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

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

Oil & Gas Program | Reclamation Division

Jocelyne Brower | Orphan Well Program Manager
jobrower@dnr.IN.gov | 463-304-1804

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. Staging and clearing spaces are indicated by the crosshatched areas within the site maps.

This project includes the following wells:

Permit # IGS ID# | Status Type County Operator Lease Well # Twp | T Dir Rng | RDir Sect | UTMX uTmy

20309 105128 | Revoked Class Il Spencer | J. & M. Properties, Inc. David Sprinkle W-2 6 S 4 w 11 515936 | 4206120
20523 105120 | Revoked Oil Spencer | J. & M. Properties, Inc. Michael Jacobs Heirs 1 6 S 4 W 11 516058 | 4206081
19970 105130 | Revoked oil Spencer | J. & M. Properties, Inc. D. SPRINKLE 1 6 S 4 W 11 515865 | 4206054
25651 160904 | Revoked Class Il Spencer | J. & M. Properties, Inc. DAVID SPRINKLE 5 6 S 4 w 14 515778 | 4206035
20310 105127 | Revoked Class Il Spencer | J. & M. Properties, Inc. David Sprinkle W-1 6 S 4 W 11 515796 | 4206107
20864 105126 | Revoked Class Il Spencer | J. & M. Properties, Inc. D. Sprinkle 4 6 S 4 W 11 515714 | 4206176
154990 154990 | Orphaned | OQil Spencer | C.A. Busick C.A. Busick 3 6 S 4 w 11 515639 | 4207431
47305 155041 | Revoked Geo/Test | Spencer | Covenant Oil, Inc. Ruth Souder 1-A 6 S 4 W 2 515411 | 4207975
54250 165796 | Revoked Geo/Test | Spencer | Donald Yearby Neal Dougan 1 6 S 4 W 2 515078 | 4207983
43467 155043 | Revoked Qil Spencer | K.M.R.W. Qil Co. James Clark 1 6 S 4 w 3 514794 | 4207933
48904 160909 | Revoked Oil Spencer | Badger Drilling, Gary Badger Agent J.D. Hopkins 9 6 S 4 W 15 513710 | 4205464

Reference NAD83 16S

Local Oil & Gas Inspector:
Ashley Seaton
812-459-4875
aseaton@dnr.IN.gov

Field Supervisor:
Kevin York
812-459-4864
kyork@dnr.IN.gov
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IDNR Project SPEast 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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Oil & Gas Program | Reclamation Division
Jocelyne Brower | Orphan Well Program Manager
jobrower@dnr.IN.gov | 463-304-1804




IDNR Project SPEast 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

20523
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IDNR Project SPEast 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
20310
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IDNR Project SPEast 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
20864 access
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IDNR Project SPEast 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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IDNR Project SPEast 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
154990
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IDNR Project SPEast let Oil & Gas Program | Reclamation Division
Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
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IDNR Project SPEast 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
47305 54250

Page | 11



IDNR Project SPEast 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
43467
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IDNR Project SPEast let

Revised September 11, 2025

Spencer County, IN
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Oil & Gas Program | Reclamation Division
Jocelyne Brower | Orphan Well Program Manager
jobrower@dnr.IN.gov | 463-304-1804
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Revised September 11, 2025 Jocelyne Brower | Orphan Well Program Manager
Spencer County, IN jobrower@dnr.IN.gov | 463-304-1804
48904
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WELL PLUGGING PLAN
Stale Form 54872 (R4 / 3-20) Form No, P2

INDIANA DEPARTMENT OF NATURAL RESOURCES
Divisian of Oil and Gas
402 Wes| Washinglon Street, Room W293

FOR STATE USE ONLY
Date Received (month. day. year) Init]
8/18/2055 1274 |

Date Appraved (maonth, day, year)

