west virginia department of environmental profection

Office of Oil and Gas

601 57 Street, S.E. Harold D. Ward, Cabinet Secretary
Charleston, WV 25304 www.dep.wv.gov

(304) 926-0450

s GI04)0 260432 Tuesday, August 2, 2022

WELL WORK PERMIT
Vertical / Re-Work

EASTERN GAS TRANSMISSION AND STORAGE, INC
925 WHITE OAKS BOULEVARD
BRIDGEPORT, WV 26330

Re: Permit approval for BW1661
47-033-00173-00-00

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
0Oil 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 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: BW1661 4
Farm Name: RHODES, A. W.

U.S. WELL NUMBER: 47-033-00173-00-00
Vertical Re-Work

Date Issued: 8/2/2022

Promoting a healthy environment.
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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. If the operator encounters an unanticipated void, or an anticipated void at an unanticipated depth,
the operator shall notify the inspector within 24 hours. Modifications to the casing program may
be necessary to comply with W. Va. Code §22-6-20, which requires drilling to a minimum depth
of thirty feet below the bottom of the void, and installing a minimum of twenty (20) feet of
casing. Under no circumstance should the operator drill more than fifty (50) feet below the
bottom of the void or install less than twenty (20) feet of casing below the bottom of the void.

2. Pursuant to 35 CSR 4-19.1 a, at the request of the surface owner all water wells or springs within
1000 feet of the proposed well that are actually utilized for human consumption, domestic
animals or other general use shall be sampled and analyzed.

3. Pursuant to 35 CSR 4-19.] .c, if the operator is unable to sample and analyze any water well or
spring with one thousand (1 ,000) feet of the permitted well location, the Office of Qil and Gas
requires the operator to sample, at a minimum, one water well or spring located between one
thousand (1,000) feet and two thousand (2,000) feet of the permitted well location.

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

5. 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.

6. During the surface casing and cementing process, in the event cement does not return to the
surface, or any other casing string that is permitted to circulate cement to the surface and does not
return to the surface, the oil and gas inspector shall be notified within twenty-four (24) hours

7. Well work activities shall not constitute a hazard to the safety of persons.

8. Operator shall provide the Office of Oil & Gas notification of the date that drilling commenced
on this well. Such notice shall be provided by sending an email to DEPOOGNotify@wv.gov
within 30 days of commencement of drilling.
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WW - 2B
(Rev. 8/10)

STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION. OFFICE OF OIL AND GAS
WELL WORK PERMIT APPLICATION

1) Well Operator: Eastern Gas Transmission and Strorage, Inc. 307048 Harrison Union West Milford
Operator ID County District Quadrangle
2) Operator's Well Number: BW-1661 3) Elevation: 991'
4) Well Type: (a) Oil or Gas X
on__ S
(b) If Gas:  Production / Underground Storage X .
Deep / Shallow X 6 { 27(2
5) Proposed Target Formation(s): Gantz Proposed Target Depth: 1595'
6) Proposed Total Depth: 1595 Feet  Formation at Proposed Total Depth: Gantz

7) Approximate fresh water strata depths: 20
8) Approximate salt water depths: NoRecord

9) Approximate coal seam depths: 90'-92'

RECEIVER
S o

10) Approximate void depths,(coal, Karst, other): NA

11) Does land contain coal seams tributary to active mine? No

12) Describe proposed well work and fracturing methods in detail (attach additional sheets if needed)
Squeeze 7" csg, Run new 4-1/2" csg and cement to surface.
\ TO  <svRfnAcy

13) CASING AND TUBING PROGRAM
TYPE SPECIFICATIONS FOOTAGE INTERVALS CEMENT
Size Grade | Weight per ft | For Drilling | Left in Well | Fill -up (Cu. Ft.)

Conductor | 10-3/4 34 231" 231 Existing
Fresh Water | 8-5/8" 24 779 779 Existing
Coal

intermediate | 7v | .55 20 1467' | 1467 Existing
Production | 4-1/2" | K-55 11.6 1460 1460’ CTS
Tubing

Liners

Packers: Kind: Formation Packer Shoe
Sizes: 4-1/2"
Depths Set Approx. 1460'

JUL 01 202

lon
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‘(V;\;\C-IZQM) 1). Date: 12/1/21
2.) Operator's Well Number ~ BW-1661
State  County Permit
3.)APIWellNo.:  47- 033 - 00173-R
STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL AND GAS
NOTICE AND APPLICATION FOR A WELL WORK PERMIT

