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1. TIES TO WELLS AND CORNERS ARE
BASED ON GRID NORTH FOR THE WY
STATE PLANE COORDINATE SYSTEM

2. TIES TO REFERENCES ARE BASED
ON MAGNETIC NORTH 01/03/06.

TAKEN FROM OEED BOOK 114 AT ¥00™®
PAGE 299, DEED BOOK 139 AT PAGE WELL NO. 1
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| THE UNDERSIGNED, HEREBY CERTIFY THAT ~“\\GOE-{--E§7-SJ{:~"' e Torec e e s TER
THIS PLAT IS CORRECT TO THE BEST OF MY > Q@_.--'\p o .
KNOWLEDGE AND BELIEF AND SHOWS ALL ey A S@o "%,\’: DATE JANUARY 05 .20 _07

THE INFORMATION REQUIRED BY LAW AND

H No. 677 = OPERATORS WELL NO. DICE #1

z éSTATE OF Y

B NS 1847 = 0] — ppod]
‘9*5'!5;.1',:’"5\3‘"@‘ STATE COUNTY PERMIT

SLITTETTLLAN

gIFN;\hglé“JRffgyﬂEE 17200 FILE NO. __6204P1 (208-76) STATE OF WEST VIRGINIA
PROVEN SOURCE SCALE 1" = 400' DIVISION OF ENVIRONMENTAL PROTECTION
OF ELEVATION DGPS (SUBMETER MAPPING GRADE]| OFFICE OF QIL AND GAS
WELL LIQUID WASTE IF
TYPE: OIL____ GAS_X__ INJECTION____ DISPOSAL ___. “GAS" PRODUCTION.X__ STORAGE DEER_X__ SHALLOW
LOCATION :
ELEVATION _ 2,738 WATERSHED_TRIBUTARY OF NORTH FORK OF SOUTH BRANCH OF POTOMAC RIVER
DISTRICT  UMNION COUNTY PENDLETON  QUADRANGLE ONEGO 7.5' 8
SURFACE OWNER __ROY & EDITH MALLOW ACREAGE 156.5% 5
ROYALTY OWNER __ROY & EDITH MALLOW, ET AL LEASE ACREAGE 156.5 OF 176.5¢ %
PROPOSED WORK : LEASE NO 5
DRILL ...X_ CONVERT. DRILLDEEPER___ REDRILL_____  FRACTURE OR STIMULATE__X___ PLUG OFF OLD
FORMATION.___. PERFORATE NEW FORMATION_____  PLUG ANDABANDON.___.  CLEAN OUT AND REPLUG OTHER
PHYSICAL CHANGE IN WELL (SPECIEY) TARGET FORMATION  ORISKANY SANDSTONE s
ESTIMATED DEPTH____8.800 _g;

WELL OPERATOR MEGAENERGY OPERATING, INC.

DESIGNATED AGENT _PAUL SMITH

ADDRESS 9085 E. MINERAL CIRCLE - ADDRESS _P.O.BOX 884

ENGLEWOOD, CO 80112 (Ammed 103V 11 _ BRIDGEPORT, WV 26330’
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E —




FORM WW 6 LONG. 79° 27" 04.5" —~] 9,840°

" LATITUDE 38° 47" 30"

DICE LEASE
176.50 ACRES =
WELL NO. 1

ROY & EDITH MALLOW
156.50 ACRES+

ROY & EDITH MALLOW
156.50 ACRES+

. DALE & SHIRLEY
0 HARPER
Y 14 ACRES#

LONGITUDE 79° 25' 00"

sty \ 2
N,é:;;’;’;’//,;;,,“ :
R, <
575, 20" CHESTNUT OAK
. 25,30" . WITH 3 HACKS 4
5/8" REBAR \700 3 / &\0\3@ GAE DICE
A wewnos S esly,, S® 20 ACRES:
£ STATEPLANE 7655 = P
g COORDINATES 0
s — Fm,
(N) 644,200 14" WHITE OAK L
(E) 2,441,633 WITH 3 HACKS R
DONNIE o
VANDEVANDER €
144 ACRES+

NOTES ON SURVEY

S ALVIN HINKLE \\

e 47.50 ACRES* \

REFERENCES |
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PAGE 299, DEED BOOK 139 AT PAGE
392 AND DEED BOOK 168 AT PAGE
287.
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TYPE: OIL___ GAS_X_ INJECTION____ DISPOSAL ___ "GAS"PRODUCTION_X _ STORAGE DEEP_X__ SHALLOW.
LOCATION :
ELEVATION __2.739' WATERSHED _TRIBUTARY OF NORTH FORK OF SOUTH BRANCH OF POTOMACRIVER
DISTRICT ___UNION COUNTY_PENDLETON QUADRANGLE ONEGO 7.5’ Q
SURFACE OWNER __ROY & EDITH MALLOW ACREAGE 156.5+ 3
ROYALTY OWNER __ ROY & EDITH MALLOW, ET AL LEASE ACREAGE 156.5 OF 176.5¢ %
PROPOSED WORK : LEASE NO ®
DRILL .—_X_ CONVERT. DRILL DEEPER REDRILL FRACTURE OR STIMULATE__X____ PLUG OFF OLD
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' ESTIMATED DEPTH____8,800' g
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WELL OPERATOR MEGAENERGY OPERATING, INC. DESIGNATED AGENT _PAUL SMITH
ADDRESS 9085 E. MINERAL CIRCLE ADDRESS _P-O. BOX 884

ENGLEWOOD, CO 80112 BRIDGEPORT, WV 26330




57~ 238

71-00021
MEGAENERGY OPERATING, INC.

DIC



west virginia department of environmental protection

Office of Oil and Gas Joe Manchin I1I, Governor
601 57th Street SE Randy C. Huffman, Cabinet Secretary
Charleston, WV 25304 www.wvdep.org

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

September 03, 2009

FINAL INSPECTION REPORT
WELL PERMIT RELEASED

MEGAENERGY OPERATING, INC,,

The FINAL INSPECTION REPORT for the permit, APl Well Number: 47-7100021, issued to
MEGAENERGY OPERATING, INC., and listed below has been received in this office, and
reclamation requirements approved. The well designated by the permit number below has been
released under reclamation and will remain under your bond.

Pl | e

Chief

ST -23%0

Operator: MEGAENERGY OPERATING, INC.
Operator's Well No: DICE 1
Farm Name: MALLOW, ROY & EDITH
API Well Number: 47-7100021
Date Issued: 09/20/2007
Date Released: 09/03/2009

Promoting a healthy environment.



2
o . \l APINo. 47-7/-00 0= /

& & '
PN INSPECTORS PERMIT SUMMARY FORM

O

Q@g@é@& GPS YES[ ] NO{ |

N | 4 ‘
DA RYED/LOCATION: OPERATOR: . /V]ea Leray

& _
DRILLING COMMENCED: 5-72-0% FARM: _Lﬁi”m./ J”
ToGRTE:_5-27-0§ peetHS: _ ¥ S5  WellNo: fD,c‘e--...‘#_/
WATER DEPTHS: COAL DEPTHS

QUEST’IONS FOR THIS REPORT.A;RE IN ACCORDANCE OF WV CODE 22-6-30 AND REGULATIONS 35CSR
4-12.1 AND 35CSR 4-16 AND THE GENERAL WATER POLLUTION CONTROL PERMIT.

POINTS ARE TO BE GIVEN UP TO MAXIMUM AS SHOWN BASED ON PERFORMANCE.
1. DID OPERATOR GIVE PROPER NOTICE TO INSPECTOR BEFORE THE FOLLOWING:

A. CONSTRUCTION YES 1" NO[ ] (2_PTS) : (4_PTS) _'2‘
B. DRILLING YES[ JNO[ ] (2_PTS) '

2. 'WAS THE TIMBER CUT, STACKED, AND BRUSH USED FOR SEDIMENT BARRIERS (4_PTS) 2
BEFORE DIRT WORK STARTED? YES [\FNO [ ] (2_PTS) -

3.  ARE ALL LOCATION AND/OR ROAD BANKS BEING SLOPED? YES{ ] NO[ ] (4_PTS) (4_PTS)i

4. CONSTRUCTIONS:
WERE THE FOLLOWING SEDIMENT CONTROL STRUCTURES PROPERLY INSTALLED/MAINTAINED?

A. ROAD DITCHES (1)_(2)_(3)_(4HUPTS)  B. CROSSDRAINS (1)_(2)_(3)_(4)_(5)PTS)
C. CULVERTS (1)_(2)_(3)_(4).(5)UPTS) D. CREEK CROSSINGS (1)_(2)_(3WAPTS)
E. DIVERSION DITCHES (1)_(2)_(3)4PTS) F. BARRIERS (1)_(2)_3)uPTS)

G. TEMPORARY SEEDING YES[ J*NO[ ] (10_PTS)
POINTS AVAILABLE FOR QUESTION 4:  (33_PTS) 33

5. HAS TOP SOIL (IF ANY) BEEN STOCKED PILED? YES[WI NO[ ] (2_PTS) (_PTS)_ 2~
6. IS THE PIT PROPERLY INSTALLED AND MAINTAINED?YES [LI” NO[ ] (9_PTS) (9_PTS)
RECLAMATION:
A. ROADWAY (1)_(2).0) KﬁS) B. LOCATION (1)_()_GLFTS)
C. PITS (1)_2)_CGWMBTS) D. PIPELINES (1)_(2)_(3)4TS)
E. TANK DIKES (1)_(2)_3)WETS) F. APIINSTALLED  YESRJ NO[ ](3_PTS)
G. ADEQUATE SEEDING MATERIALS  (1)_(2)_(3)PTS)
H. WAS SEED BED ADEQUATE (1)_(2)_CGAPTS)

POINTS AVAILABLE FOR QUESTION 7:  (24_PTS) ‘Z_l/

8. WAS RECLAMATION COMPLETED WITHIN:
6 MTHS OF TD 6_PTS ONLY; 4 MTHS OF TD 12_PTSONLY; 2 MTHS OF TD 19_PTS ONLY;

POINTS AVAILABLE FOR QUESTION 8:  (19_PTS) O

TOTAL MAXIMUM POSSIBLE SCORE OF 99.

b1§-09

DATE RELEASED

TOTAL RECLAMATION SCORE: g O

RECORD INSPECTIONS TO THIS WELL ON PAGE 2




WR-34
Page 1 of 3
State of West Virginia
Department of Environmental Protection
Office of Oil and Gas
Discharge Monitoring Report
Oil and Gas General Permit

Company Name: MegaEnergy Operating, Inc.

API: 47-71-00021 : County: Pendleton
District: Union

Farm Name: Mallow, Roy & Edith Well No: Dice #1

Discharge Dates/s From:(MMDDYY) 5-21-08__TO:(MMDDYY)__ 5-22-08
Discharge Times : From__6:00 AM TO 6:00 PM

Disposal Option Utilized: UIC (2):___ Permit No.
Centralized Facility (5):_5 Permit No. Waynesburg Tri-County Waste Management,Inc
Reuse (4): ___Alternate Permit Number:
Offsite Disposal(3):____ Site Location:
Land Application(1): __ (Include a topographical map of the Area.)

Other method(6): __ (Include an explanation)

Follow Instructions below to determine your treatment category.

Optional Pretreatment test: Cl- mg/1 DO Mg/l
1. Do you have permission to use expedited treatment from the
Director or his representative? (Y/N) If yes
who? ,and place a four (4) online 7. If
not go to line 2
2. Was Frac Fluid or flowback put into the pit? (Y/N)__ If yes
go to line S if not go to line 3

3. Do youhave a chloride value pretreatment (see above)? ﬁECE‘V ED
(Y/N)__ Ifyes go to line 4 if not go to line 5 Office of Oil & Gas

4. Is that chloride level less than 5000 mg/1? (Y/N) __ Ifyes JAN 1% 2009

then enter a one (1) on line 7

5 Do you have a pretreatment value for DO? (See above) (Y/N)__ WV Depanment of

If yes then go to line 6 if not enter a three (3) in line 7. Eavironm ental Protection

6 Is that DO greater than 2.5 mg/17(Y/N)__ If yes then enter a two
(2) on line 7 If not enter a three (3) on line 7.
7. is the category of your pit. Use the Appropriate section.
Name of Principal Exec. Officer _ John Scott Hornafius
Title of Officer President
Date Completed:  May 30, 2008
I certify under penalty of law that I have personally examined
and am familiar with the information submitted on this document and
all the attachments and that, based on my inquiry of those individuals
immediately responsible for obtaining the information I believe that
the information is true, accurate, and complete. Iam aware that
there are significant penalties for submitting false information,

including the possibility of fine ,and imprisonment.
Signature of a Principa X%Wﬂyed agent
- ¥V

d
O
Signature N




Key Energy Services, Inc.
TRUCKING JSA

REMIT TO: PO BOX 201858 DALLAS, TX 75320-1 858

cohi;qR“'“l ;

