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VIRGINIA:

BEFORE THE VIRGINIA GAS AND OIL BOARD

APPLICANT:  CNX GAS COMPANY LLC

DIVISION OF GAS
AND OIL DOCKET
NO. 89-0126-0009-76

RELIEF SOUGHT: MODIFICATION OF THE OGCB
NORA FIELD RULES ORDER ENTERED MARCH 26,
1989, AS AMENDED, TO ALLOW

MORE THAN ONE COALBED GAS WELL

TO BE DRILLED IN THE UNITS

IDENTIFIED ON EXHIBIT A HERETO

LEGAL DESCRIPTION:
DRILLING UNIT H73 thru H76, 173 thru 176, J73 thru J76, M70 thru M72, N70 thru N72,
071

LOCATED IN BUCHANAN COUNTY, VIRGINIA; SEE ANNEXED EXHIBIT Al
AND STATE PLANE COORDINATE DESCRIPTION AT PARAGRAPH 7.h.
WITHIN

REPORT OF THE BOARD
FINDINGS AND ORDER

1. Hearing Date and Place: This matter came for final hearing before the
Virginia Gas and Oil board (hereafter "Board") at 9:00 a.m. on August 16, 2011 at the at
the Russell County Conference Center, Lebanon, Virginia.

2. Appearances: Mark A. Swartz, Esquire, appeared for the Applicant; and
Sharon M.B. Pigeon, Assistant Attorney General was present to advise the Board.

3. Jurisdiction and Notice: Pursuant to sections 45.1-361.1 et seq., Virginia
Code, as amended, the Board finds that it has jurisdiction over the subject matter. Based
upon the evidence presented by the Applicant, the Board also finds that the Applicant has
(1) exercised due diligence in conducting a meaningful search of reasonably available
sources to determine the identity and whereabouts of each gas and oil owner, coal owner,
or mineral owner, or in the case of conflicting claims to the ownership of the coalbed
methane gas, each person identified by Applicant as a potential owner of the coalbed
methane gas underlying the area described at paragraph 7.h below and in Exhibit A
attached hereto; and (2) has given notice to all parties so identified (hereinafter



sometimes “person(s)” whether referring to individuals, corporations, partnerships,
associations, companies, businesses, trusts, joint ventures or other legal entities) and
entitled by §§ 45.1-361.19 and 45.1-361.20, Virginia Code, as amended, to notice of this
Application, and (3) that the persons listed in the Notice of Hearing are the persons so
identified by the Applicant. Further, the Board has caused notice of this hearing to be
published as required by § 45.1-361.19.B., Virginia Code, as amended. Whereupon, the
Board hereby finds that the notices given satisfy all statutory requirements, Board rule
requirements and the minimum standards of State due process.

4. Amendments and Dismissals: None.

5. Relief Requested: (1) Modification of the Nora Gas Field Rules to allow
more than one coalbed methane gas well to be drilled within each of the Nora Field
Drilling Units identified above and in Exhibit Al attached hereto; and (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.

6. Relief Granted: Available data and the evidence adduced at the hearing
support Applicant’s position that the production from the pool underlying the Nora Coal
Bed Gas Field Drilling Units in question would be enhanced and benefit from in-field
drilling; accordingly,

a. With regard to the Drilling Units described above and in Exhibit A1l
hereto, the Nora Coal Bed Gas Field Rules Order, OCGB order entered of
March 26, 1989, is hereby amended to allow the Board’s Designated Unit
Operator in Drilling Units pooled by Board Order and the Well
Operator/Permittee in voluntary Drilling Units to drill a total of two wells,
said total to include any previously permitted wells, within the units affected
by the Application and this Order;

b. In the event that an additional coalbed methane gas well(s) permitted and
drilled after the entry of this order is located within the drilling window(s) of a
Nora Coal Bed Gas Field Drilling Unit affected by this order, the production
therefrom shall be solely attributed to and allocated to the Nora Drilling Unit
within which the wells are located. Such well(s) will be subject to any existing
pooling orders, and no further Board appearance or action will be required;

c. In the event a second well is proposed that is to be located outside the
drilling window of any Nora Unit affected by this order and a permit
application is submitted to the Division of Gas and Oil seeking such location
exception, the Inspector shall assess the permit as follows:

(1) If an 58 acre square with the proposed well at its center lies
entirely within Nora Drilling Units which are voluntary in nature
and are not subject to existing pooling orders, the Inspector may
grant or deny the location exception on a case-by-case basis

EXHIBIT Al
NORA FIELD MODIFICATION
VGOB 89-0126-0009-76
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Hagy, Sharon ‘DMME)

From: VITASHARE System [vitashare@Uvita.virginia.gov]
Sent: Wednesday, March 28, 2012 10:30 AM

To: Hagy, Sharon (DMME)

Subject: New Transaction MQM5A0120WU731PF

Transaction details for Sharon Hagy(user shagy_1)

Job Id: MQM5A@120WU731PF

Date: Wed, Mar 28, at 10:29

Transaction Details:

gcknowledge Security Policy: I understand that this system is not intended for sensitive
ata.

Recipient's Email example- userl@virginia.gov, user2@virginia.gov:
AnitaDuty@consolenergy.com,gloria.clark@dmme.virginia.gov,hilareymullins@consolenergy.c

om
Message - Describe file attachment: Please see the recorded orders for the following
dockets: 0009-76 1853-01 2551 Let me know if you are unable to download the files. Thanks,
Sharon

Notify me when the file is downloaded?: Yes

Pin: 50319

Files:
0009-76_Nora Field Rule.tif
1853-01_Re-Pooling.tif
2551_Pooling-Original.tif

View details here
<http://vitashare.vita.virginia.gov/fcweb/viewJobLink.do?JOBIDX=MQM5A@120WU731PF>

Total Estimated File Size: 1092 KB
Total Number of Files: 3
Estimated Upload Time: ©00:01:03




BEFORE THE VIRGINIA GAS AND OIL BOARD

APPLICANT: CNX Gas Company LLC DIVISION OF GAS AND OIL

DOCKET: VGOB 89-0126-0009-76
RELIEF SOUGHT: MODIFICATION OF
NORA COALBED GAS FIELD RULES ORDER

AFFECTED UNITS: H73 thru H76, 173 thru 176, J73 thru J76, M70 thru M72, N70 thru N72, 071
See annexed Exhibit A.

APPLICATION

1. Applicant and its counsel: Applicant is CNX Gas Company LLC, 2481 John Nash Blvd.,
Bluefield, VA 24701, (304) 323-6500. Applicant’s Counsel is Mark A. Swartz, 601 Sixth Avenue, Suite
201, St. Albans, WV 25177-1808.

2. Relief sought: (1) Modification of the Nora Coal Bed Gas Field Rules established by the Oil and
Gas Conservation Board’s Order entered March 26, 1989, as amended, to allow more than one coalbed gas
well to be drilled within each of the Nora Field Units identified above. (2) An administrative order providing
that additional well permits may be issued in the Nora Coal Bed Gas Field after this application is filed and
while it is pending.

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

4. Proposed provisions of order sought: That a second coalbed methane gas well may be drilled
in each of the above referenced Nora Units if same is located within the drilling windows of said Units and is
at least 600 feet from any other 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(s) is located.

5. Type of wells and field: Coalbed methane frac wells within the portion of the Nora Coal Bed
Gas Field described above.

6. Formations subject to application: From the top of the Raven and below. See Nora Coal Bed
Gas Field Rules, as amended.

7. Plat: See Exhibit A annexed hereto which shows the location of the Nora Units affected by this
application within the Nora Coal Bed Gas Field.

The exterior boundaries of the units mapped on Exhibit A are:

Units H73-H76. 173-176, J73-176

Beginning at a point, Virginia State Plane NAD 27 coordinate of N:373361.620 E:927228.750 feet to
a point; thence S87°43°16” E 6380.85 feet to a point; thence S02°06°40” W 4783.15 feet to a point;
thence N87°45°33” W 6383.16 feet to a point; thence N02°08°21” E 4787.38 feet to a point of
beginning, containing approximately 701.09 acres.



