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k‘ A ‘ 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

June 22, 1987

CERTIFIED RETURN RECEIPT REQUESTED
P 001 770 818

Mr. Robert H. Hagen, Director
Albuquerque Field Office

Office of Surface Mining

Suite 310, Silver Square

625 Silver Avenue, S.W.
Albuquerque, New Mexico 87102

Dear Bob:

Re: SOAP Operational Grant No. G-51-3-8491

Enclosed please find our budget revision application for the
above referenced grant. It is necessary to increase the SOAP grant
amount to collect additional data to satisfy the requirements of our
program.

The surface water monitoring program was scheduled for
completion in May of 1987. However, a monitoring well which was
scheduled for installation at the site was delayed several months.
Monitoring of this well is essential to make a complete study of the
hydrologic balance and probable hydrologic consequences as required
by UMC 795.16. The well is now installed and monitoring began in
April of this year. It will be necessary to monitor the well until
April of 1988. At that time, the existing SOAP report will be
updated to include this information.

We are requesting a $10,000 budget increase to meet the costs
connected with this program. Please contact me if there are
additional actions necessary to increase this grant.

Best regards,

4eDianne R. Nielson
Director
tr
Enclosures
cc: K. E. May
R By Summers

T. A. Reid

an equal opportunity employer
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1 SECTION I—APPLICANT/RECIF‘IENT DATA

d. City
f. State

S Utah
h. Contact Person (Name
& Telephone No.)

b. Organization Unit Mined Land Reclamation
c. Street/P.0O. Box

“Suite 350, 3 Triad Center
== ~Salt Lake
g
Dr. Dianne R. Nielson
(801) 538-5340

ecouny Salt Lake
2P Code. 84180-1203

‘ - = OMB Approval No. 0348-0006
FEDERAL ASSI STANCE 2. APPLI- a. NUMBER 3. STATE  |a. NUMBER ,
o = | cants _ APPLI-
il : APPL. SOAP 1 CATION UT-83-0720-010
LTYPE o : » | CATION IDENTI-
ggamssxon DI nomce or nTent opTionay en'  |o-DATE NoTE Yo s [D- DATE
" (Mark ap- PREAPPLICATION Yeﬂ7' mguh ld? ASSIGNED ASSIGNEDl léaér ..7,.,1. 2.16,
propriate APPLICATION > 19 - BY STATE 19
: v ’ ’ Leave
Blank
4. LEGAL APPLICANT/RECIPIENT R .. ] 5. EMPLOYER IDENTIFICATION NUMBER (EIN)
a AppicantName  Utah Division of 0i1, Gas and Mining - ,:

6.

PRO-

GRAM

(From CFDA)

& NUMBER .L1|5|° |2]5]0]

muLTiete [

|® TME Mined Land
Reclamation & Enforcemen:

7. TITLE OF APPLICANT'S PROJECT

625 Silver Ave., S.W., A1buquerdue,<New,Mexico 87102

(Use section 1V of this form to provide a summary description of the | 8. TYPE OF APPLICANT/RECIPIENT
meCl) . . , _ . G--Special H-:-m District
. . C—Substate I—Higher Educatones insdhution

R L : O—Comy kG (Specist

Small Operators Assistance Program (SOAP) eoy

. Enter appropriate letter E
9. AREA OF PROJECT IMPACT (Names of cities, counties, states, etc.) 10. ESTIMATED NUMBER | 11. TYPE OF ASSISTANCE

" | OF PERSONS BENEFITING | A~Basic Grant e ot

Summit County 100 - Cton price et

12 PROPOSED FUNDING 13, CONGRESSIONAL DISTRICTS OF: 14. TYPE OF APPLICATION :
A—N C—Revisi E—Augmentation
a. FEDERAL s 10,000 ,,;a APPLICANT b. PROJECT B—Renewsl  D—Contnuason Enter cppropriie leer E]
b. APPLICANT ) .00 #2 #1 17. TYPE OF CHANGE (For 14c or 14¢)
gy Al Doltars F—Other (Spexify):
¢. STATE .00 15. PROJECT START 16. PROJECT B—Decrease Cofars
- D 1. " DURATION C—increase Ouaton
d. LOCAL 00 ear month day D—Decrease Ouraton
- 87 7 1 12 Months|
] 19 lonths . Enter avpro-

8. OTHER 2 Y6 DATE DUE TO Year month day priaie iettorts) Eﬂz\j
t Tota Is 10,000 5] FEDERAL AGENCY » ° g7 7 :
19. F L AGENGY TO RECEIVE REQUEST . - 20. EXISTING Fi

it e or 'SR Tning Reclamation and Enforcement - - OENTIF AT oL CRANT
a. ORGANIZATIONAL UNIT (IF APPROPRIATE) b. ADMINISTRATIVE CONTACT (IF KNOWN :

