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6) AFFECTED lAND 

7) 

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. 

PRI LUNG 
For all drilling operations 
drilling medium (air, water 

No DRILL/NO: 

indicate the type o~ drilling operation, 
e.g.), hole diameter, and proposed total depth. 
fJ/(OfDScD I1T -rillS TIn? 

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

If drllling 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 location and quantity to be used. Wt4Tt~ WiLL NoT fjE I<Gqu/«€D. 

9) RECLAMATl ON 
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 ~~. 

N 1) DiS 7V~ tV, t\)c~ &0 Po.s E D So NO R,£ CLA"n 11 Tl (J 11 
Ne£DED. 

10) ANTIQUITIES AND NATIVE PLANTS 
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. - Identification 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 Agriculture and Horticulture. 
The applicant also agrees to purchase said plants from the Arizona State 
Land Department. Native plants are as describea under the Arizona Native 
Plant Law. 

APPLI CANT; 

Applicant must be the permit holder or duly authorized representative. 

Fo11owing 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 si9n and return one copy which will 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. 

APPLI CAN1 _" ____________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

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

B'OND AMOUNTI-_________ _ 
, 

APPROVED FOR THE PERIOD: BEGINNING _____ EXPIR ' NG ______ _ 

{lPPROVED BY,_" ______________ _ 

REASONS FOR DENIAL" ____________ _ 

DATE OF PERMIT OR LEASE ISSUE " ~ _______ _ 

DATE LAST PLAN SU8~lITTE:D" __ _ ______ , PU}! r,UMB!:R ____ o, 

REMARKS~" ________________________________ _ 

if. 
\, 
\-
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STAlE LAND DEPARTMENT (SLD) USE ONLY 
AccoUNTING DATAMGMT. DISPOsmON INn' DATE 

Fees : $ ___ _ Eum: __________ __ Approved 
Denied 
Rejected : Rents: 

Dare : 

APPLICANT 

Principal A ,f, 
Address j''So1 

City 

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

APPLICATION TO OBTAIN NATURAL RESOURCES 
Arizona Slate Land Department 

1616 West Adams 
Phoenix, Arizona 85007 

APPUCATION # ______________ _ 

Bu D(,...E.{MI r-I I r-Ic....) LTD, By f \(.00ft§) M, C=uTIM-I G.. 

t/OJtTB 757.3... sr: J S v I r£- 10 $" 

IL APPLICATION TYPE 

1. Mineral Materials___ 2. Prospecting Pennie$- 3. Mining Claim: (A_ B~ 

4. Minerallase__ (Conversion from: Prospecting Pennit___ Mining CIaim---.J 

Description, name and number of claims: __ ....,0'~O;:....N..;....=E."_t)-----------------

s. OiOOas___ 6. Other ____ -;( .... N:...=......;:;.O...!..N_~~)------------------
E.1JST1iJ~ 

bi"'''' 
M*I) 

IlL LOCATION / ACCESS 

T. );t s R.J...8..£ Sec . .2:9 Acres ~LfO SLDUSEONLY 
CTY GRT PARCEL 

Legal N ItJ YLf 4- AI Yz. <) 1= S IN rift r i.e, ~ L=:=--===--==:J 
T12$ 1 gIg£. c; IsRB £-11 

J 

Cotmty 'PI '" Jot Topa Sheet '!tiJEIt/1IItf/ CA"L70# (2,f') 

Within I Near the City limits of ___ ~ ..... f+ ..... N_ ..... /YJ....;...;..:.If#i----"'U;.....;£'-'=-=-rl---"A ........ k=.;;...., __ 

Access 2£DIN6-rotl l?o~t> 
(Plot location and access on section grid) 

