west virginia deparment of environmental protection

Office of Oil and Gas
601 57t Street, S.E. Harold D. Ward, Cabinet Secretary
Charleston, WV 25304 www.dep. wv.gov

(304) 926-0450

£ D265 Tuesday, September 29, 2026

WELL WORK PLUGGING PERMIT
Vertical Plugging

GREYLOCK CONVENTIONAL, LLC
500 CORPORATE LANDING

CHARLESTON, WV 25311

Re: Permit approval for 70
47-005-00524-00-00

This well work permit 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 any additional specific
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 Qil 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. Please be advised that form WR-38, Affidavit of Plugging and Filling Well, is to
be submitted to this office within 90 days of completion of permitted well work, as should form WR-34 Discharge
Monitoring Report within 30 days of discharge of pits, if applicable. Failure to abide by all statutory and regulatory
provisions governing all duties and operations hereunder may result in suspension or revocation of this permit and,
in addition, may result in civil and/or criminal penalties being imposed upon the operators.

Per 35 CSR 4-5.2.g this permit will expire in two (2) years from the issue date unless permitted well work is
commenced. If there are any questions, please feel free to contact me at (304) 926- 0450.

H. Jason Ha
Chief
Operator’s Well Number:

Farm Name: YAWKEY-FREEMAN

U.S. WELL NUMBER: 47-005-00524-00-00
Vertical Plugging
Date Issued: 9/29/2026

Promoting a healthy environment.

10/09/2026



PERMIT CONDITIONS
ditions up?n this

West Virginia Code §22-6-11 allows the Office of Oil and Gas to place specific con

permit. Permit conditions have the same effect as law. Failure to adhere to the specified permit
conditions may result in enforcement action.

CONDITIONS

of an accident or explosion causing loss of life or serious personal injury in or about
1 operator or its contractor shall give notice, stating

the well, the wel
to the oil and gas inspector and the Chief within

" 1. Inthe event
the well or while working on
the particulars of the accident or explosion,

twenty-four (24) hours. .
11 not constitute a hazard to the safety of persons.

tor to the Oil and Gas Inspector at Jeast 24 hours prior to
ermitted work. In addition, the well
ctual well work is commenced and

2. 'Well work activities sha

3. Notification shall be given by the opera
the construction of roads, locations and/or pits for any p

operator shall notify the same inspector 24 hours before any a
prior to running and cementing casing.
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STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS

APPLICATION FOR A PERMIT TO PLUG AND ABANDON

i

=3, rridaztocor X ST UnueITrsinT 5TITaIs sest SnalizuX
2720 507 Wazersmad Unknown

--icr Washington o BOONE Juadrargle Logan
Greylock Conventional, LLC 7 pesigna-ed Rgen- Brock Reesberg

urdock Howard

500 Corporate Landing

nddress D00 Corporate Landing

Charleston WV 25311

Qﬁa_rle_ston, WV 25311

~ o0

dress P.O.

Box 140 zddress

Oak Hill, WV 25901

PLEASE SEE A TACH D
SEP 15 202
U
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GRE Y LOCK

N E R G

500 Corporate Landing
Charleston WV 25311

RN S

8.
9.

YAWKEY FREEMAN 70 P&A Procedure:
YAWKEY FREEMAN 70 API: 4700500524 Casing Details

OD (in) Weight & Grade Depth (ft) Hole Size Cement (ft9)
13-3/8" NA 19 NA NA
10-3/4" NA 172 NA NA
8-1/4" NA 677 NA NA
6-5/8" NA 1753 NA NA

Remove all tubing and packer if necessary.

Check TD, Report TD to inspector.

Class AorL Cementis to be used.

This well will be plugged from TD to surface.

All perforated zones will be determined by the Well Record and Inspector.

Run an adequate bond log to determine cement behind the casing. All free casing shall be
cut and removed from the well. Any pipe found in the well that cannot be retrieved shall be
perforated at all required oil, gas, and water-bearing locations.

