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  (Confidential Information, submit only one copy)
A Geological Data Report (GDR) shall be submitted on a separate form for EACH mining area.  The location chosen for the GDR should be representative of the mining area and include the depths of all overburden and strata to be mined.  When drill logs are used as a source, identify the location as Test Hole No.; if exposed face is source, identify as Exposed Face I.D. #.

Designate each mineral to be produced with an “X”.

For those operations located in the coal bearing region of the state designate each stratum (except topsoil, subsoil, limestone and strata to be produced) with an “X” as either acid producing (A) or 

non-acid producing (N). Strata designated as non-acid producing (N) must be analyzed and the results submitted with the application as required by rule 1501:14-4-01(C).
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This report is true and correct to the best of my knowledge.
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