%’* NEW ELK COAL
COMPANY

VIA Priority Mail

April 18, 2017

Colorado Department of Public Health & Environment
Water Quality Control Division

WQCD-PE-B2

4300 Cherry Creek Drive South

Denver, Colorado 80246-1530

Re: Discharge Monitoring Reports
New Elk Mine - Permit No. CO0000906

Enclosed are the Discharge Monitoring Reports (DMR's) for the above referenced permit
for the month of April and the first quarter of 2017.

No discharges occurred during the months of January, February and March of 2017;
therefore, the DMRs all report no discharge.

Please contact me if there are any questions or if additional information is required.

Sincerely,

g
,
X 1Yz

Ronald G. Thompson
Agent

(719) 859-0111
((719) 845-0077
ronthompson@newelkcoal.com

Weston, CO 81091 X

122250 Hwy 12 PHONE
E-MAIL




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

N £l DMR Mailing ZIP CODE: 81092
RAME™  New Elk Coal Company LLC €00000906 001-A MINOR §
ADDRESS: 12250 Hwy 12 PERMIT NUMBER DISCHARGE NUMBER R
Weston, CO 81092
MONITORING PERIOD Mine Water to Purgatoire River
FACILITY: NEW ELK MINE ’
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: T2250 HyrY 12 03/01/2017 03/31/2017 No Dischargel
WESTON, CO 81091 g E
ATTN: Matt Goldfarb, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Selenium, potentially dissolvd SAMPLE el et sededesd
MEASUREMENT
0132310 wm%ﬁwﬂgq Heldededede fekiehae it e 7.8 29 ug/L Twice per GRAB
Effluent Gross EMENT 30DA AVG DAILY MX Month
On NHHQ Nﬂmwmm m>gvﬁm dededededede Yedesededede Fededededede
MEASUREMENT
OWWWN H_. O wmpﬁmwgmmz.ﬁ Fededededede Jededede e dededededede HO Bm\_.l nObHMmemHQﬁ QWN.}W
Effluent Gross UIRE INST MAX
Eos. wd OOBQEH OH. ﬁgg zm%%.wﬁﬂg dedededevede Fededededede Jededededede Jededededede
treatment plant MENT
5005010 PERMIT 1.08 Req. Mon. MGD Tehithak iR Wk jenitie ShRARS Continuous | Recorder
Effluent Gross REQUIREMENT | 30DA AVG DAILY MX (auto)
Zmﬁﬂﬁg- ﬁc,ﬂmH ~o<< .‘—m/\mﬂ m>gwg dededededede ededededede et kl Fedededdek
MEASUREMENT
moowm H O NMHWAWHWZ: Z.H Jededede sk Sededevedede fo e Je o 3 ”_.O Fededededede .:W\HL H.gnm vaﬂ ngw
Effluent Gross EME. 30DA AVG Month
WOHOB_ total SAMPLE Fededeveded dedededes s Jededededese Fedededevede § Fededededede
MEASUREMENT M z&
8205710 WM%MWZWAHMZ‘H [O—— Fededededes e de e 8 %m\(. NJ 40 fhion C»m\—.. Twice per GRAB
Effluent Gross UIRE & 30DA AVG Month
0il and grease visual SAMPLE dedededevese = TS? dedededededke Fededededede edededs s
MEASUREMENT
|
840661 0 PERMIT Sededesedede Req. Mon. [abst=0 @@ sedededesed Sededededede Sededesedee dededeededs Twice per | VISUAL
Effluent Gross REQUIREMENT INsSTMAX | D\=1 Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lceruy under penaty nfhaw (0, i oo B e it quaied TELEPHONE DALE
wx« T \ ; ﬁ.‘é ~ Qm. “ﬂﬁ\»\r Mﬂ 7 personnel properly mm:rﬂ, and mﬁ&:io the Emwwswnoa mﬁwdmwﬁmm.ﬂmmmmm on mmw\ wmmaaw Mm the &l“.yf
{ L v 4 vnmﬁscﬂﬁmwwma who Bmﬁmwmm tl mﬂmv\m.nmwn. N—. those Huﬁmmcww .amnnn— Mmmmkuww e c.M gat; M&uw n. : 3 . P
Presi AeC e eomplere. sttt et e sl fcant poaeliesfor submiting ase . | - SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 7/7-355~8/1/ 117 |7
TYPED OR PRINTED formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT T ole _ NUNBER M/DD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

30 Day Average is highest monthly average during period reported. SAR calculation- see Appendix B, 31, pg 50. SAR- report calculated limit @ MLOC= EG, adjusted SAR @ MLOC=P. Oil &
grease - see LC.1.a, pg 5.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

DMR Mailing ZIP CODE:
MINOR

81092

Quarterly Discharge for 001A
External Outfall

NAME™  New Elk Coal Company LLC CO0000906 001-Q
ADDRESS: 12250 Hwy 12 PERMIT NUMBER DISCHARGE NUMBER
Weston, CO 81092 MONITORING PERIOD

