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

2. In the 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 within two years of the date of
issuance of this permit.
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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- 103 _ 00904 County Wetzel District Proctor

Quad Wileyville Pad Name Field/Pool Name G0rdon

Farm name_ A R. McHenry Well Number _ ©

Operator (as registered with the 00G) _Tribune Resources, LLC

Address 3861 Ambassador Caffery Parkway ¢y, Lafayette State LA zip 70503

As Drilled location NAD 83/UTM Attach an as-drilled plat, profile view, and deviation survey

Top hole Northing 4387951.35 Easﬁng 526509.43
Landing Point of Curve Northing Easting
Bottom Hole Northing Easting
Elevation (ft) 1032' GL Type of Well oNew & Existing Type of Report clinterim MFinal
Permit Type 0 Deviated 0 Horizontal o Horizontal 6A & Vertical Depth Type O Deep ® Shallow

Type of Operation o Convert o Deepen 0O Drill oPlugBack  oRedrilling 8 Rework o Stimulate
Well Type o Brine Disposal o CBM o0 Gas B O0il o Secondary Recovery o Solution Mining o Storage 0 Other
Type of Completion B Single o Multiple Fluids Produced oBrine ©0Gas ONGL #&0il o Other
Drilled with B Cable 0O Rotary

Drilling Media Surface hole 8 Air oMud OFresh Water Intermediate hole M Air oMud o Fresh Water o Brine
Production hole B Air oMud o Fresh Water o Brine
Mud Type(s) and Additive(s)

Date permit issued 1922 Date drilling commenced 2-3-1922 Date drilling ceased 5-2-1922
Date completion activities began 6-26-1922 Date completion activities ceased 6-26-1922
Verbal plugging (Y/N) N Date permission granted Granted by
Please note: Operator is required to submit a plugging application within 5 days of verbal permission to plu%mcsgfcs‘m Ges
Freshwater depth(s) ft Open mine(s) (Y/N) depths ¢
Salt water depth(s) ft 1770-2045' Void(s) encountered (Y/N) depths w ep"meg‘ﬁ';\‘?’?omﬁm
Coal depth(s) ft 1040-1042' Cavern(s) encountered (Y/N) depths
Is coal being mined in area (Y/N) No

Reviewed by:
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API 47103 . 00904 6

A. R. McHenry

Farm name Well number

CASING Hole Casing New or Grade Basket Did cement circulate (Y/ N)
STRINGS Size Size Depth Used wi/ft Depth(s) * Provide details below*

Conductor

Surface 10" 430' New No

Coal

Intermediate 1 8-1/4" 1564' New ‘ No

Intermediate 2 6-5/8" 2220' New No

Intermediate 3

Production 5.3/16" 2843' New No

Tubing

Packer type and depth set

Comment Details

CEMENT Class/Type Number Slurry Yield Volume Cement woC
DATA of Cement of Sacks wt (ppg) ( ft ¥/sks) (ft?) Top (MD) (hrs)

Conductor

Surface

Coal

Intermediate 1

Intermediate 2

Intermediate 3

Production

Tubing

Drillers TD (ft) _ 3092 Loggers TD (ft)
Deepest formation penetrated __Gordon Plug back to (ft)
Plug back procedure

Kick off depth (ft)

Check all wireline logs run o caliper o density o deviated/directional O induction
Oneutron O resistivity O gamma ray O temperature osonic

Wellcored oYes B No Conventional Sidewall Were cuttings collected oYes o No

DESCRIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING

qecg\l‘i'\;-‘&%__
office of O &

WAS WELL COMPLETED AS SHOTHOLE BYes o No  DETAILS ARES 2024
wy Departent S
WAS WELL COMPLETED OPEN HOLE? ®&Yes o No DETAILS a-mfenmﬂ"‘a\ Protec

