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June 20, 2003

Ms. Pamela Grubaugh-Littig
Utah Coal Program
Utah Division of Oil, Gas and Mining
1594 West North Temple, Suite 1210
Salt Lake City, Utah 84114-5801

RE: Horizon Mine UPDES Sample Results

Dear Pam :

I have been retained by Hidden Splendor Resources, Inc . to make sure that all permit
related issues are fulfilled . Enclosed are the results of the May 2003 -Discharge
Monitoring Reports (DMRs) associated with the Horizon Mine UPDES Permit
UTG040019. If you have any questions, please feel free to call me at 801-798-7903 .

Sincerely,

David B. Miller
Engineering Consulting Services

1208E1630S
Spanish Fork, UT 84660
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David B . Miller, P.E.

File: c :/MyDocuments/Horizon/DOGM030620.doc
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COMMERCIAL TESTING & ENGINEERING CO .
IiENEPAL OFFICES : 1919 SOUTH HIGHLAND AVE ., SUITE 210 .13 LOMBARD, IWN018 50148 •TEL : 6334S3.9300 FAX: 63045343D6
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Huntfngton Laboratory
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SINCE 1908•

~ SGS Member of tt,e SOS Group (Socibt 36r?Arale de Survei lane)

1 May 27, 2003

ADDRESS ALL CORR0PONDENCE TO-
PC. BOX 1020

HUNTIFIGTON, UT 84526
TGL (435) 655. 2311
FAX: (435) 6S8-2438
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HIDDEN SPLENDOR RESOURCES INC .
57 WEST 200 SOUTH SUITE 400
SALT LPM CITY UT . 84101
DAVID MILD

Sample identification by
HIDDEN SPLENDOR RESOURCES

ID :NPDES-002

RECEIVED 1525
SAMPLED 1030

rind of sample Water
reported to us

SaMle taken at HORIZON MINE

SazW16 taken by D . MILLER

Date aamplad may 14, 2003

Date received May 14, 2003

FIELD MEASUREMENTS
FLOW 350
COND . 650

NOTESI

Page 3. of 1

59-25167

TEMP 12
pH 7 .6

Analysis report no .

parameter Result MRL Unita
Analyzed

Date,/Timq/,Anal,Yat14et'bod
Iron, Total 0 .092 0 .02 mg/1 EPA 200 .7 05-19-2003 1347 DI
Oil & Grease <2

	

2 mg/l EPA 413 .1 05-22-2003,0745 JJ
PH 7 .72 pH units EPA 150 .1 05-15-2003 0845 BLP
Solids, Total Dissolved 438

	

10 mg/1 EPA 160 .1 05-15-2003 1000 DI
Solids, Total Suspended <5

	

5 Mg/1 EPA 160 .2 05-15-200391000 DI
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