Fom

dep

west virginia department of environmental protection

Office of Oil and Gas Earl Ray Tomblin. Governor
601 57th Street SE Randy C. Huffman, Cabinet Secretary
Charleston. WV 25304 www.dep.wv.gov

(304) 926-0450
(304) 926-0452 fax

March 16, 2015
WELL WORK PLUGGING PERMIT
Plugging

This permit, API Well Number: 47-1702105, issued to EQT PRODUCTION COMPANY,
is evidence of permission granted to perform the specified well work at the location described
on the attached pages and located on the attached plat, subject to the provisions of Chapter 22
of the West Virginia Code of 1931, as amended, and all rules and regulations promulgated
thereunder, and to all conditions and provisions outlined in the pages attached hereto.
Notification shall be given by the operator to the Oil and Gas Inspector at least 24 hours prior
to the construction of roads, locations, and/or pits for any permitted work. In addition, the well
operator shall notify the same inspector 24 hours before any actual well work is commenced
and prior to running and cementing casing. Spills or emergency discharges must be promptly
reported by the operator to 1-800-642-3074 and to the Oil and Gas inspector.

Upon completion of the plugging well work, the above named operator will reclaim the site
according to the provisions of WV Code 22-6-30. The above named operator will also file, as
required in WV Code 22-6-23, an affidavit on form WR-38 by two experienced persons in the
operator's employment and the Oil and Gas inspector that the work authorized under this
permit was performed and a description given. Failure to abide by all statutory and regulatory
provisions governing all duties and operations here under may result in suspensions or
revocation of this permit and in addition may result in civil and/or criminal penalities being
imposed upon the operator.

This permit will expire in two (2) years from date of issue; EM g{gy questions,

please free to contact me at (304) 926-0499 ext. 16;4

/ lalgﬂes Martm %
" Chief

Operator's Well No: 4968
Farm Name: SNYDER

API Well Number: 47-1702105
Permit Type: Plugging
Date Tssued: 03/16/2015

Promoting a healthy environment. 03/20/2015
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PERMIT CONDITIONS

West Virginia Code §22-6-11 allows the Office of Qil and Gas to place specific conditions upon this
permit. Permit conditions have the same effect as law. Failure to adhere to the specified permit

conditions may result in enforcement action.
CONDITIONS

1. All pits must be lined with a minimum of 20 mil thickness synthetic liner.

2. Inthe event of an accident or explosion causing loss of life or serious personal injury in or about
the well or while working on the well, the well operator or its contractor shall give notice, stating
the particulars of the accident or explosion, to the oil and gas inspector and the Chief within
twenty-four (24) hours.

3. Well work activities shall not constitute a hazard to the safety of persons.

4. This well is under a consent order and must be plugged under the terms of that agreement.

03/20/2015



Form WW-4 (B) Date: January 28, 2015

Permit Copy Operator's Well /
(Rev 2/01) Well No. 604968 (W T Snyder #4968) (ﬂ?
APl WellNo.: 47 017 - 02105 é‘ ) £
STATE OF WEST VIRGINIA (/ g@;
DIVISION OF ENVIRONMENTAL PROTECTION }OO

OFFICE OF OIL AND GAS
APPLICATION FOR A PERMIT TO PLUG AND ABANDON

4)
Well Type:  Oil Gas X Liquid Injection Waste Disposal:
If Gas, Production X Or Underground storage Deep Shallow X
5) Elevation: 1058 Watershed: Middle Fork of Hughes River
Location: South West County: Doddridge Quadrangle: Oxford 7.5
District:
6) EQT Production Company 7) Designated Agent: Rex C. Ray
Well Operator 120 Professional Place Address: 120 Professional Place
Address: Bridgeport, WV 26330 Bridgeport, WV 26330
8) 9) Plugging Contractor:
Oil & Gas Douglas Newlon Name:  HydroCarbon Well Service
Name: 4060 Dutchman Rd Address: PO BOX 995
Address: Macfarlan WV 26148 Buckhannon, WV 26201

10)  Work Order: The work order for the manner of plugging this well is as follows:

See Attachment for details and procedures.

_ RECE!\/ED
flice of Qil ang Gas

JAN 3.0 2015

WV Darmea
- '..f/g)c,.,,.,:{rrmanz of
VIrONmenta) Prae
Gl Frotection

OFFICE USE ONLY

Notification must be given to the district oil and gas inspector 24 hours before permitted work can commence.
Date

Work order approved by inspector

o¥%

03/20/2015
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PLUGGING PROGNOSIS -Weston

Snyder,W.T. # 4968 (604968)

Doddridge Co., West Virginia
APl # 47-017-02105
Dist.: Southwest

BY:

Craig Duckworth

DATE: 12/29/14

CURRENT STATUS:

10" csg @ 338’

8 114" csg @ 1002’

6 5/8" csg @ 1631 (Packer @ 1476")
53/16" esg @ 177’

TD @ 2560’

Fresh Water @ None reported

Salt Water @ 1430, 1560

1" Salt Sand @ |330'

Coal @ None Reported

Gas Shows @ 1840’ Big Injun - 1605' Sand- 1486 Sand
Oil Shows @ None reported

Elevation: 1058’

N RS -

o =

11
12.
[3,
14.
15.
16.