WERE TRACERSUSED o Yes & No TYPE OF TRACER(S) USED
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API 47- 103 _ 00904 Farm name A.R. McHenry Well number 6
PERFORATION RECORD
Stage Perforated from Perforated to Number of
No. Perforation date MD ft. MD ft. Perforations Formation(s)
Please insert additional pages as applicable.
STIMULATION INFORMATION PER STAGE
Complete a separate record for each stimulation stage.
Stage  Stimulations Ave Pump Ave Treatment Max Breakdown Amount of Amount of Amount of
No. Date Rate (BPM) Pressure (PSI) Pressure (PSI) ISIP (PSI) Proppant (Ibs) _ Water (bbls) _ Nitrogen/other (units)
1 |6-26-198 20 quarts

REGERY . e

MAR 3 XA
I mmeﬁ‘n i,
anm kel pro
Ende |

Please insert additional pages as applicable.
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API 47- 103 _ 00904 Farm name_A- R. McHenry Well number__6

PRODUCING FORMATION(S) DEPTHS

Gordon 3071 TVD MD

Please insert additional pages as applicable.

GASTEST oBuildup oDrawdown 0 Open Flow OIL TEST &Flow o Pump
SHUT-IN PRESSURE  Surface psi Bottom Hole psi  DURATION OF TEST hrs
OPENFLOW  Gas Oil NGL Water GAS MEASURED BY
mcfpd 81 bpd bpd bpd o Estimated o Orifice oPilot
LITHOLOGY/ TOP BOTTOM TOP BOTTOM
FORMATION DEPTHINFT DEPTHINFT DEPTHINFT DEPTHINFT DESCRIBE ROCK TYPE AND RECORD QUANTITYAND
NAME TVD TVD MD MD TYPE OF FLUID (FRESHWATER, BRINE, OIL, GAS, H,S, ETC)
0 0

Please insert additional pages as applicable.

Drilling Contractor South Penn Oil Company

Address City State Zip

Logging Company

Address City State Zip

Cementing Company

Address City State t@i?g’&'g‘?d Gas

Stimulating Company ~South Penn/Marietta Torpedo AR 1 5 2_0'2.\

Address City State ‘gip —— of

Please insert additional pages as applicable. WY Deggg\ Protection
Environt™

Completed by David Oliver Telephone 304 481-9005

Signature Title Facilities/Pipeline Engineer Date Jan 3, 2021

Submittal of Hydraulic Fracturing Chemical Disclosure Information Attach copy of FRACFOCUS Registry
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SURFACE OWNER WAIVER L 103009 04P

Operator’s Well '
Number McHenry, A.R. 6

INSTRUCTIONS TO SURFACE OWNERS NAMED ON PAGE WW4-A

The well operator named on page WW-4A is applying for a permit from the State to plug and abandon a well.
(Note: If the surface tract is owned by more than three persons, then these materials were served on you because
your name appeared on the Sheriff’s tax ticket on the land or because you actually occupy the surface tract. In
either case, you may be the only owner who will actually receive these materials.) See Chapter 22 of the West
Virginia Code. Well work permits are valid for 24 months. If you do not own any interest in the surface tract, please
forward these materials to the true owner immediately if you know who it is. Also, please notify the well operator
and the Office of Oil and Gas.

NOTE: YOU ARE NOT REQUIRED TO FILE ANY COMMENT.
WHERE TO FILE COMMENTS AND OBTAIN ADDITIONAL INFORMATION:

Chief, Office of Oil and Gas
Department of Environmental Protection
601 57th St. SE
Charleston, WV 25304
(304) 926-0450

Time Limits and methods for filing comments. The law requires these materials to be served on or
before the date the operator files his Application. You have FIVE (5) DAYS after the filing date to file your
comments. Comments must be filed in person or received in the mail by the Chief’s office by the time stated above.
You may call the Chiefs office to be sure of the date. Check with your postmaster to ensure adequate delivery time
or to arrange special expedited handling. If you have been contacted by the well operator and you have signed a
“voluntary statement of no objection” to the planned work described in these materials, then the permit may be
issued at any time.

Comments must be in writing. Your comments must include your name, address and telephone number,
the well operator’s name and well number and the approximate location of the proposed well site including district
and county from the application. You may add other documents, such as sketches, maps or photographs to support
your comments.