If the coal protection string is cemented to the surface, place a 200-ft expanding cement
plug starting 100 ft below to 100 ft above the casing shoe. Then continue plugging to the
surface with Class A or L cement. If itis not cemented to the surface, cut and pullthe free
pipe and continue plugging to the surface with Class A or L cement. All known oil and gas
producing seams will be perforated.

All known salt water will be perforated.

The largest casing shoe will be perforated.

10. Fresh water shows will be perforated and squeezed at a minimum of 200 psi.
11. All perforated locations are to be approved by Inspector.
12. Awell monument is to be erected and rectaim site.
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MELL RECCRD

OJL

Pormilt Noe Joow524 Gos Toll

Company South Ponn Matural Gns Company CASING = TUDING

Aciross Union Trust 1lcgeePorkcrsburgy, 7.Voe 133/0 1912 .

Farm Youkoy & Frocoman Acras 27221 10 1722 »

Location - ok 879%3 B

Mell o 70 Tlove 901437 65/8 1703¢ )

Tistrict Tosnington Joone County 3 33t a

Surfaco Whito & Hopkins,c/o CeC.MTalto 2 23950 B
vanvillo, TeViLe

#ineral Yawkoy & Frooman Conl Coediadison,WeVas

Cormencod Move 25,1941 fas Anchor 17/

Complectod Fobe 20,1942 Conical Slccve

Dato Shot Fcbe 21,1942 Topth 2398~2420 S81zo 2x65/8x18
with 120 gts. Depth 1783¢Y

Flow 6/10ths ¥ ia 2" Coal at 63'=-3G";

Toluag 301,0C0 ¢ .F. 80 =~40%; 4208

Rock Prosswro 180 1bss 24 hrse 36" : 53Cte=36"

011 43 hrse AeSe 1C bbls,

Fresh Water —

Salt "later 930=1045 incronso} 1425 HeFe

Surfacc 0 10

Jluc MMud 10 16

Sand 2 Gravel 16 1S

Sond Rocl 19 35

Dlue Slnto 35 63

Conl 63 586

Slate 63 o0 13‘%2’

Coal £o 04 60'

Zluo Slate 04 145 )

Sand 145 250 4

Slcate 200 295 -

Scnd 205 420

Ccal 420 223

Slato 423 500

Sand 5G2 530

Cool 530 533

Tiuc Sloto 533 575

Shell 575 61C

Slzte 610 620

Sand 620 650

Limc Skhclls 650 760

51ato 760 8060

Lime Shells 0o 035

Slnto 835 845

Slatc 2 Sholls 345 900

821t sand g00 1235

Slate & Shells 1235 1370

Sclt Sand 1370 1470

Red Rock 1470 1495

Slate & Sholls 1495 1850

Rod Rock 1550 1573

Slote Shells 1575 1528

Yaxon Sand 1625 1565

Limo Shells 1845 1700

Littlo Lime 1700 174C

2iz Limo 1740 1902

Jip Injun 1902 1952 Sas 1012«1015 Show

Limo Snells 1952 2303 Gas 1025«1030= 10/107 1" 33,4330 C.F,

Qrown Shalc 2303 2390 Gas 1030=1835 ince to 4/10W 2" 54,000 CF

oroa 230 2427 10/09/2026
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BEFORE THE OFFICE OF OIL AND GAS
DEPARTMENT OF ENVIRONMENTAL PROTECTION
STATE OF WEST VIRGINIA

IN THE MATTER OF A VARIANCE FROM ;
LEGISLATIVE RULE 35CSR4 )

(]
[ %]
end
‘ L]

s
Cwd

ORDER NO. 2D

SECTION 14.1. AND LEGISLATIVE RULE }
33CSR8 SECTION 20.1, )
RELATING TO THE CEMENTING j
OF OIL AND GAS WELLS j

REPORT OF THE OFFICE

[ response to industry requests, the West Virginia Department of Environmental

Protection, Office of Oil and Gas has reviewed the proposed use of American Petroleum lostiute

{aPl) Class L cement (o be used in place of AP! Class A cement for well piugging.

