Office of Oil and Gas

601 57t Street, S.E. Austin Caperton, Cabinet Secret:
Charleston, WV 25304

(304) 926-0450

fax: (304) 926-0452 Monday, August 3, 2020

WELL WORK PLUGGING PERMIT
Vertical Plugging

KEYROCK ENERGY LLC
PO BOX 2223
JOHNSONCITY, TN 37605

Re: Permit approval for COX 1
47-011-01002-00-00

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 Oil 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.

James A. Martin
Chief

Operator’s Well Number: COX 1
Farm Name: ROCKY & DIANA S. COX

U.S. WELL NUMBER: 47-011-01002-00-00
Vertical Plugging
Date Issued: 8/3/2020

Promoting a healthy environment.


http://www.dep.wv.gov/
E039175
Stamp
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PERMIT CONDITIONS

West Virginia Code § 22-6-11 allows the Office of Oil and Gas to place specific conditions upon
this permit. Permit conditions have the same effect as law. Failure to adhere to the specified

permit conditions may result in enforcement action.

CONDITIONS

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

2. In the event of an accident or explosion causing loss of life or serious personal injury in
or about the well or while working on the well, the well operator or its contractor shall give
notice, stating the particulars of the accident or explosion, to the oil and gas inspector and the
Chief within twenty-four (24) hours.

3. Well work activities shall not constitute a hazard to the safety of persons.
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WR-35 Page L of d
Rev. 823/13 .
APl 47- 011 - __ 01002 Farm name___Cox Well number__¢
CASING itote Casing Newor Grade Rasket Dd cement circulate (Y/ N}
STRINGS See Swe Deph Used wyR Uicptins) 2 Provide details below®
{ Conductar ~ i 9gs/8" 3 New Sanded in
Surface 88" r 615 New Yes
[ Caal
tntermeduate 3
(ntermediate 2
Iatermediate 3
Production 2 @ 2560 New Did ol circulate W
[ Tabing -
| Packer type and depth set
Comment Details
CEMENT Class/Type Number Stunry Yield Volume Cement woc
DATA of Cement of Sachs W dppe (WYY fis Top(MI) this)
Canductar
Sasface Class A 125 sks 156 120 1262 0 8 hours
[ Coal
Intermediate t
Intcrmcdiate 2
Intermediate 3
Preduction Class A 170 sks 105§ 126 242 1230 nla
_Tdmg
Driliers TD (/1) __2,580" Loggers TD (f}) 2,575
Decpest formation penctrated _ Devonian Shale Plug back 10 (R)
Plug back procedure
Kick off" depth ()
Check all wireline logs run 3caliper  ® density © devinted/directional @ induction
®nculron 3 resistivity @ gamma ray ® tcmperaturc  Osonic
Wellcored oYes @ No Conventional Sidewall Were cultings collected 2 Yes ® No

DESCRIBE THE CENTRALIZER PLLACEMENT USED FOR EACH CASING STRING

WAS WELL COMPLETED ASSHOTHOLE ®Yes o No DETAILS

WAS WELL. COMPLETEDOPENHOLE? oYes a No DETAILS

WERE TRACERSUSED aYes & No TYPE OF TRACER(S) USED
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WR-35 Page 3 of 4
Rev. 8723113
APl 47- Ol}- 01002 Farm name____ Cox Well number___!
PERFORATION RECORD
Pesforated from Perforated to Number of
No Palaation date MD MDA Pesforations Turmateun(s)
1 101212018 2.33¢° 2350 2 Berea
i
Please insert additionat pages as applicable.
STIMULATION INFORMATION PER STAGE.
Completc a separate recard for cach stimulation stage.
Suge Sumulations  Ave Pump Ave Treaument Max Breakdown Amount of Amount of Amount of
Na Date Rate (RPM) Pressute(PSty  _ Pressure(PSh  ISIP (IS Proprant ¢ths) _Water thidy) _ Nuragen/cther funus)
1 10162018 |  30Sbpm 2074 psi 2,800 psi SmniSIPLS2pu | 60,136 1bs 393 bbls 7803 sef

Pleasc insert additional pages as applicable.
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WR-35 Page Y of ¢

Rev. 8/23/13

APl 47- gy - 01002 Farm name____Cox Well number___}
ERODUCING FORMATION(S) DEPTHS
__Beres TVD 23362350 MD

Please insert additional pages as applicable.
GASTEST oBuildup oDrawdown 0 OpenFlow OIL TEST oFflow ®Pump
SHUT-IN PRESSURE  Surface psi  Bouom Hole psi  DURATION OF TEST brs

