present the article at a post oIfil;e service wlndoW or haIId it to your rural carrier.
(no extra clllrge)

2. If you do ootWaptthis receipt postmarked, stick the gUmmed stub to tile right 01 the return address 01
the article, date, delacll and retain the rece/jll, and mail !he article.

..

.. '3. II you want a'return receipt, write the certified mail number and your name and addAlSS on a return
j' .~ card, fOrm~11, and allach It to the lront 01 the article by means 0I1he gummed ends il space per­

1nltf'~\~,jdIix to baCk 01 aflicle. £ndotse front 01 aflicle RETURN RECEIPT REQUESTED
~nt1i1 theilumller.

4. II you want delivery restricted to tile addressee, or to an authorized agent 01 the addressee, endorse
RESTRICTED DELIVERY on the front 01 the article,

S. Enter fees tor the services requested In the appropriate spaces on the lront 01 tIIis recelpt. II return
recelpt is requested, check the applicable blacks in item 1 01 ,Form 3811.
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ACT/DO?/004
"" U.S.G.P.O. 1ge9-234-5556. Save tIIis receipt and present itil you make inquiry.
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