4) Surface Owner(s) to be served: 5) (a) Coal Operator

(@) Name  HG Enerav Appalachia Name

Address 5260 Dupont Rd Address

Parkersbura. WV 26101
(b) Name (b) Coal Owner(s) with Declaration
Address Name John E. Corkrean & Marv Corkrean
Address 9530 Mid Summer Lane
Leesburag. FL 34788-3698

(c) Name Name

Address Address
6) Inspector (c) Coal Lessee with Declaration

Address Name

Address
Telephone

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

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)
I 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.

| gl

:mrumml lIllllllllllﬂlllllillllloll;:lll';illélll'g;lllsllgxtlIIIllllllllllllIlll§ Well Operator Eastern Gas TransmiSSi ) Inc.
= STAT’EE’&?%E&E’?'””‘ |Eg \[J)?rrg:;thc/:‘r' c[;\? g?oraae /7 : 1 =
A RtV e———.
-_g-l||uumlllmnmlm|m¥u!ﬁﬁmmilﬁlsnin?lﬂEnfnalliﬁﬁaT{:Jn‘ny\.fh?ﬁ??.f Telephone: 681 _842-331 1 U R
a1, P ... TTCOLIVED
Subscribed and sworn before me this  §* i;n; if ' *56\0:2",\? we u‘“’cs 'C'Of“ Sl e

‘ b 3 . JUL 0T 2022
% P /}’lw Notary Public
My Commission Expires qily, 5 2025 WV Department of
I VITOTTTemEl Frotection

Oil and Gas Privacy Notice

The Office of Oil and Gas processes your personal information, such as name, address and phone number, as a part of our regulatory duties.
Your personal information may be disclosed to other State agencies or third parties in the normal course of business or as needed to comply
with statutory or regulatory requirements, including Freedom of Information Act requests. Our office will appropriately secure your personal
information. If you have any questions about our use of your personal information, please contact DEP’s Chief Privacy Officer at

deggrivac!oﬂicer@wv.gov
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WW-2A Surface Waiver
(4/16)
SURFACE OWNER WAIVER

County 033 Operator Eastern Gas Transmission and Storage, Inc
Operator well number BW-1661

INSTRUCTIONS TO SURFACE OWNERS NAMED ON PAGE WW2-A
——n oo IV OURPACGE OWNERS NAMED

NOTE: YOU ARE NOT REQUIRED TO FILE ANY COMMENT.

WHERE TO FILE COMMENTS AND OBTAIN ADDITIONAL INFORMATION:
—_— = o IVIEN'S AND OBTAIN ADDITIONAL I

Chief, Office of Qil and Gas

Department of Environmental Protection

601 57" 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 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

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 | have read the instructions to surface owners and that | have received copies of a Notice and
Application for a Well Work Permit on Form WW?2-A, and attachments consisting of pages 1 through including a work
order on Form WW2-B, a survey plat, WW-9, and a soil and erosion plan, all for proposed well work on my surface land as
described therein.

| 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 CORPORATIQN», ETC.
Company e .
Date Name I g 0o
Signature By O U T 077
Its WV Depay Datgr
Print Name

Signature Date
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WW-2A Coal Waiver

COAL OPERATOR, OWNER, OR LESSEE WAIVER

CountyHarrison
Operator Eastern Gas Transmission and Storage, Inc. Operator’s Well Number BW‘1 66 1

INSTRUCTIONS TO COAL OPERATOR, OWNER, OR LESSEE

To the coal operator, owner, or lessee named on page WW2-A. You are hereby notified that
any objection you wish to make or are required to make by WV Code 22-6-15, 16 or 17, must be filed
with the Chief of the Office of Oil and Gas within fifteen (15) days after the receipt of this application
by the Office. Mail objections to:

Chief, Office of Oil and Gas

Department of Environmental Protection
601 57" St. SE

Charleston, WV 25304

(304) 926-0499 extension 1654

WAIVER

The undersigned coal operator / owner / lessee / of the coal under this well
location has examined this proposed well location. If a mine map exists which covers the area of well
location, the well location has been added to the mine map. The undersigned has no objection to the
work proposed to be done at this location, provided, the well operator has complied with all applicable
requirements of the West Virginia Code and the governing regulations.

FOR EXECUTION BY A NATURAL PERSON FOR EXECUTION BY A CORPORATION, ETC.
Company
Date Name
Signature By
Its Date
Signature Date
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WW-2B1 Well No. BW-1661
(5-12)

West Virginia Department of Environmental Protection
Office of Oil 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 Qil 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 giving 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.

