
Ya GENERAL INFORMATION 

l. ' Type of Exploration, extraction, recovery method(s): _---lG-~£~O:.....!l..~O:::..:(,~1 c.=-----Lm~t1'-1..Le.Lp~1 Nu.t......:~~/.,....--.,.....rnu..LJ111.Jo6.u.c dl.l"-..:::::ff7...!....!...C-=. 

SUfS,V6Y, gOLt< cHIP .58111 f'L ,tV Ir 

2. " Existing LeaselPermit # IlJ aM ~ Lessee 

3. ~ Prior Lease/permit # Lessee P/feL.PS DDDGE? 
r 

4. , Prior Production NOJJG By 

5 . . ' Deposit Type: LodeL Placer __ 

6. ;: Intended use of material: _---!tl'-1.S=S=.L..JAL...IV_--L.:l~.....:D~L=K~I.,. _ _=c.::....!/...:....·/..:....;1 f:....- _----.:;;.s::..Lth...L!111~'-L.p-=L;..:E:...:;;.s~ _____ __.;.. 

7 P Im NO~C . ermanent provements: ___ .l..._~!)2:..x....>~""--______________ ~ _______ _ 

8. Other Improvements: ___ ....I.N ............ Q<O...!N=->oc"---_ _ ___ __________________ _ 

9. Surrounding Land Use: CAJfLE' (, t<.A 2: /Nir , IVdVoA) *' EDt-EST (dtSo 6,er1CIN6) 

10 .. Impact on Surface Drainage: __ --L...AJ~D!....rJ=-=£:...._.. ____________________ _ 

11 . . Environmental Impact: , 

12 List all abandoned workings, mineral occurrences, oil gas and crops on said lands. (Show on plat by number) 

, 1) __ ...... N.><..:::..o.:....>N<-.:6=--____ _ 2) ____________ _ 3) __________ _ 

YL AprYCANT STATUS 
I 

Indicate whether the application is made in the name of an individual, corporari.)n, p 
of agreement: 0 0 . - .. 6 

(a) 'If an individual: Date of Birth. ___________ ~, Married (Yes__ No--.J 

(b) -If a corporation submit a copy of the authorization to do business in the State of Arizona obtained from the Corporation 
Commission. 

(c} If a partnership, trust, or joint venture or other type of agreement, submit a COl y of the partnership, trust or agreement document. 

(d) . If a trust, complete the following for each of the beneficiaries, principals, 01 wards for whom the applicant will hold title: 

NAME ADDRESS AGE MARITAL STATUS 

I. 

(e: 'The trust or document under which the applicant will hold title is recorded in the County of 
book • page , document"-__ _ 

I/W e hereby certify under penalty of perjury that the statements herin, or in any supplet.lent hereto are full, true, correct and complete to 
the best I)f my/our knowledge. 



SECTION PLAT SHEET 

SECTION 10 (tJ '/2.. 5 Yz..) TOWNSHIP ___ ...:....;I:).~.s ______ _ RANGE. __ /7_E __ 
5'280' 

COUNTY_-...::P....;.I...:...M...:...~=--___ _ STATE:_~A:...:..· ~R!.....!I 'l:::..:O~IJ=-It!....!-. ____ • SCALE 111 = ..,. 
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" ARIZONA STATE lAND DEPARTMENT 
Nonrenewable Resources & Minerals 

Plan of Operation 

The following information must be submitted to, and approved by the Department 
prior to initiating exploration or mining activities on State land. The plan is 
approved for a period of one year beginning on the date approved. Any change in 
the below described operations must first be approved by the Department. 

Plan evaluation and approval may require 30 days. 

PROSPECTING PERMIT NU~1BER(S) _____________ _ 

NAME IN HHICH ISSUED A.F. !OuDbt. (MINjN&J LIb, 

NAME OF OPERATOR ::JoHN , w. /110((8 V TELEPHOt:E ..lo.{iP::s.:.., .;;..o=2-)~9..;-.i.(.....;;' r-;;...-_~....:.6.:::..3.:::::;.O 
ADDRESS OF OPERATOR "'3Q( No~TH 1~'& 5'f, Sv{ 17~ It) I) .5 CDmD ALE, J'l r 
NAME OF FI ElD REPRESENTATIVE -::r ilMES I(. l30s c. 0 

~~-------------------
952.5""1 

t If different than operator include address and teleJhone) 
COS?I$" UO Z.}S77- 7,/ , } t./700 NoRTH KOL8 l(oAb ~ IO/Olp ruc~) otV A.:z: 

" .,' 

;2) 

I 

4) 

LAND DESCRIPTION AND MAP 
Attach as Exhibit A to this Plan a topographic Lap of the referenced pro­
perty. 

County Pi rVt t1 To ... mshi p 12S Range --1)...;::e:~_ Section(s) 10 

PERIOD OF OPERATION 
The operation is proposed to begi n on L..{ / I 1'3...Q.. and end on .3 /3; /1/. 
If operations are proposed to exceed one year, an addendum to t~is ~lan 
must be filed prior to the plan expiration date. 

ACCESS 

/ 

Show on Exhibit A existing and proposed routes. Describe in detail the 
extent of all improved or newly constructed acc ~ ss. Note any locked gates. 
PRoe~T'1 lAJILL. 1'36 ACCESSeD I/Lol\1& /!')(IS!7N& D,I!.. r Roll D, 

11/0 New ~oADS 12& onfe& lo1fJ&ovtlfl{,A)f5 l1~e f'eoPosE~. 

'-'n+eRc At'X.E No /...dCKcl::. 6ATES t1LOAJ(c 71tC IlcGc.ss ~otlT£ • 

VEHIClES AND EOUIPMENT 
List by type and size all vehicles and equipment which will be used in con­
nection with the operation. Include the capacit' of concentrators ,for 
pl acer operati ons. ff?,oPt£Rli W,Ll, 63E ,4U:'~SSE ~ BY -<1- fA)1f€r;L. 

'DR\l{~ V@!t(,kt5 hJlhcH WIL,L NOr LeAVe: G'{JSTM}tr D//!..T ~{)ADS. 

A I-lflAJ'P .4£c..D (!/v161J~ T1JIY1~ TEl<. WILL 6£ usc!) /AJ 7ltt mIl6A1£77c... 

SuRveY', 
5:' SCOPE AND TYPE OF OPERATION 

Describe the type and extent of the o~eration tn be performed. Include the 
estimated area of disturbance and provide detail<d information for any 
earth moving or site clearance operations. For , ',lacer type exploration 
include the amount of material to be processed 1 ~m each test site, and the 
dimension of test sites. 
Estimated area of disturbance: A/oAft 

1Hz; ,o6Qm If t9t2t:t1 Wr/..,l_ f8G t; G(KO (j-ICULY mtlef£b IN 
D~iLI u.1"1lJ (00 3 ~ to~ clhP S!1n1PI-tS i/JILL 6£ 
COLLec.n3J &12. coppe~ :: b flvc~ /bfJI1LY5£S, AAJ Ill. vscS.1 

W(U... 8£ f'BPoRMeb By' It Rep(JrIl6L.~ Lt160Rt3TO~ ~I Orr-SIn; , 

AN () VA L.. u6S WILL lie t?tPog Tl3D 'W T1te ..srrrrc LIlAl D 

DdA=~TM6\f/. '7/!£ AReA Wli..i.- 8£ (J<Afler:!.5cb W /(71 !l fil1tJ't>-IfeL\ 

M, 1'16 ~C:/l) M ere.<?.. 11.1 A tV 'Iso ~ QI1:!6: ... T70/J 4z.0AJ Cr L./&CS 

SPAc...t::.D 1-50 Pr tT""/l/~.:T, 1?ff-?6 m&77ft>bS po NoT IlrJrJQc..ut 

P H"-/S I cl/:L L t}1J D P lS'711 R. 6 frzO Cd;:; J 



Pag~ Two 

6) AFFECTED lAND 
Indicate to the nearest 300 feet the location of all proposed prospecting sites (Exhibit A). If necessary complete Exhibit B or provide coordinate description (topographic grid or distance from sEction corner). For placer type exploration include the location of concentrators. 
Coordinate description: Submit as an attachment. 

7) DRILLING 
For all drilling operations indicate the type of drilling operation, drilling medium (air, water e.g.), hole diameter, and proposed total depth. No DRtl.-L.irJlt PRoPQ-ScD liT mrS Tlr!}e . 

,1 * Role 1.0. lotal Depth Role 1.0. Total Depth Role 1.0. Total Depth 

If drilling is anticipated indicate the method of plugging and abandonment. Indicate the marsh funnel viscosity if applicable. ____________________ __ 

8) HATER liSE 
If the use of water is required, describe the loc2tion and quantity to be used. WATeIQ.. WILL NoT 13£ R£Qult?£D 

9) REClAMAT I ON 
Describe actions taken to mlnlmlze environmental impacts and state plans for reclamation of disturbed areas. If applicable include measures for erosion control, recontouring, seed bed preparation, method of seeding, seed species, etc. Unless otherwise approved reclamation is to be completed within the approved plan period of one yenr. 

/liD DI5>W&6tT?!J<.c f'loPo5etJ So NO K'ELLlIht1rlVoA! /VaDe-D. 

10) AIUIQUIIIES AND NATIVE PI NiTS 
If required, the applicant agrees to obtain archaeological clearance prior to the following surface disturbance: 

A. Prospecting Permit: All land surface affecterl JY exploration activi­ties including access rOdd5. 

B. Mineral Lease: All acreage under application. The applicant will 
be directly contacted by the Arizona State Museum. 

Archaeological clearance must be obtained through t he Arizona State Museum. 

'I: Hole I. D. - ldentification number 



1'0) ANTIQUITIES AND NATIVE PLANTS (cont.) 
If the destruction or removal of protected plants is necessary to enjoy the 
privileges of a permit or lease, the applicant agrees to obtain writte.n 
permission from the Arizona Commission of Agricul t ure and Horticulture. 
The applicant also agrees to purchase said plants from the Arizona State 
Land Department. Native plants are as described under the Arizona Native 
Plant Law. 

APPLICANT .. ~W 11Ir7~ .2hh.o 
~Si9f;ature~ · I 

Applicant must be the permit holder or duly authorized representative. 

Following the Department's evaluation of this plan, two copies will be sent to 
the applicant noting any conditions which may be required by the Department. 
Th~ applicant shall sign and return one copy which will attach to, and becdme a 
part of, the permit or lease. 

CONDITIONS OF APPROVAL: ___________ _ 

Applicant agrees to abide by the methods and extent o~ the operations described 
herein. Applicant also agrees to abide by the above ' isted CONDITIONS OF 
AP PROVAL. 

APPLI CANT~ ___________ _ 

. j : 
Signature and Date 

FOR DEPARTMENT USE ONLY 
" i 

PLAN NUMBER~ ________ _ 

BOND AMOUNTl-________ _ 

MPROVED FOR THE PERIOD: BEGINNING _____ EXPIRI: ~ G ______ _ 
I . 

AF"PROVED BY._o ______________ _ 

REASONS FOR DENIAL o~ _____________ _______ ----

DATE OF PERMIT OR LEASE ISSUE ~o ________ _ 

DATE LAST PLfl.N SIJB~!!TTED_o __ _ ____ PLJl.N NL;MBER ____ .. 

REMARKS~o _______________________________________________ ___ 

I. ,., 

- ,.-:------------------------------------
. I 
" , 

. f . 
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r-----------------------------------------------------------------------~ . ~ 

I • 

ACCOUNTING 
Fees : $ ___ _ 

Rents : 
Date : 

STATE LAND DEPARTMENT (SLD) USiE ONLY 
DATA MGMf. DISPOSmON 

Enm: __________ __ 
App. Type: __________ _ 
Re-Assign: __________ __ 
No. of Apps: _______ _ 

Approved 
Denied 
Rejected 
Withdrawn : 

APPLICATION TO OBTAIN NATURAL RESOURCES 

L APPLICANT 

Ariwna State Land Department 
1616 West Adams 

Phoenix, Ariwna 8S007 

APPLICATION # ________________ __ 

INIT DATE 

J?rmcipal A.r. 8 (/1)&£ Cm'-.JJN0 t:y"b, By ~oHAI u). /Jof<.8V 
Address £/30 I No~rH '1~~ St 

) 

City SCOlBDIlL6 St. Ai:. 

.sU IT£ 10 I 

Zip e5z.51 Phone (,,0 L) 945"- ifo30 

IL APPUCATION TYPE , 

1. Mineral Materials__ 2. Prospecting Pennit~ 3. Mining Claim: (A __ B~ 

4. Mineral Lease__ (Conversion from: Prospecting Pennit__ Mining Claim~ 

Description, name and number of claims: ____ G".,n~o.:...:P1_=e..:.;..)---- ,---____________________ _ 

5 . .oil/Gas__ 6. Other ___ ...... (.L...t1wO"-"r).J....:e.-=::;)+-_______ _ 
I 

llL LOCATION I ACCESS 

1'.( /J..5 R. n~ Sec.--'-L Acres ;{L/ 0 SLD USE ONLY ~ 
cry GRT PARCI. ~L 11/5~~--+_,,",,+-+-__ -+~~~ 

Ltrgal 5t: V1 o.."d £ Y'l. S{"'IJ'It/ SeL tl _____ IllS 
)I. . J L--____ _ 

1125 gll£ &fj5~6 iM 
' 1 I I I 

I 
COWlty PunA Topo Sheet BtJ£/-ImIJN CANYoN '1.5 q.J1t1b 

lJ"'iEhia I Near the City limits of ---=S=I1'-!.rJ:...:-.--:...IY1:...:.;A~N:..;:...::tJ...,£::.!L.""'__T---=-t1-'-r=----­, 
Access /0 miLt. £x/sr/tJ6: Dle.r RoAD oFF o~ 

(plot location and access on section grid) R.6D/AJ677JN , RoA D~k:--- 8 1f1:Ie.s ---~~ 

Is access across other state lands required (YIN) ? Y 
~ OPERATIONS 

1. Tenn :5 year(s) Re.M! .. WC .... 1a ie, Vi'-"'- 'qUt r 

2. Commodity Co f pe... C 

3 .~ ' Est Annual Production AI IA tons __ cyds_ . . _lbs __ oz __ other __ 

4. ) . Area of Surface Disturbance NON £- acres 
Rev, 12189 



y. GENERAL INFORMATION 
r 

1. " Type of Exploration, extraction, recovery methodes): _....;G-::L..><:lSc.:..o...:::/...;.:o::..:6-::.......:' c=-----<-/YI.!..!..:.JIiCLe ..... eL:.ltJ ......... tr'--t-) --<.:.m'-"A~6!XAJ->::G'-"n...:...=c-:..-__ 

Sit tvr;.i ) R..(j~t( CHj(!. 'sdlY1f'LlNfr 
I 

I 

2. \ Existing LeaselPermit # NotJ £. Lessee 

3. I, Prior Lease/permit # Lessee fHeLPS ~o D c,E. ? . 
4. Prior Production NONE. By 

5. ' Deposit Type: Lode~ Placer __ 

6. Intended use of material: AssAy &.oc.K... c. fH P _, ::.L$ L;J.A.u..01LL.P--kL=-.C:=.,.S ______ ---.,;.. 

7. Permanent Improvements: __ --<-tJ.L..:::O...:.N.:....:::t. ___________________ ____ _ 

8. ,Other Improvements: ___ ----.<N-"-"O:.:N-=--£ _ _______ _ _ ______________ _ 

9. Surrounding Land Use: 

10.1 Impact on Surface Drainage: _......L-CNL;O""'N'--=-'C.=--_ _ ________ _____________ _ , 

l1. ' Environmentallmpact: NONe.} NO NAn tlc: e~ANT sPeCieS. D;.$TZI.<'d6D 

12. ' List all abandoned workings, mineral occurrences, oil gas and crops on said lands. (Show on plat by number) 

1) __ ..:...N~D/J=£. ____ _ ~---------------------
3) _____________ _ 

YL. A.,tPLICANT STATUS 

Indicate whether the application is made in the name of an individual, corporation, partnershi , trust, joint venture or other type 
of agreement: 0 N V D & 6" IV L. ~ 

(a) 'If an individual: Date of Birth ____________ " Married (yes __ No~ 

(hi If a corporation submit a copy of the authorization to do business in the State of Arizona obtained from the Corporation 
Commission. 

(c) If a partnership, trust, or joint venture or other type of agreement, submit a copy of the partnership, trust or agreement document. 

(d: If a trust, complete the following for each of the beneficiaries, principals, or wards for whom the applicant will hold title: 

ADDRESS AGE MARITAL STATUS 

(e: : ;'The trust or document under which the applicant will hold title is recorded in the County of _________________ _ 
') ibook • page , document, ____ , 

I/W e hu .::by certify under penalty of perjury that the statements herin. or in any supplement hereto are full, true, correct and complete to 
the best of my/our knowledge. 

Dated rC5{NA€,Y 7 1190 By 
J ?fk(N.~/ ___ ---



SECTION PLAT SHEET 

SECTION /I (5£ Y<j {wei E Yz. S"'11oWNSHIP __ ........:/:..;:.;;2::.-S~ ___ _ 

COUNTY elm t1 ST A TE __ wA~~...:..1 k::02.!:::..,;D N~A _____ _ 

3 2 

i~ IS 

2~ 19 

, " " ' - ' .. .. . 

. : ' " - ,' .' . . ~ . . .. ... . " .. :. 
" ,::::. ' ,. '. ', 

" , ,;. , ~ ' ,' " .. ' ." , . , " :' - . 
,' , . .. ' , . 

RANGE J7c 
SZJJo l 

SCALE 111 =~ 

! 
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ARIZONA STATE LAND DEPARTM[NT 
Nonrenewable Resources & Minerals 

Plan of Operation 

The following information must be submitted to, and approved by the Department 
prior to initiating exploration or mining activities on State land. The plan is 
approved for a period of one year beginning on the date approved. Any change in 
the below described operations must first be approved by the Department. 

Plan evaluation and approval may require 30 days. 