17.
18.
19.
20.
21.
22
23

Nolify State Inspector, Douglas Newlon 304-932-8049, 24 hrs. Prior 1o commencing operations,
TIH w/ (bg @ 2560" set 100" C1A cement plug, 256010 2460°( bottom hole plug)
TOOH ibg to 2460, gel hole 2460" 1o 1840".
TOOH tbg 10 1800", set 140" CIA cement plug 1840° 10 1740" (gas show Big Injun, 5 3/16” csg seat).
TOOH tbg to 1740", gel hole 174010 1650°, TOOH tbg.
Free point 5 3/16" casing, cut casing @ free point(est@ 1600°), TOOH casing.
Set 100" C1A cement plug 50'infout of casing cut. Perforate all saliwater, freshwater, coal, oil& gas
shows below cut. Do not omit any plugs. /
TOOH tbg to 1550" gel hole 1550° 1o 1450°TOOH thg.  5#. Ges @ /486
Free point 6 5/8” casing, cut casing @ free point (est1400') TOOH casing.

. Set 100" C1A cement plug 50" infout of cut, perforate all saltwater, fresh water, coul vil& gas shows

below cut. Do not omit any plugs

TOOH 1bg 10 1350°, set 100’ C1A cement plug 1350 1o 1250".(Salt Sand)

TOOH tbg to 1250°, gel hole 1250 to1100".

TOOH thg to 1100' set 200" CIA cement plug 1100° 10 900", (Elevation, 8 '™ csg scat.)

TOOCH tbg 1o 900" Gel hole 10 600".

Frec point 8 1/4™ casing, cut casing @ free poini(est 600') TOOH casing.

Set 100" C1A cement plug 50" infout of casing cut; perforate all fresh water, salt water, coal. oil & gas
shows below cut. Do not omit any plugs.

TOOH tbg to 550 gel hole 10 550" 10 388"

TOOH tbg 1o 388" set 100" C1A cement plug, 388" 10 288", TOOH bg.( 10 casing seat)

Free point 10", cut 10" casing @ free point, (est @ 230'), TOOH casing. :ﬁ/ i 5
Set 280" C1A cement plug from 50’ inside casing cut to surface. (10" casing cut). 0 L 1 D
Top off with C1A cement as needed, },’L !

Erect monument with API#, 9, =
Reclaim location, roud to WV-DEP specifications.

03/20/2015
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STATE OF W_EST VIRGINIA