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

Listed below is the laboratory chosen by operator to perform analysis, and contactor chosen to
collect sample.

Certified Laboratory Name  Reliance Laboratories

Sampling Contractor N/A

Well Operator ~_Eastem Gas Transmission and Storage, Inc. S o

Address 925 White Oaks Bivd. N\ e
Bridgeport, WV 26330

Telephone 681-842-3311

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, the
Chief may require the operator to test wells up to 2000 feet from the proposed site.

*See attached Exhibit B - Map of Potential Water Purveyors
*See attached Exhibit C - Potential Water Purveyors List
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Exhibit C Well # BW-1661

Potential Water Purveyors within 1000': (0)

No water wells or springs were located within 1000’ radius of well head.

Potential Water Purveyors within 2500': (12)

Water Source (1)

Owner Name- GOFF CONNECTOR LLC
Address- 417 THORN ST FL 3, SEWICKLEY, PA 15143
Lat/Long- Latitude: 39.14388723 +/- Longitude: 80.46355103+/-

Latitude: LAT:39°08'37.99 +/- Longitude: 80°27'48.78+/-

Water Source (2)

Owner Name- MATTHEW M & DIANE K NEELY
Address- 478 KINCHELOE RD, JANE LEW, WV 26378
Lat/Long- Latitude: 39.14424106” +/- Longitude: 80.46275298” +/-

Latitude: LAT: 39°08'39.26” +/- Longitude: 80°27'45.91” +/-

Water Source (3) ‘ o' "‘\(-"ji {2
Owner Name- PATRICIA G WILLIAMS ‘- W A \
Address- 1268 GOOSEMAN RD, JANE LEW, WV 26378

Lat/Long- Latitude: 39.14465883" +/- Longitude: 80.45299523" +/-

Latitude: LAT: 39°08'40.77" +/-  Longitude: 80°27'10.78"+/-

Water Source (4)

Owner Name- NATHANIEL A NAY
Address- 1296 GOOSEMAN RD, JANE LEW, WV 26378
Lat/Long- Latitude: 39.14457477" +/- Longitude: 80.45322777” +/-

Latitude: LAT: 39°08'40.47"+/- Longitude: 80°27'11.62"+/-

Water Source (5)

Owner Name- BETTY WILLIAMS
Address- 1363 GOOSEMAN RD, JANE LEW, WV 26378
Lat/Long- Latitude: 39.14364983" +/- Longitude: 80.45360818” +/-

Latitude: LAT: 39°08'37.13"+/- Longitude: 80°27'11.62"+/-

Page 1 0of 3




Exhibit C

Water Source (6)
Owner Name-

Address-

Water Source (7)
Owner Name-

Address-

Water Source (8)
Owner Name-

Address-

Water Source (9)
Owner Name-

Address-

Water Source (10)
Owner Name-

Address-

4703300173
Well # BW-1661

ERVIN W & MARGARET SUTTON
1391 GOOSEMAN RD, JANE LEW, WV 26378
Latitude: 39.14334561” +/- Longitude: 80.45397962” +/-

Latitude: LAT: 39°08'36.04"+/- Longitude: 80°27'14.32"+/-

NANCY C LESHO
1415 GOOSEMAN RD, JANE LEW, WV 26378
Latitude: 39.14262848" +/- Longitude: LON:80.45474003" +/-

Latitude: LAT: 39°08'33.46"+/- Longitude: 80°27'17.06"+/-

DANNY LEE STICKEL
1404 KINCHELOE RD, JANE LEW, WV 26378
Latitude: 39.14218795” +/- Longitude: LON: 80.45305136" +/-

Latitude: LAT: 39°08'31.87"+/- Longitude: 80°27'10.98"+/-

ALAN B JR & JULIA A COHEN
102 PRIDEMORE AC, JANE LEW, WV 26378
Latitude: 39.13977989” +/- Longitude: LON: 80.45227788" +/-

Latitude: LAT: 39°08'23.20"+/- Longitude: 80°27'08.20"+/-

DEBRA JO HEATER

441 HOLICK RUN RD, JANE LEW, WV 26378

Latitude: 39.13862319” +/- Longitude: LON: 80.45812579" +/-
Latitude: LAT: 39°08'19.04"+/- Longitude: 80°27'29.25"+/-

