IDNR Project SPMid let Oil & Gas Program | Reclamation Division
Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
Spencer County, IN jobrower@dnr.IN.gov | 463-304-1804
Project Description

Oil and Gas Orphan Well program is committed to identifying and plugging orphan wells within the state to reduce the environmental impact of emissions, water
contamination, and other concerns related to the lack of maintenance and oversight on historical wells. This project is one of several that is targeting clusters of such wells
in close enough proximity that they can be combined into a single bid project.

The scope of work includes initial site characterization, emissions quantification where leaks are present, undergrowth clearing as necessary to ensure heavy equipment
(drill rigs, cement trucks, etc.) can access the well locations, excavation of a lined drainage pit for capture of fluids during plugging, and the eventual plugging activities,
which include excavation to dig up casing and flowline riser to cut off 3 feet below ground level as required by state regulations.

No new construction will be completed. The ground disturbance is limited to a 30-foot radius within which the drainage pit is excavated in proximity to the well. Each well
has/had access roads cleared previously, though several have been poorly or not maintained. During plugging activities, 5-6 heavy trucks will be staged at or near the well
location.

Note: all ground disturbance activities are located where the ground has previously been disturbed during well construction.

This project includes the following wells:

Permit # IGS Status Type County Operator Lease Well # Twp | T Dir Rng | R Dir Sect | UTMX uUtTMmy
16360 105457 | Revoked | Oil Spencer | Roskee Corp. J.Sam Varner 1 6 S 5 w 24 507275 | 4203155
21546 105322 | Revinj Enh. Rec. Spencer Roskee Corp. Edward Hagan B-3 6 s 5 w 13 507910 | 4204383
21545 105429 Revlnj Enh. Rec. Spencer Roskee Corp. Ed Hagan 3 6 S 5 w 24 507705 4204179
26821 105433 | Revlnj Enh. Rec. Spencer | Roskee Corp. Edward Hagan 2-B 6 S 5 W 24 507907 | 4204176
26820 105443 | Revoked | Enh.Rec. Spencer Roskee Corp. John Raaf 1 6 S 5 W 24 507898 | 4203545
26822 105448 | Revoked | Enh. Rec. Spencer | Roskee Corp. John Raaf 4 6 S 5 W 24 508102 | 4203758
17913 105441 | Revoked | Oil Spencer Roskee Corp. Herman & Cora Howell 4 6 S 5 w 24 507699 | 4203563
18344 105428 | Revoked | Oil Spencer | Roskee Corp. Edward E. Hagan 1 6 S 5 w 24 507688 | 4203950
21543 105432 | Revoked | Enh.Rec. Spencer Roskee Corp. E. Hagan 2 6 S 5 w 24 507494 | 4203960
16700 105459 | Revoked | Oil Spencer Roskee Corp. J. Sam & Albert Varner 3 6 S 5 W 24 507073 | 4203129
19764 105454 | Revoked | Enh. Rec. Spencer | Roskee Corp. J. & A. Varner 4 6 S 6 w 35 507084 | 4203176
18025 105422 | Revoked | Oil Spencer Roskee Corp. Jess Dauby 2 6 S 5 W 24 506904 | 4202721
19767 105426 | Revoked | Enh. Rec. Spencer | Roskee Corp. Jesse Dauby 3 6 S 5 w 24 506912 | 4202738
Reference NAD83 16S
Local Oil & Gas Inspector: Field Supervisor:
Ashley Seaton Kevin York
812-459-4875 812-459-4864
aseaton@dnr.IN.gov kyork@dnr.IN.gov
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Oil & Gas Program | Reclamation Division
Jocelyne Brower | Orphan Well Program Manager
jobrower@dnr.IN.gov | 463-304-1804

Upper Right: 86°54'8"W 37959'15"N
Name: UpperSPMid

Legend
. DilGasWellsOrp_30ftbuffer
|| oilGasWellsOrp_60ftbuffer
| OilGasWellsOrp_g0ftbuffer
QilGasWells Orphan (all 2.20.24) SPMid
AccessRd_G2F21285
AccessRd_G2FSPM

0 004 007 0.14 Miles




IDNR Project SPMid let Oil & Gas Program | Reclamation Division
Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
Spencer County, IN jobrower@dnr.IN.gov | 463-304-1804
Access (gate) to 26822
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IDNR Project SPMid let Oil & Gas Program | Reclamation Division
Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
jobrower@dnr.IN.gov | 463-304-1804

Spencer County, IN
Historic bridge 147-355-30031

4 ’,ﬁ ; ;) o : < &‘,'7 e

Fh A . i .:'- L — T
Specifications in project: heavy equipment to take alternate routes to well sites to avoid traversing bridge
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IDNR Project SPMid let Oil & Gas Program | Reclamation Division
Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
Spencer County, IN jobrower@dnr.IN.gov | 463-304-1804

Page | 5



IDNR Project SPMid let Oil & Gas Program | Reclamation Division
Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
Spencer County, IN jobrower@dnr.IN.gov | 463-304-1804

21545
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IDNR Project SPMid let Oil & Gas Program | Reclamation Division
Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
Spencer County, IN jobrower@dnr.IN.gov | 463-304-1804

21546
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IDNR Project SPMid let Oil & Gas Program | Reclamation Division

Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
Spencer County, IN jobrower@dnr.IN.gov | 463-304-1804
17913

21544 was not located above ground, in cow pasture—may have to locate via drone
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IDNR Project SPMid let Oil & Gas Program | Reclamation Division
Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
Spencer County, IN jobrower@dnr.IN.gov | 463-304-1804
Upper Right: 86°54'33"W 37958'39"N
Name: LowerSPMid

Legend
. OilGasWellsOrp_30ftbuffer

OilGasWellsOrp_60fthuffer
0ilGasWellsOrp_90fthuffer
0ilGaswells Orphan (all 9.20.24) SPMid