DEPARTMENT OF MINES

QI AND GAS DIVISION

WELL RECORD

702105 P

Permit No. 03 or Gas Well "GASY
IXIND)
Pitisburgh & West Va Gas Company.
Gompany & ; Ry Casing and Used in Left in
Addre Claricsburg, West Va, Tubing Drilling Well Paclers
Farm W. T. Snider Acres. =
Loeation (waters) Holbrool N/®. 3= Bize
Well No 4968 Blev 16, Kind ef Packer.
Districr__ooubhwest County_ Doddridge 13 - Anchor
The surfaes of tract is owned in fee by. 10 338 338! | size of 8"'1/11-" £
Address. 84 10021 10(2 ! 6—5/8“
Mineral vights are owned by, 6% 1631 1631, Depth set. 1476¢
Addre 53/16 1771 1771
Drilling commenced October 13th, 1928 3 Per{. top
Drilling completed Decembexr 26th, 1928 2 Perd, bottom
Date Shot. TFrom To. Liners Used Peul. top
w‘/ﬂ_‘ Perf. bottom
0. Flow /10ths Water in Tnch =
/10ths Mere. in Inch CASING CEMENTED SIZE No. Tt Date
Volume. Cu. Tt.
Rock Pressure 1bs. hrs.
i COAL WAS ENCOUNTERED AT FEET _______ _INCHES
0il bbls., st 24 hrs.
Tresh water feet feet FEET INCHES TEET. INCHES
Snit water fect feot FEET _INCHES..__ FPEET____ INCHES
Tormation Color Hg&:}tnr Top Boltom 3‘5&2:& T‘i?::]:m Remarks
Slay Yellow Open 0 10
Lime HWhite Hard 10 40
3late Red Soft 60 65
Lime White Hard 65 90
31late L) Soft 90 110
Lime " Hard 1390 140
jlate Darlk Soft 140 160
Sand White " 160 190
ted Rock " 190 330 _
.i:‘La.'l;e Vhite _" 330 390 R t-_C E | M{ E D
Ame il Hard 390 410 - , =
jlate Dark Soft 410 115 Office of Qilland Gas
tand Thite Hard L15 430
ilate L Sofb 430 140 y ~
A " Hard L0 190 JAN 30(2015
Fhes 1t Soft hoo 505
ed Rock u 505 520 .
e White | Haxd 520 510 WV Depariment of
ed Rocl Soft 540 00 H A B
and HWhite Hard 600 435 EnVl ronmenia PIO ecuon
latesShells HardgSoft 635 95
ittle Dunkapd White| Hard 895 935
lategShells| White Soft 935 1000
ig Dunkard " Hard 1000 1030
1&13685.\28115 .......... - -Soft ....... - .1.030 ..... ko 1155
as Sand White Hard' - 1155 1205
late&Shells " 1205 1330
st,5alt Sand White n 1330 13h5
late&Shells i Soft 1345 1520
and__ 1420 14850 Vater 14300
e 1450 ub2
late Black Soft 1490 1500 .
and 1500 1510
late&Shells 1510 1570 Water 15607 3 Bailers.
and 1570 1650 Gasg 1605-16081
late&Shells 1650 1690
wxon Sand 1690 1725
ime 1725 1745
(Over)
03/20/2015
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. Formation.- Color H‘é‘;'i.t“ " Top Bottom n?“\’v(.ff:r . r[":"f#& Hemarks
Sand V745 1757 -,
Slate 1757 1760 i
Big Lime Light Hard 1760 1828
Big Injun Send Idght] " 1828 1698 Gas 1840
Slate&Shell 1898 2000 .
Gritbty Lime 2000 2158
SlatefShellls 2158 24,33
Sand 2433 2439
Slate&Shells 2h39 2515
Red Rock 2515 2526
Slate White Soft 2526 2560
Total Depbhihesrenss 0 OR[N, ...
RECEIVED
Oifice of (il and Gas
JAN § 0 2815
: WV Departraent of
Environmental Frotection
ke October 26th, 1945 -
RS 121D H ANI.
Approvan_ PITISBURGH & WEST VA GAS CCMP. -
By. =
c@, (Title)
03/20/2015
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WW-4-A 1) Date: January 28, 2015
Revised 6/07 2) Operator's Well Number
604968 (W T Snyder #4968)

3) APIWellNo: 47 017 - 02105
State County Permit

STATE OF WEST VIRGINIA - BUREAU OF ENVIRONMENT
DIVISION OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL & GAS
NOTICE AND APPLICATION TO PLUG AND ABANDON WELL

4) Surface Owner(s) to be served: 5) (a) Coal Operator:
(a) Name Mary Jo Janschek Name None
Address 5071 Grove Summers Rd # Address
West Union WV 26456
(b) Name See Attached (b) Coal Owner(s) with Declaration
Address Name Donald E & Barbara H Osborn
29773 Chilcutt Rd S
Address Easton MD 21301-8611 il
(c) Name Name See Attached
Address Address
6) Inspector Douglas Newlon (c) Coal Lessee with Declaration
Address 4060 Dutchman Rd Name None
Macfarlan WV 26148 Address
Telephone 304.932.8049
TO THE PERSONS NAMED ABOVE: You should have received this Form and the following documents ECE EIVED

(1) The application to Plug and Abandon a Well on Form WW-4B, which sets out the parties involved in t%m‘ e of Qil ana Gas
work and describes the well its and the plugging work order; and

(2) The plat (surveyor's map) showing the well location on Form WW-6. JAN 3 30 2 015

The reason you received these documents is that you have rights regarding the application which are summarized in the

instructions on the reverses side. However, you are not required to take any action at all. Wy Den: artment of
i| (_J‘ , [‘]

Take notice that under Chapter 22-6 of the West Virginia Code, the undersigned well operator propoé@\ﬁ il eB(has fited~;
this Notice and Application and accompanying documents for a permit to plug and abandon a well with the Chief of the
Office of Oil and Gas, West Virginia Division of Environmental Protection, with respect to the well at the location described
on the attached Application and depicted on the attached Form WW-6. Copies of this Notice, the Application, and the plat
have been mailed by registered or certified mail or delivered by hand to the person(s) named above (or by publication in
certain circumstances) on or before the day of mailing or delivery to the Chief.

ection

s/ ell Operator: EQT Production Company -/ / /
o OFFICIAL SEAL By: Victoria J.Roark — . e 7/
s @ Hs: Permitting Supervisor il
&ddress: PO Box 280
Bridgeport, WV 26330
sl 20 lephone: (304) 848-0076
) "'Fgr'é" " 'e"iFus 9 dayol s
7z 7 st - d Notary Public
My Commission Expires: T2 22

The Office of Qil & Gas processes your personal information, such as name, address and phone number, as part of our regulatory duties. Your
personal information may be disclosed to other State agencies or third parties in the normal course of business or as needed to comply with statutory
or regulatory requirements, including Freedom of Information Act requests. Our office will appropriately secure your personal information. If you have
any questions about our use of your personal information, please contact DEP's Chief Privacy Officer at depprivacyofficer @ wv.gov.