8/27/2025

R

Indianapolis, IN 46204 Date Denied (month, day, year) nitials &
Telephone: (317) 232-4055
Internet:  hitp:fiwww.in.gov/dnridnroil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well Number. E-mail:
Lease-Well Number: Ruth Souder #1-A Well Type: Geo Test Permit Number: 47305
Scheduled plugging date Seation Townshlp Range W4's
County: Spencer {manth, day, year) B6S SE SW
GL., 472 KB:
Surface: I USDW Depth: 216
:
Long String: ' o Will you be disposing of NORM related
Size Length  Hale  Cement ! ! waste during this plugging? [Ies -
! | 3 If ves. see Part llf below.
Liner / Intermadiate Casing: i i
Size Length Hole Cement ' 1 Is well located in a commercially minable
| | | | ! coal resource area? [Yes
1 I If s0, was the enlity wilh rights Lo the coal rights
|[Estimate top of cement (TOC): ‘ b notified? [ Yes When?
! ! Who was nolifed?
Well Orientation Verical - | |
Horizontal: [ Yes i i Comments:
i ; Run CBL to locate casing and top of cement
L] 1
Existing Porforations: i H Top plug 266" to 0'
From To 3 '
From To | | Perforate to circulation lop plug
From To i i
Proposed Perforations: : :
From To | |
From To : : ,
Efom To | | Bottom plug TD to 500
Proposed Casing to Pull - Amount: H i
! ! Measure/adjust bottom plug if TD shallower
Proposed cement types and volumes | (]
Plug #1 I i Limited information available regarding well:
Cmt Type A volume 106< : | see attached image for casing estimate
Plug #2 | !
Srt‘mm A oueT108 i i Bottom plug: perforate as needed to plug
ug : h solid 760'-500"
Cint Type Volume | 1
) ‘ .
Plug #4 i i Top plug: perforate as needed to plug solid
Cml Type Volume : ' 266'-0'
! i
!A open A:
i hole g |
™. 760 PBTD;
| 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 belief. Furthermore, |
understand that this plan will not be valid until approved by the Division of Qil 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 operator or authorized agent Date signed (month, day, year)

CIBP
=]

Packer

< TX]

Cement Spacer



Division of Qil and Gas

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

INDIANA DEPARTMENT OF NATURAL RESOURCES

402 Wesl| Washington Street, Room W293

Dgif '{-'té%\rﬁtﬂgun!h day. year)

FOR'STATE LS

v274

Dale Approved (month, day, year)

8/27/2025

Ay

Indianapolis, IN 46204 Date Denied (month, day, year) initials ¢/
Telephone: (317) 232-4055
Internet:  hitp:iwww.in.gov/dnridnroil Date Madified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well Number E-mail:
Lease-Wel Number Michael Jacobs Heirs #1 |wey type: Ol Permit Number: 20523
Scheduled plugging date: Seation Township Range Vid's
County: Spencer {month, day, year) 11 635 SE SWSE
GL; 455 KB:
Surface: | ] usow Deplh-
L] L]
Size Lenath  Hole  Cement i i wWell flowing? (] Yes-
[ [ [ I : :
" L]
Long String: ' . Wil you be disposing of NORM related
Size Length Hole  Cement ! ! waste during this plugaing? [Ies -
| ! If ves. see Pant Il below.
L]
Liner / Intermediate Casing: ' ;
Size Length Hole Cement i ' Is well located in a commercially minable
| I | | ! | coal resource area? [Yes
1 | If s0, was the enlity with rights o the coal rights
|Estimate top of cement (TOC): 578.3 . ! notified? O Yes \When?
! ! Who was naolifed?
Well Orientation Verical F 1 ]
)
Horizootal. L] Yes i i Comments:
: '
i i
Existing Perforations: i i Top plug 482" to 0'
) :
From To ! | Perforate to circulation top plug
From To } {
P d Perforations: ! ! ; :
rapased Perioratons: : ! Verify cemenl! on backside of casing bottom plug
From To | |
From To H .
From To | |
Proposed Casing to Pull - Amount i i Bottom plug TD to 536'
Proposed cement types and volumes i i Measure/adjust bottom plug if TD shallower
Plug #1 ; I
Cit Type A Volume 35 ! ; Bottom Plug: perforate at 620' and 540/,
. L] H 1 1
Plug #2 ! ! cement solid 790'-536
Gt Typs A Vohwe o i i Top plug: perforate as needed to circulate
Plug s> : ! full 482-0'
Ciml Type Volume | |
Plug #4 ; ;
Cml Type Volume ; :
- !
1
1 hole I
™ 790 PBTD:
| PART II AFFIRMATION

| affirm under penalty of perjury that the information provided in this plan is true and correct to the best of my knoewledge and belief. Furthermore, |
understand that this plan will not be valid until approved by the Divisian of Qil and Gas and that upan said approval, it will remain valid for a periad of not
rnore 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)

CIBP
=]

Cement

Packer

I T4

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
Indianapolis, IN 46204

Telephone: (317) 232-4055

FOR'STATE USE ONLY

Date Received (month. day. year) Init)