Projected actual location of AccessRd_G2F21285
well 21285 per well records AccessRd_G2FSPM

0.17 Miles




IDNR Project SPMid let
Revised September 11, 2025
Spencer County, IN

16360
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Oil & Gas Program | Reclamation Division
Jocelyne Brower | Orphan Well Program Manager
jobrower@dnr.IN.gov | 463-304-1804




IDNR Project SPMid let Oil & Gas Program | Reclamation Division
Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
Spencer County, IN jobrower@dnr.IN.gov | 463-304-1804

16700
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IDNR Project SPMid let Oil & Gas Program | Reclamation Division

Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
Spencer County, IN jobrower@dnr.IN.gov | 463-304-1804
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ibly on side we could not reach—-may have to locate via drone

Well 21285 was not located above ground: near waterway and poss
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WELL PLUGGING PLAN

waste during this plugging? [(ves
If ves. see Part Il below.

Size Length Hole Cement

Stale Form 54872 (R4 / 3-20) Form No, P2 FOR STATE USE ONLY
Date Received (month. day. year) Initi
INDIANA DEPARTMENT OF NATURAL RESOURCES 8/1 5/2(525 /%/0%
Division of Qil and Gas Date Approved (manth. day, year) W
402 Wes| Washington Street, Room W293 8/21/2025
Indianapolis, IN 46204 Date Denied (month, day, year) nitials &
Telephone: (317) 232-4055
Internet:  hitp:iwww.in.gov/dnr/dnroil Date Modified (month, day, year) Inifials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well Number E-mail:
Lease-Well Number: Jess Dauby 2 Well Type: Oil Permil Number: 18025
Scheduled plugging date Section Townshlp Range V1d's
Gounty: Spencer manth, day, yéar) 24 6S 5W | SE SWNE
GL; 415 KB:
Surface: 1 B | USDW Depth: 120
; I , : f i Well flowing? [ Yes
| :
Long String: ! Will you be disposing of NORM related
|

-T.\:_.-.mq-—-_-—--—-.—.-—--»...m--—--—--—-—--—-—.-—....-......-_.-_.-—-_-.

:

Liner / Intermadiate Casing:
Size Lengtih Haole Cement

Is well localed in a commercially minable
coal resource area? [Jves
If s0, was the enlity with rights to the coal rights

[Estimate top of cement (TOC ) (G [ notified? [ Yes When?
‘ Who was notifed?
Well Orientation Vertical -
Horizontal: [ Yes Commenls:

Existing Perforations: Top plug 170" to O'

From To Perforate to circulation lop and bottom plug
From To
Proposed Perforations:
400 405
Al i Bottom plug TD to 508"
From To

Proposed Casing to Pull - Amount: Measure/adjust bottom plug if TD shallower

Proposed cement types and volumes
Plug #1

Cmit Type A Volume 80
Plug #2

Cmi Type A Volume 72
Plug #3

Cinl Type Valume
Plug #4

Cmt Type Volume

Bottom plug: perforate at 750' and 508'
place cement 766'-508'

Top plug: perforate as needed to circulate
full 170'-0'
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™: 766 PBTD:

| PART Il AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct to the best of my knowledge and balief. Furthermore, |
understand that this plan will not be valid until approved by the Division of Qil and Gas and that upan said approval, it will remain valid for a periad of not
rmore than 180 days thereafter, unless the canstruction of the well has changed which also vaids the plan.

Signature of aperator or authorized agent Date signed (month, day, year)

Cement CIBP Packer Spacer

= XXX



WELL PLUGGING PLAN

State Form 54872 (R4 / 3-20) Form Na, P2
Daéeﬁeg?éeﬁ émgnfh day. year) IW M
nij

INDIANA DEPARTMENT OF NATURAL RESOURCES

Division of Oil and Gas Date Approved (month, day, year) %/Z@
402 Wesl Washinglon Street, Room W293 8/21/2025
Indianapolis, IN 46204 Date Denied (month, day, year) nitials &/
Telephone: (317) 232-4055
Internet:  http:www.in.gov/dnridnroil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well Number E-mail:
Lease-Well Number: J Sam Varner 1 Well Type: Qil Permit Number: 16360
Scheduled plugging date: Section Townshlp Range 1id's
County: Spencer {month, day, year) 24 6S 5W SE NE SW
GL; 426 KB
Surface: | s UsDW Depth: 131
Size Length  Hole  Cement i ' Well flowing? [ Yes -
- [ | | S0l
Long String: ‘ Wil you be disposing of NORM related
Size Length  Hole  Cement waste during this plugging? [res -

I ves. see Pant Il below.
Liner / Intermadiate Casing:
Size Length Hole Cement

l |

Is well located In a commercially minable
coal resource area? [ves
If s0, was the enlity with rights to the coal rights

[Estimate top of cement (TOC).- notified? [ Yes When?
Who was nalifed?
Well Orientation Vertical P
Horizontal, L] Yes Commenls

Top plug 181" to 0'

Existi ions:
Fr

From To Perforate to circulation lop and bottom plug
From To
Proposed Perforations:
115 13
o s Botlom plug TD to 639
From To

Proposed Casing to Pull - Amount: Measure/adjust bottom plug if TD shallower

o — — — - — e S S W SRR S 6 — . —

e e e e e mm e i — —— o 2 = @

Proposed cement types and volumes |

|
Flug #1 _ | Bottom plug: 995'-639'
Ciit Type A Volume 19 |
Plug #2 ; Top plug: perforate as needed to
Cmi Type A Volume 54 | circulate full 181'-0'
Plug #3 !
Cml Type Volume ’
Plug #4 ‘
Cml Type Valume I

i

f open |
S (EE—
D, 995 peTD:; 895

| PART 11 AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct ta the best of my knowledge and helief, Furthermore, |
understand that this plan will not be valid until appraved by the Division of Oil and Gas and that upon said approval, it will remain valid for a periad of not
more than 180 days thereafter, unless the construction of the well has changed which also voids the plan.