Is ICCeIIIICrOSS other state lands required (YIN) ? j 
~ OPERATIONS 

1. Term 5 y~s) G2. '--N W A-f11..1a- £ACH- Yf.AR.. 

2. Commodity c'Q.tP E.(2. 

-rll.S 
~~~~~~~~~-

,,.35 

3. EsL Annual Production '" ) A • 
tons __ cyds ___ Ibs __ oz ___ other __ 

4. Area of Surface Disturbance No~A.. acres 
Rev.12J89 



L GENERAL INFORMATION 

1. TypeofExploration,extnlCtion.rec:overymetbod(s): t;.£O/...()6:lk "'4?fJAI&- J m#lf/~ <.,.. 

SU/!-Ve:y I ~ CAt!fJ ~lf?t'tf'-IN'= 

2. Elisting ~t • 
JVON~ ~ __________________________________ _ 

3. Pi!Jr Lease/Pennit , ---------- ~--------------------------------------
4. • Production #ON.&:..... By ___________________ __ 

s. Deposit Type: LodeJ 
6. Intended use of material: 

7. Pennanent Improvements: 

8. Other Impovem~ts: NONe... 

9. Surrounding land Use: c.A7:rL-~ G-fYt7-1 pi fz= J NI(OON/t-L ~ST {lr-sO c.t.A2.IN~ 
,I 

10. Impact on Surface Drainage: ___ .L."'=-O~~;....;L= ___________________ __ 

11. Enviroomental Impact: NON Ii- J rJ 0 tJ ffi] V &.. PkA~.s w Il,.. L- 8eL P lS1V~lli 

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

1) __________ 2) _________ 3) ________ _ 

n APPYCANT STATJJS 

Indica1e whether the application is made in the name of an individual. corpcntion. partnership. uust., joint venture or other type 
of ~~t: CO ~()"=Nf1 0 N - It I r, i?v D ( ... 6.. (,.,., N I rJ k) kyD, 

<a) HaniDdividual: Da!eofBirth, _____________________ • Married (Yes__ No---> 

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

(c) If a partntzsbiP. trust, (X' joint venture (X' other type of ~~t, submit a copy of &he pmnership, trust (X' agreanenl document. 

(d) If a 1ruSl, complete the folJowing for each of the benefICiarieS, principals. or wards for whom _the applicant will hold title: 

ADDRESS AGE MARITAL STAnIS 

(e) The trust (X' document undc'l' which the applicant will bold title is reCorded in abe County of ________ _ 
book , page , docmnent _ 

l/We Mzeby certify under penalty of perjury that the statements hmo. (X' in any supple~l hereto are full. aue, carecl and complete to 
the best of my/our knowledge. 



· EXHIBIT B 
(Affected Land) 

SECTION PLAT SHEET 

SECTION 20 {NwYt4 NY1.SWY~NSHIP __ ~/-=:2:..;:--:;;S~ ___ _ 

COUNTY jJ/hlA STAT~E __ =~_I_z..o_N--:..4 ___ _ 

"Til S 
T/~S 

I~ /1 

RANGE 1££ 
5.2"60 ' 

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 explora tion 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 MINERAL LEASE NU~1BER(S) ____________ _ 

NAfI: IN WHICH ISSUED A,f, BUI.)6-£.(M'f-II tv(,.-) t..-Tb, 

NAME OF OPERATOR ~JGtMf-O C.V nt~\~ TELEPHONE (kO').) 'l'i~W3D 
ADDRESS OF OPERATOR :t3c1 tV, 7sc:J $'7; #lOS ~oTTSP8k&1 liZ. '3S~5/ 7 } 
NAME OF FIELD REPRESENTATIVE 'J"ltMi:3 dL.. '&osc...a 
(If different than operator include address and telephone) 

1) 

2) 

3) 

4) 

5) 

1j:J 00 tJt KoU!> go.,.# JOI 0" TVCsot-Jj A:2 . I ~7» 
1'6 0 '2) ~77-7~1/ 

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

County p/ftIr} Township );2.$ Range IfE Section(s) ~ 0 

PERIOR OF OPERATI ON / I 
The operati on is proposed to begi n on G. / 190 and end on 6: "J1/9{. 
If operations are proposed to exceed one ~a~, 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 access. Note any locked gates. 

~ W, t.. (.... Be.: p,.u.-c.~ ~ e{J 8{-ON Cr- g,)./ $71 I'ICr- 1)&-T £aft{l ftlJO 
L..A:S <T V?- ~ I K- W 11..< ~c H-Ik..W« No N«w &g79a $ Q!L I ~ CI<-

m~ ~~~~ ~o Ico<:'Keo tJ-II:re& A:t&~Ct- 6<ce...sS"{2ovrs:~ 

YEHI CLES AND EOll I P~'ENT 
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 
placer operations. pe-op~ 1I\IlL-k Be... It-cr'~ S'CkO 11 't =f-Wttc-c:-1-. 

P6l-\VIb 'Ve"-1c....lAS (NW4dJ. WIl-L- N(fC t,..eA..vc... E;' ffitJCt-, 

1> 'tuC F-oIH) 56 Ie &tv t) f.\.eu) 1)\ M-Na=o M s:zg.. Lv 1 L.L B L. 

V g % It', Tft( if\Afz:Ncn c.. $ U &vc.. y , 
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 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: Jt/OAle[ 

T}fe- ~~ rr ~IJ WIl.-k8e ~ldJ1i:::.I~ ".,~ 
IN ,ae-17t11. , JI67> TO /00 ~ ijycihCktj) s;;pike.r 

Wlt-t- 1Je- c.aLL~ fl!iL. e-wGL hem ~jLVG( 
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6) AFFECTED I AND 
Indicate to the nearest 300 feet the location of all proposed prospecting 
sites (Exhibit Al. 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. 

AlO 1:>/LI'-I-IA.!/r- 7:>MP()S~ AfT 71ftS 77.41 e.." 
/ 

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

If drll1;ng ;s anticipated indicate the method of plugging and abandonment. 
Indicate the marsh funnel viscosity if applicable. _________ _ 

8) WATER lISE 
If the use of water is required, describe the location and quantity to be 
used. WIrTtAt., WIL-k /,/07' 8L ge4'ulf?efJ. 

9) RECLAMAT j[)N 
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 year. 

AlO D/~"V~8A-t\fve.... /~o$Cc£) NO 

10) NiTIQUITIES AND NATIVE PI ANTS 
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 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. - Identification 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 written 
permission from the Arizona Cu..ission of Agriculture and Horticulture. 
The appl i cant also agrees to purchase sa id plants from the Arizona State 
Land Department. Native plants are as described under the Arizona Native 
Plant Law. 

APPLICANT: au~ ~J;5190 . 
Signature and Date 

Applicant must be the permit holder or duly authorized representati,ye. 

Following the Department's eva luation 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. 

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 .... · ___________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMBER __________ _ 

BOND AMOUNTi-________ _ 

APPROVED FOR THE PERIOD: BEGINNING ____ EXPIRING _____ _ 
APPROVED BY~· _________________ __ 

REASONS FOR DENIAL .... · ________________________ " 

DATE OF PERMIT OR LEASE ISSUE· ________ _ 

DATE LAST PLAN SUBMITTED~· _________ PLAN NUMBER'-______ _ 

REMARKS_o ________________________________ ___ 





-~"'--"-~' A,f,OvO~ (1f\IN,,,,e-)L.'M), S'I!'J)o-. T":".""';.-J 

........ ~:::::::::=::::::::::: /tC'ESS ,.,.~ Fot1L PLosp-.c.-r

~-P~~~~~£~~-INCr P~\r ltRP'-l~oN5, =t~~
--~~~~~Q~ 

t?U£#I'f\A-N C/tr-l'-fO ~ ,....,Q) ~ 

. ~ £!:r '1 I+IL. '- .-" ~ I 61tJ+/}, '~ 
I 

'/J//'tA CIUNT'f/ ~/"'. ft~~~~:;:::j:7~~~\d 
LI 
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STAlE LAND DEPARTMENT (SLD) USE ONLY 
ACCOUNTING DATA MGMT. DISPOSmON 

Fees : $ ----- Eum: ______ __ Approved 
Denied 
Rejected 
Wilbdrawn : 

·Rents : 
Dare : 

L ,APPLICANT 

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

APPLICATION TO OBTAIN NATURAL RESOURCES 
Arizona Slate Land Department 

1616 West Adams 
Pbomix. Arizona 85007 

APPUCATION# ___________ __ 

INIT DATE 

Principal A I 1= I 8 u 0 G--£ (fY\ l N' N (,..) LT D , By __ g~\ C~" ..... A ..... (to..;;.....:.,oD'__ .... M~, ..... t;~U ...... Ti ...... H...:;:£:..:..1 =e.."--_--'-_ 
Address 't 30 I No gm J 5r!l. s r. J Su ,-nEe 105 

City sccrrSl>AL.~ t SL A2- Zip~8""""'f...:;;.;:2~5.A..../-Pbone~ 9%-'1:'30 
JL APPLICATION TYPE 

1. MineraI Materials___ 2. Prospecting Pennit~ 3. Mining Claim: (A_ B--.J 

4. Minerallase__ (Conversion from: Prospecting Pennit__ Mining Claim---> 

Description, name and number of claims: _-t-/-.L.N:...;:O"-'{l/c.:...=&.7) ________________ _ 
~ I 

s. OiVGas__ 6. Other ___ r:f--LlNu<O=ft/.:...:6.~J __________________ _ 
/ 

IlL LOCATION I ACCESS 

T.I:25 R..J.M. Sec.~ Acres 160 
Legal S /IV Yt s £.c, ~ I 

T /2.S ) 8./8£ (}t; $1<8 ti m 

SLDUSEONLY 
crY GRT PARCEL 

County 7>I"'ft TopoSheet fUEHMAN CAN10N (7.~') 

Within I Near the City limits of SA N mAN U £ L- I A f?, 1'-, 

Access .2 Yz.. "'ILe.. xee.p rLp.lL •. t) F: E of &C.I>.h'!{.,.1'"Or-J 
(Plot location and access on section grid) fC. ~ • 

IIICCCl11 KlOSS ocher stale lands required (YIN) ? ~ 
lL OPERATIONS 

1. Term 5" year(s) RE ~EWI+(ll.L E AC.ff 'teA--R..,. 

2. ~ty_~c:~04D~o~~~R----------------------,r-
3. Est Annual Production ____ ....;.N...:."f-'IA~ _____ tons __ cyds __ lbs __ oz __ othez __ 

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



~, -" 

~ GENERAL INFORMATION 

1. ' Type of Exploration, extraction. recov~ metbod(s): 

2. Existing I.aselPennit II 
~ON~ ~ __________________________________ _ 

3. Prior LeaselPmnit , ---------- ~--------------------------------------
... PliarProduction /f/tJI>'£. By ______________________________________ __ 

S. Deposit Type: LodeL Placer __ 

6. Intended use of material: _.....JAt..L.!:..s.:.,;s "1'.J....1-_c.f?...;:.;OC-=-K.-:.-......:::c:,::::...!.!fof....:.;lf'F-......:::..S.!..!A....:..:""~p~k~r:~: ..c.$~ ________ ~ 

7. Permanent Improvements: ____ --LN;....O:....,;N....;....::oE.=--________________________________________ _ 

8. Other ImproVC2Dcnts: ________ .a.;tJ~O:;..:N:..;;....a,.E"'"--________________________________________ _ 

9. SurrOlmdingLandUse: C.ArrL..6. k-gA~1 rJ (,.. J NAVo}JIH- E9tJ.-£.rr (ltLSQ tr8.A"2.Ifl/fr) 

10. Impact on Surface Drainage: __ ......:....N:.......:;..OL..;N.'-'I4"""'-__ -...,. ______________________________________ _ 

11. Environmental Impacc 

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

1) r'(/ It' AI ~ L (s£ S £. s £.c ,y 2) _____________________ 3) __________________ _ 

n APPLICANT STATUS 

Indicate whether the application is made in the name of an individual, corp<ntion, partnership, trust, joint venture or other type 
ofagreemenc CO &pog A=n 9 N - A, F, au 0 k £ eMI,., I pJ k) t..r 0, 

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

(b) If a corporation submit a cq>y 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 STATIJS 

(e) The trust or document under which the applicant will hold title is recorded in the County of _________________ ' 
book , page , docmncnt, _______ , 

l/We ~y certify under penalty of perjury tba1 the statements herin, or in any supplement hereto are full, ttue, carect and complete to 
the best of my/our knowledge. 

By~~~_'~ __ ~~~~(~~~~_-______________ ____ 



· EXHIBIT B 
IAffected Land) 

SECTION PLAT SHEET 

SECTlON~e~l..,;(S:;..:w~I)J-.01-} ___ TOWNSHIP __ L..I..;..~_.s_____ RANGE __ /"'-I£.~~-=--' __ 
S~cao' 

COUNTY_ ..... lt'-!.~...;..Ih...;.:",:-.. ___ - STATc:..E ---I.#~/.l::bo~M::;...f~_____ SCALE I" =. a or 

~l1f RIse: 

35 
7/1S 
T /;J. S 

IS 17 



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 aining activi t ies on State land. The plan is 
approved for a period of ODe year beginning on the date approved. Any change in 
the below described operations must first be approved by the Department. 

Plan evaluation and approva l may requ i re 30 days. 

PROSPECTING PERMIT OR MINERAL LEASE Nm1BER(S) ____________ _ 

NAME IN \mICH ISSUED At F; RUl)&'£, {J'II\l N1ttJteJ 

NAME OF OPERATOR (( ICklM Q (1\, G-~IE.. TELEPHONE (f;o;).) 9'154' 30 
') 

ADDRESS OF OPERATOR 4:30/ N, 75"73. 1'1,/ #/0,( SC<>TTSll~~, A"Z.,. ($ :lSI 

NAME OF FIELD REPRESENTATIVE ~&:'-~~; JoSc..O 
(If different than operator include address and telephone) 

1) 

2) 

3) 

4-700 IV, KoL-B RJJe J #.. loloj; 'TLIC~a1wJ J 112.,. f57/5 

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

County PUY\l\- Township ):;).. S Range , ~£ Section(s) ~ --=---
PERIOP OF OPERATION JI: 
The operation is proposed to begin on 6JtJ.90 and end on 5 '3J/Cf/. 
If operati ons are proposed to exceed one'Y r, 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 
extent of all improved or newly constructed access. Note 

pgo6?~r) WIt-I-. ne:. Au.CSS£..:(\ M..otJ Cc- £:"~I tJk 
No N&;;./ Ilo+f) ~ OO'L o~ l).l\~&.ce.£NtS 
"co /.- OC::-K £-p <&trA ~ A-l-a1J Ir A-CC-£S S. & 0 v7J;, « 

in deta i1 the 
any locked gates. 

1)Jft.T 1=1>, 

4) VEHICLES AND EOtJIPMENT 
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. 'B&og>~ 'e.J lL-k B£ ACC,ssS&fl /37 'I-wAG L 
f)~/V£ v&H1c=..L.C:,s wmc..IJ INI'==L M1T h6tty'C #XIr<T7~ G- J)J(l..r 
.??oId)S, 4- A1ttM> -)teLA) mA11-z1Jtr~ e.rCll. tvlL.'- gt!- u.s W 
1/\/ TM-= I?tAHIa-? C- $ f.#I-V~ , 

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 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: ~OAr~ 

rile- ~'r Ifr1l.M WILL .I~e- 1J.<;{&o~1C#LL.7 m~ea /N 

/Je-T!H'-, '1> TO /00 ~kG- flOCk cJttD j"A-~l.:c;.S t¥1'-L ee. 
COL-L...(crCt) fQJ... Ct:lf¥>ER. JhlQ SILVCR. 1r"'!H../bS£S, 1W4I*;C5 
WJkk Be M;e~~ ~J d lle,IJurltiJL£ kttM~ Of:f-
SIT€. ciNC V4Lui$ WILl- Z?£ f.l i.~""Eil TO THE :m'f[£. 

I 
~ND DE/Xu 71t£ I!y:A Wtl..-L {Je.... 7iifA=lI'~ se..t) VvIrJ+ It JtttAlO-

fle.4> mttfb.1 e:ro ~ ~ze.L /.v If: AI is" o£ /))L e97<MI ~A/U--

l-I ~ ~4UtJ Q ~o' tIt./)M.:r- { 7JI~S e.... Mc;atotZ>.s .£)0 Na r , 
/NYOl....Vr ,PIf)tS1c.AL LtftvO J)).sTtI#-/!u&#G~ 4 
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6) AFFECTED I AND 
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 t he 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 bft ILL..."J6= 8!AM£O AT :m,S T/Mc... 

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

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

8) WATER liSE 
If the use of water is required, describe the location and quantity to be 
used. lA.btrM 'Y/(...k NO,.,- Be... J{i!tYVILW 

9) RECLAMAJ ION 
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 year. 

A/o /);5'Tkt?ildVC1;- 2?:t0zP?.f~ > NO 7le..-

10) NiTIQUITIES 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 ex~loration 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. - Identification 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 perait or lease, the applicant agrees to obtain written 
permiss ion from the Arizona CoIIfIissi on 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. 

APPLICANT: 6lLf~~ 5-/~-9o 
Signature and Date 

Applicant must be the" permit holder or duly authorized representati.Ye. 

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 shal l sign and return one copy which will 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. 