PROSPECTING PERMIT _____ ... NU~1BER(S)-------------

NAME IN HH I CH ISS UE D _....t..A..l:., . ..!...;r:'---....... ra""u"'-'D~6-'=e:~~C.!.LIt!.!..J..I.:..:IJ..:...:IIIi-=-=-6-.L-) _ ..:::c:;;..:.T-.:..L.D ________ _ 

NAME OF OPERATOR _...;;::J'--o--'-H .... N-'--...... W-'"--. --,-N_O--,-rt...;;..;;f3=-<-Y __ TELl PHm:E (/0 0 2) 9'1S"- '/1030 
/ 

J~,DDRESS OF OPERATOR '{301 /Ilo(!.77i 1S-ri-t ST ,5 I.A ITE /0/ Sc.o7DbItLEI Al-I ) , 

NAME OF FIELD REPRESENTATIVE 3tlt116~ /C. l8oSc..o 
lIf different than operator include address and telephone) 
i. '/700 NO,(T7-+ Kpu3 RoAt» -:rile/Db) lUc..SDN, 

2) 

3) 

LAND DESCRIPTION AND MAP 
Attach as Exhibit A to this Plan a topographic r .. ap of the referenced pro­
perty. 

County pltn fl TO'r'mship l2S Range ---1J~ Section(s) _....:../....:..' __ 

PERIOD OF OPERATI ON . ) 
The operation is proposed to beg; n on ~?o and end on 3/319/. 
If operati ons are proposed to exceed one year. an addendum to thi s' pl an 
must be filed prior to the plan expiration date. 

ACCESS 
Show on Exhibit A existing and proposed routes. Describe in detail the 
extent of all improved or newly constructed acce;s. Note any locked gates. 

PR.o fEll, y WILL ;.3e ttcu=:~se.D Ih.DAJ& ~'f.IS71N&- {)/(T ~DI1DS. ~ItsT 

Y2- I'!/ILf --ro ff!.oPCR.'V WILL t5E T((Avet<.scD IS Y POor. ND NcrAJ 
ROADS 06 crr?teR. \ IMfR..Qvctn6f/T$ t1~E iJRoPoSeD . 71+t:l!.e !tle 11/0 

YEHI Cl ES AND EQUI P~iENT Lcc..J(ED GI1f1:;S t1t-c Nfr 77+£ I'1CL£S5 /(ou7l!!$, 

List by type and size all vehicles and equipment which will be used in con­
nection with the operation. Include the capacit.: · of concentrators for 
placer operations. PR.operzry W{LL f;c 114.,<E:ss€"O lOy tf-M{~f:iL 'DRIVe 

Vt/ifCL{:$ l-1JHfCH WILL NOt L£ltvc 'cXIS[l,v(r blfrr ~olt[)5. 

It ltAIJ!> WC_-1) (}1(l&AJC.77Jt?1€:/Et<!.. WILL BE tA!:,O~ I!tf 17fc: 

mAuNETlc.. .suR..vi3.1. 
SCOPE AND TYPE OF OPERATION 
De~cribe the type and ext~nt of the operation to ~e performed. Include the 
estimated area of disturbance and provide detailEd information for any 
earth moving or site clearance operations. For . r lacer type exploration 
include the amount of material to be processed frum each test site, and the 
dimension of test sites. 
Estimated area of di sturbance: NoNe, 

Jltt. Pqt2m rr tUZEA IAJILL f'J£ G~OL.o4/C.A:Lc.. y mAefED IN 
DCT7ttL. uP F'o /DO .3~ Ie oc.K cH{P .s11/l11'L~.s WIl.L 

Dr:: COLL.t:CTE-iJ eo/?. UJPfEi!. I4I1JI> ..s/LiJC/!.. III1JALVS£S. (}I/JALYSES 

W(l-i.- 66 (Jellfb!?IYI€-6 ()PF-sITG 61 .11 I£PuriJf1L£ Lf1(QQ6!.r1To/!.j 
tiN\) IIAL.ut;s WILL BE t<f:Poi<Tt:t:. To Tlt£ STlJ'T"E LAND 

DC::PAr<.ImeNl_ TlfG /1t<64 WILL 66' Tl<flt/E~VeD (oAl FOOT) wITH 

A dtilJj) - tte£..J) 1J?t16IJcTDI11£T'E:R IN ,A !f/'/';;"E blf!..6Lno,v 

Itt-ON&- LINeS SPilLeD il~-O Fr I1fl1tz..T. TH&S.E. m~i7foD5 

'Do MDt jiJvo Life elf V51GliL LA.N.t) 'i)/~TVt!-I3AAJc.e. 



Page Two 

6) AFFECTED lAND 
Indicate to the nearest 300 feet the location of all proposed prospecting sites (Exhibit A). If necessary complete Exhibit B or provide coordinate description (topographic grid or distance from section corner). For 'placer type exploration include the location of concentrators. 

Coordinate description: Submit as an attachment. 

?) DRILLING 
For all drilling operations indicate the type of drilling operation, drilling medium (air, water e.g.), hole diameter, and proposed total depth. No DRH_L/Nk eRo pO$eb I1T 71115 /llI1e, 

* Role 1.0. lotal Depth Hole 1.D . Total Deplh Hole 1.0. Total Depth 

If drl11ing is antiCipated indicate the method o ~ plugging and abandonment. Indicate the marsh funnel viscosity if applicabl e . ____________________ __ 

8 ) HATER llSE 
If the use of water is required, describe the location and quantity to be used. WAret?- WILL- NOT 18£ ~GQUI ~EU. 

9} RECLAMATlON 
Describe actions taken to minimize environmental impacts and state plans for reclamation of disturbed areas. If applicable include measures for erosion control, recontouring. seed bed preparation, method of seeding, seed species, etc . Unless otherwise approved reclamation is to be completed within the approved plan period of one yeor. 

ND DtSTU,«(!)l1I11cc iJR.DPoSf: [) .so A/V ~cCLi1MA77oAl 
NeeDED 

10) ANTIQUITIES AND NATIVE PLAqs 
If required, the applicant agree s to obtain archa eological clearance prior to the following surface disturbance: 

A. Prospecting Permit: All land surface affected by exploration activi­
ties including access roads. 

B. Mineral Lease: All acreage under application. The applicant will be directly contacted by the Arizona State Museum. 
Archaeological clearance must be obtained through the Arizona State Museum. 

* Hole 1.0. - Identification numb e r 



Page T'hree > 

:.0) ANTIQUITIES AND NATIVE PLANTS (cont.) 
If the destruction or removal of protected plants is necessary to enjoy the 
privileges of a permit or lease, the applicant agrees to obtain written 
permission from the Arizona Commission of Agric~ lture and Horticu1tuie. 
The applicant also agrees to purchase said plan t s from the Arizona State 
Land Department. ~ative plants are as describeo under the Arizona Native 
Plant Law. 

Applicant must be the permit holder or duly authorized representative. 

Following the Department's evaluation of this plan, t wo copies will be sent to 
the applicant noting any conditions which may be required by the Department. 
:ne applicant shall sign and return one copy which wil l attach to, and become a 
~art of, the permit or lease. 

CONDITIONS OF APPROVAL_' _______________________ _ 

Applicant agrees to abide by the methods and extent of the operations described 
herein. Applicant also agrees to abide by the above listed CONDITIONS OF 
APPROVAL. 

APPLI CANT :: _____________ _ 

.\ 
FOR DEPARTMENT USE ONLY 

pLAN NUMBER ___________ _ 

BOND AMOUNT1-_________ _ 
,t . 

Signature and Date 

Ar PROVED FOR THE PERIOD: BEGINNING _____ EXPIR I NG ______ _ 

APPROVED BV._' ________________ _ 

REASONS FOR DENIAL:..-' ________________________ _ 

DATE OF PERMIT OR LEASE ISSUE' ________ _ 

D~TE LAST PLfI.N SIjB~!ITTED· __ _ _____ PL.tJ~ NUMBER ____ .. 

REMARKS_' _______________________________ __ 
, . . 
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STATE LAND DEPARTMENT (SLD) USE ONLY 
ACCOUNTING DATAMGMT. D=IS=PO~S=ITI=O=N~_~INIT==~_~D=A=TE~ __ _ 

, Fees : $ ___ _ Eum: ______ _ Approved 
Denied 
Rejected 
Withdrawn : 

I' Rents: 
, Date : 

AffLICANI 
-

Principal A,F, 

ft_ddress 430( 

App. Type: ____ _ 
Re-Assign: _____ _ 
No. of Apps: ____ _ 

APPLICATION TO OBTAIN NATURAL RESOURCES 

Arizona State Land Department 
1616 West Adams 

Phoenix, Arizona 85007 

APPLICATION # ______________ _ 

/3UD&E (MM1Mlc,J '-TtJ. By ~ otlN 

AJo/t'l/f '1~f4 51, ,SUiTe (0 I 

Ci~y Sc..o-rTS DAL.E St. A2 Zip 6.5'25/ ___ Phone(~o2) 91S"- t/(PJO 

XL AffLICATION rYfE 
'. 

L'iMineral Materials__ 2. Prospecting Pennit--..X... 3. Mining Claim: (A_ B~ 
; 

4 ,Mineral Lease__ (Conversion from: Prospecting Pennit__ Mining Claim---.J 

Description, name and number of claims: (/1/ oN E ) 

) 
~'X /.57/AJ6- l),~T ~oA 

:') Oil/Gas__ 6. Other __ .>...:&~O....:..:IJ::....:E..'-f' '---________ ------------¥t--

IlL LOCATION I ACCESS 

1 ,1.)..5 R./7C Sec.~ Acres /t,O SLDUSEONLY J 
CrY GRT PARCEL -f'lJ5 

Legal .sliJ 14 5' ~c.. /2 rl2S , 1<., 1£ -+'7'++--+--'-f-t---I---r=~=--t-_ _ --, _ _ 11;)..5 
'j " 1...-_______ _ 

I ( 

;, (r= ~ ,5 ~6 f" m 
( , 

I 

County_,,--P',-,-I11:...J..!....1d ___ Topo Sheet BVClllnIM/ Cllt-JYON 7.5 ~ D 

within I Near the City limits of __ 5.;;;...;A;....:.Nc..=.-....:.I?1.:...A:...:.o..:.N...=...tJ=£....:;..L..-"---,/I--.....,AL....:"l-=--__ 

Access /0 mll .. c 6X15nlJ& DIf~T RoAD or=r DF 
(plot location and access on section grid) Rr£f:':JIN 1,..:n:;11J ,('Dl\b 

~----· s Mltc$--~ 

li: access across other state lands required (YIN) ? Y 

!Y& OPERATIONS 

1. , Tenn !5 year(s) R t'-t1 e.v0a. b (e.. (!..C«..- iA. Q ea r 
2.,' Commodity __ ~C.~04t?40~e.!oo:..L.C _____________ ___ _ 

, I 

3:! Est Annual Production N 111 tons __ cyds __ lbs __ oz __ other __ 
I 

4. ~ Area of Surface Disturbance NON~ acres 
Rev. 12/89 



Yo GENERAL INFORMATION 

1. ' Type of Exploration, extraction, recovery method(s): 6-€OLo6· tC tYl14fPINtr I mA6tJt3nL 

SAMet {Nb-

2. . Existing Lease/Permit # No N £ Lesree ______________________________________ ___ 

3. ' Prior Lease/Permit # __________ Le~ __ ~p~{~Je~- ~~p~S~ _ _=D~o~D~6=· ~e~? ______ ~ ______ _ 

4. Prior Production, __________________ _ By ________________________________________ _ 

5. . Deposit Type: Lode-L Placer ___ _ 

6. Intended ure of material: __ --1-A...",S=S::.=.A ....... Y'-------'-f("-'o:;....(..::...;K....::;· ___ ...!::C::.=.f...!...':....:..f f ___ -'S>=<..:...J.t1!..:..If1.:...!..P-'L.....;:c:.,..S _____________________ ----'-

7. Permanent Improvements: ____ ...LN..ll· -=o:..!.IJ~£:::...._ ____________________________________________ _ 

8 . . : Other Improvements: ______ ..J..A.lLJ-"oC!.CtJ~E'---__________________ . ___________________________ _ 

9. Surrounding LandUre: eA me 6~112IN6-, NAT70tJdL Fv~cST (SLSD 6~11~IIJtr) 
10 . . Impact on Surface Drainage: __ --LN~o~AJ:....E=--_________ __________________ _ 

11. Environmental Impact: 

12 List all abandoned workings, mineral occurrences, oil gas and crops on said lands. (Show on plat by number) 

'; 1) ____ .....l.N~O~N~£"'__ _________ 2) ___________________ 3) _________________ _ 

YL APPUCANT STATUS 

Indicate whether the application is made in the name of an individual, corporation, paru:ership, trust, joint venture or other type 
of agreement: CoReolh3 VoN - A. 6 6uDuc (rnIN.u./~.'L.Jf.frJw:.. .... .J_....:L=...!..T-=D-------_ 

(a) : If an individual: Date of Birth ________________________ , Married (Yes__ No----> 

(b) If a corporation submit a copy of the authorization to do business in the State of Arizona obtained from the Corporation 
Commission. 

(c) If a partnership, trust. or joint venture or other type of agreement, submit a COI'.Y of the partnership, trust or agreement document. 

(d: If a trust, complete the following for each of the beneficiaries, principals, or wards for whom the applicant will hold title: 

NAME ADDRESS AGE MARITAL STATUS 

(e) j The trust or document under which the applicant will hold title is recorded in the County of 
'i.book , page , document. ___ _ 

I/W e hereby certify under penalty of perjury that the statements herin, or in any supplement hereto are full, true, correct and complete to 
the best of my/our knowledge. 

Dated.J:.£6RvA R ,{ 7, 1990 By ----'fI"~~AA.J..... ~uJ~'---" ·.L.J1hz~lJ:::u.{j...;.l"':::"'<=--- ____________ _ 
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ARIZONA STATE LAND DEPARTMENT 
Nonrenewable Resources & Minerals 

Plan of Operation 

The following information must be submitted to, and approved by the Department prior to initiating exploration or mining activities on State land. The plan is approved for a period of one year beginning on the d~te approved. Any change in the below described operations must first be approved by the Department. 
Plan evaluation and approval may require 30 days. 

PROSPECTING PERMIT .... , , F b. II NU~1BER(S) _____________ _ 

NAME IN HHICH ISSUED A, f. R>vD&c (mfNIN&) crt) , 
NAME OF OPERATOR :SOf~1\I w. l\Jof(6! TEU ~Hot!E ("'02.) 9'1r:;-- 'i &30 , 
ADDRESS OF OPERATOR ~3D I AloR.TH ·1S'·fL" Sf .5i/ fTC 101 . -.5co7lS C>llu:: I At 5525"' } ; , 

I NAME OF FIELD REPRESENTATIVE :SAmES rc . 6D5 e.o 
~If different than operator include address and telephone) '~>i7ot:> ;votelH Ko<..& {(oil!) At>I-iJ:;./DIO~ (CJCSoN · At; BS7/S ~' 7 7 · , (&02) 577- 7411 r) LAND DESCRIPTION AND MAP 

2) 

3) 

4) 

Attach as Exhibit A to this Plan a topographic map of the referenced pro­perty. 

County Purt fl Tovmshi p I;1S Range .-Ll/_:_ Section(s) _..J../~;;..;:::.._ 
PERIOD OF OPERATION 
The operation is proposed to begin on ~90 and end on 3/31/11 . If operations are proposed to exceed one year:-an addendum to this plan must be filed prior to the plan expiration date. 
ACCESS 
Show on Exhibit A existing and proposed routes. Describe in detail the extent of all improved or newly constructed acce3S. Note any locked gates. 
e~oeeATf W,Ll.... (3£ t1CGC:;5.ScD ALON(;- cX/.s77NCr l)1I<.T /{oA P5, 
LAsT tlAL.~ tn(L~ 1D f(!ofc,<a-Y (,V(I.L . 6E mil VE,(,SEb 6 Y FooT. 
/110 New RoAl~S til!... ontttS tmeteoVEdlt3NTS II~E fJiCoeo$cD. ,HeRE 11,e~ 

vEHICLES AND EOll] P~iENT N{) Lo<..kED &tlT£~ i'1t...oAJir 11ft; ItCLe:SS JeolfTCS, List by type and size all vehicles and equipment Nhich will be used in con­nection with the operation. Include the capacity of concentrators for pl acer operati ons. PRopbZl-q kVILL e,~ t1 t;".c..c5SE"CI By q- WH"£€L DR! v't" 
VC.(-fI("LCS WHIL/1 (A)/l .. L NDr ,-EAI/e .. E....X/STMlLr D/f<T ~O/rbS. 
A HAN\> j1fL-\) m8uNcTDft1cTQ<? /A-11L.L. 6~ (joSe'.) IN 71f£ 
IZIA6Nenc... .SJf-..V£1{ r 

SCOPE AND TYPE OF OPERATION 
De~cribe the type and ext~nt of the operation to De performed. Include the estimated area of disturbance and provide detail~d information for any earth moving or site clearance operations. For , placer type exploration include the amount of material to be processed from each test site, and the dimension of test sites. 
Estimated area of disturbance: AJoAf£ 

'1}te pe&n,r I\'(EA WILL 66 C,EoL9&/CAt..LY Itl/1Pf£D LA.! 
~eDlIL . Up "IT) :OD ~~ R.o<:"'K. CN,P SltmflL£5 wILL £ Wu ... c.c:~{) fD c..o~= ,4Nt? ,s,Lvet<L MttLYseS, A dJItLYSc:s 
WILL ~6 (Jets.Eogme.D Off - S l n=:. tl ~ t4 ~EPuTIt6LE. (..1111 o/. II TDR..( 
AND i!At..vt:S U)/LL (de ~t,"Df<.T£b ro. ._ J7t£ .sn11E LItAJD 

·DelOA,gTh7 EN!. Ttt£ IJR.EA U)[LL- 6E Tr<.f\I/et<~eb. (of\) Poor) 
(.1Ji174 H Hi1!U'}) /faD mAGItJETOIV/(3TE¥j.. IN 1 ;1!'1s"'c 
P/~£C;VQ,J /tLONl.r liNt:'> SPttct:b ~'Sl) FI APA~Tt Vt£sE 
meQfpDs Po /\JDt INvOkv2, PHVSiLv-h.... OW!> 1){.f; [Vt'! 6 ttAJ GC, 



Page Two 

6) AfFECTED lAND 
Indicate to the nearest 300 feet the location of all proposed prospecting sites (Exhibit A). If necessary complete Exhibit B or provide coordinate description (topographic grid or distance from section corner). For 'placer type exploration include the location of concentrators. 
Coordinate description: Submit as an attachment. 