FE N

] i . i
@ ed ou [SS N

FINDINGS OF FACT “*P 152026

31 d a variance reqguest Lgm R
55 L "emen' i ;)laCP of AP Class & 0]

On Jjuly 28, 2022
Legislative Rule

i

cement, rexdr'nj ey thy

I Laboratory ana s L cement 5
comparable to A

Yirginia Code.
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COMOLUNSSNS OF LaWw
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Lefall

ORDER

{t is ordered thar the Class L cement product approved and monogramed oy APT is
approved for use in place ol AP C’tass A cement for well plugging subject to the provisions of

o

Legisiative Rule 33CSR4 and Legislagve Rule 35CSRS.

Dated this, the 13th day of September, 2022.

N THE NAME GF THE 3TATE OF WEST VIRGINIA

OFFICE OF OIL AND GAS
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OF THE STATE OF WEST VIRGINIA

/

- ﬂ/ i
James ‘fm‘ 2 CHEer Cllidicde s
Otfd of o and Gas

SEP 1'5 2026

10/09/2026
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September 10, 2026

WYV Department of Environmental Protection
601 57 Street
Charleston, WV 25304

Re: 2022-13 Variance that allows the use of Class L cement in place of Class A cement for
well plugging.

To Whom It May Concern:

Please see the attached order 2022-13 Variance that allows the use of Class L cement in
place of Class A cement for well plugging. Greylock Conventional, LLC. wishes to use the
Class L option at the time of plugging.

If you have questions, or need any additional information, please feel free to contact me.

Thank you,

) , - | 4 i
W \{l( Lo ):—:#\{VJ//{, i

Melissa Knuckles ;:_u aChes
Permitting & Bond Specialist SEP 152026
Greylock Energy, LLC. ROV ISR el e
mknuckles@greylockenergy.com Tl
(304) 925-6100 Office

(304) 389-1441 Cell

GREYLQCKenergy.com



WW-4A 1) Date: September 1. 2025
Revised 6-07 2) Operator's Well Number

Yawkey Freemar 70

3) API Well No.m 47 £05 - 0524

STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL AND GAS
NOTICE 0F APPLICATION TO PLUG AND ABANDON A WELL

4) Surface Owner(s) to be served: 5) (a) Coal Operator
() Name Lexington Coal Company Name
Address 1051 Main Street Ste 2 Address
Milton, Wy 25541
(b) Name (b) Coal Owner(s) with Declaration
Address Name SEE ATTACHED SHEZT
Address
(¢} Name Name
Address Address
6) Inspector Murdock Howard (c) Coal Lessee with Declaration
Address P.0O. Box 140 Name
Oak Hitl, Wv 26901 Address
Telephone (681) 990-2568

TO THE PERSONS NAMED ABOVUE: You should have received this Form and the following documents:

{1 The application to Plug and Abandon a Well on Form WW-4B, which sets out the parties involved in the 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-G.

The reason you received these documents is that you have rights regarding the application which are summarized in the insiructions on the reverses siae
However. you are not required to take any action at ali

Take notice that under Chapler 22-6 of the West Virginia Code. the undersigned well operator proposes Lo file or hes filed this Nouce and Applicanon and
accompanying documents for a permit to plug and abandon a well with the Chief of the Office of Oi. and Gas, West Virgtma Department of Environmen:al
Protection, with respect to the weil at the location described on the aitached Application and depicted on the attachea Form WW-6 Copies of this Notice,
the Application, and the plat have been mailed by registered or certified mail or delivered 5y hand to the person(s} namec above (or by publication in
centain circumsiances) on or before the day of mailing or delivery to the Chief

Well Operator Grayiock Conventional. L4C

By: Gavir M. Reea (’CL I/J CLD 1+ amres
Its: Assel Development Maﬂaget YR LUh
Address 500 Corporate Landing

