BEFORE THE VIRGINIA GAS AND OIL BOARD
APPLICANT: EnerVest Operating, LLC DIVISION OF GAS AND OIL
DOCKET NO. VGOB 89-0126-0009-89
RELIEF SOUGHT: MODIFICATION OF NORA COALBED GAS UNIT NOS:

83AT, 56AY, 57AY, 58AY, 55AZ, 57AZ, 58AZ, 57AX, 58AX, 50AX, 53AY, 54AY, 55AY,
59AY, 92BN, 92BO, 91BP, 92BP.

AFFECTED UNIT: (See Attached Exhibit H2)

APPLICATION

1 Applicant and its counsel: Applicant is EnerVest Operating, LLC, 408
W. Main Street, Abingdon, Virginia 24210. Applicant’s Counsel is Timothy E. Scott 135
W. Main Street, Suite 200, Kingsport, TN 37660 (423) 247-9376.

2. Relief Sought: (1) Modification of the Nora Coalbed Methane Gas Field
Rules, to allow one additional coalbed gas well to be drilled within each of the 58.77
acre Nora Units identified above. (2) For an administrative order providing that
additional well permits may be issued in the Nora Field after this application is filed and
while it is pending.

< Legal Authority: 4 VAC 25-160-50 and § 45.1-361.20 of the Code of
Virginia.

4. Proposed provisions of order sought: That one additional coalbed
methane gas well may be drilled in each of the above referenced Nora Units: that the
second well be located at least 600 feet from the nearest coalbed methane well: {and
that production/royalties from each coalbed methane well drilled in the said Units shall
continue to be allocated solely to the owners and claimants of and to the coalbed
methane within the Unit in which the well is located.)

B Type of wells and field: Coalbed methane frac well within the portion of
the Nora Coalbed Gas Field described above, and as depicted in the attached Exhibit
H2.

6. Formations subject to application: All coal beds and coal seams being
all producible coal seams and other associated formations, named and unnamed coal
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seams from the Kennedy to the base of the Pennsylvanian coal seams in the Nora
Coalbed Gas Field.

d. Description of interest/claim of persons being notified: Coalbed
methane.
8. Estimated ultimate recovery in each Nora Unit identified above: 500

MMCF
9. Map: See Exhibit H2 annexed hereto.

10. The boundaries and acreage affected: see Exhibit H2 annexed hereto.

11.  Attestation: The foregoing application to the best of my knowledge,
information and belief is true and correct.

EnerVest Operating, LLC

]
B/y_;___‘ { ;r:,,Ct‘JT "‘“, < '»*Li ==

7

Timothy E. Scott

135 W. Main Street, Suite 200
Kingsport, TN 37660

(423) 247-9376
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BEFORE THE VIRGINIA GAS AND OIL BOARD
APPLICANT: EnerVest Operating, LLC DIVISION OF GAS AND OIL
DOCKET NO. VGOB 89-0126-0009-89

RELIEF SOUGHT: MODIFICATION OF NORA COALBED GAS UNIT NOS:

83AT, 56AY, 57AY, 58AY, 55AZ, 57AZ, 58AZ, 57TAX, 58AX, 53AX, 53AY, b4AY, 55AY,
59AY, 92BN, 92BO, 91BP, 92BP..

AFFECTED UNIT: (See Attached Exhibit H2)

Notice of Hearing

HEARING DATE: October 18, 2016

PLACE: Conference Center at the Russell County Office Facility
139 Highland Drive
Lebanon, Virginia

TIME: 9:00 a.m.

COMMONWEALTH OF VIRGINIA:
To: See Exhibit “B” attached hereto:

1. Applicant and its counsel: Applicant is EnerVest Operating, LLC, 408
W. Main Street, Abingdon, Virginia 24210. Applicant's Counsel is Timothy E. Scott 135
W. Main Street, Suite 200, Kingsport, TN 37660 (423) 247-9376.

2. Relief Sought: 1) Modification of the Nora Coalbed Methane Gas Field
Rules, to allow cne additional coalbed gas well to be drilled within each of the 58.77
acre Nora Units identified above. (2) For an administrative order providing that
additional well permits may be issued in the Nora Field after this application is filed and
while it is pending.
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. Legal Authority: 4 VAC 25-160-50 and § 45.1-361.20 of the Code of
Virginia.

4. Proposed provisions of order sought: That one additional coalbed
methane gas well may be drilled in each of the above referenced Nora Units; that the
second well be located at least 600 feet from the nearest coalbed methane well; (and
that production/royalties from each coalbed methane well drilled in the said Units shall
continue to be aliocated solely to the owners and claimants of and to the coalbed
methane within the Unit in which the well is located.)

-4 Type of wells and field: Coalbed methane frac well within the portion of
the Nora Coalbed Gas Field described above, and as depicted in the attached Exhibit
H2.

6. Formations subject to application: All coal beds and coal seams being
all producible coal seams and other associated formations, named and unnamed coal
seams from the Kennedy to the base of the Pennsylvanian coal seams in the Nora
Coalbed Gas Field.

e Description _of interest/claim _of persons being notified: Coaibed
methane.

8. Estimated ultimate recovery in each Nora Unit identified above: 500
MMCF

9. Map: See Exhibit H2 annexed hereto.

10. The boundaries and acreage affected: see Exhibit H2 annexed hereto.

11.  Attestation: The foregoing application to the best of my knowledge,
information and belief is frue and correct.

NOTICE IS FURTHER GIVEN that this cause has been set for hearing and the
taking of evidence at the time and place first stated above and that notice will be
published as required by law and the Rules of the Virginia Gas and Oil Board.

NOTICE IS FURTHER GIVEN that you may attend this hearing, with or without
an attorney, and offer evidence or state any comments you have. For further information
or a copy of the application and any exhibits thereto, you may contact the Virginia Gas
and Oil Board, State Oil and Gas Inspector, Department of Mines, Minerals and Energy,
Division of Gas and Oil, P.O. Box 159, Lebanon, Virginia 24266, (276) 514-9650 or the
Application at the address shown below.
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EnerVest Operating, LLC

n

By: _ L{.'lu.ﬂ?ﬁ' S'M
( A

Timothy E. Scott

135 W. Main Street, Suite 200
Kingsport, TN 37660

(423) 247-9376
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AFFIDAVIT OF DUE DILIGENCE

COMMONWEALTH OF VIRIGNIA
COUNTY OF RUSSELL

I, Timothy E. Scott, after being duly sworn upon oath, state as follows:

T I am responsible for the notification process required by VA. Code Ann. § 45.1-
361.19 and VR 480-05-22.2 §4.

2. That EnerVest Operating, LLC. has exercised due diligence in attempting to
locate and notice all owners and claimants who are unleased and/or who were not
previously pooled by prior order(s) of the Virginia Gas and Oil Board regarding the Nora
Coalbed Gas Field, as required by VA. Code Ann. § 45.1-361.19 and VR 480-05-22.2.

3 That on September 9, 2016, a true and correct copy of the Application, Notice of
Hearing with Exhibits were mailed, via certified mail return receipt requested, to all
owners and claimants listed in Exhibit B for whom mailing addresses were then
available.

4. That EnerVest Operating, LLC will continue to exercise due diligence in
attempting to locate and identify the names and/or addresses of any unknown or
unlocatable parties and, if located and identified, will notify them of EnerVest Operating,
LLC’s application.

| have read the foregoing, and the information given above is true and correct to
the best of my knowledge and belief.

=F f e

Timothy E. Sco o .
135 W. Main Street, Suite 200
Kingsport, TN 37660

(423) 247-9376
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ACKNOWLEDGMENT
STATE OF TENNESSEE
COUNTY OF SULLIVAN

TAKEN, SUBSCRIBED AND SWORN to before me this 17" day of October,
2016.

