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rrOBIDF A amm

Name of Debtor Thad Resources, Inc.

Case Number 2 08-62733

NOTE This form should not be used to make a claim for an admanstrative expense ansing after the commencement of the case A request for payment of an

Telephose number Bod - 927 - 16 O4-

a&ubdtlmdwmﬂhﬂa_dwnllllscssw

Name of Creditor (the person or other entity to whom the owes Money of propenty) DMR«:% clum

H & H PIT DISPOSAL, L1LC mm%my ¢

gﬁ#rmwhm&mwbesem E D Court Q@M o——

1 AL,

250 MISSOURI FORK ROAD REC WG o 0

SPENCER, WV 25216906 FEB 12 2008 282 o M
Lap *
@<E - o

=

Name and address where payment should be sent (if diffesent from above)

Telophome number-

D Check this box if you are the debtor or trustee
in this case.

L. Amount of Claim s of Date Case Filed: S, 071 2

If all or part of your claim is secured, complete stem 4 below however, if all of your claym 1s unsecured, do not
complote Kem 4

If all or part of your claim 1s entitled to prionty, complete item S

OChock this box if claim includes interest or ather charges i addition to the principal amount of clmm. Attach
tesuzed statement of wterest or charges

2. Busils for Claim: vi et
{See mstructron #2 on reverse side )

3, Last four digits of any number by which creditor identifies debtor:

3a. Debtor may have scheduled accosint ass
(See insiruction #3a on reverse side )

4. Secured Clnim (Scc instruction #4 on reverse side )
Check the appropriate box 1f your claim 1z secured by a hien on property or a nght of setoff and provide the
requested information

Neture of preperty or right of setoffs [JReal Estate [0 Motor Vehicle  [J Other
Describe:

Value of Property: $
Amount of arresrage and other charges as of time case filed included in secured clnim,

Annusl Intevest Rate___ %

if amy: § — Bawsis for perfectiom
Amonnt of Secured Claim: $

Amount Upsecured: $

6, Crodits: The amount of all payments on this claim has been credated for the purpose of makang thia proof of clam.

7. Decuments: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase
orders, invotoes, wemazed statemenis of ruaning accounts, contracts, judgments, mortgages, and secunty agreements
You may also atiach 2 summary Attach redacted copies of documents providing evadence of perfection of a secunty
imterest, You may also atiach a summary (See wstruction 7 and definition of “redacsed” on reverse side )

DO NOT SEND ORIGINAL DOCUMENTS ATTACHED DOCUMENTS MAY BE DESTROYED AFTER
SCANNING

If the documents are not available, please explain

5, Amosnt of Cinim Estitied to Prierity under
11 US.C. §507(n). 1f amy portion of yeur
cloim falls in one of the
check the box and stete the swsownt,

Specify the prionity of the claim.

CIDomestic support under 11
USC §507(2)1XA) or (a)}(1XB).

DI Wages, salanes, or commussions (up to
$10,950*) eamed within 130 days before
filing of the bankrupticy petition or cessation
of the debtor’s business, whichever 13 carlter

11 USC §507 (ax4)

CICoatributions to an employee benefit plan - 11
U S C §507 (aX$)

DUp to $2,425* of deposits toward purchase,
lease, or rental of property or services for
personal, family, or household use - 11 USC.
§507 (aX7).

I Taxes or penakies owed to governments! units
- 11 USC §507 (ax8)

DJOther Specify apphcable paragraph of 11
USC §507 (a)}(_)

Amount entitied to priority:
S

*Amounts are subject to adjustment on 4/1/10
and every 3 yoars thereqfter wish respect s
cases commenced on or after the date of
adjustrent.

Date: |- 3y 77

person authonzed to file this claim and state address and
copy of power of attorney,

031173

Siganture: The person filing this claum must sign 1. Sign and priat aame and tile, if any, of the creditor or other
icicphone pumber 1f different from the notice address

s (i shechue

FOR COURT USE ONLY

Fi Tk —

Tnad Resources Inc
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. “u & HPITDISPOSAL, LLC Invoice
P

P O Box 148
SPENCER, WV 25276 - el 1 ieesen ]

o Ase! Phone & Fax 304-927-1604 Date invorce
“ Email tmhickman hhpit@yshoo com 11/4472008 29.058

