IDNR Project PKA
Revised September 10, 2026
Pike County, IN

Oil & Gas Program | Reclamation Division
Jocelyne Brower | Orphan Well Program Manager
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. Staging and clearing spaces are indicated by the crosshatched areas within
the site maps. Note: all ground disturbance activities are located where the ground has previously been disturbed during well construction.

This project includes the following wells:

Permit # 1GS Status Type County | Operator Lease Well# | Twp | T Dir Rng | RDir Sect UTMX utmMy
5820 | 115364 | Revoked QOil Pike Claude Gene Chandler Gustavus Shafter 1 1S 9| W 23 466118 | 4251399
13747 115310 | Revoked Oil Pike Price Well Service, Vaughn Price Jesse Barrett 5 1S 9| W 23 466512 4252379
13748 115308 | Revoked Oil Pike Price Well Service, Vaughn Price Jesse Barrett 1 1S 9| W 23 466370 | 4252610
15992 | 115496 | Revoked QOil Pike Don W. Davis Enterprises Myrick-Loveless 1 1S 9 | W 27 464945 | 4250946
26829 115262 | Revoked Oil Pike Price Well Service, Vaughn Price M. MILLER 2 1S 9 | W 22 465979 4252388
26951 115158 | Revoked QOil Pike Humminbird Oil Co. H. ATKINSON 2 1S 9| W 22 465861 4252210
27022%* 115033 | Revoked Enh. Recovery, tanks Pike Price Well Service, Vaughn Price MASTERS-COATES ETAL 6-W 1S 9 | W 14 466267 4252898
28045 115047 | Revoked QOil Pike Price Well Service, Vaughn Price ELLA MILLER HRS 1 1(S 9| W 14 466567 4252754
28890 | 115299 | Revoked QOil Pike Jerry L. Gitre Herman Atkinson cu1l 1S 9| W 23 466170 | 4252188
31823 | 115524 | Revoked Oil Pike Don W. Davis Enterprises Gary Welch 1 1S 9| W 27 465142 | 4250950
38028 115597 | Revoked QOil Pike Sandy Ridge Oil Co., Inc T.J. Miller 1 1(S 9 | W 35 466153 4247870
50861 115360 | Revoked Oil Pike Price Well Service, Vaughn Price BERTHA SCHAFER 6 1S 9 | W 23 466484 | 4252633
50862* 115357 | Revoked Qil, tanks Pike Price Well Service, Vaughn Price BERTHA SCHAFER 2 1S 9 | W 23 466367 4252499
50873 115265 | Revoked Oil Pike Price Well Service, Vaughn Price MARION MILLER 1 1S 9| W 22 465682 4252348
50874 | 115212 | Revoked Oil Pike Price Well Service, Vaughn Price Ingler 3 1S 9| W 22 465496 | 4252627
115246 | 115246 | Orphaned QOil Pike Consolidated Oil Development Co. J.Q. McDaniel 1 1|S 9 | W 22 465155 | 4251942
200195 | 200195 | Orphaned Unknown Pike Unknown Operator Gladish? 1S 9| W 15 465903 | 4252836
400492 | 400492 | Revoked Fluid Storage Facility Pike Don W. Davis Enterprises Myrick - Loveless 11]S 9| W 27 464988 | 4251004
Reference NAD83 16S

Page | 1

Local Qil & Gas Inspector:

Rick Tenison
812-459-4879
rtenison@dnr.IN.gov

Field Supervisor:

Kevin York
812-459-4864

kyork@dnr.IN.gov
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Jocelyne Brower | Orphan Well Program Manager
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WELL PLUGGING PLAN
State Fom 54872 (R#  3-20) Form No. P2