FACILITY: NEW ELK MINE
MM/DD/YYYY MM/DD/YYYY
LOCATION: 12250 HWY 12 01/01/2017 03/31/2017
WESTON, CO 81091

ATTN: Matt Goldfarb, Pres

No Ummnra.mmmﬁ_

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
OEOEQ@ Hmw AU: SAMPLE dedededesed Fededededede dededededed
MEASUREMENT
Om@%&o 10 Wm%%mﬁ“mz.ﬁ Sededed s Sedesededede S e %m@. ZOﬂﬁ.w s teded mg /L Quarterly GRAB
Effluent Gross ODA AV
Sulfide- hydrogen sulfide SAMPLE Sededededede Sedesededede Sedededed Sededededode
[undissociated] MEASUREMENT
5120210 PERMIT Sedededdede dededededede esedededs Req. Mon. Sededededede H.DW\H. Quarterly GRAB
Effluent Gross REQUIREMENT 30DA AVG
€
orﬁ
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [! certify under penalty of law that this document and all attachments were prepared under my P TELEPHONE DATE
. ¢ direction or m:mmw,smmow in mnmonndbnm ,Smw a MﬁﬂmE mom_@wﬁw to Mmmﬁm mgﬂ qualified - B
) personnel i i itted. Ba inqui i
mel Gold *o7 D purson or wmwmmmﬁwmﬁwmhﬁﬁ,Maw mM.mwmwmﬂw:w%w%ww“mmmmmm:whasm mal \Nﬂ N/ Lo
i ion, the i ti itted is, t t it belief, true, - - < ;
R res mﬁmm T Accurate ind complae. | am avae that there are signiicant penltis for submiting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR |7/ 7557 -8/// Y\\\&& Yy
e PED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT e _ ey mh\ QU\M\E

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Quarterly monitoring - see Appendix B, 29, pg 49.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

TNt DMR Mailing ZIP CODE: 81092
NAME"  New Elk Coal Company LLC €00000906 001-X MINOR
ADDRESS: 12250 Hwy 12 PERMIT NUMBER DISCHARGE NUMBER
Viestom, €0 61092 MONITORING PERIOD Chronic WET Testing for 001A
FACILITY: NEW ELK MINE OILE WL LESEng ROk
LOCATION: 12250 HWY 12 MM/DD/YYYY MM/DD/YYYY External Outfall ,
WESTON, CO 81091 01/01/2017 03/31/2017 No Qm%ﬂmﬁ_”MH_
ATTN: Matt Goldfarb, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
mﬂmﬁmn wmcmgmH V UMW%\ nEOEh ZNN%ZM; devedededede Fededededen ededededed Fededededede JedeFededede
Ceriodaphnia dubia UREMENT
‘H@ww w o ‘mgq Yededededede Yededededede Fedekdedede W@Q.. 7%OHH. Kedededededs ededede ek HOMW pﬂﬁﬂﬂmﬁﬁw\ agv w
See Comments REQUIREMENT SINGSAMP chronic
Mﬂmﬂﬁﬁ W.QHHWC’NNM N Umw\ QEOEO %gvg Fededededede Fededededede Feddededede Fededededede Pededededeve
Ceriodaphnia dubia MEASUREMENT
.H@ww m o mmwzq Fededededek dededededeRt Jdededededede HN.@Q. ZOHH. Fededededede dededededede Hox Dcmﬂﬁmw.ﬂw\ m§m| w
See Comments REQUIREMENT MN VALUE chronic
m&mHMn wmgmgmH N Umw\ OEOBWO m>zmﬁnm Fededededede FKdedededek Yededededede Jededededede Jevedededede
Ceriodaphnia dubia MEASUREMENT
.H,@wm ‘H_ o wmpﬁ%wmgmmz.ﬁ Fetedededed Fededededee dededededede mw Jededededede Fedevede e ,HOVW OCNH.—..QH.M%\ O§w| w
See Comments MN VALUE chronic
mﬁw.ﬁWﬁ wmsm2m~ N Umw\ mgoan ms»zwhbm Yededededede Sede e de e Jededede e n @*}}** Jededededede
Pimephales promelas MEASUREMENT e ra
.H@@ﬁ T O ﬁmgq Fededededede dededededede e vk dede e v v,f,\w.mm ZOHH. Fededededek dedefededede ﬁox p:gﬁmﬁﬂw\ O§m| w
See Comments REQUIREMENT £y 4 SINGSAMP chronic
mﬂmﬁm.n wmbmsmﬂ N UNM\ ngoan m>zwwm Fededededede Fededed fede \ gin*v.n dededededede Fededededede
Pimephales promelas MEASUREMENT /
.Ha@@ﬁ m o wmw%ﬁmmzq P dededkde Fedevededede b Fedede s m.mo.. ZOHH- Fededededede Fededede e HON pgmﬂﬂmﬂﬂw\ nw}ml w
See Comments MN VALUE chronic
w.ﬂmﬂwn Hﬂ.mbmsmﬂ N Um.v\ ngoan m>gwul.m Fededededede Fededededek Yedededede v Fededededede Fededededede
Pimephales promelas MEASUREMENT
.H,HAHU@O qHa o mmwgq Fededededed dededede e Fededede e mw Yededededede Fededededede ,ﬁox DENHAHWHAHM\ mgl w
See Comments REQUIREMENT MN VALUE chronic
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER M.nﬁ.:@ under penalty of law that this document and m:,m:mnEBmEm were prepared under my Fa TELEPHONE DATE
V- B e e o o vrw \Q mRN\ \& A/
f \- = A Ser ME”ﬁ 3, G,m imo M mn< e sys! mEm E men €] mw H,E.M.Mn. Mmmaw Mumw anEH. calum \ & - :
mail Gpldssb pton semmemne i it il e e, Sy omib e N gl N ittt .
wbﬁm o) | ﬁ&@& accurate, and complete. T am aware that there are significant penalties for submitting false SIGNATURE OF W%HZHHFPH. ﬁ.uwmhsm/\m OFFICER OR N\% ‘%.V.Wmﬁﬁw \ \ '/
LR RS information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT T _ NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