7) DRILLING 
For all drilling operations indicate the type of drilling operation, drillirig medium (air, water e.g.), hole diameter, and proposed total depth. No D&/LLIN(,- (JRoPoS£D 1fT 711 IS Ttmc, 

* Role 1.0. Total Depth Role 1.0. Total Depth Role 1.0. Total Depth 

If drlll;ng ;s anticipated indicate the method of plugging and abandonment. Indicate the marsh funnel viscosity if applicable. ____________________ __ 

8 ) HATER liSE 
If the use of water is required, describe the location and quantity to be used. wttres, (AJ{LL Nor I)~ l(~qVlg6D· 

9) REClAMATION 
Describe actions taken to minimize environmental impacts and state plans for reclamation of disturbed areas. If applicab)e include measures for erosion control, recontouring, seed bed preparation, method of seeding, seed species, etc. Unless otherwise approved reclamation is to be completed within the approved plan period of one yenr. 

/110 DI-Swl?6!lAlCe PRoPoSED $ -0 No tfEC.LA(l1(fVoK 

10) ANTIQUITIES AND NATIVE PLAqS 
If required, the applicant agrees to obtain archa ~ ological clearance prior to the following surface disturbance: 

A. Prospecting Permit: All land surface affecteG by exploration activi­ties including access roads. 

B. Mineral Lease: All acreage under applici tion. The applicant will be directly contacted by the Arizona State Museum. 
Archaeological clearance must be obtained through the Arizona State Museum. 

* Role I.D. - Identification number 



.. , 

P.a gi; Three ) 

10) ANTIQUITIES AND NATIVE PLANTS (cont . ) 
If the destruction or removal of protected plants is necessary to enjoy the 
privileges of a permit or lease, the applicant agrees to obtain written 
permission from the Arizona Commission of Agriculture and Horticultur~. 
The applicant also agrees to purchase said plan t s from the Arizona State 
Land Department. Native plants are as describel under the Arizona Native 
Plant Law. 

APPLI CAN" ; ~~w 2W~ Signature and 0 
z/7lro 

f / 

Applicant must be the permit holder or duly authorizEd representative. 

Following the Department's evaluation of this plan, two copies will be sent to 
the applicant noting any conditions which may be required by the Department. 
T~e applicant shall sign and return one copy which wi ll attach to, and become a 
part of, the permit or lease . 

CONDITIONS OF APPROVAL: ___________ . ___________ _ 

_ .-------------------------------------------------------------------------------------------Applicant agrees to abide by the methods and extent cf the operations described 
herein. Applicant also agrees to abide by the above listed CONDITIONS OF 
ApPROVAL. 

APPLI CANT..;...· ____________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMBER ___________ _ 

BOND AMOUNTI-_________ _ 
, 

AP.PROVED FOR THE PERIOD: BEGINNING _____ EXPIR IN G ______ _ 
, 

APPROVED BY._· ______________ _ 

REASONS FOR DENIAL=-.' __________________________ _ 

DATE OF PERMIT OR LEASE ISSUE _. _______ _ 

DATE LAST PLA.N SUB ~! !TTED· __ _ . _____ PLA.N NUMBER ____ .. 

REMARKS~' _____________________________ _ 
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/ ACCOUNTING 
STA1E LAND DEPARTMENT (SLD) USE ONLY 

DATA MGMT. DISPOSmON 
Fees : $ ___ _ Enm: __________ _ Approved 

Denied 
Rejected 
Withdrawn : 

Rents : 
Date : 

.. 
L APPLICANT 

.- A.F. Principal 

Address 4Jol 

App. Type: ____ _ 
Re-Assign: _______ _ 
No. of Apps: ____ _ 

APPLICATION TO OBTAIN NATURAL RESOURCES 

6(1)6~ 

Arizona State Land Deparunent 
1616 West Adams 

Phoenix, Arizona 85007 

APPLICATION # _________ _ 

(m"tJ/AJ lr) lTD. By ~oHN 

NQl\~ tS'fu Sl. 
J 

StAIR 10/ 

IAJ. 

INIT DA1E 

AJo~6i 
I 

C~ty .Sc.o7l~bAL£ Sl. A~ Zip ~52..S/ Phone ( ft,o 2.) 91.5- '1630 

IL APPLICATION TYPE 

1, Mineral MateriaIs__ 2. Prospecting Pennit~ 3. Mining Claim: (A_ B~ 

4 .. Mineral Lease__ (Conversion from: Prospecting Permit__ Mining Claim~ 

Description, name and number of claims: _----ItJt....::..,.;;.O.!.:N~6.~ __________________ _ 

~X/!J n,vtr bl/{T ~oll t 
5.Pil/Gas__ 6. Other ____ L;:.tJ~a:;..:.N~e.=--______________________________ +-__ 

,I 

ilL LPCATION I ACCESS ., 

SLD USE ONLY 

CrY GRT P ARCEL -r/l5-f'~I--+-....L....:'-t---"~r=-~~R£D"J6-·; 
1 . .JJd. R. /1£ Sec.~ Acres /.20 

i,V 

L~gal AI 12 NW it.( a ~d Ne: V~ sw 'tJ TitS 

. Sec, i 3 ',-,zs t? n~ 
I I 

County Pi M r'\ 
; 

Topo Sheet BU6HmrlN CANtON 1 .5 4JMb 

Within / Near the City limits of _-""S.u.l-"-=-W-'O'J'-L.!.<.JA.L>!t\Je><.V __ E=L,.-..:...A!..!:c::....-__ _ , 
}lr~cess /0 MILt;. 6X/5TZN6- basT Roll t) oEr: or: r<GOIAJ6T/);J 

(plot location and access on section grid) I< D (\ ~ 

It, ''access across other state lands required (YIN)? Y 
1< 6 MILt:S --~~ 

IY.. OPERATIONS 

~ r- £1 I I e..4 J Lj e...a. r L Tenn >L year(s) l\er1e....val:? e... c:..-"'- \.I 

2/ Commodity Co eee;:z. 
3:· Est Annual Production ;vI A 

I 
tons __ cyds _____ lbs __ oz __ other __ 

4,1. Area of Surface Disturbance N ON ~ acres 
Rev.12/d9 



Yo 'GENERAL INFORMATION 

1. , Type of Exploration. extraction. recovery methodes): 

2. , Existing LeaselPennit # N 7\'" C'" __ ~v~N~~ __ Lessee _________________________________ ___ 

3. Ii Prior Lease/pennit # _____ Lessee_---'eE........:.....H=e_l.......:....p....;;.~_ ...... D~o~f.lc...::&:..._c~~ ___ _:._ ___ _ 
l r 

4. .' Prior Production_---=IV'-"-D"'-N_c:;; _____ _ By _______________________ _ 

5. ~ Deposit Type: Lode---X- PIacer __ 

6. Intended use of material: _---!.A~s ~S ~A'-....:V ____ I(...;,;;;O_c._K. _ __=c;...;..H~(.:._P ___ ....::S:..!.A...!!.;n.:..:...:._PL=tE:~S:_ __________ _:.. 

7. Permanent Improvements: ___ ;:",.N--'o:...!.IJ..:o....,:=6'---______________________ _ 

8. "Other Improvements: ___ ---=N:....::.....:o:...:tJ..::....::6~ ___________ ______________ _ 

9. Surrounding Land Use: CA1TLE 612.A lIN(.r, ,N1tT7ot</ltc.- FoileS" (ALSo 6R.Ar:/Ntr) 

10. Impact on Surface Drainage: ___ ---"IV--=--.::":..LN-=-=G=--_______________________ _ 

11. ' Environmental Impact: _-.l.N....::..:::O:..:..;rJ:!"';£==--,., _---!....:/tJ~o::....._....!.N....:...!..,;A!..!.~...J/~V..!::~=______L_fl=L:.:.A.l!.:N~1 _..:::=6~f_=6:...:c.=:!I_=c:.:::.s::.....__\)~1 S:::.!...L..( ...::::i.).!::g:..:::5:::..:€:...~.:=' ~ 

,---------------------------------------------, 
" 

12.\ List all abandoned workings. mineral occurrences. oil gas and crops on said lands. (Show on plat by number) 

1) __ ..r.A.lL1.x...QNUL..::£=--_____ 2) ___________ 3) ________ __ 

YL APPYCANT STATUS 

Indicate whether the application is made in the name of an individual. corporation, partnership, trust. joint venture or other type 
of agreement: Co&(JD/{A/7oAl - A. F. l3uD Crt' (hllflilA,J&) LIt> ' 

(a) 'If an individual: Date of Birth _______________ • Married (Y es__ No~ 

(b) If a corporation submit a copy of the authorization to do business in the State of Arizona obtained from the Corporation 
Commission. 

(c) If a partnership, trust, or joint venture or other type of agreement. submit a copy of the partnership. trust or agreement document. 

(d) If a trust, complete the following for each of the beneficiaries. principals. or wards for whom the applicant will hold title: 
, 

',: NAME ADDRESS AGE MARITAL STATUS 

", 

(e) !, The trust or document under which the applicant will hold title is recorded in the County of 
book • page • document'---__ _ 

l/W e hereby certify under penalty of perjury that the statements herin. or in any supplement hereto are full. true, correct and complete to 
the best of my/our knowledge. 

DatedJ:etM'vt\Ry 7, IC;9 D By ---7~"'t"'-'""""-,--",W",,,,--,.---,Yho~..JL;fr,u,..!:(f~/ ____________ _ 
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ARIZONA STATE LAND DEPARTMENT 
Nonrenewable Resources & Minerals 

Plan of Operation 

The following information must be submitted to, and approved by the Department prior to initiating exploration or mining activities on State land. The plan is approved for a period of one year beginning on the date approved. Any change in the below described operations must first be approved by the Department. 
Plan evaluation and approval may require 30 days. 

PROSPECTINGPERMIT ______ NU~1BER(S)-------------
'~AME IN HHICH ISSUED A-r:. 6uD6K: tM.//lhN6) L:T-:b=-_________ _ 
NM1E OF OPERATOR T()(~N w. NO(\'f3t TEUPHOt!E (bot.) '1'1.~- 'Ib30 
ADDRESS OF OPERATOR~~=J~D~/~~~o~~~~1 ~~7=~~f_~~~=- /~,~~~U~/~:~~~~/+1-5~~~~~~~b=1~L=· £~j~A~l-e~SI 
NAME OF FIELD REPRESENTATIVE ::jYlMC'S R.. . BDSc o ( If different than operator include address and tele~hone) 

;~ 1...j7DO AJo(n~ KOL-B ~oADi Apr, #'"/ OIOfp} .(vcsoA.i, Al 65-71S' 
I. 

) I ,. . ((.,02. 577 - 7'-11 : ) LAND DESCRIPTION AND MAP 

j: 
; 

4) 

5 ) 
; 

) 
.' 

Attach as Exhibit A to this Plan a topo~raphic ~ap of the referenced pro­perty. 

County P)md To ... mship /J,S Range _ lJe Section{s) _-=13==--_ 
PERIOD OF OPERATION " The operation is proposed to begin on :1/ I (rio and end on 3/31/'11 . If operati ons are proposed to exceed onePyear, an addendum to thH pl an must be filed prior to the plan expiration date , 

ACCESS 
Show on Exhibit A existing and proposed routes. Describe in detail the extent of all improved or newly constructed access. Note any locked gates. 

pgoP£IX1-Y W i LL !3c ACCe SSeD I/LONLr _ £X(SDAJv b/ltT t(DIl D. 
NO New goA D~ DR 6THt/? I(t!PROl!cMc.Al r;. ME r?R.DPOScr::. . 
J7tr;t!.E Age: NQ ~Dc..K6D G-1I7C$ IkoAJ.{r nfE. ACCeSS r€ovTE, 

vEHICLES AND EQlJIP~lENT 
List by type and size all vehicles and equipment which will be used in con­nection with the operation. Include the capacit y of concentrators for pl acer operati ons. e~Qett?;i WfL..L f5E tlc.c:.£SScC fly tf-wHCGL 
D({Iv'c: vfHiC l~S WHI C t1 WILI- NOI LEllv£ cr-ISONfr bIrr tE'ot1b-S. 
A HAN D ~LD rnAC.NGTDM£T-ef!. W ILL (3c VSeD IAl 'r1+C 
mAGfJ ~n Co- SII f<..V'Ey, 

SCOPE AND TYPE OF OPERATION 
Describe the type and extent of the operation tQ be performed. Include the estimated area of disturbance and provide detailed information for any earth movi ng or site cl earance operat ions. For . pl acer type expl orati on include the amount of material to be processed from each test site, and the dimension of test sites. 
Estimated area of di sturbance: NONe 
"/tIt PtleMlr A&61 WILL 66 GcOL06L[.t1~~Y mAePeD IN DCilU,- ( 
uP TO /DO 3~ ROLJ( cHiP SIlI11(,L£S W{./,.L de co,-,-~c.Tl3D 
@g coepE..!(. liND .:5(L-vcf< 11A1t1,-Y.5e:.s, _ ITA1.4LYSES Wlf.-L d£ 
PeREP(?t1'I~D 131 (} 8t(JlJrfl.6LA~ LA{j D i~ATVte.Y ofF-SIn;. AND 
if LVE,S (A / 'LL 0t: ~6(JD~~ TD Tift 6 T/)T£:. LAND 'DEtOIll<.rmf3AIT. 

. TN ~ ASiA- WILL /3£ TBfWEt<,!""[D 01ln~ A 1I1lN D - 1kL.-D 
tYlA6,uE:rojlt1etet?. fA] .4 /IIL/S°E... vl/2E.,c--DoN f}t..DN(;- LIAleS 
,SPAc.£D 250 Fi ttfltRI. Tlte.S€ men+o DS Do /\JDI 

INVOL.Ve PH Y5 fetAL 



Page Two 

6) AFFECTED lAND 
Indicate to the nearest 300 feet the location of all proposed prospecting sites (Exhibit A). If necessary complete Exhibit B or provide coordinate description (topographic grid or distance from section corner). For 'placer type exploration include the location of concentrators. 

Coordinate description: Submit as an attachmen~ . 

7) DR I LUNG 

I 

For all drilling operations indicate the type of drilling operation, drilling medium (air, water e.g.), hole diameter, and proposed total depth. No Dr\(LL iN&- ffCDfo.56D or 71/ISUn7C. 
* Role 1.0. lota I Depth Hole 1.0. Total Depth Hole 1.0. Total Depth 

If dr,lling is anticipated indicate the method of plugging and abandonment. Indicate the marsh funnel viscosity if applicable., __________ _ 

8) VJATER liSE 
If the use of water is required, describe the lOLation and quantity to be used. fAJt1re~ ltJ}lLL NDr l1c ({Ert v~/u.t.~6"""'--_=D:...:.-______ _ 

9) RECLAMAT I ON 
Describe actions taken to minimize environmental impacts and state plans for reclamation of disturbed areas. If applicable include measures for erosion control, recontouring, seed bed preparation, method of seeding, seed species, etc. Unless otherwise approved reclamation ;s to be completed within the approved plan period of one yeor. 

No [)/.~7Vt!.f3t1NCcr: f1RoPD..seD So IJD ItED-dmn17od 
Nceb£D . 

10) ANTIQUITIES AND NATIVE PLANTS 
If required, the applicant agrees to obtain archaeological clearance prior to the following surface disturbance: 

A. Prospecting Permit: All land surface affected by exploration activi­
ties including access roads. 

B. Mineral Lease: All acreage under applicdtion. The applicant will be directly contacted by the Arizona State Museum. 
Archaeological clearance must be obtained through the Arizona State Museum. 

* Hole I.D. - Identification number 
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10) ANTIQUITIES AND NATIVE PLANTS (cont.) 
If the destruction or removal of protected plan t s is necessary to enjoy the 
privileges of a perlTlit or lease, the applicant agrees to obtain written 
permission from the Arizona Commission of Agriculture and Horticulture. 
The applicant also agrees to purchase said plants from the Arizona State 
Land Department. Native plants are as describe( under the Arizona Native 
Plant Law. 

AP PLI CANT ;----.,;~~~(~AJ::....:.. --J.7'Ztrl.~~4~' t----:2:;;.,' 1-'/2'-f/~9 p 
(}Si9T:a t u re ancI~ , i 

Applicant must be the permit holder or duly authorized representative. 

F'ollowing the Department's evaluation of this plan, two copies will be sent to 
the applicant noting any conditions which may be required by the Department. 
Tpe applicant shall sign and return one copy which will attach to, and become a 
part of, the permit or lease. 

CONDITIONS OF APPROVAL: ____________ ____________ _ 

hpplicant agrees to abide by the methods and extent of the operations described 
herein. Applicant also agrees to abide by the above listed CONDITIONS OF 
APPROVAL. 

APPLI CANT_' ____________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMBER ..... _________ _ 

BOND AMOUNTL-________ _ 

A ~ PROVED FOR THE PERIOD : BEGINNING _____ EXPI R I ~ G ______ _ 
) 

APPROVED BY._' ________________ _ 

REASONS FOR DENIAL;...· _______________________ _ 

Dfi.TE OF PERMIT OR LEASE ISSUE _' _________ . 

DATE LAST PLAN S\j8~lITTED' __ _ _ ____ PUJi NUMBER ____ .. 

REMARKS~· __________________________________ _ 

" 
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, ( . 

.-, ' ACCOUNTiNG 
Fees : $ ___ _ 

Rents : 
Date : 

STA'IE LAND DEPARTMENT (SLD) USE ONLY 
DATAMGMf. DISPOSmON 

Eum: _______ _ 
App. Type: ____ _ 
Re-Assign: _____ _ 
No. of Apps: ____ _ 

Approved 
Denied 
Rejected 
Withdrawn : 

APPLICATION TO OBTAIN NATURAL RESOURCES 

APPLICANT 

Arizona State Land Department 
1616 West Adams 

Phoenix, Arizona 85007 

APPLICATION # ___________ _ 

INIT 

Principal,_A<......L.L.!.... F.-<-, _13........::..1) D=.:6c",-'" ---"'G.<.LIIll~/AJ<.!.!1 N~6t:...L· )_L.....;..T....::;.--:..D. _ By To H;J t,J. /J 0 ({ to y 

DATE 

Adm~s __ 1~.~3=O~/~N~O~~~T1~f_~1~5~t4~~~=--~(~I_~J~U~/~~-__ ~/O~(~ __________ _ 

City 5c.OlTSbAL€. 

