TRI-STATE GENERATION AND TRANSMISSION ASSOCIATION, INC.
HEADQUARTERS: P.O.BOX 33695 DENVER, COLORADO 80233-0695  303-452-6111

October 22, 2018

Submitted via email (dwrpermitsonline(@state.co.us) and hard copy

Colorado Division of Water Resources
Department of Natural Resources

1313 Sherman Street, Suite 821
Denver, Colorado 80203

RE: Well Abandonment Reports for 3 Monitoring Wells
New Horizon North Mine

Dear DWR representative:

Enclosed are the GWS-09 Well Abandonment Reports for three (3) monitoring wells
located on the Elk Ridge Mining and Reclamation LLC (Elk Ridge) New Horizon North Mine in
Nucla, Colorado. These monitoring wells were recently abandoned due to reclamation progress
in accordance with the facility’s Colorado Division of Reclamation Mining and Safety (DRMS)
mine permit. They were properly abandoned by a licensed well driller (Darryl A. Smith, License
#1314). Tri-State Generation and Transmission Association, Inc. (Tri-State) is the parent to Elk
Ridge and as such is submitting these reports.

If you have any questions about this submittal, please contact Chantell Johnson at
303.254.3185 or cjohnson@tristategt.org, or Chris Gilbreath at 303.254.3291 or
cgilbreath@tristategt.org.

Sincerely,

Daniel J. Casiraro

Senior Manager
Environmental Services

DJC:CJ:der
Enclosure

cc: Darryl A. Smith, DA Smith Drilling (via email Jackpotrider@gwestoffice.net)
Chantell Johnson (via email)
Chris Gilbreath (via email)
File: G474-11.3(21)c-10
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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 plugged well 22,5 81(o or MH File Number MH-
Owners Well Designation- W -N 4 9 Receipt Number:

2. Individual/Company resp;nsible for plugging and sealing the well;
Name(s) DA Swasoic (Dﬂ.‘cu..:'we QLicense ¥ 13 14
Mailing Address PO, Rew 9T

City, st zp __Loma (o %152 4

Phone (372 }_ 858 1980 Email TootTAwmink @@ levl.. Covn |

3. Well (Hole) Swner: Name(sj: fetic &',LQQ?L Mo e Rrcumarfon

Phone: (97 ) 264 2168 Email: Tﬁ@y@ TereTATa T, Ol
Mailing Address, City, St., Zip: 0. Box 28 Nuewe (o 21424

4. Well Location Address:
5. GPS Well Location: County _AN\o i TROSE

utM [Jzone 12 or [Bone 13 Easting Northing
6. Legal Location: AW /4 of the NW 1/4, Sec 257, Twp 41 [N]Nor s{] range e m EorW[W , Km P

Distance from Section Lines __ T2 Ft. From _E_ NorS ﬂ , 645 Ft From _D Eorw 4] Line.
| Subdivision Name Lot , Block , Filing/Unit

7. I/we report the existing well/hole was plugged and sealed on (date) for the following reason(s):
I:I The well was plugged and sealed as required under Well Permit Number _

DT well was not in use and was plugged and sealed.
ﬁer (please explain) Lo vid Taswa SuEUSLR
8. Aquifer Type: I pe | (One Confining Layer) ] Type | (Multiple Confining Layer) [J Laramie-Fox Hills
{check ong} & Type 1l (Not Overtzin by Type i) £ Type il (Overlain by Type il (ﬁ;} ype Hi (alluvial)
- @, Intervals of Casing Removed/Ripped:
from * 3 feetto_— :35 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
_sp /‘30'} R Croves - 4 Y,  from _35  feetto_ /0 feet
50% Beg Chis Beatote- | Greu.ty from __ /0 feetto_3.5 feet
Lo? g%ﬁ G iikivte Comsele - i (e ty from 3.5 feetto_ <5  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.S., and is punishable by fines up to $1,000 and/or revocation of the contracting license. If
filins nnline.the State Fogineer ronsiders the entrv of the licensed rontrartor’s name ta he in comnliaara with Rule 17 4.

) / t /5) i ( J ' Please Print the Name, Title, & License No. | Date
// - A 17,4{*244 ,'4 (/:,4 /7_!.! /$>/(/ ! (, (_;;{//F;//A

i

it is the responsibility of the weil cwner to have the well/hole properly plugged and sealed. The Well Construction Contractor is
: responsible for notifying the owner of this requyement i,'? writing, J
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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 piugzed well 285 BO & wiH File Number MH-

Owners Well Designation- Gr-N4% Receipt Kumber:

2. Individual/Company responsible for plugging and sealing the well:
Name(s) Oh, Smund Dizu.,gﬁ;g (o ticense# _ 1314
Mailing Address z\> o ‘BO r 9%
City, St., Zip __Lowa (o 21 S524
Phone (30 ) B3¢ 19 S0 Email _ToorTAwwble Levr  Cown

3. Well (Hole) Owner: Name(s): Eg: e Renat Mpntae -l;{a.cwy\ aTrar)
Phone: (232 ) et 1S Email: ,_TE‘E_L@ Tarstatas T, okl
Maiting Address, City, St., Zip: B OB x 28, NogA (o 1414

4, Well Location Address:

5. GPS Well Location: County AAOWTAD St
UTM [Jzone 12 or [Hzone 13 Easting Northing

6. Legal Location: §JW1/4 of the BW 1/4, Sec 25, Twp 41+ [QNors {7 range 16 Meorw , NP M,
Distance from Section Lines _ 70O __ Ft. From _E_ Nor$S _D_ , _L 6% Ft From _D Eorw E_ Line.
Subdivision Name Lot , Block , Filing/Unit

7. I/we report the existing well/hole was plugged and sealed on $.30.18 (date) for the following reason(s):
[:l The well was plugged and sealed as required under Well Permit Number ) .