OPEN FLOW  Gas Oil NGL Water GAS MEASURED BY
mclpd bpd bpd bpd oOEstimaied ©Orifice o Pilot
LITHOLOGY/ TOP BOTTOM TOP BOTTOM
FORMATION DEPTHINFT DEPTHINFT DEPTHINFT DEPTHINFT DESCRIBE RGCK TYPE AND RECORD QUANTITYAND
NAML TVD TvD MD MD TYPE OF FLUID (FRESHWATER. BRINE. Oll.. GAS. #1,S. ETC)
Shale 0 230 0 230 Predomunantly soft gray shale  Minor sed shale
Sand 230 260 230 260 White sand, water show at base
Sand and Shale 260 910 260 910 Thin bedded sand and shale
Shale 910 130 %10 120 Gray Shate
Sand 120 1426 1120 1426 Sand Salt Sand top at 1,325 Sult water a1 2,380' & 1,330°
Shale 1426 1520 1426 1520 Gray Shale
Liitte Lime 1520 1550 1520 1550 Limestone
Shale 1550 1560 1550 1560 Gray Shale
Big Lime 1560 1700 1560 1700 Limestone
Shate 1700 1780 1700 1780 Dark Gay Shale
Injun Sand 1780 1880 1780 1880 Hard Sand
Shale 1880 2336 1880 2336 Dark Gray Shale Sunbusy top at 2,321
Berea 2336 2330 2336 2350 Sandstone Oil and Gas show
Shale 2350 ™ 2350 ™ Black Shale

Please insert additional pages as applicable.
Drilling Contractor __Cheyenne Drilling lnc.

Address __ 60 Bosco Tipple Rd, City _Huevsville State _KY Zip__41640

Logging Company __Keystone Wircline

Address ___344 High Street City Bradford Swatc pA__ Zip___ 16701
Cementing Company _C&1 Encrgy Services

Address __ 580 Hawthomn D, City _Norton Swatc _VA Zip__ 24273
Stimulating Company _Reliance Well Services

Address __1250 Tower Lane City _Eric Swic PA Zip___ 1650
Please insert additional pages as applicable.

Completed by _Margan Pate Telephone __423-276-1116 .

Signawre _ 2o oem————n——._  Titlc _Geologist Date

Submiual of Hydraulic Fracturing Chemical Disclosure Information  Auach cupy of FRACFOCUS Registry
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SURFACE OWNER WAIVER

Operator’'s Well
Number Cox #1

INSTRUCTIONS TO SURFACE OWNERS NAMED ON PAGE WW4-A

The well operator named on page WW-44 is applying for a permit from the State to plug and abandon a well.
(Note: If the surface tract is owned by more than three persons, then these materials were served on you because
your name appeared on the Sheriffs tax ticket on the land or because you actually occupy the surface tract. In
either case, you may be the only owner who will actually receive these materials.) See Chapter 22 of the West
Virginia Code. Well work permits are valid for 24 months. If you do not own any interest in the surface tract, please
forward these materials to the true owner immediately if you know who it is. Also, please notify the well operator
and the Office of Oil and Gas.

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

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

Time Limits and methods for filing comments. The law requires these materials to be served on or
before the date the operator files his Application. You have FIVE (5) DAYS after the filing date to file your
comments. Comments must be filed in person or received in the mail by the Chiefs 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 &Hg?%{l\'g% Gas
grounds: s

1) The proposed well work will constitute a hazard to the safety of persons. JUL 0 7 2020

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; Env‘{}’.}ﬁ,ﬁ,%%?ﬁ"ﬁ?g{e%‘;ion

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.

VOLUNTARY STATEMENT OF NO OBJECTION

1 hereby state that I have read the instructions to surface owners and that I 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.

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

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

Signature Date
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Form WW-9
Operator's Well No. Cox No. 1
Proposed Revegetation Treatment: Acres Disturbed <1.5 acres Prevegetation pH 6-2
Lime 3 Tons/acre orto comect to pH 6.5

Fertilizer type 10-20-20 or equivalent

Fertilizer amount_1/3 ton Ibs/acre
Mutch__Hay 2 _Tons/acre
Seed Mixtures,
Temporary Permaneant

Seed Type Ibs/acre Seed Type Ibs/acre
KY-31 40 Orchard Grass 15
Alsike Clover 5 Alsike Clover 5
Annual Rye 15

*If land Is used for farming, we will allow surface owner preference in seed mixture, and update WW-9 if required.

