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October 12, 2004

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 September 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,

Kit Pappas
Engineering/Environmental

Hidden Splendor Resources
Mid State Services

Horizon Mine
P.O. Box 32, Helper, Utah 84526

Phone: (435) 472-0431 - Fax: (435) 472-0439

RECEIVED

OCT 14 2004
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TERMS AND CONDITIONS ON REVERSE

Respectfully subrpUted,
SOS NORTH AMERICA INC .

gtnn Laboratory

Minerals Services Division
F0. Box 1070, Huntington, UT 84528 t(435)M-2311 f(435)653-2436 www.sgs.com

I$ta,be, or the sbs 6roop

E1005

Parameter Result I41.L Units method
Analyzed

Date/Tim4/Analyst
Iron, Total 0 .13 0 .030 mg/l EPA 200_7 10-06-2004 0930 BLP
Oil & Grease <2 2 mg/1 EPA 413 .1 09-30-2004'0900 DI
Solids, Total Dissolved 759 30 mg/1 EPA 160 .1 09-28-2004 .1100 DI
Solids, Total Suspended 7 5 mg/1 EPA 160 .2 09-28-2004 . 1100 DI

October 7, 2004

HIDDEN SPLENDOR RESOURCES INC .
P .O . BOX 32
MIDSERVICES 3860 W_CONSUMER RD
HELPER UT- 84526

Sample identification by
HIDDEN SPLENDOR RESOURCES

ID :updes-002A

RECEIVED 1400

SAMPLED 0735
FIELD MEASUREMENTS

FLOW "'375

	

TEMP 13
COND . 1070

	

pH 8 .0

Kit Pappas

Kind of sample
reported to us

Sample taken at

Water

HORIZON MINE

Sample taken by

Date sampled

K-P .,L .M .

September 2 2004
NOTES :

Date received September 27, 2004
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