Signature of operator or authorized agent Date signed (month, day, year)

Cement CIBP Packer Spacer
— =T



WELL PLUGGING PLAN
State Form 54872 (R4 / 3-20) Form No, P2

INDIANA DEPARTMENT OF NATURAL RESOURCES
Divisian of Qil and Gas
402 Wesl Washington Street, Room W293

—EEEEE!E_
Date Received (month. day. year) Initi
8/15/2025 VY274

Da%ﬁgﬁﬁﬁggwh day, year) ‘H%W

Indianapolis, IN 46204 Date Denied (month, day, year) Initials ¢

Telephone: (317) 232-4055

Internet:  hitp:fwww.in.gov/dnr/dnroil Date Madified (manth, day, year) Initials
PART | GENERAL INFORMATION

Telephone
Operalor: Orphan Well Number E-mail:
Lease-Well Number: Ed Hagan 1 Well Type: Oil permit Number: 18344
Scheduled plugging date: Seation Township Range fid's

Counly: Spencer {month. day, yéar) 24 6S 5W SE NW NE

Surface:

GL___ 488

KB:

Size

Lenath Hole Cement

i | I

Long String:

Size Leni!h Hole Cement

Liner / Intermediate Casing:

Size

Length Hole Cement

|[Estimate top of cement (12-__

Well Orientation

Vertical:
Horizontal: | Yes

Existini Perforations:

From To
Proposed Perforations:
From 196 To 195
From To
From To

Proposed Casing to Pull - Amount:

Proposed cement types and velumes

Plug #1

Cmt Type A

Volume 61

Plug #2

Cmi Type A

Volume 81

Plug #3

Cimt Type

\Volume

Plug #4

Cml Type

Valume

[
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: 1038

open
hole

Sl N [ S——

USDW Depth: 169

well flowing? (] Yes -

Will you be disposing of NORM related

waste during this pluaging? [Ires -
I ves. see Part Il below.

- — —

Is well localed in a commercially minable

coal resource area? [JYes

lis s0, was the enlity with rights to the coal righte
notified? [ Yes When?

Who was nolifed?

Commenls:

Top plug 219" fo 0'

Perforate to circulation lop and bottom plug

Botlom plug TD to 549'
Verify cement on backside of casing

Measure/adjust bottom plug if TD shallower
Bottom plug: perforate at 1020' and 549'
cement 1038'-549'

Top plug: perforate as needed to circulate
full 219'-0'

a8 e B e i P B e e e

PETD,

[ PARTII

AFFIRMATION

I affirm under penalty of perjury that the information provided in this plan is true and correct ta the best of my knowledge and belief. Furthermore, |
understand that this plan will not be valid until approved by the Division of Oil and Gas and that upon said approval, it will remain valid for a periad of not
rmore than 180 days thereafter, unless the construction of the well has changed which also voids the plan.

Signature of aperator or authorized agent

Date signed (month, day, year)

Cement

CIBP. Packer
| e | T

Spacer



WELL PLUGGING PLAN
State Form 54872 (R4 / 3-20) Form No. P2

INDIANA DEPARTMENT OF NATURAL RESOURCES

Division of Qil and Gas
402 Wesl Washinglon Street, Room W293

FORSTATE U

Dgiﬂ?gﬁ/ﬁagomh day. year)

ONLY

Date Approved (month, day, year)

8/21/2025

RS
Vo274

Indianapolis, IN 46204 Date Denied (month, day, year) nitials ¢/
Telephone: (317) 232-4055
Internet:  hitp:/lwww.in.qov/dnr/dnroil Date Modified (morith, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well Number E-mail.
Lease-Well Number: J Sam & Albert Varner 3 |ye Type. Oil Permit Mumber: 16700
Scheduled plugaing date: Section Townshlp Range 1id's
Counly: Spencer {monti. day, yéar) 24 5W | SWNE SW
GL, 415 KB:
Surface: | [ UsDW Depth: 120
5 \ i ing?
Size Lenglth  Hole  Cement i | Well flowing? [ Yes -
— e |
i
Long String: ] 4 Wil you be disposing of NORM related
. I | | i . )
Size Length Hale Cement 1 : waste during this plugging? [CIres -
| | | If ves. see Part Ill helow.
L] 4
Liner / Intermediate Casing: i ‘ i
Size Length ole Cement 1 l ! Is well located in a commercially minable
1] ! coal resource area? [JYes
i } | If so, was the entity with rights to the coal rights
]Esiimate top of cement (TOC): : notified? [ Yes When?
! ‘ ! Who was nolifed?
Well Orientation Vertical - | |
L]
Horizontal. [ Yes i : Comments
] [}
i !
Existing Perforations: i | Top plug 170" to 0'
: : verify cement on backside
From To ! !
From To i i Perforate to circulation top and bottom plug
Proposed Perforations: : :
From 160 To 162 | i
From To H .
Etiin To i i Bottom plug TD to 501'
Proposed Casing to Pull - Amount: \ :
! ‘ E Measure/adjust bottom plug if TD shallower
Proposed cement types and volumes | f |
Plug #1 ; 5 i
Ciit Type A Volume 72 .| :
Plug #2 _ 1 ! Bottom plug: perforate at 740" and 501
Cmt Type A Volume 81 i | i cement 760'-501"
Plug #3 | i
Cml Type Valume 1l | Top plug: perforr?lte as needed to
Plug #4 ' : { circulate full 170'-0'
Cmt Type Valume ! s g
| |
A5
' open :
B hole i
™. 760 PBTD;
| PART I AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct ta the best of my knowledge and belief. Furthermore, |
understand that this plan will not be valid until approved by the Division of Gil and Gas and that upon said approval, it will remain valid for a periad of not
more than 180 days thereafter, unless the construction of the well has changed which alsa vaids the plan.