APPLI CANT_· ___________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMBER __________ _ 

BOND AMOUNT'-_________ _ 

APPROVED FOR THE PERIOD: BEGINNING ____ EXPIRING _____ _ 

APPROVED BY_· ________________ _ 

REASONS FOR DENIAL · _________________________ .. 

DATE OF PERMIT OR LEASE ISSUE _. _______ _ 

DATE LAST PLAN SUBMITTED_· _________ PLAN NUMBER _______ _ 

REMARKS_· ________________________________________ ___ 
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STA'm LAND DEPARTMENT (SLD) USE ONI. Y 
ACCOUNTING DATAMGMT. DISPOSmON 

Fees : S ___ _ Bum: Approved 

Rents : 
Dale : 

L APPLICANT 

App. Type: Denied 
Re-Assign: Rejected 
No. of Apps: w"Ubdrawn : 

APPLICATION TO OBTAIN NATURAL RESOURCES 

Arizona State Land Department 
1616 West Adams 

Phoenix, Arizona 85007 
APPUCATION# ________________ __ 

INIT DATE 

Principal A,E., 8UD6=£ (/~'II"'lttlfr) 1-'1/),' - By g,c...tt&-C M, G-I.ITI#ltE.. 
;J 

Address ~JO I N0/tTtt 75r3. S''J, J JUITi:. loS 

City S 4TrrS DAL~ SL A'2-, Zip ra 525/ Phone ~ 9 'l:5-/.ft; :10 

IL APPLICATION TYPE 

1. Mineral Materials__ 2. Prospecting Pennit~ 3. Mining Claim: (A_ B--> 

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

Description, name and number of claims: __ --r(...L.N:....O...;,r-J--=(.+) _______________ _ 

s. OilKJas__ 6. Other __ f-J{N~Q..:....;N;..:E.=_)I----------------------
IlL LOCATION I ACCESS 

T. ) :1. .s R. 1<0 E: Sec.Jl Aaes 

Legal tN Y-z.. SeC., 17 « 
1 

SlD USE ONLY 
crY GRT PARCEL 

712-5, glP£. J (J" sgg 401 e~s-r.J"J ~~"'r-f-~ ............ -+---+--t 
T I 0'''1'' 

CO\Dlty __ P ...... /L.....;./rI---'-'-A-__ Topo Sheet R U £ItM AN CA"'1c11 ('7, > I) 
"'/+1" /OItI,trL 

Within/Near the City limits of SA" {1?ltlJllkL "g"?-, f"41.ESt: 
I ~~~~ 

Access ~ £t)/ A/~O A/ /? l), 
(Plot location and access on section grid) 

II.,.. KI'OSS 0Iher swe lands required (YIN) ? --+y __ 
lL nrpIDQNS 

1. Tmn 5' year(s) O?£NEwA--rn.L~.-l- 'teAR.. 

2. Commodity COW£. R. 

3. Est Annual Production __ ....:.N~)Pr .......... ____ tons ___ cyds __ Ibs ___ oz __ othel' __ 

4. Area of Smface Disturbance #0 AJ G. acres 

TIl-S 

TI3S 

Rev. 12189 



L GENERAL INFORMATION 

2. Existing LeaselPermit • NONe... Lessee 

3. Priclr laseIPmnit #I Lessee . .... 
~-

.t. Pdar Production N.QN~ By 
-. 

S. Deposit Type: Lode~ P1acer __ 

6. Intended use of Dl8lMal: Ass k1 R.. oc..k c->+='~ U lhf'L f;.. $ 

7. PmnanentImprovements: ___ ..:...N_o---,-N_~-=. ____________________ _ 

8. Other Improvem~ts: N0 tJ tb. 

9. SUIrOlmdingLandUse: c.A:,...,-t....~ G-fLA'LlrJl.- J N&r\91JA1-,. 1?of-\'E.$-'-(A=k~Q C.&A~N(,.) 

10. Impact on Surface Drainage: _______ N:....o.:;.,.;.;;tJ..,::F-...=-____________________ _ 

11. Eoviroomental Impact: NONL }N2 NATIVe.. pt..+tYTS Wl!rLllL \)1~f'US?8e.b .. 

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

1) __________ 2) __________ 3) ________ _ 

n APPLICANT STATUS 

Indicate whether the application is made in the name of an individual, COl"p(ntion, partnership. trust, joint YeDture or other type 

of agreement: CO it PQg, to/I1 Q ", - A, E I D. U 0 6-E.. (M' N I fUr) Lx t) , 

(a) H an individual: Date of Birth __________ -', Married (Yes__ No---> 

(b) H a corporation submit a copy of the authorization 10 do business in the Stale of Arizona obcained from the Corporation 
Commission. 

- (c) H a partnmhip, bUst, (X' joint venture (X' other type of agreement, submit a copy of the partnership. trust (X' agreement document. 

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

NAME ADDRESS AGE MARITAL STAnJS 

(e) The bUst CI' document unda' which the applicant will hold tille is recofded in the County of ________ _ 
book , page • docmnent _____ _ 

l/W e laeby certify under pmalty of perjury tha1 the statements herin. (X' in any supplement hereto are full, true, carect and complete to 
the best of my/our knowledge. 

Dated S-:-ri.Ji 0 By~~~~~=__?z~,~Ai~~~,------------------



· EXHIBIT B 
(Affected Land) 

SECTION PLAT SHEET 

SECTION 17 (w Y.1) TOWNSHIP_~/ 1;;;;....=:;.5 _____ _ 

COUNTY_-.lA~'J~ht:..;.,..:J4.~ ___ _ STAT~E _~h-~I '2-=O/J~A= ____ _ 

33 
TJ/5 
r/~S 

7 

RANGE_--.;.../.:::..~='E..~_ 
S-;J..~ 10 ' 

SCALE 1" =~ 

10 
, , 



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 e,;p;lorat'ion or wi ning activities on State land. The plan is 
approved for a period of ope 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 MINERAL LEASE Nm1BER(S) ____________ _ 

NAME IN \~HICH ISSUED A, f;, P>u 0(,.-£ (m1NllJlr) LTj) , 

NAME OF OPERATOR g,~ G-f/TI.II-, f.... TELEPHONE (hal) 't'+S-41e 30 

ADDRESS OF OPERATOR :t30 J fit 7~a Sri 1#=/05 $corrrOft1...C, A-h,c f 5":2 5, v; , 

NAME OF FIELD REPRESENTATIVE :fJtM€-s R. .. '$o5CQ 
(If different than operator include address and telephone) 

1) 

2) 

3) 

4) 

5) 

4~ 00 ;V, Ko'-B Ito. J ~/Qlo£ ZV,sq1Y 8:7., 8,£71 > 
LAND DESCRIPTION AND MAP 
Attach as Exhibit A to this Plan a topographic map of the referenced pro
perty. 

County PJMf\- Township P-.s Range J a £. Section (s) __ 1.....;/:....-

PERIOD OF OPERATION -. 
The operation is proposed to begin on Oand end on 5Jrgl . 
If operations are proposed to exceed one ear, an addendum to his p 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. 

kO\?AAT'1 WlkL Be.. krC,s'ffl ItiANc.... U/STlvtc QlILr R.oItf5, 
ktt:sr y~ It'\1'--e... IN I t.-(.... ()(.... H1Kc.Q IN, #0 A/~ ~H' qt. '¥M V(..-

/newr:S A3-e..7~t:';'!-{)« NO LOCN(eo AATt.S A1&NG- frC.Cce.SS 
VEHI CLES AND EOtIl PMENT ~OVTe. 5, 
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 
placer operations. ~YLr:J wI'-'-Be.. Ac<.e.,"3.e.e 0 'J 't=L.'H=e~ 

1»:\ 'V fb Ve.H1(, ) cPS fNlt1c-<lrt- 1.11 y... zy gr LM=vs: £'IUi71 ~ '= l} lP=-, 

<JZ.OA-P S , A= t\ftN!) ~'-Q M A=6-N ceo tb-s:a=:Ulc; iN J L...L. 13 S 

1) S t..!) 1)rJ 11K.,. M Pdi= N£DC S VOL\I "'1-
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 placer 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: PON£-

/t"'c.Jt 7JY!-= ~/r WIlde- Qe... e-ec'-06-Ic.tt'-'-~ .m~~./A/ ~'--
r · 'tD TO 100 3tr{;- jt.oCk. c..H-1p S~L~S /,ul L L D ~ 

t8-~~re.o TO T&: S1?t?:L t ANa ~;r. z¥e IM-q Wlt..-L 

11 ~ nd14LSdFQ aAJ FooT t-ITJt lit (lPtMCJ IM~ J (!::ut?:NCC2 Me~ 
~ / 

h/ If tt/ffo£ DlIlecnqr.! ,41&AI~ l-IH<- S ~ QSOI 

ItfJNT« 'Z"1JeSC2... OleTHo (]) $ /)Q No T .I .v Y" k V ~ 
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6) 

7) 

AffECTED I AND 
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 9dd 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. 

AloN€.- ~ <> s.frl) A'I 7Jtt > r/."., L 

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

If dr,"ing is anticipated indicate the method of plugging and abandonment. 
Indicate the marsh funnel viscosity if applicable. ____________________ __ 

8) WATER liSE 
If the use of water is required, describe the location and quantity to be 
used. fNA-r~ W\t.l... NQ"\ B<:- geQVI('L!.-{\ 

9) RECLAMATION 
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 year. 

No PISnJS.a.A-tJL~ ~9 se-D oS Q NQ 
} 

Rc;c.y m AT\ 0 tJ Ne..eb e... D • 

10) NiTIQUITIES 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 ex~loration 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. - Identification 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 permi t or lease, the applicant agrees to obtain written 
permiss ion from the A~i2ona to.mi ssion of Agriculture and Horticulture. 
The appl icant also agrees to pu.rchase said plants from t he Arizona State 
Land Department. Native plants are as described under the Arizona Native 
Plant Law. 

APPLICANT: au?1~ ::5jtS/CJO 
Signature and Date 

Applicant must be the permit holder or duly authorized representati~e. 

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. 

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.;,..' ___________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMBER ___________ _ 

BONO AMOUNT'-________ _ 

APPROVED FOR THE PERIOD: BEGINNING ____ EXPIRING _____ _ 

APPROVED By.;...· ________________ _ 

REASONS FOR DENIAL;..' _________________________ .. 

DATE OF PERMIT OR LEASE ISSUE~' _______ _ 

DATE LAST PLAN SUBMITTED;...· ________ PLAN NUMBER ______ _ 

REMARKS_· _______________________________ _ 
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--... -
STAlE LAND DEPARTMENT (SID) USE ONI.. Y 

ACCOUNTING DATAMGMT. DISPOSmON INIT DATE 
Fees : $ ___ _ Bum: Approved 

Rents : 
Dare : 

.L APPLICANT 

App. Type: Deuied 
~Assign: Rejected 
No. of Apps: - W'Ubdrawn : 

APPLICATION TO OBTAIN NATURAL RESOURCES 
Arizona State Land Department 

1616 West Adams 
Phoenix, Arizona 8S007 

AP~CATION# __________________ _ 

Principal A,E BvpG-E.. ("'It-II~(,..j L-TD. By (tKHMj) M, C-VT~IE..... , 
~ __ tt~s~o~/ __ ~N~O~~~r~H~_:Z~~_~ __ ~S~ry-_'~/~~s~v~/r~~~~J~O~5~ __________________ _ 

JL APPYCATIQN TYPE 

I. Mineral Mat.erials__ 2. Prospecting Permit~ 3. Mining Claim: (A_ B--> 

4. Mineral Lease__ (Cooversion from: Prospecting Pennit__ Mining Claim---> 
Description, name and number of claims: _--4{,......N~O_tJ_€.'-)+-______________________________ _ 

S.OWG~ __ 6.om~ ___ +(~N,-O~N~~~)~ ____________________________________ __ 

IIL LOCATION I ACCESS 

T.~ RJl£Sec.~ Acres /60 
Legal s £ Yt- 0':' S £C, I ~ 

T)l.S I RIKIL C-4r~fJ ~!'1 , 

SLDUSEONLY AI"'" 
crY GRT PARCEL Jto .. 

County P; II? Il: Topo Sheet l3 (/ CltmlftJ ~o# (7, ~ I 

Within I Near the City limits of _s: ..... It~N'---"tn..;..&,,/f,.ttz.J~ ..... u .... ,c;=...;;;;'-=---tI"--""'A'-"Z--=-, __ 

Access)O /)Ill-£,. ,c){ls77A.1t.- LJHern.·olH) oFF Or &~.,-of) 
(Plot location and access on section grid) /t~1 "'~ro N ~ I). M---

II ... KlOSS other state lands required (YIN) ? __ _ 

IL OPPAUONS 

1. Tmn 5 year(s) (~f.rJe...wMJ'-e- ~.#- '1~) 

2. Commodity Cof@f¥L. 

3. Est Annual Production N / A tons __ cyd$ __ lbs __ oz __ oW2' __ 
j 

Rev. 12189 



... 

L GENERAL INFORMATION 

1. Type of Exploration, extraction, ra:ovrlY method(s): ()£()I-()(r/ '- I'? 1I(!f! # 6- / /'1 # N £''11 '--

sv~v G-'1, fL«:'-K c. ttd~ Sir"" PL.I rJ & 

2. Existing LeaselPermit , NON IS Lessee 

3. ~ LeaelPmnit , Lessee 
1: 

4. Pdar Production j\/OAI/f. By 

S. Deposit Type: Lode~ Placer __ 

6. Intended use of material: _--oL-A.a....;l::;..,S:;;..:!r)~r--I::{?:..:O;,...c:._'<.lo.-~Cd+:..::r:..I....L./;t:p~c::lolS',u:;;A-1....I,..,.~p,L.lL-......::l~~S' _______ ~ 

7. Permanent Improvements: __ -..I.N.K...::::;.CJ..:...;N:;...:c...=-_________ ---.-__________ _ 

8. Other Impovements: ____ ctJ~o=....!..::"'~c:. _____________________ _ 

10. Impact on Surface Drainage: _----IM~()....;.N_..,;E.=_ _____________________ _ 

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

1) ___________ 2) _____________ 3) _________________ _ 

lL APMUCANISTATUS 

Indicate whether the application is made in the name of an individual, COI'p(fttion, pu:tnership. InISt, joint vcnlUre or other type 
ofagreement: COf2.U?oftA-TlON -A,F, glJ06-G. (1\I\IN',.s(,) leTt).. -

(a) If an individual: Date of Birtb, __________________ -', 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, (X' joint venture (X' other type of agremtent, submit a copy of the pannership. bUSt (X' agremtent 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 STAnJS 

(e) The trust (X' document undc-z which the applicant will hold title is recorded in the County of ________ _ 
book , page , docmnent, ___ _ 

l/W e hezeby certify under penalty of perjury that the statements hrrin. <r in any supplement hecelO are full. true, c:mect and complete to 
the best of my/our knowledge. 

r_11f!' 00 ~r-~ /J ~ IJ/ .lA 
~~, __ ~~~·~J_·-,~ ___ By--~~~~~-~'~,~l~~~~~f~---------------------



· EXHIBIT B 
(Affected Land) 

SECTION PLAT SHEET 

SECTlONl-_~/....:g~ ..... {_S_£J.}";~>.J-} TOWNSH(P __ .;.../....;.;2:...::S~-__ -_ 

COUNTY_---L-P.~~ m~4;.....-.-__ _ ST AT~E _...6..#=~.:...1 ?-~01f/.:...lA:.;.L_ ___ _ 

RANGE /~£ 
S"~"aC)' 

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 explo~ation or .ining activities on State land. The plan is 
approved for a period of ODe 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 MINERAL LEASE NU~1BER(S) ____________ _ 

NNE IN \'/HICH ISSUED A,f" ~v00Z: (M!NIA)~) LTD ( 
-t:.-

lIME OF OPERATOR 4W-~ G-tlm£., Ii:.. TELEPHONE 

N, 750 S7; . gin S 
((PO~) j ts-lffe 50 

:5<:OTT$Dft:Le:. ) 47 ,3>';)5/ ADDRESS OF OPERATOR Y:Su/ , 
NAME OF FIELD REPRESENTATIVE T~~~ 0.., ~osc.p 
(If different than operator include address and telephone) 

1) 

2) 

3) 

4) 

5) 

Lf700 Nr J(0Ld!> £/), / -« JOjQ{a nesq'Y,' Ass' r<ZIS 

lAND DESCRIPTION AND MAP 
Attach as Exhibit A to this Plan a topographic map of the referenced pro-
perty. 

County pUnA- Townshi p 1'2 S Range I g £ Section(s) __ 1 ~ __ 

PERIOR OF OPERATION 
The operation is proposed to begin on , , 1'0 and end on S:'SI 'II. 
If operations are proposed to exceed one ye r, 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. 

1t&~ \NIb b 11 e.... ec..c..C$ S e(} J!Lo '-lie £XI9r, Nk 'J)l6Lr ~01H) , 
NO Ne.N Eo&!) <s Q<b oTtteIZ. J ""~H>V~Xh'S4bT~ A:fLS-- I>fLO-

@ 0 ~ y), tv 0 £-.0 ( K -!.{) t'h41'1=-=< AL9 Nt:- deLc;S <:: fLo vJ C .., r lJ ~ ~ 
VEHICLES AND EQUIP~1ENTt..A-s'T 7~ l"'olL..~ ,,,,It.-I- g -e.,. ItIKe.D IN. 

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. pQ...Q~9-ry WI hi il<e.: ~es C ~ 121 7 
'f-IN\I\e..>k 0Q.1 VL \1'-=1+1c..LLS LNH. 14:+ Wl1..\. N!)'r Lt;..+)/L 

gXIS77 w lc 7)1n.T 14.MS. It lifuvO MeL.D h1t(+N(!Tc1\Mc...-~ 

fA, \ L. '- 13 f'-. V SO 't.D I N T?te.. m A6 N SJ7'1 s:. '< l)I.. vC4( « 

SCOPE AND TYPE OF OPERATION 
Describe the type and extent of the operation to be performed. Include the 

--. estimated area of di sturbance and provi de deta i1 ed i nformat; on 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 di sturbance :_----'M~O~N_..;;:~=-___ _ 

TJte- ~ Ir~- WIt.. ~-'!. fk.o~~~ tnft/.'J{}>~ IV 

k.7;HL: VP>5CL/OO Mi; ,eOCkC;;;;;~L<-LP;/~ 
~ cO(,..l-ec...,-:w I'a?z. CWU ATWO _----"S'II...&.l/'-&...aIIy:..lll<:B.~ ____ _ 