Bill To ) N —j

Tniad Resources, Inc
5669 Wallback Road
Wallback, WV 25285

f Project Terms  Via
|
l Natural Steam Energy 818 Net 30 US Masl
L
Quantity hemCode | Description Price Each Amount
1 |{Pw Discharge (Discount) 875 00 87500
1 |Fuel Surcharge 4000 4008 41
3 |Hydrsted Lime 900 2700
2 Defoamer 40 00 80 00
_ — — A
Thank you for your business.
Please remit io the address above. TQtal $1,022 00
All accounts due in 30 days. B
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Page 1 of 2 280
State of West Virgima
Department of Environmental Protection
Office of O1l and Gas
Discharge Monitoring Report
O1l and Gas General Permut
Company Name TRIAD RESOURCES, INC
API 47-013-04682 County CALHOUN
District LEE
Farm Name _NATURAL STEAM ENERGY. LLC Well Name Natural Steam Energy 818
Discharge Dates/s From (MMDDYY) 10/24/08 TO (MMDDYY) _10/24/08
Discharge Times From___ 8 30am TO __400pm.

Disposal Option Utihized UIC (2) ___ Permut No
Centrahized Facihity (5) ___ Permut No
Reuse (4) ___ Alternate Permit Number
Offsite Disposal(3) ____ Site Location
Land Application(1) _x_ (Include a topographical map of the Area.)

Other method(6) __ (Include an explanation)

Follow Instructions below to determine your treatment category

Optional Pretreatment test _11,000 Chi- mg/l 3350 DO Mg/l
1 Do youhave permussionto use expedited treatment from the
Director or his representative? (Y/N) _N i yes

who? , and place a four (4) on line 7
If not go to linc 2

2 Was Frac Fluid or flowback put into the pit? (Y/N) _Y__ Hyes

go to line 5 1f not go to line 3

3 Do youhave a chloride value pretreatment (see above)?

(YN)_Y _ Ifyesgotoline 4 1f not go to line 5

4 Is that chlonide level less than 5000 mg/1? (Y/N) _N_ If yes

then enter a one (1) on hine 7

S Do youhave a pretreatment value for DO? (See above) (Y/N) _Y

If yes then go to line 6 1f not enter a three (3) m hine 7

6 Is that DO greater than 2 5 mg/1?(Y/N) Y _ If yes then enter a two

(2) on line 7 If not enter a three (3) on hine 7
7 _2___ 1sthe category of your pit Use the Appropnate section

Name of Principal Exec Officer
Title of Officer
Date Completed

I certsfy under penalty of law that I have personally examined
and am famihar with the information submutted on this document and
all the attachments and that, based on my inquiry of those mndividuals
immediately responsible for obtaining the mnformation I believe that
the mnformation 1s true, accurate, and complete 1am aware that
there are sigmficant penalties for submtting false information,
including the possibihty of fine and impnsonment
Signature of a Pnincipal Exec Officer or Authonzed agemt

Signature
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WR-34 280
Page2 of 2

Category 1

Sampling Results

APINO

Predischarge Dascharge
Parameter Limt Reported Limits Reported Umits

pH 6-10 6-10 SU
Settling Time 5 N/A NA Days
Fe 6 6 mg/l
DO 25 25 mg/1
Settleable Sol  § 5 mg/l
Ci 5,000 5,000 mg/l
Ol Trace Trace Obs
TOC Monitor mg/l
O1l and Grease Monitor mg/l
Al*** Monitor mg/l
TSS Monitor mg/l
Mn Monitor Momtor mg/l
Volume Monitor Gals
Flow Monitor Gals
Disposal Area Monutor Acres
*** Al 1s only reported if the pH 1s above 9 0

Category 2

Samphing Results

APINO 47-013-04682

Predischarge Discharge
Parameter Limit Reported  Limuts Reported Umts
pH 6-10 84 6-10 _8.9 SuU
Setthng Ttme 10 11 N/A N/A Days
Fe 6 2 6 2 mg/l
DO 25 __350 25 4 50 mg/]
Settleable Sol 5 5 mg/l
Ci* 12,500 11,000 12,500 11,000 mg/
Ol Trace Trace Obs
TOC** Monitor mg/l
O1l and Grease Monitor mg/l
Alr** Monstor mg/l
TSS Monitor mg/l
Mn Monitor _CONT  Monitor mg/l
Volume Monttor 87,522  Gals
Flow Monitor Gals
Disposal Area Momntor Acres
* Can Be 25,000 with inspectors approval,
(Inspector) Date

** Include a description of your aeration technique AERATION CODE 82
*** Al is only reported if the pH is above 9 0

w
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280

CCTY

wast virginia depariment of environmental proseciion

Office of Oil and Ons Jos Mgnchin T, Govermor
601 $7¢h Sweet SB Randy C. Huffinan, Cobst Sacrotry
Charleson, WV 2530¢ www wwiep.org
(304) 926-0450
{304) 926-0452 fax

