3 SOLDIER CREEK COAL CO.

Telephone (801) 637-6360 P.O. Box1
Price, Utah 84501

*

January 31, 1992

Daron R. Haddock ’Ds:*.,fgsgg_}g‘_g CF
Permit Supervisor . CiLGas g MINING
Division of 0il, Gas & Mining -
355 West North Temple

3 Triad Center, Suite 350

Salt Lake City, UT 84180-1203

RE: Increase Bond Rider and Utah Administrative Code Change,
Soldier Creek Coal Company, Soldier Canyon Mine, ACT/007/018
Carbon County, Utah

Dear Daron:

Enclose, please find the Soldier Canyon Mine’s increased
reclamation bond rider and the Division’s permit change replacing
the R614 prefix to R645.

If you have any questions or need additional information, please
contact me.

Sincerely,
SOLDIER CREEK COAL COMPANY

Dy o

Johnny Pappas
Environmental Coordinator

JP/sm

Enclosure



P o,

CHUBB GROUP OF INSURANCE COMPANIES

15 Mountain View Road, P.O. Box 1615, Warren, NJ 07061-1615

FEDERAL INSURANCE COMPANY

RIDER to be attached to and form a part of
Bond No. 8107-37-63 wherein
FEDERAL INSURANCE COMPANY

is named as Surety, on behalf of

SOLDIER CREEK COAL COMPANY

FEB 3 1992 _as Principal, in favor of STATE OF UTAH, DIVISION OF OIL, GAS AND MINING A
THE UNITED STATES DEPARTMENT OF THE INTERIOR, OFFICE OF SURFACE
DIVISION OF as Obligee, in the sum of $1,940,000.00 MINING
Ol GAS & MInENG dated 8/15/85 , effective 8/16/85

Permit #ACT/007/018 UT-0023

IT IS HEREBY UNDERSTOOD AND AGREED that effective the __17th  day of _ January, 1992
the penalty of this bond is 1N creased
from _ONE MILLION NINE HUNDRED FQRTY THOQUSAND AND 00/ 100~ oo o o e

as to losses occurring after said effective date. Acreage is amended from: 24.0 acres to: 95.2.

Provided, however, that the liability of the Principal and Surety hereon shall not be cumulative or in any
event exceed the revised bond amount referred to herein. :

The attached bond shall be subject to all its agreements, limitations and conditions except as herein expressly

modified.

Signed, sealed and dated this 17th day of January ,19 92

If bond amount is being DECREASED sign below By: ﬁ % OZ&

& return a copy with original signature to the (SEAL)

Surety: Name: REIO W. OLSEN

ACCEPTED Title: PRESIDENT

B FEDERAL INSURANCE COMPANY

y: 2o p Il

(Signature of Obligee) By: (Meriae e
Name: (SEAL)
Title: Name: Denise DuMont
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