8/18/2025 27
ial

Date Appraved (month, day, year)

8/27/2025

ari /g

Date Denied (month, day, year)

Initials,/

Surface:

s e s

Long String:

Size Lsnith Hale Cemernt

Liner / Intermadiate Casing:

e ——

Size

Length Hole Cement

[Estimate top of cement (TOC): 384

Well Orientation

Vertical -

Horizontal. [] Yes

Existing Perforations:

From 478 To 496
From To
From To
Proposed Perforations:
From 246 To 240
From To
From To

Proposed Casing to Pull - Amount:

Proposed cement types and volumes

Plug #1

- — S S S — . —

S e e

Internet:  hitp:iwww.in.gov/dnridnroil Dale Modified (month, day, year) Inilials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well Mumber E-mail:
Lease-Well Numper J D Hopkins #9 well Type: Oll permit Number: 48904
Scheduled plugging date: SECton Townshlp Range 14's
Counly: Spencer (manth, day, yéar) 15 6S 4W | NW SE NW
GL. 405 KB.

usow Deplh.g
Well flowing? [ Yes -

Will you be disposing of NORM related

waste during this plugaing? [Ires -
I ves. see Part iif below.

Is well localed in a commercially minable

coal resource area? [1Yes

[f s0, was the enlity with rights o the coal rights
notified? (1 Yes When?

Who was nolifed?

Commenls:

Top plug 246' to 0
Perforate to circulation lop plug

Verify cement on backside of casing bottom plug

Bottom plug TD to 246

Measure/adjust bottom plug if TD shallower

Cmt Type A (bottom)  Volue 40
Plug #2 Plug well 500'-0'
Cmt Type A (top) Volume 55 < perforate as needed to circulate
Plug #3 annulus from 246'-0'
Cml Type Volume
Plug #4
Cmt Type Volume
= s
. S

TD: 500 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 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
——— X T

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

Date Received (month. day. year)

8/18/2025

ONLY

Pt

FORSTATE U

Dgl? é\prpiivadz (gmnm. day, year)

hy274

Indianapolis, IN 46204 Date Denied (month, day, year) |ni1iats/
Telephone: (317) 232-4055
Internet:  hitp:iwww.in.gov/dnr/dnroil Date Modified (month. day, year) Inilials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well Number E-mail:
Lease-Well Number David Sprinkle #4 Well Typs: Enhanced Recovery  |pemit number 20864
Scheduled plugging date: Section Townshlp Range hid's
County: Spencer (month. day, year) 11 4W SW SW SE
GL. 416 KB:
Surface: I | USDW Dept
Size Lenath Hole  Cement | i [ No
, )
Long String: :l i Will you be disposing of NORM related
Size Length Hale Cement : : waste during this plugaing? [res -
! | ! Il ves. see Part Il hefow.
Liner / Intermadiate Casing: i i
Size Length Haole Cement i 1 Is well located in a commercially minable
[ | [ I ! coal resource area? [ves
1 | If s, was the enlity with rights Lo the coal rights
’gtimate top of cement (TOG):i i - notified? [ Yes When?
! ! Who was nolifed?
Well Orientation Vertical | |
Horizootal. L] Yes i i Commenls:
H :
i !
Existing Perforations: i i Top plug 443" to 0
: :
From To | | Perforate to circulation lop plug
From To i i .
Proposed Perforations: : : Verify cement on backside of casing bottom plug
From 165 To 160 | |
From To ' 4
From To | |
Proposed Casing to Pull - Amount: i i Bottom plug TD to 535'
Proposed cement types and volumes i | Measure/adjust bottom plug if TD shallower
Plug #1 ! I
CmtType A (bottom)  Velume 38 ; :
Plug #2 | ! If well is flowing at time of plugging, set CIBP in
Cmt Type A (top) Volume 80< | i cemented casing and 10 sacks on top of it
il o ; : : Bottom plug: *if flowing, set CIBP at 765'
Cmi Type Volums ! ! w/10sx cement, **if not flowing, cement
Plug #4 i | 950'-53%'
Cmlt Type Volume : :
| | Top plug: perforate as needed to circulate
% bﬁ. full 443'-0'
*CIBP ' open h
i hole |
;950 PeTD: 807
| PART 11 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 Divisian 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 aperator or authorized agent

Date signed (month, day, year)