My commission expires: !
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Exhibit B
Docket No.: VGOB 89-0126-0009-89

Dickenson-Russell Coal Company
Maxxim Shared Services, LLC

Attn: Steve Smith - ‘
5703 Crutchfield Drive 053020 %:ﬁ% ?324 SN34
Norton, VA 24273

ALPHA Land & Reserves, L1LC
Attn: Steve Smith

5703 Crutchfield Drive 0133020000 82245721

Norton, VA 24273 q' ,L{ i

WBRD LLC

Chad Moone “ 3 YR -
5260 Irgin Road 101 5307—-00001£82.45q [0
Huntington, WV 25705-3247 [12 } |o

ACIN LLC

e it 11013 302000018624 5703
32u6n(t)irl1gtonfqW\;j 25705-3247 Og}’bf lo

Scott Boyd

210 County Line Road  ¢]/34070000| 88 2459977

Cedar Bluff, VA 24609 Be Hi
U e

Larry Boyd

156 Burhead Driv 7

Haysi,uVA 2425é ° 0l 3%”0003 /[/5/8(54%80
Michael Boyd

518 Fish Pond Road  [()] 3 3()70)(( ()| %24&@;)
Haysi, VA 24256 %m l )Cﬂ ‘3
James Boyd

P.O. Box 116 40163()200(]’_‘18 4500l lp

[afl

Haysi, VA 24256

Clyde Boyd

P.O. Box 403 401530200@\) 8&4{5@3”

Clinchco, VA 24226 C’ l ,5/10

Page 1 of 6
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e R 1 1015302 owor 86245042

Davenport, VA 24239 , Kl

Jeanette James

2371 Drill Road 101330200001 8874461955

Honaker, VA 24260 Q//Z//@

Judy & Jennings Boyd

3501 Boyds Ridge Road

Vansant, VA 24656 10133020000/ 86745028

Brenda Sue Duty

1222 Boyds Ridge Road 10133020000 882440}

Vansant, VA 24256
Ralph Boyd
P.O. Box 122 7101330200001 8824 51004

Maxie, VA 24628

Evelyn Coieman

523/58?\(/2724256 013 3020000//%%445579

Tosecareonme 10123020 0001 6624

Fayetteville, NC 28303 NOY dél) Wrgbjﬁ a s Hrare—

Anville Deel Vid USR). com adatress is Correar-
ESVEESJfVA 24239 1013020 0%//%5455%

Margie Wenner

gf,'efﬁiri 1\?A 24239 10132020 %?’22245390

Helen Fields

706 Old St Road
Surgoinsvii?(geTNOC’??S?S 00/33020(?9? 5;?5245550
Dillard Compton Heirs:

Joey Randall C t

1862 C?/grjss Sot?;l;on 70/ 3 3620009{ 8824‘5545
Oakwood, VA 24631 / /(’7/@

Page 2 of 6
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Kimberly L. Anderson oy ,. n 5 0 -
290 Cook Hollow Road qL'I 33020@:18&4 %ﬂﬂ
Bristol, TN 37620 Q]

Jeanette Compton Heirs:
Elizabeth A. Mathie

2251 Crown Circle 701350100001 8924552Cf

Morristown, TN 37814

James Compton

600 N Haun Dr 1013 3020000| 8924 5/ /2

Morristown, TN 37814

Fairy R. Bowman

e M 5”%?%{,’ 84505
Debra Compton |

e . 5302-000% %‘;54@
Roger Compton

Castowons vagierd 10133020 Sf?l, %245482

Lottie Collyer
C/O Helen Fields

706 Old Stage Road 1013 302[)0%’)} E82465475

Surgoinsville, TN 37873

Ruby Bowman
C/O Helen Fields

706 Old Stage Road ' |133020 OQ%] E024 5408
Surgoinsville, TN 37873 (15 1y

Jear| Fletcher

161 Dawnville Rd Apt J206 qOIZBOzoOCO/é&%

Daiton, GA 30721

Glenda Kay Fletcher

8864 Helen Henderson High 24V} ]
Honakeer,eVA ;:266050 . qd/j%jm/grzﬁt
T/2q),

Page 3 of 6
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Christine M. Mack N0)% 5&,000(3 58245430

4495 W Lynwest Dr
Bloomington, IN 47404 IZ/IM

Betty S. Fletcher g :
1281 Old Grissom CrRd ~ 71(){ 33020000} 8924 5420

Honaker, VA 24260 SN

Bethel A. Shook

1950 SE Crowberry Dr 70/356200&" 882454‘/5

Port St. Lucie, FL. 34983 //zﬂw

Gary T. Fletcher

5692 Deskins Rd 7()/ 23020000 8824540

Vansant, VA 24656

11?;3-]6[336y I_Ptti;: i;fater Road 40/ - ZOZOOQ}/ 88% 55?0

Grundy, VA 24614

Laura Deel
3650 Kidder Road 1013 3020000{ 98245363
Almont, MI 48003 / /33/‘;@

Mary J McGlothlin Heirs:

Eg}lallgdoﬁ.Sl\ggGlothin, Jr. 70]3 3{)40000) %24557@

Lebanon, VA 24266 4 /Z//&'

Wayne Talbert Burton, Sr.

1010 N. Martintown Road
McCormick, SC 29835 7005 3&0{)0%/8@8 74
Mary Léuise LaPeria

PO Box 188 013 3020000106245 3572

Davidson, MD 21035
o

Joseph John LaPeria

3123 Patrick Henry Dr Apt 332 770/ 2202000 80245544

Falls Church, VA 22044

Leah Ann McGiothlin

2859 Kennel Gap Road 70/3 3920000/&824 53\%1

Oakwood, VA 24631

Page 4 of 6

Page Number 14.



Kevin Timothy McGlothlin

2285 Clifton Farm Rd. 7012 320 000) 88245321

Honaker, VA 24260 4 {Iﬂ Y

Charles B Counts and Kathryn Kirsch Counts
48359 Silver Lake Rd

Macomb, M 48042 1013 2020000] 86245 34
Nigel Counts & Susan Counts Wi
el 1013 30200001 88245307
Connie Counts Godfrey

1280 W Oro Grande Dr 70/3 %)20 000] 89‘2452?/
Pueblo West, CO 81007

Retha R Grizzle

Box 362 Hunters Ln ﬂO/ﬁ;fOZO 0“%{89245284
Haysi, VA 24256 / /%/ v
Cheri Lyn Simonenko

5302 Huepers St 101330200001 08245277

Alvin, TX 77511 4 |
/13/ie
Nicole Lyn Simonenko Connolly and Daniel M Connolly
5302 Huepers St ‘ ,
Alvin, TX 77511 1013 20200001 E8245710

1310

Glenda Cieslinski
4 achene i
V\?asrzreLn, MI 48092 7073 20200001 8924575 e
Charles Dale Helton

arris R ’
élgy},4 KY 40?34 003 %"7090&'/ 2 {g E829524y
Alesia Nieman
15208 Cambridge 170/ 3 3/ 7)) 000/ 8824 573

Fraser, Mi 48026

Anna Piatkowski 7
177 Harris Rd 0/ : )
Gray, KY 40734 J 5026%?51245222_.
<1y
Page 5 of 6
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Nancy Elizabeth Prisco and Micheal A Prisco Sr

424 Talamone Dr 70/3 302,80@/ 882452/5

Winter Haven, FL 33884 q/H/ /'b

Bobby C Rose

PO Box 1869 103 30200@/ 8824.‘5208

Honaker, VA 24260
Yz+te

E Martin Counts Dr
119 South Germantown Rd

Chattanooga, TN 37411 70/339200@/ 6824“5/02‘

Reba Emily Counts /?//
80 Fairway Dr :
/be?ngdorx \);ADZ4210 70/ J $ZOC§/?/ 88246/ g5
s
Carolyn Counts Sharpe _ _ //U .
7933 Harper Rd ’?O(ﬁﬁUZD 000 882%/43
Hixson, TN 37343 quz{w
Page 6 of 6
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HDER: CoMPLELE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete. :
item 4 if Restricted Delivery is desired, O Agent
Print your name and address on the reverse O Ackiressan

s0 that we can return the card to you. TEE L
Attach this card to the back of the mailpiece, Eﬁ\

or on the front if space permits.

AT !

COMPLETE THIS SECTION ON BELIVESY

OMPLETE THIS SECTION

! m Complete items 1, 2, and 3. Also complste
item 4 if Restricted Delivety is desired. EFAGent
M Print your name and address on the reverse ___u..._..-..m.-ul mr...np.lﬁﬁ I Address

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

by ( Printed Name)

aho

D. is delivery address different fromitem 17 [ Yeg

If YES, enter delivery address below:; \_uéo\

Article Addressed to:

WBRD, LLC

D. Is delivery address different from pam A7 L1

f
if YES, enter delivery address below:

1. Aricle Addressed to:
i .. -

foam— -

; _
| Dickenson-Russell Coal Company
[ Maxxim Shared Services, LLC

Attn: Steve Smith

|
|
Chad Mooney _

5260 Irwin Road vice Type 2 3, Service T
: field Drive : ype
ntington, WV 25705-3247 Certified Mall [ Express Mal i mqﬂ_wmﬁ_nnﬂ Lmu_unqa_ T Certfied Mall I Express Mall
m M Registered M Return Recslpt for Merchandise | 1 ) M w&:ﬁ.ﬂ: M Mm%m.__ Recelpt for Merchand!
Ineured Mall C.0D. ; ne 0.
A 4. Restricted Dellvery? (Extra Fee) 07 ves [ " [4. Restricted Delivery? (Extra Fee) O ves
|

Article Number : ¢ 2, Article Number 4 3
(Transfer fromservice jabel) - 7013 3020 0001 -882Y4 5710 — (Transfer from service labef) ., '-- ﬂmHu m_umh_ G_u_”_;w]‘xm_.@.m; \m‘w.muwm...mp L
Form 3811, February 2004 Domestic Return Reteipt R Domestic Return Recelpt 102505-02-M-11

—

RER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON'DELIVERY

omplete ite and 3. Also complete
3m 4 if Restricted Delivery is desired.
rint your name and address on the reverse
» that we can return the card to you. I
ttach this card to the back of the mailpiece,
- on the front if space permits.

ACIN, LLC

' Chad Mooney ;’
!