Page 2 of 3




Exhibit C

Water Source (11)
Owner Name-

Address-

Water Source (12)
Owner Name-

Address-

47033007173
Well # BW-1661

DEBRA JO HEATER
441 HOLICK RUN RD, JANE LEW, WV 26378
Latitude: 39.13658446" +/- Longitude: LON: 80.45858950” +/-

Latitude: LAT: 39°08'11.70"+/- Longitude: 80°27'30.92"+/-

CHARLES H & VANESSA D BROSIUS
1050 HOLLICK RUN RD, JANE LEW, WV 26378
Latitude: 39.13678405” +/-  Longitude: LON: 80.46340171” +/-

Latitude: LAT: 39°08'12.42"+/- Longitude: 80°27'48.24"+/-

Page30f3
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WW-2A1

(Rev. 1/11) Operator's Well Number BW-1661

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 ofthis Notice and A pplication, |

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, Lessor, etc. Grantee, Lessee, etc. Royalty Book/Page
A. W. Rhodes Hope Natural Gas 1/8 175/162
John E. Corkrean Revocable Trust Dominion Transmission 1/8 865/125

See Attached WW-2A1 — Exhibit A - Merger

Acknowledgement of Possible Permitting/Approval
In Addition to the Office of Oil and Gas

The permit app licant for the Proposed well work add ressed in t his ap plication he reby a cknowledges the
possibility of the need for permits and/or approvals from local, state, or federal entities in addition to the
DEP, Office of Oil and Gas, including but not limited to the following:

WV Division of Water and Waste Management
WV Division of Natural Resources

WV Division of Highways

U.S. Amy Corps of Engineers

U.S. Fish and Wildlife Service

County Floodplain Coordinator

The applicant further acknowledges that any Office of Oil and Gas permit in no way overrides, replaces, or
nullifies the need f or other permits/approvals that may be nec essary and further affirms that all needed

permits/approvals should be ac quired f rom the appr opriate aut hority bef ore t he af fected activity is
initiated.

John M. Love
Well Operator: Eastern Gas Transmission and Storage, Inc.
By:lts: Director of Storage
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WW-2A1 - Exhibit A

Hope Natural Gas Company merged with New York State Natural Gas Corporation on April 4,
1965. On the same date, Hope Natural Gas Company changed its name to Consolidated Gas
Supply Corporation.

On January 1, 1984, Consolidated Gas Supply Corporation assigned its leasehold interest to
Consolidated Gas Transmission Corporation.

On January 1, 1998, Consolidated Gas Transmission Corporation changed name to CNG
Transmission Corporation.

As a result of a merger with Dominion Resources, Inc., CNG Transmission Corporation changed
name to Dominion Transmission, Inc on May 3, 2000.

On August 1, 2017, Dominion Transmission, Inc. changed name to Dominion Energy
Transmission, Inc.

As a result of merger with Berkshire Hathaway Energy, Inc., Dominion Energy Transmission, Inc.
changed name to Eastern Gas Transmission and Storage, Inc. on November 1, 2020.

JUL 01 207

WA ™
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=
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(5/16) API Number 47 - 033 _00173-R
Operator's Well No. BW-1661

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

Operator Name Eastern Gas Transmission and Storage, Inc. OP Code 307048

Watershed (HUC 10)_Kincheloe Quadrangle West Milford

Do you anticipate using more than 5,000 bbls of water to complete the proposed well work?  Yes I I No .
Will a pit be used? Yes | , No .

If so, please describe anticipated pit waste: NA

Will a synthetic liner be used in the pit? Yes I ] No . If so.what ml.? NA S [)CU

Proposed Disposal Method For Treated Pit Wastes: 6 fZ 7(22—
Land Application (if selected provide a completed form WW-9-GPP)
Underground Injection ( UIC Permit Number )
Reuse (at API Number )

u Off Site Disposal (Supply form WW-9 for disposallocation)
Other (Explain Meadowfill Landfill, Bridgeport, WV

Will closed |00p system be used? If so. des cribe: Yes, open top and closed top tanks will be used to store workover fluid and all returns during the well work.

Drilling medium anticipated for this well (vertical and horizontal)? Air, freshwater. oil based,etc. NA

-If oil based. what type? Synthetic, petroleum, etc. NA

Additives to be used in drilling medium? NA

Drill cuttings disposalmethod? Leave in pit. landfill, removed offsite, etc. NA

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

-Landfill or offsite name/permit number? NA

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

I certify thatl understandand agree to the terms and conditions of the GENERAL WATER POLLUTION PERMIT issued
on April 1. 2016. by the Office of Oil and Gas of the West Virginia Department of Environmental Protection. [ understand that the
provisions of the permit are enforceable by law. Violations of any term or condition of the general permit and/orother applicable law
orregulation can lead to enforcement action.