~ APPLICATION TYPE 

St.,_~!1'-=2=-- Zip 95"251 Phone(ho2) CJ4'S:-'iIPJo 

1 I Mineral Materials__ 2. Prospecting Permit--i..- 3. Mining Clainl: (A_ B ~ 

4 , ',' Mineral Lease__ (Conversion from: Prospecting Pennit__ Mining Claim----.J 

Description, name and number of claims: _.-,;G~tJ~O:...:!:N-=6:""')I--___________________ _ 

5.pil/Gas__ 6. Other_---IoCt-'N.....,O'-'-N:::....;t;:',::....'+_) __________________ -+-__ 
;t 

llL LOCATION / ACCESS , 

1. 1.25 R. j7£ Sec.-1::L Acres 200 

Lygal Nt: Yt.j q~d 
j' 

'.\/t 2.S I &11E) I ( 
I 

County __ --l-P-L1.L!m..L!A'-!.-__ Topo Sheet 8u61-lMflN C/1N Yo,() 7.~ '?~ 

Within I Near the City limits of _-,5"",-,-A>.:.,;N=--J..n1LJJ",-"N",-=-V=~->::L~I_.:....A:....::c=--__ _ 

Ac;cess 10 mlL£ 
\. 

(plot location and access on section grid) 

I~. ,acc~s across other state lands required (YIN) ? ---,y __ 

~ !)~ERATIONS 

. r L) ..<14..... £IlCIi Y£r1~ 
1 " Term..::> year(s) ",EAJ6lAJnu LC 

2.' Commodity __ -'C=-...:;O..LP..a....P.=C'-LR..""'--______________ _ 

3,' Est Annual Production __ .L../IJ><-:/f-/.L..A-'--____ tons __ cyds __ lhs __ oz __ other __ 

4 .)' Area of Surface Disturbance NON£. acres 
Rev. 12189 

"i 



Yo GENERAL INFORMATION 

1. Type of Exploration, extraction, recovery method(s): _~G~' ..::::E:..:::D~L:::lQo!....(L.l..r..LI.Jo.(,,,--~m'-L..L.nLlf--,-eu/:.L-'tJ"""""'&~---j/-----,t11CL.L.JI1u.' ....,oCLJlIllUe-..... '-'-O.L..:G.""'-_ 

SArnPLltJt.r 

2. ;' Existing LeaselPermit # /\loN£. Lesree ___________________ __ 

3. ;: Prior LeaselPermit # ______ Lessee 
; 

4. "Prior Production, __ --LN.:....:..D.:....;rJ:..>:{,"--__ __ By ___________________________________ ___ 

s. . Deposit Type: Lode~ Placer __ 

6. ' . Intended use of material: Ass" '/ ((()("i( Clhf slimfLE5 

7. Permanent Improvements: IV ONe: 

8. Other Improvements: N OA1[, 

10. Impact on Surface Drainage: _---!tJ~D~tJ~C:.....-______________________ _ 

1 L Environmental Impact: _---I.N:...J£..JD~AllL....I.<6~1t-----..INu.u.D~...LtJ.l'-A!...!...:..n!....:tJ~6~--L.e-=LA:!.J, L!..l!NuT __ .::.;.,$!.,L' e....l.EO:"!::c.:Llxt.:::..s __ --!D::::..!/c::::5~TV...:....!.!~"""'I5t.=:E:..:{J=___ 

," 

12 ' List all abandoned workings, mineral occurrences, oil gas and crops on said lands. (Show on plat by number) 

1) Ptt6.f>!) ~Dt>{zf 'D€,ILL HPLt. 2) ___________ _ 3) _________ _ 

$WY~ Sw Y4 t\l£Yt.t S~L. It.( 
YL APPYCANT STATUS 

Indicate whether the application is made in the name of an individual, corporation, partnership, trust, joint venture or other type 
of agreement: Cof!.PotflVDrJ - i'lL Au D 6 £ (mll"I"'&) erD 

(a) ,If an individual: Date of Birth, ____________ " Married (Yes __ No~ 

(b) If a corporation submit a copy of the authorization to do business in the State of Arizona obtained from the Corporation 
Commission. 

(c) ' If a partnership, trust, or joint venture or other type of agreement, submit a cor y of the partnership, trust or agreement document. 

(d) If a trust, complete the following for each of the beneficiaries, principals, or wards for whom the applicant will hold title: 

NAME ADDRESS AGE MARITAL ST A IDS 

(e) ; The trust or document under which the applicant will hold title is recorded in the County of _________ _ 
" book , page , document'---__ _ 

JlWe hereby certify under penalty of perjury that the statements herin, or in any supplement hereto are full, true, correct and complete to 
the best of my/our knowledge. 

frRAdfAJ ~---



SECTION PLAT SHEEl 

SECTION 1'/ (NtY,.J, i tJf.Yti tJ!.{JY~) TOWNSHIP_--L1.!:::2 ..=S ______ _ 

COUNTY ___ ~P~IM~A~ ______ _ STATE A tZl:CO IV A . ____ _ 

lY 1\ 

. . , . .. ~ ... 
, " ::::.'. " .. .. " 

• • ' .~. ; :( : ,I • ;. " ': : .: • _ . • • • •• ' . ~ . "., -' .. . 

.... . .. 

RANGE t7E 
5260 ' 

SCALE 111 = .... 

,:. " ..... .. . 



ARIZONA STATE LAND DEPARTMENT 
Nonrenewable Resources & Minerals 

Plan of Operation 

The following information must be submitted to, and approved by the Department prior to initiating exploration or mining activities on State land. The plan is approved for a period of one year beginning on the date approved. Any change in the below described operations must first be approved by the Department. 
Plan evaluation and approval may require 30 days. 

PROSPECTING PERMIT NU~1BER(S) _____________ _ 
N.AME IN HHI CH ISSUED /f. F 13ub6E (t12It\JIN c';-) L rD 
NAME OF OPERATOR :roUN W , /lJQr(f3[ TEL f PHOt:E (~02) 9y~- '1(,30 , 

ADDRESS OF OPERATOR i30 I Nom~ 1S"rk S'" ,Su fre. 10/) 

NAME OF FIELD REPRESENTATIVE ::rIlO1fS R# BoSCO 

\5 co 1[s DAt. E , 
(If different than operator include address and telephone) j dt . I. '1700 /lJO€,TH l(oLi3 RoAb , API IDltJ(p "'(VGSoN 

2) 
, 
Ii 

I, 

4 )' 

LAND DESCRIPTION AND MAP (&:,02) 577-7</1/ 
Attach as Exhibit A to this Plan a topographic map of the referenced pro­perty. 

County PimA To\'/Oship 1.25 Range (7 C Section{s) _.;....I'-..J.../ __ 
PERIOD OF OPERATION 
The operation is proposed to begin on J I. /70 and end on 3/3i /11 . If operati ons are proposed to exceed o~r, a'1 addendum to 'ih;fs pl an must be filed prior to the plan expiration date. 

ACCESS 
Show on Exhibit A existing and proposed routes. Describe in detail the extent of all improved or newly constructed acce ss. Note any locked gates. 

r,fOpereTY W/~L f3G ACc.eSSED ALON&- 6X/ST'IN(r DIR..T ~o,4t .. 
NO tJG0 f<oA ~s ors. oTIi£/(. /111 fteo VCI/1£NTS fiRE PR.oI'DscD# 
:a/tl(~ ftr?E No LotkED 611 TEs AL.ON(r THe. Ac.c.ESS /CQvrE. 

VEHI CLES AND EOUI P~1ENT 
' List by type and size all· vehicles and equipment which will be used in con­nection with the operation. Include the capacity of concentrators for pl acer operati ons. PROPE,e,y v\) /LL BE tlCLE5SED flY {- WHEEL 

DelVe: tier( iC.LES ?t)f/(c..I-I WILL /Jor LS<W£ (,5NST7Al{r D/tS.T ~DII.D.S. 
A HAN~ Hat> mri6tJ£TDt11ETE~ vJIL< pc tlS£l~ iN 77iE cnll6!1ETlc 
Sut(v6Y, 

5 ) SCOPE AND TYPE OF OPERATION 
Describe the type and extent of the operation to be performed. Include the estimated area of disturbance and provide detailed information for any earth moving or site clearance operations. For . pl acer type exploration include the amount of material to be processed from each test site, and the dimension of test sites. 
Estimated area of di sturbance :~_.....LtJ..L..;;;..OL.::N-=[.,,--_____ _ 

'r~ f£teM If 11r<:EA WILL ee: 6 (ZDLcG·(CriLL y ml1~PED IA) 
De.Tl1(L. Up 7'0 IDO <..3ftJ ROCK CHIP SAmPleS WIL~ 6C 
Co LlE:c.TED Pf)12. ClJePEg t1 b S(Li/~ I1tJA<...Y..sCS" ANALYSES 
iAJlt,..L 86 f£'(f"DKmcD BY A; RCf'vTY161-c LA8o((,AiVR.Y OFF-5,IE 
AAlb IIIlt..u6S icJ/LL BE. f(cPDR..TE.D TO THG S7(1iE. UlN\) 

'DU't\~Tme:NTT7f£ t1i2.EA 0 ) /l.L t3E u:W I\IId?SEf::J INI T7=I A 
flAAJ~ IfGe-» m/16Nf....TDrrJe7E:!Z. IN 11. tJc{S-oE Dfr<Ec..T/oN 
kLON&- tfNES. SeAc.ED J50 FI t1fJl e.L 71fes~ mEVfpD.s 
:DD NDt /NvoUJE Pd Y5j(:.-~lL L.ANb P IS 7V~f3t1IlfGC. 
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6) AFFECTED lAND 
Indicate to the nearest 300 feet the location of all proposed prospecting sites (Exhibit A). If necessary complete Exhib i t B or provide coordinate description (topographic grid or distance from section corner). For 'placer type exploration include the location of concen~ rators. 

Coordinate description: Submit as an attachment . 

7) DRILLING 
For all drilling operations indicate the type of drilling operation, drilling medium (air, water e.g.), hole diameter, and proposed total depth. No D,q(LL/N6= fJ/(OfD5cD AT 7 /11S TIn? 

* Hole 1.0. lotal Depth Hole 1.0. Total Depth Hole 1.0. Total Depth 

If drl111ng is anticipated indicate the method of plugging and abandonment. Indicate the marsh funnel viscosity if applicab le . ____________________ __ 

8 ) I·IATE R tiS E 
If the use of water is required, describe the location and quantity to be used. LM4TtI!... W/f...L N[)T flc /<r;qutl{ED . 

9) REcLAMAT I ON 
Describe actions taken to minimize environmental impacts and state plans for reclamation of disturbed areas. If applicabl e include measures for erosion control, recontouring, seed bed preparation, method of seeding, seed species, etc. Unless otherwise approved reclamation is to be completed within the approved plan period of one venr. 

Nt) biSTUt<al1NGC & OPo.5 ED .so NO /!, f.. CLIl,nJ1Drur! 
!V££DED. 

10 ) ANTIQUITIES AND NATIVE PI ANTS 
If required, the applicant agrees to obtain archa eological clearance prior to the following surface disturbance: 

A. Prospecting Permit: All land surface affected by exploration activi­
ties including access rOads. 

B. Mineral Lease: All acreage under applicat ion. The applicant will be directly contacted by the Arizona State Museum. 
Archaeological clearance must be obtained through ~ he Arizona State Museum. 

* Hole I.D. - Id e nti fi c at ion number 

- ---------~-----------
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10) ANTIQUITIES AND NATIVE PLANTS (cont.) 
If the destruction or removal of protected plants is necessary to enjoy the 
privileges of a permit or lease, the applicant agrees to obtain writt~n 
permission from the Arizona Commission of AgricLlture and Horticulture. 
The applicant also agrees to purchase said plan 1.s from the Arizona State 
Land Department. Native plants are as describe( under the Arizona Native 
Plant Law. 

APPLI CANl ; rU). ?t~ 
Si9f;ature7nCle 

Applicant must be the permit holder or duly authorized representative. 

Following the Department's evaluation of this plan, 1:wo copies will be sent to 
the applicant noting any conditions which may be required by the Department. 
The applicant shall sign and return one copy which will attach to, and become a 
part of, the permit or lease. 

CONDIT! ONS OF APPROVAL' ____________ ____________ _ 

Applicant agrees to abide by the methods and extent of the operations described 
herein. Applicant also agrees to abide by the above listed CONDITIONS OF 
APPROVAL. 

APPLI CANT_' ___________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

pLAN NUMBER ..... _________ _ 

B'oND AMOUNT1-________ _ 

ArPROVED FOR THE PERIOD: BEGINNING _____ EXPI RIN G ______ _ 
I" 

APPROVED BY._· _______________ _ 

REASONS FOR DENIAL:.-· _______________________ _ 

DATE OF PERMIT OR LEASE ISSUE _. _______ _ 

DATE LAST PLAN SUB~!!TTED· __ _ 

REMARKS~· ______________________________________________________ ___ 

,r 
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DATE __ ~~~a~r.c.h~2~9~,~1~9~9~O~ __ __ 

A.F. Budge (Mining), Ltd. 
4301 N. 75th St., #101 
Scottsdale, Az. 85251 

Re: 08-08340, 08-9834', 08-98342, & 08-98343 

Dear Permittee : 

The referenced permit(s) is being processed for issuance. Enclosed 
is a Plan of Operation form for each permit. Please complete the 
formes) and return it for approval within sixty (60) days to: 

Arizona State Land Department 
1616 W. Adams Street 
Phoeni~, Az. 85007 

~. ttn : Minerals. 

_The Plan of Operation must be approved by the Department before the 
commencement of exploration activi~y. 

If you have any questions, please contact me or Mr. Ramon Fierro 
at (602} 542-4628 during business hours. 

Sincerely, 

~2~~=~?f) 
Nonrenewable Resources & Minerals 
Natural Resources Division 

SJP / lf 

Enclosure 



) 

" II 
II 

II 

.... "'*"" * .. "''' * ''' 

" \U \u () 

....J 
...... 0 ..... 

~ ~ 
() 

~ 
u ~" 
\/) " ....... 



ARIZONA STATE LAND DEPARTMENT 
Nonrenewable Resources & Minerals 

Plan of Operation 

, . t , It- I . ~. I 

The following information must be submitted to. and approved by the Department 
prior to initiating exploration or mining activities on State land. the plan is 
approved for a period of one year beginning on the date approved. Any change in 
the below described operations must first be approved by the Department. 

Plan evaluation and approval may require 30 days. 

PROSPECTING PERMIT OR HINERAL LEASE NUr1BER(S) _____________ _ 

NAME IN HHICH ISSUED _____________________ _ 

NM1E OF OPERATOR ____________ TEL[PIIOt~E _______ _ 

ADDRESS OF OPERATOR ______________________ _ 

NAME OF FIELD REPRESENTATIVE~_:__:-_:_:_---~~~~-------­
(If different than operator include address and telephone) 

1) LAND DESCRIPTION AND MAP 

2) 

Attach ' as Exhibit A to this Plan a topographic map of the referenced pro- . 
perty , 

County ___ _ Townshi p ___ _ Range ___ _ Section(s) --,----
PERIOD OF OPERATION 
The operation is proposed to begi n on and end on __ ,.......,.._......-
If operations are proposed to exceed one year, an addendum to t~is plan 
must be filed prior to the plan expiration date. 

3) ACCESS 
Show on Exhibit A existing and proposed routes. Describe in det~il the 
extent of all improved or newly constructed access. Note any lo~ked ~ates. 

4) YEHICLES AND EQUIPMENT 
Li~t by type and size all vehicles and equipment which will be used in con­
nection with the operation. Include the capacity of concentrators for 
r 1 ace r 0 pera t ions. __________ . ________ _...,.---.,.---

5) ~CO?f AND TYPE OF OPERATION 
LJescr 'ibe ' the type and extent of the operation to be performed. ~nclude the 
estim~t~d area of disturbance and provide detailed information for any 
eJr t h moving or site clearance operations. For placer type expl~rAti 6 n 
include the amount of material to be processed from each test Sit9. and the 
dimension of test sites. . 
Estimat.ed area of distl.lrbance:....-_________ _ 

----------1------

--_ ..•. _--- ----·---·---·· .. ··-·1·--
--_._--_._ ... _--

.. __ .... _---------- -----_ ... _--_ ... _----

... -. ... _ .. _-.... _-_ .. _._._----------- ---------_._----.....,..._ .... --,--
-........ _-.--_ ._-------------

...... _------ '- " .. - ·- ··---·- .. ·- · ·---·--------~l;'"- ..... . _-
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6) AUU.lUL.LA.till 
Inr.icc.V.' to the nearest 300 feet the location of all proposed prosp~cting 
sites (Exhibit A). If necessary complete Exhibit B or provide coordinate 
descr1ption (topographic grid or distance from section corner). For placer 
type exploration include the location of concentrators. 

Coordinate description: Submit as an attachment. 

7) DR III J NG 
For all drilling operations indicate the type of drilling operation, 
drilling medium (air, water e.g.), hole diameter, and proposed total depth. 

* Ao, e I. O. 10ta1 Depth Hole 1.0. Total Depth Hole 1.0. Total Depth 

If drilling is anticipated indicate the method of plugging and abandonment. 
Indicate the marsh funnel viscosity if applicable. ____________________ _ 

8 ) W£.!L.llS.E 
If the use of water is required, describe the location and quantity to be 
used .. ________________________________________________ __ 

9) RTILAMf.\IlIlli 
Describe :actions taken to minimize environmental impacts and state plans 
for retlamation of disturbed areas. If applicable include measures for 
erosion control, recontouring, seed bed preparation, method of seeding, 
seed sp~cies, etc. Unless otherwise approved reclamation is to be 
co~plete9 within the approved plan period of one year • 

... _ ....... _ .. _ .•..... -_._._-----------_.----------------------
10) ru:uJ(i!.!1.U.£.LAttD NAIl VE PLANTS 

If ( \' : iU": ; ~ ed, the applicant agrees to obtain archaeological clearpnce prior 
to t h ,~ '~,:)lhwing surfi\ce disturbance: 

A. Prospecting Permit: 

B. Mineral Lease: 

All land surface affected by exploration activi-
I 

ties including access roads. 

All acreage under application. The applicant will 
be directly contacted by the Arizona State Museum. 

r,rr.: ·'i:I::i~~~jg ·;cal clearance must be obtained through the Arizona Stiite ~'4seum. 

-I< h'.)]e J.D. - Identification number 
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10) ANTiQUITJES AND NATIVE PLANTS (cont.) 
If the dastruction or removal of protected plants is necessary to enjoy the 
privileges of a permit or lease, the applicant agrees to obtain written 
perwis5ion from the Arizona Commission of Agriculture and Horticulture. 
The applicant also agrees to purchase said plants from the Arizona State 
Land Department. Native plants are as described under the Arizona Native 
Plant Law. 

