5500-FM-OG0001A Rev. 11/2007 COMMONWEALTH OF PENNSYLVANIA DEP USE ONLY

D DEPARTMENT OF ENVIRONMENTAL PROTECTION Permittee’s eFACTS ID Auth ID
L L g g OIL AND GAS MANAGEMENT PROGRAM 264776 1532233
Watershed Name Quality

WELL PERMIT

Permittee OGO.# Permit Number Date Issued
LINDELL & MANEY, LLC 0GO-67285 37-123-49190-00-00 08/01/2025
Address Farm Name & Well Number Well Serial #
760 BEECH ST MUSANTE M 22

Municipality County

Brokenstraw Twp Warren

7% * Quadrangle Name Map Section #
WARREN, PA 16365-3670 Youngsville 5
Phone Project # Latitude Longitude
(814) 726-2224 41-49-47.7000 -79-17-35.8200
Surf Elev at Site Anticipated Maximum TVD Well Type Offset distances referenced to NE corner of map section.
1561 feet 1575 feet oL South 1245 feet West 440 feet

This permit covering the well operator and well location shown above is evidence of permission granted to conduct activities in accordance with the Oil
and Gas Act and the Oil and Gas Conservation Law, if the well is subject to that act and any rules and regulations promulgated thereunder, subject to
the conditions contained herein and in accordance with the application submitted for this permit. This permit does not convey any property rights.

This permit and the permittee’s authority to conduct the activities authorized by this permit are conditioned upon operator's compliance with applicable
law and regulations.

Notification must be given to the district oil and gas inspector, the surface landowner and political subdivision of the date well drilling will begin at least 24
hours prior to commencement of drilling activities.

The permittee hereby authorizes and consents to allow, without delay, employees or agents of the Department to have access to and to inspect all areas
upon presentation of appropriate credentials, without advance notice or a search warrant. This includes any property, facility, operation or activity
governed by the Oil and Gas Act, the Oil and Gas Conservation Law, the Coal and Gas Resource Coordination Act and other statutes applicable to oil
and gas activities administered by the Department. The authorization and consent shall include consent to the Department to collect samples of
wastewaters or gases, to take photographs, to perform measurements, surveys, and other tests, to inspect any monitoring equipment, to inspect the
methods of operation and disposal, and to inspect and copy documents required by the Department to be maintained. The authorization and consent
includes consent to the Department to examine books, papers, and records pertinent to any matter under investigation pursuant to the Oil and Gas Act
or pertinent to a determination of whether the operator is in compliance with the above referenced statutes. This condition in no way limits any other
powers granted to the Department under the Oil and Gas Act and other statutes, rules and regulations applicable to these activities as administered by
the Department.

This permit does not relieve the operator from the obligation to comply with the Clean Streams Law and all statutes, rules and regulations administered
by the Department.

Special Permit Conditions:

1) This permit is conditioned upon the well operator obtaining all appropriate approvals, including local, municipal, and zoning approvals,
and any revision or modification of those approvals.

2) Contact the Inspector at least 24 hours prior to commencing any frac/stimulation procedures.

The Operator shall comply with the following:

1. Notify their local Oil and Gas Inspector three days prior to dusting.

2. Drill cuttings shall remain on the well site they are generated and shall not be dispersed off-site via air, surface water, or groundwater.
3. All isolation distances identified in 25 Pa. Code § §78.60 — 78.63 are applicable.

4. Drill cuttings may be disposed of in a pit, without contact with season high ground water.

5. Upon well completion, the pit shall be backfilled and graded to promote runoff. The stability of the backfilled pit shall be compatible with
surrounding area and the pit area shall be revegetated to stabilize surface soil.

6. Land application may only occur on the cleared well pad area and the drill cuttings shall be spread and incorporated to a depth of at least 6
inches and revegetated to stabilize surface soil.

7. No land application shall occur if the ground is frozen or saturated.

This permit expires 08/01/2026 unless drilling is commenced on or before that date and prosecuted with due diligence.

Susan Price for Thomas Donohue 8/01/2025

Subsurface Regional Oil and Gas Program Manager

ERIC WYMER 310 BEST AVE 814-573-3588
KNOX, PA 16232

Oil & Gas Inspector Address Phone Number
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS MANAGEMENT

PERMIT APPLICATION TO DRILL AND OPERATE A CONVENTIONAL WELL
i DEP USE ONLY !
Notes i oGo# I Objection Date - Do not issue before: 1 _
cw LTz | 0GO-67285 6/27/2025 wwan____-_ 1254919
6 f 9 0S $2000 chentld 264776 Date Approved: and-_ - T e e o e
Bond ¥ Watershed Name:
G 6/30/25BS G: 7/15/25 BEH ial Cond.
N/C PNDI 4/4/24 = Specdl Cnd: - FRAC/STIM 24; ZONING
[Aes#1140368 [ A0 4539933 | %' 881201 PFUG84873 K 1450029
Please read instructions before you begin filling in this form.
[ WELL INFORMATION ‘
Well Operator [ DEP 1D# Well APL# Well Farm Name I Well#
Lindell & Maney LLC 964776 |a- - - - | Musante | M22
Address ° Project Number Seriai # T
war 41°49 47.70- NAD
760 Beech Street o 79°17. 35.82- s | N/A N/A
City State Zip Municipality Name/ City, Borough, Township County
Warren PA 16365 | Brokenstraw Township Warren County
Phone Fax Email ) USGS 7.5 min. quadrangle map | Section
814-726-2224 814-726-3678 Lm760@verizon.net Youngsville, PA 0411 3
T 247 Emga.ﬁmemmnum T 911 address of wel site (i available)
[ Gheckif this s a new address | Jake A. Lindell (314-6888-6157) | NIA
| Frestwater impoundment Namef Centalized ImpoundmentName/ | et Pad Nemefidentication [ Borrow Area Name/identtication
wentcaion NIA wenicaion N/A NIA | NIA
Surface Elev Deepest Formation to be penetrated: Anticipated TVD PERMIT TYPE TYPE OF WELL APPLICATION FEE
1561 Balltown 1575 Check appicable. Check appSicable. Check applicable.
Target Formation(s} proposed for production Anticipated Target Top/Botiom TVD | Applicaton Bt O Gas Conventicnal
1425/ 1575 Drifl a new E g:m 3 §200 (Home Use Well}
Balltown - T e oll!condgﬁga?es)& Total Application Fee § 400
Number of wellbore laterals proposed under this applicafion N/A [ Despen we Ecggcrymn
Total feet of weilbore to be drilled under this application 1575 Ft. Emﬂ:‘f“m’e [ injectn,
If applying for a permit to rework an existing well not registered or permitted, 0] Other {specify) Ellsp(CJos:lbed
check this box [ and enter date drilled, if known: {see instructions) NMGhane Bond Agreement Id
PNDI Attached:5J Any threatened or endangered “hit” must include a copy of [} Gas Storage
the clearance letter from the applicable agency(ies). . [ Other (specify) Trsasury '3;0';‘; s
CUSIP #312
Application submitted as: Coal well:]_] Attach Coal Module ECEIVED Sl cbess
CBM well [ Attach Coal Module UN 7 Configuration
Non coal well [ Attach justification. JUN 777075 |29 verticat
Endironmental Protection| [} Horizontat
Norfhwest Regional Officg L) Deviated
T Mutltiple laterals
COORDINATION WITH REGULATIONS AND OTHER PERMITS Yes | No
1. Will the well be subject to the Ol and Gas Conservation Law? If "No,” go o 2). O X
a If"Yes to#1, is the well at least 330 feet from outside lease or unit boundary? O J
b. Does the location fall within an area covered by a spacing order? O O
c. If the well will be mulfilateral, identify the wellbores on the sketch on page 3 of the plat that will be
completed as conservation and non-conservaion. __________ e .
2 Wil the edge of the disturbed area of any portion Sfhe well site of a conventional well be within 100 feet X
from the edge of any solid blue lined stream, spring or body of water identified on the most cument 754
topographic quadrangle map or wetland greater than one acre in size or in a welland?
if yes, is a waiver request (form 5500-FM-0G0057) and site-specific E&S control plan attached? O O