I certify under penalty of law that | have personally examined and am familiar with the information submitted on this
application form and all attachments thereto and that. based on my inquiry of those individuals immediately responsible for o btaining
the information, 1 believe that the information is tpue, ad urate. and complete. | am aware that there are significant penalties for
submitting false information, including the possib e-OT mprise

Company Official Signature
Company Official (Typed Name) John M. Love 7 l |

Bridgeport, WV 26330
My Commission Expires July 5, 2025

HllllIIIIIIII!IIIllIIIHIIIIHIIIII"IIIIIIIIIIIIlll|III!IllIIHIlllllllllllllllllllllllllE

Company Official Title Director of Storage / \ /
' \ ment of

Subscribed and sworn before me this Sl dayof  Tame . 20 fClection
E’|||"lll"ﬂl""llllll“||||||||"||||“|||||lll|"ll"ll"ll"ll”"""llllllllllllllIIIE
W 14, Wi e OFFICIAL SEAL
- NOI&I’g Py e NOTARY PUBLIC s
= STATE QF WEST VIRGINIA E
My comnission epires_ July 5, 025 B 13
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Form Ww-9
Operator's Well No, BW-1661
Proposed Revegetation Treatment: Acres Disturbed 1.00 +/- Preveg etation pH
Lime PH Test Tons/acre orto correct to pH 6.5

Fertilizer type 10-20-20 or equivalent

Fertilizer amount 500 Ibs/acre
Mulch Hay or Straw Tons/acre
Seed Mixtures
Temporary Permanent

Seed Type Ibs/acre Seed Type Ibs/acre
Timothy 4 Timothy 4
Orchard Grass 12 Orchard Grass 12
White Clover 3 White Clover 3

_——m

- 0

Attach:

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

Photocopied section of involved 7.5 topographic sheet.

Plan Approved b,\"ECéé : 2 é{{rg o 7Y
LYl £, gf'

Comments:

Title:  ( k ]c; L;ggdfg&( Date: 6 [ETT 20 2>

Field Reviewed? ( x ) Yes ( )No
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WV DEP Office of il and Gas
601 57" Street, SE
Charleston, WV 25304

To whom it may concern,

Please review this rework permit packet for Eastern Gas Transmission and Storage, Inc. well number
BW-1661, API 47-033-00173-R. A check for $550.00 is included.

If you have any further questions or comments, please feel free to contact me by means of the
information listed below.

Sincerely, Q kE{: L{ 05 L
Bristin Casto $ > l

Gas Storage Engineer || 5‘/3 i 'Z,L ,
Eastern Gas Transmission and Storage, Inc.

304-203-9084

Bristin.casto@bhegts.com

Oltction




8/2/22, 2:48 PM State of West Virginia Mail - ATTN: Permit approved for 4703300173

Kennedy, James P <james.p.kennedy@wv.gov>

ATTN: Permit approved for 4703300173

1 message

Kennedy, James P <james.p.kennedy@wv.gov> Tue, Aug 2, 2022 at 2:23 PM
To: Jeffrey W McLaughlin <jeffrey.w.mclaughlin@wv.gov>, Wade A Stansberry <wade.a.stansberry@wv.gov>, Samuel D
Ward <samuel.d.ward@wv.gov>, bristin.casto@bhegts.com, rlayton@assessor.state.wv.us

To whom it may concern, The rework permit for 4703300173 has been approved and issued.

James Kennedy
WVDEP OO0G
2 attachments

ﬂ IR-26 Blank.pdf
169K

ﬂ 4703300173.pdf
4754K

https://mail.google.com/mail/u/0/?ik=a86d95e94 7 &view=pt&search=all&permthid=thread-a%3Ar1777044999868343423&simpl=msg-a%3Ar17869598... 1/1


https://mail.google.com/mail/u/0/?ui=2&ik=a86d95e947&view=att&th=1825fcc8f76e1c5e&attid=0.1&disp=attd&realattid=f_l6cidnfc0&safe=1&zw
https://mail.google.com/mail/u/0/?ui=2&ik=a86d95e947&view=att&th=1825fcc8f76e1c5e&attid=0.2&disp=attd&realattid=f_l6cidpc01&safe=1&zw