July 08, 2008

WELL WORK PERMIT
New Well

This pesmt, APT Well Number: 47-1304682, ssued to TRIAD RESOURCES, INC., 1
evidence of pernnssson granted to perfirm the specified well work st the locstion described on
the attached pages and located on the attached plat, subject to the provisions of Chapter 22 of
the West Virgiaa Code of 1931, as amended, atdd all ralos and regulatons

thereunder, and to all conditions and provimons outhued m the pages stached hereto
Nonfication shall be given by the operator to the Oil and Gas Inspector at least 24 hours prior
to the construction of roads, Jocations, and/or pits for any parmutied work. In addition, the well
operator shall notify the same mapector 24 howurs befors any sotual well work w commanced
and pnier t6 runnmg and oamenting caning. Spills or emergency discharges must be pramptly
repahdbyﬁnopmml-aoo-m-ummuoﬁnmndsunw

Pleass be advised that form WR-35, well operstors report of wall work, 18 to be subnutied to
thus ofice within 90 days of completion of dnlling, as should form WR-34 Discharge
Momtormg Repoxt withm 30 days of discharge of pits, if spphcable. Failure %o sbide by all
statutory and regulstory provimons governing all daties and operstions hereunder may result m
suspension or revocation of this permit und, m: sdditon, may result m civil and/or criminal
penalties bemg mposed upon ths operstors,

Per 35CSR-4-5.2 g this parmit will cxpire 1 two (2) years from the issue date unless penmitted
well work is commenced. If there are any questions, plesee fesl froe to contact me at (304)

926-049% ext. 1654
/: % f

James Martin
Cluef

Operutor's Well No, 818
Farm Name: NATURAL STEAM ENERGY, LI

API Well Numbar: 47- 1304682
Pormit Type: Now Well
Date Issued. 07/08/2008

Promoting » heaithy environment.




FORM IV &

wm Jennings L‘/’;n:;/.,
Nutter
203¢ ’Ft
2
PN / o % 11.~
' -
Let 3

Case 2 08-bk-62733 _Claim 39-1"°"Hi&4 0¥/doHS | Desc Main Document _Page 4

LATITUDE
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me N fane
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¥
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== DENOTES LOCATION OF WELL ON UMITED STATES TOPOGRAPHC waPS

CENOTES A POPRERL WATER SUPPLY SOURCE LOCATED FAOM CIRCA 200)
AL PHOTOTRAPIY  NOT BY SWAVEY OTriR SOUNCES WMAY B PRESENT

PROVEN SOURCE OF MENT OF MINES

EVATH DGPS_Surv
& TION (SIGNED)

TIMOTHY P ROUSH PS 793

FILE NO N4-42 | THE UNDERSIGNED HEREBY CERTIFY THAT
DRAWING NO 1 THIS PLAT IS CORRECT TO THE BEST OF MY
SCALE 1+ 1000 KNOWLEDGE AND BELIEF AND SHOWS ALL THE
MINMUM OEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU
ACCURACY Sub-Meter LATIONS ISSUED PRESCRIBED BY THE DEPARTH

o “\uwmm,,
St P,

*“ R %y

£ NO 793
R STATE OF *

\*“

e

f
"'/4/0 Q,'t\@"

SURN 5
i

WEST VIRGINIA DATE

June 14 2008

Division of Enveronmental Protection

FARM Naturol Steom Energy No 818

Othce of Oif and Gos AP WELL NO

601 57th Street 47 _ Q')\}

Charieston West Virggnio 25304

WELL TYPE OIL X_GAS X LIQUID INJECTION — WASTE DISPOSAL .
(IF  CAS ) PRODUCTION .X_ STORAGE._.. DEEP__.. SHALLOW_X_

PROPOSED WORK DRILL X. CONVERT__ DRILL DEEPER_.. REDRILL._. FRACTURE
STIMULATE X PLUG OFF OLD FORMATION _. PERFORATE NEW
FORMATION — OTHER PHYSICAL CHANGE IN WELL (SPECKFY)

LOCATION ELEVATION 925 __  WATERSHED y
DISTRICT___Lee county . Colthoun
QUADRANGLE ____Arnoldsburg 7 5
SURFACE OWNER_Noturgl Steom Energy LLC ~  ACREAGE __33 Ac
Ol & GAS ROYALTY OWNER__Morcis Od & Gos LEASE ACREAGE
LEASE NO