See LD.2 for details of test procedure. Report NOEC using test code "S". Report IC25 using test code "P". Use test code "T" to report highest % lethality reported for IC25 and stat signif diff
for ceriodaphnia & pimephales. TWC= 63%.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

~N

ot DMR Mailing ZIP CODE: 81092
NARE: New Elk Coal Company LLC €00000906 007-A MINOR :
ADDRESS: 12250 Hwy 12 PERMIT NUMBER DISCHARGE NUMBER
Weston, CO 81092
MONITORING PERIOD Runoff Pond 7/Purgatoire River
FACILITY: NEW ELK MINE L
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 12250 HWY 12 03/01/2017 03/31/2017 No Discharge
WESTON, CO 81091 e[ X]
ATTN: Matt Goldfarb, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
HUE wgvulm dededededede dededededed dededededede Fededededed
MEASUREMENT
OO%OO H O wmpv%ﬁmmzq Fededededede Fededededede fededededede m.m Fededededede @ mc J_”.inm Umﬂ ngw
Effluent Gross MINIMUM MAXIMUM Month
mo:ﬂp total wﬁm@mﬂm—m&, SAMPLE Fededededede Sededededede e e de e de
MEASUREMENT
0053010 _ﬂm%%ﬂq - St dck Fikitich ] 35 70 mg/L Twice per GRAB
Effluent Gross ME 30DA AVG MX 7D AV Month
momgmu mmﬂﬁﬂmm—UHm WEHE Fedededededs Fededededede 3 M, 3 @**w«#
MEASUREMENT [ @,6/
0054510 Wm%ﬁwﬂﬂmma Sededesedede PO P s «wﬁ\ 7 ] et = mL/L Monthly GRAB
Effluent Gross A< DAILY MX
Iron, total recoverable SAMPLE ededededede Sededededede e T\ edede
MEASUREMENT J 7~ -
=y -
009801 0 a %%mﬂ%\m i sededededede [P— \ Resdoseress PRm— 3000 6000 ug/L Twice per GRAB
Effluent Gross 30DA AVG DAILY MX Month
EO#}) WH— OOSQﬁMH OH. Hg m>zv~tm — N Yedededevede Jededededede Fededededede Fededededede
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD T it HERREL Piodow Continuous | Recorder
Effluent Gross REQUIREMENT | 30DA AVG DAILY MX (auto)
NAME \.HqH.m PRINCIPAL EXECUTIVE OFFICER m.nm:w.@ under nnbm.:.w\ am. law ﬂrmCEm ann—:wund» and mb.w:wncEmEm were Unmvmﬁm@ under my e 4 TELEPHONE DATE
o LA D B &Hma:cnaon mcmSmHoﬂ in wnmiahnnm 5%» a wv\mnﬁj %memﬁ to meﬁm %:; QE_.EE@ - 2
}\fr\ _. Ov/ ro ﬁ personnel properly mﬁw nM_., uww mm< m:mw:wm Muw Hw onﬂwﬂzcw. sul B:.nmn. maumw MM%EMEM,EM\ on » e g .\% .
n i G ) iﬁf o inforttion, e information submttied o to e mov of my kpoomude sud peket e, 2 4 ] e .
\V _3 es| nmm i1 accurate, and complete. 1 am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL gﬁcﬂ.zm OFFICER OR w\ r\ %vnw Q \ \ uvw \\‘M\ \ Eﬁ
TYPED OR PRINTED information, the possibility of fine and imprisonment for knowing violations, AUTHORIZED AGENT A Cais e _A\—\UU =