-1-
Tech date 8/
06/30/25 BS

12/25



O
X

1.3, will the well penetrate or be within 2,000 feet of an active gas storage reservoir boundary?

a. If Yes, print the names of: Storage Field: Operator:

4. s the proposed well location within the permitted area of a landfill?

5. Will the well be drilled within 200 feet from any existing building or an existing water supply?
a. lf“Yes" is written consent from the owner attached?
b.  If written consent is not attached, is a variance request (form 8000-FM-OOGMO058) attached?

OOoOOgod
KOOXKX

5 Will the well be located where it may impact a public resource as outlined in the “Coordination of a Well
Location with Public Resources” form 5500-PM-0G0076? If yes, attech a competed copy of the form and
clearance letters from applicable agencies.

7. Will any portion of the well site be in a Special Protection High Quality O (HQ) or Exceptional Value 01 (EV) | [
watershed?
Provide name of special protection stream

7.1 Will the well be drilled using enhanced drilling or completion technologies into a formation that typically | 4
produces gas of petroleum?

8. 1s this well part of a development which requires an Earth Disturbance Permit for Oil and Gas Activities Ll ™
disturbing more than 5 acres? If yes, list the number of the ESCGP approval if the permit has been issued.

8.1 |s the disturbed area of the well site between 1 to 5 acres and in a Speciat Protection Watershed O X<

9. Is waste, including drill cuttings, from the drilling of this well is to be disposed of on this well site? Yes B No []

10. Will the well or well site be located within a defined 100 year fioodplain or where the floodplain is undefined, within 100 feet of the top of
the bank of a perennial stream or within 50 feet of the top of the bank of an intermittent stream. Yes (lNo
a. Ifyes, is awaiver request aftached that will protect the Waters of the Commonwealth? Yes O No B

11, 1s the well to be located within a HS area pursuant to §78.77a? Yes [JNo X

12. Attach a current Ownership & Conrol form 8000-FM-OOGMO118.  (Also On File with DEP)

- The person signing this form attests that they have the authorily to submit this application on behalf of the applicant, and that the
Signature of Applicant information, including all related submissions, is true and accurate 10 the best of their knowiedge.

Signature of Person Authorized to Submit Application (Print or] Name of Signer: R, Joseph Maney
Type} Date

ﬂ ded % w Title: Partner W%

|
4 : /
Application Prepa-éélContact David M. Seé’éLS, David See Surveyors LLC  david@geometronics.com Phone: 814-723-7522




8000-PM-OOGMO0002 4/2012

pennsylvania

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA DEP |Auth D #

DEPARTMENT OF ENVIRONMENTAL PROTECTION — G:

OFFICE OF OIL AND GAS MANAGEMENT USE | Permit # %
WELL LOCATION PLAT ONLY |Project #

PAGE 1

Surface Location

Denotes location of top of
well on topo map.

A

True Latitude: NORTH

”

41['149|147|.|70
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N/F

YV-6 872
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3234.12"
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LINDELL ¢ MANEY LLC
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COMMONWEALTH OF PENNSYLVANIA
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OF ITS SIZE.
Applicant/Well Operator Name: DEP ID # Well (Farm) Name: Well # Serial #
""" LINDELL & MANEY LLC 264776 MUSANTE M-22
ress: ounty: * | Municipality: Well Type:
A9 260 BEECH STREET , WARREN, PA 16365 | """ WARREN-62 | ‘BROKENSTRAWTWP.|  OIL
911 address of well site: USGS 7% Quadrangle Map Map Section: . Surface Elevation:
Name:
N/A YOUNGSVILLE, PA-0411 1561 ft.
urveyor or Phone #: Dwg #: Date: Scale: Tract
Eaneer: _David M. See PLS |(814)723-7522 7230921 | 3/22/2024 1"= 800" |Acreage: 111.8 ac
at. & Long Metadata Method:| Accuracy: Datum: Elevation Metadata | Accuracy: Datum: Survey Date:
- LG?DSKN J_r{ FT NAD 83 | Method:  |IDAR +2FT . NAVD88 8/06/86




WELL LOCATION PLAT

Page 2 Notifications

DEP Statowide toll-free phone number for reporting cases of water contamination which may be
associated with development of oil and gas resources is 1-866-255-5158.

Applicant / Well Operator Name DEP ID# Well (Farm} Name Well # Serial #
Lindell & Maney LLC 264776 Musante M-22
Surface Landowner / Lessor: [Angle & Course of Deviation {Drilling) JAnticipated True Vertical nticipated Total]
i [Depth Feet (TVD): easuredDE_)epﬂ'n
Lindell & Maney LLC 1575 T
None 5
1575
[Target Formation{s): Deepest Formation to be penetrated:  [Number of thal footage to be
Balltown Balitown terais:0 drilied all laterals:
Surface Qwner/Water Purveyor w/Water Supply within 1000'/3000' Latitude Longitude of Water Supply
None
Municipality: where the well will be drilled, Municipality: where the well will be drilled,
adjacent to the well, or within 3000 feet adjacent to the well, or within 3000 feet
Warren County
Brokenstraw Twp.
Conewango Twp.
Deerfield Twp. Coal related parties
Pleasant Twp.
Pittsfigld Twp.
Sugar Grove Twp,
Youngsville Borough




8000-PM-O0GM0O001a Rev. 5/2012
Record of Notification / Written Consent

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTOIN

% pennsylvania OFFICE OF OIL AND GAS MANAGEMENT
PERMIT APPLICATION TO DRILL AND OPERATE :fég‘;?éne'we”&?z
A CONVENTIONAL WELL i e i
Record of Notification l;r;dl'é EMani%;C 264776
ONLY
Notification
List the following: surface landowner; surface landownars and water purveyors with water supplies within 1000 feet; municipality where the | B Certiied ::lt'e D!I;‘ea:!eans and atiach prool.
well will be drilled; adjacent municipality; gas storage operator if wilhin 2000 feet. Mark the boxes, “X.” which show the parlies’ interests. g g g 8 atl
Use additional forms if you need more space. You are required to nofify each of these partias. 2 g
Notification: Signature below name Indicates the party’s acknowledgement of recelipt of the well § ? §5& g E
location plat and serves as proof of notification g 2 g g S g 15 Aciess -
2 1813 83 2 Sent Return Receipt Affidavii Consent
PrintName: Lindell & Maney LLC Address: 760 Beech Street
Warren, PA 16365 X X
_Signalure
PrintName: Brokenstraw Township Address:  cfo Taryne Lewis, Sec. ¢ Y
770 Rouse Avenue X 0 /7..(/ b 2 /Z 7
Signature Youngsville, PA 16371
PrintName; Conewango Township Addiess:  cla Secretary (/
4 Fireman Sfreet X 30 /2 l/ 5/2 / 7 }[
Signature Warren, PA 16365
PrintName: Sugar Grove Township Address: o Melanie Eggleston, Sec. l / Yo
195 Creek Road x| 3 /Z }[ ) /Z y
PrintName: Pittsfield Township Address:  ¢fo Taryne Lewis, Sec. % ' 25‘
_ 488 Dalrymple Street X 31)/ 7 5{ /8 ng
Signature Pitisfield, PA_16340

Record of Written Consent

Written Consent: Signature below indicates the party’s approval of the well location, or indicates written consent and waives the 15-day objection period where applicable.