Cement

Packer

< T

CIBP
e

Spacer




WELL PLUGGING PLAN

State Form 54872 (R4 / 3-20) Form No. P2 FOR STATE USE ONLY.
Date Received (month day. year) Initi
INDIANA DEPARTMENT OF NATURAL RESOURCES 8/18/2025 /%;05/
Division of Qil and Gas Date Approved (month, day, year) IHW
402 Wes| Washinglon Street, Room W293 8/27/2025 %
Indianapolis, IN 46204 Date Denied (manth, day, year) Initials ﬂ
Telephone: (317) 232-4055
Internet:  hitp:iiwww.in.gov/dnri/dnroil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well Number E-mail:
Lease-Well Number. NEal Dougan #1 Well Type: G€0 test/Dry hole permil Number: 94250
Scheduled plugging date: Seation Townshlp Range id's
County: Spencer (month, day, yéar) 2 6S 4W | NW SW SW
GL; 458 KB.
Surface: | UsDW Depth
Size Lenath Hole Cement i Well flowing? [ Yes
)
Long String: Will you be disposing of NORM related
Size Length Hale Cement waste during this plugaing? [Jres

Liner / Intermadiate Casing:
Size Length Hole Cement

| l I l

[Estimate top of cement (T(ﬁ
Well Orientation Vertical -

I ves. see Part Il] below.

Is well located in a commercially minable

coal resource area? [Jves

If s0, was the enlity with rights Lo the coal rights
notified? [ Yes When?

Who was nolifed?

Horizontal. [J Yes Commenls:
Existing Perforations: Top plug 252" to 0'
From To
From To Cpen hole past surface casing, not completed
From To
Proposed Perforations: Verify cement on backside of surface casing
From To
From To
From To

Proposed Casing to Pull - Amount:

Top plug only: 252'-0'

Proposed cement types and volumes
Plug #1

Cmt Type A Voluime 80s
Plug #2

Cml Type Volume

Plug #3

Cml Type Volume

Plug #4

Cml Type Volume

el v n e o o

open
hole |

o, 1727 PBTLY

| 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.

F.-_K—.-_.-_.-_.._.._.-.---_-._.-_.._-._.._.-_.._.-_.._.-...u_--_.-_.._..

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

Packer Spacer

CIEP
=] XX

Cement



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

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

FOR'STATE USE ONLY
Date Received (month. day. year) Inigals
8/18/2025 274

D§7 ﬁ;?ﬁadégonlh day, year)

%/

Indianapolis, IN 46204 Date Denied {month, day, year) Initials /7
Telephone: (317) 232-4055
Internet:  hittp:iwww.in.gov/dnridnroil Date Modified (month, day, year) Inilials
PART | GENERAL INFORMATION
Operator. OTPhaN Well Li]ﬁ'ﬂ;?"e E-mail:
Lease-Well Number © A Busick #3 well Type: Ol permit Number: 194990
Scheduled plugging date: Section Townshlp Range 1id's
County: Spencer (manth, day. year) 11 B6S 4\ SE NE NW
GL: 580 KB:
Surface: I USDW Depth: 324
Size Length Hole  Cement i Well flowing? [ Yes
. | | | :
Long String: : i Will you be disposing of NORM related
Size Length  Hole  Cement ! E waste during this pluaging? [Ires -
! ! If ves. see Part Ill below.
Liner / Intermadiate Casing: I i
Size Length Hole Cement ’ 3 Is well located in a commercially minable
! ! coal resource area? [ves
i i If so, was the entity with rights lo the coal righte
[Estimate top of cement (TOC): ! . notified? [ Yes When?
! ;! Who was nolifed?
Well Onientation Vertical i i
Horizootal. es i i Commenls:
i ; Run CBL to locate top of cement
Existing Perforations: | ; Top plug 374 1o 0"
[l L]
L] [
| | Perforate to circulation top plug
From To i "
Proposed Perforations: ' : Check for cement on backside of casing,
From 365 To 2% I | parforate as needed to seal off zones
From To i 4 =
From To I !
Proposed Casing to Pull - Amount: ’ '
! ' Bottam plug TD to 553’
Proposed cement types and volumes i i
Plug #1 : : Measure/adjust bottom plug if TD shallower
CmtType A (bottom)  Volume 137< ' !
Plug #2 ! ! B e e |
Cmi Type A (top) Volume 117< ! ; ottom p M Pe 'orate dengect
Plug #3 ! ! to plug solid 980'-553"'
Cinl Type Volume | |
Plug #4 : ' Top plug: perforate as needed to
Cml Type Valume ! ! plug solid 374'-0'
i i
gé open ﬁ
.| e (e
™o 992 PETD:;
| PART Il AFFIRMATION