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
30 Day Average is highest monthly average during period reported. TSS & total iron limits will be waived and settleable solids limits applied for < 10YR,24hr precip event.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

4z ) DMR Mailing ZIP CODE: 81092
NAME™  New Elk Coal Company LLC C0O0000906 007-Q MINOR ¢
ADDRESS: 12250 Hwy 12 PERMIT NUMBER DISCHARGE NUMBER
Wressiom, COWSLORS MONITORING PERIOD Quarterly Disch for 007A
uar
FACILITY: NEW ELK MINE arterly Discharge for
. MM/DD/YYYY MM/DD/YYYY External Outfall N
LOCATION: 12250 HWY 12 i
WESTON, CO 81091 01/01/2017 03/31/2017 No Discharge
ATTN: Matt Goldfarb, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OF ANALYSE| TYPE
Chloride [as cl] SAMPLE Fededededd Jededesedes % Sededededen
MEASUREMENT
0094010 PERMIT e i Reg. Mon. oo mg/L Quarterly GRAB
Effluent Gross REQUIREMENT 30DA AVG
Emmaﬁ_ .HOHNH. H‘mﬁO/\mﬂnwﬁuHm m>zv~lm dededededede dededede e Fevedededede Fededededede Fededededede
MEASUREMENT
oowﬂm H O 1MWZH.H, Fededededede Fededededede £ wmﬂ ZOHM Fededededede Cm\ul O—Hmﬁﬁmﬂu—wx mw}w
Effluent Gross REQUIREMENT 30DA AVG
nowvmﬂ_ ﬁOﬁmHH.ﬂww:.M\ QH@WO#A\@Q m>gﬂ; e Fededede Fededeedede dededededede Jededededede
MEASUREMENT
013061 0 PERMIT p—— Jesededsdese Sedededtde — Req. Mon. Req. Mon. ug/L Quarterly GRAB
Effluent Gross REQUIREMENT ! &@5@ DAILY MX
nmgéggq HUOHWHHHHNHH%\ QWWMOW/\Q MEHVE Yededededede dededededede Fedededede T Jededededede Q'lw
MEASUREMENT 7 |
\ 13
0131310 PERMIT [P— Sededededede Sodedededede kg era Req. Mon. Req. Mon. ug/L Quarterly GRAB
Effluent Gross REQUIREMENT A 30DA AVG DAILY MX
mmwmsmg_ @Oﬁﬁdﬁﬁ@ﬂﬂw\ QHMWOH/\Q w»zw; Fevedededede dededededede Fede | >4 dededededede
MEASUREMENT >
0132310 PERMIT e ks | Mhciict ks Req. Mon. Req. Mon. ug/L Quarterly | GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
zmﬂﬂggq ﬁOﬂmw Hmm mmu m>zwﬁlm Fedededededke Fedededededs Sededededede dededededede Yededededek
MEASUREMENT
.NH @OO ”—y O mmwgq HKdedededek Pede dededede Hededededede Fededededde Hﬂ.mg H(HOHH. e dededede ﬁm\wu. D.G.NH.—HWH.MVN nmﬂ»brw
Effluent Gross REQUIREMENT 30DA AVG
wOHOHH_ HOﬁNﬂ m>gw_.lm Fededededede Yededededede dededededede Fedededevede Fededededede
MEASUREMENT
mNomN H o wmwg: Jededededede Pede ¥k % e Sedededfeded W.mﬁ. ZOD Jededede Jede QN\HL D:mm.ﬁmﬁwwx OW}W
Effluent Gross REQUIREMENT 30DA AVG
NAME/TITLE Eazﬁgw, EXECUTIVE OFFICER|| certify under penaity of low that (ie documert e e ) \, TELEPHONE DATE
bl . } ercon 1 mos mn <m_y MH Mn 0m< mmi— e | mc mwom sul i me me ou MS.» uir e
AT Gt Tav D pessomelpropery gather and talutsthe nomtion bmite! st LB LTS | Py A ) 2 Hisr o
/) el the information, the information submitted is, to the best of my knowledge an ief, true, . " ) ,
resictent K ot v ot v ot e o oty e | SIGNATURE OF PRINCIPAL PMECUTIVE OFFICER OR - 17/9 957 -0//) 64/ |A01]
intormation, uding € S1D1L ine SO 0] 0 g violations. >SEOWHNMU >nmz1H. 4 -
TYPED OR PRINTED AREA Code NUMBER /DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Quarterly monitoring - see Appendix B, 29, pg 49.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 10/16/2015  Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