Charleston, WV 25311 = )
Telephone {304) 925-8100 L S

S o Deptemnbon 209

Notary Public

_th S

Subscribed and sworn bafors
AN e R

My Commission Expires

CFRCIAL SEAL
STATE OF WEST VIRGINIA
NOTARY PUBLIC

Me\issa A Knucxbs

Qil and Gas Privacy Notice

The Office of Oil and Gas processes your personal information, such as name, address and ph
regulatory duties. Your personal information may be disclosed to other State agencies or third garl “ ;
business or as needed to comply with statutery or regulatory requirements, including Freedomn o nform.ntloa Act requests. Our
office will appropriately secure your personal information. If you have any guestions about our use of your personal
information, please contact DEP’'s Chief Privacy Officer at depprivacyoffier@wv.gov.

|

10/09/2026



Coal Owners listed Below

Tempest Energy
P.O. Box 711
Newton, WV 25266

Tara Kavadias
P.O. Box 987
Spencer, WV 25276

Petro Holdings, Inc.
P.O. Box 987
Spencer, WV 25286

TR TN

- 3 - -
(RS T3 X o9 FIva N

SEP 15 2026
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500 Corporate Landing
Charleston, WV 25311
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent

X ] Addressee |
B. Received by (Printed Name) C. Date of Delivery

0 o T
Nedon W 38260
TR e

9590 9402 0014 6058 1094 13

D. Is delivery address different from item 12 1 Yes
If YES, enter delivery address below: ] No

{

2 Briinls Niumber (Transfer from service label)

3. Service Type 1 Priority Mail Express®

O Adult Signature 1 Registered Mail™

O Adult Signature Restricted Delivery [ Registered Mait Restricted
1 Certified Mail® Delivery

[ Certified Mail Restricted Delivery {1 Signature Confirmation™
[0 Collect on Delivery O Signature Confirmation

1 Collect on Delivery Restricted Delivery Restricted Delivery
- " Vail

9589 0710 5270 2h50 4582 B3  Resticedbeley

. PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

i
.

Al

O P

T

SEP 15 2026

[
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

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

m Attach this card fo the back of the malilpiece,
or on the front if space permits.

LS
'
N

;’;L;.I_}

i

S
e
w

e
\-«-.M’J;,

,

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

I Agent
] Addresses

B. Received by (Printed Name)

C. Date of Delivery

g
PO Rpr 48 1
Spencar W R 1

O AT OO

9590 9402 0014 6058 1094 06

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 1 No

f o A i MTemmndae frmmm oaruira Inhal)

2.7

3. Service Type

{1 Adult Signature

[ Adult Signature Restricted Dellvery

O Certified Mall®

[ Certlfied Mail Restricted Delivery

[} Collect on Delivery

3 Collect on Delivery Restricted Delivery

9589 0710 5270 2k50 Y4582 SO  estictedDelvery

O Priofity Mail Express®

O Registered Mail™

1 Registered Mail Restricted
Delivery

[ Signature Confirmation™

[0 Signiature Confirmation
Resiricted Delivery

: PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt |

10/09/2026



== - RAIAEE S
-G q‘J 0
R G Y 500 Corporate Landing r_v
Charlestan, WV 25311 .clv
9589 0710 5270 2k50 4582 7k

cogton Lo Ly
WM prin Sped Sk

A W asSY

P

Y e —

L PR et

o ¢

CETT ey ...wu_......r."..m

A s

L ] '1]
i Aed B

<=2 152028

.._...."..mm. hﬂ.. : US TOm.__.>Om_z_.n:.zm< BOWES

GL\\I\H\‘"\"

o an ' $013.05°

0008044313 SEP 14 2026

10/09/2026



LHOIH 3H1 01 3dOTIANT 40 dOL LV HANOILS 30V id

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature
1 Agent

X 1 Addresses
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

AR

9590 9402 0014 6058 1094 20

. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 1 No

2. Arficle Number (Transfer from service labal}

3. Service Type 1 Priority Mail Expressi@®

[J Adult Signature 1 Registered Mail™

[J Adult Signature Restricted Delivery [J Registered Mail Restricted
[ Certified Mall® Delivery