03/20/2015



|7 02los P

s ) : = N R
“J Q..: 5 4 WA
E -—
0 Ffo
: ﬁ% 3
- A D 5
Gio2 3 & NYI
oY AU S =11kl
3 el ) LB RO 0 U""'.H'O
e |

,.b 8 ':‘"xi:l-\_}__:d
g
& QY

—
25§

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

For deliveninformation visit our website at www.usps.comg

=3

Postage | $

MAIL.

Certified Fee

Postmark
Here

|
|
|
]
i
|
1
]
|
|
|
]
]
¥
|
|
[ |
|

Retum Receipt Fee
(Endorsement Required)

IFi

AR

7014 0150 0001 DBESY 9164

Restricted Delivery Fee
(Endorsement Required)

Mary Jo Janschek
= P5071 Grove Summers Rd /
SentTo  \West Union WV 26456

or PO Box 604968 Plugging

City, State

?0L4 OL50 0001 OBSY 91k4

PS Form 3800, August 2006

See Reverse for Instructions

: SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B . . :

B Attach this card to the back of the mallpiece, & Rocehvad by (e Namé) C- Date of Delivery
or on the front if space permits.

- : D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No
Mary Jo Janschek

5071 Grove Summers Rd
i 456
West Union WV 2645 —

604968 Plugging O Certified Mail® [ Priority Mail Express™ |
[ Registered I Retumn Receipt for Merchandise |,

l

= —

2 O Insured Mall_ [ Collect on Delivery |

§ B 4. Restricted Delivery? (Extra Fos) O Yes i 3

© 2. Atticle Number 70 Lo

; (Transfer from service labe) — 14 0150 0001 Ok SY ELLL l 5
) : PS Form 3811, July 2013 Domestic Return Receipt ¥
'-;9-_,— i

@

&0

=

L]

[==]

eQl
C/0 Vicki Roark

P.0. Box 280
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a H Osborn

- U.S. Postal Service .,
CERTIFIED MAIL.. RECEIPT

? (Domestic Mail Only; No Insurance Coverage Provided)
uH— ' For delivery/information visit our webslite at Www.usps.comg -
- :
Ln
-0 Postage | $
[}
Certified Fee
g Postimark
Return Receipt Fee Here
g (Endorsement Required)
Restricted Delivery Fea
O (Endorsement Required)
L [ —
o Tewtros Donald £ & Barbara H Osborn
- [SoTs 29773 Chilcutt Rg
1 Eas k
e ton MD 21301 8611
Tl
iy, State 604968 Plugging
PS Form 3800, August 2006, See Heverse for Instructions
SENDER: cOMPLETE THIS SECTION COMPLETE THIS SECTION oN DELIVERY
® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired, X 0 Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. B T — :
W Attach this card to the back of the mailpisce, + Received by (Printed Nl C- Date of Delivery
or on the front if space permits,
; N D. Is delivery address different fromitem 17 [ Yes
1 Article Addressed to: If YES, enter delivery address below: [ No
Donald E & Barbara H Osborn /
28773 Chilcutt Rd ]
Easton MD 21301-8611 3. Service Type
O Certified Mai® | Priarity Mail =
604968 Plugging
[ Registered O Retum Rwﬂms
O insured Mall O Collect on Delivery
4. Restricted Delivery? (Extra Feg) [ Yes
2. Article Number
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WW2-A
Additional Surface Owners

Arden E & Carol L Cogar
PO Box 272 s
Webster Springs WV 26288

Coastal Forest Resources Co
PO Box 979
Buckhannon WV 26201 /

Additional Coal Owners

Rodney Marks Sr /

Trustee of Marks Family Trust
110 W Hillcrest St
Alta Monte Springs FL 32714-2562

Mary Margaret Hood /
401 East Olive St Apt 5-A

Bridgeport WV 26330-1272

Kenneth Snider
4820 Old Main St #511 \/
Henrico VA 23231-3057

Linda Annabelle Hawkins _/
6536 Collingwood Dr
Westerville OH 43080-9537

Melvin Spurgeon _/
1280 Shape Charge Rd
Martinsburg WV 25404-6964

Charles David Locke /
669 Westview Ave
Morgantown WV 26505-2417

Shirley P Suplee
140 Red Oak Lane /
Gettysburg PA 17325-7257

Linda Kaczmarczyk / RECEIVED

905 Briarwood St Office of Qil and Gas
Morgantown WV 26505-2609

JAN 30 2015

Barbara Carroll /
17 Azalea Dr WV Denartment of
Charles Town WV 25414-5843 vepariment o

