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P.O . Box 1202
Huntington, Utah 84528

Coal Program
Utah Division of Oil, Gas & Mining
1594 West North Temple, Suite 1210
P .O. Box 145801
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HIAWATHA COAL COMPANY

8
c 3 2005

FE

To Whom It May Concern,

Re: DMR Reports for the Month of January for Hiawatha Coal Co ., ACT/007/011

Enclosed are the DMR reports for January for Hiawatha Coal Company .
If you have any questions, please call me at (435) 687-5238 .

Thank You,

Mark Reynolds

Enclosure(s)

Office (435) 636-0069

January 29,2005
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