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Norman H. Bangerter
Governor

Dee C. Hansen
Executive Director

Dianne R. Nielson, Ph.D.
Division Director

Statetr lJrah
DEPARTMENT OF NAT'IJRAL RESOURCES
DMSION OF OIL, GAS AND MINING

355 West North Temple

3 Triad Center, Suite 350

Salt Lake City, Utah 84180-i 203

801 -538-5340

July 1 1, 1991

Mr. Wendell Owen
Co-Op Mining Company
P.O. Box 1245
Huntington, Utah 84528

Dear Mr. Owen:

Re: lrrevocable Letters of Credit. Co-Op Minino Comoany. Trail Canyon Mine.
ACT/015/021 . Bear Canyon Mine. ACT/015/025. Folder #2 & #4, Emery
County. Utah

The lrrevocable Letter of Credit for the Trail Canyon and the Bear Canyon'
Mines must be updated. Currently, the letter of credit is deficient for both mines for
the following reason:

The mine name and the DOGM permit number are not shown on the letter of
credit.

I am attaching a sample letter of credit that meets our standards. Please
submit the revised Letters of Credit by August 15, 1gg1 .

Attachment
cc: Bill Malencik
4T015021.1

amela Gruba
Permit Supervisor

an equal opportunity employer



SAMPLE
Bank Letterhead
Bank Address

Bank Phone, etc.

Department of Natural Resources
Division of Oil, Gas and Mining
ATTN: Pamela Grubaugh-Littig
3 Triad Genter, Suite 350
355 West North Temple
salt Lake city, utah 84180-1203

Date

IRFEVOCABLE STANDBY LETTER OF CREDIT
NO. Page 1 of 2

DATE AND PI.ACE OF EXPIRY:

fDATB. AND WILL E(PIHE AT THE CLOSE OF

APPLICANT (or PERMITTEE):
Company Name:
Address:

PERMIT NO.
MINE NAME:

AMOUNT: US $
(Also, type amount out in long-hand)

LADIESIGENTLEMEN:

OFt eeHnLF oF (eppucAlfn , wE HEBEBy ESTABLIsH ouR
IBBEVOCABLE LETTEB OF CREDIT lN YoUR FAVoR, PAYABLE IN PART oB FULL To THE STnTT oT,UTnH, DIvIsIoru oT
Ott, GRs Rtto Mttttttc, AVAnIBLE By youn onnrr(s) tN AN AMouNT Nor ro n<crEo $

' t (

UPON RECEIPT OF A WRITTEN DEMAND BY THE DIvISIoI'I oF OIL, Ges nuo MII.,III.Ic (DOGM) PURSUANT To
R614-301-880.900, BEcAUSE oF ANy vroLATroN oF THE suRFAcE MtNlNc coNTRoL AND REct-AMATtoN Acr, THE
REGUI.ATORY PROGHAM, THE PERMIT AND THE RECLAMATION PIAN.

Tnts mrrER oF cREDIT ts EFFEcIvE
BUSINESS ON (DATA; HOWEVER, THIS CREDTT WILL AUTOMATICALLY BE EffENDED FOR
PEFIoDS oF oNE YEAR FRoM ANy ScHEDULED E(ptRATloN DATE (Rs onrarruAlLy ScHEDULED oR AUToMATTcALLv
ncreruoeo) UNLESS NTNETY (90) onvs pnroR To sucH DATE wE NolFy you tN wRrlNG By cERTTFTED MAIL,
RETUBN RECEIPT REQUESTED, THAT WE ELECT NOT TO RENEW THIS LETTER OF CBEDIT FOR SUCH ADDITIONAL
PERIOD.

Upott BEcElpr By you oF sucH NorcE, you MAy DRAW oN us AT stcHT FoR THE AMoUNT oF THrs LETTER oF
cREDr BEGINNING 30 OAVS OR LESS PR|OR TO THE THEN AppLtCABLE E(ptRATtON DATE, ACCOMPANTED BY A
STATEMENT SIGNED EV DOGM,S BOND APpRovINo OTTIceR cERTIFYING THAT THE AMoUNT oF THE DRnWING
BEPRESENTS FUNDS OUE DOGM ECCNUSE THE PERMITTEE HAs FAILED To REPI,ACE THIS LETTEB OF CBEDIT BY
orHEB sutrABLE BoND puRsuANr ro R614-301 -860.222 nruo R614-301-870.

Continued on Page 2

Bank Name

Authorized Signature

Typed name of Authorized Signature
Title of Authorized Person



SAMPLE
Bank Letterhead
Bank Address

Bank Phone, etc.

Department of Natural Resources
Division of Oil, Gas and Mining
AfiN: Pamela Grubaugh-Littig
3 Triad Center, Suite 350
355 West North Temple
salt Lake city, utah 84180-1203

Continued from page 1

Date

IRREVOCABLE STANDBY LETTER OF CREDIT
NO. Page 2 of 2

PERMIT NO.
MINE NAME

We cenrtFY THAT THE AMoUNT oF THE cREDrr HERETN ESTABLIsHED wtLL Nor BE REDUcED FoR ANy REAsoN
DURING THE PERIOD OF THIS INSTRUMENT WITHoUT THE WHTTTEN coNSENT oF DOGM.

WE WII.I. GIVE PHOMPT NOTICE To THE PERMITTEE AND To DOGM's BoI.Io AppnovIl.te OrrIceR oF ANY NoTIcE
RECEIVED OR ACTION FIELD ALLEGING THE INSOLVENCY OB BANKRUPTCY OF THE BANK, OR ALLEGING ANY
VIOI.ATIONS OF BEGUISTOBY HEQUIREMENTS WHICH COULD RESULT tN SUSPENSION OR REVOCATION OF THE
BANK'S CHAHTER OR LICENSE TO DO BUSINESS.

lru rHe EvENT THE BANK BEcoMES UNABLE To FULFILL oun oBLtcATtoNS uNDER THrs LETTER oF cREDrr FoR ANy
REAsoN, NoTcE sHALL BE GtvEN TMMEDIATELv ro rHE pERMfrrEE AND To DOGM's Bol'ro AppRovtttc OrrtceR.

It{ wffr*tess wHEREoF, THE BANK HAS HEREUNTo sET trs sIGNATURE THts DAy oF 1 9 9

Bank Name

Authorized Signature

Typed name of Authorized Signature
Title of Authorized Person