Environmental Protaction

03/20/2015
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Additional Coal Owners

Kathy Sullivan /

223 McCarty Rd
Fredericksburg VA 22405-5708

Howard M Hayes

Agt. For Almira Clayton Buckner
3414 Linkwood Dr

Houston, TX 77025

Cynthia Preston

610 Stealey Ave 1 /
Clarksburg WV 26301

Lawrence C Buckner /

825 Merrimon Ave Ste C
Asheville NC 28804-2404

RECEIVED
Office of Qil and Gas

JAN § G 2015

WV Department of
Environmental Proieciion

03/20/2015
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U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

| N 0210SP

H
‘Dom i i :
rr‘__-l ; PS”G L E Oﬂ’y, No Insurance coverage PmVidEd)
ipll  For delivery information visit our website at WWW.USPS.COMg
== - N
L
an Postage | $
- Certilied Fee
g Relum Receipt Fee Postmark
=] (Endarsement Required) Here
Restricted Dall
[ (E‘nedsurrsc;;negf %‘é’;’ﬂiriﬁ
L
g o1z Arden E & Carol L Cogar
- 5= PO Box 272
L . Webster Springs WV 26288 =<
oS s
e Lo iy 604968 Plugging
PS Form 3800,
August 2006 3 See Reverse for Instructions
i SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. X [ Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Nams, C. Date of Delive
B Attach this card to the back of the mailpiece, ¥ P ) : L
or on the front if space permits.
- - D. Is delivery address different from item 12 L Yes
1. Article Addressed to: / | If YES, enter delivery address below: O No
Arden E & Carol L Cogar
PO Box 272
Webster Springs WV 26288
) 3. Service Type
p03368 Fogsing [ Gertified Mail® T Priority Mall Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail O Collect on Delivery
4. Restricted Delivery? (Extra Fes) O Yes
2. Atticle Number 0372072015
i (Transfer from service label) 70LY EI]EI;I Oool ObSY 9171 ‘
Jp—— AN44  1.L.nAR4n NAmoctic Ratum Racaint !

(W TERE
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U.S. Postal Service
CERTIFIED MAIL. RECElPT

00 0
————— Sl (Domestic Mail Only; No Insurance Coverage Provided)
———— T ]
—_— o o For delivery Information visit our website at www.usps.comg
- £
— L) L)
[ e
—— ] ] Postage
R = S
————— T Certified Fee
—— ] [ Postmark
——— ) Return Receipt Fae Here
—————— == (Endorsement Required)
—— Restricted Delivary Fae
O O (endorsement Required)
—— L1 L)
t — S S Totz Coastal Forest Resources Co
= Se—————
A ———— . - [ P.0.Box979
: —_— O O[S Buckhannon WV 26201 ..
¥ m~ -
1 A, 604968 Plugging ~ ---m-eeeee
. ;
1
- See Reverse for Instructions
— i
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" U.S. Postal Service., :
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
For delivery\information visit our website at WWW.uUSps.coms

Postage | §

Certifled Fee

Postmark

Return Receipt Fea H
ere

(Endorsement Reguired)

Restricted Delivery Fee
{Endorsemant Required)

—_—
Totel P Rodney Marks Sr

Trustee of Marks Famij|
v Trust
110 W Hillcrest st g

Alta Monte Springs FL 32714-2562
604968 Plugging

or PO Bc

7014 0150 0001 OL54 9201

PS Form 3800, Augus! 2006 . See Reverse for Instructions

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Rodney Marks Sr
Trustee of Marks Family Trust
110 W Hillcrest St

Alta Monte Springs FL 32714-2562
604958 Plugging

|m10210 sP

COMPLETE THIS SECTION ON DELIVERY

A. Signature
O Agent

X [ Addressee
C. Date of Delivery

B. Received by (Printed Name)

D. Is delivery address diiferent from item 12 I Yes
If YES, enter delivery address below: [ No

3. Service Type
I Certified Mai® [ Priority Mail Yl
O et 1 st ool 22015
[ Insured Mall [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

SR
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U.S. Postal Service ..,
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only: No Insurance Coverage Provided)

For delivery information visit our website at WWW.USDS,COMg

Postage [ $

Ceriified Fee

Relurn Receipt Fee i
(Endorsement Reguired) Here

Restri 8|
(Evﬂférfé?ﬂjsgf Et‘éﬁlfa%ﬁ

Total Postag Mary Margaret Hood
401 East Olive St Apt 5-A

............... 604968 Plugging

PS Form 3800, ‘
0, Auglist 2006 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,
or on the front if space permits.

