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September 2 ?004_

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

Mid State Services
Horizon Mine

P.O. Box 32, Helper, Utah 84526
Phone: (435) 472-0431 - Fax : (435) 472-0439

Hidden Splendor Resources respectfully submits the August 2004 - Discharge Monitoring Reports (DMRs)
associated with the Horizon Mine UPDES Permit UTG040019 .

If you have any questions, please feel free to call me at 435-472-0431 .

Sincerely,

Z~' Ve' .

Kit Pappas
Engineering/Environmental

rN(v M-T/vj C-7

(OO'7C0~10

RECEfVL-D

SEP 1 3 2004

DIV OF OIL, GAS & MINING



PERMITTEE NAME/ADDRESS (700110ile FarthtYNAxed/Localton tfDW*mr)
NAME

	

o

ADDRESS

FACILITY

LOCATION

PARAMETER

I

I

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

j EPA Form 3320-1 (Rev. 3/99) Previous editions may be used .

AVERAGE

FROM

QUANTITY OR LOADING

MAXIMUM

PERMIT NUMBER

UNITS

PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

	

I cernly under pens lt

	

that this document and all attachments were
prepared under my direction or supervision In accordance with a System designed
to 2350" that qualified personnel Properly gather and evaluate the information
submitted. Based on my inq uiry of the person or persons who manage the system,

or those persons directly responsible for gathering the information, the Information
a'

	 60	 submitted Is, to the best of my knowledge and belief, true, accurate, and complete.

1 am aware that there are significant penalties for submitting few Information,
TYPE)OR PRINTED

	

Including the possibility of line and Imprisonment for knowing violations

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rirfs"17c' fill fittlchmllft hiprel

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESI
DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

DISCHARGE NUMBER I

/ V11I KAW4

SIGNATURE OF NCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT CODEE

TELEPHONE

NUMBER

This is a 4-part form .

V55,,01 C4-31 C-f
YEAR

PAGE

Form Approved .
OMB No . 2040-O004

DATE

a
MO

OF

0 Z--
IDAY

TO
NOTE: R*ad Instructions

I

4VO-~-i
beforo cornplotlng this form .

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF

ANALYSIS TYPE
MINIMUM AVERAGE, MAXIMUM UNITS



PERMITTEE NAME/ADDRESS (7wh FaetlryNewarLoeetion (/D(#6rmr)

NAME
r

ADDRESS

PARAMETER

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYP OR PRINTED

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT'
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

p

PERMIT
REQUIREMENT

Xz r)4tqs /E,v

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al/ attachments hers)

a

EPA Form 3320-1 (Rev . 3/99) Previous editions may be used .

AVERAGE

FROM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDESI
DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER

QUANTITY OR LOADING

MAXIMUM

	

UNITS

I cernlr under penalty of law that ihIs document and all attachments were

prepared under my direction or supervision In accordance with a system designed
to assure that qualified personnel properly gather and evaluate the inrormallon
submitted . Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the Information
submitted Is, to the best or my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false Information,

Including the possibility of One and imprisonment for knowing violations

TO

MINIMUM

DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

A

QUALITY OR CONCENTRATION

AVERAGE

Form Approved .
OMB No. 2040-0004

NOTE: Reed Instructions before completing this form .