D. ls delivery address different from item 17 [ Yes

Lo If YES, enter delivery address below: .—iml-be—

5260 Irwin Road

102595-02-M-1540 wl_um _uo_.a._ m.m..: _...ocEmQ mooa

SEMDER OB ETE THIS SECTION

B Complets items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the malilpiecs,

or on the front if space permits.

m_..n

1 3l
e

COMPLETE THIS SECTION ON DELIVERY
{ Printed Name)

ﬂswu orl o A_l

D. Is dslivery address different from liem 12
i YES, enter delivery address below:

._.. Article Addressed to:

.ALPHA Land & Reserves, LLC
Attn: Steve Smith
5703 Crutchfield Drive

tington, WV 25705-3247 3, Service Type ; } Norton, VA 24273 3. Service Type

(& Ceriified Mall. I Express Mall : Certified Mail . T Express Mail

O Registered O Return Recelpt for Merchandise V O Registered O Retun Receipt for Merchandi

O Insured Mail [ C.OD. O Insured Mall [ C.O.D.

4. Restricted Delivery? {Extra Fea) O Yes 4. Restricted Delivery? (Exira Fee} 3 Yes

Gecbumbinty | | _ L TR ey T 2. Aviicle Number | AT =
m:m@aasmmio&mu% 7013 3020 0001 8824 5703 H . (Tiansfer from sérvice labef) 7013 3020 000L é&824 5727 |
orm 3811, February 2004 Domestic Aeturn Receipt © tozs9502masee | P'S Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1:
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NOER: SJMPLE (E THIS SECTION COMPLETE THIS SECTION ON DELIVERY SENQEN: COMPLETE THIS SEGTION

COMPLETE THIS'SECTION ON DELIVERY

Compiete items 1, 2, and 3. Also complete . B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Resiricted Deiivery is desired. item 4 if Restricted Delivery is desired.
Print your name and address on the reverse B Print your name and address on the reverse
s0 that we can return the card to you. so that we can return the card to you. B. Recelved by { Printed Name) of D
Attach this card to the back of the maiipiece, B Aitach this card to the back of the mailpiece, ! Un‘_um_u C A Lr e .qr_ﬁml h.N
or on the front if space permits. or on the front if space peniits. il i
- D. Is delivery address different from tem 17 O Yes ! . ; D. Is delivery address different from item 12 Ll Yes
Article Addressed to: if YES, enter delivery address below: [ No ¥ -y >n&mmmma L If YES, enter delivery address below: [ No
I - i :
B _i : — |J,_
Michael Boyd 4 M Scott Boyd

18 Fish Pond Road | . 210 County Line Road
Haysi, VA 24256 ! 3. Service Type | Cedar Bluff, VA 24609 * 3. Servios Type

_ B Certified Mail [ Express Mail | | ® Certified Mail L1 Express Mall

,_ [ Reglstered O Return Recelpt for Merchandise | y O Registered O Return Recelpt for Merchandi

o e [ insured Mall ] C.OD. R B O hsured Mal [ G.O.D.
4. Restricted Delivery? (Extra Feeg) O Yes | " | 4. Resiricted Delivery? (Extra Fee) O Yes

Article Number , : , 2. Article Number ! A
(Transfer from service labe)) 7013 3020 m_mm”r mmm: \mmuu 1. © | (Transfer from service label) Y013 3020 0001 a824 S5kSY
_uo_.3 mm._ 1, February 2004 Domestic Return Receipt 102505-02-M-1540 | PS Form 3E11 _umaEmQ 2004 Domestic Return Receipt 102595-02-M-1!

—— e ||-|r1.| —

SECTION

COMPLETE THIS SECTION ‘ON DELIVERY

DER COMPLETE THIS:

T e

T L ol
e E

SEMBER: COMPLETE THIS SECTION
Complete items 1, 2, ..&.d 3. Ema..o.oaummﬁm B Complete items 1, 2, and 3. Also complete A. Signature .
tem 4 if Restricted Delivery s desired. Diagent | ™ o4 if Restricted Delivery is desired. £ Agent
v:ﬂ. <%:_. name _.M:a mm_a_,mwma ow ”wm reverse D Addressse “ ® Print your name and address on the reverse : I Address
oLV CANATRRLIL ENSIGEUEII L Ay s B. Received by ( Printed Name) Date of Delivery so that we can return the card to you. ; h i
Attach this om& to the back of the mailpiece, ..u_._.._mmﬂ_.___.h | ® Attach this card to the back of :._M matipiece, eI - mﬁm\omhum__ﬁ
or on the front if space permits. { or on the front if space permits. ._._.m
- D. Is delivery address different from fiem 17 [ Yes L D, is delivery address different from item 17 [ Yes
Article Addressed to: If YES, enter delivery address below: OO Ne _ 1. Article Addressed to: I YES, enter delivery addvess below: T No
255 i-- R R et
!
ames Boyd | j- _ Lamy Boyd |
’ 6 !, 456 Burhead Drive i
.0. Box 41 # ;
si, VA 24256 Haysi, VA 24256
ysh, _ 3. Service Type ! : . 3. Service Typs
[ Certified Mall 1 Express Mail ! | I Gertified Mall I Express Mall
H I Reglstered LI Retum Recelpt for Merchandise | A 3 Reglsterad [ Return Recelpt for Metchandl
O Insured Mall [T C.O.D. - C T insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fas! . O Yes 4, Restricted Delivery? (Extra Fee) O Yes
Article Number . 20 000 BacY mTT_u. e . I 2. Article Number . -
Transfer from service fabel) 7013 30 . ! Sl ; ! ﬁ.ﬁm:maagmm\s&ﬁw% .mDHm_ m_umﬁ_ DDDH. mmmc mﬂ.w_u _
T g s
Form 3811, February 2004 Demestic Return Receipt 102595-02-M-1 @sm PS Form 3811, February 2004 " Domestic Return Receipt . % 102605-02-M-1}
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION:

COMPLETE THIS SECTION QN DELIVERY

seiellia i A | @ Compiete items 1, 2, and 3. Also complete A.
item 4 if Restricted Delivery is desired. X ~Clawds. CIAgent | item 4 if Restricted Delivery is desired. s %
Print your name and address on the reverse & [ Actdrasses | W Print your name and address on the reverse X ﬂ\ . e
s0 that we can return the card to you. BE. { Privbend e Date of i so that we can return the card to you: B ( Printed Nam ‘
Attach this card to the back of the mailpiece, .U% % mm. _jd/{a | Attach this card to the back of the mailpiece, “Hl m%n. ! el m%.a. ol Do
or on the front if space permits. o et et | = _ or on the front if space permits. 1.‘_ m Ih_qn
- = b elivery address different from itern 17 es 5 D. !s delivery address different from item 17 O Ves
Article Addressed to: ‘ If YES, enter defivery address befow: Tl No " 1. e >aa6m.m,ma - If YES, enter delivery address um_o_._”u O No
e = - —— T | %.ll q\..“lll g
| I =
Jeanette James A. [ Clyde Boyd _
2374 Drill xomm_ma ‘_ I P.O.Box403 .
] VA 24 , i
onaker, VA ‘ 5 _ 3. Service Typo _ : Clinchco, VA 24226 T
| ﬁ_dm&m& Mal £ Express Mall q (S Certified Mail 1 Express Mail

[l Registered [ Return Recelpt for Merchandise [ Registered [ Retumn Receipt for Merchand

e ——— { O insured Mall 1 C.OD. | —— i o O Insured Mall T G.O.D.
4, Resbicted Delivery? (Extra Foe) O Yes 1 4, Restricted Delivery? (Extra Fee) O Yes
Article Number f \ 2. Article Number .
{ i = :
(Transfer from service labef) . ..u_u\“_wm m_ﬁ_.mﬂ _.“_ﬂ_u.u_u_.:_m_mwmlmw_.mm e | (Transfer from service label} 7013 3020 0001l 8824% 5L59 ~
Domestic Return Receipt — ' {02505.09M-11

3 Form 3811, February 2004

Domestic Return Receipt

HDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS'SECTION QN DELIVERY

E\aﬂ

. 0 Ackressas
| C. Date of Detivery

A. Signature

xA 0

B. Received by ( Printed Name)

Bmmem.cm.z.aam%_: _uw_..o:ﬁmm.._.___uoc&mémocn
& :

| SENDER. COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3. Also complete

| iter 4 if Restricted Delivery is desired.

i @ Print your name and address on the reverse

| so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

D. is delivery address different from item 17 [ Yes

COMPLETE THIS SECTION ON DELIVERY

3, Is delivery address il

AT Aefeinpua 10: If YES, enter delivery address below: ~ [J No __ 1. Article Addressed to: . If YES, enter delivery ma.aamm below: T3 No
U el 1
Judy & Jennings Boyd 2 : ot |
501 Boyds Ridge Road | I u.wnmm_ . 1 _|
Vansant, VA 24656 | I— | g 39 — P
3. Service Type . _Um<m:—uo.ﬂn. WAz 3. Service Type
E-Certified Mall. [ Express Mall __ f W Cortified Mall [ Express Mail
£J Reglstered £ Retumn Recelpt for Merchandise “ 1 Reglstered [ Return Recelpt for Merchandk
E O Insured Mall 1 G.OD. i O nsuredMatt O C.OD.
4. Restricted Delivery? (Exira Fee) O Yes i 4. Restricted Delivery? (Exira Fee) [ Yes
Article Number AL i : f R B LF o ot S e ; , 2, Article Number - B S - =Tl gt H
(Transfer from service labe) u__H_Lm 3020 0001 8824 S5LZA _ (Transter from service labsi) 7013 3020 0001 8824 5EHE y
. . 402595-02-M-1:

3 Form 3811, February 2004

Domestic Return Receipt

- toesescemtsio; PS Form 3811, February 2004

Domestic Return Receipt
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LETFE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

{ SENDEP: COMPLETE THIS SECTION

VLETE THIS'SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Signature N\ B Complete items 1, 2, and 3. Also complete . T
item 4 if Restricted Delivery is desired. X Agent ] item 4 if Resiricted Delivery is desired. - X __...r,.m o
Arint your name and address on the reverse O Addrosses | W Print your name and address on the reverse O Address
so that we can return the card to you. by ( Pristas’ C. Date of | so that we can retumn the card to you. B. Hacsivisd by ( Printad N C. Dat i
Attach this card 1o the back of the mailpiece, .____.,u v % ._J.w 72 75 | m Attach this card to the back of the malplece, el N o
or on the front if space permits, (A0S [ i or on the front if space permits.
- mrpE— D. Is delivery address different from item 1?7 [ Yes . i - - D. Is delivery address different from item 17 L1 Yes
Article Addressed to: H YES, enter delivery address below: m\zo\ i T e If YES, enter delivery address below: [ No
— — - i b |
3 i |
relyn Coleman Brenda Sue Duty
P.O. Box 97 1222 Boyds Ridge Road
aysi, VA 24256 Vansant, VA 24256
3. Service Type ! 3. Service Type
S Cortified Mall  £] Express Mall j _ TA-Ceariffied Mail . [1 Express Mail
O Registered O Retun Receipt for Merchandise | ) O Registered [ Return Recelpt for Merchandi
— — — [ Insured Mall 0 C.OD. i i — e (- [ Insured Mall . [1 c.O0.D.
4. Restricted Delivery? (Extra Foe) O Yes i 4. Restricted Delivery? (Exira Fesg) Ll Yes
Article Number , 2. Article Number
Trasforotn i bbel | _ ﬂm:ww ‘ww_umn_ _”_mn_y m_m_m: mmn_m_ . | (ransfer from service iabe), ?0L3 3020 0001 é824 5L1L ‘
Form mm._ 1 _.umWEmﬁnmoon  Domesfin Ratimn Dan-ins : _.u_ PS Form 3811, February 2004 Domestic Return mono_uﬁ 102595-02-M-1

e nognﬁmwm THIS SECTION

lete items 1, 2, and 8. Also complete

wqﬁ ww Restricted Delivery is desired. . L pieEms 1, wc and 3. _Emo nc_.nv_ﬂm
A aame and eddress on the reverse P ma Rasirichad Delivery Is desired.
int v e eturn the card to you. B. [heaived by (Printed B Print your name and address on the reverse
» that we oma to the back of the mailpiece, o e _..W ., so that we can return the card to you.
ttach 5.w owﬁ et parTlE. . - .r_l: B Attach this card to the back of the mailpiece,
r on the front if Sp: D. Is delivery ad amm Tl or on the front if space permits,
e AT If YES, enter delivery beld &) .__. S D. Is delivery address different from ftem 17 [ Yes

g e - Article Addressed ta; if YES, enter delivery address below: [ No

>2_=o camr ‘ - Ralph Boyd
p.0.Box 1 24239 - — m— — | i P.O.Box122
renport, VA 1 3. Service Type - | Maxie, VA 24628
Y0 Geriified Mail (3 Express — {4 3. Service Type
| [l Registered L Reium Recelpt for Merchandise | B-Certified Mall 1 Express Mall
O insured Mall 01 C.O.D. = ! £ Reglstered O Retumn Receipt for Merchand
4. Restricted Defivery? (Extra Fee} Yes L O insured Mail Do,
: 4 h mawgﬁmn Delivery? (Exira Feal o O ves
T _ agay 5574 i 4  Oves

Article Number - __mcme 7013 EJIEE Dﬁ:u..r . |.m 2, Article Number 3020 GGGH m_m_m_._ mrmr_ : W
fransfer from service : 102505-02-M1590  meansfor from senvice fabe | 7013 .

Domestic Return Receipt

004 .
Form 3811, mm.uimé 2 . 1 PS Form 3811, February 2004

Domestic Return Receipt d .‘ﬁmmm-om.zw:

Page Number 20.



A TEELETE THIN SECTION.

Co @ items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is ammm_.mn._u
Print your name and address on the reverse
s0 that we can return the card to you.

COMPLETE THIS'SECTION. ON DELIVERY

| SENDET .“..“. O ETE THIS SECTION

| w €omplete items 1, 2, and 3. Also complete
OAgent | jter4 if Restricted Delivery is desired.
CJ Agaresses | @ ANt your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Signgtyre ©
f \QXQ}N\F Do o B Reert
X O Acdress

Attach this card to the back of the maiipi : : C.D i *'sorthat we can return the card to you. B. Received by { Printed
or on the front if space permits. e .\.VA s cm_amﬂ B ‘Attach this card to the back of the mailpiece, o
; 3 ) the front if spaoe permits. .
i - from item 17 LJ Yes i i _ i D.Is address different from item 12 O Yes
e S abelow: O No ;1. Article Addressed to: If YES, enter delivery address befow:  [1Ne
i i - o |
o il Margie Wenner _
ey Randall Compten 3
069 C St " P.O. Box 31 !
Umriowﬂ..mww mnmmuw* — — 'Davenport, VA 24239 | —=
2 3. ce Tvpe
D3 Express Mal : J W Certified Mail 1 Express Mal
——— o O Retum Receipt ! 3 Registered L1 Retum Recelpt for Merchandh
J N Kioed hisk Ocop. ————— e =k I insured Mali O con. E
rticle Number e i L o Fee) 4. Restricted Delivery? (Extra Fee) O Yes
mnsfer fom senice by~~~ 7013 3020 0001 887y ccyy o 4 ' 2. Atticle Number . : ; TN
, o S sl P , . 7013 3020 0ODL 8a&a4 55k7 .
orm 3811, February 2004 R e . £ | (Fransfer from service label b &oct esar .
| PS Form 3811, February 2004 " 102595-02-M-1!

Domestic Return i o ey
NG s
Sy 0 e i

Domestic Return Recelpt

MOER: SORPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

|
i

SERT R COMPLETE THIS'SECTION

ate

— | ﬁ‘_

Complete items 1, 2, and 3. Also complete A. Sigriaiure : | ®m Complete items 1, 2, and 3. Also complete R
item 4 if Resiricted Delivery is desired. X % [ Agent “. item 4 if Restricted Delivery is desired. \
Print your name and address on the reverse 1. L] Addressee | m Print your name and address on the reverse HLER
50 that we can return the card to you. B. R { Printed Name) . Date of Delivery | so that we ¢can return the card to you. 2 ( [—
Attach this card to the back of the mailpiece, ‘d% Py ! @ Aftach this card 1o the back of the mailpiece, J E JAs
or on the front if space permits. = 2 i or on the front if space permits. [ h___. i
- D. Is delivery address D. is delivery address different trom item 12 [ Yes
Article Addressed to:

If YES, enter delivery

{imbefly L. Anderson

1. Arlicle Addressed to: if YES, enter defivery address below:

Helen Fields

O No

4
7
[
3

t
| [
# {
90 Cook Hollow Road _ _. 706 Old Stage Road
Bristol, TN 37620 # . gyrgoinsville, TN 37873
I 3. Servica Type ! 3. Service Type
| o Cerlified Mail [ Express Mall [ PrCertifisc Mall [ Express Malt
A O Registersd [ Retun Reoelpt for Merchandise | Ol Registered 3 Retum Recelpt for Merchandi
Oinsured Malt O C.OD.. | . c O insured Mall O C.O.D. .
4. Restricted Delivery? (Extra Feg) O Yes “ _ 4. Restricted Delivery? (Extra Fog) O Yes
Article Number : ) P Tl T Tk . — | 2. Article Number: ‘ o
(anstor romservicaisbel 7013 3020 0001 8824 553g | " (anster rumsenvicetabey 7033 3020 0001 8824 5550
3 Form 3811 , February 2004 Domestic _xmnru._w_ Imn."m:u_" * i 102595-02-M-1

HeMz0BMYTI0L PS Fanm 3811, February 2004 Domestic Return Receipt
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NDER: CEWFLETE THIS SECTION

Compiate items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A

by { Printed Name)

€, fpate of Delivery |

13"l

D. Is defivery address different from item 17 O Yes

SENEETN. COMPLETE THIS . SECTION

sia ftemns 1, 2, and 3. Also complete

itemn 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Aitach this card to the back of the mailpiece,
or on the front if space permits.