Check applicable box

Surface Qwner Water Well within 200 feet Building within 200 feet
Print and Slgn Name: Address: Date 0 0
R. Jose ey 760 Beech Street X
i "ZZM( //7’&, Warren, PA 16365 D // 9 / 20 l(/

Print and $ign Name: Address: Dite: O d O
Print and Sign Name: Address: Date: O O O
Print and Sign Name: Address: Date: 0 0O OJ
Print and Sign Name: Address: Date: ] O O




8000-PM-OOGMO001a Rev. 52012 COMMONWEALTH OF PENNSYLVANIA
Record of Notification | Written Consent DEPARTMENT OF ENVIRONMENTAL PROTECTOIN

% pennsylvania OFFICE OF OIL AND GAS MANAGEMENT

PERMIT APPLICATION TO DRILL AND OPERATE Farm Name - Well #
Musante M-22

A CONVENTIONAL WELL Applicent Name OEP IDH
Record of Notification Lindell & Maney LLG E
DEP USE | APSH
ONLY

Nofification
Nots the means and attach prool,

List the following: surface landowner, surface landowners and water purveyors with water supplies within 1000 feet; municipaiity whers the | <} e Eoted Mall Dates
well will ba drilied; adjacent municipality, gas storage operator If within 2000 feet. Mark the baxes, “X," which show the parties’ Interests, % g ié—: 8
Use additional forms if you need mara space. You are required to notiy each of these parlles. é Te
Notification: Signature below name indicates the party’s acknowiedgement of receipt of the well E §= k| E 7 2
location plat and serves as proof of notification g 2 .E 5 § 5 % . Wit
@ g 5;& __§‘ Sent Relurn Recsipt Affidavit Consent
PrintName: Deerfield Township Address:  clo Jeri Graham, Sec. . -
PO Box 188 X ‘/Z,WZ 5{ f’/y /Zﬁf
Signature Youngsville, PA 16371 _
PrintName: Fleasant Township Address:  cfo Lea Ann Adams, Sec. -
8 Chari Lane X %‘VZ g/ J/ o /Z’/
Signature Warren, PA 16365
PrintName; Youngsville Boro Address:  Clo Allie Benedict, Sec. ! 7( 5
40 Railroad Street X / jﬂ /2,7/ / 7 /7 L/
_Signalure Youngsville, PA 16371 =
Print Name: Address:
Signature
Print Name: Address:
Signature

Record of Written Consent

Written Gonsent: Signature below indicates the party's approval of the well location, or indicates written consent and walves the 15-day objection period where applicable.
Check applicable box

Surface Owner Water Well within 200 feat Building withln 200 feet
Print and Sign Name: Address: Date 0] 0 0O
Print and Sign Name: Address: Date: O 0O 0
Print and Sign Name: Address: Date: O O O
Print and Sign Name: Address: ' Date: 0 0 O
Print and Sign Name: Address: Date: O O |




‘.: " o SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY. i
L
g Y & B Complete lfems 1, 2, and 3. A. Signatire
oy = e BEhgent
| ] o S @ Print your name and address on the reverse X - Wl / gen
% 5 = so that we can return the card to you. e e [T Addressse
o R L 8 Attach this card to the back of the mailplece, B.Recelvad by (Printed Name) C. Date of Delivery
ey - ar on the front if space permits. qu”_, Lewil 3 |d ; dif
1. Article Addressed to: D. Is de¥very address diffarent from item 17
Brokenstraw TWp. It YES, enter delivery address below:
u c/o Taryne Lewis, Sec.
o 770 Rouse Avenue
g § Youngsville, PA 16371
. W i
> o2 20 Service Ty
S £ B 3. Service Type 3 Priority Mall Express®
ST T e g Pt
g 3 BF &8 HE 23 ' i £ At Slgnatrs Restcted Dollvery I Raglsersd Mall Fasticted
— L Vel
5 g g ig - g c 9 = 2580 9403 0755 5196 1561 42 D Certitied Mall Restricted Delivery E‘galumryﬂecelptfor
5 2z 2 e g in |3 Celtest on Dalivery Merchandise
o & i § - 2. Article Number (Transfer from service label) 0 Gollect on Dalivery Restricted Defivery O Signature Conflrmatien™
5 g = 5 i et 7 Insurart Mall Cl Signature Conflirmation
& ](8 ) ?01% 0150 oooe o733 q0639 g'u?“aﬂmcledmuvery Restricted Delivery
: i O~ - o ™
% I 3 S. a3 Loy 4= i PS Forrm 3811, Aprll 2015 pSN 7530-02-000-9053 1,..,‘2} [] Domestic Relurn Receipt
EOL EELD 2000 OSTO hTOL

o |
)

age B

e
ks

C

Bl

I

WHET

=
0,
S

o

[l nIoTmAton.y

e

fEdnd

RO M B RSER0T

SENDER: COMPLETE THIS SEG

O Agent
O Addressee

facelied by (Printebiiiarme) Wfbelhery
5 Z! 2Y
D, I delivery addrass different from item 1 Yes

I YES, enter delivery address below: [ No

3, Service Type 0 Priorlty Mall Express®

0 Aduli-Signature O Reglstersd Mall™

1 Agdlt Signalure Restricted Dallvery [J Req)stared Mall Restricied
Bac e

O Certifled Mall Restricted Dellvery {2'Retum Recelpt for

O Gollect on Delivery Marchandise

13 Callec! on Delivery Restricted Dellvery O Slgnature Confirmatian®™ »

O Signature Conflmation i

i
RLR|FPR- = |
- IS s -
PR L= Rl e N l O Complete items 1, 2, and 3.
e | o et £ @ Print your name and address on the reverse
! ol I so that we ean return the card to you.
| 2, o~ @ Attach this card to the back of the mailpiece,
A i or on the front if space permits.
T o
fl I 1. Articla Adrirmssad tn-
= Conewango Twp.
K ¢/ oAmEESiNSES, Sec.
3= P . 4 Fireman Street
ty” & Warren, PA 16365
. e .
a ¢ 2 5 5@
_-.‘.:! S “ﬁ:-— e E -
A £ciio ll 3 « '
i speiedes o (N 1
A riified Mat®
T ig i % E§ | 0590 9403 0755 5196 1561 59 -
g ! 159 vl 2. Arlicle Npmber (Tranfer from sgrvice fabel}
= ¢ & T = o 3 A02F M’::H ricted Det Restricted Dativery
- e B o o 7014 D150 0002 073 ﬁ estricted Detivery _ g
EELD 2000 O&STO wTOL . PS Form 3811, April 2015 PN 7630-02-000.8053 | %) V| Domestic Return Recelpt |
Ap e w LY Doo I g
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¢/o Melanie Eggleston, Sec.

fm | (Endmamrgir?&}e
195 Creek Road
Sugar Grove, PA 16350
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c/o Taryne Lewis, Sec.
Pittsfield, PA 16340

Restrictod Deffvery Fee
({Endorsement Required)
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Ok EELD 20

. b E: MOER: COMPLETE THIS SECTION

O Complete ltems 1, 2, and 3,
@ Print your name and address on the reverse
so that we can return the card to you.