BEFORE THE VIRGINIA GAS AND OIL BOARD
APPLICANT: CNX Gas Company LLC DIVISION OF GAS AND OIL
DOCKET VGOB 89-0126-0009-76

RELIEF SOUGHT: MODIFICATION OF
NORA COALBED GAS FIELD RULES ORDER

AFFECTED UNITS: H73 thru H76, 173 thru 176, J73 thru J76, M70 thru M72, N70 thru N72, O71

See annexed Exhibit Al.
NOTI F
HEARING DATE: August 16, 2011
PLACE: Russell County Conference Center
135 Highlands Drive
Lebanon, Virginia 24266
TIME: 9:00 AM

COMMONWEALTH OF VIRGINIA:

To: Bull Creek Coal Company; Range Resources-Appalachia, LLC; Unknown heirs of Levi Clevinger;
Tommy J. Clevinger, et al including Tommy Joe Clevinger, Kermit Clevinger, Nelma Newsome, Zelma Anderson,
Pauline Looney, Donna Sue Looney; Rosa Elswick, et al including Rosa Elswick, Exie Clevinger, Delma Johnson,
Edith Coleman, Eulon Stiltner, Edgar Stiltner, Tolby Gearld Kiser, Daniel F. Belcher, Trustee, Marguerite C.
Inkrot, Jay G. Quillen, Buel Haze Quillen, June Maggard, Mary Jane Belcher, Kristopher Stewart Ratliff, Ronald
Blas aka Ron Lynch, Mavis Asbury, Vernon Belcher, Ersel Belcher, Henry H. Deal, Melba Sexton, Launa Deal,
Gwynn Katzenbach, Mary Lee Shockley, Marlene Bartuka, Patricia Ann Collins, Nancy Hunter, Janis Carrigan,
Gary Allen Belcher, Shelby Jean Belcher, Greogry Blaire Belcher, Anita Louise Hayes, Natasha Stiltner, Bob H.
Ratliff, Jim D. Ratliff; June E. Southgate; Ronald D. Elswick; Harold A. Rager; Brenda S. Bowman, et al Brenda
Sue Bowman, Randall Alvin Elswick, Gary Earl Elswick ; Anna M. Belcher Trust, et al including Anna M. Belcher
c/o Daniel M. Belcher, Trustee, Marguerite C. Inkrot; Melba Sexton, et al including Linda S. Miller, David W.
Miller, Barbara A. Eitutis, Wanda Lois Moles, Elsie Ann Sexton, Gwynne D. Katzenbach, Mary D. Shockley,
Marlene D. Bartuka, Patricia Ann Collins, Nancy Hunter, Janis M. Carrigan; Clinton Justus; Ronnie Blankenship;
Burton McClanahan, et ux; CNX Gas Company LLC; Madie I. Ratliff; Peggy Matney, et al including Peggy
Matney, Brenda Lynn Cecil, Joyce Cecil Pieleck, William Roger Cecil; Unknown heirs of James H. Deel; Jerry L.
Blankenship; James Burke; Nancy L. Belcher; Larry D. Justice, et ux; Delores Bentley, et al including Delores C.
Bentley, Doris C. Childress, Ruby C. Neil, Freida C. Brown, Seldon Clevenger; Alpha Land & Reserves, LLC;
Harrison Maynard; Bobby R. Blankenship, et al including Bobby R. & Peggy Blankenship, Audrey Jean Dye, Mary
S. Sanders, Virginia Faye Stiltner, Barbara McClanahan, Jeffrey Coleman, Betty L. Stiltner, Patricia Johnson,
Russell Stiltner, Jr., Tonya Stiltner, Tammy Stiltner; Steven Smith, et al including Edward Looney Family Trust c/o
George Edward Looney, Trustee, Barbara Thompson, Ruby Edith Compton-Looney, George Dean Looney, Steven
C. Smith, Sharon Smith Hembree, Stephanie Smith David, Sherlene Johnston, Shirley Clark Belcher, Richard Craig
Allison, Virginia Anne Waller, James R. Sluss, Mana Daisy Santana Sluss c/o James R. Sluss, Ora May Sluss,
Katherine Lynn Allen, Russell Dayton Belcher, Lawrence James Akers, Carol Akers Moore; Ted Napier, et ux;
Norfolk & Western Railway Company

| Applicant and its counsel: Applicant is CNX Gas Company LLC, 2481 John Nash Blvd.,
Bluefield, WV 24701, (304) 323-6500. Applicant’s Counsel is Mark A. Swartz, 601 Sixth Avenue, Suite 201, St.
Albans, WV 25177-1808.