x Pt

COMPLETE THIS SECTION ON DELIVERY

O Agent
O Adslpe

B. ( Printed Name} |
W m.n..w.___.xﬁn Vit dl (2T

C. Datea of Delive

D. is delivery address different from item 17 LIl Yes

Article Addressed to: If YES, enter delivery address below: I No | 1. Article Rnﬁmﬂ_ tor . If YES, enter delivery address betow: [ No
—3 E— e Ky, ; | - e ...|||.||If.vN‘\f/
Fairy R. Bowman | Jeanette Compton Heirs: 4
33 Frying Pan Road | Elizabeth A. Mathie ,
lirchieaf, VA 24220 , ———————' 2251 Crown Circle .
| 3. Service Type | . wn, TN 37814 3. Service Type
& Certified Mall [ Express Mail [ Mot & Cerfied Mail LT Express Mai
O Registered [ Return Recelpt for Merchandise | 1 Registered [ Return Receipt for Merchand!
| S == 53 O insured Mall__ 1 C.OD. _r T T T O nsyred Mall 0 C.OD,
4. Restricted Delivery? (Extra Fee) O Yes m 4. Restricted Delivery? (Exira Fee) O Yes
Article Number g : : | 2. Articie Number :
(Transfer from service labef) 7013 3020 000 Bac2y 5505 | | (ransfer from servics iabal 7013 3020 0001 8acu S5289 |
Form 3811, February 2004 Domestic Return Receipt am%m.om.z.ﬁo.“ PS Form 381 , February 2004 Domestic Return Receipt 102595-02-M-1:

s

=

JOEF: =

£ THIS SECTION

Somplets tems 1, 2, and 3. Also complete
tem 4 If Restricted Delivery Is desired.

int your name and address on the reverse
;0 that we can return the card to you.

\ttach this card to the back of the mallpiece,
w on the front if space permits.

———— S

COMPLETE THIS SECTION ON DELIVERY

S Rgent

[ Addressee

A Signature

X S L

[y

B. Received by ( Printad Name)

C. of Delivery
|_Cleis Coparkes 77/ 3116
D. Is delivery address from ftern 17 ' Ll Yes

wticle Addressed to:

; e
o o S p———————

ﬁ

Debra Compton
3 Sutherliand Drive
aveland, VA 24225 ﬂ

If YES, enter delivery address below: \l%v

= —
]

SENDER: CQMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery 18 desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent
O Adderas

C. Date of Delive

3. Service Type
-Certified Mall 1 Express Mall
O Registered [ Retum Receipt for Merchandise
3 insured Mail O c.oD.

4. Restrictsd Defivery? (Extra Foo) O Yes

EO_QZE:UO_..N
Tanstar from service label}

1. Article Addressed to:

|, James Compton g

600 N Haun Drive
Morristown, TN 37814 g

D. Is delivery address differsnt from item 17 [ Yes
If YES, eriter delivery address below: [ Ne

* Howme
Mall

[ Registerad
O insured Mal [ C.OD.

O Express Mall
O Return Recelpt for Merchandi

4. Restricted Delivery? (Extra Fee)

-g13 3020 0001 88cH m_._w_m

| 2. Article Number

(Transfer from service label)

7013 3020 000% &824 551

O Yes

‘orm 3811, February 2004

Domestic Return Recelpt

HESaE-Ca-- 140 . PS Form 3811, February 2004

Domestic Retum Receipt

102595-02-M-1¢
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‘COMPLETE THIS SECTION ON DELIVERY |
|

MDER- oot L TE THIS SEGTION

Complete items 1, 2, and 3. Also complete \
item 4 if Restricted Delivery is desired. A 4 Wl Agent |
Print your name and address on the reverse [ Acicirmnsoss |

s0 that we can return the card to you,
Attach this card to the back of the mailpiece,
or on the front if space permits.

GERIE

L T »
Sl 7207 &

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

| Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

ar on the front if space permits.

D. Is delivery address different from item 17 1) Yes

e

COMPLETE THIS SECTION ON DELIVERY

' p o ﬂﬂmw__s

D. Is delivery addmss diflsmen| from item 17 [ Yes

Article Addressed to: If YES, enter delivery address below: ~ CI No i 1. Article Addressed to: If YES, enter delivery address below: [ No
s . o . | % ol o .
Ruby Bowman “ " Roger Compton =k
C/O Helen Fields . | 4445 Reeds Valley Road
706 Old Stage Road _ Castlewood, VA 24224 |
surgoinsville, TN 37873 3. Service Type I - |8 Service Type
B Cortified Mall [ Express Mall i P Centiied Mall ] Express Mall
[ Registered [0 Retum Receipt for Merchandise _ [ Registerad 1 Return Receipt for Merchandi
- - — — O nsured Mall [ C.OD. = _— ey O Insored Mall 1 C.O.D.
4, Restricted Delivery? (Extra Feg} O Yes ! 4, Restricted Delivery? (Extra Fee) [ Yes
. Article Number [ 2. Article Number - i i ¥
(Transfer from service label) .i.-!...ﬂ.DHm m_u\m‘n_‘ 000L 8824 54b8 {  (Transferfrom service labal) 7013 3020 0001 86824 S5yap
s Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 _ul_um Form 3811, February 2004 Domestic Return Receipt e 102595-02-M-1.

- ——— T

N DELIVERY'

COMPLETE THIS SECTION'G

R =T

SENDER: £5 APLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

5 Article Number :©

TR TS SECTION B Complete items 1, 2, and 3. Also complete A "7
MOFG ROV : 7ol item 4 if Restricted Delivery is desired. : \ ¢ BF Agent
; 1, 2, and 3. AlsC compy B Print your name and address on the reverse 5 £ O Add
Oo_.:v_..wﬁm items wm _wm_ZmQ is desired. so that we can return the card to you. s
o mmmmﬁw and address on he reverse 4 by ( Printed Name) B Attach this card to the back of the mailpiece, . uﬁ%& o i
_ muﬁ% ﬂmsoms return the omam.,ﬂ Mﬁw__na = [ . = or on the front if space permits. Al 5 “It
; v v es i i i
1 Attaoh this card to the Um%%:ﬂm. %_ﬁm different from nma.z i T T —— n.v. "w M_Mwa_e mnn_amm different from item 12 m Yes
or on the ﬂoi%lllll] £ YES, enter delivery address below: - R - R e
— — — (] o . = ]
— 1o I ; =
1. Adicle Addressed 107 ! Lottie Collyer _
I C/0 Helen Fields
etcher '
161 Umﬁﬂ: GA 30721 Surgoinsville, TN 37873 | |3 sevicaType
Da ) 3. Service qwm@g% i Mail _ Ei-Certified Mall [ Exprass Mail
5 otk rod [l Return Recelpt for werchandl ) n O Reglstered O Retum Receipt for Merchandi:
__.__Hn__ _mmm_”m e D1ODE, O Insured Mail [0 G.O.D.
nsu .
i o 4. Restricted Delivery? (Extra Fee) O Yes
- - 2. Article Number. .
— LR : A (Transfar from service labe]) 7013 3020 ﬂ_ﬁ_Du.r B&24 5475
7013 3020 000 6824 5451 | 1oeses-02M PS Form 3811, February 2004 Domestic Return mmmmﬁwwa 102595-02-M-1

(Transfer from ‘service labe)

Return Recept
~ps Form 3811, February 2004

" Domestic

Page Number 23.



£ COMPLETE THIS SECTION ON DELIVERY

NDEPR: COMPLETE THIS SECTION

SENDEH: ©ild@LETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also compietet 4 . w Coffpiets items 1, 2, and 3. Also complste N
ttem 4 if wmm»zo»oa Delivery is desired, - .___ n._.n e s - item 4 If Restricted Delivery is desired.
Print your name and mﬂaamm %M_ the _.m<m—.mwa.. _—— E_.n._.m.ﬂ d | _u_.ﬁ“_ <%c_‘m :MH_@_, Mﬂm:mm._ﬂ_.wwmmaoﬂ_odw:aég
so that we can return the card to you. Ee 1 e Date of O so that wi g
Attach this card to the back of the maiipiece, A2 -fln m >=mo_.ﬂ_.=w onmﬂ Mo M,omm back mw the mailpiece, —w...._. [ ;i
it or on the fro ce permits. J
ey D. _w am_zma‘ wna«mmw n&ma_.; from item 17 [ Yes | . ~ -l D. s delivery Bug chffrent from item 17 O Yes
Article Addressed to: . If YES, enter delivery address below: [ No | 1. Article Addressed to: If YES, enter delivery address befow: Tl No
1 “ e S n\lu.‘rlhl - #
SgFletcher e P
m@m%m:m_mm“-: CrRd ‘ o_m:nm Kay Fletcher
m_“onw__m.rmq VA 24260 | ; 8864 Helen Henderson I.n:imi
¥ — ———
i 3. Service Type __ Honaker, VA 24260 3. Service Tvpe
‘EtCertified Mali [ Express Mail (B3 Certified Mali [ Express Mail
==y [ Registered [ Return Receipt for Merchandise I ] Registered O Return Racelpt for Merchand!
— O3 insured Mall  [1 C.OD. w e - . = B O insured Mail 1 C.O.D. i
4, Restricted Delivery? (Extra Fee) O Yes T .. | 4. Restricted Delivery? (Extra Fee) LI Yes
Articie Number 0ool 8824 542l ,_ | 2. Article Number ﬁ
b pip— .un_”rm mmmn_\\ o 1 ¢ 198 ! 3»:&@«33838@% ,ﬂmawmﬁrﬂ@mhmn. O0L m:mm: m:c: _
Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540 f PS Form 3811, February 2004 Domestic Return Receipt - . 1/ 10250502 b1
2 Q L - - il l«
vy - S e . DER: cOMP 0 COMPLETEITHIS SECTION ON DELIVERY
" | itetns 1, 2, and 3. Also complete A. Sign :
Complete items 1, 2, and 3. Also complete i o i 3
: ; . y : 4 if Restricted Delivery is desired, j = >mo=”
tem 4 if Restricted Delivery is desired. [ Agent ; X E‘l
Print your name and address on the reverse X O Ackireesus | B Print your name and address on the reverse Sl

30 that we can return the card to you, B.
Attach this card to the back of the mailpiece,
ar on the front if space permits.