~~~~4~L :;/!~::Jd !li 
fI.fkue.s WILL Be.. ~ 112 T7tJ.e n;1?c- L&dl 
(J) tpr; 7Jje. AfL:ett 11/ J '-L- 6 e. 7Zl-A: 11 Cr1 f 4J 111 'I ~ 0 £ w tT1J. 

A- fItMm -)ie.~ mAlbtv~o,o,ere.tf?. !cINes ~AJ4K-ea d~ol v 
,/ tv 1/(2 L- v e.. (jJIt:y SIc.#L 
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6) AfEECTEP I AND 
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 4!dL,t-IV!c ~os:e<J Ifr Z1tts nJt1\Jb 

.* Role 1.0. Total Depth Role 1.0. Total Depth Role 1.D. Total Depth 

If drl11ing is anticipated indicate the method of plugging and abandonment. 
Indicate the marsh funnel viscosity if applicable. ____________________ __ 

8) WATER liSE 
If the use of water is required, describe the location and quantity to be 
used. WAT=u-- WILL AroT' Be 24CSivl R..=e. 0 

9) RECLAMA) ION 
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 year. 

No 2> tSTug,. hVc--ff /T)dL1fJ 0 S e.a I So <yo 

lZ e.e ( 1'" 4-n" "I Ale eo f4J. 

10) ANTIQUITIES ANP NATIyE PLANTS 

If required, the applicant agrees to obtain archaeological clearance prior 
to the following surface disturbance: 

A. Prospecting Permit: All land surface affected by ex~loration 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. - Identification 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 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. 

APPLICANT: ~~~5j;5/19 
Signature and Date 

Applicant must be the permit holder or duly authorized representattye. 

--
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. 

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_" ___________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMBER'--________ _ 

BOND AMOUNTI-_________ _ 

APPROVED FOR THE PERIOD: BEGINNING ____ EXPIRING _____ _ 

APPROVED By .... · _______________ _ 

REASONS FOR DENIAL;,..· _________________________ " 

DATE OF PERMIT OR LEASE ISSUE _" _______ _ 

DATE LAST PLAN SUBMITTED· _________ PLAN NUMBER ______ _ 

REMARKS_· ________________________________ ___ 







oW • 

STATE LAND DEPARTMENT (SLD) USE ONLY 
ACCOUNl'ING DATA MGMT. DISPOSmON 

Fees : $ ___ _ Exam: Approved 

Rents : 
Dare : 

L APPLICANT 

App. Type: Denied 
~Assign: Rejected 
No. of Apps: W"ltbdrawn : 

APPLICATION TO OBTAIN NATURAL RESOURCES 
Arizona State Land Department 

1616 West Adams 
Phoenix, Arizona 85007 

APPUCATION# __________________ _ 

Principal A,f, Bu bG--£ LM I r-J ItJ (""1 
J 

L-iO, By E. k:-HMLQ 

Address '+301 No~:rH 7 ~-r.:J. s-"/, . 
I 
Svlr~ loS 

City ~ C--01 I S" Q A-l- rz::.. 1 St. A'L Zip fr;;.s/ , 
IL APPLICATION TYPE 

1. Mineral Materials__ 2. Prospecting Pennit-i- 3. Mining Claim: (A_ B-> 

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

INIT DATE 

Description, name and number of claims: _--irro-N,,-O_N_€. )-r--------------------

5. OilIGas__ 6. Other ____ --f-~~N'-O"-N...:....=£O-f)------::-:-~rt7------------
IlL LOCATION I ACCESS 

T. \~S R.M ~.-.tl Acres ;lfO SLDUSEONLY 
CTY . ORT PARCEL 

Legal tJ (. YIj ~ N V1- o~ S,::.. \htofC;19 L -=-=---===--==:..J 
/11- S I glR£. (;, ~Rg 4"" , 

COlDlty PI fY\ f+ Topo Sheet 'Bu ~t+"" A-iJ CAf.J'10lJ ('],) ') 1.. S 
~~H-~~~~--~~ 

Within I Near the City limits of ~It rJ lYe 8-tv' /) Jl:,L I AIL 17- , , 
Al:l:essIO /hll,.£ £J.ISrl tJ fr- bItt.,. dl.o~ oFe of rIVes'/' op) 

(Plot location and access on section grid) (,1l..£.C) I '" G-Ta tJ 'R t\ , 

118CIC*I1ICI'OSS ocher stale lands required (YIN)? ~ 

~ OPIIADONS 

1. Term 5' year(s) (f-ErJEW A-QLSi- ~ '1flA-fL) 
2. Commodity C.Offi:R. 

3. EsL Annual Production N ) A: lOOs __ cyds __ lbs __ oz __ othu __ , 
4. Area of Surface Disturbance No N 6:, acres 

Rev.l~9 



L GENERAL INFORMATION 

2. &jsting~t' /VON&:" ~--------------------------------------
3. Leae/Pcmlit • ~ 

4. Pdiir Production AL.~NL , By 

S. Deposit Type: Lode.1. Placer __ 

6. Intended use of material: _~A.J..:j~S~IeJJ-f_.L::g.o=c..K.....::.--:::c..::;..:H-:..!........i'Pf-L-.....:S;Itr:o:::z;..:..!;.;;..:IPfJ-=l--,=,t;...:...$.::....-_________ .-:.. 

7. Permanent Improvements: _____ tv __ O_"'_fi-______ ----------------------------------

8. Other ImpovemC2lts: _____ ----LtJ...;;..;;;..O..;...N_"--= ____________________________________ _ 

9. Surrounding Land Use: C.ArrTL-"-. G1tJ\.~ r-Ic..- J NAvowfJrt- F¢=fL.cr:(Ih-.J'O C¥-1t7-1 Nc..) 

10. Impact on Surface Drainage: ___ ..:.fV_o_W....;rz:....=-_________________________________ _ 

11. EnvironrnC2ltaI Impact 

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

1) ____________ 2) __________ 3) _________ _ 

n APPLICANT STATUS 

IndicaI.e whether the application is made in the name of an individual, corp<ration, ~hip, trust, joint venture or other type 
of agreemmt: CoO ~po rt A-'r1 oN - A, f., 13 u t) tY ra:... (,.,.. \ N' ,., fi..) '-,0 I 

, I 

(a) If an individual: Date of Birth ! ,Married (Y cs__ No---.J 

(b) If a corporation submit a cq>y of the authorization to do business in the Swe of Arizona obtained from the Corporation 
Commission. 

(c) If a partna'Ship, trust, <X' joint venture <X' other type of agremtent, submit a copy of the partnership, bUSt <X' agreement document. 
. -

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

ADDRESS AGE MARITAL STAlUS 

(e) The trust <X' document under which abe applicant will bold title is recorded in the County of ______________ _ 
book , page , cIocwnent ______ _ 

l/W e bezeby certify under penalty of))Qjury that the statements herin, <X' in any supplclpent hereto are full, true, correct and complete to 
the best of my/our knowledge. 



-

SECTION 

COUNTy __ ~J>/~h1~A=L-----

.1 

-rll $ 

T/;). S 

· EXHIBIT B 
(Affected land) 

SECTION PLAT SHEET 

IS 17 

RANGE_"",-/...lII:;fJ...::~=--__ 
.)"280 I 

SCAL ..... E ..... 1_" ~_.....;;. .. ..;;..e;:;..'_ 

3 



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 OR MINERAL LEASE NU~1BER(S) ____________ _ 

N~ IN \~HICH ISSUED A,E i1u~c,.e:-(m'NltJv-) kT1), 

NAi OF OPERATOR f2 'C.I.fMt!? t1\, G-uTI+iLt £... TELEPHONE ( 40 29 9<f$"- 'f6 SI,J 

ADDRESS OF OPERATOR Lf3o/ N, 79:1 S'f',y #lOS -$Cs>rrrD41=~,. &2 .. 3S).SI 

NAME OF FIELD REPRESENTATIVE ~i:8, gt.. ~()~CD 
(If different than operator include address and telephone) 

1) 

2) 

3) 

4) 

5) 

:tJoo ,v, Ko'-.B G=~,) 1t-/o 10 ('. 'DIe S. aN) 4<1. e,S76 

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

County PI1Y\lt Townshi p p~ Range )8 £ Section(s) _~l~ __ 
PERIOD OF OPERATI ON ! / 
The operation is proposed to begin on a 190 and end on 5j 31 
If operations are proposed to exceed onerye~r, an addendum to thi 

9/. 
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. 

M!tt..rf tv I L.-k "s:. 4 Cc e S S UJ A:L.oNk ~ 'XI SrI.vGc bl.,,-

/?D, L...A5r Y2 1'4'l-!-, l..y)t,k ile. H')k.C::J). AlO N~ £9.g-t;)S o2l-

/h1raV~I'1~r:S ~o' et>, eo ?:oc.kea <h9:n:.s A-L.)N'ft- ,4c.ce.s S 
VEHI CLES AND EOUI P~1ENT ~o\J TE • 
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 
placer operations. ~!:=t ~~t... fit- ;::;es see TJl:xt:;,':JH~ 
t)tL'''L ",e.»-I ___ ~ __ t....nLL ~_ ~\JL.. _~ G-
1) ,n.T l4lfll.() s. A- »ttNO lffi.-kO 1\1. Jt.f!..NcrDm ez-G<.- WIld...-

IP c... 1I ~ ea IN /Jtlfbvc:n < sag ve.. v. 
( 

SCOPE AND TYPE OF OPERATION 
Describe the type and extent of the operation to be performed. Include the 

,."" estimated area of di sturbance and provi de deta i1 ed i nformati on 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: ",OAV~ 

HtItMJ- $I-€) OJ ec.."rqnh1 e...'Lf.A /1\/ 

lllA:Jv t-' 1..-1 .v~.s V4- c ~ ~ ~o ' 
Db NoT I IV VOl- yc... ptY SIC.AL 

A AI ¥-S'" f'£ lUg e<:71 oAl • 
~'T. /h~nt90 .s 
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6) AFFFCTED I AND 
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 qJ(....iHcl til- ~S e.() I¥r tttl's 711tt C 
.,...* Hole 1.0. lotal Depth Role 1.0. Total Depth Role 1.D. Total Depth 

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

8) WATER lISE 
If the use of water is required, describe the location and quantity to be 
used. WAqe6 WI'=<--. NOT IJe. Ilt;6'U'L;eiI 

9) RECLAMAtION 
Describe actions taken to mlnlmlze envirorimental 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 year. 