2. Relief sought: (1) Modification of the Nora Coal Bed Gas Field Rules established by the Oil and
Gas Conservation Board’s Order entered March 26, 1989, as amended, to allow more than one coalbed gas well to
be drilled within each of the Nora Field Units identified above. (2) An administrative order providing that additional
well permits may be issued in the Nora Coal Bed Gas Field after this application is filed and while it is pending.
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AFFIDAVIT OF DUE DILIGENCE

COMMONWEALTH OF VIRGINIA
COUNTY OF BUCHANAN

I, Anita D. Duty, after being duly sworn upon oath, state as follows:
1. I am a Pooling Supervisor of Consol Energy Inc. and am responsible for the notification
process required by Va. Code Ann. §45.1-361.19 and VR 480-05-22.2 §4.
2. That CNX Gas Company 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 Field Modification / Infill
Drilling Modification #76, all as required by Va. Code Ann. §45.1-361.19 and VR 480-05-
222.
3 That on July 15, 2011 a true and correct copy of the Notice of Hearing with Exhibits will
be mailed, via certified mail return receipt requested, to all owners and claimants listed in Exhibit
B-3 for whom mailing addresses were then available.
4, That every individual or entity having an unleased or unpooled interest in the methane gas
underlying the tracts in the Nora Field Modification / Infill Drilling Modification #76, whether
known or unknown, including those persons whose mailing address were unknown, was notified
of the filing of CNX Gas Company LLC's application by publication of the Notice of Hearing in
the Bluefield Daily Telegraph.
- That CNX Gas Company 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 or identified, will notify them of CNX Gas Company LLC's application.



CERTIFICATE OF PUBLICATION

| State of West Virginia,

To-wit:-
County of Mercer,

: — Teresa L. Evans of the

Bluefield Daily Telegraph, a daily newspaper published in the City of
nBluefield, Mercer County, West Virginia, do certify that the notice
ttached hereto under the caption;

Blanken-
Sanders,
", et was published in the said —Bluefield Daily Telegraph
a Anne_V mes R. na antana Sluss c/o ¢
a May Siuss, s § e, “Belcher, Law-p1 the following day(s), n O L r WG
Alm. GamJI’Akm Moore; Ted ﬁm@ et ux W?‘f’mm mrmw} et s e in the year 2011.
\ . fublication Fee $245.70

counsel: m\ﬂsmﬁﬂﬂﬂm LLC. 2481 John Nash
3 Cnu hMM(A. Swartz, 601

ding that additional well permits ma
‘Coal Bed Gas Field after this applicaﬂon is filed and while it

Proposed provisions of order: That a second coalbed methane gas well m ax
drilied In'@ach of the above referenced Nora Units if same is located within the d Ilng
wlndowa ol' said Units and Is at least 600 feet from any other ooalbed methane well; an
alties from each coalbed methane well drilled in the
nld Ur\m shall continue to be allocated solely to the owners and claimants of and to the
coalbed methane within the Unit in which the weﬁ(n} is located. A
Va.codeAnnW 1-361.20 and 4 VAC 25-160-~
COaIb-d m-lhun- wallu and Norn Gunl Bod Gas Fletd

Amnr:n.mf ok l?o'%idfd knowledge, Information, and be-
O ce of my knowl e, information, an :
Iieflnnnmd g ’ Subscribed and sworn to before me this _25th day of
OTICE IS FUR’I'H!R GIVEN that this cause has been set for hearing and the taking of
the Board at 9:00 AM, August 16, 2011, at the Russell County Con h.tlx 2011.
Highlands Drive, I.abgfnon Virginia, 24266 and that notice will be pub-

lished %w and the rules of the Board.
NOTICE IS GIVEN that you may attend this hearing, with or without an attor-
ney, and offer evidence or state any comments you have, For further information or a

cory of the arplkuﬂon and exhibits, either contact the Virginia Gas and Oil Board, State
Gas Inspector, Department of Mines, Minerals nd Energy, Division of aas and
-‘ié(_ 2022 .