[ Gertified Mail Restricted Delivery [ Signature Confirmation™
£1 Collect on Delivery [ Signature Confirmation

I3 Collect on Delivery Restricted Delivery Restricted Delivery

g5aq 0710 5270 2b50 Y5B8Z 7h  IRestictedDelvery

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

10/09/2026
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. A. Signature
[ Agent

W Print your name and address on the reverse X 7 Add
ressee

so that we can return the card {o you. . . :
® Attach this card to the back of the mailpiece, B. Received by (Printed Name) 25 FECCHITLY
or on the front if space permits.

1. Article Addressed to:

@A@ , :ru/Or,S J.W /.rj\\dml If YES, enter delivery address below: [ No
PO o ¥
%D@Q INVERNGNET

3. Service Type
L1 Adult Signature Restricted Delivery 3 Registered Mail Restricted
Delivery

[ Certified Mail®

D. Is delivery address different from item 1? [ Yes

9590 9402 0014 6058 1093 90 0 Certified Mail Restricted Delivery [ Signature Confirmation™
3 Collect on Delivery O Signature Confirmation
P O e i o 7" Delivery Restricted Delivery Restricted Delivery
il
3589 0710 5270 2kL50 _.__n..:m_w_ wwg.m_mmﬂ%aaom_zme
over

i PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt |

|
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SURFACE OWNER WAIVER

Operator’'s Well
Number 47-005-00524

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 & well.
(Note: If the surface tract is owned by more than three persons, then these materials were served on you because
vour name appeared on the Sheriff's tax ticket on the land or because you actually occupy the surface tract. In
either case, vou 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 i1s. 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 o bt‘_f"\:‘;';}.ﬁu;'
601 57t St. SE Vs S G Gt
Charleston, WV 25304

(304) 926-0450 SEP 15 2006

Time Limits and methods for filing comments. The law requires these materigly [p-ke- berve%ron or
before the date the operator files his Application. You have FIVE (5) DAYS after thp-filing aate 5 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 moare of the rules promulgated under Chapter 22, and has failed to abate or seek review of the
violation...”.

If you want a copy of the permit as it is issued or a copy of the order denying the permit, you

should request a copy from the Chief.

VOLUNTARY STATEMENT OF NO OBJECTION
T hereby state that I have read the instructions to surface owners and that T have received copies of a Notice
and Application For A Permit To Plug And Abandon on Forms WW-4A and WW-4B. and a survey plat.

[ further state that I have no objection to the planned work described in these materials. and I have nc
objection to a permit being 1ssued on those materials.

FOR EXECUTION BY A NATURAL PERSON FOR EXECUTION BY A CORPORATION,
ETC.
Date Name
Signature By
{ts Date
Signature Date

10/09/2026



WW-48 API No. 47-005-00524

Farm Name
Well No. Yawkey Freeman 70

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 {ess 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 O1l & 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 vou 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 oftfice on form OB-16 “Request by Coal Operator, Owner. or Lessee for
plugging” prior to the issuance of this plugging permit.

LT ‘r
h;';_';n-:;:
FIRN

Cude CoGunendlt.

SEP 15 2026
WAIVER . .
WOt over
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 ali applicable requirements of the West
Virginia Code and the governing regulations.

Date: =
By:

[ts

10/09/2026



WW -9
(506 APl Number 47 - 005 e
Operator's Weil ho

STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS
FLUIDS, CUTTINGS DISPOSAL & RECLAMATION PLAN

Operator Name Greylock Conventionai, _.C. _ OP(Code 494521205

Watershed (HUC 1) Ynknown Quadrangle Clotheer

Do veu anticipate using more than 3,000 bbls of water to complete the proposed well work?  Yes D__ No _
Will a pit be used?  Yes l No .
If so, please describe anticipated pit waste:

Will a syntheticiiner be used in the pit? Yes D__ No . Ifso.whatmb?_ o

Proposed Disposal Method For Treated Pit Wastes:

Land Application (if selecied provide a compieted form W W -9-GPP)

Underground Injection ( UIC Permit Number )
Reuse (at API Number 1.
- Off Site Disposal (Supply form W W -9 for disposallocaltion) i\"\;zj‘(;'l“_’}(
Bl AN SR R

Other (Explain_

Will closed loop systembe used? If so, describe: Yes, tank returns at tanks

Drilling medium anticipated for this well {vertical and horizontal)? Air. freshwaler, oil based,etc. Freshwater

-If oil based, what type? Synthetic. petroleum, etc._n/a

Additives to be used in drilling medium? . -

Drill cuttings disposal method? Leave in pit, landfill, removed offsite, etc. No cultngs expected

-If left in pit and plan to solidify what medium will be used? (cemenl. lime, sawdust)

-Landfill oroffsite name/pecrmit number?

Permittee shall provide written notice to the Office of Oil and Gas of any load of drill cuttings or associated wasterejected at any
West Virginia solid waste facility. The notice shall bz provided within 24 hours of rejection and the permittee shail also disclose
where it was properly disposed.

| cenify thatl undersiand and agree to the ierms and conditions of the GENERAL WATER POLLUTION PERMIT issued
on April 1, 2016, by the Office of Oil and Gas of the West Virginia Department of Environmenial Protection. | understand thatthe
provisions of the permit are enforceable by law. Violalions ot any term or condition ofthe general permit and/orother applicable law
orregulation can lead to enforcement action.

[ certify under penalty of law thal | have personally examined and am familiar with the information submitted on this
application form and all attachments thereto and that. based on my inquiry of those individuals immediately responsible for o biaining
the information, [ believe that the information is true, accurate. and complete. [ am aware that there are significant penalties for

submitting false information. including the possibility ofdige ogfmprisonment.

Company Official Signature

Company Official (Typed Name) _G_E_’_‘:m _M- Reed

Campany Official Tille Asset Development Manager

Subscribed and sworn bgfore me this

1 OFFICIAL SEAL
o _ STATE OF WEST VIRGINIA
My comumission €pues NOTARY PUBLIC

Mallsse A. Knuckies
Grepict Soergr L3, 500 Comporsle Lsing Sdwsiey Y 531!
o o b Ko




Form WW-G

Operatars W 2l No.

Proposed Revegetation Treatment: Acres Disturbed 1.0

Lime 9

Fertilizer tvpe 10-10-20

Fertilizer amount 500

Prevegetation pH

Tons‘acre orto comect 1o pH 6.5

lbs/acre

MVulch Hay bales

Temporary

Seed Type bs‘acre

ORCHARD GRASS 12

LANDINO CLOVER 3

o Tons’acre

Seed Mixtures

Permanent

Seed Type

ORCHARD GRASS

bs‘acre

12

LANDINO CLOVER

3

TIMOTHY 10

TIMOTHY

10

Attach:

Maps(s)of road, location, pit and proposed area [or land application (unless engineered plans including this info have been
provided). If water from the pit will be land applied, provide water volume, include dimensions (L, W, D) of the pit. and dimensions

L, W). and area in acres, of the land application area.

Photocopied section of involved 7.5' topographic sheet.

e
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Lleiedenne

SEP 15 2026

Plan Approvedm

17 e -
A e e

ERFJRE R

Comments:

Daie:

f. ==PiYes

Field Reviewed?

) No

10/09/2026
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Wow G- GPP B
Rev. 3716 AP{ Numbzr 47 - 003 - 00524

Operator's Well No.

STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND CGAS
CROUNDWATER PROTECTION PLAN

Omerator Name: Greylock Gonventional, LLC.
Quad; Clothier

Watershed (HUC 10): Unknown -

Farm Name:

1. List the procedures used for the treaiment and discharge of fluids. Include a list ofall operations that could contaminate the

groundwater.

N/A - no discharge of fluids

.

Describe procedures and equipment used to protect groundwaterquality from the list ot potentiai contaminant sources above.