-

" by { Printed MM:IHM )
_ 4 il

s0 that we can return the card to you.
W Attach this card to the back of the mallpiece,
or on the front if space permits,

B. Received by ( Prinded Name)

mg uqm

delivery address differen Yes
Wayemmmats == 0 If YES, Wam, delivery mnn%ﬂmﬂns O No ’
.Il.l..|1..ll|lll..1| | l
Bethel A. Shook ,

50 SE Crowberry Dr

t St. Lucie, FL 34983

3. Service Type
B-Certified Mall [T Express Mall

e ottt

' 4495 W Lynwest Drive

1, Article Addressed to:

SR

O—.:ma..:..,w M. Mack _

D. Is delivery address different from item 17 L Yes
If YES, enter delivery address below: [ No

Bloomington, IN 47404

3. Service Type
B Certified Mall ] Express Mail

- I Registered I Return Receipt for Merchandise | J D] Registered ] Retum Receipt for Merchandi
I insured Ml 1 C.OD. i O insuedMall O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) I Yes
rticle Number 4 5413 ﬁ ] T/ 2, Article Number | §
Tansfer from service label) 7013 3020 nn_m_u_;mmm e : {___ (Transfer from servics labe ﬂa“_hu uuma _“__uE_ mmmc m:m.m
‘orm 3811, February 2004 . PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1¢

102595-02-M-1540 i

" Domestic Return Recelpt i

Page Number 24.



ENDER: oMPLETF THIS SECTION

 CeMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY

i Complets items 1, 2, and 3. Also complete .
item 4 if Restricted Delivery Is desired. - m:ma_ _m_A + 2, and 3, Also complets
1 Mh_ﬂﬂ mu_mo_.n_. name zM:n mﬂn__.mmeg the reverse O Addeeessy w Wwﬁ@%:q name %%M_aﬂmhmwuoﬂww_.__ﬁmmﬁam
we can return the card to you. —
1 Attach this card to the back of 1 ; so that we can return the card to you. B. Recsived by { Printad N C. Date of Deli
or on the front if space permits. Eilipdis i . wwmem”_w «anhﬂ#o the Wm%___n:ﬂw the mailpiece, T USRI i
. Article Addressed to: d - D. Is delivery address different from tem 17 L1 Yes
S i e o e — If <mm enter am__e.mé address befow: [ No 1. Article Addressed to: ) I YES, enter delivery address below: [ No
Laura Deel N ! “ L /./% e %
650 Kidder Road | . Gary T. _u_..#n_..m_. ]
\Imont, MI 48003 _ _ 5692 Deskins Rd |
—— | Vansant, VA thmj | -
3. Service Type i
y 3. Service
| <BfCentified Mall I Exprese Mall j __ ﬂ.oaaa.wnogm_ﬂ [ Express Mail
i L1 Registered L1 Retum Raceipt for Merchandisy, - ] O Registered 1 Rstum Recelpt for Merchandis
O Insured Mall 1 C.O.D. R — e S O Insured Mal 1 G.OD
4. Restricted Delivery? (Exira Fee)  Yes { =
SN T ! 4. Restricted Delivery? (Extra Fes) 0 Yes
(Transfer from service label) ..uh_“_._m._ m__Dm_”_ 0 o 45 ¥ . 2. Aricle Number- ! g
: DGH mmm: ‘ ﬂDHm =)
5 Transfer from service lebef) 0 mn_
L mm_u:._mé o uoawﬂ_n mmaz._ i) o I .m m m m.. . i vmﬂonz wmlm._ February mog Domestic mﬁmq_ﬂ._ Mowgam Ha m : D r | 102595-02-M-15

HOEGCOMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete.
:m:._m if Restricted Dellvery is desired.

Print your name and address on the reverse
so that we can return the card o you:
Attachy this card to the back of the mailpiece,

- ® Complets items 1, 2, and 3, Also complete
. ok . i item 4 if Restricted Delivery is desired.

ﬂ B Print your name and address on the reverse

so that we can return the card to you.
D. Is defivery address a&maa from i

COMPLETE THIS SECTION ON DELIVERY

: B A ﬁ. _.
or on the front if space permits. ; owmﬂdw_w _.Mw%w uﬁmﬂmm ﬂmmo_.wsmw .Sm am_u_mnm.
i YES, enter delivery address below; [1No

" Article Addressed to: 1. Article Addressed to;

i 5 e ____ ks N

ary J. McGlothfin Heirs: Ruby Perkins -

D. Is delivery address different from tem 17 [ Yes
If YES, enter dalivery address below:

O No

!
1
i |
onaldA. _sno_Mww_s I L _— —ian e — 1866 Little Prater Road
- P.O.Box e L Te Service TVPe ! Grundy, VA 24614 -
_.mcm:oz_ VA | Ch-ceriified Mall T Express Mall : \ 3. Service Type
_ | 1 Registered [ Return Receipt for Merchandise & Certified Mail [ Express Mail
N B i . [ insured Mall__ [1 G.OD. “ o o .; O Registered [ Return Recelpt for Merchandi
4. Restricted Dellvery? (Extra Fee) 3 Yes = ) ; O insured Mail [0 G.0.D.
: - i 4. Restricted Delivery? (Extra Fes) B3 Yes
2. Article Number - ¢ mwﬂr 2. Article Muf - B i gl p
1ah u_H_hm m_”_m_”_ _”__”__”_H mmm: f\n\n . Article Number . . _ VR |
o _qozu_mm!_”m al mamog anmmﬁ_o. Return Receipt Smmcm.cm.;.._ﬂ [ S N 7013 30c D : m D _n_ 1 8824 5390 ,r|
Ps Form 3811, February 1+ PS Form 3811, February 2004 Domestic Return Recelpt _ommmm.%m@:
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LETE THIS SECTION oovamﬂm.“.I__.m”_.wmn.do.z..o.z.omnﬁmm« ! SENBER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete itelhs 1, 2B &.akn TR Rk ) . = Complete items 1, 2, and 3. Also complete || A m_unmea

item 4 if Restricted Dedivery is desined, A ...mu.....:_v. ; i et “ iter 4 if Restricted Delivery is desired. \ W . Ni : Wﬁ
Print your name and address on the 3<o-.mo i o | L AT soE ! B Print your name.and address on the reverse

s0 that we can return the card to you. T —— ____r&-_.ru Na#ml~ | C. Data of Delive so that we can return the card to youw.

Attach this card to the back of the mailpiece, ¥ : "I m Attach this card to the back of the mailpiece, il E. i ﬂ ﬁ fho Rate _um__s
or on the front if space permits. or on the front if space permits. LE?F

==1| D. Is delivery address different from item 17 LI Yes Is sy ricrmes different from ftem 17 L <mm

|
|
_w&o_.m >ma_.mmmmn 19 If YES, enter delivery address below: 3 No ;1. Article Addressed to: i : YES, enter delivery address below: [ No
- . e - [ - m_ ¥ T, ;
!

L

Joseph John LaPerla ——
23 Patrick Henry Dr Apt 332 - Wayne Taibert Burton,

i

I d A i

Falls Church, VA 22044 £ |1 1010 N. Martintown Roa AM
|

i

C 29835
3. Service Type McCormick, S

]

| 3. Service Type
rified Mall  [J Express Mail |

]

[

B-Certified Mall. LI Express Mall :
. O Registered [ Return Recelpt for Merchandl
= R e DinsuredMat O c.oD.