APPLI CANT: __________ _ 
Signature and Date 

Applicant must be the permit holder or duly authorized representative. 

Following the Department's evaluation of this plan, two copies will be sent to 
the applicant noting any conditions which may be required by the Department. 
The applicant shall sign and return one copy which will attach to, and become a 
part of, the permit or lease. 

CONOI Tl ONS OF APPROVAL : ______________________ _ 

Applicant agrees to abide by the methods and extent of the operations described 
herein. Applicant also agrees to abide by the above listed CONDITIONS OF 
APPROVAL. 

APPLI CANT ' ____________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMi3!:R 

BOtID AMO:nr, __________ _ 

APPROVED FOn THE PERIOD: BEGINNING ____ EXPIRING _____ _ 

APrROVED CJ'!_' _________________ _ 

REASONS FO~ DENIAL_' __ . _______________________ _ 

DATE OF i'~RI1n OR LEASE ISSUE 'a-, _________ _ 

DATE LAST PLAli SU3NITTED:. ________ PLAN NUMBER ____ _ 

R E MfI.R KS -=-_ .. __ . 

·--·----·--i-.. ---------·-·---------------
-------_ .. ---_ .. _-----_._--_._-------------------

. __ ._--- ._---------_._--_._----



[",Hl!D!ID 
(Aftected Land) 

.. 
SECTION PLAT SHEET 

SECTION TOWNSHIP __________ _ RANGE __________ _ 

COUNTY __________________ _ ST ATE ___________________ _ SCALE 1":660' 

~.------~---.----.--.,---.----1_---------~------~---------_r-----1_------__1 
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~tntr ][U110~cpnrtmCl1t 

ROSE MOFFORD 

GOVERN OR 

DATE __ ~M~a~r~c~h~2~9T,_1~9~9~0~ __ __ 

A.F. Budge (Mining), Ltd. 
4301 N. 75th St., #101 
Scottsdale, Az. 85251 

1616 WEST ADAMS 

PHOENIX, AAI ZONA 85007 

Re: 08-98340,08-98341,08-98342, & 08-98343 

Dear Permittee : 

M J HASSELL 

STA 1 E LAND COMMISSIONER 

RECEIVED MAR 3 1 1990 

The referenced permit(s) is being processed for issuance. Enclosed 
is a Plan of Operation fovm for each permit. Please complete the 
form(s) and return it for approval within sixty (60) days to: 

Arizona State Land Department 
16 16 W. Adams Street 
Phoenix, Az. 85007 

Attn: Minerals. 

~The Plan of Operation must be' approved by the Department before the 
commencement of exploration activi t y. 

If you have any questions, please contact me or Mr. Ramon Fierro 
at (602) 542-4628 during business hours. 

Sincerely, 

~f6:s~~~ 
Nonrenewable Resources & Minerals 
Natural Resources Division 

SJ P/lf 

Enclosure 



• services are desired, and complete items 

3. Article Addressed to: 4. Article Number 

;nR ST[..vc£; /'c..e.ueL. 
.-

U.5bA FoR.E.sT sEt<.U{LC o Insured 

CoRolUt4{)O /VI{T Fo~sT 0 COD 
Return Receipt 

S700 Ai Ot<rn .$I18INO C/WYc>-<J Rfjt-__ '--_---"=----=..::fo:.:...r""'M!""-e:..:<rc,..,ha<'-'n-'<'di""se<---l 
Always obtain signature of addressee 

TUCSDN 11-t: 8571 S; or agent and DATE DELIVERED. 

5. Signature - Addressee 8. Addressee's Address (ONLY if 
X requested and fee paid) 

.U.S.G.P.O.1989-238-815 DOMESTIC RETURN RECEIPT 
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TUE H.F.BUDGE P.~-,-11 
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1:':.H.Ii n rp:lrhlll'n1 
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February 7, 1990 

A.F. Budge (Mining) L~mited 

4301 North 75th Stree t. 
Suite 101 

Scottsdale, AZ 85251-3 !i 'J4 

(602) 945-4630 
FAX (602) 949-1737 

Arizona State Land Department 
1616 West Adams 
Phoenix, Arizona 85007 

Land Department, 

Enclosed are 5 new Prospecting Permit applications, each with a plan of operation, for State minerals in 5 sections in Pima County. Also enclosed is a $250 c j eck covering the required application filing fees. As the applica tion is made in the name of a corporation, A.F. Budge (Mining) Ltd., a copy of the authorization to do business in the S ~ ate of Arizona is also included. 

Sincerely yours, 

~w. 
o n W. Norby 

ef Geologist 

:DIRECTORS: A.F. Budge, O.B.E., C.Eng., F,I.C.E. , F.I.H.T. ; Mrs ). Budge; 7602 r:>earwater Parkway, Paradise Valley , AZ 85253 



STA1E LAND DEPARTMENT (SLD) USE ONLY 
ACCOUNTING DATAMGMT. D=I=SPO~S=ITI==ON~ __ ~~~~ __ =D~A=1E=_ __ 

Fees : $ ______ __ 

, ': Rents: 
Date : 

E~: ____________ _ 
App. Type: _____ _ 
Re-Assign: __________ _ 
No. of Apps: ________ __ 

Approved 
Denied 
Rejected 
Withdrawn : 

APPLICATION TO OBTAIN NATURAL RESOURCES 

L ~ :\PpyCANT 

Arizona State Land Department 
1616 West Adams 

Phoenix, Arizona 85007 

APPLICATION # ___________ _ 

Principal A. r:: 8vD6E em IN IN Ie) LTD By :::rut/A) W . /tJote6Y 
i 

Address 4301 IV QI<.Tft ,5fitt S/} .5u ITt /0/ 
A 

SLam bl-ltc~ I1z ~ 5;:.51 q'i~ - L/IPJo City St. Zip Phone (I/ol) 

IL 1\PPLICATION TYPE 

1, Mineral Materials__ 2. Prospecting Pennit-t- 3. Mining Claim: (A __ B--> 

4, Mineral Lease__ (Conversion from: Prospecting Pennit__ Mining Claim----.J 

Description, name and number of claims: __ ...... (N.;-=-_O_Al_£-r) ________ _ 

/"1 ~ EXISIJAJ6- D/f<T teoAt 
~ Oil/Gas__ 6. Other_~~t-L-"'-"'O=N><-=E.+J----------------..,----------------------I-----

m. LOCATION / ACCESS 
.1 

I 

T. 12.5 R. 17£ Sec.--.l.Q Acres {loO 
". r~ I 

.,1125 J ~l7t 

County e I fl1 A-

Within I Near the City limits of 

I 

Topo Sheet t2lJcIiMAN CANiDA) 7.5 __ .a..eA~ 

SAN mANUeL, At(' rcoN.L 

h~cess B m/be GX/snAi&D/t?-.T RoA ~ o~c DF !<'cD/flJ.1iJPN 
(plot location and access on section grid) R.DIl'D 

1+---- e m'L~S ---, 

13 access across other state lands required (YIN) ? Y 
IY.. QPERATIONS 

L~ Tenn ~ year(s) RE"I\l£wflt;LC €1lc.H YEA~ 

~ ;' Commodity CoePE/Z 

:3 , Est Annual Production ___ -.L.N::Lf-/ L-Al......-_______ tons __ cyds_ .. _Ibs __ oz __ other 
I ---

4.' Area of Surface Disturbance IIJ{)Nc acres 
Rev. 12/69 



~. I 

'. 
y. GENERAL INFORMATION 

I 

1. Type of Exploration, extraction, recovery method(s): _---->G-...t....-=.£:....::;O--=L.=O~(,£...L...::I C~--L..mLL.L..t1L.Le~p-<./.L.3l\J"-=6-----r-1 -4-rn .......... Au.c ..... j tiI.w.=m~c-~ 

Sue..VGY, ROLk cHiP Sftrn JOL IN Ir 

2. Existing Lease/Pennit # IV aN £ Lessee 

3. ' Prior Lease/permit # Lessee PHeLPS DODGe? 

4. Prior Production AloJJG By 

5 . ... Deposit Type: Lode~ Placer __ 

6. 1: Intended use of material: _---'-Il..a.:S=S=A ...... ' -'-V_ ....... lC ..... , D:::....:c=K'-"'------.;:;c.:.-:..I-I~I'_'_f ___ S~th"_'_tYl~e.....;:L;:...;:E"_.s ______ _ , 

7 P Im NO~C . ermanent provements: ___ ~_~lli!.lL.!l!:<"'--"'--_____________________ _ 

8. ~I Other Improvements: ___ ...LN..iLloor:..!tJ~c,,--_______________________ _ 

9. SurrowlCling Land Use: CA][LE: 6 I<A 2-INfr 1 /VAn 0,,) &. EDR.cST (&s 0 6,edltN6) 

10, : Impact on Surface Drainage: __ ---L.AJ!!....:..D.:....N=-..::::£:....-. ____________________ _ 

11 . Environmental Impact: 

12. List all abandoned workings, mineral occurrences, oil gas and crops on said lands. (Show on plat by number) 

1) __ ..J...Nx...O=N~t,=:...._ _____ 2) _______ _ 3) ________ _ 

n APPLICANT STATUS 
,,' 

InC'Jcate whether the application is made in the name of an individual, corporari"n, p 
of a~~ment: ___ ~~O~~~~ __ ~~~~~~~~=u~~~-~~~--------

(a) i;If an individual: Date of Birth, ____________ , Married (Yes__ No-----> 
'. 

(b) If a corporation subniit a copy of the authorization to do business in the State of Arizona obtained from the Corporation 
Commission. 

(c} If a partnership, trust, or joint venture or other type of agreement, submit a COl y of the partnership, trust or agreement document. 

(d} . If a trust, complete the following for each of the beneficiaries, principals, 01 wards for whom the applicant will hold title: 

NAME ADDRESS AGE MARITAL ST AIDS 

(e.: ,The trust or document under which the applicant will hold title is recorded in the County of _________ _ 
!book , page , document. ___ _ 

I/W e heJ eby certify under penalty of perjury that the statements herin, or in any suppler. lent hereto are full, true, correct and complete to 
the best r.)f my/our knowledge. 

Dated &6RVllrey ',1'10 By 



SECTIONt--:..'_O-J..{..c..:tJ~'/...::z.~S~Y,_l..~) _ 

COUNTY_---.,;P_· I...;..M...;..fl~ ___ _ 

: . ... : ..... : .... .... ; .... ' ,." . .... '. 

.. . . 
" :' - : .. 

SECTION PLAT SHEEr 

TOWNSHIP ___ /:..-.-·J.:.-S _ ____ _ 

ST A TE. __ A:..;..' ~R:....:' 'l=-=o~lJ~f!...~t ____ _ 

• • ' r ' . ~ . . . • . . • 

. .. . . ,. ' " . ..... 

RANGE_~/7_€ __ 

$2Bo' 
SCALE 111 = ~ 

..' '" ", 
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ARIZONA STATE LAND DEPARTMENT 

Nonrenewable Resources & Minerals 

Plan of Operation 

The following information must be submitted to, and approved by the Department 
prior to initiating exploration or mining activities on State land. The plan is 
approved for a period of one year beginning on the aate approved. Any change in 
the below described operations must first be approved by the Department. 

Plan evaluation and approval may require 30 days. 

PROSPECTING PERMIT ____ .. -NU~1BER(S)--------------

NAME IN HHICH ISSUED A.r=, tQ(}D6-t. (r1I\INiI\JlrJ LIb, 

NAME OF OPERATOR :JoHN , w, Note!!> V TELE PHOt!E ~a=tP.:;..o..:::;;2JJ.--...:..9_<{=:r-_-_~..-:6=3=O::::;.. 

ADDRESS OF OPERATOR 130( IVo({TH '15:-& S7~1 SiA IT£ It) 11 5C DmDALC,Ilt-

NAME OF FIELD REPRESENTATIVE ~IIME.s 1(, 
~ If different than operator include address and 

!O OS c 0 
tele .J hone) 

g5z.S;1 

tJS7/r (602.)5"77- 7'1 , 
/ 

\~ i..l700 NoRTH KOLf:J J(oAD ~/OIOle J:UC ,',o ,v 
i 

., 
,r 

4) 

LAND DESCRIPTION AND MAP 
Attach as Exhibit A to this Plan a topographic r;ap of the referenced pro­
perty. 

County PI m 0 TO'r'mshi p IZS Range 17c: Sect ion (s) _/1...100,,--_ 

PERIOD OF OPERATION / 
The operati on ; s proposed to begi n on L/ / I I~ and end on .3 /3 i '1/. 
If operations are proposed to exceed one year, an addendum to t~is ~lan 
must be filed prior to the plan expiration date 

ACCESS 
Show on Exhibit A existing and proposed routes. Describe in detail the 
extent of all improved or newly constructed acc ~ s s. Note any locked gates. 
PRQe~T'I WILl. 6£. AC(.cS5 cD IILol\J& t 'xlSnN& D/~r Rolf D, 

NO New K'OAD5 t)rS. onl-erQ 11Ylf!f{Ql/c m81JTS. A~E f'eo(JOSt~, 

-'n-ltat AiX.E Ilf Q '- o'LK£.tJ &ATE S t1Lo ,{) v' 71ft t1uL~'S !<OiJ/£ . 

VEHI Cl ES AND EQllI P~lENT 
List by type and size all vehicles and equipment which will be used in con­
nection with the operation. Include the capacit ' of concentrators ,for 
pl acer operati ons. (l€()Pt;~ri {NILI , ,1)6 IhZ2'sSe D BY .(,(- wlfeeL-

'DR\\I'~ V@hLkfS l&H1cH tA!1L-L NOr LeAVe. GYJSTMJtr D/fl..T ~oADS. 

A Hl-lN'P ~L.D (l1t16AJfT1JtY16~ W /kL. 6[, USc/) /Al 7Jt6 mI16A1C77c. 

SVf5,tJ6f, 

SCOPE AND TYPE OF OPERATION 
De~cribe the type and extent of the operation tr be performed. Include the 
estimated area of disturbance and provide detailEd information for any 
earth moving or site clearance operations. For , ',lacer type exploration 
include the amount of material to be processed i em each test site, and the 
dimension of test sites. 
Estimated area of disturbance: A/oAft 

'1"Ht; fJ6Qn1.lf t9f(01 WctA_ 12 G {; GoLO (j-tcUCI /I1l1ef£f:) IN 
D~iL., u. fJ 'Il> (00 3 ~ to if C ill!' st1-n1 ,:Ju3S wI/.. L 11£ 

Cou-6C.~{), FoR. ( offe l!<. ' '?Vb .siLVL-;-~ Mitt, YSEs; AI1J IU 'ISES" 

W{U,' (de {JBPoRltleb B V It f<ep{)/At3L.C Li1t3ORATOf?. '-I tJ~r-SI173 , 
AAl~ V!\L.ug WILL de f?t Po(?reb 'J!) 11t£ -SIllTC LIlAJD 

'DdfrlZ17VII,,/1.7/.!£. AReA w/t..l. 6c(7<.I1I1eJ(!.S£b W 1771 /I /4fM)b- I1e.i...\ 

M,A6IJt't1)rI/1 err&- It} A t1.I'Iso~ Dlt<.?'-nolll kOAlCr L.1A/C5. 

5Plk ... t::.t> j.,5D F7 1tf'/1f(.L -rHEs E- rnE:17ft>bs 'Do AJoT INrJQ('u£ 

e If'/SI c..kt- L tW D P i5'TV ~ 6 Mj(,~ I 



< , 

P~g~ Two 

6) AFFECTED' IAND 
Indicate to the nearest 300 feet the location of all proposed prospecting sites (Exhibit A). If necessary complete Exhibit B or provide coordinate description (topographic grid or distance from sfction corner). For placer type exploration include the location of concentr 'ators. 

Coordinate description: Submit as an attachment. 

7) DRILLING 
For all drilling operations indicate the type of drilling operation, drilling medium (air, water e.g.), hole diameter, and proposed total depth. /1/0 DRIL-L.lrJlr PRo eo.5 cD /If /1I(S nmc- . 

" , '/( Ao I e 1. D. , I lotal Depth Hole 1.0. Total Depth Hole 1.0. Total Depth 

If drllllng is antlcipated indicate the method of plugging and abandonment. Indicate the marsh funnel viscosity if applicable. ____________________ __ 

8) I·IATE R liS E 
, If the use of water is required, describe the location and quantity to be used. WAT!2<?- tvlLL Nor 13£ A?6Qul~£D _________ _ 

9) RECLAMAJIDN 
Describe actions taken to minimize environmental impacts and state plans for reclamation of disturbed areas. If applicable include measures for erosion control, recontouring, seed bed preparation, method of seeding, seed species, etc. Unless otherwise approved reclamation is to be completed within the approved plan period of one Y2ar. 

ND D67Vt.6 Met f'l!.oPD5efJ So ;tJO lJE Lut?11ri a o A.! /VEebc[). 

10) AIUIOUlIIES AND NATIVE PLAqs 
' If required, the applicant agrees to obtain archaeological clearance prior to the following surface disturbance: 

A. Prospecting Permit: All land surface affecterl by exploration activi­
ties including access rOadS. 

B. Mineral Lease: All acreage under application. The applicant will be directly contacted by VIe Arizona State Museum. 
Archaeological clearance must be obtained through tne Arizona State Museum. 

* Hole I.D. - Identification number 



: ! 

Page Three 

1'0) ANTIQUITIES AND NATIVE PLANTS (cont.) 
If the destruction or removal of protected plant: is necessary to enjoy the 
privileges of a permit or lease, the applicant agrees to obtain written 
permission from the Arizona Commission of Agricu l ture and Horticulture, 
The applicant also agrees to purchase said plants from the Arizona State 
Land Department. Native plants are as described under the Arizona Native 
Plant Law. 

APPLICANT: ~W '71tr7~ .21719.0 
$i9nature ~ i f 

Applicant must be the permit holder or duly authorized representative. 

Following the Department's evaluation of this plan, tlW copies will be sent to 
the applicant noting any conditions which may be requ ~ red by the Department. 
TIe applicant shall sign and return one copy which will attach to, and become a 
part of, the permit or lease. 

CONDITI ONS OF APPROVAL ' ________________________ _ 

Applicant agrees to abide by the methods and extent of the operations described 
herein. Applicant also agrees to abide by the above listed CONDITIONS OF 
APPROVAL. 