[

Closed loop system, all returns will be taken in tanks and hauled to WVDEP approved facility.

3. List the closes! water body, distance to closest water body. and distance from closest Well Head Protection Area o the
discharge area.

N/A

Summarize all activities at your facility that are already regulated for groundwater protection.

N/A

5. Discuss any sxisting groundwater qualily data for vour facility or an adjacent property.

10/09/2026
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WW-9- GPP Page -
Rev. 310 AP Number 47 - 005 - 07522
Operator's Well No.

N/A

6. Provide a statement that no waste material will be used for deicing or fill matenal on the property.

Greylock will not use any waste material for deicing or fill material on property

7. Describe the groundwater protection instruction and training to be provided to the employees. Job procedures shall
provide direction on how to prevent groundwater contaminatiorn.

N/A SEE SECTION 2

PRttt Tt

mrneond U Gd LT

SEP 15 2006
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8. Provide provisions and frequency for inspections of all GPP elements and equipment.

Daily inspections of equipment will be prefermed

Signature: S

Date:

10/09/2026
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47-005-00524
YAWKEY FREEMAN 70

NO PITS OR LAND
APPLICATION
WILL BE USED
NOT TG SCALE

. T TOPO I SGS
GREYLOCK, ok

E N ER G Y 7.5 QUADRANGLE
Greylock Conventional, LLC |0 200 400 800
s Land! K

Feet

1:6,000C




4 Greylock Conventional, LLC
5C0 Corparate Landing Charleston AV 2531
304-925-6100 - www.greylockenergy.com
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=1 Well Location Map
#4 APl 47-005-00524
4 Name: YAWKEY FREEMAN 70
Northing: 420426921908
Easting: 430208.3976
Elevation: 784 feet
W UTM NADB3 Zone 17N Meters
40 330 660 1,320 1,980 2,640

Feet

1:12,0% /109 /2(?%”'2026

\
\

N "\t\\

|
|




WW-7
8-30-06

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

APL: 47-005-00524 WELL NO.: 70

Yawkey Freeman
Greylock Conventional, LLC.

FARM NAME:

RESPONSIBLE PARTY NAME:
Boone pisTRICT: YVashington

Clothier

COUNTY:

QUADRANGLE:

SURFACE OWNER:

ROYALTY OWNER:

UTM GPS NORTHING: 4204269.1908
430208.3976 GPS ELEVATION:7_8_Z_I'£__

UTM GPS EASTING:

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 APl number on the
above well. The Office of Oil and Gas will not accept GPS coordinates that do not meet
the following requirements:

[ 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

Mapping Grade GPS X . Post Processed Differential
Real-Time Differential X

4. Letter size copy of the topography map showing the well location.
[ the undersigned, hereby certify this data is correct to the best of my knowledge and
belief and shows all the infgrmation required by law and the regulations issued and

rescribéd by the Offigk ofO1l and Gas.
A
(7 . !/a Asset Development Manager 9/1/26

P
Sbgwre Title Date

10/09/2026



PLUGGING PERMIT CHECKLIST

Plugging Permit

WW-4B
WW-4B signed by inspector
WW-44

SURFACE OWNER WAIVER or PROOF THAT APPLICATION WAS SENT BY REGISTERED OR CERITFIED
MAIL

COAL OWNER/COAL OPERATOR/COAL LESSEE WAIVERS or PROOF THAT APPLICATION WAS SENT

BY REGISTERED OR CERTIFIED MAIL
WW-9 PAGE 1 (NOTARIZED)

WW-9 PAGE 2 with attached drawing of road, location, pit and proposed area for land application
WW-G GPP PAGE 1 and 2 if well effluent will be land applied

RECENT MYLAR PLAT OR WW-7

WELL RECORDS/COMPLETION REPORT

TOPOGRAPHIC MAP OF WELL, SHOWING PIT IF PIT IS USED

MUST HAVE VALID BOND IN OPERATOR’S NAME

D_ CHECK FOR $100 IF PIT IS USED
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