Albuguerque Field Office Robert RS ﬁageﬁ, ' ctor 651-3-8491

¢. ADDRESS . ’

Suite 310, Silver Square

21. REMARKS ADDED - . _

DNo:--

Yes

2|22 To the best of my knowledge and betief,] a. YES, THIS NOTICE OF INTENT/ PREAPPLICATION/ APPLICATION WAS MADE AVAILABLE TO THE STATE
O| THE data in this preapplication/application EXECUTIVI OHDERf%B?Z EWSS FOR REVIEW ON:
<| APPLICANT | are true and comect, the document has|  DATE une 2
é CERTIFIES | been duly authorized by the goveming ) : -
= THAT» body of the applicant and the applicant
& .will oomply with thp attached assurances| b. NO, PROGRAM IS NOT COVERED BY E.O. 12372 D
# if the assistance is approved. OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR RE\LIEW\ D
23. a. TYPED NAME AND TITLE ¢ b. Si RE
. E CERTIFYING . . , \<
REPRE- Dr. Dianne R. Nielson, Director '
@ SENTATIVE nne ’ . 26—1"
24. APPLICA- Year month day
TION

SECTION Il—FEDERAL

»

AGENCY ACTION

25. FEDERAL APPLICATION IDENTIFICATION-SUMBER

26. FEDERAll‘ GRANT IDENTIFICATION

RECEIVED 19

27. AC:;(A): TAKEN 28. FUNDING Year month day g%ARnNG Vear momih e

0a QEJECQE'B 29. ACTION DATE» 19 DATE 19

g 2. RETURNED FOR a. FEDERAL $ .00{31. CONTACT FOR ADDITIONAL INFORMA- 32. Year month daie
AMENDMENT b, APPLICANT ) TI_ON (Name and telephone number) Eﬁ?IENG 18 L .

O d. RETURNED FOR : . B S I |
E.O. 12372 SUBMISSION | - STATE 00 33. REMARKS ADDED 1.
BY APPLICANT TO 6. LOCAL 00 R ’
STATE - -

O e. DEFERRED e. OTHER .00

O 1. WITHDRAWN 1 TOTAL |$ "~ 00 D Yes Dm S

. . [ 20 R RIS SN ;(;‘};C, -:_ -
NSN 7540-01-008-8162

PREVIOUS EDITION

IS NOT USABLE

. A
R R i L 2

24108

*  STANDARD FORM 424 PAGE 1 (Rev. 44+
" -1 I%Z Prexcribed by OMB Circular A-102



L i ni ot daniade o A R E S e DEIALH AND, AS NECESSARY, STAPLE TO ABOVE SHEET, =~ - =+ "~
SEC’TIQN’ IV—REMARKS (Piease reference the pr'  r item number from Sections 1, 11 or 111, if applicabh. __

T ‘ -

SECTION I - Item No. 7 - This application seeks an increase in funding to the
Utah SOAP grant, which grant provides assistance to small coal
operators, to-collect additional data to satisfy the baseline data
requirements of our program. .

SECTION I - Item No. 11 - Funding increase.

STANDARD FORM 424 PAGE 2 (REV. 4-84)



OMB Approval No.
. 10290072
U.S. DEPARTMENT OF THE INTERIOR
Office of Surface Mining
Washington, DC 20240
0O Performance Report K1 Program Narrative Statement
1. Type of Program (Check Appropriate Box)
0O Abandoned Mine Land Program ™ State and Federal Program
2. Grant Recipient Type of Report  Reporting Period Control Number(s)
Utah Div. of 0i1, Gas & Mining . .-Budget Revision = 07/1/83 G-51-3-8491
Suite 350, 3 Triad Center Request to SAT #UT830720-010
355 West North Temple 06/30/88 -

Salt Lake City, Utah 84180-1203

3. Project Title/Program

Small Operators Assistance Program (SOAP)
Operational Grant

4. Performing Organization

Utah Div. of 0i1, Gas & Mining
Suite 350, 3 Triad Center

355 West North Temple

Salt Lake City, Utah 84180-1203

5. Program Narrative

Data collection was completed at the Boyer Mine for the first
year of the required two year period baseline monitoring for water
guality and quantity. However, a monitoring well which was schedulgd
for installation at the site was delayed several months. This well is
essential to make a complete study of the hydrologic balance and )
probable hydrologic consequences as required by UMC 795.16. Thg well is
now installed and monitoring began in April of this year. It will be
necessary to monitor the well until April of 1988. At that time, the
existing SOAP report will be updated to include this information.