NO /)/SWgt2&vq= ~~S~7 No uc..kttmJt:fW~ 
NvetJetJ c 

10) NiTIOUITIES 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 ex~loration activi
ties including access roads. 

B. Mineral Lease: All acreage under application. The applicant wil' 
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 plants is necessary to enjoy the 
privileges of a permit or lease~ the applicant agrees to obtain written 
permission from the Arizona tom.ission 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. 

APPLICANT: au~ ~ 5//5/90 , 
Signature and Date 

Applicant must be the permit holder or duly authorized representati,Ye. 

Fol'owing 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. 

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 __________ _ 

BOND AMOUNTl-_________ _ 

APPROVED FOR THE PERIOD: BEGINNING ____ EXPIRING _____ _ 

APPROVED By;...· ________________ _ 

REASONS FOR DENIAL;,..· ________________________ " 

DATE OF PERMIT OR LEASE ISSUE .... · _______ _ 

DATE lAST PLAN SUBMITTED_· ________ PLAN NUMBER ______ _ 

REMAR~_· ___________________________ ___ 





.-..... "~~~~tAG,;:~, & u t)~£ (~, ,., ,''' t.-) L-Tl} .. 
$"-15-'10 

r;;~~~~~~~§~;::= JtC.C£s s /)1 Jt. P ~ F:JfU)Spte.C,TI""-~~tH------:i~Ptf1~~):j~ r. ~M''- It~l-I(..A.'TIOW S, 

13v~~~ tV ~""'1o~ A-"'~ 1)'£.T't 
""~L.7,S I4S?U~.I~, PlAIA
c.ov,.,ry, ~/'Z., 
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STA1E LAND DEPARTMENT (SLD) USE ONLY 
ACCOUNTING DATA MGMT. DISPOSmON 

Fees : S ___ _ Exam: Approved 

Rents : 
Date : 

L APPLICANT 

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

APPLICATION TO OBTAIN NATURAL RESOURCES 

Arizona Slate Land Department 
1616 West Adams 

Phoenix. Arizona 85007 

APPUCATION# _________________ _ 

Principal,_---"A ...... IL..:.F: ..... , ... B ..... u .... · D .... G ..... ~£.~{.-:ft,--'-'-' .:..."'-'-I_nl.....;:r,.""')'-=i.-..:../ .... ll'-'-,___ By g 1 C-I*. 1.) 

Address '+301 (V0ltTIt /~r3.. r"i. . SU i T£, /0£ 
J 

INIT DA1E 

SL A"2-, Zip ra 5 ~ 5 i Pbone~ 9l.f5-~:Jo 

IL APPLICATION TYPE 

1. Mineral 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: _--'«:-'N-'--O_f'J_(..=)+-_________________ _ 

S. OilIGas__ 6. Other __ -+{ ..... N;:...O""-'-'N-=I:.=-)+--____________________ _ 

DL LOCATION I ACCESS 

T. 1 :1.3 R. I ~ £ Sec. 17 Acres J 2,,0 

Legal tN Y1.- s e.c. , i 7 I 
) 

7/2.-5. gljk:. , tJ 15&8 '1m 
7 } 

Within I Near the City limits of 

Access .l £c I A/c...ro A/ ;el) I 
(plot location and access on section grid) 

SLDUSEONLY 
CTY GRT PARCEL 

Is access across other stale lands required (YIN) ? ---+y __ 

~ OPERATIONS 
.,,-

1. Tenn 5 vear(s) ~£N~A-gLe.... £Act+- ~ eAlt 

2. Commodity c.op~;;:. R. 

3. EsL Annual Production ___ -'N'---I-)-'-A-'---_______ tons __ cyds __ Ibs __ oz __ other __ 

4. Area of Surface Disturbance N<HJ Ii. acres 

112-5 

TI3S 

Rev. 12189 



Ya GENERAL INFORMATION 

1. Type of Exploration, extraction, recovery method(s): __ -=:c.:....;£=(),;;;.W..::....:::.cr....:I...::L.=-.L/!:!=At1X1¥J-1"""/utv'~c...=---r. -!./':.....:...::1 *~L.:.tV:....:e:::..:,....:/:....;:<:.-=-__ _ -,-r I 

2. Existing Lease/Pennit # NON c:.. Lessee 

3. Pri(X' LeasetPe:rmit # Lessee 

4. Pri(X' Production t::1. Q N F-.. By 

5. Deposit Type: Lode~ Placer __ 

6. Intended use of material: __ --&..A ...... s"'-"'-s k'1"""--+-",,R.-==-\C-=-k-,--=c...=.L.lH:-"'tfo~.o--_~ ..... tt:.J.....L.Jl'h""!:f~Lu.f:..,,,,-_$ ________ _ 

NQ"'~ 7. ~entUnpnwemen~: ___ ~-:....:~~~-= ________________________ _ 

8. ~rUn~vcm~~: ______ ~tJ~o~~~~:,~------------------------------

10. Unp~tonSun~e~e: ___ ~N~o~~~· ~~=-___________________________________ ___ 

11. Environm~tal Unpacc 

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

1) ___________ ~ ____________________ _ 3) _________ _ 

YL APPLICANT STATIJS 

IndicaIe whether the application is made in the name of an individual, corporation, partnership, trust, joint venture or other type 
ofagreemenc OJ g. po g. AT] ~ f\,l A , ~ I \3 u ;:) G- E.. (M \ N ' tHr) br 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 Stale of Arizona obtained from the Corporation 
Commission . 

. (c) If a partnership, trust, (X' joint venture (X' other type of agreem~t, submit a copy of the parmership. trust (X' 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 rus 

(e) The trust (X' document under which the applicant will hold title is recorded in the County of 
book • page • doctDD~t. _____ _ 

J/W e hereby certify under penalty of perjury that the statemen~ herin, (X' in any supplement hereto are full, true, C<XTeCt and complete to 
the best of my/our knowledge. 

By~~~~'=__?7~~,~~, ~~,--__________ --------



, EXHIBIT B 
_(Affected Land) 

SECTION PLAT SHEET 

SECTION /7 (WY1) TowNsH'P_~/l~' ..;;..5 _____ _ 

COUNTY_--I.P~'J.:.:/)1:....LJ4-~ __ ST A T~E _-1.At=~:...:' 2-:::;.::o~/J....:..A-:.l--___ _ 

TIl 5' 
,/.:.15 

7 

RANGE __ /.::...t.=E.O--_ 
S:l. c;; Q ' 

SCALE 1" =~ 

10 " 



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 OR mNERAL LEASE tIUrmER(S) ____________ _ 

NAME IN HHI CH ISSUE D A, f:, 'Q, U D 6--f (m' NlrJ k) LIP, 

NAME OF OPERATOR g 'c.J-+!tlt-D C-1./77~, £... TEL[PHOt!E (fool) 9Lf)"·-4£. 30 

ADDRESS OF OPERJ\TOR :t30 J N, 7)13.. $'w ' #=/0 S SCorrsD{tLC, &2.< sf 5 J 5, v 7 , 

NAME OF FI ELD REPRESENTATI VE J'ItM£ '5 (l., 1!.o3C0 
(If different than operator include address and telephone) 

1) 

2) 

3) 

4) 

5) 

Lfi OD /1/, )(o'-B ltD " #/010£ TlIC ;'90 8:2 ( 8571 S 

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

County 'PI MEl Townshi p p.. .s Range J ~ £. Sec t ion (s) _ ...... 1--.;/:..--

PERIOD OF OPERATI ON / L ~ 
The operation is proposed to begin on ~ 190 and end on 5Jrg 11f(. 
If operations are proposed to exceed one ~ear, an addendum to thi~p 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. 

ff:.O'PeItT'1 Wlk k Be... AcLC-S, W A-LoNc.... &xl STude OUl..:r ~()!ff)5, 
L-MT YJ ""/~-e... {..v1L-t..- Cc::.... H1KC{) IN, tvO N~ ~#;S VK, Ilbp,c..oVC.-

m~r:$ A:t e. Pi-oI)c 5 ~O. NO '-oc;:Meo <E-A:n:...s Jl.1,.gtJ C- A-C.c.e.~s 
J z, 

YEHI CLES t.NP EOllI P~lENT )Z.ov-re. S, 
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 
placer operations. ~~ w/'-I.....f)e.. Ac.<:e..S3€.f) 0 '7 'f-k.IJi.ee~ 

D~''VIL- veHiCLes WHjcb! W/H-zYQT" L.e-ztvc £¥lSTlAlk- D1Jk, 

<1l. 0 A-D S , 1t}jAN \) ')\-ta..L. 0 M IVr- N C('(J "" -e.::r:Ul.... iN I L... '- \'l s- • 

t) SC,.{)I tV Tfr<.... M p&- N-L-r\('« S u@...\1C-1-

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 placer type exploration 
include the amount of material to be processed from each test site, and the 
dimension of test sites. 
Est i mated area of di sturbance: !ION£. 

4.~'-'t "7Jte=- ~/r" WIl,.-t". Qe,. CJ-~O'-06-I4tLL-'7 /)1~-e() /A/ f)~,-
.- I' - • ttI> TO 100 3K G- fi-oc. k.. C-I+t ~ S.fl711~L e..S tvl L L D e... 

tR.~Jt..re.Q 712T)te St:?V--L /. dtvO ~;r. Th'e Me&: Wlt-'-

JJ c... .1it.1f1/~(.Jd'lS? ()A.J ,BZor t-ITJ+ A (lvtA/Q I~L(» MJt9-tVcn lvI,e'N.~ 

/# It 11/1,1$"'0£ DJll.ecnqttl AWAIt-- I-I,.,e- S ~ 25"'0 1 

IlfJIM=T, 'rttesQ". me 'T£fq (]) $ ,1)0 No 'r ;' A/ II Cl L.. v-e-
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6) AEFE CTE D I AND 
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) DRI LUNG 
For all drilling operations indicate the type of drilling operation, 
drilling medium (air, water e.g.), hole diameter, and proposed total depth. 

NON€..- ~os.cO A:r 7Ht S· r/l"flL.. 

* Role 1.0. lotal 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 appl;cable. ____________________ _ 

8) WATER liSE 
If the use of water is required, describe the location and quantity to be 
used. IN Nr~ WILl.. N~\ Be..- ReG. VI I'l. ..... {) 

9) RECLAMAt ION 
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 yepr. 

f\J 0 01 Sru & a, A-tV L.~ 'P&OfO S' e. 0 oS 0 NO 
} 

Rc;.c.k4 M A-TI C tJ Ne..eb e... D • 

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

A. Prospecting Permit: All land surface affected by ex~loration 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. - Ident i f i cat 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 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. 

APPll CANT: a';////:1~ 5/15/90 
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 TI 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 _________ _ 

BOtW AMOUNTI.-_____________ _ 

APPROVED FOR THE PERIOD: BEGINNING _____ EXPIRING ______ _ 

APPROVED BY_' ________________________ _ 

REASONS FOR DENIAL _' ________________________ "' 

DATE OF PERMIT OR LEASE ISSUE _' _____________ _ 

DATE LAST PLAN SUBmTTED_' ________ PLAN NUMBER ______ _ 

REMARKS~· ______________________________________ _ 
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_ ........ . . 