APPLI eMIT ~, ___________ _ 
Signature and Date 

·1 

FOR DEPARTMENT USE ONLY 

PLAN NUMBER ____________ _ 

BelNO AMOUNT'-_______ _ 

APPROVED FOR THE PERIOD: BEGINNING _____ EXPIRI~: G ______ _ 
t. i 

APPROVED BY._" ______________ _ 

REASONS FOR DENIAL .=---_______________________ _ 

OPTE OF PERMIT OR LEASE ISSUE~" _________ _ 

DP,.TE LAST PL.AJl SUB~!ITTED" __ _ ____ PUd~ Nt MB::R ____ .. 

REMARKS~· __________________________ _ 

'. , 

~ t· 

'. ' 
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• I 
STAm LAND DEPARTMENT (SLD) USE ONLY 

DATA MGMf. DISPOSmON 
< 

r· ACCOUNTING 
Fees : $ ___ _ Exam: Approved 

App. Type: Denied 
Rents : Re--Assign: Rejected 
Date : No. of Apps: Withdrawn : 

APPLICATION TO OBTAIN NATURAL RESOURCES 

L APPYCANT 

Arizona State Land Department 
1616 West Adams 

Phoenix, Arizona 85007 

APPLICATION # _________ _ 

Pnncipal I/.r. 8 uD&£. {mINiN&} t.m, 
Address '-/30 I l\Jo~TH 75't4 S', .5)U ITt 10 I 

w. 

INIT DAm 

!Vor<6Y 

\ 

C!ty Sco'T[~"01l L6 St. A~ Zip e5251 Phone ( 602.. ) (t-l5 - Y fo3 0 

IL AfPYCATION TYPE 

1. Mineral Materials__ 2. Prospecting Pennit~ 3. Mining Claio": (A_ B~ 

4. Mineral Lease__ (Conversion from: Prospecting Permit__ Mini -Ig Claim---.J 

Description, name and number of claims: __ -'G""'n ...... o=-.:....:.Y1-=C2..,+O) _____ _____________ _ 

'\ 6'1..1.5 f /A)fr /)Ifl ,(!O. 
5.;Oil/Gas__ 6. Other __ .1.,.(L.t1ue~".L:e.::::.)_I__-------- ___________ -+ __ .. 

ill.. LOCATION' ACCESS 

T. /:J.~ R. 17r;; Sec.--.lL Acres ~L{ 0 SLD USE ONLY 
cry GRT PARCEL It 15 

legal 5£ V~ Otnd E. Y2. s(,() 1" 5eL II '/l5~H---+---I-+-+---'-~.&+=-'" . , L==--===--===:..J 
; ; 

&fSR6 fM 
? . 

" '25 tZf1£ 
- I I 

County PimA 
/ 

Topo Sheet BucHmAN CANYoN '1.5 .. ~...ilt1b 

Mt~Iih I Near the City limits of ---=S~AC.!.rJ~---=...;I11~A:...:N~U.lt::6::...:L""'-;---.:..t\..:-z:-=--__ . , 
A~cess /0 MILt. tEX/SnNv DI(?T goAD oFF O~ 

(plot location and access on section grid) R.cD/t.U.TTl>AJ ~DA D~k--- 8 tr1:Ie.s ---~~ 

Is 'access across other state lands required (YIN) ? Y 
I 

IY& OPERATIONS 

1. Term S year(s) Re.ilE!..Wc ... 1o Ie.. fLttc:....k ~'!A. r 

2. Commodity __ ...::C::..,:' O"'-+-fr-P""'e..:;...:..C ___________ __ _ 

3.1' Est Annual Production __ --L-A"'-'-I-I....:..A...I....-____ tons __ cyds _ _ Ibs __ oz __ other __ 

4. Area of Surface Disturbance NON£. acres 
Rev. 12/89 



y. GF1NERAI,INFORMATION 

1. Type of Exploration. extraction. recovery methodes): _.....;G-=e:;,.:.O....:::t...:..:o:....:6-~, c::::.---<..IY1~tlu..e..Le.L.!.ltJ.J<...lo<tr'--;-) --<..:I!1CLJA ......... & .... JJ.:::G:...:,17..:..=c-'--__ 

,I 
Su. tVG.Y ) R.d~K CHiP Sd01PLINtr 

2. '\ Existing Lease/Pennit # NoNE- Lessee 

3. "Prior Lease/permit # Lessee fli£ LPS 'PoD6£ 
? 

4. Prior Production NoNE:. By 

5. ,Deposit Type: LodeX PIacer __ 
i 

I 

6. " Intended use of material: AssAy 
7. , Permanent Improvements: __ ---LN~o:...:Af.=....!:::6=__ _ ______________ _______ _ 

8. . Other Improvements: ___ ----"N~o....;.IJ"'__£ _______________________ _ 
~ , 

9. 'Surrounding Land Use: 
I 

10. ,Impact on Surface Drainage: _--LN"-o=.:....:Al::...;c:;;;..~ ________________________ _ 

11 . Environmental Impact: _ ...... N...;..:..;otJ....;,...::6,-+} _...:..tJ..=....:::...O----'N..><..!.lA-'-n...,I):....>e;.~.....Ie~'-"_I.Il,...1;tJ:...><_.JT'_____=<.s.:....P.=:.C..:::G...:..i .:;C=~---"D=::..:..::iS.::...7Vc...::....u~ ...... d..c6=D'___ __ 

12, 'List all abandoned workings. mineral occurrences. oil gas and crops on said lands. (Show on plat by number) 

1) __ ..;..N~DIJ~6 _____ 2} _______ . __ 3) ________ _ 

YL APPUCANT STATUS 

Indicate whether the application is made in the name of an individual. corporation. partnershi • trust. joint venture or other type 
of agreement: AI V D (.; E L. \) 

(a) ~ Ifanindividual:DateofBirth, ___________ • Married C'les __ No~ 

(hj' If a corporation submit a copy of the authorization to do business in the State of Arizona obtained from the Corporation 
Commission. 

(c) ' If a partnership. trust, or joint venture or other type of agreement. submit a copy of the partnership, trust or agreement document. 

(d: If a trust, complete the following for each of the beneficiaries. principals. or wards for whom the applicant will hold title: 

NAME ADDRESS AGE MARITAL STATUS 

(e: I The trust or document under which the applicant will hold title is recorded in lIte County of 
book • page • document'--__ _ 

I/W e hu ;;by certify under penalty of perjury that the statements herin. or in any supplement hereto are full. true. correct and complete to 
the best of my/our knowledge. 



SECTION PLAT SHEET 

SECTION /I (s£: Y:.j ... d E Yz. 5"'Y)-OWNSHIP __ ~/.2:;:;.' ....;:5=--____ _ 

COUNTY PI m t1 STATE,_-I.A~g.!.s.'z.~o~AJ~A1----___ _ 

3 2-

" 

... ... .' ...... . .... . .·r·· ·· ·· .. .. • 
, , 

. ..': . . : ' . 
. ..... 

' . " . :~:. 
~ . '. , . 

" . " 

'0 •• • • . ' '" : 

RANGE 17E 
52.So' 

SCALE 111 =~ 
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• " ' >( • • " • • 

. : ', . .. .. .. , ' : . . : . , , ' . .. .. . . " ... .. . .: . " ' .. 
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ARIZONA STATE LAND DEPARTMENT 
Nonrenewable Resources & Minerals 

Plan of Operation 

The following information must be submitted to, and approved by the Department prior to initiating exploration or mining activities on State land. The plan is , approved for a period of one year beginning on the d~te approved. Any change in the below described operations must first be approve \ by the Department. 

Plan evaluation and approval may require 30 days. 

PROSPECTING PERMIT 3 b NU~1BER(S) _____________ _ 
NAME IN HHICH ISSUED Ap: 8uD&E {lhIAJltJCr) _=C,""'-T.....;..,o:....!) ______ _ 
NAME OF OPERATOR -::JoHN W' !VO((!3Y TEL[PHm!E (/002) 9'15:- '/1030 
J!,DDRESS OF OPERATOR «30/ ,l'Jor:..Tl-I 1s--r4 ST, 50 tIE /01) .5co7Dbltt..E" 111 
NAME OF FIELD REPRESENTATIVE 3Atne~ g, {!;O~S;;;..L;;....,.O;;...' ______ _ ilf different than operator include address and tele phone) 

t. t./700 No ({Vi Kp u3 Rod ~ ) -;;J / oj 010) l . ..::-/J~L::.::5:::....:D:;..:;N~I--..:....:t1~c~' ....;~::;..5~"1;...;1 5"";.....-

(/t;oZ) 577- 7<-/ II 

J. 

3) 

! 
I 
l 

5 ' ~ 
/ 

LAND DESCRIPTION AND MAP 
Attach as Exhi bit A to thi s Pl an a topographi c r,;) p of the referenced pro­perty. 

County pan A Tovms hi P 12 S Range .--DE Section(s) __ ,_, __ 

PERIOD OF OPERATION . f The operation is proposed to begi n on iliCl0 and end on 3131 9/. If operations are proposed to exceed one year, a1 addendum to thisrplan must be filed prior to the plan expiration date. 

ACCESS 
Show on Exhibit A existing and proposed routes. Describe in detail the extent of all improved or newly constructed acce ~ s. Note any locked gates. 
P~oee12:Tt IAJIl",L t3c: Ikc..e:;;,sE.D I1LDAi& G'f-IS71I\JCr D,er ~ol1D.S. ~ttsT 
Y2- O/fLt /7) ff!.oPCRTy 0}ILL 13£ rf(AveRScD IS Y POol. ND NEvU 
RoAb5 08 07?teR \ ImPf{QlfcIfJ6vT> Ifl2f ' (JR,oPoscD . n+elZe. IrR£ lifo 

VEHICl ES P,ND EOlJIH1ENT Le(.XED G.t1~S I'h- o ,vfr 77fe ACLE'.sS /{ou7'CS. List by type and size all · vehicles and equipment which will be used in con­nection with the operation. Include the capacit,' of concentrators for placer operations. Pf..oPef(IT WILL 6e IkLI~SS~O iQY L/-Wl-IECit... 'DRltlt: 
V6-1fCU=S {AJiI{cH wILL No' LD1vE. C)(/STlN6- Dt(([ ~oADS. 
t1 NAIJ'b ~Lt> ()1tl&AJETlJfl1(:7f;te WILL BE us.c~ IN ~ 
fl1A(,lJe77c.. sv~vi3'/. 

SCOPE AND TYPE OF OPERATION 
De~cribe the type and ext~nt of the operation to ~e performed. Include the estimated area of disturbance and provide detailEd information for any earth moving or site clearance operations. For , ~lacer type exploration include the amount of material to be processed fr0m each test site, and the dimension of test sites. 
Estimated area of di sturbance: NoM~ 

=ott P&ml'r t1eEA IAJ/LL 8£ (zr;ot...O(;ICA-LtV mtlef£D IN 
D6'7t/L. LIP EO IDO .3~ IC oc.K cH,P .5 t1ml'L £5 WILL DiE COLLcCTE-f:) EP!$. UJPfEi< 11-11)(> ...st.Li/el!.. fiIliALYSES. dNI/LYSE5 

VV(L..L RJe (Jel'.fblUl1€-~ OFF - .:5I773 61 11 f.£PurtJ8u:. Lff(Ql)/gI'1Tb~y 
AND VALUes WiLL BE f<tPDt<Tt~ 'TO 77tE STlJ'IE Ll1tVD 
De:PA6meNI, TltG &~t3 (/JILL 66 T,('flt/E~Veb CoAl FOoT) wITH 
A tf1..u}:) - He'-l> 1J?11(,) lJcTDIl1Ete~ IN A !Ily'!;Q£ D/ftGcno,v 
!+/.,-ONtr LINes sellLeD OlSO rr I1fl1 tz..T. TJ+£$;.E: /t7GT7fpP5 
'Do NDt /A)sJo Lt/C. PIf V5/Ct1,L L-AN.\> D/.$71JI!.l3AAJL~. 
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6) AFFECTED lAND 
Indicate to the nearest 300 feet the location of all proposed prospecting sites (Exhibit A). If necessary complete Exhibit B or provide coordinate description (topographic grid or distance from ~ection corner). For placer type exploration include the location of concen1'rators. 

Coordinate description: Submit as an attachmen t . 

7) pRILLING 
For all drilling operations indicate the type of drilling operation, drilling medium (air, water e.g.), hole diameter, and proposed total depth. No DRIU ... (Nk eRo POS€b AT 7l-f/5, lIme. 

* Ae Ie 1.0. lotal Depth Role 1.0. Total Depth Role 1.0. Total Depth 

If drilling is anticipated indicate the method of plugging and abandonment. Indicate the marsh funnel viscosity if applicabl e . ____________________ __ 

8'-, I-lATER liSE 
If the use of water is required, describe the location and quantity to be used. WA~ WiLl.- NOT rf$£ 1!6QUIt<t;D. 

9) REClAMA1JON 
Describe actions taken to minimize environmental impacts and state plans for reclamation of disturbed areas. If applicable include measures for erosion control, recontouring, seed bed preparat 'Qn, method of seeding, seed species, etc. Unless otherwise approved reclamation is to be compl eted wi thi n the approved pl an peri od of ~-Yf.M. 

ND DfSTUf(0I1AJc( fJR.DPDs~D .so /I/i) ~tc.Li'/Ml1noAl 

10) ANTIQUITIES AND NATIVE PI AtnS 
If required, the applicant agrees to obtain archa~o logical clearance prior to the following surface disturbance: 

A. Prospecting Permit: All land surface affecte ' by exploration activi­
ties including access roeds. 

B. Mineral Lease: All acreage under appli C<" tion. The applicant will be directly contacted by the Arizona State Museum. 
Archaeological clearance must be obtained through the Arizona State Museum. 

* Hole I.D. - Identification number 



Page Three 

1,0) ANTIQUITIES AND NATIVE PLANTS (cont.) 
If the destruction or removal of protected plants ;s necessary to enjoy the 
privileges of a permit or lease, the applicant agrees to obtain written 
permission from the Arizona Commission of Agricu l ture and Horticultuie. 
The applicant also agrees to purchase said plants from the Arizona State 
Land Department. Native plants are as described under the Arizona Native 
Plant Law. 

Applicant must be the permit holder or duly authori zed representative. 

Following the Department's evaluation of this plan, two copies will be sent to 
t~e applicant noting any conditions which may be required by the Department. 
Tpe applicant shall sign and return one copy which wi ll attach to, and become a 
part of. the permit or lease. 

CONDITIONS OF APPROVAL: _____________________ _ 

Applicant agrees to abide by the methods and extent of the operations described 
herein. Applicant also agrees to abide by the above listed CONDITIONS OF 
APPROVAL. I 

APPLI CAN l' _o ____________ _ 

;' 
Signature and Date 

FOR DEPARTMENT USE ONLY 

, 

pLAN NUMBER 
~------------

~ BON D AMOUNTI-__________________ _ 
, 

APPROVED FOR THE PERIOD: BEGINNING ______ EXPI RI NG ______ _ 

APPROVED BY._O _____________ _ 

REASONS FOR DENIALo ______________________________ __________________________ __ 

UATE OF PERMIT OR LEASE ISSUE 0 ________ _ 

DATE LAST PLMl SU8~!ITTEDo __ _ _ ____ PLA.N NUMBER ____ . 

REMARKS~· _________________________________________________ ___ 
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STATE LAND DEPARTMENT (SLD) USE ONLY 

ACCOUNTING DATAMGMT. DISPOSmON 
Fees : $ ___ _ Exam: ___________ _ Approved 

Denied 
Rejected 
Withdrawn : 

Rents : 
Date : 

AffLICANI 

P#ncipal A.F. 

Address 430r 

App. Type: _________ _ 
Re-Assign: _____ _ 
No. of Apps: ____ _ 

APPLICATION TO OBTAIN NATURAL RESOURCES 
Arizona State Land Deparunent 

1616 West Adams 
Phoenix, Arizona 85007 

APPLICATION # ___________ _ 

l3cJDuC" (m MllA) erJ LrtJ. By ~otlN 

,AJolZrlt (~ftt 51, 5iJ IR /0/ 

W. 

lNIT DATE 

AlO«()Y 

qty Sc.otTSDALE St. Ac Zip 65'25'1 Phone (~o2. ) 9'1S"- 4'~Jo 

XL APPLICATION TYPE 

I .Mineral Materials__ 2. Prospecting Permit~ 3. Mining Claim: (A_ B~ 
j 

4 ,Mineral Lease__ (Conversion from: Prospecting Permit__ Mining Claim--.J 

De.scription, name and number of claims: (N ON E) 

5 iPilIGas_- 6. other_-----'0"-'-/\/...:...O=...;IJ=-=-:~I-) _______ _ 

III.. LqCATION I ACCESS 

SLDUSEONLY 1 ./) S R. /7 C Sec.~ Acres 1&0 

Legal SiJ Y4 5' ~c.. /2. ["12.5 . t<. /1E 
cry GRT PARCl:L fl15 

~~--r-~~~--~~~ 

\ ( 
I' L==--==--====~tI;25 

('C ~ .S.<!6 < m 
( . I 

I 

County PM1" Topa Sheet Bile/1m"'" CIlt-JYuN '7.5 JtuAD 
, 

Within/Near the City limits of SAN mAN ve. L. I A 2 

Access /0 mILe EXI5T71J& D/1<T RoAD oFF or-
(plot location and access on section grid)Reu/o\lb-'WI\) ,('oAb 

u; access across other state lands required (YIN) ? Y 
, 
~ 

IY... OPERATIONS 

1. : Term b year(s) R e..t1 ~Na. '0 I e.- e..Cl( .. ~ Q ea r 

2. Commodity ___ ----==C=O~{J~()"-'~""'"'-c-------------- . ___ _ n -
3.\: Est Annual Production __ ...... N~/_· .:...11L--______ tons __ cyds ___ lbs __ oz __ other __ 

4 .,' Area of Surface Disturbance --,-N:..::O;...,N..:-~::....-_,acres 
Rev.12/d9 



Yo GENERAL INFORMATION 

1. Type of Exploration, extraction, recovery method(s): [i-to Loo- j(. h1t1fPINtr 
1 
t11A6AJ~nL 

Svf(v6,( 
I 

f(OcJ< CfllP SAme! IIIlIr 

2. Existing LeaselPermit # NotJ£ Lessee 

p{-L~/"P5 
') 

3 . . Prior Lease/pennit # Lessee boCl6e- _ 

4. : Prior Production By , 

5. ~ Deposit Type: Lode~ PIacer __ 

6. . Intended use of material: ASSAY f(ock ClIff SltlY1PLcS 

7. PermanentImprovements: __ -,-N...IL!:::O:..!.N~£'~ ________ ______________ _ 

8 . . Otherlmprovements: ___ 4/\~J~O~N~E=--________ _________ ______ _ 

9. Surrounding Land Use: ell TrL t 6~A2/A.J6-, NltVoNIIL Fo~fST (ALSO 6t<1t~/Nft-) 
10 . . Impact on Surface Drainage: _--IN'-"-"o'-AJ..::....:;c=--________ _____________ _ 

11 .. Environmental Impact: NoNe I 

12. : List all abandoned workings, mineral occurrences, oil gas and crops on said lands. (Show on plat by number) 

; 1) __ -LN~ON~(.==--___ -- 2) _________ _ 3) _________ _ 

YL APPUCANT STATUS 

Indicate whether the application is made in the name of an individual, corporation, partt:ership, trust, joint venture or other type 
of agreement: Co R eD I< (t Vo'" - A. 6 6 () D u- C" (In INJ-JI!/CJL{fcl ..... _-J-----=L=-T.:....-D ________ _ 

(a) . If an individual: Date of Birth, ___________ --", Married \'les__ No~ 

(b:' If a corporation submit a copy of the authorization to do business in the State of Arizona obtained from the Corporation 
Commission. 