et DMR Mailing ZIP CODE: 81092
RAME™  New Elk Coal Company LLC C00000906 007-W Py .
ADDRESS: 12250 Hwy 12 PERMIT NUMBER DISCHARGE NUMBER
Weston, CO 81092
FACILITY: NEW ELK MINE MONITORING PERIOD Acute WET Testing for 007A
; MM/DD/YYYY MM/DD/YYYY External Outfall
AT o 2 01/01/2017 03/31/2017 No Discharge[S/’
WESTON, CO 81091 8 ﬂ“_
ATTN: Matt Goldfarb, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
LC50 Static Renewal 48Hr Acute SAMPLE dededededede Sedesededede Sededededede Fesedededede Jededededese
Ceriodaphnia dubia MEASUREMENT
TAM3B1 0 PERMIT Sededededede Sededededede Fededesedede 100 Sedededeted SededRded % pd.wﬂﬂma% GRAB
Effluent Gross REQUIREMENT MN VALUE
1.C50 Statre 96Hr Acute SAMPLE Sedededededs Sedededded Jededededede Sededededede Fededededede
Pimephales MEASUREMENT
TAN6C 1 0 PERMIT Sededededede Fededekdes Sedededede st 100 Fededesedede ey % Oﬁmﬁnmﬁa\ GRAB
Effluent Gross REQUIREMENT MN VALUE
DI
NAME, \.HHHH.M PRINCIPAL EXECUTIVE OFFICER|! ,2:5\ under umnm,:v\ om. Jaw that this nc.n:EmE and all w:wanmEm were ?.a?‘ﬁ.m@ under my p P TELEPHONE DATE
~ D { direction or mEumMﬁme in nnmoahﬂnm E_mw a wwm»ma mmmﬁwmn to Mmmﬁm %u% qualified ¢ th \\ r&
= personnel properly gather and evaluate the information sul Eﬁ..m - Based on my inquiry o the
OO AN Py ity e G e 9 ) G Y/ e P P~ Y
\U v.) &w i @\v\d accurate, E:w SEEQG I am aware that ;.::m En.&mﬂmnmi penalties mS,. m:E.n : false SIGNATURE OF PRINCIPAL mxmgﬂ.m/\..m OFFICER OR \V“\ = NMMAN .0 \ \ \ h‘{ \\Vx \ L@S
1 = TYPED OR PRINTED formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT P CTYTIE _ UABER _S\mu = m =

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
See LD.1 for details of test procedure. Report LC50 - Statistical point estimate which is lethal to 50% of test organisms (LC50) and attach acute toxicity test report form to DMR.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

10/16/2015

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

N

Vi) DMR Mailing ZIP CODE: 81092
RAME"  New Elk Coal Company LLC €00000906 00B=4 MINOR e ’
ADDRESS: 12250 Hwy 12 PERMIT NUMBER DISCHARGE NUMBER
Weston, CO 81092
ONITORING PERIOD Ref Ar d to Pu i i
FACILITY: NEW ELK MINE MON G PERIO efuse Area Pond to Purgatoire River
MM/DD/YYYY MM/DD/YYYY External Outfall
LOEATION: 12250 WY 12 03/01/2017 03/31/2017 No Discharge
WESTON, CO 81091 g wlﬁm_
ATTN: Matt Goldfarb, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
va m>zw~lm Fededededede dededededede JedeSededede Fededededed
MEASUREMENT
OO%OO H o wmp‘%ﬁmmZH‘ Fedededded dededededede sededevedede m.m Sededededede @ mc Hénm HumH mgw
Effluent Gross MINIMUM MAXIMUM Month
Solids, total suspended SAMPLE desededsede dekiehi eded de
MEASUREMENT
0053010 Wm%%wﬂwﬁ,mza i b i o 35 70 mg/L Twice per GRAB
Effluent Gross 30DA AVG MX 7D AV Month
WOMWQW_ mmﬂﬁﬂmmwﬂm m>gﬁ~lm Fededededede Jededededede Fededededede Fedededevede Fededededek
MEASUREMENT
Oom%m “_. o NMOH.U%WM“MZH Fededededede Fededededese dedededeede Pededesedede Fededededede .m EH;\H. ZOHHHEM\ OHN}_W
Effluent Gross DAILY MX
HHOS. HOmNM HQOO/\@HmUHm gm%%wmﬂﬂ Z.H. Fededededede dededededede dedededcdede dededededede
E
0098010 Wm%%ﬁmmz.ﬂ Jedededesede Fededededesn Fededededede _../ \% 3000 6000 QN\HL Twice per GRAB
Effluent Gross 30DA AVG DAILY MX Month
HUH.OA)N. H..H\H ﬁosgaﬁ OH. Hg m>g1—lm N ' Qurﬁ.«mn# Fededededede Yededededede Fededededede
treatment plant MEASUREMENT @
WOOWO u. O megﬁ_w Hﬂm@ ZOHH wmﬂ. ZQHH H/\%U Fededevevede Fedededede fededededek FededefedR OOHH&MHMSOSW WQOOHQQH
Effluent Gross REQUIREMENT | 30DA AVG DAILY, MX / (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under wm_.:«%,w otley The dhis %Mwm—»ﬁ i M:%mm?%wxamﬂnaﬂw cmmvmmmm e / ) TELEPHONE DATE
AU b eu_ «w._ ma ﬂmw %MM om<m~_wnmm§ e i mo mmco sul i Mm,m mM % :._ mEH of the A -
)«\N { @ § F Mmﬁ“w:ww_ wma%ohw%rwrgmummm AMW mm«mmaw_mﬂ_ _Mwmzﬂmwh @Mmcwwﬁwmmmzwwmhsmmﬁwoﬁw mWEMnMMm \w\fws , \\
7 the information, the information submitted is, to Ea c.m.mn of my ruwimmmm mbmvm.:ah true, uu P i ;
hesickent T o et it ittt | SONATURE OF PRINCIPAL ECECUTIVE OFFICER OR VY7 707 /7 oy fl 20y
TYPED OR PRINTED ’ . AUTHORIZED AGENT AREA Code _ NUMBER _ MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
30 Day Average is highest monthly average during period reported. TSS & total iron limits will be waived and settleable solids limits applied for < 10YR,24hr precip event.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