1 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 periad of not
more than 130 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)

Cement

CIBP Packer
=] X X

Spacer




WELL PLUGGING PLAN

Stale Form 54872 (R4 / 3-20) Form No, P2 FOR STATE LUSE ONLY
Date Recelved (month. day. year) Initi
INDIANA DEPARTMENT OF NATURAL RESOURCES 8/18/225 / 5/0 %
Division of Oil and Gas Date Approved (month, day, year) Initial &
402 Wesl| Washinglon Street, Room W293 8/28/2025 /2
Indianapolis, IN 46204 Date Denied (month, day, year) Ini!ials/
Telephone: (317) 232-4055
Internet:  hitp:/iwww.in.gov/dnr/dnroil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operator. Orphan Well Number E-mail:
Lease-Well Number J&M Properties #4 well Type: Ol permil Number: 23138
Scheduled plugging date: Setion Township Range 1d's
county: Spencer {month. day, year) 12 6S 4W | SWSWSW
GL. 421
Surface: I uUsbw Depth.g
- . i
Size Lenath  Hole  Cement i well flowing? [] Yes -
= | | [ :
Long String: Will you be disposing of NORM related
Size Length Hale Cement waste during this plugaing? [Ires -

It ves. see Part Il below.
Liner / Intermeadiate Casing:
Size Length Hole Cement

l | l l
]Eslima:e top of cement (TO-

Well Orientation Vertical

Is well localed in a commercially minable

coal resource area? [J¥es

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

Who was nolifed?

Horizontal: [ Yes Comments:
Existing Perforations: Top plug 448'to 0'
From To
From To Verify cement on backside of casing top plug,
FrEpDRe R haromtons: erforate to circulation
From 370 To 385 P
From To
From To

Proposed Casing to Pull - Amount: Bottom plug TD to 448"

Proposed cement types and volumes Measure/adjust bottomn plug if TD shallower

Plug #1

Cmt Type A (bottom)  Volume 20
Plug #2

Ccmit Type A (top) Volume 116<
Plug #3

Cml Type Volume

Plug #4

Cmlt Type Volume

Plug well solid 576'-0'
perforate as needed to circulate
annulus full

_K.p--—.-—--—-—-—-—.-—-.—--—--n.-.---.—.-—-—-—-—.-—-—-—--..-—.-.

i i S R A A S S S e A s o TN

open
-
TD: 576 PBTD;
| 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 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 aperator or authorized agent Date signed (month, day, year)

Cement CIBP Packer Spacer
=< I <



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

FOR STATE LISE ONLY.
Date Received (month. day. year) Initials,
8/18/2025 1274

aved (month, day, year) IW y

"Bi2815675

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

Indianapolis, IN 46204 Date Denied (month, day, year) Initials /7
Telephone: (317) 232-4055
Internet:  hitp:iwww.in.gov/dnridnroil Date Madified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
operator. Orphan Well Number E-mail:
Lease-well Numver J&M Properties #3 well Type: Ol Permil Number: 22584
Scheduled plugging date: Sextion Townshlp Range '
County: Spencer (month. day, yéar) 15 6S NW SE NW
GL; 412 KB.
Surface: I I usbw Dep-
. 1] T AN | | - s il W A
Size Lenath Hole Cement 4 ' Well flowing? [ Yes
L _— == | | -
! | | ' :
Long String: ' ' Will you be disposing of NORM related
n | | i :
Size Length Hale Cemenil : : waste during this plugging? [Ires -
! ! If ves. see Pait Il below.
Liner / Intermeadiate Casing: i ;
Size Length Hole Cement ' 4 Is well located in a commercially minable
| I l [ ! ! coal resource area? [lves
1 H If so, was the enlity with rights to the coal rights
| |
[Estimate top of cement (TOC_- . 5 notified? [ Yes When?
E ! Who was nolifed?
Well Orientation Vertical | |
Horizontal: L]Yes ; i Commenls:
: \
! !
Existing Perforations: i i Top plug 439" to 0
; :
From To | |
From To i i Verify cement on backside of casing top and
Proposed Perforations: : : bottom plug
From To | |
From To ! A
From To | |
Proposed Casing to Pull - Amount: i i Bottom plug TD to 475’
Proposed cement types and volumes i 1 Measure/adjust bottom plug if TD shallower
Plug #1 i ;
Cmt Type A (bottom) _ Voluiie 51 : : Bottom plug: 736'-475'
Plug #2 [ I
Cmt Type A (top) Volume 31 < i i Top plug: 439'-0'
Plug #3 : ‘
Crol Type Solome ! ! verify cement on backside of long
';'“9 4 i i string
ml Type Volume : :
| !
!é opern 5!
L. S C—
™. 736 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 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.