OII P O. Box 159, Lebanon, Virginia 24266, 276/415-9650 or the Applicant at the ad- Ay Commission expires

shown above.
DATED July 15, 2011
CNX Gas Company LLC
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ETE THIS SECTION

Somplete items 1, 2, and 3. Also complete
tem 4 if Restricted Delivery is desired,

Print your name and address on the reverse
50 that we can return the card to you,

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

Article Addressed to:

Lawrence J. Akers
4304 Audley Green Ter
Williamsburg, VA 23188

Articie Number
Transfer from servic 7013 0110 OO

W Complete items 1, 2, and 3. Also com)
e h@dﬂﬂuﬁcﬂdbalharylsdeﬂmd?m
SR, ® Print your name and address on the reverse
G.’?mcf livery so that we can return the card to you.
} , ’ W Attach this card to the back of the mailplece,
D. Is delivery address different from ftem 17 L1 Yes e o B i
I YES, enter delivery address below: 1 No 1. Article Addressed to:
Katherine Lynn Allen
= - PO Box 54
'Smlce A M Great Meadows, NJ 07838 3. Service Type
gﬂ:m:;ﬂ E:ﬁnmmwmﬂw gmmnrdl ng a
- Receipt for Merchandise
4. Restricted Delivery? (Extra Fee) O Yes 4 Ssulmm:adwge::;
S 4 O Yes
01 9599 543y e .54 =
NORA76 (Transfer from ser 7011 0110 0001 9599 5441
e NORAT6

Form 3811, February 2004

omplete items 1, 2, and 3. Also complete
»m 4 if Restricted Delivery is desired.

rint your narrie and address on the reverse
3 that we can return the card to you.

ttach this card to the back of the malipiece,
r on the front if space permits.

Domestic Return Recelpt

<<= == .30 . PS Form 3811, February 2004

] cumpiahuumhz.mda.nmmpim
item 4 if Restricted Delivery Is desired.
| ® Print your name and address on the reverse

BTy i C. Dete of | so that we can return the card to you.
; fipe ] m Attach this card to the back of the mailpiece,
or on the front if space permits.

rticle Addressed to:

Richard Craig Allison
2000 Maidens Road

If YES, enter delivery address below:

D. Is delivery address different from tem 17 [ Yes

Domestic Return Receipt

=L 1. Article Addressed 10:

Alpha Land and Reserves LLC

PO Box 2345
Abingdon, VA 24212-2345

D. Is delivery address different from item 1?2 O
I YES, enter delivery address below: =]

Maidens, VA 23102 o e 5 = Wmn AR
Gertified [ Express Mail Certified
g Mhn':'" [ Return Receipt for Merchandise o [ Retumn Receipt for Merchandise
[ insured Mail O C.O.D. [ insured Mail 00 C.OD.
4. Restricted Dellvery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) [ Yes
Article Number
Transtorrom sori” 7011 0110 DODL 9599 5458 NoRATE i et e 7011 0110 0001 9599 S4ES NORAT6
Form 3811, February 2004 Domestic Retum fscsipt T +3 __....m;
m ® Complets ftems 1, 2, and 8. Also complete
ftem 4 if Restricted Delivery Is desired.

T ¥ Restriois 1’26;?&3'1; — ® Print your name and eddress on the reverse X g:g:"

nt your name and address on the reverse
that we can return the card to you.

ach this card to the back of the mailpiece,
on the front if space permits.

KA

C. Date of Dell

21

so that we can return the card to you.

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

C. Date of Delivery

B. wemﬁby(mm-amm

1. Article Addressed to:

D. Is delivery address different from ftem 17

O Yes

. Is dellvery address different from ftem 17 O Yes
W YES, enter delivery address below: I No

icle Addressed to: It YES, enter delivery address beiow: I No BU/)M_J '\:ﬁﬂaﬂ,’\_
Aarlene Bartuka 3 sy wWhtheumnews B‘t .
0 Box 1687 ; .
dgunquit, ME 03907 Mg d b Y202 B
3. Service Type O Certified Mall [ Express Mail
Hl Certified Mail [ Express Mail gw O Return Receipt for Merchandise
O Registered O Return Receipt for Merchandise Insured Mail [ C.O.D.
O Insured Mail O C.O.D. 4. Restricted Delivery? (Extra Fee) O Yes
4. Restricted Dellvery? (Extra Fee) 2. Article Number
icle Number e (Transfer from service label) '70flol|0000,qsq? S52¢,
o i 7011 0110 DO0L 9599 5472 NORA76 PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-1-1540

rm 3811. Fehruan 2004

nplete items 1, 2, and 3. Also complete
14 If Restricted Delivery is desired.
# your name and address on the reverse

Plnrmmetio Dk s Pt .