OR

PLUG AND ABANOON ... CLEAN OUT AND REPLUG .
TARGET FORMATION _Bereo ESTIMATED DEPTH_ 2300

WELL OPERATOR _1rigd Resources. Inc.  pesignATED AGENT . Kimberly Aroold

ADDRESS P O Box 430 ADDReSs P Q. Box 154

———————

~m o




o

se 2 08-bk-62733 Claim 39-1 Filed 02/09/09 Desc Main Document  Page 7 of
ReclamatidAPlan For:
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281 Piﬁ 9 of
| H & H PIT DISPOSAL, LLC voice
- P O Box 148
SPENCER, WV 25276 e T eI T U
A teel Phone & Fax 304-927-1604 Dmte molce ¢
Email tmhickman hhpt@ysahoo com 11/14/2008 29-059
B0 ]
Triad Resources, Inc -
5669 Waliback Road
Wallback, WV 25285
T TProjedt T tems ] Vi |
C W Radeker 820 Net 30 US Mail J
Quantty]  temCode | Description Pnce Each Amount
1 | Pt Discharge (Discount) 875 00 875 00
1 |Fuel Surcharge 4000 40 00
4 |Hydrsted Lime 900 36 00
Thank you for your busimess. o N -
Please remit 10 the address above. Total $951 00
All accounts due in 30 days.

—_—
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Page 1 of 2 280
State of West Virginia
Department of Environmental Protection
Office of O1l and Gas
Discharge Monttoring Report
O1l and Gas General Permut
Company Name TRIAD RESOURCES, INC
API 47-087-04632 County’ ROANE
District SPENCER
Farm Name JO! L R JR Well C _W. Radeker 820
Discharge Dates/s From (MMDDYY) _10/23/08 TO (MMDDYY) _10/23/08
Discharge Times From__8.30am TO _500pm

Disposal Option Utihized UIC (2) __ Permutt No
Centralized Faciity (5) __ Permut No
Reuse (4) ____ Altemate Permit Number
Offsite Disposal(3) ____ Site Location
Land Application(1) _x _ (Include a topographical map of the Area.)

Other method(6) __ (Include an explanation)

Follow Instructions below to determine your treatment category

Optional Pretreatment test _72,000 Chl- mg/l 400 DO Mg/t
1 Do you have permussion to use expedited treatment from the
Director or lis representative? (Y/N) __N If yes
who? ,and placea four(4) on lme 7
If not go to line 2
2 Was Frac Flwd or flowback put nto thepit? (Y/N) _ Y Ifyes
go to lne 5 1f not go to hine 3
3 Do youhave a chlonde value pretreatment (see above)?

(YN) _Y _ Ifyesgo to line 4 1if not go to line 5

4 Is that chionde level less than 5000 mg/1? (Y/N) N Ifyes

then enter a one (1) on line 7

5 Do you have a pretreatment value for DO? (See above) (Y/N) _Y

If yes then go to line 6 1f not enter a three (3) 1n line 7

6 Is that DO greater than 2 5 mg/1?(Y/N) Y If yes then enter a two
(2) on line 7 If not enter a three (3) on hine 7

7 _2__ 1sthe category of your pit Use the Appropnate section

Name of Principal Exec Officer

Title of Officer

Date Completed
I cerafy under penalty of law that I have personally examined

and am fammliar with the information submutted on this document and

all the attachments and that, based on my inquiry of those individuals

immediately responsible for obtaiming the information I behieve that
the information 1s true, accurate, and complete Iam aware that
there are sigmificant penalties for submitting false information,
mcludmg the possibility of fine and imprisonment

Signature of a Principal Exec Officer or Authorized agent

Signature

b
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WR-34 280

Page 2 of 2

Category 1

Sampling Results

APINO

Predischarge Discharge

Parameter Limit Reported Limits Reported Units
pH 6-10 6-10 SuU
Setthing Time 5 N/A  N/A Days
Fe 6 6 mg/1
DO 25 25 mg/l
Settleable Sol S 5 mg/l
Cl 5,000 5,000 mg/]
O1l Trace Trace Obs
TOC Momnitor mg/l
01l and Grease Monztor mg/1
Als** Monitor mg/l
TSS Monitor mg/l
Mn Momitor Monmitor mg/l
Volume Monitor Gals
Flow Momitor Gals
Disposal Area Monitor Acres
*#*¢ Al 1s only reported 1if the pH 15 above 9 0

