WR-35
Rev. 8/23/13

State of West Virginia
Department of Environmental Protection - Office of Oil and Gas
Well Operator's Report of Well Work

API  47.033  _ 05B15HSA County Harrison District Harrison / Unlon

Quad West Milford 7.5 Pad Name KST5HS
Farm neme JAMES IVAN MCDONALD

Well Number KSTGBHS

Field/Pool Name Kennedy Storage

Operator (s registered with the OOG) CNX Gas Company LLC

Address P-O. Box 1248 City Jane Lew Spate WV Zip 26378
Asg Drilled location NAD 83/UTM Attach an as-drilled plat, profile view, and deviation survey
Top hole Northing 4.335.865.95 m Easting 54562567 m
Landing Point of Curve ~ Northing 433554537 m Easting 545,218.52m
Bottom Hole Northlng 4,333,019.85 m Eming 54610881 m
Blevation (f) 1154.20° g Typeof Well BNew o Existing Type of Report Clnterim  @Final

Permit Type 0 Deviated o Horizontal & Horizontal 6A o Vertical DepthType o Deep @ Shallow

Type of Operation oConvert ODecpen B Drill OPlugBack  tRedriiling oRework @& Stimulate
Well Type o Brine Disposal 0 CBM B Gas KOil o Secondary Recovery 0 Sotution Mining o Storage 0 Cther

Type of Completion o Single o Multipie Fluids Produced @Brine BGes nNGL oOil pOther
Drifled with oCsble 8 Rotary

Drilling Media Surfacehole B Air oMod WFresh Water Intermediate hole W Air nMud B Fresh Water o Brine

Productionhole oAit oMuod 0FreshWater o Brine
Mud Type(s) and Additive(s)
N/A (Production hole has not been drilled.)

Page 1 _of 9

Date permit issued __O7/25/2014 Date drilting commenced_ 02M17/2015 Dyye grifling ceased " Petee s st

Date completion activities began NA (Completion hes nat bogwn.t g completion activities ceased N/A
Verbal plugging (Y/N) N Date permission granted N/A Granted by N/A

Please note: Operator is required to subrmit a plugging application within 5 days of verbal permission to plug

Preshwater depth(s) ft 135 Open mine(s) (Y/N) depths N
Salt water depth(s) ft 1570, 2355 Void(s) encountered (Y/N) depths N
Coal depth(s) ft 80°, 390", 1080", 1440 Cavern{s) encountered (Y/N) depths N
Is coal being mined in area (Y/N) N
Revicwed by:

APPROVED

NAME: <..... (lasaf
DATE: +/s5//>
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WR-35 Page2 of 9
Rev. 8/23/13
APT 47.033 _ 05815HEA Farm name JAMES IVAN MCDONALD 00 KST5BHS
CASING Hole Casing MNew or Grade Basket Did cement circulate Y/ N)
STRINGS Size Sizs Depth Used wirft Depih(s) * Provids details helow*
Conductor 24 20 114' N J-55 B4/ 114 NiA N {grout)
Surface 17 172" 13 /8" a43.1 N 55 B4.5%) 0231 NiA Y
Coal - - - - . . "
Intesmedinte | 12 14" & 5/8" 2494 N J-B5 36# 1 2484 NiA ¥
Tntcrmediate 2 i N _ N - - N
Intermedints 3 - B - - - - -
Production NiA {Production hole | has notbesn | drilled.) - - -
Tubing NiA {Tublng has not |  been run,) - - - -
Packer type &nd depth st None
C Details

CEMENT Number Sharry Yield Valume Cement woc

DATA of Cement of Sacks wt (ppg) { 6 7/scn) (%3] Top (MD) (hrs)

Condustor Class A 675 15,80 122 820 [ 24
Surface Class A 766 15.61 1,21 027 [ 8
Coal B B R - . B -
Interedinte 1 Class A 758 15 1.41 1087 0 8
Intermediate 2 - - - . - - -
Tavermediate 3 N _ - _ - - -
Frodoction NiA {Production hole | has not been drilled.) - - -
Tubing N/A (Tubinghas not | been run.) - . - -

Drillers TD (ft) M (Dilling bas not

been J

Deepest formation penetrated NA (Driing hes net bean compkiied.)