@ Aftach this card to the back of the mallpiece,
or on the front if space permits,

AR TS el =asd T ff Y
CORMPLETE THIS SECTIUN ON DELIVERY

/L

= Agent
O Addressee

B. Recelved by (Printed Name)

1. Asticls Addrossed to;

Sugar Grove Twp.

cfo Melanie Eggleston, Sec.
195 Creek Road

Sugar Grove, PA 16350

) A0 0 A 0

9590 2403 0755 5196 1561 66

C. Date of Delivery

&m&%ﬂi‘é—% 2
t from Hemn 17 Yes

P. Is delivery addre:
It YES, enter delivery address below: O Neo

3. Service Type

t Slgnature Restrictad Dellvery
Meall®

£ Cerliflad Mail Rastricted Dalivery

2. Article Number (Transfer from servics fabail

70L4 OL50D 0002 0733 9045

dman Reslricted Delivery

—_

£3 Priorty Mail Exprass®

O Reglsiered Mai™

O Regldfered Mail Rastricted
ry

Vel
sturn Receipt for
Merchandlse
O Collect on Delivery Reslricted Delivery O Slgnature Confimation™

0 Signature Confirmation
Restricted Delivery

==
PS Form 3811, Aprii 2015 PSN 7530-02-000-9053 -9 M

LSEMDER: COMPLETE THIS SECTION

AR

, @ Complete itams 1, 2, and 3. -

, O Print your name and address on-the reverSe
so that we can return the card to you.

0 Attach this card to the bagic of the maliplece,
or on the front If space permits.

Domestic Return Recelpt |

0 Addresses

/A}.o ./%ECZ el

C. Date of Dellve

AN

T3 artinia Addrassad to: :

Pittsfleld Twp.

c/o Taryne Lewis, Sec.
488 Dalrymple Street
Pittsfield, PA 16340

ORI

9580 9403 0755 5196 1561 73

D. |s delivery address different from item 17 [ Yes
If YES, enter delivery addrass below: [ Ne

3. Servjce Type
t Signature Restrictad Dellvery

O Certifled Mall Restricted Dativary
0 Coliect on Delivery
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. Pennsylvania Department of Conservation and Nafural Resources Project Searcn 1L FNw-o 1o
PNDI Receipt: project_receipt_|_m musante_lease 2024_811871_FINAL 1.pdf

. 1. PROJECT INFORMATION

Project Name: L & M MUSANTE LEASE 2024

Date of Review: 4/4/2024 11:41:34 AM

Project Category: Energy Storage, Production, and Transfer, Energy Production {generation), Oil or Gas - new
wells, expansion of well field

Project Area: 12.57 acres

County(s): Warren

Township/Municipality(s): BROKENSTRAW TOWNSHIP

ZIP Code:

Quadrangle Name(s): YOUNGSVILLE

Watsrsheds HUC 8: Middlo Alleghony.-Tionesta

Watersheds HUC 12: Stewards Island-Allegheny River

Decimal Degrees: 41.828544, -79.293121

Degrees Minutes Seconds: 41° 49° 42.7588" N, 79° 17" 35.2348" W

2. SEARCH RESULTS

Agency Results Response

PA Game Commission No Known Impact No Further Review Required
PA Department of Conservation and No Known Impact No Further Review Required
Natural Resources

PA Fish and Boat Commission No Known Impact No Further Review Required
U.8. Fish and Wildlife Service No Known Impact No Further Review Required

As summarized above, Pennsylvania Natural Diversity Inventory (PNDI} records indicate no known impacts to
threatened and endangered species and/or special concern species and resources within the project area. Therefore,
pased on the information you provided, no further coordination is required with the jurisdictional agencies. This
response does not reflect potential agency concemns regarding impacts to other ecological resources, stch as
wetlands.

Page 10f5



. Pennsylvania Department of Conservation and Natural Resources Project DEdIGH . 1 ivwrv e e -
PND! Receipt: project_receipt |_m_musante lease 2024 811871 FINAL_1.pdf

L & M MUSANTE LEASE 2024

Allegheny
Springs

- Fun

Buffered Project Erre
= Boundary .
\eveland
[ Project Boundary
Pennsylvania 0N4
oPIﬁSbUI‘gh
Philade!phia\
L o]

sources: Esn, Airhus 0S, USGS, NGA, NASA. CGIAR. M Robinson, NCEAS, NLS, OS, NMA, Geodatastyrelsen. Rijkswatarstaat, GSA, Geoland,
FEMA. Intermap and the GIS user community
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. Pennsylvania Department of Conservation and Natural Resources FIOJECL DEAILIL 1L 1 1N 1w 1 s«
PNDI Receipt: project_receipt |_m_musante lease_2024 811871_FINAL 1 pdf

. 3. AGENCY COMMENTS

Regardless of whether a DEP permit is necessary for this proposed project, any potential impacts to threatened
and endangered species and/or special concem species and resources must be resolved with the appropriate
jurisdictional agency. In some cases, a permit or authorization from the jurisdictional agency may be needed if
adverse impacts to these species and habitats cannot be avoided.

These agency determinations and responses are valid for two years (from the date of the review), and are
based on the project information that was provided, including the exact project location; the project type,
description, and features; and any responses to questions that were generated during this search. If any of the
following change: 1) project location, 2) project size or configuration, 3) project type, or 4) responses to the
guestions that were asked during the online review, the results of this review are not valid, and the review must
be searched again via the PNDI Environmental Review Tool and resubmitted to the jurisdictional agencies. The
PNDI tool is a primary screening tool, and a deskiop review may reveal more of fewer impacts than what is listed
on this PNDI receipt. The jursidictionai agencies strongly advise against conducting surveys for the species
listed on the receipt prior to consultation with the agencies.

PA Game Commission
RESPONSE:

No Impact is anticipated to threatened and endangered species andfor special concem species and resources.

PA Department of Conservation and Natural Resources
RESPONSE:

No Impact is anticipated to threatened and endangered species and/or special concem species and resources.

PA Fish and Boat Commission

RESPONSE:
No Impact is anticipated to threatened and endangered species and/or special concern species and resources.

U.S. Fish and Wildlife Service

RESPONSE:

No impacts to federally listed or proposed species are anticipated. Therefore, no further consultation/coordination
under the Endangered Species Act (87 Stat. 884, as amended; 16 U.S.C. 1531 et seq. is required. Because no take of
federally listed species is anticipated, none is authorized. This response does not reflect potential Fish and Wildlife
Service concerns under the Fish and Wildlife Coordination Act or other authorities.