DThe well was not in use and was plugged and sealed.

Bﬁther (please explain) Renoved  Leognn  Sesvrer

8. Aquifer Type: “Type i (One Confining Layer) 1 Tyne | (Multiple Confining Layer) Io-karamie-Fox Hills
l (check one) £l Type )l {Not Overlain by Type Ili) B3 Type ii (Overiain by Type iil / wype I (attuvial)

9. Intervals of Casing Removed/Ripped: i

from_+ 3 feetto_~ .5 _feet, from___ feetto  feet, from______ feetto__feet,
‘ from feet to feet, from feet to feet, from feetto_____feet,
' 10, Amount and Type of Material Method of Placement interval

s e Pec (page |- ¢ (ol from_ (/7T feetto_ (7 feet
5 0:’5 Q;Ag »;?Gmé’u /4 - 7 4 y favidly from ¢ feetto__ S feet
S0 5 (oiheole Corenle = Graody from S _ feetto_,5> 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 Rute 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
filina nnline the State Fndineer conciders the entrv of the lirensed rnf'\rrarmrk name to he in mmnliaryrp with Rule 17 4.

1

1. Signat;!re(s) " | Please Print the Name, Title, & License No. Date
;s

D) ) :
Lo P ik | et A Gonrri 2304 | 0GB
B

s

l p—

It is the responsibility of the well owner to have the well/hole properly plugged and sealed. The Well Construction Contractor is
i 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 plugged well 2 $S 215 or MH Fite Number MH-
Owners Well Designation- (rw -~ * i Receipt Number:

2, Individual/Company responsible for plugging and sealing the well;
Name(s) LA SmotTu  Dnzeiing (o License # 1314
Mailing Address £.0. Rov IF
CCity,st, Zip _Laman  Co  RiS7 4

Phone (270 ) 26€ 1950 Email__ToordAmMman @ LTYE . (ow
3. Well (Hole) Owner: Name(s): __ T2 L]¢ Rg)_gt'x_ Mewsnb ol RELAMATTI N
Phone: (970 ) _ 2L & 2165 Email: _7 FRy @ TRTSTAIRGT 016
ailing Address, City, St., Zip: _ PO Yo w. (28 Nvaa- (o gi424
4, Well Location Address: ____ S

5. GPS Well Location; County Mm,w&osﬁ.

utM [Jzone 12 or [UZone 13 Easting Northing
6. Legal Location:NW 1/4 of the NW1/4, Sec 2S , Twp 43> [{INors[ ] Range ! [Eorw NMPM. |
Distance from Section Lines __ #® Ft. From _E_ NorS$S D_ , (00 Ft. From _D Eorw Line,

Subdivision Name Lot , Block , Filing/Unit

7. |/we report the existing well/hole was plugged and sealedon __% .30, 1 % {date) for the following reason(s):
The well was plugged and sealed as required under Well Permit Number .
The well was not in use and was plugged and sealed.

[AOther (please explain) _Rewmour g Arow~  Sarvica

8. Aquifer Type: WFI' ype | (One Confining Layer) 0 Type | (Multiple Confining Layer) .aramie-Fox Hills
| (check one} £] Type Il (Not Overlain by Type !I1) B Type Il {Overlain by Type lil Bf 'fype il (alluvial)
9. Intervals of Casing Removed/Ripped: - -
from_~ ¢ feetto_ _a $ __feet, from feet to feet, from__ ___ feetto feet, |
from___ feetto _—feet, from____feetto feet, from____ feetto______ feet,
1%1. Ajn%unt aj%d Type of Materia!\ M?Ehod 3)‘ Placement o Interval
_)_ff_gr_,.-ﬁi;_f foued =G N OV T2y from_ (- ( feetto_ /G feet
‘;‘f‘:d Leo CA P LSe. %/Oﬂfzrlr - [ wa -ty from c’é feet to </ feet
[l /354 (o idie e Coytenode ~ | ey Ay , from__ 4 feetto_. 5 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 Ruies, 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
ﬁ!inu online the Staia Froineer cansiders the entrv of the licentad rantractai’s name o be in camnliance with Ride 17.4

ETH Ws) Z ' Please Print the Name, Title, & License No. Date
U//«;/%v Mé( %&é{/z A Conirit /34 C’/‘C/\_//év//ff

It is the responsibility of the well owner ta have the well/hsle properly plugged and sealed. The Welt Construction Contractor is
responsible for notifying the owner of this requirement in writing.