STA'IE LAND DEPARTMENT (SLD) USE ONLY 
ACCOUNTING DATA MGMT. DISPQSmON 

Fees : S ___ _ Exam: Approved 
App. Type: Denied 

Rents: Re-Assign: Rejected 
Date : No. of Apps: Widldrawn : 

APPLICATION TO OBTAIN NATURAL RESOURCES 

L APPLICANT 

Arizona State Land Department 
1616 West Adams 

Phoenix. Arizona 85007 

APPUCATION# _________________ __ 

INIT DATE 

Principal A , F. B v ye-E.. ( fV\ \ !'oJ ( f'J (,.) t-T D. By __ ..J...[t_,-"'c...;..:..~.;..;;......;_I'\&.. _fv"<...;....;.;...' ---'<..C----,U:......;..' .:....;~..:..Ct.;...;.l =E... ______ _ 

~. ? '" /' :: ,-,:1. ~~ c Ad~ _____ ~~~v~--~N~O~~~T~H~--L~~---~~-i-,~,---S~v~· .:....;I-~/=~~/~O~~~ __________________ _ 
) 

Cily __ 5.......,;;;.c.._.:y;...j_'...:S:..;O::.Jfr~L...;.:~=t-; ____ SL A '1-, Zip g ~ 1. '5 / 

lL APPLICATION TYPE 

1. Mineral Materials__ 2. Prospecting pennitL 3. Mining Claim: (A_ B-> 

4. Mineral Lease__ (Conversion from: Prospecting Permu__ Mining Claim--> 

Description. rwne and number of claims: _ ... (l-· ...... N=-O_N_f:_)+-________________________ _ 

5. OiOOas__ 6. Other __ .,(I-'N~O...:.,.J--'-G..~)j--------------------------------
DL LOCATION I ACCESS 

T. 1~ R..J..8.f Sec.~ Acres /60 
~ __________ ~~~n ~ 

SLDUSEONLY 0/":1' 

crY GRT PARCEL ;to~ 
Legal s £. y+ 0':::' :; £c , I ~ 

TI)..S I RId'!£. C-4r~l3.r ~ 
; 

COlmly PI /11 fl: Topa Sheet ---=lJ:::..(/;;....· :;£.Ll.Itm~ttWJ,.;...;;..--==-r-",:;,-,-+-"":,,,,;: 

Access /0 /)I ;l-~ ;r ,;(/<;77..,;/'" /)j1!eT ~oll--? OFP- of (jue.!'i oP) 
(plot location and access on section grid) ft~;,IV ~ To N A. /) , 

Is access across other state lands required (YIN) ? __ _ 

IYa OPERATIONS 

1. Term 5 year(s) {~~ e.-w A4J '- e-

2. Commodity CofrPtVll-

3. Est Annual Production __ .;...#-t/'-'A-"--_____ fDDS __ cyds __ Ibs __ oz __ other __ 

4. Area of Swface Disturbance &Vo.N c= acres 
Rev. 12/19 



y -. 

-:-- ........ " 

Ya GENERAL INFORMATION 

1. Type of Exploration. cxa-action. recovery method(s): 

R-oc K C. Itl ? 

2. Existing Lease/Pennit # N0fJ IS ~-------------------------------------------
3. Pri(X'LeasetPennit # ~-----------------------------------------
4. Pria Production ______ --LtV...;......o_Al--.:.=~=__ __ __ By __________________________________________ ___ 

5. Deposit Type: Lode-Y- Placer_- _ 

6. Intended use of material: _---I.A..J.,..:;.5...:.S...!...ft)~'-----"g::::..O.::...c.---'l(-,.,.c.J±""""""-'I_i/p=--..... s: .......... A-.....:,..,..'"""'-'ip.....,..L ..... l=i:;;....)"'--_______ --'-

7 Pe Im ~'O-l;:: . nrument provemen~: ______ u~~~~~~ ______________________________________________ _ 

8. ~rImpmv~en~: ________ ~tV~o~N~~~ ______________________________________________ _ 

9. Surrounding Land Use: C & rrL. I:::' e-1?-A" I N <-

10. Impact on Surface Drainage: ____ L.Il.=..ilr-=.().:..N.....;£.=-______________________________________________ _ 

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

1) _____________ ~ _____________ _ 3) _________ _ 

YL APPLICANI STATUS 

Indicate whether the application is made in the name of an individual, corporation, partnership, trust. joint venture or other type 
ofagreernent: COj2..~()JZ,.A-T10N -A , F, lSv06-G- (MI ""I,.J&) kiD .. 

'" 
(a) If an individual: Date of Binh, ____________ ->. 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, (X' 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 STAnJS 

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

I/W e hereby certify under penalty of perjury that the statemen~ herin, (X' in any supplement hereto are full, true, C<XTeCt and complete to 
tbe best of my/our knowledge. 



, ~XHIBIT B 
IAf ected Land) 

" " -
SECTION PLAT SHEET 

SECTION /ra (S~Y't) TOWNSHIP /;1 S RANGE /lY£ 
) 

S'";l~~ , 

COUNTY Pim!1 STATE A-tt-I 7_0'" tl SCALE 1":-sw' 

}U11 "'St; 

~ ) , -....... 

f;>~ 
1 __ 

3" '5} 31- 35 
-,II "'~ 
-rl ~.s <.-

(~, 5 :t 



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 OR mNERAl LEASE Nur1BER(S) ____________ _ 

NAME IN HHI CH ISSUED A, f ... ~ lJ 0 6-tz: (miNI PJ~) Lr n ( 

NAME OF OPERATOR t4\C.J\t\f-tJ C-\)T14/t.'~ TELEPHONE (fROJ.) j+S-iffe SO 

ADDRESS OF OPERJ\TOR If'Sul NI 7SD. S7; .4f/QS 
I 

NAME OF FI ElD REPRESENTATI VE TkM~ ~ fl., ~o seQ 
(If different than operator include address and telephone) 

1 ) 

2) 

lf700 tVr tC0U3 ILl), 7' -it lal Q h rve .fu",;, A '2., r £71 5" 

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

county PI rol+ Townshi p 1'2 S Range I g £ Section(s) __ , '0 __ 

PERIOD OF OPERATION ~ 
The operation is proposed to begin on ~ , 10 and end on s: '31 
If operations are proposed to exceed one ye r, an addendum to thi 
must be filed prior to the plan expiration date. 

9/. 
plan 

3) 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. 

'AAap%--r=j \N I k L ll. L. Ac..c.e.S S et) A La N l- e:. X I ,rl NCr D lIfL r (2..0 A-O , 
NO Ne.1N f.,.oM) S ab OTH-M. J f\'\~Mvc..m.t..'ITs.. A:tLc;,.... 'Po.-o-
(p 0 ~ en ( tv 0 L-oC K -W G-trTc...> A-W N?- ACC.CS S fLo V) C. -' 

4) VEHICLES AND EQllIP~!ENTUl-S -r y;;t 7'-"o1l..t:.. "v,l..L (Se... ItlKe.ll IN. 

5) 

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 
placer operations. ptk9(f'ep.ry (Al''=' jSc;e..... ft-4¢e.5 C et> a3 7 
I{_ IN U -yL, 0 Q. 1 V e.. \1 c..1-h '= L -e..s eN H I <=-l:=\ W) k L IV 9']"" L c;...A=v' L 

1=X/ST7f-Jlr l>l(l..r £iIAO$. ft HfuvO I1?L D ht ft6.-N c:r c!\ M c...~ 

(AI IL\..... e C-. uS e..n IN 7lte. m M N ~T1 c. S' £A.. V i::..-'1-
SCOPE AND TYPE OF QPERATION 
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 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: __ ---'M~o'_.:.!V..:......;:(= ___ _ 

Tlte-~"1JTJMe-.&- Mk== (kC)Lo&~~~.~lXJ:eIJ IA/ 
1J~71Hk-, 1/;fl50 ;00 ~~ gOC·;v;.H-_~lJg~Ll£""L 

F II 
/Je.. COLLec...,-:4\ J1al1l. ~eA. ttt>YO ... iJ $1'-. vel?. 

f~~ :A/~~ :;;:'!~:Ll1l 
1I~Ve-S W1kL Bc_ et~, 'To -Tlrte Szzt7t!- ?.&vI) 
JJ 7? Tt 7/1€- Illt :ett IV I '-L- o!J e. :ztl-A= 11 Cd >' C{) 11/ It S () £ L:u tVI 

A /-ItttvD -He I.--/.J tl1 AlJ-tv '-!2: () tn ~ Ie. & t 1..-1 N e S ~AJ IK ea d 5'0 I v 
I tv I/o '- ve... fP&Y 5/Wl-L 
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6) AUE CIE OlAND 
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 fron! section corner). For placer 
type exploration include the location of concentrators. 

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 4&1L.-t-/61k ~OS4!.ra II-r -t1tts V/t\£ 

'It Role 1.0. 10tal 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) WATER lISE 
If the use of water is required, describe the location and quantity to be 
used. £..vA-!=€..&-- LNIL-L IlIj1T 11<:.. i2.C<1VI n..-e.Q 

9) RECLAMATION 
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. 

NQ llUi'[UB f$ d-Uc.ef I TML}f 0 $ C-Q ~o NO 

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 ex~loration 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. - Identification 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 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. 

APPLICANT: t:?:Ii'/tt,;Lqf: 5/;5 flo 
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 TI 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 _________ _ 

BOND AMOUNTo-________ _ 

APPROVED FOR THE PERIOD: BEGINNING _____ EXPIRING _____ _ 

APPROVED BY' _________________ _ 

REASONS FOR DENIAL , ________________________ " 

DATE OF PERMIT OR LEASE ISSUE_' ________ _ 

DATE LAST PLAN SUB~lITTED' ________ PLAN NUMBER ______ _ 

REMARKS_' __________________________________ _ 





.'II!!"!111 •• ~~~~ A, F. 6u"C-e:( "', HI N' to) LTD. 5"--15'-1 
Acc-~ss "'M> ~ ~().spe01"'fr
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~~~~~~~~~~~~-

nU~J4M"'..J CAt-) 'TON ~"'I\ ~IE:'} 
'~H-L 7, ~, tSltJlf-b,1 S , 

Art, "2. , 
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STATE LAND DEPARTMENT (SLD) USE ONLY 
ACCOUNTING DATA MGMT. DISPOSmON!NIT 

Fees : S ___ _ Exam: Approved 
App. Type: Denied 

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

APPLICATION TO OBTAIN NATURAL RESOURCES 

L APPLICANT 

IL APPLICATION TYPE 

Arizona State Land Department 
1616 West Adams 

Phoenix, Arizona 85007 

APPUCATION# _________ __ 

1. Mineral Materials__ 2. Prospecting Permit-L 3. Mining Claim: (A_ B-1 

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

DATE 

Description, name and number of claims: __ +'(tJ~....;O_"'_c._.,;I_)-------------------

5. OilIGas__ 6. Other _____ ~! ... N;:,....;;.O-'N;....;::f.+)-------,-.,.....,....,::-:-:-r1..,.....-----------
~ £:~I~·nllto>'l\ 

IIL LOCATION / ACCESS 

T. \d-. S R. I~ E. Sec.~ Acres :lfo 

~ " (t..~ 1t"""1 

SLDUSEONLY 
CrY GRT PARCEL 

Legal tJ £. Y:+ ~ N \/7 .. oP- S£ \./i?F19 L==-=:.......:===-.J 

TJ7...S, !2Jf£ ~sJ~K~4-n'\ 
) 

Within / Near the City limits of _g;=.:..A __ N-'--__ /}1:....;...;.,e'-'-'-N'~()=;;:;;....;L"'__+i 4e~I'-;....:/'-.,=-c...:;., __ 

Access /0 Ih I I-e... e ~ I SOrt tV ~ /)il1. r 1L.0;f-t1) of F- 0 F (IV e.;'i or) 
(plot location and access on section grid) 11-£.l) j N G-~ tV R ~ • 

Is access across other stale lands required ('(fN) ? j 
~ OPERATIONS 

1. Term 5' year(s) (~£.VEW ,+\?I..ri- ~ '1 fiA.-fl-) 
2. Commodity c.0rf~R 

~--- 8 1'n\1...€ 5 --~ 

3. EsL Annual Production tJ J A=-
I 

tons __ cyds __ Ibs __ oz __ othcc __ 

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



y. GENERAL INFORMATION 

1. Type of Exploration, extraction, recovery method{s): ___ G",--...::' £::...:,):::....t-o~.r-~/ ..:.1,::::C-=-..J.ft1~~"o~:>r-1J::;.;;;,...· ,;V--=C-~I~' .....;M::;,.:..:.L.d1i:<....k:....·.!,;/V':.....=~.:..7f.....:....::C-=_ 

s I.) ,z. 1/ u-'7 
7 

&O(.,.K Cifll $'~,NIf2'-i AI' k 

2. Existing LeaselPermit # /,/ON"z.. Lessee 

3. Pri<r Lease/Pennit # Lessee 

4. Pri<r Production , A/ON£. By 

s. Deposit Type: Lode-L Placer __ 

6. Intended use of material: _~Aw:J:....:5~re;~I--.....J.::.[?.::::o:..:C-K;,...·-=---=c..~H-_I-JP~.....:se=:~.:..:..,...;;;'P~L:..c(...~$:.....-___________ ..;.. 

7. PenwmentUnprovemen~: ___ tv_O_~_~_~ _________________________ ___ 

10. llnpactonSwfoce~e: ___ tJ~o_w_~ ___________________________ __ 

11 . Environmental Impact: 

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

1) ____________________ __ 
~--------------------

3) __________________ __ 

Y.L APPLICANT STATUS 

Indicate whether the application is made in the name of an individual, corporation, parmership, trust. joint venture or other type 
ofagreemenc CO ~rp<) rt A--i1 a tJ - A, -;;., 13 v \) c- ia:... (/'11\ \ p.J I '" rc) '-,0 'I 
(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, <r joint venture <r other type of agreement, submita copy of the partnership. trust <r 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 <r document under which the applicant will hold title is recorded in the County of 
book • page • docmnent. ___ _ 

I/W e hcz-eby certify under penalty of perjury that the statemen~ herin. <r in any supplement hereto are full, true, e<rrect and complete to 
the best of my/our knowledge. 