4. DEP INFORMATION

The Pa Department of Environmental Protection (DEP) requires that a signed copy of this receipt, along with any
required documentation from jurisdictional agencies concerning resolution of potential impacts, be submitted with
applications for permits requiring PNDI review. Two review options are available to permit applicants for handiing PNDI
coordination in conjunction with DEP's pemnit review process involving either T&E Species or species of special
concemn. Under sequential review, the permit applicant performs a PND! screening and completes all coordination with
the appropriate jurisdictional agencies prior to submitting the permit application. The applicant will include with its
application, both a PNDI receipt and/or a clearance letier from the jurisdictional agency if the PNDI Receipt shows a
Potential Impactto a species or the applicant chooses to obtain letters directly from the jurisdictional agencies. Under
concurrent review, DEP, where feasible, will allow fechnical review of the permit to occur concurrently with the T&E
species consuttation with the jurisdictional agency. The applicant must still supply a copy of the PND! Receipt with its
permit application. The PNDI Receipt should also be submitted to the appropriate agency according to directions on
the PNDI Receipt. The applicant and the jurisdictional agency will work together to resolve the potential impact(s). See
the DEP PNDI policy at m@wmmmmaﬂﬂmw

Page 4 of 5



Pennsylvania Department of Conservation and Natural Resources Project Search 1D: PNDI-8118/7
PNDI Receipt: project_receipt |_m musante_lease 2024 811871_FINAL 1.pdf

5. ADDITIONAL INFORMATION

The PNDI environmental review website is a preliminary screening tool. There are often delays in updating species
status classifications. Because the proposed status represents the best available information regarding the
conservation status of the species, state jurisdictional agency staff give the proposed statuses at least the same
consideration as the current legal status. If surveys or further information reveal that a threatened and endangered
and/or special concern species and resources exist in your project area, contact the appropriate jurisdictional
agency/agencies immediately to identify and resoive any impacts.

For a list of species known to occur in the county where your project is located, please see the species lists by county
found on the PA Natural Heritage Program (PNHP) home page (Mamtalhemﬂg&slal&.na&ﬁ). Also note that the
PNDI Environmental Review Tool only contains information about species occurrences that have actually been
reported to the PNHP.

6. AGENCY CONTACT INFORMATION

PA Department of Conservation and Natural U.S. Fish and Wildlife Service

Resources Pennsylvania Field Office

Bureau of Forestry, Ecological Services Section Endangered Species Section

400 Market Street, PO Box 8552 110 Radnor Rd; Suite 101

Harrisburg, PA 17105-8552 State College, PA 16801

Email: RA-HetitageReview(@pa.gov Email: [R1_ESPenn@fws.gov
NO Faxes Please

PA Fish and Boat Commission PA Game Commission

Division of Environmental Services Bureau of Wildlife Management

595 E. Rolling Ridge Dr., Bellefonte, PA 16823 Division of Environmental Review

Email: RA-EBPACENOTIFY@pa.gov 2001 Elmerton Avenue, Harrisburg, PA 17110-8797
Email: RA-PGC_PNDI@pa.gov
NO Faxes Please

7. PROJECT CONTACT INFORMATION
Name:  —Dad N 5?:6 7S

Company/Buginess Name: “Dovid_ ot vetnd  WLC
Address: EE! EI)! { ZO‘_-# U J
City, State, Zip:_| (A (1"=1705)

Phone:(il‘:t )_a -5 % Fax:( )

Email; joL Y oYicA. Covn

8. CERTIFICATION

| certify that ALL of the project information contained in this receipt (including project location, project
size/configuration, project type, answers to questions) is true, accurate and complete. In addition, if the project type,
location, size or configuration changes, or if the answers to any questions that were asked during this online review

ch%e—do the online environmental review.
\ - 442009

applicant/project proponent signalure date

Page 5 of 5
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8000-FM-QOGM0118  2/2012
iy

=SV . COMMONWEALTH OF PENNSYLVANIA
= pennsylvania DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS MANAGEMENT

OIL AND GAS OPERATOR
OWNERSHIP AND CONTROL INFORMATION
PLEASE TYPE OR PRINT
GENERAL OPERATOR Enter the name and address under which you or your organization operale oll and

INFORMATION gas wells In Pennsylvania which mus! be the same name as is providing the bond.
Corporale, Gompany, Pardnership or Reglsiered Flolilous Name Type of Organtzation / Code Faderal Tax 108
Lindell & Maney LLC Limited Liability Company
Jndividual or Parlner - Last Nama Flrst Name Mi Siiffix 20-0921662
Malllng Address
760 Beech Street D Checi if this is a new addrass.
City Stala ZIF+4 Couniry (¥ Other Than USA)
Warren PA 16365

[“Phone (Daylims} Ext FAX Emall Address

814-726-2224 814-726-3678 Im760@verizon.net
Person o Conlact - Las! Name First Name Ml Suffix Tite
Jake Lindell A. Member

f the applicant s an Individual or parinership operallng under a name thal is different than your full personal name, the name
rust be reglstered as a fictiious name with the Department of Slate. Please aitach a copy of your APPROVED fictitious
name registration. [ Reglstrallon allached {1 Registration previously submilted and still active.

if the applicant is a domestic or forelgn corporation or limited liability company, it musl be registered lo conduct business In

Penngylvania with the Depariment of State. Please altach a copy of your APPROVED corporate registration or authorization
lo conduct business in Pennsylvania.

[ Reglsiration atlached [ Authorization o conduci business in PA allached  [JRegietration previousty submitied stlll active

if the appiicant has NO parent company, check (he following box.
No parent.

If the appllcant has a parent company, Include the following information for the parenl company. the name of the company,
its address, phone number, taxpayer ID No., and state of incorporation, if the company Is a corporation,

Name Phone No. {___ )

Address Taxpayer ID No,

If corporation, state of incorporailon




8000-FM-OOGMO118 32012

If the applicant has NO subsidiarles, indicate by checking the following box.

No subsidiary.

If the applicant has one or more subsldiaries, Include Lhe following Information for each subsidiary company: lhe name of
the company, ils address, phone number, laxpayer ID No., and stale of incorporation, if the company Is a corporation.

Name

Address

Name

Address

Name

Address

Name

Address

Name

Address

Phone No. {._ )

Taxpayer 1D No.

If corporation, slate of incorporalion

Phone No. {__ Y

Taxpayer 1D No.

If corporation, state of Incorporation

Phone No. ()

Taxpayer D No.

If corporation, state of incorparation

Phone No. {__ )

Taxpayer ID No.

If corporatlon, sfate of incorporation

Phone No. {__}

Taxpayer |D No.

If corporation, state of Incorporalion

{Attach additional sheet, in the same format, If hecessary.)




$000-FM-OOGMO118  3/2012
SIGNATURES

Under penalty of law, the undersigned hereby certify that they have the authority to submit this applicatian on
behalf of the applicant, that they have reviewed the information contained in this application and certify that the
information Is true and correct to the best of their knowledge and belief.