MAXIMUM UNITS

TELEPHONE

NO.
EX

SIGNATURE OF NCIPAL EXECUTIVE
-OA

~~~~'~~~`
OFFICER OR AUTHORIZED AGENT

	

DE NUMBER

FREQUENCY
OF

ANALYSIS

YEAR

DATE

C, I
MO

SAMPLE
TYPE

DAY

Y "12

,This is a 4-part .fprm .

	

PAGE

	

E



PERMITTEE NAME/ADDRESS
NAME

ADDRESS

FACILITY

LOCATION

PARAMETER

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

I

PERMIT
REQUIREMENT'

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

	

' ceruly under Penalty OTlaw -that this document and all attachments were
prepared under my direction or supervision In accordance with a system designed
to assure that qualified personnel property gather and evaluate the Information
submitted. Based on my Inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the information

submitted K to the best or my knowledge and belief, true, accurate, and complete.
	 (~"CADI -

	

I am aware that there are significant penalties for submitting false information,

171PEID OR PRINTED

	

Including the possibility of fine and Imprisonment for knowing violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference aff attachments her*)

EPA Form 3320- 1 (Rev . 3/99) Previous editions may be used .

AVERAGE I MAXIMUM

3~09 ift

FROM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM fNPDES)
DISCHARGE MONITORING REPORT /D R)

PERMIT NUMBER

QUANTITY OR LOADING

MONITORING PERIOD
YEAR MO

UNITS

DISCHARGE NUMBER

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE

ARE I NUMBERCOD
A
E

This is a 4-part fonn .

YEAR

PAGE

Form Approved.
OMB No . 2040-0004

DATE

MO

OF

DAY~

DAY
TO

YEAR MO DAY

NOTE: Read Instructions before completing this form .

QUALITY OR CONCENTRATION
0

No.

PET
FREQUENCY SAMPLE

OF
ANALYSIS TYPE

MINIMUM AVERAGE MAXIMUM UNITS



PERMITTEE NAME/ADDRESS (7mA-hFwAhtyN&vWL*eeiion(fD(pirmt)

NAME

ADDRESS

FACILITY

LOCATION

PARAMETER

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

d

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

	

I -rl,jy under pensTCy-offlaw that this document and all attachments were
prepared under my direction or supervision In accordance with a system designed

to assure, that qualified personnel property gather and evaluate the Information
submitted. Based on my Inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the Information
submitted Is, to the best of my knowledge and belief, true, acvurste, and complete .krT PA	(f-rk	
I am aware that there are significant penalties for submitting fake Information,

TYPISI) OR PRINTED

	

Including the possibility of fine and Imprisonment for knowing violations

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference &// attachments here)

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used .

MONITORING PERIOD

1'

DISCHARGE NUMBER

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE

-4"~2 -OZ21
AREA
CODE NUMBERI

4-
YEAR

Form Approved .
OMB No . 2040-0004

DATE

07J6

MO
!2L
DAY

A

FROM
YEAR MO DAY

TO
YEAR MO DAY

NOTE: Read Instructions btforo completing this form .

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO . FREQUENCY SAMPLE
EX OF

ANALYSIS TYPE
AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS



I

08/27/04 FRI 08 :29 FAX 1 435 653 2436

M E M B E R

F-4M

August 6, 2004

CT&E-HUNTINGTON 14001

TERMS ANDCONDITIONS QN REVERSE

Respectfully submitted .
SGS NORTH AM ^,4i"C

flllnglon Laboratory

S G-', Nvrzh ,~nIHrirr Inc .

	 I

Minerals Services Division
P.U . Sax 1020, I lurlliny ta n, UT 845?$ t(435)55,i-2311 f(435)65$-2436 wwwsgs,rom

Mcrobar of the SGS Group

HlUDEN SPLENDOR kNSOURCES INC .
57

Kit

WEST 200 SOUTH, SUf,TE 400
SALT JAKE CITY UT- 841 01

Pappas
Sample identification by
HIDDEN SPLENDOR RESOURCES

II) tUPDES-002A

RECEIVED 100
SAMPLED 1000

Kind

Sample

Sample

Date

reported
of sample WaL.er

to us

taken at HORIZON MINE

taken by K .P .

FIELD MEASUREMENTS:
FLOW 350

	

TEMP 15
COND_ 640

	

pH 8 .1

Date sampled August 22, 2004

received August 23, 2004

NOTES :
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Analysis report no- 59-26729
Analyzed

Parameter Result MRL Units Methpd

	

Date/Time/Analyst
Iron, 'total 	_ 0_05 0_050 mg/l EPA 200 .7

	

08-25-200.7 1846 JJ
Oil & Greasc <2 2 mg/1 EPA 413_1

	

08-25-2004 0900 DI
Sol. ids, Total Dissolved 419 30 mg/1 EPA 160 .1

	

08 24 `21004 0930 I.)I

Solids, ToL.a l Suspended cS 5 mg/l EPA 160 .2

	

08-24-200-1 0830 DI


