
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMS No. 2040-0004
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: 

ADDRESS:

AG Andrikopoulous Resources Inc 

PO Box 788 

Cheyenne, WY 82003-0788 

FACILITY: ELK SPRINGS #3 WELL 

LOCATION: NO ADDRESS GIVEN 

NEAR ELK SPRINGS, CO 81633

COG840009 

PERMIT NUMBER

001-A 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 

MINOR

82003

ATTN: A.G. Andrikopoulous, Pres

MONITORING PERIOD

MM/DDNYYV I I MM/DDIYYYY

07/01/2014 I TO I 07/31/2014

Discharge to Wolf Creek 

External Outfall

FROM No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

pH SAMPLE
****** ****** *"’’’’’’’’’’- l~f **.*** 1. (, 1 SU I~-ttlt~ 6MEASUREMENT

004001 0 PERMIT
****** **.*.. ****** 6.5 ****** 9 SU

Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRAB

Solids, total suspended SAMPLE
.***** ..*..* ---*-- .*.... II II /IV}/L % !/,~-dtv ,/’~MEASUREMENT

005301 0 PERMIT
****** ---*_. ___.It. ******

30 45 mg/L r

Effluent Gross REQUIREMENT 30DAAVG DAILYMX Monthly GRAB

Arsenic, total recoverable SAMPLE
..**** ...*** ****** ****** .$ ff ~/L ~lv Ivl~MEASUREMENT

009781 0 PERMIT
****** ****** ****** ******

Req. Mon. Req. Mon. ju9/L Monthl?Effluent Gross REQUIREMENT 30DAAVG DAILYMX GRAB

Selenium, total recoverable SAMPLE
****.* ****** ****.’" "’*"’’’’’’’- 4’ JY ~/L fr1 n fir/; brt7-~MEASUREMENT

00981 1 0 PERMIT
***.** *****. ****** ******

Req. Mon. Req. Mon. jU9/L (

Effluent Gross REQUIREMENT 30DAAVG DAILYMX Monthly GRAB

Beryllium, total recoverable (as Be) SAMPLE
****** ..**** *****. ****** - % f-J/L m6Y1 f/. Iv t,.~6MEASUREMENT

009981 0 PERMIT
....** "’’’’’’’’’’’III. *****. ******

Req. Mon. Req. Mon. /ug/L
Effluent Gross REQUIREMENT 30DAAVG DAILYMX Monthly GRAB

Nickel, total recoverable SAMPLE ~ b
I

IIIn-- it t,r~
****** ***"’** ****** .*****

I/LMEASUREMENT

010741 0 PERMIT
*****. *****’" "’....’" ."’.."’.

Req. Mon. Req. Mon. 7ug/L /

Effluent Gross REQUIREMENT 30DAAVG DAILYMX Monthly GRAB

Zinc, total recoverable SAMPLE
...... ...."’’’’ "’’’’’’’’’’.. ...."’.

2,0 Z iP1/1...- !l1~/v; ~f’tfMEASUREMENT

010941 0 PERMIT
...... ..."’’’’. ...... .......

Req. Mon. Req. Mon. 7ug/L
Monthly 

r
Effluent Gross REQUIREMENT 30DA AVG DAILY MX GRAB

cr t brl~, r 
TYPED OR PRINTED 

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

Oil and grease - see D.24, pg 14.

I cemry under pen:llty orla\\: that this document and all aUachmt’nts were prepared under nty dtreClLon or 
~upervisinn in ac.,;ordance wllh a system designed to assure that qualified personnel properly gather and 
.,;valuate the infonnatiOIl subrnilted. Based on my inquiry of the person or persons who manage Ihe 
system, or those persons directly responsible for gathering the mfomla!Lon. the mfomlllllon submitted is. 
to the best of my knowledge and belief, true. aeeur,lte. and complete. I am aWllre that thcre arc significant 
pcnaltic~ for submitting false 1I\fOrm3tlOl\, II\cludmg the possibility of fine and Lmpnsonment for knowmg 
vLolatlOns. SIG
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-0004
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PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NAME: 

ADDRESS:

AG Andrikopoulous Resources Inc 

PO Box 788 

Cheyenne, WY 82003-0788 

FACILITY: ELK SPRINGS #3 WELL 

LOCATION: NO ADDRESS GIVEN 

NEAR ELK SPRINGS, CO 81633

COG840009 

PERMIT NUMBER

001-A 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 

MINOR

82003

ATTN: A.G. Andrikopoulous, Pres

MONITORING PERIOD

MM/DDIYYYY I I MM/DDIYYYY

07/01/2014 I TO I 07/31/2014

Discharge to Wolf Creek 

External Outfall

FROM
No Discharge 0

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Cadmium, total recoverable SAMPLE
**...* .*.... ...... ...... .%’ {, /L ff II>> VA/ ~~

MEASUREMENT

0111310 PERMIT
***... ****.* ..it... ......

Req. Mon. Req. Mon. / ug/L
Monthly 

{
Effluent Gross REQUIREMENT

30DA AVG DAILY MX GRAB

Lead, total recoverable SAMPLE
."’_"’*it ****** .."’..* ."’’’’**. % AY i/L % JI1t4/V C~MEASUREMENT

0111410 PERMIT
****** ****** _...** ’***..* Req. Mon. Req. Mon. I ug/L Monthl(

Effluent Gross REQUIREMENT
30DAAVG DAILY MX GRAB

Copper, total recoverable SAMPLE
.***** ...it.’" .**... ....*it Y . ~L ff l# ,~MEASUREMENT

0111910 PERMIT
**..** ****** ****** -**... Req. Mon. Req. Mon. ug/L Month6

Effluent Gross REQUIREMENT
30DAAVG DAILYMX GRAB

Oil and grease SAMPLE
****** ****** ****** It_.... ***.** ff NIL- ff ~; (c){4bMEASUREMENT