OSM-51 (12/80)

“The Paperwork Reduction Act of 1980 (44 U.S.C. 35) requires us to inform you that: This information is being coliected to determine how an
applicant plans to spend Federal dollars of a grant or cooperative agreement. This information will be used to prepare budget analyses and .
forecasting. The obligation to respond is required to obtain a benetit.”



U.S. DEPARTMENT OF THE INTERIOR
Office of Surface Mining

BUDGET INFORMATION REPORT

OMB Approval No.
1029.0064

IMPORTANT Please read Instructions on the reverse of this page before completlng form.

A. Program Permanent RequTatory Program E. Budget Period (Month, Day, Year) F. Mark X in Appropriate Box
B. Grantee Utah Division of 0iJ, Gas and Mining Beginning Date  /-1-83 O New Budget
C. Grant Program oMa Il Operators Assistance Program (5.0.A.P.) Ending Date 6-30-88 % Revised Budget (Enter Grant Number)
D. Rate of Federal Sharing (%) 100% ] Grant Number 65138491
S.0.A.P.
PROGRAMS/FUNCTIONS/ACTIVITIES I» - TOTAL
i (a) (b) (c) (d) (e) (U] ()
1. Personnet $ $ $ $ $
2. Fringe Benefit
3. Travel
Section A 4. Equipment
by 5. Supplies )
Object Class| 6. Contractual 70,000 70.000
' 7. Construction N
8. Other
9. Total Direct Charges 70,000 70.000
10. Indirect Charges
11. Total 70,000 * 70,000
12. First Quarter
Section B 13. Second Quarter -
by 14, Third Quarter N
Quarter 15. Fourth Quarter
18. Totat 70,000
bsyec“(m ¢ 17. Non-Federal Share
Source ,
18. Federal Share 70,000
Section D 0
for - -
Income 19. Program Income
- Section E 20. Detail on Indirect Cost .
indlrect Type of Rate (mark X in one box) O Predetermined O Provisional O Final O Fixed
B
Cost Rate % N / A / Total Amount ase
G. Signatureof Authoriging Official H. Name and Title (type or print) I Telephone Number (Area Code, Number Date Report Submitted
. . . 1
W /7/ Dianne R. Nielson, Director "18619"53s-5340
‘blAAIJl Q A/IP /hhr
OSM-47 (5/80)




OMB Approval No,

1029-0069
U.S. DEPARTMENT OF THE INTERIOR . Page 1 of 1
Office of Surface Mining :
QUANTITATIVE PROGRAM MANAGEMENT INFORMATION
TO SUPPORT
THE SMALL OPERATORS ADMINISTRATION AND OPERATIONAL PROGRAM (SOAP) GRANT FOR STATE REGULATORY ASSISTANCE
Utah Division of ’ ) ) .
] : - . 3. Period Covered by This Report
1. Name of Grantee __011s Gas and Mining 2. Grant Number __20138491 From 7-1°83 to _ 6-30-88
‘ 5. PROGRAM 6. PERFORMANCE REPORT ‘
4. DESCRIPTION OF ACTIVITY NARRATIVE STATEMENT (ACTUAL ACTIVITY) 7. PERCENTAGE %
(Enter numbers for Budgeted Activity in Column (A) & Actual Activity in Columns (B) & (C) (Budgeteg Activity) semlig;mual yr. t(oo;iate (A) = ég; = (D)
(A)
A. Administrative Support for SOAP Action:
1. Small Operators [dentified andcontacted. . ... ... v i i 1
2. Applications forassistancereceived. .. ... it i i i et e e e e 1
3. Applications for assistance approved . ... ...t e e e 1
4. Task Ordercontracts awarded .. .....c.cvvveirernnnteenn o ranens et snssansenranrancsnranes 1
5. Laboratories requesting qualifications ... .. oiiviiir ittt ittt it it e 1
6. Small Operators receiving Permits .. ... ...ovuiiii it i it ii i itoar s 1
B. SOAP operational activities:

1. Determination of probable hydrologic consequences:

(a) Determinations completed............ovuen.... e e s 1
2. Statements of test boring:

(a) Statements completed ... ... e e i s 1
3. Sites with laboratory costs in the following dollar categories:

(@) LesSthan $20,000 ... ....uutttreetnnnnnannuieerseetianaaaeneroonennaneeeeseranannsnussesss

(b) $20,000t0$30,000 ............... ettt e b e e e

(C) Greater than $30,000 . . ...t vrs e eeen e e ee e e e e tnee et et e et s etane et et 1
4, Number of Work Laboratories receiving work orders . .. .....covi i iiiniiiiiiitiieersenerinnraenaans 1

Form OSM-51C






