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k STATE OF UTAH Norman H. Bangerter, Governor

NATURAL RESOURCES Dee C. Hansen, Executive Director
Oil, Gas & Mining Dianne R. Nielson, Ph.D., Division Director

355 W. North Temple - 3 Triad Center - Suite 350 - Salt Lake City, UT 84180-1203 + 801-538-5340

February 92, 1988

CERTIFIED RETURN RECEIPT REQUESTED
(P 001 719 360)

Mr. Robert Hagen, Director
Office of Surface Mining
Reclamation and Enforcement
Suite 310, Silver Square
625 Silver Avenue S.W.
Albuguerque, NM 87102

Dear Mr., Hagen:

Re: TDN X88-02-006-001, TV2, Southern Utah Fuel Company, Convulsion
Canyon Mine, ACT/041/002, Folder #5, Sevier County, Utah.

This letter will be the Division's response to a certified copy
of the above referenced Ten Day Notice (TDN) received in Division
offices February 2, 1988.

1. Number 1 of 2 was issued because of the operator's failure
to comply with the terms and conditions of the permit
regarding condition USFS #3.

Response The Division has extended the due date for this condition
to March 1, 1988. The operator was formally informed of
the extended deadline in a letter written December 10,
1987, and will be informed of the due date again in a
letter sent February 9, 1988. NOV 87-9-9-1 was written
earlier for the same issue, but was later vacated at the
associated assessment conference. No further enforcement
action will be taken at this time,

an equal opportunity employer
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Robert Hagen
ACT/041/002
February 9, 1988

2. Number 2 of 2 was issued for failing to provide a narrative

explaining the current status of topsocil storage at the
mine site.

Response Volume #8 of the Mining and Reclamation Plan (MRP) does not
describe the topsoil handling facilities at the site
adequately., Pursuant to INE-27, the operator has been
requested to amend the section of the MRP addressing
topsoil storage. A letter was sent to Southern Utah Fuel

February 9, 1988 addressing this issue. No enforcement
action will be taken.

Sincerely,

L/’W

. P. Braxton
Admlnlstrator
Mineral Resource Development
and Reclamation Program
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