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September 9, 2003

Ms. Pamela Grubaugh-Littig
Utah Coal Program
Utah Division of Oil, Gas and Mining
1594 West North Temple - Suite 1210
Box 145801
Salt Lake City, UT 84114-5801

Dear Pam :

Hidden Splendor Resources respectfully submits the Augusst 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 435-472-1313 .

Sincerely,

m4e-2'

Kit Pappas

Hidden Splendor Resources
Horizon Mine

P.O. Box 32, Helper, Utah 84526
Phone: (435) 472-1313 - Fax: (435) 472-1314
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CT&E-HUNTINGTON

COMMERCIAL TESTING & ENGINEERING CO .
GENERAL OFFICES : 1919 SOUTH HIGHLAND AVE ., SUITE 210-B, LOMBARD, ILLINOIS 60148 • TEL 630-953-9300 FAX: 830-953-9306

SINCE 19090 5G'S Member of the SOS Group (Soci*t6 Gererale de Surveillance)

IM 001

Respectfully submitted,
COMMERCIAL TESTING & ENGINEERING CO .
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OVER 40 BRANCH LABORATORIES STRATEGICALLY LOCATED IN PRINCIPAL COAL MINING AREAS, TIDEWATER AND GREAT LAKES PORTS, AND RIVER LOADING FACILITIES
F-465
Original Watermarked For Your Protection

	

TERMS AND CONDITIONS ON REVERSE

Analysis report no . 59-25596

Parameter Result MRL Units
Analyzed

Date/Time/AnalvstMethod
Iron, Total 0 .091 0 .02 mg/l EPA 200 .7 09-04-2003 1246 DI
Oil & Grease <2 2 mg/1 EPA 413 .1 09-04-2003 0930 JJ
Solids, Total Dissolved 458 30 mg/1 EPA 160 .1 09-03-20030900 JJ
Solids, Total Suspended <5 S mg/l EPA 160 .2 09-03-2003 0900 JJ

100.
September 5, 2003

ADDRESS ALL CORRESPONDENCE TO.
RO. BOX 1020

HUNTINGTON, UT 64528
TEL (435) 653-2311
FAX; (435) 653-2436

HIDDEN SPLENDOR RESOURCES INC .
57 WEST 200 SOUTH,
SALT LAKE CITY

SUITE 400
Sample identification byUT . 84101

DAVID MILLER HIDDEN SPLENDOR RESOURCES

ID :updes-002

RECEIVED 1500
SAMPLED 1410

Kind of sample
reported to us

Water

Sample taken at

Sample taken by

Date sampled

HORIZON MINE

K P

FIELD MEASUREMENTS
FLOW 350

	

TEMP 15
COND . 670

	

pH 8 .2

NOTES :
August 29, 2003

Date received August 30, 2003
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