Plug back procedure N {riting

f13a not bean complated.)

Loggers TD {ft) Wi (Driling hes nol besn

Plug back to (ft) N (D:Wing has nol besn

Kick off depth (1) WA (Drllng has not bean )
Check all wireline logs run ocaliper o density 0 deviated/directional D induction
oneutron  Crresigtivity DO gamma ray Otemperature  Qsonic
Wellcored oYes B No Conventional Sidewall Were cuttings collected oYes wm No
DESCRIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING _Conductur - o ssd.
Bow on fiesd Joir] than Joird i wface.

Caal - Bow spring caniralizens on firet, joinl than avery fourth Jeint b 100 fest from surface.

How spring

t:om an {ha Firel wo jointe and every fourth jeint untl inside surface caaing.

WAS WELL COMPLETED AS SHOT HOLE

oYes & No

DETAILS  NA (Wel ket not besn comploted.)

WAS WELL COMPLETED OPEN HOLE?

oYes B No

DETAILS  NA {(Wall has not beon oamplatad,)

WERE TRACERSUSED oYes B No

TYPE OF TRACER(S) USED N/ (Well hoa it bsen compleisd.)
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Paged of @
Rev. 8/23/13 al
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APy 47.033 . OSB1GHEA pupnon, JAMES IVANMCDONALD  wuy o KSTSBHS

PERFORATION RECCGRD

Stape Perforated from Perforated to Nummber of
No. Petforation date MD f. MD R Perforations

Formation(s)

Waell
has not been
completed.
Formations
have not
been
perforated.

Please insert additional pages as applicable.

STIMULATION INFORMATION PER STAGE
Complete a separste record for each stimulation stage.

Stage  Stimulations  Ave Pamp Ave Treatinent Max Breskdown
No. Date

Amount of Amount of Asttount of
Raic (BPM) Pressure {PS1) Presame (P51 ISIP (PSH Proppant (lbg}  Water {bhbls) Ninvgﬂuﬂlﬂ'junim!

Well
has not
been
completed.
No
stimulation
has
Qceurred,

Plcasc insert additional pages as applicable.

CEE 0 200

01/13/2017



WR-35 Page 4 of 9
Rev. 8/23/13
API 47- 033 _ 05815HBA Farm name JAMES VAN MCDONALD Well number KSTSBHS
DU (8) N DEPTHS
N/A (Well has not been completed.) ™VD MD
Ne preducing formation(s)
Please insert additional papes as applicable.
GASTEST oDBuildup oDrawdown o OpenFlow QIL TEST oFlow oPump
SHUT-IN PRESSURE  Surface N/A psi  Bottom Hole WA psi DURATION OF TEST NA hrs
OPENFLOW  Gas Gil NGL Water GAS MEASURED BY
N/A mefpd NA  bpd NA bpd  NA bpd oOEstimated 0 Orifice D Pilot
LITHOLOGY/ TOP BOTTOM TOP BOTTOM
FORMATION DEPTHINFT DEPTHINFT DEPTHINFI DEPTHINFT DESCRIBE ROCK TYPE AND RECORD QUANTITYAND
NAME TVD TVD MD MD TYPE OF FLUID (FRESHWATER, BRINE, OIL, GAS, H;8, ETC)
o £}
See Allached

Pleasc insert additional pages as applicable.
Drilling Contractor Nosh Hom

Address 1070 Sandy Veilsy Lane City Qakwood State VA Zip 24831
Logging Company

Address City State Zip
Cementing Company CelFrac

Address 2001 Summit View Rosd City Smithfield State PA Zip 15478

Stimulating Company N/ (Formations have not been perforatad or elimuisted.)
Address NiA City NA

State

N/A Zip NA

Please insert additional pages as applicable.

