COLORADO '
A, e o REGEIVED

Departrment of Natural Resources

1313 sherman Street, Room 215 JAN U E 20”
enver COROS Division of Reclamation,
Mining & Safety

Leigh Simmons

Environmental Protection Specialist

Colorado Division of Reclamation, Mining, and Safety
Coal Program

1313 Sherman Street, Room 215

Denver, CO 80203

Dear Mr. Simmons

Please find enclosed 6 keys for the gate installed at the bridge access to the Bear Coal Mine site in
Somerset, CO. Please keep 2 keys for the Coal Program and distribute 2 keys each to Mountain Coal and
Oxbow Mining.

In addition, please find enclosed the well abandonment reports for the two alluvial wells that were sealed
during the reclamation.

Thanks for all your assistance with the Bear Coal Mine Bond Forfeiture Project.

..Jeff Litteral
Inactive Mines Reclamation Program
Project Manager

P 970.216.1330 | F 970.626-4045

P.0.Box 2058, Ridgway, CO 81432
jeff.litteral@state.co.us | www.mining.state.co.us

cc: DRMS IMRP file
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WELL ABANDONMENT REPORT

Use to report plugging and sealing of permitted wells, monitoring and other holes. Type
or print in black or blue ink. [nstructions and plugging standards are on reverse side

1. Well Permit Number of the well being ptugged A A "’/ or

MH File Number MH- Receipt Number:

2. individual/Company responsible for plugging and sealing the well:
Name(s) MC. CO Hum E-K cavgﬁ nf, License #
Maiting Address 2, O« oK 790
City, St., Zip _ALCZ@V [and @ g o 17’4 4

Phone ($02 yS82-1500 Emall m(’COHHM ex € aol. o1l
3. Well (Hole) Owner: Name(s): Beavr (UQ / Cb”’PQK 74 /&4" /hf /%V‘*h /C /fdfy‘ﬂ:'

Phone: (30% ) - Email: Mﬁfxf /@c—/_@lﬂé yard V21
Mailing Address, City, St., Zip: zaﬁ vudo Div. Recla matron, Moning 7 Sate Ly /1313 Shewman By
4. Well Location Address: &41' loal ,{/hbll. .famﬂ’fz% LD (b ve o 20203

5. GPS Well Location: County Uhr50 &7
UTM []zZone 12 or &Zone 13 Easting 2 2.3 (e 3 53 Northing 45/ /550

6, Legal Location:; SMM of the S W1/4, Sec j__ Twp Lf_ DN or S‘E. Range jQ D Eor Vj\% . éiﬁP.M.

Distance from Section Lines ________ Ft. From _D_ Nor$S D_ y oo Ft.From ﬂ EorwW Line.
Subdivision Name Lot , Block , Filing/Unit o
7. |/we report the existing well/hole was plugged and sealed on _&Mé___ (date) for the following reason(s):

|:| The well was plugged and sealed as required under Well Permit Number

[1he well was not in use and was plugged and sealed.
X other (please explain) EZ:Z G520 45 r¢ f{.uréc/ Uﬂc{el’ /%'n-e /?2 0/Gma F1ou P/¢9

8. Aquifer Type: [ Typel (One Confining Layer) 0 Type | {Multiple Confining Layer) [J Laramie-Fox Hills
{check one) O Type Il {Not Overlain by Type [Il) Bl Type Il {Overlain by Type lll Eﬁ‘ ype Il (alluvial}
9. Intervals of Casing Removed/Ripped: Svr face wSeHy e ved
from______ feetto feet, from feet to feet, from feet to feet,
from_____ feetto feet, from feetto__ feet, from feet to feet,
10. Amount and Type of Material Method of Placement Interval
(;lu ek cz&k‘ 580 /@9/6 ga.CiéZ 7f from fvf feetto__Z+ S feet