Sianature of operator or authorized agent

Date signed (month, day, year)

.

Cement

Packer

=S

CIBP
| =]

Spacer



WELL PLUGGING PLAN
State Form 54872 (R4 / 3-20) Form No, P2

Date Recelved (month. day. year)

FOR'STATE USE ONLY

Inig
INDIANA DEPARTMENT OF NATURAL RESOURCES 8/15/2025 Ke’/@é/
Divisian of Oil and Gas Date Appraved (month. day, year) IW
402 Wesl Washington Streel, Room W293 8/2/2025 y
Indianapolis, IN 46204 Date Denied (month, day, year) initials ¢
Telephone: (317) 232-4055
Internet:  http:iwww.in.gov/dnridnroil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operator: Orphan Well Number E-mail:
Lease-Well Number J Sam & Albert Varner  wei type: Enhanced Recovery Permit Number: 19764
Scheduled plugaing date: Secton Township Range Vds
County: Spencer {month, day, yéar) _24 6S 5W SW NE SW
GL. 407 KB
Surface: USDW Depth: 112
Size Length  Hole  Cement well flowing? [ Yes -
L [ [ [

Long String:

Size L anilh Hale Cement

Liner / Intermadiate Casing:
Size Length Hole

Cement

|Eslimale top of cement (TOC-

Vertical F
Horizontal. L] Yes

Well Orientation

Existini Perforations:

From To
From To
Proposed Perforations:
From 128 To 126
From To
From To

Proposed Casing to Pull - Amount:

Proposed cement types and velumes

Plug #1
Cmt Type A
Plug #2
Cmt Type A
Plug #3
Cinl Type
Plug #4
Cml Type

Volurme 20

Volume 36

Volume

Volume

upern
hole

A

it-“-ﬁ‘:-“#"--_"_"-"—"_-_""-—"_"_“—-—-_"_“_“‘_"—“_"—”

TD: 988 PBTD,

Wil you be disposing of NORM related

waste during this plugaing? [Ies -
If ves. see Part IIl below.

Is well located in a commercially minable

coal resource area? [ves

If so, was the enlity with rights to the coal rights
notified? [ Yes When?

Who was nolifed?

LN S—

Gomments

Top plug 162" to 0'

Perforate to circulation top plug, verify cemenlt on
backside for bottom

Bottom plug TD to 725'

Bottom plug: 988'-725

Top plug: perforate as needed to circulate
full 162'-0'

| PART I

AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct to the best of my knowledge and belief. Furthermore, |
undarstand that this plan will not be valid until approved by the Division of Oil and Gas and that upon said approval, it will remain valid for a periad of not
rmare than 180 days thereafter, unless the construction of the well has changed which also voids the plan.

Sianature of operator or authorized agent

Date signed (month. day, year)

Cemeni

CiBp
==

Packer Spacer

I ES




WELL PLUGGING PLAN
State Form 54872 (R4 / 3-20) Form No. P2

FOR STATE USE.ONLY
Datt

eceived (monti day. year) Initi
INDIANA DEPARTMENT OF NATURAL RESOURCES §7f5f25% /{7@9’
Division of Oil and Gas Date Approved (month. day, year) Initj
12025 224
&

402 Wesl Washinglon Streel, Room W293 8/25
Indianapolis, IN 46204 Date Denied (maonth, day, year) Initials
Telephone: (317) 232-4055

Internet:  hitp:iwww.in.govidnridnroil Dale Madified (month, day, year) Initials
PART | GENERAL INFORMATION
Operalor: Orphan Well Lﬁiﬂ;ﬁne E-mail:
Lease-Well Number Ed Hagan 3 well Type: Enhanced Recovery  |pemit Number: 21545
Scheduled plugging date: Section Townsnlp Range Vids
County: Spencer {month. day, yéar) 24 6S _NE NW NE
GL, 437 KB:
Surface: | s | I USDW Depth:
Size Length Hole Cement i i [] No
\ :
Long String: H : Will you be disposing of NORM related
Size Length Hale Cemetit ! ; waste during this plugging? [Ies -
! ! It vas. see Part Il below.
Liner / Intermadiate Casing: I i
Size Length Hole Cement . g Is well located in a commercially minable
| | | | | ! coal resource area? [ves
i | If s, was the entity with rights Lo the coal righte
[Estimate top of cement (TOE : i notified? [ Yes When?
! ! Who was nolifed?
Well Orientation Verlical: i i
Horizontal. |LIYes i i Gommenls:
) (]
i |
Existing Perforations: i i Top plug 183" to 0'
L L]
From To ! | Perforate to circulation top and bottorm plug
From To i i
PrnprJTssgd Perforations: = : :
o B ! | Bottom plug TD to 520'
From To I | Bottom plug: *if well flowing set CIBP at
Proposed Casing to Pull - Amount: i | 754" wi2sx cement, if not flowing cement
: : 1006'-520'
Proposed cement types and volumes | |
Plug #1 ; ; Top plu‘g: 'perforate as needed to circulate
Cmt Type A Voluine 54 ! ! 830
Plug #2 | ! Note: *if well is flowing at time of plugging then a
Cmi Type A Volume 62 i i CIBP must be set with 10 sacks cement on top
Plug #3 ! { instead of noted amounts
Cmt Type Volume | |
Plug #4 : ;
Cml Type Volume ! !
| |
iA .
*ClBP ! open '
| -
™; 1006 PETD: 790
| PART It AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct ta the best of my knowledge and belief. Furthermore, |
understand that this plan will not be valid until approved by the Rivisian of Oil and Gas and that upan said approval, it will remain valid for a periad of not
rmore than 180 days thereafter, unless the construction of the well has changed which also voids the plan.