03582 1 0 PERMIT
"’it.... ****** ****** *****. ****** 10 /mg/L

Effluent Gross REQUIREMENT
INSTMAX Contingent GRAB

Chromium, trivalent total recoverable SAMPLE
***.*. ****** ****** it_"’’’’’’’’’ fr ~IL-.jtfttb ~~bMEASUREMENT

0426210 PERMIT
****** ****** **.*** _....- Req. Mon. Req. Mon. ?g/L Monthli

Effluent Gross REQUIREMENT
30DAAVG DAILYMX GRAB

Flow, in conduit or thru treatment plant SAMPLE
1’-/. ’t~12f7 /’1. ’tR1tt7-JIwA **.... ****** ..**** ****** %11Ib4t1vl:r~tMEASUREMENT

500501 0 PERMIT 21 Req. Mon. Ij gal/min *****. **110**. iloilo.... iloilo....

Monthl!
Effluent Gross REQUIREMENT

30DAAVG DAILYMX INSTAN

Solids, total dissolved SAMPLE
.***** ...... ****.* ****.* 503 5b30 tMf/L -IY I liIItht! b’(’fI-k,MEASUREMENT

702951 0 PERMIT
****** ****** ****** ******

Req. Mon. Req. Mon. /mg/L Month(Y
Effluent Gross REQUIREMENT

30DA AVG DAILY MX GRAB

I ceMlfy under penalty ofla\\’ Ibalthis docum~m and all attachment!> were prepared under Ill)’ directIon or 

supervision in acwrdance with a system designed \0 a~s\lrc thnlljualilied pcr~onncl properly gather and 
evaluate the infonllillioll submitted. Based on my inquiry or the person or persons who manage the 

system, or those persons directly responsible for gathering the intormallt>n. the mfomulllon subnuttcd is. 
to the ~Sl of my knowledge and belief, true, accurate. and complctc. I am awurc thallhcre an: siglllficant 
penalties for submItting false IIIformallon, Including the POSSIbility orfme and Imprisonment for knowmg 
"ol,uon,. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT

Gl-,/L-&r’ Vi f i 
TYPED OR PRINTED

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

Oil and grease - see 0.24. pg 14.

04/27/2012 Page 2EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

FACILITY: 

LOCATION:

AG Andrikopoulous Resources Inc 

PO Box 788 

Cheyenne, WY 82003-0788 

ELK SPRINGS #3 WELL 

NO ADDRESS GIVEN 

NEAR ELK SPRINGS, CO 81633

NAME: 

ADDRESS:

COG840009 

PERMIT NUMBER

001-A 

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 

MINOR

82003

ATTN: A.G. Andrikopoulous, Pres

MONITORING PERIOD

MMIDDIYYYY I I MMIDDIYYYY

07/01/2014 I TO I 07/31/2014

Discharge to Wolf Creek 

External Outfall

FROM
No Discharge 0

QUANTITY OR LOADING QUALITY OR CONCENTRATION
NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Chromium, hexavalent tot recoverable SAMPLE
**.... ***... ...... ...... .,f) ~ ~/L_~ !46~ 6~hMEASUREMENT

782471 0 PERMIT
...... .."’*** ....** *.**.*

Req. Mon. Req. Mon. ug/L
Monthly 

(
Effluent Gross REQUIREMENT 30DAAVG DAILYMX GRAB

Oil and grease visual SAMPLE
...*** % t ...... _....- *.**** .****. II..-A/v f&-.l. .I

MEASUREMENT

840661 0 PERMIT
*.*.*.

Req. Mon. Y-1;N-O 11<***** ....... **.*.* ******

MontlyEffluent Gross REQUIREMENT
INSTMAX VISUAL

I certify wlder penalty oflaw _halthLs Jocumelll nnd all attachment!. were prepared under Illy dlrecllon or 
superviSIOn In llCcordance with a system designed to al>sure that qualified personnel properly gather :md 
evaluate the mfonnation subnuttcd. Ba.<red on my mquiry of the pCTl>On or f>Crsons who manage the 

system, or those persons directly responsible for gathering the mformation, the mformatLon submincd is. 
to the lIest of my knowledge (lnd belief, true, accunlle. and complete. I am aware that there arc SiglllficilnI 
penalties for submitting false mfoml3l1on. mcluding the posSlbLlIty of fine aod imprISonment for knowmg 
\’lOlallons. SIGN

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

Oil and grease - see 0.24, pg 14.

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. 04/27/2012 Page 3



Received 9/ZZ/Z ld

A. G. ANDRIKOPOULOS RESOURCES, INC.

September 16. 2014

Colorado Department of Health and Environment 

Attn.: DMR 

WQCD - Compliance 
4300 Cherry Creek Dr. S, Bldg B-2. 

Denver, CO 80246-1530

RE: Permit No. COG840009 

Elk Springs #3 

Moffat County, Colorado

Ladies & Gentlemen:

Attached are the Discharge Monitoring Reports for 7/1/14 to 7/31/14 for outfall 00l-A.

If you should have any questions, please call either Anthony Andrikopoulos or Bill Scribner at (307) 

634-4441.

Sincerely,

A. G. ANDRIKOPOULOS RESOURCES, INC.

~ JtJJ-
William R. Scribner, Vice President

WRSlbs

Enclosures

Office and Mailing Address 

P. O. Box 788 

Cheyenne, Wyoming 82003-0788

Telephone 
Telefax 

eMail A. G. Andrikopoulos 
W. R. Scribner

(307) 634-4441 

(307) 634-4445 

g .I@ "I iISIi.Cilb 
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