=

L B I I 5 i Description - Qty J Rate r Total J
(A r' O Transporl M O vacuum
Directions to Location ] Minimum 23085, [J60SdEBL 0 S0BBL N
" /5] OHour 0 Barrel 0 Load B0 GBL 0 60-8088L 0 5088 | S04 | D4 X
- Pump/Kilt Truck Minimum Q130BBL 0 G0-80BBL 0 50 BBL -
g}/ w““"‘" Manifes) RCC No. Pump/Kill Truck Hourly 0 130 BBL 0 60-80 BBL 0 50 BBL Ly
7 //3G f/j’ < Hot Oif Unit Minimum 0 130BBL 0 7588
SWD Nas Tldwl*% Hot all Unit Hourly 013088L 075 BBL ey
L7 y
t Hot Oil by the BBI L
WORK TH | Propane 358
Start ], # 801 Ot Waker | Rec'd By Winch Truck Minimum O ughtDuty O Hean Duty ".‘ﬂ
] C Winch Truck Hourly O light Duty O Heavy Duty R
% b ,E&t Haul. S€t & Deliver EqUipment e
5 O Swamper O Speciel Fluid Heiper } LN
. ¥ Supervisor O Truck O Acid () Special Fluid [
1 Frash Water Key Owned -
Fresh Water Non Key
BrineWater Koy Owned
Brine Water Non Key -~
Disposal Key Owned O Solid 0O BIS
Tank No. Tank No. Tank No. Disposal Non Key Q Solid O BIS -
Disposal Key Owned O Produced O Fi0wback e
Top Gi@n Top Gauge Top Gauge e
. P O/p L5y | B¥# 30 pisposal  NonKey O Produced O Flowback ( T4 /Y <7y [IL 3T
Bottom Gauge Bottom Gauge Sottom Gauge Third Party I =
SAFETY EQUIPMENT REQUIRED TO DO THIS JOB: KCL (Potassium Chioride) ¥
@fiad Hal Bells 0 Salety Hamess / Anti Fall Device oper Clothn KCL Substitde
L3 Extinguishers Toed Boots ECottory Rubber Glovas LlSelty Glasses KcL O2% D% o O ather
O Face Shiekds / Goggles L¥hoel Chock/Cones ) Confined Space Parmit O Work Permit Required Chemicals - Spachy:
O H2S/ Tri'Mciniors 0 Back Support Belts 0 tock OuVTag Out A3 Ground Cable — - =
PRE-JOB HAZARD ASSESSMENT: -
Lifting Hazardsy Budy ?ﬁ“ﬂw v .
Manual Lifing (Body Posion) EYY O N Proper ToclMatarial Placement &% O Climblng "?"EN Dey D Ngnt 0, <
Equipment 0 y er Hot/Cold Surface or Material Oy Puling . Pushing 0 N Drizzie 0 Humid
AWkward Body Postior y aﬂ' inadequate Lighting 0y Bending (i g& Dice 0 Snow 0 Dust O Fog
SlipfTrip Potential oY O Fall Protection] Anchor Points — [1¥-2fN  Twisting Motico g;, OTe Degrees
lilting wiOther Employees 3 l:r( Pinch Points E,U Walking oN "0 Wid meh
Proper Raging Practicas a‘% Trenching/Excavafion g‘z N Swinging 0y g ~UChans Required
) Hand and Finger Hazards Straining ey O Steep Grades e || 302200 | FUEL PFFuel Surcharge O Fuel Charge / | /Ay o 77
ccessiExit Electrical Hazasds gy [ Sub Total W
SCaflold (properly inspected) O ¥ % Weiding/Flame Culing 23 o Sales tax calculated on invoice , ub To -
Ladder ﬂ% Mechanical Equipment ECE'VED Sales Tax
Hoisting of Tools/Materisis OGN Emromments =-eslVED MAY 28 gy
Secure Footing 2% 0 Poliution (Persona’ Exposure) ~ OTAT
OF BASIC JOB STEPS POTEBIRAOLTQFNSK BEHAVIORS
Other
[ PSR )

W77 7. —




Key Energy Services, Inc.

TRUCKING JSA

St REMIT TO: PO BOX 201858 DALLAS, TX 75320-1858 1 1 11 111 II 11 ]1‘

Customer Name/No.

7B Coumy/Pgﬁn I -
Coniact Sm pﬁt rnL"I‘!m i ad JI 995‘“ | FAaset Sarvice Code Descrlpliory _ Qty [ Rats |

Total
r& Harvers [‘)g“ s ‘ O Transport O TransNac fve
Directions to Location j " 0130 BBL  (Y80-&ll BBL 0 50 BBL
. (Bioe322 | Jow/d> PiHour 0 Barre! 0 Load 0 130BBL FJ@NBBL 0 S0BBL | /28 | g2,6P] 1035 |
B : ) 4 Pump/KiHl Truck Minimum 0 130BBL 0 60808BL 0 50BBL
© UnivAssat No. ** |Manifest RCC No, 7 Pump/Kill Truck Hourly D 130BBL 0 6080BBI 0 50BBL
QoA 'o@‘ &322 -l ; Hot Oil Unit Minimum 0 130BBL 0 75BBL
Okey W52~ O Custmar swo Pbubic SWD Hot Oil Unit Hourly 0 130BBI__ 0 75BBL
. o Hot Oil by the BBI
3 Propane x|
Stait End Description #8BL [oi/water| Rec'd By Winch Truck Minimum OUghl Duty O Heavy Duty L
B P N Winch Truck Moury O light Duty O Heavy Duty ke
‘4’5 L. I ‘(l sk .. d mam 0,4 1y ler from Abou - % P!l Haul, Set & Deliver Equipment
raell Sibke Discesal: O Swamper O Special Fluid Helper
! Supervisor O Truck O Acid O Special Fxiid
Fresh Water Key Owned -
- Fresh Water Non Kay
Brine Water Koy Owned
Brine Water Non Key
Disposal Key Owned O Soid O BIS
Tank No. Tank No. Tank No. Mijeage Start Mileage Disposat Non Key O Solid O BIS
Disposal  KeyOwned O Produced O Flowbisck
| Top Gauge Top Gauge Top Gauge H 80! vgavd | £ : -
5 e W pL322| ZO/OFD |Disposal _ Non Kiy O Produced  [4Fowbeick [ ﬂ; f 2122 12,94 | 208 80
Boltom Gauge Botiom Gauge Boltom Gauge e 023 0/0 Stute 2 L3euJW State Third Perty
Q KCL (Potassium Chloride) Powdered )
Hard Hat ] Safety Belts O Sately Hamess / Anti Fall Device (¥Praper Clothing Hearing Protection KCH itut
Fire ExtVagiiébirs (% Swet Toad Boots Cotton/ Rubber Gloves @ Safety Glasses O Gther - Explain: KCI 0 2% 0 3%  C14% O Other
tlf¥ace Shiekls / Goggles  [AWhoel Chock/Cones O Confined Space Permi! Q) Work Permit Required Chomicals - Spacify: .
O H28 / T-Monitors O Back SupporiBelts O | ock OutlTao Out [ Ground Cable )
PRE-JOB HAZARD ASSESSMENT: A
Ling Hezards Body Positi . { Condi :
MenUal Lifing (Body Fosition) [¥¥ O N Proper TootMatenal Placement (¥ O N Climbing A on  doay D Night 4 Clear
Mechanical tifting Equipment Oy PN HoVCoid Suface orMateid O Y [N Pulling. Pushing g ON ObDize OHumd D Ran e
Awkward Body Position oy 0 N Inadequate lighting OY KIN  Bending 0N Dice ( Snaw ) Dust O Fog 1
SiipfTrip Potentia @y ON Full Potectionf AnchorPoints QY @N  Twisng Motion (¥ ON O Temp Degrees 1
i Pinch Points oY ON  wali ofy OGN O Wind mph
Ufiing w/Other Employees (Y O N F R ng —mph f
Proper Rigging Practices oy v  TrenchinglExcalation oY AN  Swinging ofy ON Chains Raqmad
) Hand end Finger Hazards #Y ON  Staining ON Steep Grades oty | 3o02Ce |FUEL Puel Sucharge O Fuel Charge 1
Acoses/Bat Electrical Hazards OY BN Stretching ON [@Md ____ _ Condition X x
Scaffold (property nspected) O Y ﬁ‘! WeldingiFlame Cutting 3y gﬁ Reaching (3 # YES to any HAZARDS - entify’ RECE'VED m N Sub Total
Laader N Mechanka) Equipment Q Owei Extending O Y - - - - i m Sales T
HOisting of ToolsIMaterials El¥ N Environmental Jumping o] - Ales Tax
Securs Footing OY UIN  Polulion (Personal Expose) OV (AN Crawing 3Y on TOTAL -
e POTENTIAL AEAM BEHAVIORS *  MAND ANDIOR 1 .
SEQUENCE OF JASC JOB STEPS FOTHER FAARDS o v o N AYROLL.
g — Lissen | Employee No. ravel own ]
RIVER = J v,
o Prugay A b ivriensiS X-gr2e
y AR [
HELPER N hise % |

Key Approval - Date: 2 Customer Approval - Date: Kﬂo Signature Required




igt  Key Energy Services, Inc. ] o e
@ TRUCKING JSA Date: Work Ticket No. | 6 S 88 323
W S bl REMIT TO: PO BOX 201858 DALLAS. TX 75320 1858 H
Customer Nama/No. Ar JCoumy/Paﬂsh I 33*
1
Contact Q@*R}\ w aqqsa p@fﬂ ‘El'ﬁ(\ b [ Asset Service Code Description Oty I Rate [ Total J
‘ E-R. RS (:zae * OTensport S TranaVac O
Diractions to location ini 0 130BBI__ 0 60-80BBI 0 50BB) |
- 7963300073 ) Hour 0 Bamel 0 load  [343088) @evayBBl 0 5088 | JO/QR | oy AT '- -
Yord o, . . Pump/Kill Truck Minimum 0 130 BBI 0 60-80 BBI 0 50 BBL ’ At
Uriit/Asset No. 130693 {{Manitest RCC No. Pump/KIll Truck Hourly 0 13088 __[3epeaBBI 0 50 BB
- - oo &7 : Hat 011 Unit Minimum 013088l 0 75BBI
SWD Name - 0 Key SWD 0 Customer SWO ,Rmswo Disposal Ticket No. Hot Oil Unit Hourly 0 130BBl __075BBI RS
= L,(,qs Hot Oil by the BSL w3
Propane -
# B6L| Oil/Vater | Rac'd By Winch Truck Minimum O Light Duly O Heavy Duty [l
" - Winch Truck Hourly Ought Duly O Heavy Duty {20 d
m_mﬂm—m\ '\'CNY\OM'E I Haul. Set & Deliver EqUipment L]
nn*m\ﬂ 0 [tV O Swamper O Special Fluid Heiper -
Supervisor O Truck O Acid 1) Spacial Fluid
o \hypeshun \ln\anc\ D(?\\!P e ko F,‘ih We =Bt
- ter Key Owned -
. +o AV/alq OORL w\(\(\d‘\nm ol \IJ._\.L Fraah Water _Non Key
Brine Water Koy Owned
Brine Weler Non Key
' A 'l Disposal Key Owned O Solid O BfS
[ ank No Jank.hlo. NS 13785 Misage Stan Misape End Disposal Non Key O Solid O HS
isp O Produced O FlowbacV N
Top Gauge Top Galge Top Gauge ‘ Disposal Key Owned Flowba .
e De0oIN__L.3 L [ow 7963l ovn |Diigies  Nonkey O Proguces JMrewsk ¥ ' ) (198 | . - =
Bottom Gauge Bottom Gauge Boitom Gauge l Third Peity N P 7 w v
SAEETY EQUIPMENT IRED TO DO THIS JOB: KCI (Potassium Chloride) Powdered -
ard Hat Bolts 0 Safsty Hamess / Aau Fall Device  B¥Froper Clothing aring Protection KCL Substitute
We Extinguishers Toed Boots [3otory Rubber Gloves Bﬁm«; Glasses O Other - Explain: KCI 02% Oax 0 4% O Other
O Face Shields f Goggles | ChockiCones ¢ Confined Space Permit O Work Permit Required Chemicals - Specify:
) emicals - Specify:
O H2S | Tn-Monitors O Back Support Belts ) tock QuVvTag Out O Ground Cable -
i
PRE..JOB HAZARD ASSESSMENT: &
Lifting Hazards Body Podiml?l Condition T
Manual Lifting (B3ody Postion) (3X [N Proper ToolMateriat Placement ON_ Cimbing ON 0 Night 0 Clear
Mettiaricat Utting Equipment (1Y HollCold Surtace orMatenal  O'Y [N Puling. Pushing G, 0N  ODrize O Humid O Rain
Awdowerd Body Positon N Inadegquate Ughtin Oy @€ Bending g"'f,un Dice ¢ Snow U Dust O Fog
SiipfTHip Potential gfpd Fall Protectian/ Anchor Points O y TWisting Mation Dfu N  OTemp Degrees .
Ulling wiOther Emgloyees oy w Finch VPOIDE 4 CIN, Walking ON (o] Winfi _ mph 1
Poper Rigging Practices (1Y CHY ms g(' o Swingrg DD ',/D': 89,';?:&1”;“ Fuel Surcharge O Fuel Charge T i
| | el C e . ! PP bl PPN
Acoses/Exk Pl < oy 9 D/U N Oma Conditon V27283200700 | FUELLE] Fuel Surghame icl Charge - - .-'.;
Scaffold (property inspected) 1Y TS, Wekding/Rams Cutting OV _. ey TN I1YESto sny HAZARDS - kerty: sbtom ! | , 4
Ladder (w37 Dl( Mechanital Equipment oy Fo Over Extending (4 0O vs F
Hoisting of TooiS/Maleriats oy D{ Environmisidel Jumping DY ﬁ Sales Tax
secure Footing av of Polution (Pesorel Exposure) oy Crawiing oy TOTAL
) YO
SEGUENCE OF BASIC JOB STEPS romg‘m.m PO l'l'ﬁlI\Nlé/Elle ANDOR PAYROLL.
Urius Y » . Class Employee No. Employee Name / Signature Sttt | End | work | Travel | Down | Other | Total Hours
B Ko or, Hunmw ZVarie (O ; orver |13 Kb . w o S o) ¢ {InS] .
5 -7 >
_ s H "
[Fen - Uk Toses ULH A SvefiShrn oot o LEFER QoA l L |
’

'key Approval - Date:

27 -

)@ No Signature Required



Key Energy Services, Inc

i

Work TicketNo. | 58883

TRUCKING JSA pate: D- @z
b REMITTO PO BOX 201858 DALLAS, TX 75320-1858 111111111111“1111 s ™M T F
wh‘/{ﬁ State *TE58883*
Pﬁ(‘ﬁlmm, 3499 [P0 N ' [ I — . 1 |
% Q v Service Location T Asset Service Code Description Qly I [ ™Y ] Total
HArﬁ 50N ﬁ'ﬂ' w5 O Transport  $fTrenavec O vacuum
(Y27 R [ = p Lages | Minimum 0130BBL 0 6080 BBL 0 50 BBL 52,00 95769 |
- Q1557 =] @fow U Barel 0 Loas 0 130BBL [AG08GBBL 0 S0BBL | 13hrs
Yard No - Pumpa<Jll Truck Minimum 0 1308BL [OJ608dBBL 0 50 BBL .
! Unit/Asset No. Tl RCC No. Pumphi<Jil Yrack Hourly U 130 BBL - O 60-80 BBL 0 50 BSL
Dog¢\ 02455 7 m ¢33, Hot OMl Unit Minimum 0 1308BL 0 75 SBL
£z -
SWD Name T Key SWD I Customes SWO (@Public SWD Disposat Ticket No. Hot 011 Unit Hourly 0 130BBL 0 75BBL *
\O\Oqe Hot Oil by the BBI T
WORK TICKET DESCRIPTION' - - Propane | 3]
Stan End Bagert # Byl Rec'd By Winch Truck Minimum O Light Duty O Heavy Duty | o B
' P . R P Winch Truck Hourly O Light Duty O Heavy Duty YR
6% |iseo? | Hauled pituate Ernm Abour wellsite X/Q P J Halsl, Se! & Deliver Equipment . k
To  Tre-t oty ayneshule Pa. G Dis posal O Swamper O Special Fluld Helper
- Supervisor OTruck  QAcd O Special Fluid
A b .
h rl 1o oAatdn unload Frash Wator Key Owned —
Fresh Water Non Key
Brine Water Key Owned
Brine Waler Non Key
Dispiosel Key Owned O Sotid [N PN
Tank No. Tank No. Tank No. Mileage Start Mieage End Disposal  Non Key O Solid oss /[ \
Top Gauge Yop Gauge Top Gauge 31.3% '7 3(,#{‘59 24 oz |Disposal Koy Owned 0 Produced O Fiowbac] p I Il #p 2,74 | 235520
: e = i Disposal Nan Key C¥n ] Flowbiac{ ty
Bottom Gauge Bollom Gauge Bottom Gauge fa _Qi&m ta W\ Swate D% e S z
SAFEIY EQUIPMENT REQUIRED TO DO THIS JOB. 112338 KC1 (Potassium Chioride) Powdered
ard Hat ( Safety 8efts m&ian\ess | Anti Fall Device Clothing lZ‘uhg Protection KC! i
Fire Extinguishers {ZStmel Toed Boots Rubber Gioves Safely Glasses O Other - Explain: KCL 0 2% o 3% 0 a%n O oter
(3Face Sniakds / Goggles  [IAvheal Chock/Cones ) Confined Space Perml O Work Permit ReqUired P —
O H2S  Tri-Monhors 0 Back Support Belts 1! lock Out/tag Out Ti'Ground Cable _— :',
PRE-JOB HAZARD ASSESSMENT: -
vtting Hazarde Body Position/Movement Condition
Manuat Uting (Body Position) (' Y O N Proper ToolMaterdal Placemant 0 Y O N Climbing Y ON * (I} Night (rCaar
Mechanical Ulting Equipment O Y O N  HolCold Suface orMatenal  OY ON  Pufing, Pushing| Y ON O Drizzle O Humid D Rain
Awkward Body Posttion OY ON Inadequate Ughting OY ON  Bending Y ON Olce 0 Snow O Dust O Fog
SipfTip Potential oY ON :ﬂﬂ Protection/ Anchor Poinis El& 8 N Twisting Motion Y ON Q Temp Degm
Uhg w/Other Emplo OY ON inch Points Walking Y ON Dwmn il
Pmpe,wggg;; P,;m):zs oY ON TrenchingiExcavation OY ON  Swinging Y ON OChans Rﬁnma RPN 2 anNan [ve ' J Y3, 8 34387
Hand and Finger Hazards BY ON  Staining Y ON () Steep Grades [badd d FUEL O Fuef Surcharge O Fuel Charge v J 1o T2
Scaffold (propert Elactrical Hazarde OY ON  statching Yy ON OMud Condition —L ¥
properly inepected) D Y ON  Waelding/Flame Cutting OY ON  Reacht Y ON HAZARDS - ify : ub Total
Ladder 0OY ON  Mechanical EqUipment OY ON  Over Erx‘g!;nding N #FYES to any DS - idently:
Holaiing 91 Tools!Maletls  OY O N Jumping o¥ N RECEIYED MAY 23 e Sales Tax
Sacurs Footing oY ON oN Crawlng oY PR TOTAT
SEQUENCE OF BASIC SOB STEPS mm -ACTION TAKEN TO a.nmt OR
| TRTYY H E 71 C
un ['X i \d L -
Yar Yregs Cond bl TR
s Adlp €o | I
) [4Y%N Ak / OWIDOS 12106
Key Approval - Date: “Customer Approval - Date:




RG] 3 .
[ ¥ re \%
1y e Ko . g ¥
. ey Services, Inc. ﬁ 3
: TRUCKING JSA oo SBE 0¥ Work Ticket No. T7 5383
2 e Bowwrm  REMIT TO: PO BOX 201858 DALLAS, TX 753201858 ll“l] | SMT@T F s
' 7 S *T753030* ’
State
£ Q q q_ l £ < J o= wJ Asset Service Code Description Oty Rate Tatat
e _Gaet®l
ae O Transport O TenwVac 1%
Aini 0 130881 0 60-80 BBl 0 50 BBI
o1pe32d 3o/ PfHouwr 0 Barrel U load 0 130881 PY8080BBI 0 50881 [/ Vo ) Jo2 554 |
! — Pump/Kill Truck Minimum ¢ 130 BBl [J80:80 BBI 0 50 BBI
e (| UnitiAsset No. Manifest RCC No. Pumpl/Kill Truck Hourly 0 1308Bl__0 6080881 0 50881
0 010 (cg & O Hat Oil Unit Mi 0 130BBI © 75 BBI
SWD Name ) Customer SWD ErPublc SWD Disposal Ticket No. Hot Oil Unit Hourly 0130 BBI__ 0 75 BBI B
‘ -é_ggg,r_l_j_h)g_jl_g bJahc [23!!!:1""2 A 1 Grol Hot Oll by the BBI ..
WORK TICKET DESCRIPTION' Propane L b
Start En; Description #BB1| Oil/water | Rec'd By x?"cz :ruc: H‘ I 2 :‘:9:: g":y g :savy g"g
) 1) 1 . inch Truck Hourly ght Duty eavy Du
p b= 3= L‘O“ 4 "hz»d_de ¢+ Hauled 1o E€L o € o pd' Haul, Set & Deliver EqUipment I
21 4 (V] Q.'Lt 4 ‘é‘(‘c ooy @q Qﬁ f +0 wnvﬂﬂbnr( O Swamper 5 QO Special Fluid Helper
Supervisor Truck O Acid O Special Fluid
Fresh Water Key Owned
Fresh Watar Naon Key
- '@ Brine Water Key Owned
Brine Water Non Key
Disposal Koy Owned O Solld O BIS
Tank No. Tank No. Tank No, Mileage Start Mileage End Disposal Non Key QO Solid O BIS
 Top Gauge Top Geuge Top Gauge 3 st o 2729 S 1 _ Disposal Key Owned oP OF owba _ __
Wia State |12 sew| |olob3ep | SOBIH |Disposal __ Non key O Produced _P4Fowback  ( S'5/ y./.) 2,9 265,80
|Bottom Gauge Bottom Gauge Boftom Gauge ——— —_——— Third "Party —
mn £R A An TUIe 1AD. Ewa s 2719 KCL (P Chiorids) Powdared
Hat O Safety Befts O Safety Hamess / Anti Fall Device ﬂﬁcpu Clothing O Hearing Protsction KC! Substitute
O Fire Extinguishers D/NTuedBoots Cottorv Rubber Gloves E¥Salety Glasses O Other - Expiain: KCt U 2% 0 3% W G Other
O Face Shields / Goggles 'hsthocklcones O Confined Space Permit O Work Permit Required ch .
) ’ emicals - Specify:
O H2S / Tri-Monitors O Back Support Belts O Lock Out/Tag Out 0O Ground Cable —
PRE-JOB HAZARD ASSESSMENT: R
Siing Hazards Bod)y Position/M Er Conditi
Manual Liting (Body Pasiton) E¥ O N Proper ToolMateriat Plecement 0 Y @N  Climbing 0y TN Prbey [} ﬁx’&n on orc
Mechanical Ufting Equipment OY N Hot/Cold Suface or Material OY @N  Pufling, Pushing ﬂ{ ON ODrizze OHumid O Rain
asitoamed Body Position Oy BN Inadequate Ughting oY PIN  Bending PIY ON Olke 0 Snow 0 Dust O Fog -
Slip{Trip Potential @ oN  Fol Protection/ Anchor Poinis Oy BN TwistigMation OV PTN O Temp Degroes
Ufling wiOther Employees (1Y BYN  Finch Poits =l %" Waking BY ON QWi mh
Proper Rigging Practices Oy DR TrenchingExcavation g;. N SWingng oY PN Chains Raqu -
! Hand and Finger Mazards ON  Straining OY @R O Swep Grades - Wob3zo | 300200 |rurL 2 Pusl Surcharge O Fuel Charge _ / (3 58,20 | 55520
Scaffold (property inspected) OV BfN  Welding/Flame Cutting 8 ; g pratering g ON QM ______ Conditon 4 Sub Total }fyﬂ"
Ladde: Mochanical onN - Wentify: invoi : A
" oy G oot Equipmant oY BR ooty M 8:" I YES to any HAZARDS - Identify Sales tax calculated on invoice EQ,VED . L ‘&\: -
Hosing of TookMaars 0y gz Environmental Jumping 3y = - My 2 8.3 ales Tax
Securs Footing 0 Poliution (Personal Exposure) O Y o Crawiing oY HN TOTAL
PAYROLL:
s m OF BASIC JOB STEPS - " . X
= Ak nr<Cl/ = gmbslaiim| Employes No. E Work '!avel Down_‘
v e HESE . 4 W
B eaZ Iolaloes DRVER | DR RO cad £ $40: \‘—( J1]

QIS € [(tcer §5

, — i N ST & iR
"" J rd I g 2 (. s . . - . -
Key Approval - Date: 20 Ay 2250 'J-/é z/&J’ Customer Approval- Date: X{No Signature Required




h S x! E IE«H
Key Energy Services, Inc. . | 7
"@‘ TRUCKING JSA pate: $7 . WOlk Ticket No. 5 033
Sew o REMIT TO: PO BOX 201858 DALLAS, TX 75320-1858 S M- ~.“ ‘TOF
Customer Name/No. S > < Lcou"Pﬂ:! [?. *T753053*
q&“ Pe +I'O ‘t LM 1L‘q s‘.‘ €n ‘E b“ ‘/(‘ I Asset I Service Code Description Qty I Rate Total I
TR Harel Serdos Lot G ™
N o.Le\inn GQC .1 O Transport C¥RenaiVac O vacuum
Directions to Location I " 0 130 BBL 0 60.80 BBL ' 50BBL
|BiME713 (300073 B Hour 0 Barrel 0 Load  DA130BBL__ 0 6080BBL 0 508BL | /D g2,°" 1 57205 -~
T ) Pump/Kill Truck 0 130 BBL__ 0 60-80 BBL O 50 BBL -
’ Unit/Asaat No. Manifest RCC No. Pump/Kill Truck Hourly 0 1308BL O 60-80 BBL  © 50 BSL A
0-93} O\"i&']l‘ﬂ '\3170%0 Hot Of Unit Minimum 0 130 BBL 0 75 BBL .
SWD Name 0O Customer SWD W nic w5 Disposal Ticket No. Hot Oil Unit Hourly 0 1308BL 075 B8L -
v;“ TRL- CourﬂV wWyite wdcr Mtxhaae\mfm— I¥C, 16l04-617]0 Hat O by the B8L .!E
ORK TICKET DESCRIPTION' ' Propane i
Start | End Description #BBL_poiiwater| Recd By - W:"": :"‘”‘ :'"'"“"“ 8 t:g:' gmy g Heavy g“‘Y |
o3 . . ¥ Winch Truck Hourly ight Duty Heavy Duty e |
206 11200 [He. lod duwn Yoo \o Ply weter to disoos:l WolPA Mt Set & Daliver Eximmant . ]
PI\ Pﬁ\ O Swamper O Special Fluid Helper !
Supervisor O Truck O Acid O Special Fluid
E Fresh Watar Key Owned
Fresh Water Non Key
Brine Water Key Owned
Brine Water Non Key
Disposal Key Owned O Solid O BIS
Tank No, Tank No, Tank No, Mileage Start Milsage End Disposat Non Key O Solid O BIS
Disposal Key Owned O Produced () Flowback P
Top Gauge Top Gauge Top Gauge |777 5 c,\ 9 1 “l 9 — -
" } J0/0 Disposal Non Key O Produced i Flowback V) 230 | 2.7 I 20
Bottom Gauge Botiom Gauge Bottom Gauge a lVG  State =l1t: WY  Sute 6146713 230 Tm:, Py (ML yd é
EQUIPMENT REQUIRED TO DO THIS J0B: W-130 KCL (P Chioride) ¥
E’a‘ Safety Belts O Safsty Hamess / Anti Fall Device deper Clothing QO Hearing Protection KCL Substitute
Extinguishers ‘Sioel Toed Boots  [Whotton/ Rubber Gloves Safety Glasses O Other - Exptain: < KCL 0 2% 0 am  oaw O omer :
{1 Face Shields / Goggies Chock/Cones U Confined Space Permit O Work Permit Required c "
hemicals - Specify:
O H2S / Tri-Monitors 0 Back Support Belts 0 Lock OutiTag Out O Ground Cable
PRE-JOB HAZARD ASSESSMENT:
Litting Hazards Body Positi / C 4
Manual Liing (Body Positon) 'Y O N Proper ToolMaterial Placament BY 0 Climbing 1% 9hay 0 Night gfga
Mechanical Ulting Equipment Dy @} HaliCold Surface or Material O Y ] Pulling, Pushing O Y N  ODrizze  { Humid Rain 3
Awkward Body Position (] r_'g Inadequate Ughting oy Bending & N Dice 0 Snow 0 Dust 0 Fog [l
Slipttrip Potential WZ oN Fa PWMV Anchor Points gz N Twisting Motion ON O Temp Degrees -
Ufiing wiOther Employees D Y E'N :mh“’:";’;;mm wy EN \g‘;’m 9 8 :‘« g wind Requied mph =
ractices oY inging Chains A
Proper Rigaing P Hand ma Fingor Hazarts 01 N Swang g 4N D Stop Grades PINETD | 300700 | FUEL X8 Fusl Surcharge O Fusl Charge T 8% 83V
Access/Exit Electrical Hazards oy Stretching ON QO Mud C
Scaffold (properly inspected) [JY ?A Welding/Fiame Cutting (18] J Reaching (Jz gﬂ If YES to any HAZARDS - Identify: Sub Total @z—
Ladder OY ®N  Mechanical Equipment OY MN  overExtending (1 Y [{u Sales Tax
Hoisting of Tools/Materiais oy 9‘ Environmental Jumping oY m{:
Secure Footing ay N Pollution {Personal Exposure) OY ON Crawling 0y TOTAL
SZQUENCE OF BAGIC Jos sTEPS | POTENTIAL AEAEBK BENAVIORS POTENTIAL HAND AND/GR ACTION TAKEN TO ELIMMATE OR ROLL. _
EPCIng L bW e Mne Orve Llowl/ | |cuss Enplopestie T Frployde Name Sametre [ out T End I Work T
" po 4 Y e >
B P! DRIVER ! ’ e ;
;i v Qlnd_STHTs VorZ Do e Aenn] H7818 . I@u&a 5 C'Imc\éb—ur 128 10
Stciadd HELPER i -
.Hms_gmgs_m WA rnwa Rody Perewmen : Pm |

Key Approval - Date: m@ﬂ /22/ﬂ£ Customer Approval - Date:

ENO Signature Required




- Key Enrgy Services, Inc.