Bridgeport Wv 26330 —’

1. Arlicle Addressed to:

Mary Margaret Hood /
401 East Olive St Apt 5-A
Bridgeport WV 26330

604968 Plugging

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X I Agent
[ Addressee

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: LI No

3. Service Type
O Certified Mait®* [ Priority Mall Exprass™
DO Registered  [J Return Receipt 42042015
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
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or on the front if space permits. =
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PS Form 3800, August 2006 S -
® Complete items 1, 2, and 3. Also complete A. Signature o L
item 4 if Restricted Delivery is desired. X Agent ;
B Print your name and address on the reverse I Addresses
so that we can return the card to you. B. Received by (Printed Name) G. Date of Delivery |
B Attach this card to the back of the mailpiece, ‘ ;
or on the front if space permits. - )
D. Is delivery address different from item 17 [ Yes .
1. Article Addressed to: If YES, enter dellvery address below: [ No '
Linda Annabelle Hawkins / |
6536 Collingwood Dr |
Westerville OH 43082-9537 3. Service Type
O Certified Mail® 1 Priority Mail Express™
604968 Plugging [ Registered [ Returri Recelpt for Merchandise
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.2, and 3. Also complele
ltem 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

£0 that we can retum the card to you.
& Attach this card lo the back of the mailpiece,
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| ® Complete items 1, 2, and 3. Also complete A, Signature )
item 4 if Restricted Delivery Is desired. X [ Agent ¢
® Print your name and address on the reverse [ Addressee |
so that we can return the card to you. B. Recelved by (Printed Name G. Date of Delivel |
m Attach this card to the back of the mailpiece, VP ) : Digte of Doleiy
or on the front if space permits. |
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PS Form 3800, August 2006
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Postage | §

Total ¢ Kathy Sullivan

See Heverse for Instructions

SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

[Rozo5F

OMPLETE THIS SECTION ON DELIVERY

A. Signature :
X O Agent
[ Addresses |

so that we can return the card to you.
W Attach this card to the back of the malilpiece,

B. Received by (Printed Nams) C. Date of Delivery :

or on the front if space permits.

1. Article Addressed to:

Kathy Sullivan /
223 McCarty Rd
Fredericksburg VA 22405-5708

604968 Plugging

D. Is delivery address different from item 12 T Yes
If YES, enter delivery address below: I No

3. Service Type
[ Certified Mail® 3 Priority Mail Express™
O Registered [ Return Receipt for Merchandise
O Insured Mail

4. Restricted Delivery? (Extra Fee) O Yes i

2 Artirla Niimhar

I Collect on Delivery 03/20/20 15
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WWw-9 - Page of
Revised 2/03 2) Operator's Well Number
604968 (W T Snyder #4968)

3) APl Well No.: 47 017 -_02105

STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL & GAS
CONSTRUCTION AND RECLAMATION PLAN AND SITE REGISTRATION APPLICATION FORM
GENERAL PERMIT FOR OIL AND GAS PIT WASTE DISCHARGE

Operator Name: EQT PRODUCTION COMPANY OPID:
Watershed: Middle Fork of Hughes River Quadrangle: Oxford 7.5
Elevation: 1058 County: Doddridge District: South West
Description of anticipated Pit Waste: Farmation Flulds

Do you anticipate using more than 5,000 bbls of water to complete the proposed wall work? Yes_  NoX_
Will synthetic liner be used in the pit? Yes Is so, what ml.? 49-ml 20 mv.

Proposed Disposal Method for Treated Pit Wastes:
X Land Application
Underground Injection - UIC Permit Number 7/ A
Reuse (at APl Number)
Ofisite Disposal Permit #.
____ Other: Explain
Drilling medium anticipated for this well? Alr, freshwater, oll based, atc.
If oil based, what type? Synthetic, petroleum, ete.
Additives to be used?

Will closed loop system be used?

Drill Cuttings disposal method? Leave in pit, landfill, remove offsite, etc.
If left in pit and plan to solidify what medium will be used? Cement, Lime, sawdust
Landlill or offsite name/permit number?

T =

{ certify that | understand and agree to the terms and conditions of the GENERAL WATER POLLUTION PERMIT
issued on August 1, 2005, by the Office of Qil and Gas of the West Virglnia Division of Environmental Pratection. |
understand that the provisions of tha permit are enforceable by law. Violations of any terms or condition of the general
permit and/or other applicable law or regulation can lead to enforcement action.
| certify under penalty of law that | have personally examined and am famillar with the information submitted on this
application form and all attachments thereto and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, | belleve that the information is true, accurate and complete. | am aware that there are
significant penaltles for submitting false information, Including the possibility of fine or imprisonment.

