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PERMIT CONDITIONS

West Virginia Code § 22-6-11 allows the Office of Oil 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. If the operator encounters an unanticipated void, or an anticipated void at an unanticipated
depth, the operator shall notify the inspector within 24 hours. Modifications to the casing
program may be necessary to comply with W. Va, Code § 22-6-20, which requires drilling to
a minimum depth of thirty feet below the bottom of the void, and installing a minimum of
twenty (20) feet of casing. Under no circumstance should the operator drill more than fifty
(50) feet below the bottom of the void or install less than twenty (20) feet of casing below the
bottom of the void.

2. Pursuant to 35 CSR § 4-19.1.a, at the request of the surface owner all water wells or springs
within 1000 feet of the proposed well that are actually utilized for human consumption,
domestic animals or other general use shall be sampled and analyzed.

3. Pursuant to 35 CSR § 4-19.1.¢, if the operator is unable to sample and analyze any water well
or spring within one thousand (1,000) feet of the permitted well location, the Office of Qil
and Gas requires the operator to sample, at a minimum, one water well or spring located
between one thousand (1,000) feet and two thousand (2,000) feet of the permitted well
location.

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

5. 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.

6. During the surface casing and cementing process, in the event cement does not return to the
surface, or any other casing string that is permitted to circulate cement to the surface and does
not return to the surface, the oil and gas inspector shall be notified within twenty-four (24)
hours.

7. Well work activities shall not constitute a hazard to the safety of persons.
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PS Form 3800, August 2006 Sea Reverse for Instructions

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

® Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

= Attach this card to the back of the mailpiece,
or on the front If space permits.

1. Article Addressed to:

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

HARRIS, BRYAN
P.0.BOX157

VOLGA, WV 2623§ 3. Semvice Type
Certified Mail [ Express Mail
Registered Return Recelpt for Merchandise
[ Insured Mail [ C.O.D.
4. Restricted Dellvery? (Extra Feg) O Yes
2. Article Number 701k2 2920 0000 k497 2278
(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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7012 2920 0000 L4497 2278

Energy Corporation of America
501 56th Street
Charleston, West Virginia 25304

BRYAN HARRIS
P.0. BOX 157
VOLGA, WV 26238

FIRST CLASS MAIL
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item 4 if Restricted Delivery is desired.
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or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X [ Agent

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

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

MORRIS, IL
PO BOX 397 /
3. Service Type
GLENVILLE, WV 26351 Certified Mall  [] Express Mall
eglstered Return Recelpt for Merchandise
O insured Mail  JC.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
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Energy Corporation of America
501 56th Street
Charleston, West Virginia 256304

PO BOX 397
GLENVILLE, WV 26351

FIRST CLASS MAIL
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(Domestic Mail Only; No Insurance Coverage Provided)
For dellvery information visit our website at www.usps.coma
Postage | | HO
Certified Feo % 30
Postmark
(Endﬂi‘e'in"lrfi‘"ﬁii{i}ur;%‘i 296 Here

Restricted Delivery Foo
(Endorsement Required)

Total Postage & Fees S 7{ "'{0

Sireal, Apt Mo, T e e
or PO Box No.

City, Siate, ZiPed T

|PS Farm 2800, August 2006 ‘Soo Reverse for Instructions

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

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

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

A. Signature
X 1 Agent

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

1. Article Addressed to:

SMITH LAND COMPANY LLC

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

PO BOX 150 /
GLENVIL 3. Service Type
LE, WV 26351 [ Certified Mail 1 Express Mail
[ Registered [ Return Recelpt for Merchandise
[ Insured Mail [ C.O.D.
4, Restricted Delivery? (Extra Fes) 1 Yes
2. Article Number
(Transfer from service label) 7012 2920 0000 kYH? 4ya?

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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7012 2920 0000 B497 4487

Energy Corporation of America
501 56th Street
Charleston, West Virginia 25304

SMITH LAND COMPANY LLC
PO BOX 150
GLENVILLE, WV 26351

FIRST CLASS MAIL
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WW-2B1 Well No. Fuiton 19
(5-12)

West Virginia Department of Environmental Protection
Office of Oil and Gas

NOTICE TO SURFACE OWNERS

The well operator named below is preparing to file for a permit from the state to drill a new
well. Before a well work permit can be filed with the Chief of the Office of Oil and Gas, the well
operator is required to have given notice of the right to request water well or spring analytical testing.
This notice shall be given to the owners or occupants of land which have a water well or spring being
utilized for human consumption, domestic animals, or other general use and which is located within
1000 feet of the proposed well site.

With this form, the operator is giving you notice of your right to request analytical testing. The
operator is required to sample and analyze the water wells or springs of all owners or occupants who
request it. Therefore, if you wish to have your water well or spring tested, contact the operator named
below.

All sampling shall be completed prior to drilling. Within thirty (30) days of the receipt of such
sample analyses the operator shall submit the results to the Chief of the Office of Oil and Gas and to
the owners or occupants who may have requested them.

Be advised, you have the right to sample and analyze any water supply at your own expense.

Listed below is the laboratory chosen by operator to perform analysis, and contactor chosen to
collect sample.

Certified Laboratory Name  Rellance Labs
Sampling Contractor Smith Land Surveying, Inc. - Environmental Division

Well Operator Energy Corporation of America

Address 501 56th Street S.E.
Charleston, WV 25304
Telephone 304-925-6100

FOR OPERATOR'S USE ONLY: Below, or on an attached page, list those persons which were given
this notice. Place an asterisk beside the one(s) that contacted you and requested sampling and
analyses. If there were no requests made, indicate by underling which one you have selected to
sample and analyze. If there are no water wells or springs within 1000 feet of the proposed site, the
Chief may require the operator to test wells up to 2000 feet from the proposed site.