Completed by CNX Gag WY Operations Company, LLC - Driling and Completiona Telephone 304-884-2000 .
Signature <000 ‘»{,}cziéo Title Steve Spiier- Complations Manager-Gas WV Dite 3,// pdA

Submittal of Hydraulic Fracturing Chemical Disclosure Information Attach copy of FRACFOCUS Registry

01/13/2017
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Well is locgted on topo mop _i3,694 test south of Lodiude, 39 12'30°
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UNDERGIGNED, AERERY CERTIFY THAT THiS %,
FILE & KSTSBHS > CORRECT 0 ThE BEST OF MY KNOWLEDGE AND & ""0 Se:"' %
DRAWINGE  KSISEHS L AND SHOWS ALL THE INFORNATION RFUURED BY £ & 0 % %
. —— AND THE REGULATIONS 'SSUED M PRESCRIBED Bv3 | Ho. 2099
SCALE: = 2000 THE DEPARTMENT DF ENVIRONMENTAL JPROTECTION, '-.{"TE °F§.-' E
MINIMUM DEGREE B s eSS
OF ACCURACY: Slgned: %ﬂ A K% m_s \\.,.@‘
PROVEN SOLURCE VS ”""mmn““\\\\\\\
OF ELEVATION:  § R.P. E. L.L&: ®5 Na. 2000 PLACH SEAL HERE
e Wi ‘% DATE: JuLy 25, 2014
‘f ife @ OPERATORSWELL#: _KSTSSHS
'] ‘r'!T:‘ '1
601 57TH STREET L d APIWELL#:
CHARLESTON. WV 2: = .- 33 QIS Hed,
STATE  COUNTY PERMIT
Well Type:  [T]081 [} Waste Disposal {X] Production MDeep
3} Cinn {7 biguid Infection Cy5wrage %] shallow
WATERSHED; ___ MIODE WEST FORK CREEK ELEVATION: 115420,
COUNTYMISTRICT: HARRISON / UINION QUADRANGLE: . __ WEST MAFORD, Wv 7.5
SURFACE OWNER: JAHES VAN WCDORALD ACREAGE: _176.000¢
QIL & GAS ROYALTY OWNER: £ W & U, I A MM LYE 0. BEDONAD ACREAGE: 781865

DRILL I}B CONVERT D. DRILL DERPER T REDRILL L] FRACTURE OR STIMULATE
PLAG OFF OLD FORMATION [ PERFORATE NEW FORMATION ] PLLG & ABANDON ]

CLEAN OUT & REPLUG [} OTHER CHANGE [T (SPECMY:
TARGET FORMATION: MARCELLLS ESTIMATED DEPTH: . V0 7,170 D, 18268
WELL OPERATOR CNK_GAS COMPANY 4iC DESIGNATED AGENT ____ MATHEW IRICH
Address P, 0% 1248 Addross __ PO, B0% 1248
City __JANE LEW State W ZipCode 26378 Ciy JANE LW  Buve _W¥ ttp(f’tklc 6378
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WR-35 Page 7 of 9
Rev. 8/23/13

PROFILE VIEW

APl 47:-033- 0S815HG6A Farm Name JAMES IVAN MCDONALD ~ Well Number KSTSBHS
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WR-35 Page 8 of 9
Rev. 8/23/13

DEVIATION SURVEY

API 47-033- 05815H6A Farm Name JAMES IVAN MCDONALD  Well Number KSTSBHS

01/13/2017



WR-35

Page 9 of 9
Rev. 8/23/13

FRAC FOCUS REGISTRY

API 47-033- 05815H6A Farm Namo JAMES IVAN MCDONALD ~ Well Number XSTSBHS
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WR-35 Page 1 _of 8