Company Official Signature %/ﬂ

Company Official (Typed or Printed) Victoria Roark
Company Officlal Title Permitting Supervisor-WV___

F9  dayol _% . 2015

Notary PubamiLiagaus i s g

My Commission Expires -2 Y- 92

) oo
W,

E
5
i
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OPERATOR'S WELL NO.:

6048 T Sn #4968

LEGEND
Property Boundary "V—H—A- Diversion £ Z L/ 4 [ / /
Spring Wet Spot
Planned Fence Drain Pipe with size in inches Water Way
e @ — C+>C—
Existing Fence . Stre ; Cross Drain
—HKHH— f.v\."am'v',‘ A AT S S A A A 5
Open Ditch Artificlal Filter Strip Rock
B s T RAX XK @8{9{9
North Building Water well Drill site
N —> . ® D
Pit with Cut Walls Pit with Compacted Walls Area of Land Application of Pit Waste
Proposed Revegetation Treatment: Acres Disturbed: 1+ Prevegetation pH
Lime 3 Tons/acre or to comrect to pH 6.5
Fertilizer (10-20-20) or equivalent 1/3 ton Ibs/acre (500 lbs minimum)
Mulch 2 Tons/acre or hydroseed.
SEED MIXTURES
Area | Areall
Seed Type Ibs/acre Seed Type Ibs/acre
Red Fascue 40 Red Fescue 15
Alsike Clover 5 Alsike Clover 5
Annual Rye 15
ATTACH:

Drawing(s) of road, location, pit and proposed area for land application.
Photocopies section of involved 7.5 topographic sheet.

Plan approved by: fr);.:: t/@fé/ / 7\;/‘49«;/;»———

Comments: _ s 0/ £ /5  re cov /f'},y /fyg&f,ad.ﬁ

The: /0// 7 Lus snspeclir Date: 2 -/,Z-Zp/%5
Field Reviewed? Yes . No

03/20/2015
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1" =2000'

January 20, 2015

Topo Quad: Oxford 7.5' Scale:
County: Doddridge Date:
District: South West Project No:

67-30-00-08

47-017-02105 WV 604968 (W.T. Snyder #4968)

Topo

+ =
| 47-017-02105
WV 604968

RECEIVED

Office of Qil and Gas
NAD 27, North Zone
JAN 20 7015 N: 238559.10
) E: 1627673.41
WV Department of WGS 84

¥ Ei'}_'u’.l"ff}l'“lf'i"at_.l‘ Al Promsecion LAT: 39.147601
LONG: -80.812657
ELEV: 1058.31

PREPARED FOR:

SURVEYING AND MAPPING SERVICES PERFORMED BY:

ALLEGHENY SURVEYS, INC.

1-800-482-8606
237 Birch River Road
Birch River, WV 26610
PH: (304) 649-8606
FAX: (304) 649-8608

EQT Production Company

P.O. Box 280
Bridgeport, WV 26330

03/20/2015
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WW.-7
8-30-06

West Virginia Department of Environmental Protection
Office of Oil and Gas
WELL LOCATION FORM: GPS

API: __47-017-02105  WELL NO.: _ WV 604968 (W.T. Snyder #4968)

FARM NAME:  Snvder

RESPONSIBLE PARTY NAME: __ EQT Production Company

COUNTY:  Doddridge . DISTRICT: South West

QUADRANGLE: __ Oxford 7.5 510

SURFACE OWNER: _Randall L. and Kelly Grimm

ROYALTY OWNER: _ Donald E. and Barbara H. Osburn, et al.

UTM GPS NORTHING: __ 4333173

UTM GPS EASTING: 516189 . GPS ELEVATION:_ 322 m (1058 ft)

The Responsible Party named above has chosen to submit GPS coordinates in lieu of
preparing a new well location plat for a plugging permit or assigned API number on the
above well. The Office of Oil and Gas will not accept GPS coordinates that do not meet
the following requirements:
i Datum: NAD 1983, Zone: 17 North, Coordinate Units: meters, AltitudeR FCEIVED

height above mean sea level (MSL) — meters. Office of Qil and Gas
2. Accuracy to Datum — 3.05 meters
3. Data Collection Method: JAN 26 2015
Survey grade GPS _ : Post Processed Differential '
Real-Time Differential WYV Daepartment of

Mapping Grade GPS _X : Post Processed Differential X
Real-Time Differential
4. Letter size copy of the topography map showing the well location.
I the undersigned, hereby certify this data is correct to the best of my knowledge and
belief and shows all the information required by law and the regulations issued and
prescribed by the Office of Qil and Gas.