Freis0m A@a-sfamk(m._:t/zmﬂ Bucke t from _4/- 4 feetto___ O feet

from______ feetto_____ feet

from feet to feet

| have read the statements made herein and know the contents thereof, and they are true ta my knowledge, This document is signed (or name entered
if filing ontine) and certified in accordance with Rule 17.4 of the Water Well Construction Rules, 2 CCR 402 2. The filing of a document that contains
false statements is a violation of section 37 91 108(1)(e), C.R.S., and is punishable by fines up to $1,000 and/or revocation of the contracting license. If
filino nnlina tha Srata Fnoinesr roansidars the antrv af the licenced rantrartor’s nama ta ha in romnlianea with Rule 17 4

11. Signature(s) Please Print the Name, Title, & License No. Date

e e B A/ Steve Melallum/ Mepbe /9_/%,//6

it is the responsibility of the well owner to have the well/hole properly plugged and sealed. The Well Construction Contractor is
responsible for notifying the owner of this requirement in writing.
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WELL ABANDONMENT REPORT

Use to report plugging and sealing of permitted wells, monitoring and other holes. Type
or print in black or blue ink. Instructions and plugging standards are on reverse side

1. Well Permit Number of the well being plugged _/4/4‘ - 3 or

MH File Number MH- Receipt Number:

2. Individual/Company responsible for plugging and sealing the well:

Name(s) ( License #

Malting Address _ /20, ox 770
City, St., Zip Wr&y/énc{ o 40 ‘/é‘é

Phone (203 )_5_&2 {500 Emaum_cca”umex E@o/ com

3. Well (Hole) Owner: Name(s): £3¢2+ / v Mol o rmSf (-/F8/- O03=
Phone: (3032 ) Sbb ’55é7 Email: ﬁo_cf I-—Drfc-e Auﬂé' &6/4#«#%0‘4

Mailing Address, City, 5t., Zip:

4, Well Location Address: %_@ v, (0 502073
5. GPS Well Location: County gt tS0 #1
UTM []JZone 12 or Mlone 13 Easting_ &/ 286 455 Northing_ 43 /[ 682

6. Legal Location:Sﬂ1 /4 of the _5_"'“4/4, sec 9 Twp 1S EIN orS , Range ?(2 D Eor WE . ‘f—"—P.M.
Distance from Section Lines _7 2 7 Ft. From _m:N ors _D_ , ﬁ, 274 Ft. From D Eorw E: Line,

Subdivision Name Lot . Block , Filing/Unit

[] the weit was plugged and sealed as required under Well Permit Number

[]7he well was not in use was plugged and sealed.
E‘Other {ptease explain) Z?glgg 451G I([V'ﬁC/ me{au /&/MF &Gé ma%}h /D/4 u

7. l/we report the existing well/hole was plugged and sealed on _Méﬁé_ {date) for the following reason(s):

Method of Placement Interval
from 2 L feet to f P feet
from ﬁré feet to ZD feet

from____ feetto________  feet

10. Amqunt and T e of Mate

gzg c gf_a //aﬂ/é
P Sco Mow - SLW’MIL [rouf'

from_____ feetto_  feet

8. Aquifer Type: [ Type | (Cne Confining Layer) 0O Type | (Multiple Confining Layer) O Laramie-Fox Hitls
(check one) O Type (I {(Not Overlain by Type ) O Type Il {Overlain by Type Il B Type lll (alluvial)

9. Intervals of Casing Removed/Ripped: < urfhee @§r» 25 »re mau-ec/

from_____  feetto______ feet, from feetto_ feet, from feet to feet,

from____ feetto__ = feet, from_____ feetto_____ feet, from_____ feetto_________feet,

| have read the statements made herein and know the contents thereof, and they are true to my knowledge, This document is signed {or name entered
if filing online} and certified in accordance with Rule 17.4 of the Water Well Construction Rules, 2 CCR 402 2. The filing of a document that contains
false statements is a violation of section 37 91 108(1)(e), C.R.5., and is punishable by fines up to 51,000 and/or revocation of the contracting license. If
filing onlina rtha Stars Froinear ronciderc the antrv of the lirenced rantractor’s name tn he in ronmnlianre with Rule 17 4

11. Signature(s) Please Print the Name, Title, & License No. Date

T P e Steve, McCallum / Member KofeL/le

it is the responsibility of the well owner to have the well/hole properly plugged and sealed. The Well Construction Contractor is
responsible for notifying the owner of this requirement in writing.