Date Received (month, day, year) Initials
INDIANA DEPARTMENT OF NATURAL RESOURCES 91 l202é /@%
Division of il and Gas Date Agproved émomh, day, year) Initials W
402 West Washington Street, Room W293 9/8/202
Indianapolis, IN 46204 Date Denied (month, day. year) Initials 174
Telephone: (317) 232-4055
Internet: http://www.in.gov/dnr/dnroil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
operator: Orphan Well Pripa E-mait: Orphanwells@dnr.IN.gov
Lease-Well Number: Bertha Shaffer #2 well Type: Oll Permit Number: 90862
N Scheduled plugging date: Section Township Range 114's
County: Pike {month, day, year) 23 1S oW
GL: 469
Surface: ¥ USDW Depth: 249
Size Length Hole  Cement Well flowing? [] Yes [/] No
[ 81/4 [ 938 | | 2
Long String: Will you be disposing of NORM related
Size Length Hole Cement waste during this plugging? [Jres o
| 6 5/8 | 1238 | [ 2 If yes, see Part Iil below.
Liner / Intermediate Casing:
Size Length Hole Cement Is well located in a commercially minable
[ | | | coal resource area? [lYes o
If so, was the entity with rights to the coal rights
IEstimale top of cement (TOC). notified? (1 Yes When?

Who was notifed?

Well Orientation Vertical: W Yes
Horizontal: []Yes

Comments:
*Estimate construction from 50859, Plug report
for IGS 115357

Existing Perforations: Bottom plug:

From To

From To Perforate as needed to circulate full 1046-0'
From To

Proposed Perforations:

From To

From To

From To

Proposed Casing to Pull - Amount:

Proposed cement types and volumes
Plug #1

Cmt Type A Volume +/-278
Plug #2

Cmt Type Volume

Plug #3

Cmt Type Volume

Plug #4

Cmt Type Valume

e N S e

open

S . O
TD: 1046 PBTD:

| PART I 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, Furthermaore, |
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
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 (menth, day, year)

.-—R—_-.—-_._-—q-—-__-—-u.——u—n-—-u—-—-—-—-_-—-_-—-—.-—-—--—-—.-

Cement CIBP Packer __ Spacer

= XKIX



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

INDIANA DEPARTMENT OF NATURAL RESOURCES
Division of Qil and Gas

402 West Washington Street, Room W293
Indianapolis, IN 46204

Telephone: (317) 232-4055

FOR STATE USE ONLY
%ﬁ?%%(mm day, year) lnil‘r/a%;@/%ﬂ

Dagtt? gpfjéoov%i émonrh. day, year) Initials %p ¢
74

Date Denied (manth, day. year) Initials

Internet:  hitp:/iwww.in.govidnri/dnroil Date Modified (month, day, year) Initiats
PART | GENERAL INFORMATION
Telephone
operator: Orphan Well g E-mail: Orphanwells@dnr.IN.gov
Lease-Well Number: Jesse Barrett #5 Well Type: Oil Permit Number: 13747
. Scheduled plugging date: Section Township Range 1/4's
county: Pike (month, day, year) 23 1 § oW
GL: 496

Surface: USDW Depth: 269

Size Length Hole Cement Well flowing? [J Yes [/] No
I | |
Long String: Will you be disposing of NORM related

Size Length Hole  Cement waste during this plugging? [Ires  [flo
| 45 | 1317 | 675 | 75 If yes, see Part lll below.

Liner/ Intermediate Casing:

Size

Length Hole Cement

[Estimate top of cement (TOC): 944

Well Orientation

Vertical: MYes

Horizontal: [ Yes

Existing Perforations:

From 1337 To 1355
From To
From To
Proposed Perforations:
From To
From 319 To 318
From To

Proposed Casing to Pull - Amount:

Proposed cement types and volumes

Plug #1

Cmt Type A

Volume +/-20

Plug #2

Cmt Type A

Volume +/-65

Plug #3

Cmt Type

Volume

Plug #4

Cmt Type

Valume

N—..—-—-—-—-—-—-_.-—.-—-———-—-—.-—-—-—-.—-p—-—-—-—-—-

hole

—-

TD: 1365

open

Is well located in a commercially minable

coal resource area? [Yes o

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

Who was notifed?