Rev. 8/23/13
State of West Virginia
Department of Environmental Protection - Office of Qil and Gas
Well Operator's Report of Well Work
APL 47033 _O0SB15H6A (... Harrison District Harrison / Unlon
Quad West Milford 7.5° Pad Name KST5HS Fieid/Pool Name Kennedy Storage
Farm name JAMES IVAN MCDONALD Weil Number KSTSBHS
Operator (as registered with the 00G) CNX Gas Company LLC
Address P.O. Box 1248 City Jane Lew State wv Zip 28378
As Drilled location NAD 83/UTM Attach an as-drilled plat, profile view, and deviation survey
Top hole Northing 4335,855.95 m Easting 54552387 m
Landing Point of Curve  Northing 4.335.546.37 m Easting 54521652 m
Bottom Hole Northing 4,333,018.85m Easting 546.108.91 m
Elevation (fy 1154.28' GL Typeof Well BNew o Existing Type of Report cinterim  BFinal
Permit Type o Deviated © Horizontal B Horizontal 5SA o Vertical DepthType o0 Deep 8 Shallow

Type of Operation 0 Convert oDecpen M Drll cPlugBack rCReddlling oRework & Stimulate
Well Type o Brine Disposal 0 CBM 8 Gas BOil o Secondary Recovery o Solution Mining o Storage 0 Other

Type o.f Completion 0 Single o Multiple Fluids Produced @Brine EGas oNGL 0Oil o Other
Drilled with oCable N Rotary

Drilling Media Sutfacehole BAir oMud MFresh Water Intermediate hole & Air oMud B Fresh Water o Brine

Productionhole o Air oMud ©Fresh Water o Brine
Mud Type(s) and Additive(s)
N/A {Production hole has not been drilled.)

Date permit issued __07/25/2014 e grilling commenced_ 0211712015 e grilling coasod "2 vmretvescompend)

Date completion activities began M {Campletion hes notbegqun.} 16 completion activities ceased NiA

Verbal plugging (Y/N) __ N Date permission granted N/A Granted by N/A

Please note: Operator i required to submit a plugging application within 5 days of verbal permission to plug

Freshwater depth(s) ft 135 Open mine(s) (Y/N) depths N
Salt water depth(s) ft 1570, 2356 Void(s) encountered (Y/N) depths N
Coal depth(s) ft 80, 390", 1060", 1440 Cavern(s) encountered (Y/N) depths N
Is coal being mined in area (Y/N) N
Reviewed by:

APPROVED

NAME: gmm W rof
DATE: 1/s//>
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WR35 Page 3 of 9
Rev. 8/23/13

AP1 47.033 . OS81SH6A pup oo JAMES IVANMCDONALD  yoou o KSTSBHS

PERFORATION RECORD

Perforated from Perforated to Number of
HNo. Perforation dale MDfi MD k. Performations Formation(s)

Welt
has not been
completed.
Formations
have not
been
perforated.

Please insert additional pages as applicable.

STIMULATION INFORMATION PER STAGE
Complete 4 separate record for each stimulation stage.

Swage  Stinmlationg Ave Pump Ave Treatment Max Breskdown Amovnt of Amount of Amount of
No. Dute Rate (BPM) Pregsure (PST) Pressure (PS1) ISIP (PSI) Proppimt (Ibs) _ Water (bbls} _ Mitrogen/other {units)

Well
has not
been
completed.
No
stimulation
has
occurred.

Please insert additional pages as applicable.
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WR-35 Page 7 of 9
Rev. 8/23/13

PROFILE VIEW

AP] 47-033- 05815H6A Farm Name JAMES IVAN MCDONALD  Well Number KSTSBHS
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WR-35

Page 9 of 9
Rev. 8/23/13

FRAC FOCUS REGISTRY

APl 47-033- 05815H6A Farm Name JAMES IVAN MCDONALD  Well Number KSTSBHS

01/13/2017





