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PLATEAU MINING CORPORATION

P.O. Box 30
Helper, UT 84526

September 15, 2005

Mr. Jeff Studenka
State of Utah
Department of Environmental Quality
Division of Water Quality
288 North 1460 West
P.O. Box 144870
Salt Lake City, Utah 84114-4870

RECEIVED

SEP 19 2005

DIV. OF OIL, GAS .R. Mftl!NG

Re: UPDES Report, August 2005 - Permit No. UTG040012

Dear Mr. Studenka :

The Discharge Monitoring Report for the month of August 2005 is enclosed . If you have
any questions please do not hesitate to contact me .

Dennis N. Ware
Controller and Administrative Manager

Enclosures

V/Cc : Pamela Grubaugh-Littig, UDOGM, SLC Office

cO„UNDATIDNCOAL

Phone: 435.472.4737 Fax : 435.472.4782 Mobile . 435.650.2951 Email: dware®foundationcoal .com

Dennis N. Ware
Controller and
Administrative Manager
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