NOTE: There appears to be 3 +/- potable water sources within 1,500, therefore tests will be offered and samples

taken as required. RECTIVED
Oijice of Cillant GAs
APR 01 2014
WY Ceparment of

Environmenizl Pio@si@2014
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WATER SAMPLES
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ENERGY CORPORATION OF AMERICA
56TH STREET S.E.
CHARLESTON, WV 25304
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Form WW-9
Operator's Well No.___FULTON 19
LEGEND
Property Boundary ‘.*_A_v_‘_ Oiversion e cet st 2200 4024+ 2273 4 2 4. 2. 2.4 4 Littds
Ro-\d::'_z____._:: Sprning O—.
Existing Fence — ¥ —— X o 3 —— wetSpor T
Planned Fence e / / V4 Draln Pipe with size in inch @ —_—
Sweam ST A TN e Wy € S e» > <
" e et te s’
Open Dich e e 2 e 3 Cross Drain L T T 77 Y S S S S S 2

Rock Ogo Aruficial Filter Strip AR R X T YT vrre
North N/ Pit cut walls @

Buildings | ] Pit compactcd fill walls

Water wells @

Arxca for Land Application of Pit Was)s
-w»,-‘:’-‘
e D

Proposed Revegetation Treatment: Acres Disturbed  }.1 + Prevegetation pH

Lime _ 3 Tons/acre or to correct to pH 6.5

Fertilizer (10-20-20 or equivalent) _1/3 TON _Ibs/acre (500 Ibs minimum)

Mulch___HAY 2 Tons/acre

Seed Mixtures
Area | Area 1l

Seed Type lbs/acre Seed Type Ibs/acre
KY-31 40 ORCHARD GRASS 15
ALSIKE CLOVER 5 ALSIKE CLOVER k]
ANNUAL, RYE 15

Attach:

Drawing(s) of road, location,pit and proposed area for land application.

Photocopied section of involved 7.5 topographic sheet,

A Y
Plan Approved by:._‘ﬁ%ﬁ_‘éé,_

Comments;

Title: ~N
A3 1A R4 '.)Uﬂb‘l YﬁAlvH

Date: 3 ~2 ‘I"/ '9/

( ) No
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ns SMITH LAND SURVEYING, INC.
S SR

OPERATOR:

Energy Corporation of America

U058

P.0. BOX 150, GLENVILLE, WV 26351

{204) 462-5634 » FAX 462-5656

LEASE NAME AND NUMBER: Fulton Lease Well No. 19

COMMENTS

The initial mapping review of the area surrounding the proposed well site revealed the below
listed surface owner(s) that were potentially utilizing groundwater (potable) for Human
Consumption or other purposes within 1500’ of the proposed well site. The following

landowners will be notified of the opportunity to request a water sample.
*Please note that the following information is subject to change upon field inspection.

Owner/Occupant:

Address: 109 Johnson St. Glenville, WV 26351

INDIVIDUAL CONTACTED OR NOTIFIED

Reed Family Farm C/O Robert Reed

Comments: 7ax Map 4 Parcel 7

Letter/Notice Date:

Owner/Occupant;

Address: 2410 Sycamore Rd. Glenville, WV 26351

Eva Stout

Comments: Tax Map 4 Parcel 8

Letter/Notice Date:

Owner/Occupant:

Address: 2230 Sycamore Run Rd. Glenville, WV 26331

Norman & Sharon Anderson

Comments.; Tax Map 4 Parcel 8.1

Letter/Notice Date:

Owner/Occupant:

Address: 1985 Svcamore Run Rd. Glenville, WV 26351

Nelson Reed

Comments: Tax Map 10 Parcel 5.2

Letter/Notice Date:

Owner/Occupant:

Address: 1985 Sycamore Run Rd. Glenville, WY 26351

Nelson Reed

Comments: 7Tav AMap 10 Parcel 3.5

Letter/Notice Date:

H:‘_AElV'ED

8157 ECA Fulton#19.Potential . gl

Ofce o Cnam Gas
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Owner/Occupant: Norman Anderson
Address: 2230 Sycamore Run Rd. Glenville, WV 26351 Letter/Notice Date:

Comments: Tax Map 10 Parcel 6

Owner/Occupant: Waco Oil & Gas Co. Inc.
Address: P.0. Bax 397 Glenville, WV 26351 Letter/Notice Date:

Comments: TaxMap 10 Parcel 7

Owner/Qccupant: LL. Morris
Address. P.O. Box 397 Glenville, WV 26351 Letter/Notice Date:

Comments: Tax Map [0 Parcel 7.1

Owner/Occupant. Shelly Demarino
Address: 117 Mahogany Ln Glenville, WV 26351 Letter/Notice Date:

Comments: Tax Map 10 Parcel 11.1]

Owner/Occupant: LL. Morris
Address: P.O. Box 397 Glenville, WV 26351 Letter/Notice Date:

Comments. Tax Map 10 Parcel 34

Owner/Occupant:
Address: Letter/Notice Date:
Comments:

Owner/Occupant:
Address: Letter/Notice Date:
Comments:

Owner/Occupant:

Address: Letter/Notice Date:

Comments: : n=OZVED
Ciiine nf Cllang Gas

PR QT 2004

81537.ECA Fulton#19. Potential Pg2

oo

smant of
=) Protaction
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