N DMR Mailing ZIP CODE: 81092
RAME"  New EIk Coal Company LLC 00000906 08O mon.
>Uuwmmm“ 12250 Hwy 12 PERMIT NUMBER DISCHARGE NUMBER
Weston, CO 81092
ITORI i
FACILITY: NEW ELK MINE MONITORING PERIOD Quarterly Discharge for 008A
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 12250 HWY .12 01/01/2017 03/31/2017 No Dischar: m_w_
WESTON, CO 81091 0 HiscHarg
ATTN: Matt Goldfarb, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
OEOHHQO _me OHH w>zwg fedededevede Fededededede dedeYededede Fedededeede Fededede et
MEASUREMENT
0094010 Wm%%mmmﬂﬁﬂzqmz‘ﬂ Fedesdedese edededsdes “_Nmﬂ Mon. Jededeseded mg /L pﬂmﬁﬁmﬂ;\ GRAB
Effluent Gross 30DA AVG
Arsenic, total recoverable mm}CﬁMﬁm Jededededede Sedededededt Jededededede Jededededede Jededededede
MEA MENT
oomwm H O wMM%waHWﬁHﬂHNZH. Jededededede Fededededed 3 e wmﬁ— ZOHN. Fededededede CM\HL psmﬁ.ﬁmw.ﬂw\ mg
Effluent Gross 30DA AVG
OOHVHUWHJ Uo,ﬁmbﬁwwﬂﬂw\ QHMWOHA\@Q gm%m»w/m.ﬂg Jedededededs Yededededede Fededededede dedededevede
MENT
0130610 wm%%—_wwﬁﬁmza i i i Reg. Mon. Reg. Mon. ug/L Quarterly GRAB
Effluent Gross 30DA AVG DAILY MX
mmggwﬂ\ﬂaq vOﬁmHﬂﬁw&MM\ QMMWOH/\Q m%%mgzﬂﬂbm Fededededede dededededee dededededed Fededededed
M MENT
0131310 me_u%H_WMWMmZH b s etk Reg. Mon. Req. Mon. ug/L Quarterly GRAB
Effluent Gross i 30DAAVGY DAILY MX
mmwmﬂiﬁg. HuOnmSﬂm:w\ dissolvd WWPZ”—uH.M Feddedesede dededededen Jedededede s [ { P\Jr\\
MEASUREMENT / =
e S
0132310 Wm%%nﬁwm\._”ﬂmz,ﬂ Fededederede Fededededest %}?.3.1«“ h }wﬂd*# (g Wm@. Mon. Wm@ Mon. G;N\Hl Dﬁm.dané% GRAB
Effluent Gross 30DA AVG DAILY MX
Zmﬁnﬁg_ total me mm_ SAMPLE dedodede st Fedededesede 5.1& Nﬂ\ T etedcsedene dededede dede
MEASUREMENT \/
719001 O R AM%HHMWHW»HHZH P Sededede e \ b4 - Req. Mon. [r— ug/L Quarterly GRAB
Effluent Gross 30DA AVG
wOH.OHH_ ﬂOHMH m»gwg Fededededee Fededededed JedePededede Fededededede Fededededede
MEASUREMENT
mNOWN H O megq Jededededede Kdededededt fededededs w.mﬂ.. ZOHH. dededede ek Em\h pcmﬂxﬂmﬂuw\ O‘g
Effluent Gross REQUIREMENT 30DA AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER\erify inde pnttyaf o tht il document andall tachmnts o prepued ey y -/ TELEPHONE DATE
7 ‘ Do o bes e vt Hitange ae pyatert, o hose persoms Hieatly sosportabne Fob ga hening A\\ %
\Q\- ) “& l%\ wwm Emo_..:wmﬂvp Sm S?qu%oa mzwmizwm is, to &nﬂ.m& of my rﬂ%z?mﬂa u_,wi ._un.:.&w.m M:P ¢ m L v\\)%“\‘\l.v “\ m. 55
Presicken st nd ouplt L am st hre e it peatis o sbmeg s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR |7/ /557 -6/ //