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

FOR STATE USE ONLY

Date Received (month day, year) Initi
INDIANA DEPARTMENT OF NATURAL RESOURCES 8/18/2025 /%/OM
Division of Qil and Gas Dale Approved (month, day, year) In%s ﬂ
402 Wesl Washinglon Street, Room W293 8/28/2025 gﬂ
Indianapolis, IN 46204 Date Denied (manth, day, year) Initials ¢/
Telephone: (317) 232-4055
Internet:  http:flwww.in.qov/dnr/dnroil Date Modified (month, day, year) Inilials
PART | GENERAL INFORMATION
Telephone
operator: Orphan Well Number E-mail:
Lease-Well Number: David Sprinkle #1 Well Type: Oil Permit Number: 19970
Scheduled plugging date: Seation Township Range [IEES
County: Spencer {month. day, year) 11 6S
GL: 459 KB:
Surface: | 1 usow Dept-
Size Length Hole Cement i i Well flowing? [ Yes -
1 | [ : :
Long String: H H Wil you be disposing of NORM related
Size Length Hole Cemen! ! ! waste during this plugging? [Ires -
| ! Il ves. see Part Il below.
Liner / Intermadiate Casing: i i
Size Length Hole Cement ! h Is well located in a commercially minable
I | ! | coal resource area? [yes
i | If so, was the entity with rights to the coal rights
lﬁmate top of cement (Tocg ' N notified? [ Yes When?
! ! Who was notifed?
L] L]
Well Orientation Vertical: | l
] ]
Horizontal. []Yes i i Commenls:
; .
| !
Existing Perforations: i i Top plug 486 to 0'
— H 1
From To I ! Perforate to circulation lop plug
From To H t
Pr d Perforations: l ! i i
oposadi-eriorations: - : Verify cement on backside of casing bottom plug
From To 1 |
From To : .
From To | |
Proposed Casing to Pull - Amount: i i Bottom plug TD to 537’
Proposed cement types and volumes i i Measure/adjust bottomn plug if TD shallower
Plug #1 , 1 '
. 1
Cmt Type A Volurne 53 : : Bottom plug: 800 -537
Plug #2 | !
Cmi Type A Volume 104 i | Top plug: perforate as needed to
Plug #3 ' ‘ circulate full 486'-0'
Cmt Type Volume | |
Plug #4 I ;
Cml Type Valume : :
s i
!4 open '
A P
To: 800 PBTD!
| PART 1l 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 Qil 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 eperator or authorized agent

Date signed (month, day, year)

Cement

CIBP Packer
=] I X

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 Street, Room W293

FOR'STATE U

Dg?}i«‘gfﬂboéxgonm day. year)

ONLY

Date Appraved (month, day, year)

8/28/2025

Ko/
vz}

Indianapolis, IN 46204 Date Denied (month, day, year) Iniliais/
Telephone: (317) 232-4055
Internet:  hitp:iwww.in.gov/dnridnoil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION
operator. Orphan Well Lﬂ;ﬂl?ne E-mail:
Lease-Well Number DaVid Sprinkle #5 well Type: Enhanced Recovery  |permit Number: 25651
Scheduled plugging date: Section Townshilp Range: (25
Counly: Spencer {month, day, yéar) 14 4\W
GL. 389 KB:
Surface: | UsDW De
Size Lenath Hole  Cement i Well flowing? [ Yes
| l [ !
Long String: \ H Wil you be disposing of NORM related
Size Length Hale Cement I ! waste during this plugaing? [Ives -
i i Il ves. see Pari Il helow.
Liner / Intermediate Casing: i ii
Size Length Hole Cement g » Is well located in a commercially minable
I [ ‘ [ ! ! coal resource area? [ves
i i If so, was the enlity with rights to the coal rights
|Estimate top of cement (Tﬁci : ] notified? [ Yes When?
! ! Who was nolifed?
Well Orientation Vertical P i i
Horizontal: L1Yes i i GCommenls
: :
i i
Existing Perforations: i i Top plug 416' to 0
From To H A
From To | | Perforate to circulation lop plug
z:'?:mo d Perf ratio:: i i
se 0 : ‘ H ; :
Fmr‘: a8 To 310 i i Verify cemen! on backside of casing bottom plug
From To . ‘
From To | |
Proposed Casing to Pull - Amount: } i Bottom plug TD to 555'
Proposed cement types and volumes i | Measure/adjust bottom plug if TD shallower
Plug #1 - :
Cil Type A (bottom)__ Volume 26< ! ! JUNK IN HOLE???
Plug #2 F |
Cml Type A (top) Volume 72 i : Bottom plug: tag TD and cement
Plug #3 : ‘ TD-455'
Cint Type Volume i i
Plug #4 , | Top plug: perforate as needed to
Cmt Type Volume ’ : circulate full 416'-0'
'
' open :
o
D 730 PBTD;
| PART 1l 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 Qil 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 aperator or authorized agent