TRUCKING JSA Date: Work Ticket No. 1658 69 7
e REMIT TO: PO BOX 201858 DALLAS. TX 75320-1858 H
= : ., S *T658697*
¥ - ﬂ Asset I Servica Code Description oty L Rate r Total I
O Transport Q TransNac [ Vihisan
: Minimum 013088L _ (EOAOBBL 0 50BBL
— Y k(4] CYHour 0 Barel 0 load 0 130BBL 0 60ROBBL 0 50BBL | 73 FoEE
LI 130BBL 0 60-80BBL__ 0 50 BBL
T e . Pump/KIit Truck Minimum U - 3
UnitjAsset No. g [w RCC No. Pump/Kill Truck Hourly 0 130BBL 0 60-80 BBL 0 50BBL =
Oofl 2106322 . Hat 0 i Unit Minimum 0 130BBL 0 75 BBI :
SWD Name T Key SWO 52 O Customer SWD GfubicSWD [ Dieposal Ticket No. Hot Oit Unit Hourly 0 130BBL__ 0 75BBL
| F C, ! \osl nt m : 62790 Hot 01 by the BBI :
WORK 'DESCRIPTION! Propane -, -
Stant End Dy pt # BSI [ol/Water] Rec'd By - Winch Truok Minimum O Ught Duty O Heavy Duty e, ™
P al Winch Truck Hourly O light Duty O Heavy Duty i -
L nn | 4 wa [u.-—‘l ed ~Tasilel Haul, Set & Daliver EqUipment i ke ]
O Swamper O Special Fluid Helper -
: ) i O Aci O Special Flui
h“‘_ lrJ 20 A4/ . 2 & weter Supervisor o Truck cid pecial Fluid _
-F- . — . - Fresh Water Key Owned »
ropn __hoae_cite el _Siba Ta_ 1 spasme | N0 | P Fresh Water Non Key
Brine Water Key Owned
Brine Water Non Key
Disposal Key Quned O Solid OBIS
Tank No. Tank No Tank No. Mileage Start Mileage End Disposal Non Key O Solid O BiS | hd
i Key Owned O Produced o Rowback """
Top Gauge Top Gauge Top Gauge Y ¥ 60IB I - i Disposal Y 7" .
290 e 984 State| e Bl O/OLI2 Ll SOOI B |Disposal Non Key O Produced P Fiowback L #2207 / Y| ery | €S, s
Boltom Gauge Bottom Gauge Bottom Gauge 1R i Third Party
SAFETY EQUIPMENT REQUIRED TO DO THIS JOB. KCI (Potassium Chloride) Powdered
Hard Hat (¥ Sadety Betis ) Safely Hamess / Anti Fall Device  £3'Proper Clothing o Hearing Protection KCI Substilute
Fire Extinguisners {2 Stead Toed Hoots [3'Cotton/ Rubber Gloves (X'Safaty Glasses O Other- Explain: = KGt 0 2% 03 G 4% O Other
N 2 3% :
Face Shields / Goggles ([#Whee! Chock/Cones 0 Confined Spaca Permit O Wark Permit Required on Specily:
O H2S / Tr-Monkors ¢ Back Support Bells D Lock OutiTag Qul Ground Cable 2 -
PRE.JOB HAZARD ASSESSMENT: )
Utling Hazards Bady Positi & Candilon
Manual Uiting (Body Position) (Y [IN  Proper ToolMatena) Placement [AY DN  Climbing @Y ON ™ Day O Night rraear
Mechanical Ufting Equipment ) V N HovCold Surface or Material OV [@N  Pulling Pushing @Y O N O Drizzle OHumid D Rain 3
Amkorard Body Postion @Y O N Inadequate Ughting OY BN Bending @Y ON Olce 0 Snow 0 Dust O Fog i
Silp/Trip Potential @y QN Fall Protection! Anchor Polts OV AN Twisting Motion (¥ o N O Temp Degrees ;
Ulting wiOther Employees LY O N Pfich Paints @AY ON  Walking Yy ON  OWnd ___mph :
Rigging Practicess ov @N  Trenching/excavation OV @IN  swinging @Y ON O Chains Required d
3 Hand and Finger Hazards @Y ON  Staining @Y oN  [f6mep Grades’ | @I#j322 | Fop2 00 FUE.| #%Fuel Surcharge O Fuel Charge = ] [ AT
Access/Bxtt ‘ Blectrion) Hazards OV @N  Smatching Yy ON [d Condition - BX T
Scaffold (properly inspected) OV {IN WeldlnglF;‘Iama Cutling OV BN  Reaching Ay ON W YES to any HAZARDS - idenlly: Sales tax calculated on invoice IEIO T
Ladder OV @IIN  Mscheaical Equipmant OY N  OveExtending @y gn &CE‘VED
Holating ot Tools/Materials OV ON  Environmental Jumping oY IjN mr' 2 a m Sales Tax
Secure Footing OV L{IN  PRoliution (Personal Exposuwrs) O Y [N Crewling ov N FOTAL
SEQUENCE OF BAMG JOB STEPS T TR ATaaarons FINGER HAZARDS PAYROLL:
2k Tr . Loy I - 2
DRIVER N
HELPER §

{Z’\J’/ﬁ' Customer Approval - Date: 26 signature Reauired




J— -
ey R e 7 e

‘ Key Energy Services, Inc. T
M TRUCKING JSA pate: I Work Ticket No. T65 8 4
(e bedces REMIT TO: PO BOX 201858 DALLAS. TX 75320-1858 ! S MT w ,‘F S
Custorper Name/No, County/Parish ) State *T658834
% Y 3 . C Asset | Service Code Description Qty I Rate ] Total J
| — - (jq &#I O Transport 5D - O vacuum
Directions o location Minimum 0 130BBL 0 60-B0BBL O SOBBL {
' sior3e 2| 322073 BlHour 0 Baret 0 load  g¥13088L 0 60-8088L 0 508BL [ [ JA | or.. ae| sanm
=T . Pump/Kilt Truck Minimum 0 130BBL 0 60-80BBL 0 50 BBL |r Geew
- Unit/Asset No. Manifest RCC No. Pump/Kilt Tack Hourly 0 130 BBL 0 6080 BOBL 0 50 BBL =
OOAL OB 7.3 [30‘/3‘7' Hot 011 Unit Minimum 0 130B8L 0 75BBL a=
SYD Name Tﬁ Py ey SWD O Customer SWD ™~ §gPublic WO [Disposal Ticket No. Hot 0 i} Unit Hourly 0 1308BL 0 75BBL "
(=729 Hot 1l by the BBL
wom( ne«sr DESCRIPTION: Propane
; # B8L] OtYWater] Rec'd By Winch Truck Minimum g Light Duty 8 Hamry guy
s bl Winch Truck Hourly light Duty Heavy Duty
L Depue ‘\n___ghmg_lg-_c;\agﬂ_l_m[igd 120 3% 20 _PI t Haul, Set & Deliver Equipment A
1 Az P p.-&. Later on - O Swamper O Special Auld Helper s i
- o Supervisor O Truck O Acid O Special Fluid
e n Lﬂnvne':h A, Unleed, Thhen Fresh Water Wy Ouned oy
c\(h ORI Blr Yianman LIV - Fresh Water Non Key -
BrineWeter Kay Owned
Brine Water Non Key
& 4 Disposal Key Owned O Solid O BiS ~
[Tonk No Tark No. BRS 13793 |Mscagesin Mbeage End Disposal __ Non Key O Solid o BIS .
Top Gauge Top Gauge WW 380 33q 350 ﬁ (.93 . Disposal Key Owned O Produced [e) flgwb‘:gv . -~ —
ha Stats Iifta knozaes |.30/e36€ |Disp Non Key O Produced  Piwiod @74 ) IY: nelila  en
Bottom Gauge Bottom Gauge Bottom Gauge Third Party \ ”/ L2 v A Ll i i
SABETY EQUIPMENT REQUIRED TO DO THIS JOB: KCL (Potassium Chioride) Powdered
Hat Bells Dmv lamess / Anti Fall Devica er(xﬁhlna earing Protection KCL Substitute
e Extinguishers el Toad Boots Aubbar Gloves alety Glasses O Other - Expiain: KCL 2% 0 3% 0 4% O Cther
O Fiice Shields / Goggles r1ifoal Chock/Cones O Confined Space Permit O Work Panmit Required ¢ i .
hemlcals - Specify;
O H2S/ Tri-Montiors O Back Support Belts 7 Lock Out/Tag Out O Ground Cabile
PRE-JOB HAZARD ASSESSMENT: -
Ufiing Hazarde Body Position/M nt & Condition
Manual Lilting (BOdy Posltion) [IN, Proper TooMaterial Pacement (31 82/ Climbing g?;n anky 0 Nght 0 Clear
Mechanical Ufling Equipment [1Y, Hot/Cold Surface or Material ay Puing, Pushing N Q Drizzle 0 Humid { Rain o
Awioaard Body Position fIN  Inadequate lighting oy Bending N Dice 0 Snow { Dust 0 Fog
SipfTrip Potantial 0N, FaUProtection/ AnchorPoints LY, Twisting Motion IN  OTemp Degrees
Liting wiOther Employoes (1Y Pinch Points GA 0N walking o Cn,. O Wind mph
y TrenchinglExcavation Qv ON Swinging avy . O Chains Required -
Propor Rigging Practioes 1Y Hand and Finger Hazards 0N, Staining (0N’ © Sieap Grades brovzs2 ] 200700 _lEuEL <Fuet sucharge O Fuel Charge . ) (wew | = oy
AcceealExit Slactrical Hazards Oy O Syeiching g/c N OMud Condition - - . T Sub Total z
Scaftl (propory spocted) 0 ¥ e edngFiam Guing gy 8:((- Rowning  DACEIN  IYES 1 any HAZARDS - dontly: ' H X5 oe)
Ladder Mecha ipmen A Over Extending a A -
Holating of Toola/Matsrials U Y Entitronmental Jumping ay g% RECEIVED MAY 2 [m Sales Tax
Secure Footing oY O Polution {personal Exposure)  [1Y g{ Crawling av . TOTAL
SEQUENGE OF BASIC J0B STEPS |- POTENTIAL ARRIEX SEHAVONS POTEINTIAL HAND ANCYOR

OR MAZARDS =~ .
D __ﬁbbmaﬁsf_hxs* 7Ven?

Key Approval - Date: JS23/EF customer Approval - Date: No Signature Required




Key Energy Services, Inc.

L«

$1 22-08  Work Ticket No. 1753031

-

key Approval - Date:

6}40 Signature Required

ix  TRUCKING JSA Date:
Vs e Sl REMIT TO: PO BOX 201858 DALLAS, TX 75320-1858 S M T WZ i ‘F S
Customer Name/N ‘% Tﬁ i State *T753031*
24 3‘ le ton L
Conta S € '\ ¢ O' e "“\ 9 k 4 ,,‘ - € o 2 L4 Lo I Asset I Service Code Des?rip(ion Qty Rate J Total l
r.e. H&rr(SO"\ Gae™ / O Transp o1 Vs
Directions to Location - Minimum 0 130BBL 0 60-80BBL 0 50 BBL . w5l Oris -
pe“ﬁue fon Co. L-JL/ (#6700 o rr7 &2 Wour 0 Barel 0 Load O 130BBL  PTBOBGBEL 0 508BL | T od | °° " o
R Pump/Kill TrUCK Minimum 0 130BBL 0 6080BEL 050 BBL i
Yard No. \/ % Manlfest RCC No. Pump/Kill Truck Hourly G 130BBL 0 60-80 BBL 050 BBL
00 l 0 C 3 ;1 o Hot Oif Unit 0 1308BL 0 75BBL
7»! O Customer SWD Erffubiic SWD sposal Il? No. Hot Oil Unit Hourly 0130BBL 0 758BL -
Coust, Lias Le WaleC Vlanagem el Toc. c’S| ..o
WORK TICKET DESCRIPtION: Propane .
Start End Description #BBL| OiWater| Rec'd By a:"c: :'uc: :-IM"ITI"“ 8 :.:9:: g"g g He.avy gz ||
7 0% V) - inch Truck Hourly ght Du Hoavy N B
.-b;"“’ L’D“‘ ["QJ ‘/'Qhk-er + HQu'Q,Gl 70ﬁﬁl“ o " Vb e‘( Haul, Set & Deliver Equipment
jl ‘1 WA "’< < -{: [ 6 R € ﬂ/ J 2] U&cfvle.f‘ Wy O Swamper O Special Fluid Helper
P A - Supervisor O Truck O Acid O Special Fluid
Fresh Water Kesy Owned e
Fresh Water Non Kay' < N
Brine Water Key Owned
Brine Water Non Key
Disposal Koy Owned O Solid O BIS
Tank No, [Tank No, Tank No, Mileage Start Mileage End Disposal Non Kay O Solid O BIS Wt
Top G 3"?5’ 3 /8(@ Disposal Key Owned OF DPowtiok o~ aie ) £ = o langc an
Top Gauge fIOF Gauge % Sevge o St Ifms St OIPI LY | SPIVIL  [pisposal Non Key O Produced “TAF s ! ‘
Bottom Gauge ottom Gauge Bottom Gauge _——— - —— Thied Party
Hes, ——
?Fm EQUIPM.EN REQUIRED TO DO THIS JOB. £ AS ] r :7/97 KCL (F Chloride) ¢
‘Hand Hat O Safety Belts () Safety Hamess / Anfi Fal Devics  #fProper Clothing Hearing Protection KCL Substitute - ——
O Fire Extinguishers PfSieet Tood Boots  ¥fCotons Rubber Gloves “Safety Glasses O Other - Explain: Lo % 0 % o Ooter
O Face Shields / Goggles  YWrieal Chock/Cones ) Confined Space Pemit O Work Permit Required Chomicals - Specify:
O H2S / Tri-Monitors 0 Back Support Bells 0 Lock OutfTag Out © Ground Cable
PRE-JOB HAZARD ASSESSMENT:
Utting Hazards Body Positif { Condition .
Manual Ufting (Body Posttion) oY ON  Proper ToolMaterial Placoment D Y FIN  Climbing oY 7N Prbey 0 Night D Clear
Mechanical Ufing Equipment [JY PIN  HolCold Sudace or Matedal oy Puling, Pushing MY O N ODrizze 0 Humid 0 Rain J
Awkward Body Position g(‘ Inadequate Ughting OY N  Bending Pfy ON Dice 0 Snow D Dust 0 Fog G
Sip/Trip Potental J a Fol Protoctiony Anchor Points O Y TN TwisngMotion 0 Y PIN O Temp Degrees - |
URing wither Employees 1Y é: e covaion BY SN Mmm o EY 0N s s " » = PR IR T
Proper Rigging Practices  [JY Hand and.Finger Hazards P E,N Straining oy m‘i O Steep Grades bo" Dw a0 ["3EC75% | FUEL [ Musl Surcharge O Fuel Charge = 7 T rav b
Access/Exit Electrical Hazards DY m}l Stretching ZIV O N 0O Mud Condition N Sub Tomal yEXE Ty
Scaffold (property inspected) @ V ? Wekding/Flame Cuting OY [N Reacting &Y 0 N HYES to any HAZARDS: dentiy: Sales tax calculated on invoice
Ladder oY [f Mechanical Equipment DY EIN  OverExending 0 Y gn Sales Tax
Hoisting of Tools/Matsrials oy Environmental Jumping oY
Secure Footing 0V CIN _ Podior ol Exposur) OV f oy e RECEIVEDMAY 2 72008 TOTAL
SEQUENCE OF BASIC JOB STEPS POTENTUL ALASX BEHAVIORS PAYROIM: L T
L Spod lruc® =t |_Employes No. | 5§ Work | Trave: | [ Dibac <ol tioucal
~Removt HO7EJ endia3 29810 ; |2’
é. 5402 ¥To Jalved
o Revetsd Procois IM)J{;#""‘* 5-22.0%8




WR-35
Rev (5-01)

DATE:
API # :47-71-00021
State of West Virginia
Department of Environmental Protection
Office of Oil and Gas

Well Operator's Report of Well Work Gf/g

Farm name: Mallow, Roy & Edith Operator Well No.:__ Dice #1

LOCATION: Elevation: 2739 ft ASL Quadrangle: __ Onego

District: __Union County: Pendleton
Latitude: 11,880  Feet Southof 38 Deg. 45 Min, 323 Sec.
Longitude 9,840 Feet West of 79 Deg. 27 Min._ 04.5 Sec.

Company: _ MegaEnergy Operating, Inc.

Casing & Used in Left in well | Cement fill
Tubing drilling up Cu. Ft.
Address: 7374 S. Alton Way, Suite 201 207 30 30 35 sks
Centennial, CO 80112 13-3/8” 48# | 199’ 184’ 156 sks
_Agent: Paul E. Smith 9-5/8” 36# [ 2205’ 2190° 550 sks
Inspector: Craig Duckworth 4-1/2” 11.6# | 8062 8047 550 sks
Date Permit Issued: 9/20/2007
Date Well Work Commenced: 5/7/2008
Date Well Work Completed: 9/3/2008
Verbal Plugging: T . gy E‘lV‘E‘D_
Date Permission granted on: Lot == -
Rotary X Cable Rig UDI #51 VTTIGE QT & s
Total Depth (feet): 8560 AN | % 900G
Fresh Water Depth (ft.): 412 T c
WV Department-of—
Salt Water Depth (ft.): none Ern wironmentat-Protection
Is coal being mined in area (N/Y)? N
Coal Depths (ft.):
OPEN FLOW DATA

Producing formation __ Oriskany Sandstone Pay zone depth (ft)_7676’-7850°_

Gas: Initial open flow_618 _MCF/d Oil: Initial open flow Bbl/d
Final open flow__ 590 MCF/d  Final open flow Bbl/d
Time of open flow between initial and final tests___ 15 Hours

Static rock Pressure_ 2250 psig (surface pressure) after one month

Second producing formation Pay zone depth (ft)

Gas: Initial open flow MCF/d Oil: Initial open flow Bbl/d
Final open flow MCF/d  Final open flow Bbl/d
Time of open flow between initial and final tests Hours

Static rock Pressure psig (surface pressure) after Hours

NOTE: ON BACK OF THIS FORM PUT THE FOLLOWING: 1). DETAILS OF PERFORATED
INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE, ETC. 2). THE WELL
LOG WHICH IS A SYSTEMATIC PETAILED GEOLOGICAL RECORD OF ALL FORMATIONS,
INCLUDING COAL ENCO ERED WELLBORE.

Signed: -

By: //S..S. Hoepnslies
Date /s6/s5 2662/




Dice #1: 47-071-00021

20” conductor

@ 30°. Cmt’d w/35 sx
Class A to surface.
24” Hole

13-3/8” 48# H-40 csg
@ 184’. Cmt’d w/156 sx

Class A to surface.
17-1/2” Hole

Operator: MegaEnergy Operating, Inc.
County: Pendleton, West Virginia
KB Elevation: 2779

GL Elevation: 2739’
T/Benson: 2580°
T/Alexander: 2900’
T/Brallier: 5572
T/Sycamore: 5895°
T/Harrel: 6950°
T/Tully: 7100°
T/Mahantango: 7146

T/U. Marcellus: 7334’
T/Purcell: 7380’

T/L. Marcellus: 7458’
T/Onondaga: 7500°
T/Needmore: 7538’
T/Oriskany: 7674’
T/Helderberg: 7878’

T/Mandata: 8086’
T/Corrigansville: 8112’
T/Tonoloway : 8378’

Oriskany Sandstone Completion
8/29/2008: Perforated w/ 3-3/8” HC 3 SPF, 120°
phased 7846°-50°, 7790°-94°, 7756’-60°, 7676°-86’
BDP-3255 psig, 2.3 bpm @3300 psig. Vol-19.4
bbls. acid vol-300 gal ISIP-2760, ISIP5-2270,
Open @400 psig. Flowback 4.1 bbls fluid.

9/03/2008: Pump 60 bbls Fe Acid-displace w/120 bbls
water. Drop 150 balls w/60 bbls acid. Little ball

action. Average rate 46.4 bpm, avg. pressure 4814 psig,
sand vol-185,404 Ibs, ISIP 3667, ISIP5-3229, ISIP10-
3081, ISIP15-2987, Clean fluid vol-2416 bbls. Open
well at 2750 psig. Flowback well through 2/64 choke.
Recovered 1500 bbls. Gas Show.

10/08/2008: 9:00 AM SITP @ 2250#. Flow @296/d
for 1 hr then @ 10:00 AM flowed @618/d with 2000#
FTP. At 12:00 PM started bringing %” stream of fluid
with 500# FTP. Flowing @ 590/d at 3:00 AM on
10/9/2008 with FTP @ 200# with 1 2” stream of fluid.

PBTD @ 8047° |

TD @ 8560’

9-5/8” 36# J-55 csg
@ 2190°. Cmt’d w/550 sx

Class A to surface.
12-1/4” Hole

TOC @ 5500° est.

4-1/2” 11.6# USS-80 csg
@ 8062’ KB Cmt’d w/550 sx

8-3/4” Hole



dep

west virginia department of environmental protection

Office of Oil and Gas Joe Manchin III, Governor
601 57th Street SE Stephanie R. Timmermeyer, Cabinet Secretary
Charleston, WV 25304 www.wvdep.org

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

September 20, 2007
WELL WORK PERMIT
New Well

This permit, API Well Number: 47-7100021, issued to MEGAENERGY OPERATING, INC,,
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.

Please be advised that form WR-35, well operators report of well work, is to be submitted to
this office within 90 days of completion of drilling, 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 35CSR-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)

926-0499 ext. 1654. :

James Martin
Chief

Operator's Well No: DICE 1
Farm Name: MALLOW, ROY & EDITH

API Well Number: 47-7100021

Permit Type: New Well
Date Issued: 09/20/2007

Promoting a healthy environment.
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dep

west virginia department of environmental protection

Oil and Gas Conservation Commission Joe Manchin III, Governor
601 57" Street, Charleston, WV 25304 Stephanie R. Timmermeyer, Cabinet Secretary
www.wvdep.org

September 19, 2007
Department of Environmental Protection
Office of Oil and Gas
Charleston, WV 25304

RE: Application for Deep Well - API #47-071-00021

COMPANY: MegaEnergy Operating, Inc.

FARM: Roy & Edith Mallow — Dice #1

COUNTY: Pendleton DISTRICT: Union QUADRANGLE: Onego

The application for the above company is APPROVED FOR ORISKANY.

Applicant has complied with the provisions of Chapter 22C-9, of the Code of West Virginia, nineteen
hundred and thirty-one (1931), as amended, Oil and Gas Conservation Commission as follows:

1.) Provided a certified copy of duly acknowledged and recorded consent and easement form
from all surface owners; yes

2) Provided a tabulation of all deep wells within one mile of the proposed location, including
the API number of the deep well, well name, and the name and address of the operator and,
none

3) Provided a plat showing that the proposed location is a distance of _400+ feet from the

nearest unit boundary and showing the following wells drilled to or capable of producing
from the objective formation within 3,000 feet of the proposed location.

Sincerely,

Cindy Raines
Adm. Secretary

Promoting a healthy environment.
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1) Well Operator

2) Operators Well Number:

4) Well Type: (a) Oil or Gas:

U
- Form: WW - 2B

STATE OF WEST VIRGINIA

071-00021

DEPARTMENT OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL AND GAS

WELL WORK PERMIT APPLICATION

MegaEnergy Operating

71l A 5

l Pendleton | Union l Onego 7.5’ J

(b) If Gas:

Dice No. 1

Production: X
Deep:

X

OperatorID  County District Quadrangle

5) Proposed Target Formation(s): Oriskany Sandstone

6) Proposed Total Depth: 8800
7) Approximate fresh water strata depth: 241’
8) Approximate salt water depths: 2900’

9) Approximate coal seam depths: None

3)

Underground Storage
Shallow:

Elevation: 2739’

RECEVVED
10) Does land contain coal tributary to active mine? N Office ot Ot 8 028
} Does land contain coal seams tributary to active mine? No ofﬁceo‘ch‘e
11) Describe proposed well work To Drill & Stimulate a New Well. cco A 0 2007
=¥ ;
\WDepa“mrFfﬁwDemdl ’l\ﬁ
EnvironmMenter e
St
12) ' CASING AND TUBING PROGRAM
TYPE SPECIFICATIONS FOOTAGE INTERVALS CEMENT
Size Grade | Weight per ft | For Drilling | Leftin Well | Fill -up (Cu. Ft.)
13 3/8” 80’ 80’ CTS-60 Sacks
Conductor
Fresh Water
Coal :
Intermediate 9 5/8” 1700° 1700’ CTS-550 Sacks
179 3 1
Production 5% 8800 8775 280 Sacks
Tubing
Liners
Packers: Kind OQ L-la-o1
Sizes
Depths Set
T RECEIVED ™
/) Office of Oil & Gas
%’)9 Office of Chief
A\ ‘0
@& o SEP 10 2007
WV Department of
Envifonmante! Protostion
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/))9 WW2-A

1) Date: May 31, 2007
Revised 4/99 2) Operator’s Well Number
Dice No. 1
3)APIWellNo:47- 071=00021
State County Permit

STATE OF WEST VIRGINIA - BUREAU OF ENVIRONMENT
DEPARTMENT OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL AND GAS
NOTICE AND APPLICATION FOR A WELL WORK PERMIT

4) Surface Owner(s) to be served: \IB 5) (a) Coal Operator
(a) Name Roy & Edith Mallow Name
Address HC 78 Box 172 Address.
Riverton, WV 26814
(b) Name (b) Coal Owner(s) with Declaration
Address Name None
Address
(c) Name Name
Address Address
6) Inspector Craig Duckworth (c) Coal Lessee with Declaration
Address Box 107 Davisson Route Name
Gassaway, WV 26624 Address

Telephone  304-545-2942

TO THE PERSONS NAMED ABOVE TAKE NOTICE THAT:
Included is the lease or leases or other continuing contract or contracts by which 1 hold the right to extract oil and gas

i3

_X__ Included is the information required by Chapter 22, Article 6, Section 8(d) of the Code of West Virginia (see page 2)
I certify that as required under Chapter 22-6 of the West Virginia Code | have served copies of this notice and
application, a location plat, and accompanying documents pages 1 through ___ on the above named parties by:
Personal Service (Affidavit attached)
X Certified Mail (Postmarked postal receipt attached)
Publication (Notice of Publication attached)

| have read and understand Chapter 22-6 and 35 CSR 4, and | agree to the terms and conditions of any permit
issued under this application.