Category 2

Sampling Results

APINO 47-087-04632

Predischarge Discharge
Parameter Limit Reported  Limits Reported Umts
pH 6-10 7.4 610 _87 SU
Setthng Time 10 10 N/A N/A Days
Fe 6 2 6 1 mg/l
DO 25 _400 25 450 mg/l
Settleable Sol 5 5 mg/l
Ci* 12,500 12,000 12,500 _12,000 mg/l
Ol Trace Trace Obs
TOC** Monitor mg/]
O1l and Grease Monitor mg/l
Al**+* Montor mg/l
TSS Monitor mg/l
Mn Monstor _ CONT Momnator mg/1
Volume Momtor 53,860  Gals
Flow Momtor Gals
Disposal Area Monitor Acres
* Can Be 25,000 with inspectors approval,
(Inspector) Date

Page 11 of

** Include a description of your aeration techmique

AERATION CODE 82

#++ Al is only reported if the pH is above 9 0
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ﬁl:l
dep

west virginia department of snvironmental prolection

mdufﬁm Joc Manchin LI, Governer
601 STt Sudut 98 Randy C Hufimes Cabenct Secroery
Charleston, WY 25304 www wwdep ey
(304) 536.0450

(304) 926-0452 fax

June 05, 2008
WELL WORK PERMIT
Now Wed

This perrait, AP1 Well Number 47-8704632, wsved 20 TRIAD RESOURCES, INC , »
svidence of perusion gramad to parform the spacified well work at the location desctbed on
the attached pages and located on the attached plat, subject to the provisions of Chapter 22 of
the West Virgama Code of 1931, as smended, and sl rules and regwiatioas promulgated
thereundes, and 1o sl) conditions and provisions outhined in the pages attached hereto
Notification shail be given by the operstor to the Orl and Gas Inspecior at loast 24 bous prior
to the construction of roads, locations, and/or pits for any permitted work In addition, the well
operstor shal) notify the sne mapecto- 24 hours before any sctual well work is commenced
and prior to ranming and cementing casing. Sptlls or emergency discharges must be promptly
repotted by the operator to 1-800-642-3074 and to the Oil and Gas nspector

Plosss be advised that form WR-35, well operators report of well work w to be submatted to
thu office within 90 days of completon of dullng, as sbould form WR-34 Discharge
Momtoring Repost withn 30 days of duscharge of pits, if appheable  Fasture to abide by all
statutory and regulatery provisions governing all duties and operatons hercunder may result i
suspeasion of revocation of this permit and, 10 additon, may result m civi! and/or cnmnal
penaltios bemng imposcd upon the operators

Per 3SCSR4-5 2 g ttus pearmit will expire n two (2) yeurs from the 1ssuc date uniese permutted
well work js commencod  If there are any questions, please fool free 10 contact me at (304)
926-0499 axt 1654

’ /’7‘
Facdi) {//i’

¥

Jamncs Martin
Civef

Opermior's Well No RADEKER 820
Farm Name TAYLOR, JOMN B JR
AP Well Number: 47-8704632
Perwit Type, New Well
Date lssued 06/03/2008

Promoting a healthy environment
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Reclamation Pian For:

C.W. Radeker No.820 *
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280 .
B H & H PIT DISPOSAL, LLC Invoice
- .P O Box 146
SPENCER, WV 25276 . e
D1 Phone & Fax 304-927-1604 Date invoico# |
Email tmhickman hhpit@yahoo com 11/14/2008 29-060
0.
Tnad Resources, Inc -
5669 Wallback Roed
Wallback, WV 25285
{ T T erjet | Tems | v
! W E Butcher 819 Net 30 US Mad
(Quantity] ~ item Code o Descnption Price Each Amount
1 [Pit Discharge (Discount) 87500 87500
1 |Fuel Surcharge 4000 40 00~
! |2 Men (Hourly) Ol Remediation 65 00 6500
1 { Ol Booms 90 00 90 00
3 Hydrated Lime 900 2700
Myufaryuru—dua:. - )
Pioase remit 1o the addvess above. Total $1,097 00
ARl acconnts due in 30 days.
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Page 1 of 2 2800
State of West Vurgmia
Department of Environmental Protection
Office of Onl and Gas
Discharge Monitoring Report
O1l and Gas General Permat