O Reglstered [ Retumn Receipt for Merchandiss
T Insured Mall 7 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes m 4. Restricted Delivery? (Extra Fee) T Yes
Article Number . i : - | 2. Article Number® | : P —wl A = PNE
Transter from senico bs) . 7013 3020 0001 8824 5345 |~ (anstorrom servicotarsp 7013 3020 0001 8824 5369
Form 3811, February 2004 Domestic Retum Receipt 102505-02-M-1540 & PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1,

- e i

THUS SECTION O DELIVERY

COMPLET]

EU\“V chﬁhmﬂm THIS SECTION

SEMDEN: COMPLETE THIS SECTION

omplete items 1, 2, and 3. Also complete A g
tern 4 if Restricted Delivery is desired.
rint your name and address on the reverse
;0 that we can return the card to you, ( Printed Name)
\ttach this card to the back of the mailpiece, Tu.h »W ___T_ﬂ.
r on the front if space permits, prid : _

- U.. I delivery acdress different frmgslm 17 L Yes |
irticle Addressed to: It YES, enter delivery address below:  [J No _ 1. Article Addressed to:

|

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

H Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front If space permits.

ah Anne McGlothlin | Mary Louise LaPerla

e A et

59 Kennel Gap Road _ P.0.Box 188
)akwood, VA 24631 u Davidson, MD 21035

_ 3. Service Type ; 5 3 ' = - =

| (H-certified Mall [ Express Mail _ edMal [ Express Mall

| m__ ﬂ“m_Mnﬂw } n_u”_ M&Mﬁ: Recelpt for Merchandise m i O Registered O Return Recelpt for Merchandi

.0.D. B O Insured Mall [ ¢.0D.
4, Restricted Delivery? (Exira Feg) [ Yes | 4, Restricted Delivery? (Extra Fee) [ Yes

rticle Number u Pl o, e, O e i B Y I Y T r e ! 2. Article Numb . : e ‘ [
i ip g L TR 7013 3020 0001 8&2Y 5338 B * Mamrmmmnpenesy: 7013 3020 00DL 8824 5352 |

“orm 3811, February 2004 Domestic Return mmnm__uﬁ. __"_u.._a_u..ﬂ_._._.n-_.ﬂ.m PS Form 3811, February 2004 S s > e
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HOFS: COMPLETE THIS SECTION

Comnplete items 1, 2, and 3. Also complete
item 4 if wmww._oﬁma Delivery is desired.

COMPLETE THIS'SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

n_ >mma

COMPLETE THIS SECTION ON DELIVERY

% O >uma

Print your name and address on the revamnso
so that we can return the card to you.
Attach this card to the back of the ralpgee,

B. E«»NT;!T
_ A ol ot

R

ettt/

50 that we can return the card to you.
H Attach this card to the back of the mallpiece,

C. Date of _um__<ma.

_ﬁ

tif it | oronthe front if space permits.
o e i .'. D. s nu-._ﬂ_.u_ address different from item 17 O Yes I - o . n _u Is delivery address different from item 17 OYes
Article Addressed to: 2 1| 7 \tyES, enfer delivery address below: I No kTl Al to: If YES, enter delivery address below: [ No
. i : i -3 i
unts Il I
gel Counts & wnmm“_%% | Kevin Timothy McGlothtin #
7825 _.»Ern 28376 2285 Clifton Farm Road A
Raeford, L Honaker, VA 24260 _
3. Service Type | || 3. Service Type —
/B Gertfied Mail £ Express Mall b _ E-certified Mall  [] Express Mail
| "Olregstered 1 Retum Receipt for zm%m,%a ] O] Registered L1 Return m§233oa§n_
g = O insured Malf  £1 C.OD. [ T T [ insured Malt 1 C.O.D.
4. Restricted Delivery? (Extra Fee) 01 Yes | | 4. Restricted Delivery? (Extra Fes) 2 Yes
Article Number: 19 | 2, Article Number . -
il e el AR ﬂﬁ;m mDmm_ 000L m_m_m: g m_ SR e ETie b 7013 3020 0ODOD1 8824 5321
{Tran m Ebme ..u. |
Domestic Return Receipt 102595-02-M-1:

i Form 3811, February 2004 Domestic Return Receipt

COMPLETE THIS SECTION

Compilete items 1, 2, and 3. Also compleie
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

-4

COMPLETE THIS'SECTION ON DELIVERY

E uﬁﬂmﬂ.g...gr PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3. Also compiete
. item 4 if Restricted Delivery is desired.

{ W Print your name and address on the reverse

{  so that we can return the card to you. :
| m Attach this card to the back of the mailpiece, '
of on the front if space permits.

Article Addressed to:

u
onnie Counts Godfrey i
280 W Oro Grande Dr |
ueblo West, CO 81007 4,
| |

8. Service Type
| rified Malf [ Express Mall
- - 2 Ragistered [} Retum Recel
- [ Insured Mall O ¢.0.D.

D. Is delivery address diferert frdefitem 17 LJ Yes
If YES, enter delivery address below:

Iﬂ.

D, Is delivery address different 33 item

12 [ Yes

COMPLETE THIS'SECTION ON DELIVERY

4. Restricted Delivery? (Exira Fes)

Article Number | 3

(hansler fom servico by 7013 3020 0OOL 8824 5291

i Form 3811, February 2004 Domestic Return Receipt

|
|
1
O No _ 1._‘..‘ Al A, e el - ,,ﬁ<mm. enter delivery address below: [ No
" Charles B. Counts and Kathryn _A__.m r o::J
_. 48359 Silver Lake Rd| ﬁ I
| Macomb, M1 48042 |
|
_ #_ 3. Service Type
i ! I riified Mall [ Express Mail
I - - O Reglstered 1 Retum: Recelpt for Merchandi
s O insured Mall [ C.OD.
O vos 4, Restricted Delivery? (Extra Fes) O Yes
y 2. Article Number - -
M { {Transfer from service label) .m_uHm um_mD m_m_m_”r m.m_m_._ 5314 - - “h
_ f . i L
. PS Form 3811, February 2004 Domestic Return Recaipt 102595-02-M-1!

102595-02-M-1540 M i
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CORIPLETE THIS SECTION ON DELIVERY

s *

NDER: COMPLETE THIS SECTION

Somplete itens 1, 2, and 3. Also complete
tem 4 if mmmiﬁma Delivery is desired.
>rint your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits,

B. Imomzma by { t;ﬂm& zm_s&

CL. S

D. Is delivery address different from #tem 12 [0 Yes
If YES, enter defivery address befow: 1 No §

Article Addressed to:

& Danie
5302 Huepers St
Alvin, TX 775611

3 Express Mall
J Return Receipt for z_oasmawo ]
0 c.oD. {

E———

- Retha R. Grizzie _

SENDEPR: r.nwhs.urm.ﬁm THIS SECTION COMPLETE THiS SECTION ON DELIVERY

H Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

OO Agent

W Print your name and address on the reverse O Adcress
so that we can return the card to you. by ( Printed 7 Deli
| Attach this card to the back of the mailpiece, y( o. mlﬁ“..w_. .._.ﬁ,._..
-

or on the front If space permits.
1. Article Addressed to:

D. Is delivery address different from tem 12 [ Yes
if YES, enter delivery address below: [ No

—————

Box 362 Hunters Ln

Haysi, VA 24256 —
3. ice Type
ified Mall [ Express Malt
[ Reglsterad I Retumn Recelpt for Merchand

[ insured Mail = . T y [ Insured Mail Oc.ob.
4. Restricted 9_5_% (Extra Fes) O Yes 4. Resiricted Delivery? (Extra Fee) I Yes
Asticle Number : 2. Article Number , n 000X BocH 284
Transfer from senvice fabey P01 13 3020 E_E mmm; 52RO (Transfer from service labe) 7018 30e0 BCE
Form 3811, February 2004 Domestic Return Recelpt sogmme-ce-ha84b § PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1!

COMPLETE THIS:SSECTION ON DELIVERY

MBDER: COMPLETE THIS SECTION

COMPLETE.THIS SECTION ON DELIVERY

plska [tems 1, 2, and 3. Also complete A. Signature v - B Conffie
item 4 if Restricted Delivery is desired, X .\MHHL h n__ “ [ Agent itern 4 if Restricted Dellvery is desired.
E_:w your name and address on the reverse [ Acicmesss | ® Print your name and address on the reverse
so that we can return the card to you. B. Received by { Pri so that we can return the card to you. :
Attach this card to the back of the mallpiece, - Rocsived by (Frinied Name) | C. Date of Dalbery (- rach this carc 1o the biack of the mallpisce, by P Name) | G. Dae of Delve
or on the front if space permits. = 5 or on the front if space permits. e et __&_ _u____..___m__ il ._..uﬂ it e i
= . Is delivery address different from item 12 I Yes = D. s amzma address different from tem 47 £l Yes
>M_m_m s e - If YES, enter delivery address below: [ No 1. Article Addressed to; i If YES, enter delivery address below: 3 No
lenda Cieslinski # _
4852 Lachene ]
farren, M1 48092 # Alvin, TX 77511 - w
; . Service Type 3. Type
| ﬂﬁo;._.& Mall £ Express Mal | _ ootoavas O Express Mall
B = y [ Reglstered I Return Recelpt for gma:m:a_@o ! 2 Registarsd [ Return Receipt for Merchandk
O insured Mall  OJ C.O.D. =" O insured Mall O C.OD.
4. Restricted Dellvery? (Extra Feg) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
v _ 2. Aricle Number. . = = 1
(Transter trom servics label) 7013 3020 0001 8824 5253 ‘ et sedeatey | 7013 3020 0001 8a24 5277 ”
Form 3811, February 2004 Demestic Return Receipt 102595-02:4-1540 ' PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1¢
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HNDER: SOMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you,
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

Ao O tesressan

C. Date of Daliviey

2L2)J6

B. Received by { Printed zmamy

D. Is delivery address different from item 17 [ Yes

Article Addressed to;

ey}

::m, Piatkowski
177 Harris Rd ~

e

I YES, enter delivery address below: [ No

e i — o — ey

SENDEFR, COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3, Also complete
itemn 4 if Restricted Delivery is desired.