Environmeanial Froecuon

/5% 2,80 120015~

gnature - Title "Date

03/20/2015



b% Gas-.. | v, <~ - . 0L 8_gAS DWVISIoN

of : OISTRICT cowry _DLoddridge
10f] ouaorans.e Oxtord ' -

FORM %W 0 — j— 6050’

| J. LEESON LEASE
2,000 ACRES=+ TOTAL
WELL NO. WV 510841

,,,,, i 5
| ! swm BETTY M. RYAN
% gg _‘5 2 ACKBS
L g ARBEBR. &
PHYLLISA. JONES
© ACRESS

of V \ )
WA \/”*‘“‘*"’"f\f

% 017-2032-P

WELL NO. WV 610841

&

N. 237, 730
£ 1,625,228
T(Y) 98.146194
mwa”) 80.814869
yr T By
M. LEESON STATL’
389.S ACRES®
e N. 294,367
; £ 1,628,792
S NOTES ON SURVE 39136066
wﬂﬁ-%) 80.808667
1. TIES TO WELLS AND CORNERS ARE BASED
ON GRID NORTH FOR THE WV STATE PLANE
CODRDINATE. SYSTEM NORTH ZOKE NAD '27. REFERENCES
TO REFERENCES ARE BASED ON "

MAGNEIIC NORTH 02/18/08.
3. TRACT BOUNDARY SHOWN HEREON TAKEN
FROM_DEED BOOK 2680 PAGE 15,

5. WELL LAT./LONG. (NAD'27) ESTABLISHED
BY DGPS(SU WETE&MAPz;’I)NBGRADE)

%900°

| THE UNDERSIGNED, HEREBY CERTIFY THAT \\\"‘ ?-Y A-s@ (+)ommesmnmoswa;onunm
THIS PLAT IS CORRECT TO THE BEST OF MY S \TES TOPOGRAPHIC MAPS.
KNOWLEDGE AND BELIEF AND SHOWS ALL . omg FEERUARY 21 ,20 08

THE INFORMATION REQUIRED BY LAWAND

P

F §5 oPerATOoRs weLL wo, 4968
YIRS

el W apr wes wo. -4r~ O17- 02405

' STATE O e ) ARG,
T VIRGNIA
: DEPARTMENT OF ENVIROWMENTAL PROTECTION

. T,

WELL TYPE: OIL — GAS—— LIQUID INJECTION . WASTE 'IJ;ISPOSAL__
IF "GAS " PRODUCTION . STORAGE ____. DEEP. SHALLOW — .

’;
! " | woanion:  eLevarion L080° sak . waren suew .ﬂgﬂﬂ Fork

SURFACE OWNER . ACREAGE

.- | on a éas movaLry OWNER-—SD}LJ.GL____.LEASE ACREAGE
- T LEASE WO,

FPRODUCING ~ FORMIATION TOTAL DEPTH e

Yo | wae oreraron _Egmi:m.ns DESGNATED AGENT.

&qr,éud?

ADDRESS ADORES S 03/20/201.5



CLIENT:

POTENTIAL WATER SAMPLE DATA SHEET

Mo 2los £

EQT PRODUCTION COMPANY

LEASE NAME AND WELL No. __W.T. Snyder #4968 - WV 604968 - API No. 47-017-02105

There appears to be no known water samples within the required 1000 of the existing well WV 604968.

BIRCH RIVER ()I-'l-'l('l:

7 Bireh River Ros
Hx I Raver, WV ?ffi'
WA-649-80606
I04-649-8608

BRIDGEPORT OFFICE

Bri

172 Thanngrs
lzeport, WA 2ala (&

POTENTIAL SAMPLE LOCATIONS

CALDWELL OFFICE
""tuulau:\ el
dawell, OFT 3 ’3

740-305-5007

s 740-305-5126

i PDrive

304-848-5035
304-848-3037

ALLEGHENYSURVEYS.COM

ALUM CREEK OFFICE
POY Bos Hise 14
ium C

RECEIVED
Office of Oil and Gas

JAN 3 0 2015

WV Departrnent of
Environmental Pr otection

KANSON OFFICE
208 Sourh Faetax B, Suine 3
Ransoon, WA 25438

J04-724-5008
Lo 3047 24-3M10

13 Childress
reck, WV 35003
304-756-2949
S-736-2948

R |

_/
03/20/2015
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Topo Quad: Oxford 7.5' Scale: 1" =2000'
County: Doddridge Date: January 20, 2015
District: South West Project No: 67-30-00-08
Waler | 47-017-02105 WV 604968 (W.T. Snyder #4968)

[ No potential water wells within 1000’ ]

7-017-02105
WV 604968

RECEIVED
Ofiice of Qil and Gas

JAN 80 7015

WV Department of
Environmental Protection

NAD 27, North Zone

N: 238559.10

E: 1627673.41
WGS 84

LAT: 39.147601
LONG: -80.812657
ELEV: 1058.31

SURVEYING AND MAPPING SERVICES PERFORMED BY:

ALLEGHENY SURVEYS, INC. | EQT Production Company

1-800-482-8606
237 Birch River Road
Birch River, WV 26610
PH: (304) 649-8606
FAX: (304) 649-8608

PREPARED FOR:

P.O. Box 280
Bridgeport, WV 26330

03/20/2015]