Comments:
Bottom plug:
Circulate full 1355' to 1087'

Top plug:
Perforate as needed to circulate full 319-0"

PBTD:

| PART

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 period 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_



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

Date Received (month, day, year) Initials K/@%
INDIANA DEPARTMENT OF NATURAL RESOURCES 9/1/2026
Division of Qil and Gas Date Approved {month, day, year) Initials &
402 West Washington Street, Room W293 9/8/2026 /{/0
Indianapolis, IN 46204 Date Denied (month, day. year) initials 74
Telephone: (317) 232-4055
Internet:  hitp://www.in.govidnr/dnroil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operator: Orphan Well Number. E-mail. Orphanwells@dnr.IN.gov
Lease-Well Number: Ell@ Miller #1 well Type: Qil Permit Number: 28045
g Scheduled plugging date: Section Township Range 1id's
County: Pike {month, day, year) 14 1S oW
GL: 486 KB:
Surface: |1 USDW Depth: 125
Size Length  Hole  Cement . i Well flowing? [] Yes No
| | | [ L
Long String: I: Will you be disposing of NORM related
Size Length Hole Cement .: waste during this plugging? [Ives [fllo
| 4.5 [ 1321 | 6.75 | 150 I If yes, see Part Ill below.
Liner / Intermediate Casing: i
Size Length Hole Cement ‘: Is well located in a commercially minable
1

coal resource area? [lYes o

I I I |

If so, was the entity with rights to the coal rights
notified? (] Yes When?
Who was notifed?

[Estimate top of cement (TOC): 622

Well Orientation Vertical: b Yes

s
i
1
:
x )
] 8l
| |
| |
Horizontal: [JYes i i Comments:
i l Bottom plug:
Existing Perforations: i i
From 985 To 995 : : Circulate full 1353' to 735'
From 1321 To 1345 ! !
From To i i Top plug:
Proposed Perforations: ' 1 Perforate as needed to circulate full 325X
From 175 To 173 l I 309"0‘
From To . :
From To | !
Proposed Casing to Pull - Amount: i i
Proposed cement types and volumes i i
Plug #1 l '
Cmt Type A Volume +/-44 . '
Plug #2 ! !
Cmt Type A Volume +/-36 ' H
[ |
Plug #3 ! '
Cmt Type Volume | !
»
Plug #4 il i
Cmt Type Valume : ‘
| |
' open .
Lo..hoe_ i |
TD: 1353 PETD:
| 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, |
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 period 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

= X <



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

FOR STATE USE ONLY

Date Received (month, day, year) Initials
INDIANA DEPARTMENT OF NATURAL RESOURCES 9/1/2026 /60
Division of Qil and Gas Date Approved (month. day, year) Initials
402 West Washington Street, Room W293 9/ 8}> 026 /</(9
Indianapolis, IN 46204 Date Denied (month, day, year) Initials [74
Telephone: (317) 232-4055
Internet: http:iwww.in.gov/dnr/dnroil Date Madified (month, day, year) initials

PART | GENERAL INFORMATION
h
Operator: Orphan Well e Sk E.mai. Orphanwells@dnr.IN.gov

Lease-Well Number: Marion Miller #1 well Type: Ol Permit Number: 50873
Scheduled plugging date: Section Township Range 14's
county: Pike (month, day, year) 22 1S
GL___ 473
Surface: e USDW Depth: 473
Size Length Hole  Cement Well flowing? [] Yes [/] No
| 8.25* [ 640* | |
Long String: Will you be disposing of NORM related
Size Lenqgth Hole Cement waste during this plugging? [Jres o
| 6 5/8* [ 920* | | If yes, see Part iil below.
Liner/ Intermediate Casing:
Size Length Hole Cement Is well located in a commercially minable
[ | [ | coal resource area? MlYes  [Ho
If so, was the entity with rights to the coal rights
[Estimate top of cement (TOC): notified? & Yes when? 5/19/2026
Who was notifed? J Begley-Opportunity Mine
Well Orientation  |Vertical: &/ Yes

Comments:
Construction estimated based on 50874

Horizontal: [JYes

Existing Perforations:
Run CBL to verify cement on backside, perforate

From To

From To as needed to circulate full 1012' to 0'
From To

Proposed Perforations:

From 461 To 481

From To

From To

Proposed Casing to Pull - Amount:

Proposed cement types and volumes

Plug #1

F.-N—-—-—-—-—.-—-—-—-—nu—--—-—-—-u—-—-—-—-—-—-—-—.-n—--

{-‘ e — - — i — i — i — 1 — T — W — o — i — 1 — - — i — i — i — -

Cmt Type A Volume 223
Plug #2
Cmt Type Volume
Plug #3
Cmt Type Volume
Plug #4
Cmt Type Valume
e
L
™ 1012 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 knowledge and belief, Furthermaore, |
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 period 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

=1

Cement

Packer

__Spacer




WELL PLUGGING PLAN

State Form 54872 (R4 / 3-20) Form No. P2 FOR STATE USE ONLY
Date Received (month, day, year) Initials
INDIANA DEPARTMENT OF NATURAL RESOURCES 9/1/2026 @%
Division of Qil and Gas Date Approved (month, day. year) rniﬁaW
402 West Washington Street, Room W293 9/8/2026
Indianapolis, IN 46204 Date Denied (month, day, year) Iniials ¢
Telephone: (317) 232-4055
Internet:  hitp://lwww.in.gov/dnridnroil Date Modified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
operator: Orphan Well b E-mail: Orphanwells@dnr.IN.gov
Lease-Well Number: J€SS€ Barrett #1 well Type: Ol Permit Number: 13748
2 Scheduled plugging date: Section Township Range 1/4's
County: Pike (month, day, year) 23 1S
GL: 482 KB:
Surface: I USDW Depth: 255
Size Length Hole  Cement i Well flowing? [] Yes [/] No
r [ [ [ :
=Y
Long String: H Will you be disposing of NORM related
Size Length Hole Cement ! waste during this plugging? [Jres [lo
| 4.5 | 1309 | 6.75 | 75 I If yes, see Part lil below.
Liner/ Intermediate Casing: i i
Size Length Hole Cement L | Is well located in a commercially minable
| [ [ [ I | coal resource area? [Ives  [Ylio
i i If 50, was the entity with rights to the coal rights
[Estimate top of cement (TOC): 731 H : notified? [ Yes When?
! ! Who was notifed?
u L)
Well Orientation Vertical: ¥ Yes 1l 11
Harizontal: [ Yes i i Comments:
[} 1
| | Bottom plug:
Existing Perforations: i i
From 1312 To 1340 . : Circulate full 1340’ to 1062’
From To ! !
From To i i Top plug:
Proposed Perforations: : : Perforate as needed to circulate full 3G§X'
From To | 1 363'-0'
From 305 To 304 ' :
From To | |
Proposed Casing to Pull - Amount: i l
Proposed cement types and volumes i i
Plug #1 l |
Cmt Type A Volume +/-20 ' '
Plug #2 ! !
Cmt Type A Volume +/-62 i : i
Plug #3 ' |
Cmt Type Volume 1 ]
»
Plug #4 v i
Cmt Type Valume : :
- !
!A open ;.
L _hole i
TD: 1340 PBTD:
| 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, |
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
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_