B Print your hame and address on the reverse
so that we can return the card to you.

B Attach this card to the baok of the mallpiece,
or on the front if space permits.

,. Charles Dale Helton

D. fs delivery address different from item 12 [T Yes

To-Hiige >na6mw\mm K If YES, enter delivery address below: [ No

213 Harris Rd F
_

3rdy, KY 40734 Gray, KY 40734
| 3. Service Type 8. Service Type
(X oeriified Mall [ Express Mal! | (T3 Certified Mall ] Express Mait
- lx_ [ Registerad 1 Return Receipt for Merchandise | R S S A [ Registered O] Return Recelpt for Merchandi
=i - e O insuredMall 1 C.0D. o O insured Mall O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes | 4. Restricted Delivery? (Extra Fee) O Yes

Article Number - ceR E T 2. Articie Nymber e

QB:.M?«MMEM@E&‘E g " ,‘uﬁ_Hm m_um_..._ m_n_du.. aach Mmmmm: e _ Q‘m”mmmmw_.ﬁamwmﬁs.nmﬁu& L. .m.@\H_\Mi mDm._u .D_.m._ﬁauh\m\ .

3 Form 3811, February 2004

TE THIS SECTION

Compistn items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mallpiece,
or on the front if space permits.

e e ———

>n_o-m Addressed 3

HNOER: COSLE

Sh st e ——————

Jancy Elizabeth Prisco

Domestic Return Receipt

Domestic Return Receipt

COMPBLETE THIS SECTION ON DELIVERY

c<

E,sﬂa

Sm,n_wmbm._,__aﬂohm. PS Form m.l.w._ 1, February 2004

D, Is delivery mcidiness
If YES, enter de

SENDER! €% [ TE THIS SECii0H

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

H Aftach this card to the back of the maiipiece,
or on the front if space permits.

1. Article Addressed to;

Alesia Nieman #

& Michael A. Prisco Sr. ' 15208 Cambridge
424 Talamone Dr Fraser, Ml 48026 4
Vinter Haven, FL 33384 ; u,f 5., Sepdod Tipe
{3-esriffied Mall _ @Fertifled Mall L1 Express Mail
O Registered O Return B ar Merchandise N [ Registered O Return Recelpt for Merchand!
O Insured Mall O €.O.D, | h 3 insured Mall [ C.O.D.
4, Restricted U&Em% @Wm .m.m& O Yes 4, Immioﬁmn Delivery? (Extra Fee) - 3 Yes

Article Nurmber i , 215 2. Article Number - : 824 5¢ w J I -
(Transfet fraim seriios iabe) 7013 30e0 n__“_.mH 8824 5 s :.a%@@a%i&@% um”rm_ ap20 mmma L
» Form 3811, February 2004 Domestic Return Recelpt 102595-02:M-1540 PS Form 3811, February 2004 Damestic Return Receipt 102595-02-M-1!
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o __M H@g address
ES, enter gy,

')

Q_S"m_.m:» from = 5
ltern
'Y address Pl 17

Yos
0 o

102595.02.41.1500.

SENDFET: COMPLETE THIS SECTION

t

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

m Aftach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Aricle Addressed to:

RRRL BUS— — ._
o d _mpmm 4 Q ,Huul\\.\\ AN v
".0. Box 1869
inaker, VA 24260 |
, ” 3. Servige Type
‘ﬁ _ B eertitiod Ma# ] Express Mall
| ; Ol Registered [ Retumn Recelpt for Merchandi
e | : . Ol insured Mall 3 C.O.D.
| 4. Resticted Delivery? (Extra Foe) 01 Yes
. & g _l.lll.ll
[ i brhsak g 2013 3020 000L Ba24 5208
102595-02-M-1!

__|_um Form 3811, February 2004

N

\ SENLER: COMPLETE THIS SECTION

. B Complete items 1, 2, and 3. Also complete

itern 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse
; so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

COMPLETETHIS SECTION ON DELIVERY

1, Article Addressed to:

j .
nﬁ E Martin Counts Dr -

‘119 South Germantown Rd
t Chattanooga, TN 37411

O No

_WWW mqwmw n_mm’mwm e

- - [ Express Mall
1 Registered 3 Return Recelpt for Marchandi
O Insured Malt 0O c.op.
4. Restricted Delivery? (Extra Fee) [l Yes

2. Article Number .. .
(Transfor from service fabel)

-g13 3020 0001 Baa4 5192

: PS Form 3811, February 2004

Domestic Return Recsipt

102595-02-M-1!
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it

L

7013 3020 0001 &&24 5581

/

v

_ COMPLETE THIS SECTION ON DELIVERY

» complete
isired.

the reverse
) you.

e mallpiece,

A E:l INSUFF
ICIENT ADDRES
Q ATTEII;JICPJE‘% mg; KNOWN J OTHER
S NOT DELIVERARL £ a FEET

UNABLE T0 355«;‘?‘%%0353359

A. Signature |

X O Agent !
0 Acdrmamses |

B. Received by { Printed Name) C. Date of Delivery

D. Is defivery address different from ltem 17 L[] Yes

I
!
T
If YES, enter delivery address below; LI No :
I
l
i

.mt
3. Service Type
®iCertified Mail  C] Express Mail
1 Registered 3 Retumn Racelpt for Merchandise
O ihsured Mall O Con

1
1
!
f

4, Restricted Delivery? (Extra Fee) O Yes
: o =T —— I
:!43 3020 0001 as2y 5551 N |
Domestlc Return Recelpt 102595-02-M-1540

__M

Page Number 32.
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Map View of Nora CBM Field
Increased Density Drilling Units Previously Board Approved

—— |I|r
E - r“‘ -

_ SNFEEssaagub:

]
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EXHIBIT K (pg 1)
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Map View of Nora CBM Field
Increased Density Drilling Completed to Date

A T e T T e e T T "
-"__::"flnw s |, T e ‘ :7-'-.'.‘,-:7__'__‘:-'

R

S T

EXHIBIT K (pg 2)
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Close up - Map View of Proposed Nora Increased Density Units

EXHIBIT K (pg 3)
Page Number 35.



Increased Density Drilling Nora Field Thru 12-2015

25000

20000 +—

jirg
n
=
B

%

Gas Rate (MMGF/d)

----

. "“m“‘ww
5000

Jun-157]

Apr15 T
Aug-15 T

Jun-137]
Oet-137
Dec-13
Feb-14
Apr-147]
Jun-147]
Aug-14 7
Oet-147
Dec-14
Feb-151

Apr-137
Aug-12 1

Jun-12 7
Oct-127
Dec-12 7
Fab13

Qo107
Dec-10 7
Feb-117
Apr-117]
= Jun-117
Aug-117]
Qgt-117
Dec-11
Feb-121
Apra12 7
Aug-12 1

Aug-10 7

Jun-D8
Aug-D8 |
Oct-08 |
Dec-08 7]
Feb-07 7
Apr-07 ]
Jun-07 ]
Aug-07 T
Oet07 7
Dec-07
Feb.08
Apr-08 ]
Jun-08 7
Aug-08 T
Oct-087
Dec-08 |
Feb-09 1
Apr-097
Jun-09 7]
Aug-08
Oct-09
Dec-0% 7
Fab-107
Apr-107
Jun-107]
Qct-157
Dec-15 1

=%

Production Month

—@—increased Density Wells —— Origina Wells

Benefits of Increased Density Drilling

Infill drilling from 2006 — 2015

sIncrease fracturing network promoting gas flow at low pressure
" Production represents 196 units

*Decrease de-wafering time frame

sincrease recovery factor of reservoir

*Reservoir production achieved faster and more economical

*No significant negative impact to 15! well production, generally see EXHIBIT K (pg 4)

mprovement in existing proaucition Page Number 36.



Recent Example of Increased Density Drilling

p—
T - . SN 703558 & 531599
H@ Time Zero Plot
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703558 & 531599 P o ey
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*Production comparison of two CBM wells drilled 27 years
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Summary of Increased Density Drilling

- Working Interest Owners, Royalty
Owners, and the State will benefit by
maximizing production

* Promote conservation of the gas
resource and prevent waste by more
effectively extracting the resource

 Allow for shared facilities such as
roads, pipelines, etc. to help minimize
environmental impact

* No correlative rights issues within
proposed units

EXHIBIT K (pg 6)
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Map Vlew of Coal Mlne Act|V|ty near Proposed Units
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Map View of Coal Mlne Act|V|ty near Proposed Unlts

Page Number 40.
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Map View of Coal Mine Activity near Proposed Units
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