Signature of operator or authorized agent

Date signed (month, day, year)

Cement CIBP Packer Spacer
e | X X




WELL PLUGGING PLAN
State Form 54872 (R4 / 3-20) Form No, P2

INDIANA DEPARTMENT OF NATURAL RESOURCES
Division of OQil and Gas
402 Wesl Washington Street, Room W293

FOR STATE LISE ONLY
Dgl7_rgt:js(lj.'§ ‘maonth. day. year) ln)%l;o %

Dgtfzﬂga,rﬂﬁﬁfgmnm day, year) %a%ﬁp

Incianapolis, IN 46204 Date Denied (manth, day, year) Initialg/’
Telephone: (317) 232-4055
Internet:  hitp:iwww.in.gov/dnridnroil Dale Madified (manth, day, year) Initials
PART | GENERAL INFORMATION
Telephone
operator: OrPh@N Well Number E-mail:
Lease-Well Number: E Hagan 2 Well Type: Enh Recovery Permit Number! 21543
Scheduled plugging date: Section Township Range Vid's
Counly: Spencer {month, day, year) 2_4 B6S 5W SW NW NE
GL.; 447 KB:
Surface: | | USDW Depth: 120
. L]
; ) i i Well flowing? [ Yes
: ;
Long String: \ ' WIll you be disposing of NORM related
. I | ; i .
Size Lenath Hale Cement : : waste during this plugaing? [lres -
! ! If ves. see Part lIf helow.
Liner / Intermediate Casing: i i
Size Length Hole Cement . ) Is well located in a commercially minable
l [ [ __r_ ! ! coal resaurce area? [Yes
1 | If 50, was the entity with rights to the coal rights
|Estimate top of cement (TC : : notified? (] ves When?
! ! Who was notifed?
Well Orientation Verical P | 1
Horizontal. L]Yes ; ‘i Comments
L] ]
! !
Existing Porforations: ; I Top plug 170' to O'
H i
_ ! | Perforate to circulation lop and battom plug
From To i i
Proposed Perforations: : H
From 130 To 135 | i ;
From To : : Bottorn plug TD to 540
From To I |
Proposed Casing to Pull - Amount: i i Measure/adjust bottom plug if TD shallower
Proposed cement types and volumes i i
Plug #1 : i Bottom plug: perfoorate at 610" and 540',
' l_ 1
Cot Type A Voluime 37 : : cement 790'-540
Pliig ¥ ' ! Top plug perforate as needed to circulate
Cmi Type A Volume 52 ' ' fulli70'-0"
| |
Plug #3 : '
Cinl Type Volume | |
1] i
Plug #4 i i
Cml Type Volume : '
i !
AR
1, i_1lo|e ]
o 1075 peTD: 804
| PART II AFFIRMATION

I affirm under penalty of perjury that the information provided in this plan is true and correct to the best of my knowledge and belief. Furthermore, |
understand that this plan will not be valid until approved by the Division of il and Gas and that upon said approval, it will remain valid for a periad of not
rmore than 180 days thereafter, unless the canstruction of the well has changed which also voids the plan.

Signature of eperator or authorized agent

Date signed (maonth, day, vear)

Cement

Ciep
=]

Packer

=Y

Spacer




WELL PLUGGING PLAN
Stale Form 54872 (R4 / 3-20) Form No, P2

INDIANA DEPARTMENT OF NATURAL RESOURCES

Division of Qil and Gas
402 Wesl Washington Streel, Room W293

[ _FORSTATEUS
Dgtf ‘ng%va%(gonm day. year)

av.274

Date Approved (month. day, year)

8/25/2025

1273

Indianapolis, IN 46204 Date Denied (month, day, year) Initials ﬂ
Telephone: (317) 232-4055
Internet:  hitp:lwww.in.gov/dnridnroil Date Maodified (manth, day, year) Initials
PART | GENERAL INFORMATION
Telephone
operator: Orphan Well Number E-mail:
Lease-Well Number EO Hagan B-3 Well Type: Enhanced Recovery Permil Number: 21546
Scheduled plugging date: Seation Townsilp Range s
Counly: Spencer (month, day, year) 13 5W
GL. 425 KB:
Surface: 1 2 USDW Depth: 130
Size Lenath Hale Cement i [] No
[ I I [ :
Long String: Wil you be disposing of NORM related
Size Length Hoale Cement I waste during this pluaging? [res
If ves, see Part Il helow.
Liner/ Intermeadiate Casing:
Size Length Hale Cement Is well located in a commercially minable

» | l |

IEslimate top of cement (TOC-
Verlical -

Well Orientation
Horizontal. L] Yes

Existing Perforations:

rom o
From To
Proposed Perforations:
From %3 To 5%
From 135 To 133
From To

coal resource area? [ves

If s0, was the enlity with rights (o the coal rights
natified? [ Yes When?

Who was notifed?

Proposed Casing to Pull - Amount:

Proposed cement types and volumes

Plug #1

. — . —— T — — A — A ——— — — . — O — . —

!
i
.
|
'
|
\
|
:
|
:
|
i
'
|
i
|
|
|
!
|
|
!
i
'
|
;
|
!
i

Commenls:

Top plug 180" to O'

Perforate to circulation top and bottom plug

Bottom plug TD to 515'

Cmt Type A Volume 27 Note: *if well is flowing at time of plugging then a
Plug #2 CIBP must be set with 10 sacks cement on top
Cmt Type A Volume 44 instead of noted amounts
Pty 9 , Bottom plug: *if well flowing, set CIBP at 754'
Cml Type Valume w/2sx cement, if not flowing cement
Plug #4 838'-524'
Cml Type Valume
Top plug: perforate as needed to circulate
ié ; full 180'-0'
*CIBP ' :
.ok ]
™; 100 peTD: 788
| PART Il AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct ta the best of my knowledge and belief. Furthermore, |
understand that this plan will not be valid until approved by the Division of Oil and Gas and that upon said approval, it will remain valid for a periad of not
more than 180 days thereafter, unless the construction of the well has changed which also voids the plan.