Lindell & Maney LLC

(Print Name of Applicant) : /y/ .
Jaks A, Lindell, Member /ﬁ’é&zdb &%

(Print Name & Title of Signatory) (Si‘;inature)

vate /A /8- 20/ 2L

Please call 717-772-2198 with any questions.
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Liljdell & Maney LLC

814-726-3678
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o, b , PENNSYLVANEA DEPARTMENT OF STATE
CORPORATION BUREAU
omestic Lionted Liability Company
'33'!5‘33;' {15Pa.C8. 5 9913)
i Dacament will bo returaed 6o the
e Ay,
Andrea L. Stapleford, Esquiro TR ae] EMneta Toh ehtes
Arddnra =
600 Market Street
ke Statn Zin Mralne
Warren, Panngylvania 16365
Ko B Filed in the Deparimmet of Stare on AP R 2 6 2004
i F -
mﬁ' (1 C“‘)ﬂ-—%‘-ﬂ. '@j
Seerciory of the Commonwealih
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p.1

COPY

Tt compliance with the requircmenss of 15 Pr.C.5. § 8913 (relnting o vertificate of urganization), the nadersigned
desiring 1o orponize a limited lisbility company, herelry cerilfics that:

1. ‘rhe mume of the Heited linbilicy compeay (deslgnaior Is required, io. “compmy”, “limited" or “limited
Habillty cpmpey” or abbreviaion);

Lindelt & Maney, LLC

2. The (s} address of e fimited llabillty campany’s initial reglitered affes in'this Commonwealth ur (h) nams of
itz commercial registcred afffes pruvider and the courty of venuc is:

faY Number ansd Rtreet Kielin

) Citv 7in Cnunty
760 Beech Strest Extension  Warren, Pennsyivania 16365 Warren
(5) Wams of Coponercizt Rewisteved Ollies Pravider Counev
efo:

). The namo und addresy, inchudng siree? nad number, iFioy, of sith organizer in @ organteers st slgn on
page 21

Nane Addreay
R. Joseph Maney T80 Beech Streel Exdension, Warren, PA 16365
Jalce A, Lindell R.R. #1, Box 19, Youngsville, PA 16371,
PA.OEPT.OFSTATE
APR 2 6 2008

f -
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5. Siriamvarirutappliceble:
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6. The specified efectivu dale, if any is; 950104 .
month dote year hour, if ay

7. Swrilee ot if inapplicable: THESHERRRRC HAEG IS P IO H
e pnxtoleni smiorE)

R. Fur additional provisione of the certificatc, i€ aty, atorh an 8% x 11 shuct.

IN TESTIMONY WHRREOF, the ongwaizec(s) has (havo)
sigped this Certifivate of Orgpaizntion this

A0y or Apee] 2oy

p.2
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ATTACEMENT TO CERTIFICATE OF QRGANIZATION
FOR LINDRLYL & MANEY, LEL.C

8. TheOperating Agreement for Lindelt & Maney, LLC, pursuant to 15 Pa.C.5.A,
§ B971(4) states that:

1. BISSQCIATION AND DISSQLUTION

No specific event shall irigger the automatic or invol nntary
dissociation of a Member or dissolution of the LLC; the LLC shall
have perpetual existence, Any event which may have the effoct of
changing the structure of' the LLC is sct forth herejn at Paragraph
10 and Paragraph 12.



From: David-GEO

To: Hanes, Barbara

Cc: "Marysue See"

Subject: [External] RE: Lindell & Maney, LLC, Musante Applications
Date: Thursday, July 17, 2025 9:39:48 AM

Attachments: PLATS REVISED TO DEP 07172025.pdf

ATTENTION: This email message is from an external sender. Do not open links or
attachments from unknown senders. To report suspicious email, use the Report Phishing
button in Qutlook.

Thank you Barbara-

Had them switched around on the Model Pat for this Lease.

The Township secretary name change to Taryne Lewis is OK to also.
Have a good day1l

David See, PLS

From: Hanes, Barbara [mailto:bhanes@pa.gov]
Sent: Wednesday, July 16, 2025 3:08 PM

To: David-GEO

Subject: Lindell & Maney, LLC, Musante Applications

Hello David,

Review of the Lindell & Maney, LLC, Musante applications for M-22, M-23, M-24, M-26, and M-
27, yields the following deficiencies:

All Applications:

On the Record of Notification, the name given for Brokenstraw Township secretary is Taryne
Brown; green cards for Brokenstraw and Pittsfield Townships, and the Record of Notification
for Pittsfield Township give the name as Taryne Lewis. This is presumed to be a mistake, and |
can change it to Lewis on the Records of Notification, if so. Also, it is not necessary to address
the secretary by name; notification may be addressed only to the appropriate township, but
either way is acceptable.

M-22; M-23; M-24:
Reference coordinates given for the west topo offset on the platis 79° 15’ but should be
79°17°30”; distances given are correct.

M-26; M-27:
Reference coordinates given for the west topo offset on the platis 79° 17’ 30” but should be


mailto:david@GEOmetronics.com
mailto:bhanes@pa.gov
mailto:marysue@geometronics.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.pa.gov%2Fcontent%2Fdam%2Fcopapwp-pagov%2Fen%2Foa%2Fdocuments%2Fdocuments%2Fcofense-report-phishing-user-guide.pdf&data=05%7C02%7Cbhanes%40pa.gov%7C1e9727df02624997107408ddc5375200%7C418e284101284dd59b6c47fc5a9a1bde%7C0%7C0%7C638883563876545207%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=JmOoUvauNi7vlDX%2FFl5mZPRybVlZEIQe4m5OG36lR%2F0%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.pa.gov%2Fcontent%2Fdam%2Fcopapwp-pagov%2Fen%2Foa%2Fdocuments%2Fdocuments%2Fcofense-report-phishing-user-guide.pdf&data=05%7C02%7Cbhanes%40pa.gov%7C1e9727df02624997107408ddc5375200%7C418e284101284dd59b6c47fc5a9a1bde%7C0%7C0%7C638883563876545207%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=JmOoUvauNi7vlDX%2FFl5mZPRybVlZEIQe4m5OG36lR%2F0%3D&reserved=0

Well is located on topo map 440 feet west of longitude 79 - 17 o0 -
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Well is located on topo map 230 feet west of longitude 79 - 17> 30~
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79°15’; distances given are correct.

Please update plats accordingly and send quality copies of sealed Page 1 of the plats to me via
email.

Also, for future reference, if a well permit was previously issued and subsequently expired,
please select “Drill a new” check box. The application has the option for “Re-permit expired
permit”, but our electronic system does not have this option, so new APl numbers are
generated and are considered new wells.

Please let me know if you have any questions.