The Chief has the power to deny or condition a well work permit based on comments on the following
grounds:

1) The proposed well work will constitute a hazard to the safety of persons.

2) The soil erosion and sediment control plan is not adequate or effective;

3) Damage would occur to publicly owned lands or resources;

4) The proposed well work fails to protect fresh water sources or supplies;

5) The applicant has committed a substantial violation of a previous permit or a substantial violation of one
or more of the rules promulgated under Chapter 22, and has failed to abate or seek review of the
violation...”. 0

If you want a copy of the permit as it is issued or a copy of the order denyﬁ?%@&i&ﬁt, you
should request a copy from the Chief, office

15200
VOLUNTARY STATEMENT OF NO OBJECTION MAR -
I hereby state that I have read the instructions to surface owners and that I have recej Jog
and Application For A Permit To Plug And Abandon on Forms WW-4A and WW-4B, and a spxis

I further state that I have no objection to the planned work described in these materials, and I have no
objection to a permit being issued on those materials.

FOR EXECUTION BY A NATURAL PERSON FOR EXECUTION BY A CORPORATION,
ETC. ‘
Date Name
Signature By
Its Date

Signature 05P2%/2021



4710300904¢F
WW-4B API No. 47-103-00904

Farm Name
WellNo. McHenry, AR. 6

INSTRUCTIONS TO COAL OPERATORS
OWNERS AND LESSEE

The well operator named on the obverse side of WW-4 (B) is about to abandon the well described in the
enclosed materials and will commence the work of plugging and abandoning said well on the date the inspector
is notified. Which date shall not be less then five days after the day on which this notice and application so
mailed is received, or in due course should be received by the Department of Environmental Protection Office
of Oil & Gas.

This notice and application is given to you in order that your respective representatives may be present at
the plugging and filling of said well. You are further notified that whether you are represented or not the
operator will proceed to plug and fill said well in the manner required by Section 24, Article 6, Chapter 22 of
the Code and given in detail on obverse side of this application.

NOTE: If you wish this well to be plugged according to 22-6-24(d) then as per Regulation 35CSR4-13.9
you must complete and return to this office on form OB-16 “Request by Coal Operator, Owner, or Lessee for
plugging” prior to the issuance of this plugging permit.

WAIVER

The undersigned coal operator / owner / lessee / of the coal under this well location
has examined this proposed plugging work order. The undersigned has no objection to the work proposed to be
done at this location, provided, the well operator has complied with all applicable requirements of the West
Virginia Code and the governing regulations.

Date:
By:
Its
TEcBNana 0
ot of
wan%e&ﬂw’?"wﬁuw
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WWw-7
8-30-06

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

Apr: 47-103-00904 WELLNo: O
rarunane: A R. McHenry

RESPONSIBLE PARTY NaME: _Hiarman Brown
county: _Wetzel pistrict: _PTroctor

ouaprancLe: Wileyville

surracE owngr: Ousan R. White

rovaLTy owner: Harold H. or Donna M. Blake

UTM GPS NORTHING: 4387951 35

UTM GPS EASTING: 52650943 GPS ELEVATION: 1 032'

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:

1. Datum: NAD 1983, Zone: 17 North, Coordinate Units: meters, Altitude:

height above mean sea level (MSL) — meters.

2. Accuracy to Datum — 3.05 meters

3. Data Collection Method:

Survey grade GPS ____: Post Processed Differential

Real-Time Differential

RECENED ges
Mapping Grade GPS _____: Post Processed Differential oot 0N " ?
Real-Time Differential WAR 1 5W
g of
4. Letter size copy of the topography map showing the well locationyy Depa p\-otec“o“

I the undersigned, hereby certify this data is correct to the best of my knowle&gv‘éﬂ‘ﬁ
belief and shows all the information required by law and the regulations issued and

, ibed by the Offi Qil and Gas.
@/ fa (v/ %es /Wpe/;e 47///&"/’ 2-/7-2/

Signature /7 Title Date

05/28/2021