=1 @ XX



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

Dat jv 'month, day, year) Initials
INDIANA DEPARTMENT OF NATURAL RESOURCES Qf‘r%i%[ /@4
Division of Qil and Gas Date Appraved {month. day, year) Initiats
402 West Washington Street, Room W293 9/8/ 5026 /@
Indianapolis, IN 46204 Date Denied (month, day, year) Initials /4
Telephone: (317) 232-4055
Internet:  hitp:/f'www.in.govidnr/dnroil Daté Modified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
operator: Orphan Well e E-mail: Orphanwells@dnr.IN.gov
Lease-Well Number: HErman Atkinson #CU1 |weii Type: Ol Permit Number: 28890
2 Scheduled plugging date: Section Township Range 1/4's
County: Pike {month, day, year) 23 1S aw
GL: 480 KB:
Surface: = 1 USDW Depth: 233
Size Length Hole  Cement i Well flowing? [ Yes §/] No
C [ [ I -
Doy
Long String: i Will you be disposing of NORM related
Size Length Hole  Cement : ' waste during this plugging? [Jres  [fllo
[ 4.5 | 1310 | 6.75 | 50 I If yes, see Part Iil below.
Liner / Intermediate Casing: i
Size Length Hole Cement K ! Is well located in a commercially minable
| | { | L ! coal resource area? [Ives  [fllo
| i If so, was the entity with rights to the coal rights
[Estimate top of cement (TOC): 925 : : notified? (] Yes When?
! ! Who was notifed?
Well Orientation Vertical: B Yes I 1
Horizontal: [JYes i i Comments:
! ! Bottom plug:
Existing Perforations: i i
From 1310 To 1318 : : Circulate full 1328’ to 750°
From 1000 To 1018 ! !
From To i i Top plug:
Proposed Perforations: C : Perforate as needed to circulate full 283-0'
From To 1 1
From 283 To 281 ' o
From To | |
Proposed Casing to Pull - Amount: i i
Proposed cement types and volumes i i
Plug #1 | ;
Cmt Type A Volume +/-42 ' :
Plug #2 ! !
Cmt Type A Volume +/-58 i i
Plug #3 : :
Cmt Type Volume 1 11
[ ]
Plug #4 ; | i
Cmt Type Valume : ‘
1 1
: open H
lo.choe_ i |
TD: 1328 PETD;
I PART Il 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 Oil and Gas and that upon said approval, it will remain valid for a period 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

] XX



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

INDIANA DEPARTMENT OF NATURAL RESOURCES
Division of Oil and Gas
402 West Washington Streel, Room W293

FOR STATE USE ONLY
D

ate Received (month, day, year)

9/1/2026

Initials /< /0 M

Date Al

S/8/-

roved (month, day, year)

026

Initials /< W

Indianapolis, IN 46204 Date Denied (month, day, year) Initials /
Telephone: (317) 232-4055
Internet:  hitp://www.in.gov/dnridnroil Date Medified (month, day, year) Initials
PART | GENERAL INFORMATION
Telephone
Operator: Qrphan Well Number: E-mail: Orphanwells@dnr.IN.gov
Lease-Well Number: INgler #3 well Type: Ol Permit Number: 50874
: Scheduled plugging date: 1Sec!i0n Township Range 14's
County: Pike (month, day, year) 22 18
GL: 461
Surface: USDW Depth: 461
Size Length Hole  Cement Well flowing? [J Yes /] No
| 8.25 [ 640 1 |
Long String: : h Will you be disposing of NORM related
Size Length Hole Cement ! :! waste during this plugging? [Ives o
[ 6 5/8 | 920 | [ i i If yes, see Part Ill below.
Liner/ Intermediate Casing: i ;
Size Length Hole Cement X J Is well located in a commercially minable
[ [ [ [ I ! coal resource area? MlYes  [Jlo
i i If s0, was the entity with rights to the coal rights
|Estimate top of cement (TOC): : H notified? ] Yes when? 5/19/2026
! :! Who was notifed? J Begley-Opportunity Mine
Well Orientation  [Vertical:  #Yes i i
Horizontal: []Yes i i Comments:
: : Construction info from Pub 108 pp 541-542
! !
Existing Perforations: i i Bottom plug:
From To : .
From To I | Run CBL to verify cement on backside, perforate
From i TO_ Ll 1 as needed to circulate full 970’ to 670
Proposed Perforations: 1 i
From 461 To 461 i i
From To i H
From To I 1 Top plug:
Proposed Casing to Pull - Amount: I _ i Perforate as needed to circulate full 511-0'
Proposed cement types and volumes i i
Plug #1 [ i
Cmt Type A Volume +/-83 ' '
Plug #2 I ' !
Cmt Type A Volume +/-141 i i
Plug #3 ' 1
Cmt Type Volume i ; i
Plug #4 i i
Cmt Type Valume : '
1 |
: open '
TS
TD: 1376 PETD:
| 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 Division of Qil and Gas and that upon said approval, it will remain valid for a period 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

Packer

CIBP
=] X T
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