| certify under penalty of law that | have personally examined and am familiar with the information submitted on this
application form and all attachments, and that based on my inquiry of those individuals immediately responsible for obtaining
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 of fine and

imprisonment.
Well Operator MegaEnergy Operatin ~
By: Paul Smith Z: P d
its: Designated Agént ~

Address 9085 E. Mineral Circle
Englewood, CO 80112
Telephone 720-875-9810
Subscribed and sworn before me this _!q_ day of June 20071
Azt On B ussiougha Notary Public
My Commission Expires ACADHErT @ 2o\
- : £
DAt orﬁ?éﬁt.' SEAL -
b ! Y NOTARY PUBLIC
¢ STATE OF WEST VIRGINIA
& Krialy A, Burroughs
§ K., 38, Box 83
Burnsville, WV 26335
¥ My commission explrss October 19, 2018




071-00021
Form WW-2A-1
(4/99) Operator’'s Well Number Dice No. 1

INFORMATION SUPPLIED UNDER WEST VIRGINIA CODE
Chapter 22, Article 6, Section 8(d)
IN LIEU OF FILING LEASE(S) AND OTHER CONTINUING CONTRACT(S)

Under the oath required to make the verification on page 1 of this Notice and Application, | depose
and say that | am the person who signed the Notice and Application for the Applicant, and that —

(1) the tract of land is the same tract described in this Application, partly or wholly depicted in the
accompanying plat, and described in the Construction and Reclamation Plan;

(2) the parties and recordation data (if recorded) for lease(s) or other continuing contract(s) by which the
Applicant claims the right to extract, produce or market the oil or gas are as follows:

Grantor, iessor, eic. Grantee, iessee, eic. Royaity Book/iPage

MegaEnergy Operating, Inc. Roy G. & Edith E. Mallow, et at 1/8™ 19/514

Well Operator: MegaEnergy Operating

By: Paul Smith >&. #

Its: Designated Agent




89/18/2887 13:27 384-462-5656 SMITH LAND SURVEYING PAGE 82

0v.-0000"

FORM Ww2-B1

West Virginia Department of Environmental Protection
Office of Oll 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 glving 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.

If no water well or spring is located within 1000 feet, the Chief may require the operator to sample
and analyze water from a water well or spring within 2000 feet of the proposed well site.

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

The laboratory used by the operator to analyze the samples will be approved by the Chief. The
operator hamed below has decided to use the following laboratory to analyze the water samples:

X _ Contractor Name Smith Land Surveying, Inc. — Environmental Division

Waell operator’s private laboratory

Well Operator MegaEnergy Operating

Address 9085 Mineral Circle
Englewood, CO 80112
Telephone 720-875-9810

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 please indicate such.

Dice No. 1.

NOTE: There appears to be 2k potable water sources within 1,000’, therefore tests wi"
be offered and samples taken as required.

DCR
3/21/03



FORM WW-9

Pa
Rev. 02/03 API Number 47 - g@ { l - 6 0 @ 1

Operator's Well No._ Dice No. 1

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

Operator Name MegaEnergy Operating, Inc. OP Code

Watershed _Tributary of North Fork of South Branch of Potomac River Quadrangle Onego 7.5’

Elevation _2739 County  Pendleton District _Union

Description of anticipated Pit Waste: Drill Water, Frac Blow Back & Various Formation Cuttings

Will a synthetic liner be used in the pit? ___Yes, if impervious material is not available on site.

Proposed Disposal Method For Treated Pit Wastes:
X  Land Application
Underground Injection ( UIC Permit Number
Reuse (at API Number
Off Site Disposal (Supply form WW-9 for disposal location)
Other (Explain

Lp

Proposed Work For Which Pit Will Be Used:
0 X Drilling __ X  Swabbing
Workover Plugging
Other (Explain

I certify that I understand and agree to the terms and conditions of the GENERAL WATER POLLUTION PERMIT issued on
December 31, 1999, by the Office of Oil and Gas of the West Virginia Division of Environmental Protection. I understand that the
provisions of the permit are enforceable by law. Violations of any term or condition of the general permit and/or other applicable law
or regulation can lead to enforcement action.

I certify under penalty of law that 1 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 obtaining
the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including thepossibility oftfile or imprisonment.

Company Official Signature _ M
Company Official (Typed Name) ('PQU\ E._ Smth
Company Official Title Preaident - O]pexcdor

Subscribed and sworn before me this lq day of jung ,20 017

7}@ 1 Jéou) C. Burnou %R/w Notary Public

e
. . EIVED

My commission expires DC‘\"\)\DQJ" \S , 201\ ofﬁﬁésgf O!lc& (e3|1as

Office of

CEaeTaatene - SEP 10 2007

NOTARY PUBLIC
STATE OF WEST VIRGINIA

Kristy A. Burroughs WV D arirnent ot
C.35,8 Protaction
Bur:sSng&?wsX::sas Env\ronmanta!

. vl Aavmiran atnbhoar 10 NS0



MEGAENERGY OPERATING, INC.
DICE NO. 1

Property Boundary H_H__A_

Road

H
b
[

Existing Fence —— W —— X — X —

Planned Fence' — / _ /

Stream /" v U N TN , A
Y LA ',‘,‘7} S

Open Ditch ———... » ey s

Rock ég;oaggg l

J{]()V
North N ' '
Buildings

Water wells- @
Drllsite.

o
fs

LEGEND

Diversion fysetde e £ 4200444014001 11114

Spring O—«)
Wet Spot tg’

Drain Pipe with size-in inches

‘ @D —p
Waterway 6}; G—» é—} é} e_)

CrossDrain 71 7 11T T 7 7 1T 1 7 7T T 777

Artificial Filter Strip X X XXX X R XX XXX XAXLIXX

Pit: cut walls @
Pit: compacted fill walls ii:;:%

Area for Land Application of Pit Wasgte

Proposed Revegetation Treatment; Acres Disturbed

2,6 . 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 lbs minimum)

] ., . Mulch HAY 2 Tons/acre
Seed Mixtures
Areal Area Il
Seed Type Ibs/acre Seed Type Ibs/acre
_KY-31 | 40 ORCHARD GRASS 15
ALSIKE CLOVER * 5 ALSIKE CLOVER 5
ANNUAL RYE 15
Attach:
Drawing(s) of road, location,pit and proposed area for land application. NU——
g(s) on,p propo and applica RECEW&% -
Photocopied section of involved 7.5' topographic sheet. oﬂé‘;feic(ggchief
, ‘ ~ cep 10 mz i
Plan Approved by: Ve @ um:&QY Wy Dapatmentol 1L
) Environmertal Protection
Title: D;‘ +Gas '.vas_i?ec*\-OV‘ Date: - 19-DT

Field Reviewed? (X _)Yes ( ) No

e e e
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SMITH LAND SURVEYING
P.O.BOX 150 GLENVILLE, WV. 26351 FILE NO. 6204 DATE 1/5/07 SCALE 1"=1000"




67.~00021

Form WW5 ] DICE LEASE Leage ¢ of s
WELLNO.1

TN /
Dedail  Skedch

Dice it/

ALL ROADS SHOWN HEREON ARE EXISTING UNLESS OTHERWISE NOTED AND

SHALL BE MAINTAINED IN ACCORDANCE WITH WV D.E.P. OIL AND GAS BMP MANUAL
ENTRANCES AT COUNTY/STATE ROADS SHALL BE MAINTAINED IN ACCORDANCE WITH
WV D.O.T. REGULATIONS. SEPARATE PERMITS MAY BE REQUIRED BY THE D.O.T.

SEDIMENT BASINS(TRAPS) AND APPROPRIATE EROSION CONTROL BARRIERS ARE TO BE
CONSTRUCTED AT ALL CULVERT AND CROSS DRAIN INLETS AND OUTLETS AS REQUIRED
IN THE WV D.E.P. OIL AND GAS BMP MANUAL. FIELD CONDITIONS(ROCK OUTCROPS AND
BEDROCK) MAY PROHIBIT INLET TRAPS BEING INSTALLED. WHEN THESE CONDITIONS

EXIST ADDITIONAL EROSION CONTROL MEASURES SHALL BE EVALUATED AND UTILIZED

X

AS NEEDED. .
EARTHWORK CONTRACTORS ARE RESPONSIBLE FOR NOTIFICATION TO THE OPERATOR s RECEWE% as
AND INSPECTOR PRIOR TO ANY DEVIATION FROM THIS PLAN. 2 WL Office of gilc%‘ o
ce i
TEMPORARY SEED & MULCH ALL SLOPES AFTER CONSTRUCTION OF LOCATION. ofi )
27007

CUT & STACK ALL MARKETABLE TIMBER.

STACK BRUSI;I BELOW LOCATION FOR SEDIMENT CONTROL.
wv Department of

Environmental Protection

(K b-12-0Y
— s‘s SMITH LAND SURVEYING, INC.

P.O. BOX 150, GLENVILLE, WV 26351

Phone (304) 462-5656 or 462-5634

] DRAWN BY ) RM DATE /=-8-0€ FILE NCLéZO‘f
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072.-000:

[

CERTIFICATE OF CONSENT AND EASEMENT

We, the undersigned, for valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, being all the owners of the surface of that certain lot,
tract or parcel of land located on Map 57 parcel 4, S and 11 in Union District, Pendleton
County, State of West Virginia, shown on the attached plat or survey, do hereby consent
and grant an easement, pursuant to West Virginia Code, Section 22C-9-7 (b)(4) and
Operating Rule 4.4 of the Rules and Regulations of the West Virginia Oil and Gas
Conservation Commission, to Mega Energy, Inc. its successors or assigns, for the
drilling and operation of a deep well from the production of oil or gas at the location
shown on the attached plat or survey.

Executed this |4 day of Supe ,2007.
é’a&% EM ot/ For. ROY allow/

Roy Mallow
o+ FAth £ Matlreo
Edith Mallow

State of West Virginia

County of Popndleon To-wit

I £§ ‘3 gll A 5ugg03 %hé , a Notary Public/Commissioner in and
for the aforesaid County and State, so hereby certlfy that

Edsth . Mallow , whose name(s) is/are signed

to the writing above, bearing date onthe __ "} Y day of "Yuune 2007, has(ve)
this day acknowledged the same before, in my said County and State.

Notary Publii/Commissioner g
Burnsville, WV 26335

e My commission explres Ocrpber 19 2016
Mt Commmrssion B8 Q:\’- \Q ‘ZO\LD

RTINS S RIS s

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Kristy A. Burroughs
H.C. 35, Box 63

State of West Virginia
County of (f To-wit

I pKﬁ&N A Burroushs ,a Notary Public/Commissioner in and
for the aforesaid County and State, so hereby certlfy that

Pl& MatLow 6\/ EdiTL E._piaflol/ , whose name(s) is/are signed
to the writing above, bearlng date on the ’:] day of ;E \Ne L2007, has(ve)

Ay A RIRRcaed g same before, in my said County and State.

Awstor %Waﬂo

Nothry Pul{l}&/Commlssmner

My Commission expires on _{ k z‘: . l?: 20 1(p

NOTARY PUBLIC
STATE OF WEST VIRGINIA
Kristy A. Burroughs
H.C. 35, Box 63
Burnsville, WV 26335




¢7-000.010

SURFACE OWNER WAIVER
County Pendieton Operator MegaEnergy Operating
Operator well number Dice No. 1

INSTRUCTIONS TO SURFACE OWNERS NAMED ON PAGE WW2-A

The well operator named on page WW2A is applying for a permit from the State to do oil or gas well work. (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 itis. 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 OR District Oil and Gas Inspector
Departtr|111ent of Environmental Protection (Name and address listed on page WW2-A)
601 57 St.

Charleston, WV 25304
(304) 926-0452 Extension 1652

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 FIFTEEN (15) 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 Chief’s 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...”.

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.

List of Water Testing Laboratories. The Office maintains a list of water testing laboratories which you can hire to test
your water to establish water quality prior to and after drilling. Contact the Chief to obtain a copy.

VOLUNTARY STATEMENT OF NO OBJECTION

| hereby state that 1 have read the instructions to surface owners and that | have received copies of a Notice and
Application for a Well Work Permit on Form WW2-A, and attachments consisting of pages 1 through ___ including a work
order on Form WW2-B, a survey plat, and a soil and erosion plan, all for proposed well work on my surface land as described
therein.

-1 further state that | have no objection to the planned work described in these materials, and | have no objection to a
permit being issued on those materials.

FOR EXECUTION BY A NATURAL PERSON FOR EXECUTION BY A CORPORATION, ETC.
T g ;! ,z " .
fM Z n Date - /6/' Name
Signature By
Its Date

Signature




The Senate of West Hirginia

@arleston
CLARK S. BARNES December 29, 2008
1105 HaRRISON AVENUE
Euians 26241

Bus: (304) 636-5146

Lisa McClung

Deputy Cabinet Secretary, DEP
601 - 57th Street

Charleston, WV 25304

Dear Ms. McClung:

| have enclosed a letter from Mr. Dale Harper of the Seneca Rocks area of Pendleton County regarding
information that was to be provided to him relative to the “Dice” Well Site located just a few hundred feet above
his residence.

At the time of the drilling operation, | spoke with Mr. Hatfield and Mr. Martin personally voicing the concerns for
water quality in the area. They indicated to me that the information requested by Mr. Harper would be provided
to him.

Upon my personal inspection of the well site at that time, | found an empty pit with a liner that was ripped and
not even properly secured. Mr. Harper was later told that the fluid from the pit was ground applied (further
endangering his water supply). | wonder how material from an empty pit could be ground applied. Am 1 to
assume that a pit which allows fluids to escape into the ground is considered ground application?

| found your employees to seem quite sympathetic to my concerns regarding water source and discharge, but
their treatment of the adjacent landowner to be rather callous and seemingly unconcerned.

| now join with Mr. Harper in requesting that all information regarding this drilling operation by released to me
under the “Freedom of Information Act.” This is to include permits, water tests at the site and the required
nearby residences, inspection reports, chemical materials list, depth of well, horizontal drilling report, all internai
memos, and a report of all meetings, breakfasts, iunches, and dinners which were attended by inspectors, and
other DEP personnel with personnel, managers, or owners of any companies or individuals involved in the
drilling, supply, or maintenance of this operation and any other pertinent information.