Signature of operator or authorized agent

Date signed (month, day, year)

Cement

CIBP
===

Packer

I T

Spacer



WELL PLUGGING PLAN
State Form 54872 (R4 / 3-20) Form No., P2

INDIANA DEPARTMENT OF NATURAL RESOURCES
Division of Qil and Gas
402 Wesl Washinglon Street, Room W293

Daée/q?%léei gnenrh day. year)

FOR'STATE USE ONLY

Way274

Date Approved {month, day, year)

8/25/2025

Indianapolis, IN 46204 Dale Denied (month, day, year) initials ¢/

Telephone: (317) 232-4055

Internet:  hitp:iwww.in.qov/dnr/dnroil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION

Telephone
Operalor: Orphan Well Number E-mail:
Lease-Well Number: Howell 1 well Type: Ol Permit Number: 21544
Scheduled plugging date: Section Townshlp Range 1i4's

County: Spencer (month, day, yéar) 24 6S 5w SE SW NE

Surface:

Size Lenith Hale Cement

Long String:

Liner / Intermadiate Casing:

GL 445

- ——

Size

Length Hale Cement

-

lEslimate top of cement (To-:

Well Orientation

Vem’cal.‘-

Horizoatal. [ Yes

Exisuni Perforations’

From To
Proposed Perforations:
From 158 To 166
From To
From To

Proposed Casing to Pull - Amount:

Proposed cement types and volumes

Plug #1

Cmlt Type A

Volume 48

Plug #2

Cmlt Type A

Volume 53

Plug #3

Cimt Type

Volume

Plug #4

Cmit Type

Volume

——
5
@

mT: 1039

- ——

USDW Depth: 126
Well flowing? [] Yes

Will you be disposing of NORM related

waste during this plugging? [Ies -

Il ves. see Pant JIf below.

Is well located in a commercially minable

coal resource area? [ves

If 5o, was the enlity with rights (o the coal rights
notified? (] Yes VWhen?

Who was nalifed?

Commenls:

Top plug 176' to O

Perforate to circulation lop and bottom plug

Bottom plug TD to 534"

Measure/adjust bottom plug if TD shallower

Bottom plug: 1027'-534'

Top plug: perforate as needed to circulate
full176'-0'

| PART I

AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct ta the best of my knowledge and belief. Furthermore, |
understand that this plan will not be valid until approved by the Division of Oil and Gas and that upon said approval, it will remain valid for a periad of not
more than 180 days thereafter, unless the construction of the well has changed which also vaids the plan.

Signature of operator or authorized agent

Date signed (month, day, year)

Cement

CIBP Packer
[ | I T

Spacer



WELL PLUGGING PLAN
Stale Form 54872 (R4 / 3-20) Form No. P2

Date Received (month. day. year)

FOR STATE USE ONLY.

Inig
INDIANA DEPARTMENT OF NATURAL RESOURCES 8/15/2025 /{Hﬁl’)
Division of Oil and Gas Date Approved (month, day, year) %W
402 Wesl Washinglon Street, Room W293 8/26/2025 %
Indianapolis, IN 46204 Date Denied (month, day, year) Initialsg/’
Telephone: (317) 232-4055
Internet:  hitp:lwww.in.govidnridnroil Dale Modified (month, day, year) Inilials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well Number E-mail:
Lease-Well Number John Raaf 1 Well Type: Enhanced Recovery permit Numper: 26820
Scheduled plugging date: Section Townshlp Range 1id's
Counly: Spencer (month. day, year) 24 6S 5w SW S_E NE
GL: 405 KB:
Surface: I " ' UsSDW Depth: 110
Size Lenath Hole Cement i [ No
l | [ | :
Long String: Wil you be disposing of NORM related

Size Lenith Hale Cement

Liner / Intermediate Casing:
Size Lenagth

Hole  GCement

|Estimate top of cement (TC

Well Orientation Verlical
Horizootal. LYes

Exrsﬂni Perforations:

From To

From To

Proposed Perforations:

From 800 To 5e8

From 120 To 118

From To

Proposed Casing to Pull - Amount:

Proposed cement types and volumes

. ’
. ’
I |
. L)
. '
| |
] 4
] ]
| |
[ i
. v
| !
] ‘
[ v
| |
] i
v ]
| |
' ‘
' .
| |
] ‘
] ]
| |
[l [
. [
| |
) 1
. '
i |
" »
" '
| |
" »
v '
[ |
. 1]
v ]
I |
. »
L] L)
i |
. .
. .
I |
» »
. »
| |
. »
. L]
1 |
. '
" v
| |
] ‘
v (]
| |
] ‘
. ]
| |
) i
[ ]
| |
» L)
] v
| |
[ i
" +

waste during this pluaging? [Ires -

If ves. see Pant Iif helow.

Is well located in a commercially minable

coal resource area? [Yes

If so, was the entity wilh rights to the coal rights
nolified? [] Yes When?

Who was nolifed?

Comments:

Top plug 160" to 0

Perforate as needed to circulate 120" to ('
and bottom plug 612' to 484’

Bottom plug 750" - 484’

Plug #1
Cml Type A Volurie 51 Note: *if well is flowing at time of plugging then a
Plug #2 CIBP must be set with 10 sacks cement on top
Cmt Type A Volume 39 instead of noted amounts
Z'Uf’fa = Bottom plug: *if flowing set CIBP at 720'
i Lype il w/1sx cement, if not flowing perforate at
Plug #4 612' and 484, cement 750'-484'
Cmt Type Volume
Top plug: perforate as needed to circulate
5 full 160'-0'
*CIBP - open ‘
il
T 750 PBTC
| PART It AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct to the best of my knowledge and belief, Furthermore, |
understand that this plan will not be valid until appraved by the Division of Oil and Gas and that upon said approval, it will remain valid for a periad of not
more than 180 days thereafter, unless the construction of the well has changed which also voids the plan.