Date signed (month, day, year)

Cement CIBP Packer Spacer
[ | =T <




6 P WELL PLUGGING PLAN

%ﬂ*%? State Form 54872 (Rd / 3-20) Form No, P2 FOR STATE USE ONLY
A6 ASHE Dali
-

CRiv onth. day. year) Iniy

INDIANA DEPARTMENT OF NATURAL RESOURCES gi‘ré&ﬁcﬂg / 3

Divisian of Qil and Gas Date Approved (month, day, year) | W

402 Wesl Washington Streel, Room W293 8/28/225 /r%a M

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

Telephone: (317) 232-4055

Internet:  hitp:fiwww.in.aow/dnridnroil Date Madified (maonth, day, year) Initials
PART | GENERAL INFORMATION

Telephone
Operalor: Orphan Well Number E-mail:
Lease-Well Number: David Sprink[e W-2 Well Type: Enhanced Recovery Permit Number: 20309
Scheduled plugging date: Section Township Range (e
County: Spencer {month, day. year) 11 6S 4W
GL. 455 KB:
Surface: I | usow Depth.-
L] L]
iz y ' ing?
Size Lenath Hole — Cement i I Well flowing? [] Yes -

i [ | | : ,
Long String: Will you be disposing of NORM related

waste during this pluaging? [res -
If ves. see Part Iil below.

Size Leniﬂi io!e Cement

Liner / Intermediate Casing:
Size Length Hole Cement

l | l l
lEslimate top of cement (TOC):

Well Orientation Verlical
Horizontal. LIYes

|s well located in @ commercially minable

coal resource area? [ves

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

Who was notifed?

Commenls:

Existing Perforations: Top plug 482" o 0'

From To Perforate to circulation lop plug

From To

Proposed Perforations: Verify cement on backside of casing bottom plug
From To

From To

From To

Proposed Casing to Pull - Amount: Bottom plug TD to 630'

Measure/adjust bottom plug if TD shallower

Bottom plug: 790'-530'

Proposed cement types and volumes
Plug #1

Cimt Type A Voluine 29
Plug #2

Cmit Type A Volume 98
Plug #3

Cmt Type Volume
Plug #4

Cinl Type Volume

Top plug: perforate as needed to
circulate full 482'-0'

- — . — —  — — — — - — - — - e e e S S W S S W w m— e

~

ST 7 S GRS~ ~—->—T- T~ T

open
hole ]
o 790 PETD:
| PART II AFFIRMATION
| affirm under penalty of perjury that the infarmation 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.