(c} If a partnership, trust, or joint venture or other type of agreement, submit a cop)' of the partnership, trust or agreement document. 

(d .. If a trust, complete the following for each of the beneficiaries, principals, or wards for whom the applicant will hold title: 

NAME ADDRESS AGE MARITAL STATUS 

(e) . The trust or document under which the applicant will hold title is recorded in the County of __________ . 
!,book ,page , document~ __ _ 

I/W e hereby certify under penalty of perjury that the statements herin, or in any supplement hereto are full, true, correct and complete to 
the best of my/our knowledge. 



n!D!1 
Land) , (Af ected 

.i . " 
" ,~. 

SECTION PLAT SHEET 

SECtiON /;2. l svJ Yt./) TOWNSHIP 

COuNTY Elfflll STATE A~12ONt1-

7 

I~ '5 

. 
I. 

fJ.5 

I 

J 
I 

" " 

,'r---· ·· "' , • . 

RANGE_ _ _ 11c 
52fJo ' 

1 11 _- 4 SCAL,-E __ .=.-;;~~_ 

.. , . . ... . . : . -: ". ' , .. . -" ' .. .. . ... . : 0' - ",.< . ,_ 

! 
"' i 
I 
I 



ARIZONA STATE LAND DEPARTMENT 
Nonrenewable Resources & Minerals 

Plan of Operation 

The following information must be submitted to, and approved by the Department prior to initiating exploration or mining activities on State land. The plan is approved for a period of one year beginning on the date approved. Any change in the below described operations must first be approved by the Department. 
Plan evaluation and approval may require 30 days. 

PROS PECTI NG PERMIT ~iI.n"'.,[ __ EMI._I_" NU~1B ER (S ) _____________ _ 
NAME IN HH I CH I SSUED _----!.A..!..: . ....:F_. _....:6~v~D_=(,-....:::c'__(::.!.in!.L.fL!.!N~//IJ'_"_'''>O('&_I_)--L--''r-'b;;;;......, _______ _ 

NAME OF OPERATOR :S-Of~1\l w. tJOf(61 TELEPHOt:E (~02) 9'15:- '1(.,30 > 

ADDRESS OF OPERATOR </30 I AloR.TH '7S-'f&, 

NAME OF FIELD REPRESENTATIVE :5At11E-S R. - ODS CO Of different than operator include address and telephone) 
1>1700 /\/oftiH KoliS ~oA!) APi1!:. /0101.0 (-vCSoN ' At: B57/S 

Jj) 

3) 

4) 
I 

., 
.' 

'. , 
I' 

(h02.) 577- 741/ LAND DESCRIPTION AND MAP 
Attach as Exhibit A to this Plan a topographic map of the referenced pro­perty. 

County PI W1 A To\'ms hi P IJ.s Range J.7/_o _ Section(s) _...-.IJ.."""",-_ 
PERIOD OF OPERATION 
The operation is proposed to begin on 4/1/90 and end on 3/31/91 . If operations are proposed to exceed one year, an addendum to this plan must be filed prior to the plan expiration date. 

ACCESS 
Show on Exhibit A existing and proposed routes. Describe in detail the extent of all improved or newly constructed acc ~ ~s. Note any locked gates. 
eteoee:~Tt W/LI.- r6c. !1CCEss£D ALONG cX/sV;Utr D/R.T ~oA P5, 
LA.sT j-/lIl..p tn(L~ 1D fl!otc-,(/r-y tVILL . t3E r~Avc~SEf) 6 y rooT 
No NE-w RoA'DS dR.. oaf&? Imf~ov£J'11£Nrs ARE fJ/t.ofoScD. ,HeRE I1I<E VEHICl ES AND EQUI P~1ENT 11/0 LoO<ED 611T£~ i1r...oAJ(;- Ilf£ Itcc.e=-S.s ~ovn=S. List by type and size all vehicles and equipment ~hich will be used in con­nection with the operation. Include the capacit.v of concentrato? for placer operations. PRoPtX"t-q WILL (!,C Ik.(.c.sSE"~ f3y '::L-WI1E€L DRIv'6 
VC.HI("Le:S VJ/t{cl1 U)IL.L NDT LEAVe .£...XISTMJ& D/teT ,-eollbS. 
A HAND tWt-D m06NcTl)MCJl:;:t7, WILL. D€ uSED I"; 'T1f£ 
tnA6NeT1c... SJf-..Vel{ • 

SCOPE AND TYPE OF OPERATION 
Describe the type and extent of the operation to De performed. Include the estimated area of disturbance and provide detailed information for any earth moving or site clearance operations. For . placer type exploration include the amount of material to be processed from each test site, and the dimension of test sites. 
Estimated area of disturbance: A!oAf~ 

'1}te Pe,<!m rr Il,g,eh WILL At 6EoL9&iCA-t.tY Inflee£D 1& 
~£m(L . Up TV ~OD ;~ ROLl(. CHIP S4rr1PLcS W{LL £ WLL~,*lJ Eo L07 ,4N~ .slLVE~ MIlLY5€.s. Ad}t1t.YScS 
WILL rb6 PetcEr;t<m£.D Off - S ,rr. 6 ~ 11- REPvTtrf,LC t-fU;Ot.1t TOR.! 
AND IIALVC::S , ,«JILL Be ~C()Of<.rcbro. _ . 7?tE STYITE LOAlD 

OePlttnn EI\lT. Itt£. IIR64 {A)jLL 6E _ Tl<~I1~.5£b (otV Fboi) 
tltJiTI4 A HftN~ !taD ti1ftGAJE.T011ti~ IN I} t1I4S'F 
P{(!.£;(;VotJ dLONl.r l(N~S .sP/tc.t;;:b ~Sl) PI I\PA~rt V~s€ 
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6) AFFECTED lAND 
Indicate to the nearest 300 feet the location of all proposed prospecting sites (Exhibit A). If necessary complete Exhibit B or provide coordinate description (topographic grid or distance from section corner). For placer type exploration include the location of concentrators. 

Coordinate description: Submit as an attachmen ~ . 

7) PRJ LLI NG 

! 

For all drilling operations indicate the type of drilling operation, drilling medium (air, water e.g.), hole diameter, and proposed total depth. Ala DR ILL IN if (JR,oPDSED 1fT TlI/STim£, 
* Role 1.0. Total Depth Role 1.0. Total Depfh Role 1.0. Total Depth 

If dr,lling is anticipated indicate the method of plugging and abandonment. Indicate the marsh funnel viscosity if applicab"'e. __________ _ 

8) \-IATER liSE 
If the use of water is required, describe the loca tion and quantity to be used. wftrEg fA)/LL Nor 1$£ f(~qvlf<.r=D ". 

9) BE CLAMAT J ON 
Describe actions taken to minimize environmental impacts and state plans for reclamation of disturbed areas. If applicable include measures for erosion control, recontouring, seed bed preparation, method of seeding, seed species, etc. Unless otherwise approved reclamation is to be completed within the approved plan period of one ye~r. 

No ])/.sTVt<6ItAlC~ PISOPoSeD So No tfEC.LA(t1I1Vod 

10) ANTIQUITIES AND NATIVE PI MTS 
If required, the applicant agrees to obtain arch-a ~ vlogical clearance prior to the following surface disturbance: 

A. Prospecting Permit: All land surface affected by exploration activi­ties including access ro ads. 

B. Mineral Lease: All acreage under applici ' tion. The applicant will 
be directly contacted by the Arizona State Museum. 

Archaeological clearance .must be obtained through the Arizona State Museum. 

* Hole I.D. - identification number 
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IO} , 
ANTIQUITIES AND NATIVE PLANTS (cont.) 
If the destruction or removal of protected plants is necessary to enjoy the 
privileges of a permit or lease, the applicant agrees to obtain written 
permission from the Arizona Commission of Agriculture and Horticultur'e. 
The applicant also agrees to purchase said plants from the Arizona State 
Land Department. Native plants are as described under the Arizona Native 
Plant Law. 

APPLI CANT; ~~A uJ lUr7,k. 
(jSignature and D~ 

2./7/ro 
I I 

hpplicant must be the permit holder or duly authoriz ed representative. 

Following the Department's evaluation of this plan, 't.wo copies will be sent to 
the applicant noting any conditions which may be required by the Department. 
T~e applicant shall sign and return one copy which w: ll attach to, and become a 
part of, the permit or lease. 

CONDITI ONS OF APPROVAL·;.-______________________ _ 

Applicant agrees to abide by the methods and extent of the operations described 
herein. Applicant also agrees to abide by the above listed CmlDITIONS OF 
APPROVAL. 

APPLI CMH_o ____________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMBER ___________ _ 

B'OND AMOUNTI-________ _ 
<,' , 

APPROVED FOR THE PERIOD: BEGINNING _____ EXPIR ~N G __ "__ ___ _ 
. 

APPROVED BY,_o _____________ _ 

f i:ASONS FOR DENIAL:...· ___________________________ _ 

DATE OF PERMIT OR LEASE ISSUE~' _______ _ 

[lATE LAST PL.A.N SU8~!!TTED_o __ ______ PLA.N NUMBER ____ _ 

REMARKS~· _________________________________________ __ 
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-.. 
.. STAlE LAND DEPARTMENT (SLD) USE ONLY 

ACCOUNTING DATAMGMf. DISPOSmON 
Fees : $ ___ _ Eum: _______ _ Approved 

Denied 
Rejected 
Withdrawn : 

Rents : 
Date : 

L APPUCANT 

Principal A.F. 

Address 4Jol 

App. Type: ______ _ 
Re-Assign: _____ _ 
No. of Apps: ____ _ 

APPLICATION TO OBTAIN NATURAL RESOURCES 

tbvb6t 

Arizona State Land Department 
1616 West Adams 

Phoenix, Arizona 85007 

APPLICATION # __________ _ 

(m,/IJ ,IJ 6-) L.Tb. By ;J 0 I-fAJ 

NQtfJ1·~ ,s'/-h Sl. , StArR /0/ 

IAJ. 

INIT DAlE 

/Jo~8Y 
I 

City .s c. o"1T~ b A q;: St. Ar- Zip ~52..5/ Phone (&'02.) rti5"-163b 

IL APPUCATION TYPE 

1. Mineral MateriaIs__ 2. Prospecting Pennil~ 3. Mining Clair",: (A_ B----> 

4. 'Mineral Lease__ (Conversion from: Prospecting Pennit__ Mining Claim.--J 

Description, name and number of claims: ___ ~tJ:...;O ..... N.:..;£:::..-__________________ _ 

~X/~ nNtr T)/I~.T ,eoll t 
S.Oil/Gas__ 6. Other __ .z...;N:..:Q::..:cN..:.=c,'--__________________ -+ __ _ 