Your anticipated cooperation in this matter is greatly appreciated.

Ao )

Clark S. Barnes SAN - 92009
Senate Minority Whip

Sincerely,

ECIERIAVAE

WY OFPARTMENT OF § NVIRONMENTAL PRUOJECTION
1 XECUTIVE QLTEICE
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MEMORANDUM

To: Randy Huffman, DEP Cabinet Secretary

From: James Martin, OOG Chief

Date: September 5, 2008

Subject:September 2, 2008 Fax from Delegate Michael

| provide the following information regarding the OOG’s response to Mr. Dale Harper’s complaint which

is the subject of Delegate Michael’s fax:

June 16, 2008

June 18, 2008

July 2, 2008

August 1, 2008

August 20, 2008

August 28, 2008

A few other notes:

Mr. Harper files complaint through the spill line of black sludge and white foam
potentially coming from a drilling site.

Inspectors Hatfield and Duckwaorth visit the site to investigate complaint. No
black sludge/foam was found. Hatfield tried to contact Mr. Harper but was
unsuccessful. He later discovered that he had the wrong phone number.

Hatfield and Duckworth made a follow-up inspection and again found no
contamination/black sludge or foam problems.

Hatfield met with Mr. Harper for a couple of hours. Mr. Harper did not identify
any problems or show Hatfield the black sludge or foam. Mr. Harper did
indicate that while he had not observed any problems with his well water, he
would like to have it re-tested.

Hatfield and Duckworth visited the site. No black sludge or foam was
discovered. No evidence of pit leakage was observed.

Hatfield, OOG Inspector Jenkins, and DAQ Inspector Richard Poling met with Mr.
Harper and inspected the wellsite. No environmental problems were observed
and Mr. Harper did not identify any problems. Hatfield did take a water sample
from Mr. Harper’s water well. Mr. Harper has a softener on his well and says it
is not in use. An iron residue was observed on the floor of Mr. Harper's well
house.

Hatfield does not recall witnessing the pit liner being partially down, as alleged, but he doesn’t

specifically recall that it wasn’t down. He states that the pit had approximately
6 or 7 feet of freeboard during his inspections.



S

”

While the company would be permitted to land apply the drilling fluids under the conditions of the
Water Pollution Control General Permit, the company has indicated that they
will likely haul the fluids to a disposal facility.

The subject well, API # 47-071-00021, was permitted by MegaEnergy Operating, Inc. as a deep well. The
proposed target formation listed in the application is the Oriskany Sandstone.
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BENEDUM INDUST'RIAL PARK ROAD
POST OFFICE BOX 4857 .
BRIDGEPORT, Wv 5330-4557

VOICE:. 30&842-5285 FAX 304-8426351
E-MAIL <rebmcel&bu@wdsl neb

SMITH LAND SURVEYM, INC.

P.0.BOX, 150, o
GUENVILE . . S WY 263

Lab Numbor 110672-2008-DW . Bample ID - 6204/HA

Paramnotor ' T Vame

Total Aminom ND
Total Barium o ©0.08
Total Irod 006
“Totel Alalimity .- 126
Turbidity A
°E- coli (Chromogenic) " Abseat
Total Coliform (Chromegenic) - Abreat
Total Chloride TR
Towl Manganese 033
Total Otganic Cerbon .ND
PH T 737
Tota DissolVeﬂ'Solids o 178
Total Surfactant UMD

~ Yorios mmmﬁéaw o .
ooy 1137 TResew 008 26
”,'.mwzwsum‘-- Y TR
IR 1150 A A
VT 9~35|- T
‘_ "'_1/15)260& 1038
T NS08 0t ¢ A
IR BT ARe T GI5GRY, .,
. 'mo/zm 1127'_1?.%" e %
TR 31-30’.'A.A§:- R

TSR mwxmmrm WO
SMSSC T VIems 820 T;Miiier' Y R TR

mmmnmmnmm.wmm”m

wmsmmmmmmmwnmusmm
WASTES, Rev. §3; U3 EPA METHODS FON THE DETERMINATION mw

TEST METHOT FOR EVALLATING SOLID WANTE; SW-243; S0 £Mttws

NOYE: This sarvple mbets siwwdards set for Taisl Colfort andi §. mwmmawmﬂ-ﬂum«mw
adepted July 1, 2002 by tho Suroay For Pudiic Hewth. Sempie enciyzad by Cartiivid Lsborafory WEDS64GR and dobeszL,

NOTE: mammmmnwmm-mmmmwmumnmwh
towem? B15NIRNS Wiltzed tn prep of tm ]
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®

"TYPE OF WELL: DRJLLED4 DUG

‘ mSTORTY OFWELM.;OWFD_OW RS/

* PRESENT CONDITION OF WATBR,

DEPTH OF WELL:

DEPTH OF CASING: :
DATE WELL WAS DRILLED - '
DOBS OWNER/OCUPANT HAVE AD A.DDITIONAL w;xm
(DESCRIBR)

TRON STAINS INSINK____ Bm
RBASONFOR SAMPLING: PRB~BREL: ~.
WATER SAMPLE COLLECTION POINT:

KITCHEN SINK. ‘BATHROOM SINK:
BAILED FROM . OTHER_

DATR SAMPLE cOLLECTED: ) I -0f

" BEST OF MY ENOWLEDGE.

THR MORMATION AND DATES cm

SIGNATURE oF RBSIDBNT OR OWNH{.' .

| WATERSAMPLEFISLDRERORTO!
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Fax SENT DY . LABrLLY9ZY GREENWAY ENGINEERING 48-21-88 @9:42
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‘Resulty Authoﬂm By:

Pg: 106/1%

nscm D m

Collect at least 100 ml ofsmpmemhe K 1
of air space in the sumiple contiilner, Wker b sl tid for
purification devices. THE SAMPLE CONTAIN FLE)
mmcommmmomcntm ]
within 30 hrs of collection (HPC 8 k). m»mm .
shipment. :

Iltl-'|I.I'.IIIIIIII'.I.II.I.I‘I'.

. Close bofties ighty. Write narac, daie i
wuhhnont!ebofﬂcandon&y“ i

6. Carefully packall sample mml I
7. Ship/deliver: ReBaice L '

Il--t.-un'ltut!nnonm-?;?s.b-
CAUTION: Some sample bottles contidn's
shonld be hapdled ca

l-nlllllil!.ull--Illl-i.u.l.ltcl’t.‘

Telephone 442~ S8 . P
PublchuterSystem(?WS)'[‘.D b
DmﬂbeSumpleLmﬁm £09 Hthass

Holding Times Observed:




88/27/2008 15:20

304-462-5656 SMITH LAND SURVEYING PAGE 62

(& RELIANCE LABORATORIES, INC.

BENEDUM INDUSTRIAL PARK ENVIRONMENTAL RIDGEFIELD BUSINESS CENTER
ROAD POST OFFICE BOX 4657 ANALYSTS AND 25 CRIMSON CIRCLE
BRIDGEPORT, WV 26330-4657 CONSULTANTS MARTINSBURG, WV 25403

VOICE: 304-842-5285 FAX: 304-842-5351
E-MAIL <reliancalabs@wvdsl.nets>

VOICE: 304-595-2084
FAX: 304-596-2086

SMITH LAND SURVEYING, INC. Tuesday, August 26, 2008
P.0. BOX 150
OLENVILLE WV 26351
Lab Number 119980-2008-DW Sample ID 6204/HARPER/DICE 1
Parameter Value Units Meathod Date/Time Analyzed Analyst - PQL MCL
Total Aluminum ND mg/l EPA 200.7 8/26/2008 13:32 T.Hanshaw 0.04 [0.05)
Total Barium 0.09 1og/] EPA 200.7 8/26/2008 13:32 T.Hanshaw 005 2.0
Total Iron 1.44 me/l EPA 200.7 8/26/2008 13:32 T.Hanshaw 0.01 [0.3)
Total Alkalinity 29 “mg/l SM2320B 8/22/2008 13:00 M.Coffman 2.81
Turbidity 10 N.T.U. EPA 180.1 8/21/2008 15:20 P.Rogers 0.22
E. coli (Chromogenic) Absent SMY9223B 8/21/2008 15:10 A.Seiz
Totai Coliform (Chromogenié) Absent SM9223B 8/21/2008 15:10 A.Seitz
Total Chloride 3.32 mg/l EPA 300.0 8/26/2008 15:05 T. Miller 0.15 [250
Total Menganesc 0.29 mg/] EPA 200.7 8/26/2008 13:32 T.Hanshaw 0.01 [0.05)
Total Organic Carbon ND mg/} SM5310C 8/22/2008 14:30 A.Scitz 0.1
tH 7.55 S.U. SM4500H+B 8/22/2008 13:00 M.Coffman
Total Dissolved Solids 338 mg/l SM 2540C 8/22/2008 13:00 L Lanham 10 1500]
Total Surfactant ND “me/ SM5540C 8/21/2008 15330 P.Rogers 02 [0.5)
AT
é evit 5/‘7)4 h
This i3 Vhe coslts So0
Remarke: Dice ;0/' le Heafe¥,
Cate Sample Collsctad 8121/2008 10:45 .S‘ﬁﬁy'/ls feKerr &7
Sompo Submited By M SHIFLET | PRELIMINARY REP f" 2/-6%
g m:;m‘.t:m T G POL - Practical Quantinabls Limt

MCL « Maximum Contaminant Lave!, USEPA Regulated

MCL ® Maximum Cantaminant Level, Non-Regulated

Drinking Water Reports ar malntatned by the Laboratary for a period of filva yaars from tha date of analysts,
* Mothod Code: STANDARD METHODS 18TH ED; US EPA METHODS FOR THE GHEMICAL ANALYSIS OF WATER AND

WASTES, Rev. 83; US EPA METHODS FOR THE DETERMINATION OF METALS (N ENVIRONMENTAL SAMPLES, May 19884;
TEST METHODS FOR EVALUATING SOLID WASTE, SW-846, 3rd Ecition

NOTE: This sampis meets siandards set for Total Coilform end E. Coli by the Stats of West Virginia, 64-3-10. Code of Stete Regulations,

3dopted July 1, 2002 by the Bureau For Public Health. Sample anslyzed by Certified Laboretory #00354CM ang £00443M.
NOTE: ND or Not Datscted Indicales that the analytical value obtalned is below the practica! quantifiable imit (PQL) which is squivalent to the

lowest standard utiized in preparation of the method calibration curve
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COMPANY: WVDEP / CHARLESTON

DATE/TIME SAMPLED:* 08-28-08 0945

tu':m l SAMPLE 1.D.: DATE/TIME RECEIVED: 08-28-08 1325
I mronmenta SAMPLED BY: BILL HATFIELD
ervices Sew /,/c Yeben of weker well
Hot Min
SAMPLE ID pH Acid Acid o Fe Mn TSS Cond SO, MBAS Cl- TOC
units Crgg(/)l3 c?g& CaCO; ppm ppm ppm umhos ppm ppm ppm ppm
DALE HARPER 7.0 <1 137 1.43 27 2 279 17 <.01 1.4 1.8
— .@f@
a %1\\3 ‘%;5
%\%&ﬁ o one
e VW
* Cli i X Compliant Non-compliant ] TR
Client provided X Complian o] o] N ;—»:\ooeﬁf{"f?;-\.@gﬁOﬂ
\!i\‘ b ‘4v’r\ ‘Kg} . “1*"4
Eaies -
Approved %%@W

MAIN OFFICE—POST OFFICE BOX 650 « BRIDGEPORT, WEST VIRGINIA 26330 ¢ (304) 623-6549
CHARLESTON BRANCH—POST OFFICE BOX 8337 « SOUTH CHARLESTON, WEST VIRGINIA 25303-0337 e« (304) 744-9864




turm

JOHN W. STURM, PRESIDENT

nvironmental
ervices
MICROBIOLOGY
COMPANY: WVDEP / CHARLESTON

SAMPLED BY: BILL HATFIELD

ANALYST: IMS

DATE & TIME SAMPLED:* SEE BELOW

DATE & TIME RECEIVED:  08-28-08 1325

DATE & TIME ANALYZED: 08-28-08 1343

METHOD: 3 CHEMISTRY: Yes X No
For Multiple
Samples Only
*
SAMPLE ID TOTAL g&LIFORM E. ;:A(?LI DATE/TIME [f\IOOG
SAMPLED ’
DALE HARPER ABSENT ABSENT 08-28-08 0945 CHAR 080828-1

Method of Analysis from “Standard Methods for the Examination of Water and Wastewater,” 19" Ed., 1995

1 — MPN — Method 9221C, pg. 9-48
2-MF  Method 9222B, pg. 9-54

3 —“Colilert” — mmo-mug —~ Method 9223, pg. 9-64.