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code _ NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Quarterly monitoring - see Appendix B, 29, pg 49.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Pt DMR Mailing ZIP CODE: 81092
RAME™  New Flk Coal Company LLC C00000906 008- W MINOR *
ADDRESS: 12250 Hwy 12 PERMIT NUMBER DISCHARGE NUMBER
Weston, CO 81092
FACILITY: NEW ELK MINE MONITORING PERIOD Acute WET Testing for 008A
: MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 12250 HWY 12 01/01/2017 03/31/2017 No Discharge
WESTON, CO 81091 2e[X]
ATTN: Matt Goldfarb, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
HLO mo mﬁmHHn WmsmgmH &mmﬂ >O:Hm m>21ﬁm dededededede Yededededede Fededededede dededededeh ededededede
Ceriodaphnia dubia MEASUREMENT
H}wa H O wm%%mw”ﬂmmzwﬂ Fededededede Yededededede Jede ek ...—.OO Fededededd Yedededede & pgmﬂﬂmﬂu—v\ ng
Effluent Gross MN VALUE
H.O mo mﬁN.HH.m @ @EH >ncﬂm M%qzw.wmlgmmz..ﬂ. Fededededede Fededededed Jededededede Jededededede Fededededede
Pimephales MEA
1H,>Zmn H O wmwzu”—: Fededededede Fededededede Yededededede Hoo Fededededede Fekdedededs n& O.;mﬁﬁmﬂ.—.% QEW
Effluent Gross REQUIREMENT MN VALUE
- _ m\v T
p LT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [cerity nder penaty of v (0, s (Gl 00 G to ssvune tht pi 7y & TELEPHONE DaXE
e - ersonnel properly gather and evaluate the information submitted. Based on inquiry of the —~ /
maTT GBI oo ity e, o e S s K\%b\.\ L Lion p —n—— ,
th or) 5 mitted is, S 1y ledg: 2 , \w (e "
%\JW S %0\3 lN.\ accurate, mbn.no_upm._mqm. Tam aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL %.Nmnszm OFFICER OR “ \Mm 7 i h\\ \ i M\ \m \N 78
~PED OR PRINTED information, the p y of fine and imprisonment for knowing violations. AUTHORIZED AGENT R Cons — NOIER K\UU

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
See 1.D.1 for details of test procedure. Report LC50 - Statistical point estimate which is lethal to 5

0% of test organisms (LC50) and attach acute toxicity test report form to DMR.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

10/16/2015
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .

S DMR Mailing ZIP CODE: 81092
RAME"  New Elk Coal Company LLC C00000906 010-A —— . 0
ADDRESS: 12250 Hwy 12 PERMIT NUMBER DISCHARGE NUMBER

Weston, CO 81092 MONITORING PERIOD Surface Runoff from SAE to Purgatoire Rive
u n Tom re Riv
FACILITY: NEW ELK MINE ace Ru o Purgatoi
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 12250 HWY 12 i
WESTON. CO 81091 03/01/2017 03/31/2017 No ch%amm_wlN_
ATTN: Matt Goldfarb, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
ﬁm MEMUHH Fedefededede Fededededede dededededede Fedededefedk
MEASUREMENT
OO%OO H o ﬁmwzq dededededeve Fededededede Vededededede @.m dededededee @ mc Hinm meﬂ agw
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month
mo:gm- ﬁo,ﬂ& mcmvmsamg m>z1~lm Fededededede Jededededede Fededededede Yededededede
MEASUREMENT
0053010 PERMIT Gtanl R ik i 35 70 mg/L Twice per GRAB
Effluent Gross REQUIREMENT 30DA AVG MX 7D AV Month
HHOHH. HO&NH H‘mGOA\mH‘N.UHm m>gﬂmlm Yededededede Fededededede Fedededede Fededededede
MEASUREMENT
OO@@O ”—. o ﬁmwgq Sededededede Fededededede Fededededede Yedededs et mwooo mwoco gm\r 1&30@ ﬁmﬂ Om.}w
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Month
mﬂog. wHH OOSQSHH OH‘ ﬁg mévhm Jedevededede dededededede Jededede e Jefedededede
treatment plant MEASUREMENT
5005010 PERMIT Reg. Mon. Req. Mon MGD e e AEaER e Twice per | Recorder
Effluent Gross REQUIREMENT | 30DA AVG DAILY MX Month (auto)
NAME, \H.HHH.m PRINCIPAL EXECUTIVE OFFICER|! mmwﬁq under cm:w._c\ cm. law that this ENGEEE and w: w:wn_uBaEm were Emvmﬁm@ under my p TELEPHONE DATE
ot / nqon“wmwucmnﬂ_%mﬂ“ M%%—Mw %MMc%wuwﬂmeﬁmw WWMMMHE: wﬂcnmbﬁm.w wwmmmmww m‘:\ _Wh.l&:“u«\ of the % §
] (X fert pessoonpersong wemmstags e ST B LRC RO B e e /7 = o et e e
b\@. \. «,\S.IWI accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL Eﬂmﬁaz.m OFFICER OR V\ ﬂ .V&NW \NM\ \ \ @ m\ 1,
-, .H.M.wwmu OR PRINTED mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AReA Code T N/ G \*
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
30 Day Average is highest monthly average during period reported.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 10/16/2015 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
i) DMR Mailing ZIP E: 1092
RAME: New Elk Coal Company LLC CO0000906 010-Q VINOR ailing ZIP COD 810
ADDRESS: 12250 H 12 PERMIT NUMBER DISCHARGE NUMBER
wy
Hitsstiom, O 1092 MONITORING PERIOD Quarterly Disch: for 010A
uarterly Discharge or
FACILITY:
LOCATION: HMW_. W/_.W M.EA Z:/sz MM/DD/YYYY MM/DD/YYYY External Outfall
.EmmaonH nwo 81091 01/01/2017 03/31/2017 No Discharge[ S7]
ATTN: Matt Goldfarb, Pres
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS) TYPE