Company Name TRIAD RESOURCES, INC
API 47-013-04677 County CALHOUN
Dastrict LEE
Farm Name _HERITAGE CORPORATION Well Name W E Butcher 819
Discharge Dates/s From (MMDDYY) _10/24/08 TO (MMDDYY) _10/24/08
Discharge Times From__8 0Qam TO _600pm.
Disposal Option Utiized UIC (2) ___ Permut No
Centrahzed Facility (5) ___ Pernut No
Reuse (4) ____Alternate Perrmit Number
Offsite Disposal(3) ____ Site Location
Land Application(1) _x (Include a topographical map of the Area.)
Other method(6) __ (Include an explanation)
Follow Instructions below to determine your treatment category
Optional Pretreatment test _8,000 Chl- mg/l 300 DO Mg/l
1 Do you have permussion to use expedited treatment from the
Director or his representative? (Y/N) _N If yes

who? ,and place a four (4) on hine 7
If not go to line 2

2 Was Frac Flmd or flowback put into the pit? (Y/N) _Y _ Ifyes

g0 to line 5 1f not go to line 3

3 Do youhave a chloride value pretreatment (see above)?

(Y/N)_Y _ Ifyesgo to hine 4 1f not go to line 5

4 Is that chlonde level less than 5000 mg/1? (Y/N) _N_ If yes

then enter a one (1) on line 7

5 Do youhave a pretreatment value for DO? (See above) (Y/N) _Y

If yes then go to line 6 if not enter a three (3) 1n line 7

6 Is that DO greater than 2 5 mg/I?(Y/N) Y If yes then enter a two

(2) on line 7 If not enter a three (3) on line 7
7 _2___ 18 the category of your pit Use the Appropriate section

Name of Principal Exec Officer
Tatle of Officer
Date Completed

I cerify under penalty of law that I have personally examined
and am famihar with the information submuitted on thus document and
all the attachments and that, based on my inquury of those individuals
immediately responsible for obtaining the information I believe that
the information 1s true, accurate, and complete Iam aware that
there are sigmificant penalties for submutting false information,
mncludng the possibility of fine and imprisonment
Signature of a Principal Exec Officer or Authonzed agent

Signature

- ]
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WR-34 280

Page 2 of 2

Category 1

Sampling Results

APINO

Predischarge Discharge

Parameter Limit Reported Limits Reported Units
pH 6-10 6-10 SU
Setthng Time 5 N/A N/A  Days
Fe 6 6 mg/l
DO 25 25 mg/l
Settleable Sol  § 5 mg/l
Cl 5,000 5,000 mg/l
Oil Trace Trace Obs
TOC Monitor mg/l
O1l and Grease Monitor mg/l
Al*** Monutor mg/l
TSS Monitor mg/l
Mn Montor Monitor mg/l
Volume Monitor Gals
Flow Monitor Gals
Disposal Area Monitor Acres
*#% Al 1s only reported if the pH 1s above 9 0

Category 2

Sampling Results

APINO 47-013-04677

Predischarge Discharge
Parameter Limut Reported  Limits Reported Units
pH 6-10 82 6-10 _88 SuU
Setthing Time 10 11 N/A NA  Days
Fe 6 3 6 1 mg/l
DO 25 __3.00 25 400 mg/l
Settleable Sol 5 5 mg/l
Cl* 12,500 8.000 12,500 _8,000 mg/
Ol Trace Trace Obs.
TOC** Monitor mg/l
O1l and Grease Monitor mg/l
Al*** Monitor mg/l
TSS Monitor mg/l
Mn Monitor _ CONT ~ Monitor mg/l
Volume Monttor 76.582 _ Gals
Flow Monitor Gals
Disposal Area Monuitor Acres
* Can Be 25,000 with 1nspectors approval,
(Inspector) Date

Page 17 of

** Include a description of your aeration techmique AERATION CODE 82
*** Al is only reported if the pH is above 9 0

“
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west virginia department of environmental protection

Offies of Oil and Ges Joc Manchin III, Govemnor
601 S%h Stveet SE Stephonic R Tmrmemmoyer, Cabines Secretary
Charlastan, WV 25304 www wydop.ory
(304) 926 0450

(304) 926.0452 fax

Apnil 10, 2008
WELL WORK PERMIT
New Well

This permut, APl Well Number, 47-1304677, ussued to TRIAD RESOURCES, INC, 18
evideace of permussion granted to perform the specifiod well work at the location described on
the attached pages and located on the attached plat, subject 1o the provisions of Chapter 22 of
the West Virginia Code of 1931, as amended, send all rules and regulations promulgated
thereunder, and to all conditions and provisions outhined 1n the pages attached hereto
Notification shall be given by the operator to the Ol and Gas Inspector at least 24 hours prior
to the construction of roads, locahions, and/or pits for any permutted work. In additson, the well
operstor shall notfy the same mspector 24 hours before any actual well work 15 commenced
and pnor (o running and cementing casmg  Spills or emergency discharges must be promptly
reported by the operator to 1-800-642-3074 and to the Ol and Gas inspector.