* Client provided
X Compliant ___Non-Compliant (see attached)

MAIN OFFICE—POST OFFICE BOX 650
CHARLESTON BRANCH—POST OFFICE BOX 8337

U Zgsar

Apprbved

¢ BRIDGEPORT, WEST VIRGINIA 26330 « (304) 623-6549

SOUTH CHARLESTON, WEST VIRGINIA 25303-0337 « (304) 744-9864




turm
nvironmental
ervices

COMPANY: WVDEP / CHARLESTON

JOHN W. STURM, PRESIDENT

DATE INITIALS DETECTION
PARAMETER ANALYZED  OF ANALYST METHOD LIMITS (mg/I)
pH X-Z‘Exii mMm SM19th 4500 H B 0.1
Hot Add . ¢ SM19th 2310 B (4a) 1
Mineral Acd @ “)” 7“ SM 2310, Tritrametric 1
Alkalinity 63 m SM19th 2320 B 1
Iron G -4 -0y & EPA 200.7 Rev 4.4-1994 05
Dissolved Iron EPA 200.7 Rev 4.4-1994 .05
Manganese -H-0% % EPA 200.7 Rev 4.4-1994 01
TSS - Total Suspended Solids 70/~7Z7 sMisth 2540 D 1
TDS - Total Dissolved Solids SM19th 2540 C 1
Conductivity _ BB  Epa120.1 Rev-1982 I umhos
Sulfate -3-08 TES EPA 300.0 Rev 2.1-1993 1
Aluminum = EPA 200.7 Rev 4.4-1994 0.05
Dissolved Aluminum o EPA 200.7 Rev. 4.4-1994 0.05
Caldum EPA 200.7 Rev 4.4-1994 0.01
Magnesium EPA 200.7 Rev 4.4-1994 0.01
Hardness (calc) EPA 200.7 Rev 4.4-1994 1
Chioride 9-3-08 7ES EPA 300.0 Rev 2.1-1993 1.0
NHsN SM1Sth 4500NH,8 + SM19th 4500 NH:C 0.06
Settieable Solids SM 19™ 2540 F A mil
Phenol EOA 420.2 1983 .01
Turbidity SM19th 2130 B 0.01
Oil & Grease EPA 1664A Gravimetric Extraction 3.0
Ferrous Iron SM 3500 Colorimetric .05
Ferric Iron Calculation .05
BOD SM19th 52108 1.0
cop ~ N HCAH 8000 2.0
TOC 94.20% Svo—  sMmi19th 53108 1.0
MBAS 7~ ¥ S SM19th 5540C .01
TKN SM19th 4500 N org + SM19th 4500 NHE .10
TPO, SM19th 4500P B.S + SM19th 4500 P E 01
Selenium (fumace) EPA 200.9
Sulfide SM19th 4500 S2 F
Nitrate EPA 300.0 Rev 2.1-1993
Nitrite EPA 300.0 Rev 2.1-1993
Bromide EPA 300.0 Rev 2.1-1993
Fluoride EPA 300.0 Rev 2.1-1993
Nitrate-Nitrite EPA 300.0 Rev 2.1-1993
Hexavalent Chromium SM19th 3500 ~ CrD
Cyanide EPA 335.4 Rev 1.0-1993
Ortho-Phosphate SM19th 4500P E
Antimony SM15th 3113 B
Arsenic SM1Sth 3113 B
Barium EPA 200.7 Rev 4.4-1994
Beryllium (fumace) SM1Sth 3113 B
Beryllium EPA 200.7 Rev 4.4-1994
Boron EPA 200.7 Rev 4.4-1994
Cadmium (fumace) SM19th 3113 B
Cadmium EPA 200.7 Rev 4.4-1994
Chromium (fumace) SM1Sth 3113 B

EPA-United States Environmental Protection Agency, “Method for the Chemical Analysis of Water and Waste,” EPA 600/4-79-020, March 1979.
SM-Standard Methods for the Examinatjon of Water and Wastewater, 18" Edition.

304) 623-6549
IN OFFICE—POST OFFICE BOX 650 « BRIDGEPORT, WEST VIRGINIA 26330 « ( )
CHARLESTO'\I:ABRANCH—POST OFFICE BOX 8337 + SOUTH CHARLESTON, WEST VIRGINIA 25303-0337 « (304) 744-9864
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* .STURM ENVIRONMENTAL SERVICES CHARLESTON OFFICE

P.0. BOX 650 BRIDGEPORT, WV 26330 STURM ENVIRONMENTAL SERVICES 321 4™ AVENUE P.O. BOX 8337
* (304) 623-6549 CHAIN OF DY RE SO CHARLESTON, WV 25303
FAX: (304) 623-6552 CusTO CORD (304) 744-9864
CLIENT: wV DEP CONTACT: Gewve Su'th
ADDRESS: TELEPHONE / FAX: 30¥-92.( . 0¥9¢ FZX /652
CITY / STATE / ZIP: Charleston W/ E-MAIL: . .
BILL TO: SAMPLER: L/l falteld
SAMPLE DATE/TIME | GRAB/ . FLOW FIELD FIELD FIELD FIELD
. D SAMPLED | COMP Analysis Requested @m | pH | TEMP | cono | Do | TRC
Lale Heorpe— 8/ s
/ 0995 D EAE. T7.(u)-% k=
N SRR S
= oo eSO
“\‘i@ TN
X k\c\’ ent ':‘orﬁ"f‘ g
\\ PrOba Al 3 =
ST
Relinquished by: /‘3’*” R —=f§ Zirs, e \ Date/Time 3 Received by: Date/Time
) (3:2% -
Relinquished by: 8 / / / 7114 c / ﬂ) Date/Time 5?/ 2 8 / O & Received by: /J‘Z;oow% Date/Time _%-Q&-08 4325
Relinquished by: Date/Time Received by: Date/Time
Temp upon arrival: Turn around time: Reg. Rush (fees will be charged) Non-conformance sheet attached
Sample Chlorinated: SES pickupcollection___ Hand Delivered |l Courier Sample onice: Yor N

Preservative Codes: 0 — no preservative, 1- HCL, 2- HNO;, 3-H,504, 4-Na,S,0;, 5-NaOH, 6-other




COMPANY:  WVDEP f OFFICE OF OIL & GAS

DATE/TIME SAMPLED:* 03-11-09 1100

tu':'" SAMPLE L.D.: DATE/TIME RECEIVED: 03-11-09 1537
nvironmental .
ervices '
Hot Min AK
SAMPLE ID pH AGd AGd mg/l Fe Mn 155 Cond SO, MBAS Cl- T0C
units g/l man
200, CatD, CaCD; ppm ppm ppm ¢ umhes | ppm ppm ppm ppm
HARPER / DICE 1 69 <i 138 2.20 33 233 17 <0 <10 1.0

* Qlient provided

X Compliant ____ Non-compliant

MAN OFRCE—POST OFFICE BOX 650

Appmved% M
——

+ BRIDCGEPOHT, WEST VIRGINIA 26330 < (304) 6236549
CHARLESTON BRANCH—POST OFFICE BOX E337 <« SOUTH GHARIESTON, WEST VIRGINIA 25303<0G37 + {304) 744-8854

2CCA ¢©29 bAC HINIUNNONTANT WMNIGS:Wwoedd A :6A 6002-T1A-8dH

DCLOAQOCHLAC 0 |

c, a1



RERTYWLTCcWED Wo .50 From. ol Ukl ERVLIRUNCIENTRL  OdJ% DL Doovl

furm
nvironmental

ervices

COMPANY:  WVDEP/OQFFICE OF OIL & GAS

SAMPLED BY;

ANALYST: IMS/ AR

10 DU JLOVTOL U nd d

JOHN W STURM, PRESIDENT
N

0 Y

DATE & TIME SAMPLED:* SEE BELOW

DATE & TIME RECEIVED:  03-11-09 1537

DATE & TIME ANALYZED: 03-11-09 1546

METHOD: 3 CHEMISTRY: Yes _ X No
For Multiple
Samples Only
TOTAL .
SAMPLE ID COLIFORM E gf"' DATE/TIME ‘&%G
P/A SAMPLED '
HARPER / DICE | PRESENT ABSENT 03-11-09 1100 | DEP 090311-1

Method of Analysis from “Standard Mcthods for the Examination of Water and Wastewater,” 19" Ed., 1995

1 - MPN - Method 9221C, pg. 9-48
2-MF  Method 92228, pg. 9-54

3 - “Colilen” - mmo-mug — Method 9223, pg, 9-64,

* Client provided

X Compliant __ Non-Compliant (see attached)

2t

Approved

MAIN OFRICE--POST OFFICE BOX 650 « BRIDGEPORT, WEST VIRGINIA 26330 « (304) 623-6549

CHARLESTON BRANCH~PQST OFFICE BOX 8337 « SQUTH CHARLESTON, WEST VIRGINIA 25303-0337 « (304) 744-9864




Operator: MEGAENERGY OPERATING, INC.

API: 71

00021

WELL No: DICE 1

Reviewed by: Cl/\ / } S Date: 9/ l g / 07

Due Date: V\/

?/02 L

CHECKLIST FOR FILING A PERMIT
New Well

Deep We

-2B

LX]WW

@' Inspector signature on WW-2B

X ww

-2A (Notarized)

@ Certified Mail Receipts, Waivers, or Affidavits of Personal Service

m Surface Owner Waiver

g Coal Owner / Lessee /Operator Waiver A & ne L . 349. &

N Surface owner consent and easement.

@‘ WW-2A-1 Showing Book/Page number and Royalty Percentage

gk
X ww

%ecelk)ltcl C(\/l‘{

-2B-1 (Names, addresses, and spot on topographical map listed as water testing)

-9 (Page 1 & 2) (Notarized)

@ Inspector Signature on WW-9

@ Reclamation Plan

@_ Topographic Map of location of well

@, Mpylar Plat (Surface owner on plat matches WW-2A)

@ Well is at least 400 feet from the nearest lease boundary.

Well is at least 3000 feet from the nearest offset deep well.

@ Bond

m Com

pany is Registered with the SOS

N Worker's Compensation / Unemployment Insurance account is OK

[X) $900.00 Check ($800.00 if no pit)




WR-35

DATE:
Rev (5-01) AP #:47-71-00021
State of West Virginia
Depariment of Environmental Protection
Office of Oil and Gas
Well Operator's Report of Well Work
Farm name:___ Mallow, Roy & Edith — Operator Well No.:_ Dice #1
LOCATION; Elevation: 2739 ft ASL Quadrangle: _ Onego
District: _ Union o County: ___ Pendleton
Latitude: 11,880 FeetSouthof _ 38 Deg._ 45  Min. H_32.3_Sec.
Longm.lde 9, 840 Feet West of 79 Deg. 27 Min._ 04.5 Sec,
Company: _ MegaEnergy Operating, Inc.
Casing & Used in Left in well Cement fill
Tubing drilling up Cu. Ft.
Address: 7374 S. Alton Way, Suite 201 207 3 30 35 sks
Centennial, CO 80112 13-3/8” 48# | 199’ 184° 156 sks
_Agent: Paul E. Smith 9-5/8” 36# | 2205° 219 550 sks
Inspector: Craig Duckworth 4-1/27 11.6# | 8062° 8047 550 sks
Date Permit Issued: 9/20/2007
Date Well Work Commenced: 5/7/2008
Date Well Work Completed: 9/3/2008
Verbal Plugping: T e
Date Permission granted on: et
Rotary X Cable Rig UDI #51 Omceonor&Cas
Total Depth (feet): 8560 LAN L g
Fresh Water Depth (ft.): 412 o S
WY/ Dapanmanmi—
Salt Water Depth (ft.}: none N ] i
orvironmer n
Is coal being mined in area (NY)? N
Coal Depths (ft.):
OPEN FLOW DATA
Producing formation __Oriskany Sandstone_____Pay zone depth (ft)_7676’-7850"_
Gas: Initial open flow_618__MCF/d Oil: Initial open flow Bbl/d
Final open flow_ 590 _MCF/d  Final open flow : Bbl/d
Time of open flow ow between initial and final tests 15 Hours
Static rock Pressure_ 2250 psig (surface pressure) after one month
Second producing formation __Pay zone depth (ft)
Gas: Initial open flow MCEF/d Oil: Initial open flow Bbl/d
Final open flow MCF/d  Final open flow Bbl/d
Time of open flow between initial and final tests Hours
Static rock Pressure psig (surface pressure) after Hours

NOTE: ON BACK OF THIS FORM PUT THE FOLLOWING: 1). DETAILS OF PERFORATED
INTERVALS, FRACTURING OR STMULATING PHYSICAL CHANGE, ETC. 2). THE WELL

LOG WHICH IS A SYSTEMAT[C
INCLUDING COAL ENC

Signed:

J;) Ho«-
Dat 505 /2608,

ED GEOLOGICAL RECORD OF ALL FORMATIONS,
WELLBOR.E

[ro¢ N7



Dice #1: 47-071-00021

Operator: MegaEnergy Operating, Inc. Z
County: Pendleton, West Virginia

KB Elevation: 2779°
GL Elevation: 2739°
T/Benson: 2580°
T/Alexander: 2900°
T/Brallier: 5572°
T/Sycamore: 5895’
T/Harrel: 6950°
T/Tully: 7100°
T/Mahantango: 7146°
T/U. Marcellus: 7334°
T/Purcell: 7380’
T/L. Marcellus: 7458’
T/Onondaga: 7500’
T/Needmore: 7538’

T/Oriskany: 7674°
T/Helderberg: 7878’

T/Mandata: - 80860’
T/Corrigansville: 8112’
T/Tonoloway: ‘8378’

Oriskany Sandstone Completion

8/29/2008: Perforated w/ 3-3/8” HC 3 SPF, 120°
phased 7846°-50°, 7790°-94°, 7756’-60", 7676°-86’
BDP-3255 psig, 2.3 bpm @3300 psig. Vol-19.4
bbls. acid vol-300 gal ISIP-2760, ISIP5-2270,
Open @400 psig. Flowback 4.1 bbls fluid.

9/03/2008: Pump 60 bbis Fe Acid-displace w/120 bbls
water. Drop 150 balls w/60 bbls acid. Little ball

action. Average rate 46.4 bpm, avg. pressure 4814 psig,
sand vol-185,404 lbs, ISIP 3667, ISIP5-3229, ISIP10-
3081, ISIP15-2987, Clean fluid vol-2416 bbls. Open
weil at 2750 psig. Flowback well through 2/64 choke.
Recovered 1500 bbls. Gas Show.,

10/08/2008: 9:00 AM SITP @ 2250#. Flow @296/d
for 1 hr then @ 10:00 AM flowed @618/d with 2000#
FTP. At 12:00 PM started bringing %” stream of fluid
with 500# FIP. Flowing @ 590/d at 3:00 AMon
10/9/2008 with FTP @ 200# with 1 14" stream of fluid.

PBTD @ 8047

TD @ 8560’

k 20” conductor

@ 30°. Cmt’d w/35 sx
Class A to surface.
24” Hole

13-3/8” 48% H-40 csg
@ 184°. Cmt’d w/156 sx

Class A to surface.
17-1/2” Hole

9-5/8” 36# J-55 csg

@ 2190°. Cmt’d w/550 sx
Class A to surface.
12-1/4” Hole

TOC @ 5500 est.

4-1/2" 11.6# USS-80 csg
@ 8062’ KB Cmt’d w/550 sx

8-3/4” Hole