OEOH&HQW —mm nu—u_ m>g1Hsm Fedededededt dedeSee ek e dedh Jededededede

MEASUREMENT
OO@&O H o ﬁmwgq Feddededede Yededededede Wmn. ZOHH. Fededededede B@\H. psaﬁmﬂﬂv\ mg
Effluent Gross REQUIREMENT 30DA AVG
Emmaﬁ_ HOHmﬂ H.mnO/\mH‘mUMm WEME dededededede Jededededede fe o 3 Yededededede

MEASUREMENT
oowﬂm H O ‘NEH«H Fededededede fede Ik Sededededede Yededededede Hﬂmw@. ZOHH ek hdedede Cm\h OSNHHWH_HM\ mgw
Effluent Gross REQUIREMENT 30DA AVG
OO@UmH‘« ﬁOngmeﬂﬂw\ QM@%OH/\@Q mx?sz»m Yededededede Fededededede Fedededede S Fededededede

MEASUREMENT
0130610 PERMIT ahlents o : i Req. Mon.2 |~ Req. Mon. ug/L Quarterly GRAB
Effluent Gross REQUIREMENT wockzmmw\ DAILY MX
nmﬂgmﬁg. UOﬁmﬂﬁmﬁ;\ dissolvd SAMPLE dededededede dedededevede Fededeseied dededededede o Q

MEASUREMENT -
0131310 PERMIT sl etk % J1-| Req. Mon. Req. Mon. ug/L Quarterly | GRAB
Effluent Gross REQUIREMENT ) 30DA AVG DAILY MX
wmﬂmagg‘ MUOMWHHH.MMWHHM\ QWWWOH/\Q mgmg Jededededed dededededed Fededededede - u.nm_nqﬁu.«v.nu.w

MEASUREMENT i ‘P
0132310 PERMIT deedededide Fededededen *#?{4 Sededededied Req. Mon. Req. Mon. Cm\ﬁ Dﬁmwnmﬂy\ GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Mercury, total qmm mmw_ SAMPLE Jededede e Jededededes Sedededede s ededededed Jededededese

MEASUREMENT
NH @OO H. o wmwgq Fededededed Fededede e Fededededed dededededede HN.mﬁ. ZOHH. FedeFevedeNe EN\HL D.CmHaﬁmH‘_M\ mw\}w
Effluent Gross REQUIREMENT 30DA AVG
wOH.OHH_ HOﬂwu. MEHqum Fededededede dededededede dededededede dededededek Fededededede

MEASUREMENT
wNOWN H O mmwg: dededededede Fedesedeved dededededede Fede s W@Q. ZOHH. dekdededed cm\h pﬁ—.mﬂﬁmﬁﬂv\ Oﬁw
Effluent Gross REQUIREMENT 30DA AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| certiv net ﬁm%mwmwmmm%m ﬁmnmm,aﬁ %ﬁﬁwwmkmﬁm %ﬁm%%“uw & / . , TELEPHONE DATE

e e S S o o oty s () A K
\MW\“&VNM‘. @%A»\A\ \M.‘\n . waw %EMONEMMMMW—Em wﬁoﬁﬁ%&ﬂﬂwﬂnﬁ:mm ”M ; chm«mm..n& Mw Mw\ wm%&mmwm wﬁﬂ.cmzmmm m%wﬁ_bm \J& C %\w\_\\ b, 5 NW . \ i
e sichen R et v e it Pt o vmae | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | 7/G - 357 24// ¢7/5, [2el7
TYPED OR PRINTED AREA Code _ NUMBER /DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Quarterly monitoring - see Appendix B, 29, pg 49.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.
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