Please be advised that form WR-35, well operators roport of well work, 18 to be submatted to
this office wathin 90 days of completion of driling, as should forn WR-34 Discharge
Monitormg Report withan 30 days of discharge of pits, if applicable  Failure to abide by all
statutory and regulatory provisions goverming all duties and operations hereunder may result in
sugpension or revocation of this permit and, 1n addition, may result 10 civil and/or cniminal
penaltics being maposed upon the operators

Per 35CSR-4-5 2.8 this permut wall expire i two (2) years from the 1ssus date unless permitted
well work 13 commenced. If thore are any questions, plcase feel free to contact me at {304)

926-0499 cxt. 1634 -
/ /‘ CW o
%’.ﬂﬁ%

James Martin
Chief

Operstor's Well No W E BUTCHER 819
Faroa Name: CONNOLLY HERITAGE CORP

API Well Namber: 47- 1304677
Permit Type. New Well
Date lssucd 04/10/2008

Promoting a heaithy environment.
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Reclamation Plan For:

W.E. Butcher No.819
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. H & H PIT DISPOSAL, LLC
-P O Box 146
Pyr SPENCER, WV 25276 TDate | invoice#
N" w

Phone 304-927-1604
Fax 304-927-5818 12/4/2008 29-089

E-maif tmhickmen hhpit@yashoo com

Bill To

Triad Resources, Inc
5669 Wallback Rosd
Wallback, WV 235285

b o e e e e - - — e ——

Project Terms Via
PA Tallman 815 Net 30 US Mai)
Quantity ItnmCo;e_’“ T Descnption Price Each Amount
2 Pit Dracharge (Discount) 2 pits on location 87500 1,750 00
2 Fuel Surcharge 4000 8000
8 Hydrsted Lime 9200 7200
25 | Defoamer 40 00 100 00
Thank you for your business.
Please rewsit to the address above. Total $2,002 00
All accounts due in 30 days.

L T ———
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State of West Virguma
Department of Environmental Protection
Office of Onl and Gas

Discharge Momtonng Report
O1l and Gas General Permit

Company Name____ TRIAD RESOURCES, INC

API 47-087-04646 County ROANE

Dastrict SMITHFIELD

Farm Name _ WILMA JEAN COMBS Well Name- P4 TALLMAN 815
Discharge Dates/s From (MMDDYY) 11/10/08 TO (MMDDYY) _]1/12/08
Discharge Times From __8 00am TO __600pm

Disposal Option Utthized UIC (2) _ Permut No
Centrahized Faciity (5) ___ Permut No
Reuse (4) ____ Alternate Permit Number
Offsite Disposal(3). Site Location
Land Application(1) _x (Include a topographical map of the Area.)

Other method(6) ___ (Include an explanation)

Follow Instructions below to determine your treatment category

Optional Pretreatment test _10,000 Chl- mg/l 300 DO Mg/l
1 Do you have permission to use expedited treatment from the
Director or his representative? (Y/N) _N If yes
who? ,and place a four (4) on line 7
If not go to line 2
2 Was Frac Flmd or flowback put into the pait? (Y/N) _Y _ Ifyes
go to line 5 1f not go to line 3
3 Do youhave a chionide value pretreatment (see above)?

(YN)_Y _ Ifyes go to line 4 1f not go to line 5

4 Is that chlonde level less than 5000 mg/1? (YN) N _ Ifyes

then enter a one (1) on line 7

5 Do you have a pretreatment value for DO? (See above) (Y/N) _Y

If yes then go to line 6 if not enter a three (3) 1 line 7

6. Is that DO greater than 2 5 mg/A?2(Y/N) Y Ifyes then enter a two
(2) on line 7 If not enter a three (3) on line 7

7 _2__ 1sthe category of your pit Use the Appropnate section

Name of Principal Exec Officer

Tatle of Officer

Date Completed
I cerafy under penalty of law that I have personally examined

and am famliar with the information subnmtted on this document and

all the attachments and that, based on my inquury of those individuals

immediately responsible for obtatning the information I beheve that
the information 1s true, accurate, and complete [am aware that
there are significant penaltics for submitting false information,
including the possibility of fine and mmprisonment