—

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

Packer Spacer

CIEP
== X TX

Cement



WELL PLUGGING PLAN

State Form 54872 (R4 / 3-20) Form No. P2 FOR'STATE USE ONLY
Date Received (month. day. year) Initi
INDIANA DEPARTMENT OF NATURAL RESOURCES 2/1 g/goprﬁ i /%506/
Division of Qil and Gas Date Approved (manth, day, year) W
402 Wesl Washington Streel, Room W293 8/28/2025
Indianapolis, IN 46204 Date Denied (maonth, day, year) Inilials ¢/
Telephone: (317) 232-4055
Internet:  hitp:iwww.in.qgov/dnridnroll Date Modified (month. day, year) Initials
PART | GENERAL INFORMATION
Operalor: Orphan Well Lﬁ:&i;?ne E-mail:
Lease-Well Number: James Clark #1 Well Type: Qil Permit Number: 43467
Scheduled plugging date: Section Township Range 11d's
County: Spencer {manth. day, yéar) 63 NE SE SE
GL; 427 KB:
Surface: I I USDW Dept
Size Length  Hole  Cement | : well flowing? [ Yesh
| [ l | : ;
Long String: ) ; Will you be disposing of NORM related
Size Length Hale Cement ! g waste during this plugging? [res -
Liner / Intermadiate Casing: i i
Size Length Hole Cement £ g Is well located in a commercially minable
[ [ | | | ! coal resource area? [Yes
1 ] |7 so, was the entity with rights Lo the coal righle
[Estimate top of cement (Toc____—_ : ) notified? [ Yes When?
! ! Who was notifed?
Well Orientafion Verlical: - I i
Horizontal: []Yes ; i Commenls:
" L]
| !
Exisuni Perforations: i i Top plug 221" to O'
L] [l
From To ! | Perforate to circulation lop plug
From To i i
Proposed Perforations: : : Check for cement on backside of casing
From 218 To 210 | i
From 1450 To 1445 : :
From To | |
Proposed Casing to Pull - Amount: i i Bottom plug 1620-1314'
Proposed cement types and volumes i i Measure/adjust bottom plug if completed zone
Plug #1 ' I shallower
Cmt Type Volurme < . i
Plug :2 A(bottom) o1 | ! Bottom plug: perforate at 1 425' Iand
cmt Type A (top) Volume B4< : : 1315', cement solid 1620'-1314
Plug #3 ! .
Cint Type Valume [ ! Top plug: perforate as needed to
Plug #4 i : circulate full 221'-0'
Cml Type Volume : !
i i
!A open !
T R S
™D 2415 PBETD;
| PART 1l AFFIRMATION

| affirm under penaity of perjury that the information provided in this planis 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)

Cement

CIgP
=]

Packer

Spacer




WELL PLUGGING PLAN

Stale Form 54872 (R4 / 3-20) Form No. P2 FOR STATE LUSE ONLY
Date Received (month day. year) Initial
INDIANA DEPARTMENT OF NATURAL RESOURCES 8/1 8/202{5 /%/QM
Division of Oil and Gas Dale Approved (month, day, year) I;l%.ls &
402 Wesl Washington Street, Room W293 8/28/205 /2
Indianapolis, IN 46204 Date Denied (month, day, year) Initials
Telephone: (317) 232-4055
Internet:  hitp:fiwww.in.govidnridnroil Date Modified (manth, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operalor: Orphan Well Number E-mail:
Lease_We“ Mumber: DaVid Spl‘inkle W‘1 Well Type: Enhanced RECOVEI'Y Pe;mil Number' 20310
Scheduled plugging date: Sectioh Townshlp Range 14's
Counly: Spencer {month, day, year) 11 B6S 4\W
6L, 473 KB:
Surface: I usow Depth‘-
Size Length Hole  Cement i Well flowing? [ Yes -
[ | | I :
Long String: Will you be disposing of NORM related

Size Length Hole Cement waste during this plugging? [Ives
It ves. see Part IIl below.

Liner / Intermeadiate Casing:
Size Lenath Hole Cement

I | | I

Is well located in a commercially minable
coal resource area? [Yes
If so, was the enlity with rights to the coal righls

IEstimaze top of cement (_ notified? [ Yes When?
Who was notifed?
Well Grientation Vertical
Horizontal. L] Yes Commenls:
Top plug 500 to 0'

Existini Perforations:

From To Perforate to circulation lop plug

From To

":m’“ﬁ‘;d pe'f"’at""_‘rs’ - Verify cement on backside of casing bottom plug
rom o

From To

From To

Proposed Casing to Pull - Amount: Bottom plug TD to 550'

Proposed cement types and volumes Measure/adjust bottom plug if TD shallower

Plug #1 ! H

Cmt Type A (boftom) __ Volume 32 Bottom plug: 812'-550

Plug #2

Cmi Type A (top) Volume 101 Top plug: perforate as needed to
Plug #3 circulate full 500'-0

Cml Type Volume

Plug #4

Cml Type Volume

.-l-\:—"-"-.u-—---—-_-._-_-—--“d-_-_-—-_‘-—-—.‘-'-—‘““-_-—-

b i e e e e

j
1
3
Q@

™. 812 _ PBID.
| PART NI AFFIRMATION

| affirm under penalty of perjury that the infarmation 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 upan said approval, it will remain valid for a period of not
rmore than 180 days thereafter, unless the canstruction of the well has changed which also voids the plan.

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

Packer Spacer

cIBP
== = T

Cement
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