SECTION 

COUNTy __ ~P/~/1I~Jt~--

7'/1 S 

'r/). S 

, EXHIBIT B 
IAffected Land) 

SECTION PLAT SHEET 

ST A TE_..L.<Ihd~..;;;;;l-~o_tt/.;..;.,c1-____ _ 

I 7 

RANGE_..L.I.lIL£~IL=--__ 
)':J. 8~ I 

SCALE I" _ .... e' 



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 beginnin9 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 MINERAL LEASE NU~mER(S) ____________ _ 

NAME IN HHICH ISSUED A,E ilLJIl6£(Jl1INltJC:-) kTC\, 

NAME OF OPERATOR f2 'C.I±&:() M, G:U71+~' £.. TELEPHOtlE (wo ~ 9~$"- Lf6 SIJ 

ADDRESS OF OPERATOR tfSQj N, 75""73. '$ '0/#/05 :SC12TTs=.o,+LC!...1 &2. cfS)SI 

NAME OF FI ELD REPRESENTATI VE ::rn"M0 gt po l>O~C D 
(If different than operator include address and telephone) 

1 ) 

2) 

'±J 00 fJ I K oL.e (L~, , .j\=- I Q 10 (:.. 'rlJ c S. UN) 11= ... 1. e,S]5 

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

county PI m~ Townshi p 0.3 Range )8 £ Section(s} _..:...1<0)-1.-_ 

PERIOD OF OPERATION ~ I 
The operat ion is proposed to begi n on fP I 90 and 
If operations are proposed to exceed one'ye~r, an 
must be filed prior to the plan expiration date. 

9/. 

3} 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. 

J1J&'IIl!.tt.-=C:f tv I t...k 11 c:.. 4-c.c e S S etJ /l:1AA/tC E:. 'XI Srt A/Cr- I) I#,'T 

f?/), l.--A5r Y;t 1""I-S- .WIl,k De. t+)~Y). NO N~tv reaMS o~ 
IM&2dl..{)V~~~-N ·cS ~o.seo, «0 l-oCkw <hrm:,s A:uvflr- AU<:.>S 

4} VEHI CLES !.NO EQUI NIENT J't.ov TE • 
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 
placer operations. t!~ ~'~L. fie.. ::~es Sec. T31.x.t:::::-=-<-

'DtL\vL "CJ+I~ ____ ~_C_ LvlLL _0_ t-eAvL, _~ G-
\),n-T '\4>~S.. .4 HtlNO It?kD MM-Nc.:rnme?-U.. MlcL 

!b C- l/ ~ eo IY /JtM-tvcn <' Sug vc... L-. 
( 

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 placer 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: "",ON't..--

lMtvD-- Ift?cLIJ n; AW Il:,;;nh! e.7C12 /1\/ A d ¥-S"" Po&: rutH. ec.T1 oAl 
Ill--o-vl- '--I.v~.s i?4- c e.I) ~ 5'0' ~r. me.7?t00 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 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. 

Ala 71ld'-kl tfl- ~ S e-D RT .,ltl.5 '77111 C 

* Role 1.0. fotal Depth Hole J.D. Total Depth Hole 1.D. Total Depth 

If drl11ing is anticipated indicate the method of plugging and abandonment. 
Indicate the marsh funnel viscosity if applicable., __________ _ 

8) WATER liSE 
If the use of water is required, describe the location and quantity to be 
used. W4qe6 WII-L NOT {l <L #!.c:,/.KUIL:-ef) 

9) RECLAMAII0N 
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 year. 

#0 /)/S'WIZ.IM#C-r P¥~Sf:}fl;l NO d.-Cc../."t-m !ff1UN 
NGUJetJ ( 

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

A. Prospecting Pf!rmit: 11.11 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. - Identification 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 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. 

APPLICANT: C?:t/~ ~ 5/1 5/9 0 , 
Signature and Date 

Applicant must be the permit holder or duly authorized representative. 

Following the Departmentls 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. 

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 _" ___________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMBER __________ _ 

BOND AMOUNTI-________ _ 

APPROVED FOR THE PERIOD: BEGINNING ____ EXPIRING _____ _ 

APPROVED BY_" _______________________________ _ 

REASONS FOR DENIAL" __________________________ '" 

DATE OF PERMIT OR LEASE ISSUE " _________ _ 

DATE LAST PLAN SUB~IITTED" _________ PLAN NUMBER ______ _ 

REMARKS_" _____________________________ _ 



( , . 
·." . 

. ~f , ,. " 
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· .,""-_. 
STATE LAND DEPARTMENT (SLD) USE ONLY 

ACCOUNTING DATA MGMT. DISPOSmON INIT DATE 
Fees : $ ___ _ Exam: Approved 

Rents: 
Date : 

L APPLICANT 

Principal 

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

APPLICATION TO OBTAIN NATURAL RESOURCES 
Arizona Slate Land Department 

1616 West Adams 
Phoenix. Arizona 85007 

APPUCATION# __________________ __ 

A, F. Bu [Hi-E..!M! f'l i f'lk ) LTD, By 'P K.~ lV\, C:uT~i If-t- ./ 
~~ ___ ~~~~I __ ~N~'O~~~T~H~_7~~_~ __ ~$~~~,~J~S~v~/~~~~~/~o~5---------------------

IL APPLICATION TYPE 

1. Mineral Materials___ 2. Prospecting PenniLt- 3. Mining Claim: (A_ B~ 

4. Mineral Lease__ (Conversion from: Prospecting Pennit___ Mining Claim-----> 

Description. name and number of claims: _-+'~'-....;;O-N'--'£.=-f)-------------------

5. OilIGas__ 6. Other ___ -+{ ..... N..;;....;,O...;.N---"'6:._J;--__________________ _ 

t- 1 £J.is n'" '" 
IIL LOCATION / ACCESS 

T. I;' S R.Ji.£ Sec.~ Acres ~iO 

l)i4"f' 
/lAA-1) 

SLD USE ONLY 
CTY GRT PARCEL 

Legal N /IV y+ 4- N Y2.~) 1= SiN YifJ ~ Ce. ~ 1...==--==-====;.-1 
7121 , !Z 1,:££ G fSi?J3 £/'I) 

) 

County lV '" I} Topa Sheet Z iJ £1+",,,,,.1'1 cAl'! 70# (1,5') 

Within / Near the City limits of _-"S.ut+u.;....;N~~/YJ~I1'M~()~£;:;;...to:L.;=+l --...A~2-=:..:..' ___ 

~ __ ~2~£=D~/~N~r~/ ~rd=p~~g=-=o~~~D~ ____________________ ___ 
(plot location and access on section grid) 