Signature of a Principal Exec Officer or Authorized agent

Signature
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Page 2 of 2

Category 1

Sampling Results

APINO

Predischarge Discharge

Parameter Limt Reported Limits Reported Units
pH 6-10 6-10 SU
Setting Time 5 NA N/A  Days
Fe 6 6 mg/l
DO 25 25 mg/t
Settleable Sol 5 5 mg/l
Cl 5,000 5,000 mg/]
Ol Trace Trace Obs
TOC Monitor mg/l
Ol and Grease Monitor mg/l
Al*** Momtor mg/1
TSS Momtor mg/l
Mn Monitor Momtor mg/l
Volume Monitor Gals
Flow Monstor Gals
Dusposal Area Monitor Acres
*** Al 1s only reported if the pH 18 above 9 0

Category 2

Sampling Results

APINO 47-087-04646

Predischarge Discharge
Parameter Limit Reported  Limuts Reported Units
pH 6-10 82 6-10 _88 SU
Setthng Time 10 14 N/A  N/A  Days
Fe 6 1 6 1 mg/l
DO 25 _300 25 400  mgh
Settleable Sol 5 5 mg/1
Ci* 12,500 10,000 12,500 _10,000 mg/l
O1l Trace Trace Obs
TOC** Monitor mg/l
O1l and Grease Momitor mg/l
Al*** Monitor mg/l
TSS Momitor mg/l
Mn Momtor _ CONT  Monitor mg/l
Volume Monttor 157,371 _ Gals
Flow Monitor Gals
Disposal Area Montor Acres
* Can Be 25,000 with mspectors approval,
(Inspector) Date

** Include a descniption of your acration techmque =~ AERATION CODE 82
*#+ Al 1s only reported if the pH 1s above 9 0

—— e
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SURJECT WELL
PA. Tallman No.815
g

Terift 7.5' Quadrangie
SCALE 1°51000
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Olfies o 00 wd Ons Joo Mol (11, Gwvernee
401 37 Swnet 38 Rundy C Fathuen, Coblunt Sotvvioey
Cowlascn, WV 25304 wow.vdepary
(304) 2260450

(08 1260451 Az

Aungust 25, 2008
WERLL WORK FPERMIT
New Well

ol m “pdu qd;lulluut hhunl:‘c'd-:md
evidente of granted to e at on
the sttached pagee and loceted on the stiached plat, subject % the yeovismons of Chapler 22 of
the West Virginia Code of 1931, se amsended, end all rules snd reguiations prommigsind
tharoumder, and 1o sil conditions and provisions outised i the pages sttached hereto
Notuication: shall be grven by the operstor 1o the Ol snd Ges Inapector at ieast 34 hours prior
10 the construction of r0eds, Jooations, and/or pits for sny permitiod work. Ia addstion, the wel)
opermior shall notify the same tnspector 24 houns bufors sy actaal well work i commenced
and prior 10 renning and cumanting ossing. Spilis or sumgemoy discharges must be srompdy
reporied by the operator 10 1.900-643-3074 sad w0 the Oil sd Gas inspector

Plosss be advised that form WR-35, well opesstors repert of well wark, is t0 be submitied to
thus offion within 90 days of completion of dsilling, a# shouid foum WR-34 Dissherge
Monitorng Report within 30 deys of discherge of pits, if apphovble. Failere w sbide by all
statxtery and regulatory provisions governmg all duties sed oparabons heseender mnay result m
sospansion of revocation of this parvait and, in addition, mery result in civil end/es ariminal
penaities buing imposed upon the operstore.

Por 33CSR-4-3.2.¢ thia pecmit will axpire in two (2) yamw from the jesus date unless parmitted
wall work is commoneed H thare ve sy queshions, plesss foel (7so to contot me at (304)
926-0499 ext. 1654

r

»U

James Maron
Chief

Operstor's Well No: TALLMAN $1351
Farrs Nome: COMBS, WILMA
APl Well Number: 47- 8700646
Permit Typs Now Well
Dase lssued: 087252008

Promoting & heslthy snvironment.

Page 27 of
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Southern District of Ohio
Claims Register

2:08-bk-62733 Triad Resources, Inc.
Judge: C Kathryn Preston =~ Chapter: 11

Office: Columbus Last Date to file claams: 05/25/2009
Trustee. Last Date to file (Govt):

Creditor (11974427) Claim No 39 Status

H & H PIT DISPOSAL, LLC |Oniginal Filed Filed by CR

250 MISSOURI FORK Date 02/09/2009 |Entered by 2dd

ROAD Ongmnal Entered  |Modified

SPENCER, WV 25276 Date 02/10/2009

Unknown claimed $5072 00
Total claamed $5072 00

History

Details 39-1 02/09/2009 Claim #39 filed by H & H PIT DISPOSAL, LLC, total amount claimed
$5072 (2dd)

IDescription

[Remarks

Claims Register Summary