Signature of operator or authorized agent

Date signed (month, day, year}

CIBP

(==

Cement

Packer Spacer




WELL PLUGGING PLAN
State Form 54872 (R4 / 3-20) Form No, P2

INDIANA DEPARTMENT OF NATURAL RESOURCES
Division of Oil and Gas
402 Wesl Washington Street, Room W293

FOR'STATE USE ONLY
Date Received (month. day. year) Initj
8/15/2025 AP/

Date Approved (month, day, year) In
8/26/2025 b2

Indianapolis, IN 46204 Date Denied (month, day, year) Initials/

Telephone: (317) 232-4055

Internet:  hitp:/twww.in.govidnridnroil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION

Telephone
Operalor: Orphan Well Number E-mail:
Lease-Well Number: Hagan 2-B Well Type: Enhanced Recovery |pemi number: 26821
Scheduled plugging date Seation Township Range s .
County: Spencer imanth, day, yéar) 24 6S 5W | NW NE NE
GL__ 414
Surface: I Jic USDW Depth: 119
Size Length  Hole  Cement i well flowing? [ Yes -
I [ [ [ :
L)

Long String: Will you be disposing of NORM related

Size Leniih Hale Ceaiim

Liner / Intermediate Casing:
Size Length Hole Cement

i I l |
E&male top of cement (Toc-:
Well Orientation Verlical® -

Horizontal. [ Yes

Existing Perforations:

From To
From To
Proposed Perforations:
From 125 To 126
From 525 To 526
From To

Proposed Casing to Pull - Amount:

Proposed cement lypes and volumes
Plug #1

Cmt Type A Volume (B9
Plug #2

Cmt Type A Volume 57
Plug #3

Cimt Type Volume
Plug #4

Cml Type Volume

|
i
i
i
i
i
i
i
|
|
|
i
|
|
|
|
|
i
i
i
|
|

5

e - — - — S — T — T — - — - — - — . —

apen
liole

T, 1052 "PBTD:

——

waste during this pluaging? [re
If ves. see Part Ilf helow.

Is well located in a commercially minable
coal resource area? [Jves b
If so, was the enlity with rights lo the coal rights

notified? [ Yes When?
Wiio was notifed?

Commenls’

Top plug 169" to 0

Perforate to circulation top and bottom plug

Bottom plug TD to 496"

Bottom plug: 810'-500'

Top plug: perforate as needed to circulate
full 169'-0'

762

| PART Il AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct to the best of my knowledge and belief. Furthermore, |

understand that this plan will not be valid until approved by the Division of Oil and Gas

and that upon said approval, it will remain valid for a period of not

rmore than 180 days thereafter, unless the construction of the well has changed which also vaids the plan.

Signature of operator or authorized agent

Date signed (month, day, year)

Cement CIBP Packer Spacer

]



WELL PLUGGING PLAN
State Form 54872 (R4 / 3-20) Form No. P2

INDIANA DEPARTMENT OF NATURAL RESOURCES
Division of Oil and Gas
402 Wesl Washinglon Street, Room W293

Date Received (month day. year)

8/15/2025

ONLY.
=
V2

Dale Approved (month, day, year)

8/26/2025

i

Surface:!

e e

Indianapolis, IN 46204 Date Denied (month, day, year) nitials/

Telephone: (317) 232-4055

Internet:  hitp:/lwww.in.qov/dnr/dnroil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION

Telephone
Operalor: Orphan Well MNumber E-mail:
Lease-Well Number. Howell 4 Well Type: Oil permit Number: 17913
Scheduled plugging date: Section Townshlp Range 1id's
Counly: Spencer {manth. day, yéar) 24 6S 5W | SE SWNE
GL.__ 408

USDW Depth: 113

CEE

Will you be disposing of NORM related
waste during this plugging? [res

Long String:

Size Length Hole Cemen! i
Liner / Intermeadiate Casing:

Size Length Hole Cement

Il ves, see Part Iil below.

Is well located in a commercially minable

l I

[Estimate top of cement (TOC):

Well Orientation

| Vertical g

Horizontal. [ Yes

Existing Perforations:

From To
From To
From To
Proposed Perforations:
From 115 To 113
From To
From To

notified? [ Yes
Who was nolifed?

coal resource area? [JYes
If so, was the enlity with rights to the coal righls

When?

Commenlts:

May need to run CBL to locate top of cement

Top plug 163" to 0'

Perforate to circulation lop and bottom plug

Perforate as needed to circulate
backside of 8" casing 490'-0'
Botlom plug TD to 240'

Proposed Casing to Pull - Amount:

Proposed cement types and volumes

Plug #1

@ — . —— S . — . — - — . — — — ——

el e e et r e At e Ao S A S ———

Measure/adjust bottom plug if TD shallower

Cimt Type A volune 180 Note: *if well is flowing at time of plugging then a
Plug #2 CIBP must be set with 10 sacks cement on top
Cmt Type A Volume 54 instead of noted amounts
Plug #3 Bottom plug:*if flowing cet CIBP in circulated casing at
Cimnl Type Valume 470' w/3sx cement
Plug #4 Top plug 163-0'
Cmlt Type Vaolume

‘ﬁ Hnol flowing: perforate as needed to circulate full

./ 90-0'
*CIBP ' open

L hole ]
TD: 985 peTD; 755

| PART II AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct ta the best of my knowledge and belief. Furthermore, |
understand that this plan will not be valid until approved by the Division of Oil and Gas and that upon said approval, it will remain valid for a periad of not
rmore than 180 days thereafter, unless the construction of the well has changed which also vaids the plan.