Thank You,

Barbara E. Hanes, P.G. | Licensed Professional Geologist

Department of Environmental Protection | District Oil and Gas Operations
Northwest District Office

230 Chestnut Street | Meadville, PA 16335

Phone: 814.332.6870 | Fax: 814.332.6120

bhanes@pa.gov
www.dep.pa.gov

Virus-free.www.avg.com
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https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.dep.pa.gov%2F&data=05%7C02%7Cbhanes%40pa.gov%7C1e9727df02624997107408ddc5375200%7C418e284101284dd59b6c47fc5a9a1bde%7C0%7C0%7C638883563876569236%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=reFx4xWC3sPUG59Pf71GUiVkWv7E4rfSSMP%2BdDrU0ek%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.avg.com%2Femail-signature%3Futm_medium%3Demail%26utm_source%3Dlink%26utm_campaign%3Dsig-email%26utm_content%3Demailclient&data=05%7C02%7Cbhanes%40pa.gov%7C1e9727df02624997107408ddc5375200%7C418e284101284dd59b6c47fc5a9a1bde%7C0%7C0%7C638883563876585238%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gIYkTr1zVeMDYQJ8pUQ5FAzaMqTYkR9qWAZzEAWejro%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.avg.com%2Femail-signature%3Futm_medium%3Demail%26utm_source%3Dlink%26utm_campaign%3Dsig-email%26utm_content%3Demailclient&data=05%7C02%7Cbhanes%40pa.gov%7C1e9727df02624997107408ddc5375200%7C418e284101284dd59b6c47fc5a9a1bde%7C0%7C0%7C638883563876601299%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=3lUyDwq6VbFKeubSRY4RuU5SqTrzzk0E06%2B2XwxbYo0%3D&reserved=0

SUUL-HFM-UMOGMUUUE - araut s LUNMNIUNWEALLIIT UF FENND TLVANIA UEF |Auth W0 &
DEPARTMENT OF ENVIRONMENTAL PROTECTION — o190 1
pennsylvania OFFICE OF OIL AND GAS MANAGEMENT USE | Permit 4:125- o
WELL LOCATION PLAT ONLY |Project #

PAGE 1 Surfoce Locotion

b t::’::ti:';pf’f top of Well is located on topo map 1245 feet south of lotjrtp_? 4,1: 50 00"
True Laotitude: NORTH
T . RECEIVED
4111491147170 EB
True Lotitude: WEST JUN z 7 2025
7917 []35]|82 Environmental Protection
Northwest Regional Office A
g, f
N ‘“""’s‘,,,-:
COMMISSIONERS OF ROUSE ESTATE e {
-6 872 [ ),
DB ¢ PG UNLISTED == s =
& 3
ra
8° X 8* STOME & -
37234 12 WAO ‘;“__,.._-r—”’ CHERRY :‘:'FR.INGﬂ i ti
i Yv-9 221¢ o
s RB 1536 PG 11 8
_'*..9 g
*a . ,:-‘“"";::’;;— Q-"‘# @
+ Y & £ *a ~ o
LY [ S,
Y by I LN 3
s A X (2640.007 “\ _
Y 3 o
‘}:=~.—.==m&k vl 5 Sv? N F‘ \!‘ e
X “. f /& % LIND ' P o
3 i S [ 3 W » P
kY p G | i W i % 3
Y 2 J / X ] =]
Y H . < % % : [ o
I 2 4 : !
- H | £~
‘-1-"'-.‘:'_,_,\ | 2 o ’4-' \‘ =
‘\\\\ IPF 7 e : 1o
RY 5 BFAFAL L B0ZGG ] - e o
RY | a2sse® ) i @
+ o e ]
? WP i
Y, CHAGRIN LAND LP I [ z
% YV-3 134 : ¥ o
%RBM.?»SFGHS i gmi’ 9 . NE ¥
| 88> | COMMONWEALTH FOREST INVESTMENTS NG, S
N % L ENE { YV-G BBGG H =
Y 170 K RB&31 PG 194 8
3 8] 255 ' D,
£ 5 8 ; :
513 ° AR R ; g
2 il i T ’ I~
= 5 5 §::=-‘ “\‘ F.o
; - S T by >
,z’ it = § KA. MCGRAW NF L |0'|
~ g W2 2y95 COMMONWEALTH OF PENNSYLVANIA -
243702+ RB 2555 PG 243 ARTMENT OF ENVIRONMENTAL RESOURCES ()
1300.00° Bt TP YV-2 2615 IS
: OB 218 PG 2587 I~
; =
]
]
7 ]
304 ]
NOTE: .
*NO EXCAVATION OR FILL WALL BE
CLOSER THAN 100 FT TO A BLUE LINE
STREAM OR WETLAND GREATER THAN
1 ACRE.
“NO PITS WILL BE EXCAVATED WITHN
100 FT OF ANY WETLAND REGARDLESS
OF ITS SIZE,
Applicant /Well Operotor Nome: DEP ID # Well {(Farm) Name: Welt #: Seriol §
LINDELL & MANEY LLC 264776 MUSANTE M-22
Address: County: Municipality. well Type:
760 BEECH STREET , WARREN, PA 16365 WARREN-62 BROKENSTRAW TWP. OIL
911 oddress of well sile: USGS 7%’ Quadrangle Maop |Mop Seclion: Surface Elevation:
Nome: 5
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Engineer: David M. See PLS |(214)723-7522 230921 | 3/22/2024 1°= 800' |Acreage: 111.8 ac
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Form
. COMMONWEALTH OF PENNSYLVANIA === DEFUSE [in
e EEPenﬂSyo’Flvama " DEPARTMENT OF ENVIRONMENTAL PROTECTION Aath No. - APS No.
% DEPARTMENT OF ENVIRONMENT OFFICE OF OIL AND GAS MANAGEMENT 1530055 | 1140358

Site No. Faclity No.

881201 884873

FIX Client No. Sub-fac No.

REQUEST FOR APPROVAL OF | 264776 | 1450029
LTERNATIVE WASTE MANAGEMENT PRACTICES
(Conventional Operations Only)

RECEIVED
JUN 272025

Environmental Protecti
tecti
Northwest Regional Oﬁ'loc‘,r;

PROJECT IDENTIFICATION

Well Operator DEP IDFOGO No. | U.S. Well No. (APi No.)

Lindell & Maney LLC | 264776 123-49190

Address Well Farm Name

760 Beech Street Musante

City State Zip Code Well No. Serial No.

Warren PR 16365 M-22 N/A

Telephone No. Fax No. County Municipality
g814-726-2224 814-726-3678 Warren Brokenstraw

Note: All submittals must include the following information:
1) United States Geological Survey (USGS) 7.5-minute quadrangle map showing the location of the proposed altemnative
waste management practices
2) Full size set of plan design drawings showing proposed facility dimensions and location relative to existing facilities
____3) A brief detailed project narmrative describing the proposedproject
INTENDED ALTERNATIVE PRACTICE Ohetf‘k the appropriate box and complete the applicable
section of the form.
I:l For temporary containment of poliutional substances and wastes generated during drilling, attering, or completing a well;
complete section A. Pits and Tanks for Temporary Containment. See 25 Pa. Code § 78.56 for regulations.
@ For disposal of drill cuttings from above the surface casing seat, complete section B. Alternate Waste Disposal Practices.
See 25 Pa. Code § 78.61 for regulations.
4 For disposal of residual waste and drill cutlings from below the surface casing seat, complete section B. Altemnate Waste
2N Disposal Practices. See 25 Pa. Code §§ 78.62 or 78.63 for regulations.

A. PITS AND TANKS FOR TEMPORARY CONTAINMENT

Complete this section if requesting approval of an altemative practice for temporary containment of pollutional substances and
wastes from drilling, altering, or completing a well. See 25 Pa. Code § 78.56.
1. Check the box below and fill in the dates the pit will be used if you are requesting a variance from the requirement that the

bottom of the pit be at least 20 inches above the seasonal high groundwater table for a pit that exists only during dry times
of the year and is located above groundwater. See 25 Pa. Code § 78.56(a)(4)(iii).