ilL l.OCATION I ACCESS 
I 

1.J.2.2 R. 11£ Sec.~ Acres 1.20 ... 
SLDUSEONLY 

cry GRT PARCEL 1/15 ReDIJJtr'; 
~~~+-~~----+-~~-

Legal tJ 12 NW Ytj 4~d Nt Yy .5w'fI , . ins 

" , I 
I 

County PI rn (\ TopoSheet BU£HmrlN CA}JtoN 1.5 l(JlJ1t:> 

Within I Near the City limits of _..."S"""·L...!tW=-=---'-'IJ1!..!..!I1 ....... N.><.V><.et"'L.=-,--=-A-'-"c===---__ _ , 
Access /0 MI<-~ GX/577tJ6- baIT Rol1D 

(plot location and access on section grid) 
oFr:: Or: I<GDJAlJTb,v 
~DI\~---

l!; 'access across other state lands required (YIN) ? ---,y __ 
I 

IY... OPERATIONS 

l ' Tenn .;; year(s) ,(e.t1e.t..Uafol€- eCtc..k. ~ e..a.r 

2.," Commodity Co (J e e ~ 

B MILt:.S ---~~ 

3.r Est Annual Production ;vI A 
I 

tons __ cyds_ ,_lbs __ oz __ other __ 

4,1: Area of Surface Disturbance NON £ acres 
Rev. 12/89 

; . 



Yo miNERAL INFORMATION 

1. ' Type of Exploration, extraction, recovery method(s): _~CY:L£":::..::..O:::l.....:::O...::&-:...:I...:(.~ ....... M~Aa.L..PLPLI tJ~tr:........,.---!.m.Llll\.l.l(,L.I.lIN~t;~T1:...:..::c...==--__ 
,. 5cJIJ..V€'Y I &O(.,~ c..HI~ ..sAm Pl.-IN Ir 

2. Existing Lease/Pennit # NlMJc Lessee 

PHEL.PS DO.i)6c 
? 

3. Prior Lease/Pennit # Lessee 

4. .' Prior Production /IJ()N~ By 

5. Deposit Type: Lode-L Placer __ 

6. t Intended use of material: __ !...JAc.::::s:..:::S:..tA...LV...!-_~I(:.::::O-=c...:..::IC.~--=c::....:H~I:....:..P_--=:::..s.!..A~I11~P,-=L=-t:.::::· "-:...=S:.-.-______ ~ 

7. Permanent Improvemcnts: ___ :...:.N:....:O:.rN=e=--______________________ _ 
I 

8. ,~ OtherImprovements: ___ ~N:..-=-.:o:::..!tJ~6:::.._ ______________________ _ 

9. :?surroundingLandUse: CADLE 6,ellcINu-, ;1111"17061,4(... EDIl~SI (ALSo 6RArINtr) 

10. Impact on Surface Drainage: __ ----!.N~c:.rA1=G:=--_____________________ _ 

11. Environmental Impact: _.....tN..:..:::::o..:...!rJ!....:6:::....;..._-!N'-!:....=:o_.!-tV:..!.A..!..---!-1 .u11l~~:::.---L.e-=L:;.A . .1.:..fJ:...l-1 _..::::::0:..:....f....;:6~c.:.!./-=c-=:s~.....!b~1 S"-'{.....:v:...!I?.=6:::....:....E....:~~ 
) 

12. List all abandoned workings, mineral occurrences, oil gas and crops on said lands. (Show on plat by number) 

1) __ ..L.lAl~ou..:N!lt..t£..=-___ _ 2) _________ _ 3) ________ _ 

YL AfPYCANT STATUS 

Indicate whether the application is made in the name of an individual, corporation, partnership, trust, joint venture or other type 
of agreement: Cof,:,PDgATIO!.i - A. F. duD ere (mIN lNiT) LIb . 

(a) / If an individual: Date of Birth, ____________ , Married (Yes__ No~ 

(b)" If a corporation submit a copy of the authorization to do business in the State of Arizona obtained from the Corporation 
Commission. 

(c) If a partnership, trust, or joint venture or other type of agreement, submit a copy of the partnership, trust or agreement document. 

(d) If a trust, complete the following for each of the beneficiaries, principals, or wards for whom the applicant will hold title: 

NAME ADDRESS AGE MARITAL STA ros 

(e) j The trust or document under which the applicant will hold title is recorded in the County of 
'·.book , page , document. ___ _ 

I/W e hereby certify under penalty of perjury that the statements herin, or in any supplement hereto are full, true, correct and complete to 
the best cfmy/our knowledge. 

Dated---E't6~vf\RY 7 J 1'19 D By ---7f1L~~~W~.-rlerokW4L~~:t,..L/ __________ _ 



.. . ' 

SECTION PLAT SHEET 

SECTION 13 (N YUJuJY~ flit Y1 SWY~OWNSHIP I.lS ___ _ 

COUNTY __ .-.!.-,;P/;....;.m..:..:.A~ __ _ ST A TE_-----:t1:....:...:...:R.!...,!lr::...::O::..:.N=-.;t:....!..i ___ _ 

. . , . ...... .. . . 

~ . . ' , ... ~ .' .... :.; ' .' , ' . . ~~ 
. ', :-:,: . 

. .',.:: . ,:, :,!. ' ;. ,,:--: ' .. . 

RANGE 17£ 
5':l.roo I 

SCALE 1" = ... 

.' ." ' . ' . , , ' 



" ARIZONA STATE LAND DEPARTMENT 
Nonrenewable Resources & Minerals 

Plan of Operation 

The following information must be submitted to, and approved by the Department 
prior to initiating exploration or mining activities ,on State land. The plan is 
approved for a period of one year beginning on the date approved. Any change in 
the below described operations must first be approved by the Department. 

Plan evaluation and approval may require 30 days. 

PROSPECTINGPERMIT. ___ ._"'NU~1BER(S) _____________ _ 

NAME IN HHICH ISSUED A-r: 0uD6S; (M.ININ6) LtD 

NAME OF OPERATOR ::S:O(-uJ w. tJo~6t TELI .PHOt:E (hoz.) 9'1.'5"- '-1630 

ADDRESS OF OPERATOR t../3o I NOt<1H 7~fk sr, S (;/rt (O!/ S(..o7T..5b//Lc, Ai!; 6.5"25/ 

NAME OF FIELD REPRESENTATIVE :jl1rnt"s 1<, BD5~O 
( If different than operator include address and telenhone) . . ~ ~ 
:.4700 AJo~:ni KDL.B teoADj AfT, l%lp} _,Ve,SON, Al . B5'7/~ 

;i (fs,oz.) S77 - 7'1 II 
:1) LAND OESCRI PIlON AND MAP 

.Ii 

2) 

) , 
I' 

4) 

5) 

Attach as Exhibit A to this Plan a topographic ~ap of the referenced pro­
perty. 

TO'imshi p 1:2 s Range ------11t Section(s) _~'3~_ 

PERIOD OF OPERATION 
The operation is proposed to begin on :// t (rio 
If operations are proposed to exceed oneFyear, an 
must be filed prior to the plan expiration date. 

ACCESS 

'1/ . 
plan 

Show on Exhibit A existing and proposed routes. Describe in detail the 
extent of all improved or newly constructed acc SSe Note any locked gates. 

pgoP&l.y tAJ/LL 8c ACG£SSE"D /1LoNtr _ ' £XfST;!I)tr bI~r teDA D. 

NO /\JevJ /(0 It D~ DB oT7f(;.1. I(!JPRo(/cMc.N0. /ltE efDeo5c~ . 

Tlf-tjf.E A~ NQ Loc.K€D 6-1In:$ Ik.o#(.r- nit ACc.ess ICovTE, 

YEHICl ES AND EQl!IP~iENT 
List by type and size all vehicles and equipment which will be used in con­
nection with the operation. Include the capacity of concentrators for 
pl acer operati ons. PR.oee&.,Y WIl-L liE tlc.~ .tSSc(J 8Y Lj-Wltt=t£L 

bglvc 1161-/(( LtS WHI C I~ tAJlt.L- NO! LeAVe ct-ISl?Nfr bIrr tE'ot1lJ.s. 

,4 HAN D HeLD rnt3(.AJ67PM£Te~ WILL ()c £/.5 ED IN 'rH£ 

O1AGtJf.nc... SIlf<.VEy~ 

SCOPE AND TYPE OF OPERATION 
Describe the type and extent of the olJeration to be performed. Include the 
estimated area of disturbance and provide detai1 2d information for any 
earth movi ng or site cl earance operat ions. For , ! l acer type expl orati on 
include the amount of material to be processed f ~ 'om each test site, and the 
dimension of test sites. 
Estimated area of di sturbance: NONE 

' //1( Pt&mlr A&61 WILL rOE GcDL.06"t1~(.y' mAPPer) ltV bcrnlL-, 
() f TO /00 -1 ~ RocK. cHI P Slll71(JL£S wIt-I- fJ£ COU-f:Gn;D 

Fof< copet..te.. rlN~ 5{L.ljcf!. t1l11llc'l's e.s ( IltJt1-LYS6S WILL (3£ 

Pe,efogt11e.D f3 Y 11 t\e:PUT]16t.L LrJt3D&1"1 /?J~Y oFF-S Ins. liND 
if LvE-S (A/ILL. 66 &~(1D,.e.n:::b TD Tlf£ 6Tl}Tt; L.At\l~ 'DttOllt<.rtf/etJT. 

. UI € AgtA- l&'//.,L B£ rnA!/E«~t.D 0l,W A IMAID - tkLD 

tYlA6,iJ£T()W16Te,e.. IrJ A AI~SDE- D/t:.E..GDDN Al.-DtJ&- LIlJes 

sSPAc:.ED 250 FI deAR/' Ylf6s£ men-ft> DS Do NDI 

aJvoL.vc Pl'ly,s(CtAL L-AND 'DtS(1I,(,sttNGC, 



Pag~ Two 

6) AFFECTED lAND 
Indicate to the nearest 300 feet the location of all proposed prospecting sites (Exhibit A). If necessary complete Exhib i t B or provide coordinate description (topographic grid or distance from ;ection corner). For 'placer type exploration include the location of concent rators. 

Coordinate description: Submit as an attachment. 

7) DR I LUNG 

:. 
" 

For all drilling operations indicate the type of drilling operation, drilling medium (air, water e.g.), hole diameter, and proposed total depth. No Dt\t< .. L iN&- f,eDfOS6D fT'! 7Z/lSUl11c. 
* Ao Ie I. D. lotal Depth Role 1.0. Total Depth Role 1.0. Tota' Depth 

If drllling is anticipated indicate the method 0+ plugging and abandonment. , Indicate the marsh funnel viscosity if applicabl~. ____________________ __ 

8 :, HATER liSE 
If the use of water is required, describe the lOldtion and quantity to be used. wArrr<. ftJJ/LL NOr de «£ q III;;' C'D. 

9) RECLAMATION 
Describe actions taken to minlmlze environmental impacts and state plans for reclamation of disturbed areas. If applicable include measures for erosion control, recontouring, seed bed preparation, method of seeding, seed species, etc. Unless otherwise approved reclamation is to be completed within the approved plan period of one ye~r. 

NQ DIS,7Vt:.f3tlNe-e f'ROPD.SED Sl · NO ~£c..Ldrl1nV()AI 
Nc:coe-D . 

----- . . ------.----------------10:' ANTIQUITIES AND NATIVE PI MIS 
If required, the applicant agrees to obtain archa eological clearance prior to the following surface disturbance: 

A. Prospecting Permit: All land surface affected by exploration activi­
ties including access roads. 

B. Mineral Lease: All acreage under application. The applicant will be directly contacted by the Arizona State Museum. 
Archaeological clearance must be obtained through the Arizona State Museum. 

* Hole I.D . - ldentificat ion number 



Page Three 

i. 

10) ANTIQUITIES AND NATIVE PLANTS (cont.) 
If the destruction or removal of protected plants is necessary to enjoy the 
privileges of a permit or lease, the applicant agrees to obtain written 
permission from the Arizona Commission of Agriculture and Horticulture. 
The applicant also agrees to purchase said plants from the Arizona State 
Land Department. Native plants are as described under the Arizona Native 
Plant Law. 

AP PLI CANT ;_.:;:.v.<.~-..I~N:::...:..~I Lb7.~~~=+-_.L.._+-_~, ~ { ,\ 4/1 . -~ 2/7/9.0 
i9f;ature andD ' i 

~pplicant must be the permit holder or duly authoriz ed representative. 

F'ollowing the Department's evaluation of this plan, two copies will be sent to 
the applicant noting any conditions which may be required by the Department. 
T ~e applicant shall sign and return one copy which wi ll attach to, and become a 
p~rt of, the permit or lease. 

CONDIT! ONS OF APPROVAL _: _______ -'--______________ _ 

Applicant agrees to abide by the methods and extent of the operations described 
herein. Applicant also agrees to abide by the above listed CONDITIONS OF 
APPROVAL. 

APPLI CMIT _' ____________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMBER ___________ _ 

BOND AMOUNTl-________ _ 

APPROVED FOR THE PERIOD: BEGINNING _____ EXPIR IN G ______ _ , 
APPROVED BY._· ______________ _ 

R~ASONS FOR DENIAL _. _________________________ _ 

DATE OF PERMIT OR LEASE ISSUE ' _________ _ 

DATE LAST PU~N SUB~\ITTED· __ _ _____ P LM~ r·UMBER ____ .. 

REMARKS~· _______________________________________ __ 



/ /1'111.£ 

," :: 2000 I 

Cr{;DL.O&lC. mftPPIN{".., 

!:.oc..K CHIll SAfYll'£./AJ6-

h1A6}J&TlC- 5ul!.IIGY 

LTt:> 

fRo1JpeC.TIN(,. Pc~tYll' 

APPt-ICAlfON A~el'\.s 

SVeHfYll'11J c.ANYoN 7 • .s' qUAD. 

PlhlA covAlrl, A~I2.DNA 
New Pc~n1ITS - YeAR. tr{ 
-- ._- ----------- - . . - - ' " . -

Sc Y4 ; E '/2.. StU'I4 .s e..c. 11 
( 

sW VI.{ St.,- 12-

IJ'Iz.. NWt/t../ £ N€Y~ "5uJ'Ir.{ Sec.. 13 
( 

~;tQ)))J.~~~~))~Nt. '1'l f Ale'!,", !JulY" .xc. Ii[ 

All ,/2.5. ~/7€ GfS"B {hi 





ACCOUNTING 
Fees : $ ___ _ 

Rents : 
,. Date : 
.' 

STATE LAND DEPARTMENT (SLD) USE ONLY 
DATAMGMf. DISPOsmON 

Eum: ________ _ 
App. Type: _______ _ 
Re-Assign: _____ _ 
No. of Apps: ____ _ 

Approved 
Denied 
Rejected 
Withdrawn : 

APPLICATION TO OBTAIN NATURAL RESOURCES 

L APPLICANT 

Ariwna State Land Deparunent 
1616 West Adams 

Phoenix, Ariwna 85007 

APPLICATION # ___________ _ 

!NIT 

Principal_L...IA.Ll"f-,-. ---ls.J3L..!:!u~b=6=t_~{(.l.JJn/~AJ=IN~6~)---=L=-=-TD....::::........_ By ToNAl tN. /JOr<r3Y 

DATE 

Address __ 1. ..... .3L.;o ...... {_-'-A1=o"-'-I<.:>...!.T1...L.j'----'1:.......5_t4..:..........:._~.s:...JT__r_-=S--=-u--'-/TI5:.....:;-- I~O:....l.I __________ _ 
I 

St. /12 Zip.----'9""-..5=-..:.,..Z..c....S--'...' __ Phone( h 02) 9 t./5:' - ~(PJ 0 

XL AfPLICATION TYPE 
, 

l. iMineral Materials__ 2. Prospecting Permit-L 3. Mining Clainl: (A_ B-> 

4 . 'Mineral Lease__ (Conversion from: Prospecting Permit__ Mining Claim~ 

Description, name and number of claims: __ --'G'+N"'-O"""N:...:...:::,6-.)<--_______ _______________ _ 

5 Oil/Gas__ 6. Other_---IoCf-'N....,O::..LrJ=..;t;;..::..,.'+) __________________ -+-__ 

IIL U )CATION I ACCESS 

1.,J.25 R. i7E Sec.--d- Acres 200 SLD USE ONLY 
CrY GRT PARCEL IllS EJ)/NG'i 

NE-'/'1 NW Y4 54.%'~ _ _ _ _ ~~-+---'-++---'-=;-:~~ 

i ( 
I 

County PI m (\ Topo Sheet ,W£HMAN Cr1N YoAl 75 q~ 

Within I Near the City limits of _.....:S"",-,-,A"",N=--.L.!.I'Yl .... A'-\.!N",-=-v I:.=::-..>:::L'+I_'--'Ac..:::c==--__ _ 

Ac;cess 10 miLt c.X/STltJrr goA~ ofr or REDIJJ67lJ1./ ,('oAb L<:...L.."""-':....a...:;.L.LI<~+--'-~--'---L---' 
(plot location and access on section grid) I, J r- g IY/lu3S --~~ 

Is access across other state lands required (YIN) ? -,y __ 
~ !:q,>ERATIONS 

r LJ A/J. - £11c.H YEr1,{!, L " Term,::) year(s) t\Ei\J6w v Lc 

2. ' Commodity CoPPER. 

3 ),' Est Annual Production /1./ LA tons __ cyds __ Ibs __ oz __ other __ 
I 

4/ Area of Surface Disturbance NotJ£. acres 
Rev. 12/89 



Yo GENERAL INFORMATION 

1. . Type of Exploration, extraction, recovery method(s): _~G~' .!::E:.!:O:...!L::.lQo!...L£&J.· 1..lo.c,"'----Lm!.L..Lttuf'...Jtw/~NIL...Io£Ic~/r---'n1[LLjt1Ll· .u6~11l1L:e=1&.--..1..n.L:G~_ 

2. . Existing Lease/Pennit # 
I 

Ai 0 tJ c. Lessee ------, 

3. Prior Lease/permit # __________ Les~_~p~~~~?~~L_~b~o~b~6~C _____ ~ ___ __ 

4. . Prior Production __ --L./I1.=....=:...D:....:tJ:..>o£~ ____ _ By _________________________________ _ 

5. Deposit Type: Lode~ Placer __ 

6. :' Intended use of material: _--Lt1..J...;.l;SS..u..JA....r\I _ __!r(~D.!::C.~i('____!C~·!...J.I1'..L1 Lf_.:::!..S.LI1.L!.I1?~e..!::L:..::E:;...5~ _______ ____.:... 

7. Permanent Improvements: _____ .LN.l£....kCDL.l.AlL.!c;:~ ___________________________________________ _ 

8. i: Other Improvements: _______ ---!..!AI'-'()~A1..!oc:~ ___________________________________ _ 
r. 

10. , Impact on Surface Drainage: _----'N'-"-!:O:..J,N.=...x:C'---_______________ . _________________________ _ 

11 . Environmental Impact: _---I.N:...¥....lID"-LtJ~6:."r---'N:...!U<O~.LttJx.../1:....:...:...n:....::tJ:....:6:::::..---Lf'.!::L . .wA~I\JwT_..:..Su..e....lo£.:.::c..::L/~t.:..s_....:D=_:/c::::s:....:...7V~t<::.:.I$~E:..:{J~_ 

12 List all abandoned workings, mineral occurrences, oil gas and crops on said lands. (Show on plat by number) 

1) rt±6.~.s t>Ot)6f DtlLL 1{P(£' 2) ________ _ 
$wY~ swY4 tJc'11./ S~L I~ 

3) _______________ __ 

YL A1~PLICANT STATUS 

Indicate whether the application is made in the name of an individual, corporation, partnership, trust, joint venture or other type 
of agreement: C:of(PoRftVorJ - 11K At) 0 &£ (tnIAlIN&) Crt:> 

(a) ;If an individual: Date of Birth __________________ , Marned (Yes__ No----l 

(b} If a corporation submit a copy of the authorization to do business in the State of Arizona obtained from the Corporation 
Commission. 

(c) If a partnership, trust, or joint venture or other type of agreement, submit a cor y of the partnership, trust or agreement document. 

(d) If a trust, complete the following for each of the beneficiaries, principals, or wards for whom the applicant will hold. title: 

NAME ADDRESS AGE MARITAL STA TIJS 

(e) I The trust or document under which the applicant will hold title is recorded in the County of _____________ _ 
\;book , page , docwnent. ____ _ 

I/We hereby certify under penalty of perjury that the statements herin, or in any supplel'nent hereto are full, true, correct and complete to 
the best of my/our knowledge. 
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I ' 

ARIZONA STATE LAND DEPARTMENT 
Nonrenewable Resources & Min f. rals 

Plan of Operation 

The following information must be submitted to, and approved by the Department prior to initiating exploration or mining activitie~ on State land. The plan is approved for a period of one year beginning on the oate approved. Any change in the below described operations must first be approve~ by the Department. 
Plan evaluation and approval may require 30 days. 

PROSPECTING PERMIT NU~1BER(S) _____________ _ 

N,AME IN HHI CH ISSUED A, F 13()Db€ (mINIA) Ir ) t. rD 
NAME OF OPERATOR :roIUJ tN, /VQ&f3 i TEL r. PHOt:E (~ozJ 9'15:"- 'I~30 , 

ADDRESS OF OPERATOR 1Jo I Nor:;Of 1s>rk ST, .5~ iTE /0 I, 
NAME OF FIELD REPRESENTATIVE :,AmCS R# BoSCO llf different than operator include address and tele rhone) 

t~ '-1700 IlJOR.W l(oLi3 RoA b . API:Ii /[)(CJID -r VGSoN -

! 
r 

3) 

5) 

I 

" ; 

/ I I 
((Poi) 577-7'11/ LAND DESCRIPTION AND MAP 

Attach as Exhibit A to this Plan a topographic map of the referenced pro­perty. 

County plm (\ Toyms hi p /.2. S Range {7 E. Section(s) __ 1" ....... / __ 

The operation is proposed to begin on - 7..Q. and end on 3/.3i21 . 
PERIOD OF OPERATION 1e4£ / 
If operations are proposed to exceed one y art an addendum to ihi~ plan must be filed prior to the plan expiration date. 

ACCESS 
Show on Exhibit A existing and proposed routes. Describe in detail the extent of all improved or newly constructed access. Note any locked gates. 

rrfOP£RTY WILL Be; AcceS5fb ALON& EXfST'IN<r DfR.T ~oAt .. 
NO tJG0 t<oA l)S oR, oTI/£tf.. 1171/'1(0 VCtl1 cNTS liRE Pl!.oPDs£D, 
J7(E~~ I1I(E No LOCJ<ED 611 TE~ ALDN&- THe ACLt'S.s ICDvrE. 

VEHIClES AND EOUIPMENT 
List by type and size all- vehicles and equipment which will be used in con­nection with the operation. Include the capacity of concentrators for pl acer operati ons. P&OeE,erY v\) / LL 8E AC.CESSED flY t.(. WHEEL 
DgwG ilt£1-f iCLt.$ ?tJfliC/-I WILL NOr LU WE c)/.IST7N(r butT ~DII})'s. 
11 HANb !teCD mpt6tJ c TQMEfEI$ V.)(L( ... 6 f t/SO:~ IN '77-fc mIl6#ET/c 
.sur{1/6Y, 

SCOPE AND TYPE OF OPERATION 
De~cribe the type and -extent of the operation to be performed. Include the estimated area of disturbance and provide detailed information for any earth moving or site clearance operations. For , ~Iacer type exploration include the amount of material to be processed from each test site, and the dimension of test sites. 
Estimated area of di sturbance :~_-LAI.x...=:..O,-"tJ-=€.:o.....-____ _ 
7Jt~ (Je12m If IM:E/t WILL 6t: 6~DLC (,.(Cf]LL Y mil/fED /Al 
De:.Tl1(L. up 7D IDO --3kc, ROC/< CHIP SAmPLES WILL 6C 
CoLl~C.TED PtJR.. CDfP£g t<f>J'b S{LiI~ I1NI-lLY...s~, ANALYSE'S 
WILL 86 ,ot:'(fz>~WltD 8Y 11' ~c('LJT1U3LC U.6of(Arv~Y DFF-5j iTE 
AAlb IIt1LU 6S W ILL BE. ((,PD~TED TO 771£ STlIIE Ll/Alt> 

-D£frV~:TmENTT?-f£ i1.e.Er9 WILL t3E ... 7X'l\tI~-SE{) 1»(71-1 A 
HAIJt) If£'-'p mt16AJf-T'DffJe7C:fy IN 11. AI'ISO£ Drt<.Ec.T1oN 
t4LoAJ& hfllJES. SPt3<..2b ;J50'-:1 tlr'-'Af? T. J1feSE mt;VlpDS 
'Do NOt /NVOL..lJE PI-IY5icd'- LI1AJb D ,SlVtf.f3I1I11GC. 