Signature of aperator or authorized agent

Date signed (month. day, year)

CIBP
[ ]

Cement

Packer Spacer

I [



WELL PLUGGING PLAN
State Form 54872 (Rd / 3-20) Form No. P2

INDIANA DEPARTMENT OF NATURAL RESOURCES

Division of Qil and Gas
402 Wesl Washington Street, Room W293

FOR STATE LUSE ONLY
Date Received (month day. year) Iniy
8/15/025 274
Date Approved (month, day, year) Init] ﬂ
8/26/2025 Y274

Indianapolis, IN 46204 Date Denied {menth, day, year) Iniials /7'
Telephone: (317) 232-4055
Internet:  hitp:iwww.in.gov/dnr/dnroil Date Madified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well Number E-mail:
Lease-Well Number John Raaf 4 Well Type: Enhanced Recovery Permit Number! 26822
Scheduled plugging date: Section Township Range 1id's
Counly: Spencer (month, day, year) 24 5W NE SE NE
GL: 438 KB:
Surface: ] USDW Depth: 143
l Size ; Length I Hole ' Cement i Well flowing? [ Yes -
Long String: Will you be disposing of NORM related
Size Length Hole Cement waste during this plugaing? [es
If vas. see Part Il below.
Liner / Intermediate Casing:
Size Length Hole Cement Is well located in a commercially minable

L | | l

lEstimate top of cement (TOC-

Verlical P
Horizontal. LIYes

Well Orientation

Existing Perforations:

From To
From To
Proposed Perforations:
From 128 To 126
From To
From To

Proposed Casing to Pull - Amount:

Proposed cement types and volumes

Plug #1
Cmt Type A
Plug #2
Cml Type A
Plug #3
Cml Type
Plug #4
Cmt Type

Volume 20

Volume 42

Volume

Volume

coal resource area? [JYes

If s0, was the entity with rights lo the coal rights
notified? [ Yes When?

Who was nolifed?

- ——  — S S  — i — - — S — S

e e e e m e — o o i e i .

open
hole

. S I

Commenls:

Top plug 193' to 0'

Perforate to circulation lop plug, verify cement on
backside for bottom

Bottom plug TD to 521'

Bottom Plug: 796'-521"

Top plug: perforate as needed to
circulate full 193'-0'

™ 796 PBTD;

| PART I

AFFIRMATION

| affirm under penalty of perjury that the information provided in this planis true
understand that this plan will not be valid until approved by the Division o

and correct ta the best of my knowledge and belief. Furthermore, |
f Ol and Gas and that upon said approval, it will remain valid for a periad of not

rmore than 180 days thereafter, unless the construction of the well has changed which also vaids the plan.

Signature of aperator or authorized agent

Date signed (month, day, year)

Spacer

Cement CIBP Packer
| == =<1




Division of Oil and Gas

402 Wasl Washington Streel, Room W293

INDIANA DEPARTMENT OF NATURAL RESOURCES

WELL PLUGGING PLAN
State Form 54872 (Rd / 3-20) Form No, P2

FORSTATE U

Date Received (month. day. year)

8/15/2025

Vo274

Dale Approved (month, day, year)

8/26/2025

2

Indianapolis, IN 46204 Date Denied (month, day, year) initals/
Telephone: (317) 232-4055
Internet:  hitp:iwww.in.gov/dnr/dnroil Date Modified (morith, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well MNumber E-mail:
Lease-Well Number J€SS€ Dauby 3 Well Type: Enhanced Recovery permit Number: 19767
Scheduled plugging date Section Townailp Range Va's
County: Spencer {manth, day, year) 24 B6S 5W | SE SWSW
GL, 410 KB:
Surface: I USDW Depth: 115
O Mo

s g e O

Long String:

Siz L (1] al Cer
Liner / Intermadiate Casing:

Size Length Hole Cement

I I ! 1

|Estimate top of cement (TOC-:—_
Vertical -

Horizontal. [ Yes

Well Orientation

Existing Perforations:

Will you he disposing of NORM related

wasle during this plugging? [¥es -

If ves. see Part Il below.

Is well located in @ commercially minable
coal resource area? [Yes b
If so, was the enlity with rights lo the coal righte

notified? [ Yes When?
Who was notifed?

commenls:

Top plug 165" to 0'

From To
From To
From To
Proposed Perforations:
From 118 To 113
From 800 To 798
From To

Perforate to circulation top and bottom plug

Bottom plug TD to 736'

Proposed Casing to Pull - Amount:

Proposed cement types and volumes

e = - — . — i — . — — T — T — — T — — T — - — T — - — o — —

an-—l-\:—-—-—-—--u-.-—-—-—-—-—-—-—--—-—-—-—--—-—-n—-—--—-—-—-

Plug #1

Cit Type A Volurie 35 Note: *if well is flowing at time of plugging then a
Plug #2 CIBP must be set with 10 sacks cement on top
Cmt Type A Volume 35 instead of noted amounts

Plug 12 — Bottom plug:*if flowing set CIBP at 966'

m Lpe e w/2sx cement, **if not flowing perforate
Plug #4 at 736' and 805' then cement 1006'-736'
Cml Type Valume

Top plug: perforate as needed to circulate
full 165'-0'
*CIBP open ¢
WELL. A (—
T0: 1008 PBTD;
| PART I AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct ta the best of my knowledge and belief. Furthermore, |
understand that this plan will not be valid until approved by the Division of Oil and Gas and that upan said approval, it will remain valid for a periad of not
rmore than 180 days thereafter, unless the construction of the well has changed which also voids the plan.

Signature of oparator or authorized agent

Date signed (month, day, year)

CIBP
Rl

Cement

Packer

S

Spacer
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