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UNITED STATES PosTAL SERVICE

Letter Dated 2/2/2015
Informal Conference
Carl Winters
Canyon Fuel Company LLC
Skyline Mine C007005

- 2013 2250 0000 &310 3207

il

Vickie SouthwibiV: OF OIL, GAS & MINING

State of Utah

Division of Oil, Gas and Mining

1594 West North Temple Suite 1210

Salt Lake City Utah 84116 J
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First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
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