D Variance requested; dates to be used, from to

2. Check the box below if you are requesting approval of an alternative practice for temporary containment.

D Approval of another altemative practice is requested. Describe the type of waste and the temporary containment method.
include information that will demonstrate that the proposed altemative practices will provide equivalent or superior protection
to the practices indentified in 25 Pa. Code seclion 78.56.

g X Tech date 8/12/25
06/30/25 BS
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| B. ALTERNATIVE WASTE DISPOSAL PRACTICES

Complete this section if requesting approval of an altemative practice to dispose of drill cuttings or residual wastes at

the well site. Describe the type of waste, including any additives, and the proposed alternative practice. Include
| information that will demonstrate the proposed practice will provide protection equivalent or superior to the practices
| identified in 25 Pa. Code sections 78.61, 78.62, or 78.63.

Lindell & Maney LLC is requesting DEP approval for the "dusting" of
uncontaminated drill cuttings into an unlined pit, which will be on or
immediately adjacent to the well location. The pit will not be within|
100' of a surface water body or within 200' of a water supply. The |
cuttings will be discharged directly into the pit with a blooey line and
diverter. (See continuation Pg 3)

SIGNATURE OF APPLICANT

Signature of Applicant / Well Operator Print or Type Signer's Name and Title Date
i i) 7| DEPUSEONLY | ol reniamuunt G

[_]1 Approved ] Denied Conditions: [] YES, see below or attached. Date

DEP LiNO

Representative:

Conditions:
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B. ALTERNATIVE WASTE DISPOSAL PRACTICES

Continuaton M-22:

i the liner will be encapsulated and covered.

lwill be reclaimed to average contour,

| erosion.

Complete this section if requesting approval of an alternative practice to dispose of drill cuttings or residual wastes
at the well site. Describe the type of waste, including any additives, and the proposed alternative practice. Include
information that will demonstrate the proposed practice will provide protection equivalent or superior to the practices
identified in 25 Pa. Code sections 78.61, 78.62, or 78.63.

An approved liner in the pit will be utilized to encapsulate frac|
components. All fluids will be hauled to an approved facility, then
Upon completion the pit
seeded,

and protected from

—_—ie— e ——— U
| SIGNATURE OF APPLICANT

Signature of Applicant / Well Operator

Print or Type Signer's Name and Title

R. Joseph Maney

ﬂ}«/ Py
el g

ek

Please see the attached special conditions

X DEPUSEONLY [ e A
X Approved [] Denied Conditions: [X{ YES, see below or attached. Date
DEP Brian Ayers LINo 07.29.25
Representative: :
Conditions:
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**THE SUMP WILL BE BACKFILLED
TO AVERAGE GRADE AFTER DRILLING
OPERATIONS ARE COMPLETED

**STABILIZE CUT SLOPES >3:1 WITH EROSION
CONTROL NETTING (SEE EXHIBIT 22)

**SEED AND MULCH ENTIRE DISTURBED ARFA /\
“*THERE WILL BE NO FILL PLACED ON ANY L
SLOPE GREATER THAN 30%. N
“*“TEMPORARY BMP'S WILL BE REMOVED l\ J

UPON PERMANENT STABILIZATION. ht

**CONTOUR INTERVAL = 2 FT l
** LOCATION SIZE 50-0 x 80-0 [ ]

“*CHAFTER | 6 GRADING STANDARDS WILL BE
FOLLOWED DURING CONSTRUCTION.

T
S
)

WOODED HILLSIDE

WOODED HiLLSIDE

CROWNED ACCESS ROAD /-
CRUSHED ROCK SURFACE

OUTLET
PROTECTION/

DAVID SEE SURVEYORS LLC

P.O. BOX 1704
WARREN, PENNA. 16365

(B14) 723-7522
www.GEOmetronics.com

EXHIBIT 5b - M - 22

SCALE - |*=40' APPROVED - DMS

DATE - MAY 2024 REVISED -
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: WELL LOCATION PLAT
Page 2 Notifications

DEP Statewide toll-free phone number for reporting cases of water contamination which may be
associated with development of oil and gas resources is 1-866-255-5158.

Applicant / Well Operator Name DEP 1D# Well (Farm) Name Well # Serial #
Lindeli & Maney LLC 264776 Musante M-22
Surface Landowner / Lessor: IAngle & Course of Deviation {Drllliing} {Anticipated Tnie Vertical |Anticipated Total
] Depth Feet (TVD): easured Depth
Lindell & Maney LLC LEALE)
None 1575
1575
Target Formation{s): Deepest Formation to be penetrated:  [Number of [Total footage to be
Balltown Balltown laterals:0) drilled all laterals:
0
Surface Owner/Water Purveyor wiWater Supply within 1000'/3000° Latitude Longitude of Water Supply
Mone
Municipality: where the well will be drilled, Municipality: where the well will be drilled,
adjacent to the well, or within 3000 feet adjacent 10 the well, or within 3000 feet
Warren County
Brokenstraw Twp.
Conewango Twp.
Deerfield Twp. Coal related parties
Pleasant Twp.
Pittsfield Twp.
Sugar Grove Twp.
Youngsville Borough
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Special Conditions:

AWDNMI1

The Operator shall comply with the following:

Motify their local Oil and Gas Inspector three days prior to dusting.

Drill cuttings shall remain on the well site they are generated and shall not be dispersed off-site
via air, surface water, or groundwater.

All isolation distances identified in 25 Pa. Code § §78.60 — 78.63 are applicable.

Drill cuttings may be disposed of in a pit, without contact with season high ground water.

Upon well completion, the pit shall be backfilled and graded to promote runoff. The stability of
the backfilled pit shall be compatible with surrounding area and the pit area shall be revegetated
to stabilize surface soil.

Land application may only occur on the cleared well pad area and the drill cuttings shall be spread
and incorporated to a depth of at least & inches and revegetated to stabilize surface soil.

Mo land application shall occur if the ground is frozen or saturated.
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Hogue, Kate

From:

Sent:

To:

Cc:

Subject:
Attachments:

Operator,

Hogue, Kate

Monday, August 4, 2025 11:11 AM

Im760@verizon.net

Ayers, Brian

Auth 1532248 123-49191, 123-49192, 123-49193, 123-49190, 123-49189

Auth 1532248 123-49191 .pdf; Auth 1532260 123-49192 Well Permit.pdf; Auth 1532266
123-49193.pdf; Auth 1532233 123-49190.pdf; Auth 1532236 123-49189.pdf; 123-49193 AWM
approved 07.29.25.pdf; 123-49189 AWM approved 07.29.25.pdf; 123-49190 AWM approved
07.29.25.pdf; 123-49191 AWM approved 07.29.25.pdf; 123-49192 AWM approved 07.29.25.pdf;, Well
Permit Cover Letter (conventional) 1-12-23.pdf

The Department of Environmental Protection has completed the review of the applications corresponding to the

attached permits.

The department hereby approves the permits to drill and operate the wells pursuant to applicable laws and regulations
for this activity and to specific conditions of the individual permits.

The cover letter for these permits is also attached.

This information can also be viewed on our website, at the Oil and Gas Mapping tool:
https://www.depgis.state.pa.us/PaQilAndGasMapping/

Thanks,
Kate

Kate Hogue | Clerical Supervisor I

Department of Environmental Protection | Bureau of Oil and Gas Management
230 Chestnut Street | Meadville PA 16335

Phone: 814.332.6868

www.dep.pa.gov
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