Is access across other stale lands required (YIN) ? j 
~ OPERATIONS 

1. Term 5' year(s) ~ i..N ~w ~t? t...1l-. ~H- jiAR. 

2. Commodity ewe. & 

.n·s 
~~~~~~~~-+~--

T/1S 

3. EsL Annual Production ;V ) A-
i 

tons __ CYds ___ Ibs ___ oz ___ other __ _ 

4. Area of Surface Disturbance 110 ,., ~ acres 
Rev.121S9 



Ya GENERAL INFORMATION 

1. Type of Exploration. extraction, recovery method(s}: C-£O'-<)(,.IL tt1t1fflA/( ) /YJA,?I'V:!rJ <.... 

2. Existing LeaseJPennit # __ ~~~V_N_'~~=-_ ~ ________________________________________ _ 

3. Prier Lease/Permit # ----------- ~-----------------------------------------
4. Prier Production ______ ..... t-'''--'U-:N....;..::oL''''''-____ _ 

By __________________________________________ _ 

s. Deposit Type: Lode-X Placer __ 

6. Intended use of material: ____ .....LIA_i'-!SI..l.k).L......,'--.....I6?-.=..:..Q:.:::C:..:. .. K~_C.loo::.C,I.t:~' p~---"'s..u.A=~I'A..~ff"=-'-'ic'""'lL.-........:$"-------_---.:.. 

7. Permanent Improvements: ____ .....!,v'---'-O....;.N---::;if-=-______________________________________________ _ 

8. ~rIm~vem~ts: ______ ~"'~O....;.N~£:~ ______________________________________________ _ 

9. SurroWlding Land Use: CA:Tn-:~ G:&A-~I tV 6:- Nf(OON/l-L ~S, (fb-$C ~AZ.INc;. 
I !:-

10. Impact on Surface Drainage: ______ ....!:N-'--'o;...~....;.-:L= __________________________________________ _ 

11. Environrn~tal Impact: 

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

1) ______________________ __ ~ ______________ 3) _________ ___ 

YL APPLICANT STADlS 

Indicate whether the application is made in the name of an individual. corporation. parmership. trust. joint venture or other type 
ofagreem~t: CO ~O~b1'J()1\I - A, p, UV i)(.".f£.(Ml N, rJ("') krD, 

(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, er joint venture or other type of agreem~t, submit a copy of the partnership. trust or agreement documenL 

(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 MARTI" AL ST A IDS 

(e) The trust or document Wlde:" which the applicant will hold title is recorded in the County of _________________ _ 
book , page , docwnent. ____ _ 

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



SECTION PLAT SHEET 

SECTION ;20 (NW~t~ NYl.SWY~NSHIP __ --:;/......:):....:....::S:..--. ___ _ 

COUNTY ))j hi A ST A TE __ ..:;..Iftt-:..--/_Z-_O_N_4 ___ _ 

~J 

"111 S 

1'& / 1 

RANGE /££ 
:;-2?"o' 

SCALU" =~ 



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 ODe 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 MINERAL LEASE tlUtIBER{S) ____________ _ 

NAME IN HHICH ISSUED A,f, 'BUi>b-(..(mINIf'J(,-) L-Tt( 

NAME OF OPERATOR ~.\Lttl\ fl-() C- v THfL \ ~ TEl[PHONE /"O;l) 'liS-it 3D 

ADDRESS OF OPERI\TOR LJ-?t::>1 {\I, 7s-cJ 'S'T,. #;105 jCQmpIH_&. Sz.. ~S;)5'/ 
I ' 

NAME OF FI ElD REPRESENTATIVE 'T~£s OL.. '8.0 sea 
(If different than operator include address and telephone) 

1 ) 

2) 

3) 

4) 

5) 

'tj'J 00 tv, KOL'!> go, f=tJ:, JOI 0 {, TUCSON J &2 _ 1(;"'7/->" 

16 0 ;z) ~77-7tll 
lAND DESCRIPTION AND MAP 
Attach as Exhibit A to this Plan a topographic map of the referenced pro
perty. 

County Pllnt} Township );)..$ Range IrE Section(s) :::< 0 

PERIOD OF OPERATION 1 ! 
The operation is proposed to begi n on G~J 1.90 and end on 5: 3/19/. 
If operations are proposed to exceed one ~ea t an addendum to this ~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 access. Note any locked gates. 
pz-crp€R...T1 WI Lt- 9le... p,.c.L.-t!.Jl J) elJ IcUJN 6- €)IST1 rVCr- ll&-T i£.otti) /tcHO 

WKT V9l """\"'c'" W ILL ~'- tl-Ik.Y.)« 11/0 NCW £.q1f1O $ O!L I~ Ve -
l>1e#rS (J~dJJ <!D, ~ a /coCK t!{) (}-A~ AtAJ tIj u- e~US s f2 ovTf£ , 

VEHICLES AND EQUIPMENT 
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 
placer operations. pe-op~ Wll-k BL kCCLs '<:..b 13. '1 t./-Wtk-<-'-
P&-\VIi:" VeM-ic...Le$ IAJH=1W WIL..L- Nor k<rl!vc:... 'PJ/ffitJt't--
D/GLT 'jZ.ofrQS. Ie Awl) i+eLl.) rnM-tJg:oMtte.R... wlLLB~ 

V ~ % "" f Tltf ff\A6:N en '- ~ V &.\/e... y , 
SCOPE AND TYPE OF OPERATIQN 
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 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:_--#_O_N_c-____ _ 

T)fe- ~f';\ fT &!:.t!! I} WI L- k lJe ~dl:::«i:::./~ flt~ 
jN ,ll er71t/l • J/{l 'TO /0 0 ~ kCi Y.(X:d;'C;ktj) S;;P;~e.r 

tvlt--l-- 13 <:- cakLec.r~ potA- GWe.{. A--vn &"IL. Vf.( 

IfHItL~.c>t AIJ.I1::!:::+-SC~ wlkL 6<:- ~CA2A-~eQ 4l.;
A= c?'f'V.,-;1llbLe, iAi3 (fd:p.-SITL ttt...c V!f:l.-VC-$ lA/,k_ 
~ e.- ~~ TO T1te dSW. 7Jte= &41: /,Nt '-L B~. 

'm:VefL/C;{) f,./1Tlf- A- lbi«o !feLl) m4lkdl{7tJA1 e::rctt.. 
IN'' It ~i5"C'l1:£ D/Ilec.T1o A.J fr!..,0,vt,.. L.iNe $ Sf!4€W 
~ 5'0' AI~r. AerJNdJ ~ j).) "VCT /h' vol- ve- 'j)/lf':5IC.,+-L 
I-~ })/STVg84A1(e, / 
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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 attachment. 

7) DR I LLI NG 

8) 

9) 

10) 

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

I/O j)~ Il-L.ltvt~ flLCf() Set) A;T 7?tIl TIki e.. .. 
* Role 1.0. lotal Depth Role 1.0. 10tal Depth Hole 1.0. Total Deptfi 

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

WATER USE 
If the use of water is required, describe the location and quantity to be 
used. WA-T&L, Wl~k (.lot l>L gequll?e.f). 
RECLAMAllON 
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 year. 

A/O ,PI)·TV~8/hV~- '€..., :?aqpo Sc...D, A/b 

PJUIOUlTlES 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 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. - Identification 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 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. 

APPLI CANT: ~ 5j;'slro 
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. 

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. 

APPLICANT,;.,..' ___________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMBERI.. _________ _ 

BOtW AMOUNTI..-________ _ 

APPROVED FOR THE PERIOD: BEGINNING ____ EXPIRING _____ _ 

APPROVED By;,...· ________________ _ 

REASONS FOR DENIAL~' ________________________ " 

DATE OF PERMIT OR LEASE ISSUE' ________ _ 

DATE LAST PLAN SUBNITTED· _________ PLAN NUMBER ______ _ 

REMARKS~· ______________________________________ __ 



J. 1c Y'f ~€C,/9 I /VIAl rtf 4 
-..,..."'''-, .... _ .. \) ,1/ Y t.. s""" 'It s ta:c, .l.. 0 I j/t-L.'-. 

'.17 12 S,1tlSIi C4S'.t 8 9~ 
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( , . 

" 
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t ----
ACCOUNTING 

Fees : $ ___ _ 

Rents: 
Date : 

STATE LAND DEPARTMENT (SLD) USE ONLY 
DATA MGMT. DISPOsmON 

Exam: Approved 
App. Type: Denied 
Re-Assign: Rejected 
No. of Apps: Withdrawn : 

APPLICATION TO OBTAIN NATURAL RESOURCES 

L APPLICANT 

Arizona Swe Land Department 
1616 West Adams 

Pboenix. Arizona 85007 

APPUCATION# _____________ __ 

INIT DATE 

Principal A 1Ft 8 U D G--~ (,M I N I N (;....) L..T () • By _..<:::o£. ....... \=C ....... 4u...A.u..;Ct;:;..;D:..&....---<.JM .......... , --'tCII<..-.:U:;.....T ........ t+.......,R.::::...I:....::;E..=-__ -'--

Address f 3 a I No J<.TH 7 '5Ci sr. . SU rrt;. 10-5 
) 

SL A"2- Zip 9£151 Phone ~ 9%-'f' 30 
IL APPLICATION TYPE 

1. Mineral Matcrials__ 2. Prospecting Pennit-A- 3. Mining Claim: (A_ B--.J 

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

Description. name and number of claims: _-t!. ..... N..:...=O.:..;N;..:£=+-' _________________ _ 
~ / 

5. OilIGas__ 6. Other __ +r: ...... N.L.O~/If'_'__=e.'_I}'---------------------
/ 

IlL LOCATION / ACCESS 

T. /:25 R. LS£. Sec.~ Acres 160 
SIN V+ ~,...C ~ ~g& ____ ~L~~~~~~t~P~/----

T/2S ) B.iefE. (} tP Sk.B ti /Yl 

County ]?I", A-

SLD USE ONLY 
CrY GRT PARCEl,. 

Within / Near the City limits of $14 N m A /II u 6: L . A R.I'-. 
I 

Access .Q Y 2-. '" I Le. re=p. rlZ.Aol L.. a r F- Q F= ttc:.c h} e..ro IV 
(plot location and access on section grid) fl. ~ .. 

Is ~ across other stale lands required (YIN) ? ~ 

~ OPERATIONS 

2. canmowty_~c:~OI~D~p~~~R~----------------
3. Est Annual Production ___ #-t-/ ....... ,4 ________ tons __ cyds __ Ibs __ oz __ other __ 

4. Area of Surface Disturbance ,NON£. . acres 
Rev. 12/19 



Ya GENERAL INFORMATION 

1. Type of Exploration. extraction. recovery method(s): 

2. Existing LeaselPermit # A/oNE Lessee __ ~,v __ ~=-_ _ ______________________________________ __ 

3. Priex'Lease/Pemtit # 
___________ Lessee ______________________________________ ___ 

4. Priex' Production !VtJlt/c.. By __________________________________________ _ 

S. Deposit Type: Lode-i- Placer __ 

6. Intended use of material: _--'-'AL.::)....::;S..;.JICJ-I----'g::::....;..;oc";;....K-.:.\~C=_:....I+:.....:I.,.qJ::....-.....::S:;..:A~~.,?::::JL."""r:::..:.=....:=::S~ _________ --.,;.. 

7. Pennanent Improvements: ____ ----'-N...:..-O_N-=E.'---____________________________________________ _ 

8. ~riln~vcm~~: ________ ~N~O~N~E~ ____________________________________________ _ 

9. Surrounding Land Use: C.krrLe k12A~1 rJ G,... NATlo;vp-L.. ~£.Sl (ALSO C-1ZA'2i/l/fr) 

10. Impact on Surface Drainage: __ ---"-N-"--'o;...<,/V....;..:.,£. _____________________________________________ _ 

11. Environmentalilnpacc ____ M'--..;;..o.;..;N:;...;;:-__ ~f_ • .z..#;;..,.-:;.O---"fl/c...;;....<...4-.... r.'-/~y;='6:.=___'p....:4:;:...1."l~:......:.rS~__=W=__/ '-__ '---:.;;J1....;.::;:;"=-_j):..:,./.:o,5..:,.r....:V:;..:r"",t,MS...:;:t:.::;....:.,o.7> .. 
I 

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

1) r(/~NCf... (5£ S£ s,rc:., 2) ____________ _ 3) _________ _ 

YL APPLICANT STATIJS 

Indicate whether the application is made in the name of an individual, corporation. partnership, trust. joint venture or other type 
ofagreemenc COg,pog. d-n 0 N - A. F. lJ \.J Q k £. {ml I'll'" (".) LT 0, 

(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 Stale of Arizona obtained from the Corporation 
Commission. 

(c) If a partnership, trust, (X' joint venture (X' other type of agreem~t, submit a copy of the parmership. trust (X' agreem~t 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 rus 

(e) The trust (X' document under which the applicant will hold title is recorded in the County of 
book • page • doctDDent _____ _ 

l/We hereby certify under penalty of perjury that the statemen~ herin, or in any supplement hereto are full, true, e<nect and complete to 
the best of my/oUl knowledge. 



ARIZONA STATE LAND DEPARTMENT 
Nonrenewable Resources & Minerals 

Plan of Operation 

The following information must b~ 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 mNERAL LEASE NUtIBER(S) ____________ _ 

NAME IN UHICH ISSUED It. f; Runc-£,. eMI NIr.Jtr] L.TD, 

NAME OF OPERATOR (£ 'c..J..fB~ a fV\, G-V'[1-\f:I£. TELEPHOt!E (0)) CJt t;-=:fb 30 

ADDRESS OF OPERATOR '-1-301 tJ, 75U r'lI;#loS JCOT/S~~L~,A-Z,~S:;151 
NAME OF FI ELD REPRESENTATI VE ~i:-S 1S" $05 cQ 
(If different than operator include address and telephone) 

1} 

2) 

4: 700 Ht )CoLB /? I)" ; #.. kJ/Ob TVC.!ol--J J A 2-, RS7/5 
> (~OJ.) 577-7'11/ 

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

County PUY\at Township ):tS Range )~£. Section(s) g 
-~--

PERIOD OF OPERATION JI: 
The operat ion is proposed to begi n on (;/ (.jro and end on 5 '3 ,Iv. 
If operations are proposed to exceed one'Y r, an addendum to this'Plan 
must be filed prior to the plan expiration date. 

3) 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. 

PRotP£.aT"} \NIL-I- Be:.. Au.'SS£-O tY&tJ G- E.XISn tJ4. l)"£,.T 'ti), 

AlO N£:Av flo 4-f) :> ()6l... oUti4t, ) M(f&oV kM£t.I ·~ IrfLA:.. R-9l?()~£..~. 

ty'0 /..-eX-K G-[) 0tni:. ~ AI.-<JIJ 6- A-f-C..& S S ;Z ov7r. « 

4) VEHICLES tNP EQUIPMENT 
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 
placer operations. reOU'~ Wll-Lc Be:. ftC.C.&SSlf.-D /37 'f-WAGL 

/)J-.I vf:. V C#1C.L..~> WY1( .. Jj lNII-L NOT b~v ( &X/t'r? AI C-- 1) Jdt] 

@.I.?OO.s, '!- Ji1t,vo -)1«.:Q tnflthVccom e.rCll. wll-(... g~ u.s e...O 

//\/ rJfk ,I?! M-# en c- S (,Ifl-v Ji--v I , 
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 placer 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: PUN!£'" 
rile- I'~I '''- AtLU WILL x;e... O-qz1-o6-/c,tLIcY "'4Q1'e£) /A/ 

j)eTIHL, U~ TO laO '3kG- ROC/< Clt(Jl .s1t~I...C-S WI'-L ee.. 
COL-L(cn:(\ fQ1... CYJWffi kNt> SILvCR. ANM.e7..s£s, i/A!4J-'!£5 
N/kk Be.- Me£<>Uo1~o "/ t1 l<efJurttllLI£. ldtCPMhttr'Of:t OcE--
S IT€. AND VALu ($ WIl-k R£ ~ i,,1)o'=TEf) TO THE. :J71'lf£., 

1 
ldIAJD /)~r, 71+£ /lLeA w/u- {) e... -mtt l/ t;1l Sc;..D Vv'T1+,1 IMAlD ·-

lJe+-o I?1lffb-.lerOP7~·re..L /N It 11/ 'I5'a£ /»)Lf!.9L<),y tff.,dA/&--

L/AJc..-'j !¥;11U!J Q~OI AjJ&T I 7?I~Se- Mc::n/Od>S LJo Nar 

/NJ/Ol-VC j)1i~SICAL LAND 1>;S'TVlU!uf/#C,L 4 
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6) AFFECTED lAND 
Indicate to the nearest 300 feet the location of all proposed prospecting 
sites (E1hibit 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, 
dri1ling .medium (air, water e.g.), hole diameter, and proposed total depth. 

NO l>ttILLltJ 6-= P~ms£D to: 1l!1 S 'T/ML,. 

* Hole 1.0. lotal Depth Role 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 app1icab1e., __________ _ 

8) WATER liSE 
If the use of water is required, describe the location and quantity to be 
used. INKrM tvlL..k NO ',. Be.- J{~&U/~W 

9) RECLAMAIION 
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 year. 

A/o DO'T7£=BtWC/i ?et. o~o~'e{) NO ;?e-
> 

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 eXl"loration 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 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 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. 

APPLICANT: c;:LLI~~ :5'-/7'-90 
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. 

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. 

APPll CANT_' ___________ _ 
Signature and Date 

FOR DEPARTMENT USE ONLY 

PLAN NUMBER __________ _ 

BOND AMOUNTI-________ _ 

APPROVED FOR THE PERIOD: BEGINNING ____ EXPIRING _____ _ 

APPROVED BY_' ________________ _ 

REASONS FOR DENIAL ,~ ________________________ .. 

DATE OF PERMIT OR LEASE ISSUE _' ________ _ 

DATE LAST PLAN SUBNITTED' ________ PLAN NUMBER ______ _ 

REMARKS--.' ___________________________ _ 
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