Attach:
Maps(s)of road, location, pit and proposed area for land application (unless engineered plans including this info have been

provided). [f 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, ofthe land application area.

Photocopied section of involved 7.5' topographicsheet.
RECEIVED
Office of Oil
plan Approvedby:_____ J\Ads ) ater < Offand Gas
Comments: JUL 0 7 2020
2 WV Department
QA A scodie. n ZUGreoxe€, WY Deparmen ot

— e of
Tite,_ 00§ A4 $9€ Cozoll, Date: < 'qu:n N%D/fé .
Field Reviewed? ( % ) Yes ( )No -















FORM WW-6

4 -0l ~ 010629

l_‘ 7,335
wean | NOTE: ALL WELLS IDENTIFIED
o WITHIN 2400 ARE SHOWN : LATITUDE  38°25'00"
Vokny'
[
g cox1
TN
| FECEORHDN oLocanas
B S A — TES
o e\, &
8.7V ACRED ™. 8 Par, 83
RONNIE & BHIRLEY BATES 4094 ACRES
™. 6Per, 63
D.B. 1269, Py 435
\ 4054 ACRES §
.‘\h g
'.\. M. 2 Par, w
RN 3 1
™ 8, Pur. 63.2 ks os.sa%'.nm §
* " 848ACRES RN o T
. e s oty —— ~.
.~

RAYMOND G. CYRUS

: Js‘éiip;"’s
= / ! 233ACRES
g !
PAUL 8 ELVA GIBSON !
™. S Par, 62 ~—.
D.B. 835, Fg. 165 ! Ny I ‘\_..\
o180 AcReS | ROCKY & DIANAS. COX T
: (RAYMOND G. CYRUS L.E.) ! S
| M. 5 Par. 107 i ~
i D.B. 1327, Pg. 634 H N
i 60 ACRES p.00901 : e,
i - i i
! !
NOTE: NO BUILDING STRUCTURES ! |
IDENTIFIED WITHIN 200' PR |
WELL SITE
STATE PLANE WV

SOUTH ZONE NAD 1927
N . 506,304.08 : E - 1,848,310.58

LATITUDE: (N) 38,3840738°
LONGITUDE: (W) 82.2338089"*

UTM NAD83
7-84W TO 78W, METERS
N- 4.249.160679 E - 382,240.338
+ ) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS

FILENO. COX 1. DGN

| THE UNDERSIGNED, HEREBY CERTIFY THAT

DRAWINGNO.  —__COX1__ | 15 PLAT IS CORRECT TO THE BEST OF MY RECEIVED
SCALE 1=500" KNOWLEDGE AND BELIEF AND SHOWS ALL THE Office of Oil and Gas
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU-

ACCURACY 1:200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART- JUL 07 2020
PROVEN SOURCE OF

ELEVATION __MAPPING GRADEGPS

Department of
Env‘ll:!gnmental Protection

STATE OF WEST VIRGINIA OPERATOR'SWELLNO. ____COX4
CIVISION OF ENVIRONMENTAL PROTECTION API WELL NO.
OIL AND GAS DIVISION 4 - gm - 0O ! o0L

WELL TYPE: OIL _X_GAS _X_LIQUID INJECTION __WASTE DISPOSAL ___ STATE  COUNTY PERMIT

(IF "GAS,") PRODUCTION. X_STORAGE ___DEEP___SHALLOW_X_

LOCATION: ELEVATION ___680' _ WATER SHED LOWER TOM CREEK §
DISTRICT —_McCOMAS COUNTY CARELL 5
QUADRANGLE mn‘.an._me

SURFACE OWNER ROCKY & DIANAS.COX (RAYMOND 6,.C ACREAGE 80 g

OIL & GAS ROYALTY OWNER __BQ_QMM&L_ LEASE ACREAGE 80 o

LEASE NO.

PROPOSED WORK: DRILL X CONVERT —_ DRILL DEEPER __ REDRILL _ FRACTURE OR
STIMULATE _X. PLUG OFF OLD FORMATION __. PERFORATE NEW
FORMATION _ OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

LUNAd

PLUG AND ABANDON __. CLEAN OUT AND REPLUG __
TARGET FORMATION ____LOWERHURON __ ESTIMATED DEPTH _____38g0'
WELL OPERATOR . KEYROCKENERGY,LLC. ______ DESIGNATED AGENT LINDA SADLER _
ADDRESS 0. {NSON CITY, TN 37605 ADDRESS 209 CAPITOL 8T,, CHARLESTON, WV 25301