COMPLETE THIS SE /
COMPLE THIS S V

L] ftems 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
® Print your name and address on the reverse

SENDER

hat we can return the card to you.
ich this card to the back of the mallpiece,
»n the front if space permits.

sle Addressed to:

ancy Lou Belcher

so0 that we can return the card to you.
® Attach this card to the back of the mallpiece,
or on the front if space permits.

1. Article Addressed to:

Russell Dayton Belcher

O Agent
s O Addressee
C. Date of Delivery

O Box 112 i
2420 Evans Drive -
axie, VA 24628 . ;
] . MD 20902 X
[® Certified Mall [ Express Mall Silver Springs, X Certified Mall [ Express Mail
u] [ Retumn Receipt for Merchandise [ Registered [ Return Recelpt for Merchandise
O Insured Mall O C.OD. O insured Mall__ [0 C.OD.
4. Flestricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Exira Fee) P
cle Number
nstromsvie  70%L 0110 0001 9599 5489 T b e tomwe 7011 0110 0001 9599 549k NORAT6
irm 3811, February 2004 Domestic Return Receipt vons v 80 "Bg Form 3811, February 2004 Domestic Return Receipt tozses 02 M1540



COMPLETE THIS SE( Di “OMPLETE THIS SECTION
¥ Gomplete items 1, 2, and 3. Also com, ™ Complete ftems 1, 2, and 3. Also M/sgnn
mamﬁfﬂestﬂcﬁudbwveryfsdmlvedf’m Nﬂn4ﬂMctadDelWylsdﬂ.ﬁm O Agent
I Print your name and address on the reverse | B Print your name and address on the reverse X O Addresses
s that we can retum the card to you, . so that we can return the card to you. B by " e, of Delivi
e o e el WY o e Dt
space permits. or on the space permits.
_ . D. Is delivery address different from item 17 L Yes
- Article Addressed to: 1. Article Addressed to: 1 YES, enter delivery o Tt
Delores Bentley Bobby R. & Peggy M. Blankenship
111923 Gardengate Road P.O. Box 445
Midlothlian, VA 23112 Maxie, VA 24628 3. Service Type
I Certified & Certified Mail [ Express Mail
o “ﬂﬂhh':." O Retum for o O Registered [ Retumn Receipt for Merchandise
OinswredMail O G.OD, o ek O insured Mail O] C.O.D.
4. Restrcted Delivery? (Exra Fe - = 4. Restricted Delivery? (Extra Fes) Oves
. Article Number —— 2. Aticle Number
(ansterromsev  70L1 0LL0 0001 9599 5533 ol (ansterfomsern 7011 0110 000L 9599 5540 g i
'S Form 3811, February 2004 Domestic Return Receipt : —— ' PS Form 3811, February 2004 Domestic Return Receipt ues e 1540 |

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

102580-ue-nt-1540

Article Addressed to:

Jerry L. Blankenship
1061 Panhandle Rd.
Vansant, VA 24656

3. Senvice Type
K Certified Mall [ Express Mall
O Registered [ Retun Recelpt for Merchandise
O Insured Mail__ O C.O.D.

4. Restricted Delivery? (Extra Fes)

O Yes

Article Number
({Transfer from serv

7011 01L0 0001 9599 5557

NORA76

5 Form 3811, February 2004

Domestic Return Receipt

i v w280

SENDER: Cc

® 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.

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

i

1. Article Addressed to:

Ronnie Blankenship
PO Box 273

D. Is delivery address different item1? O Yes
If YES, enter delivery address below: [ No

Maxie, VA 24628 o
X Certified Mall [ Express Mail
o O Return Receipt for Merchandise
O insured Mail__ ] C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from servic 7011 0110 OOOL 9599 55kY HORKIE
PS Form 3811, February 2004 Domestic Return Receipt = o

o s by e | B
F'rlr:..your name and address on the ru'vsrss X A%W g ::;mme L] Pﬂrgny‘nur name and aggr:idon the reverse
so that we can return the card to you. so we can return to you. ; ¢ 3
A ol o o S e h B s i, B. Received by rmnadm:f C.Qatecl Deivery  m Attach this card to the back of the mailpiece, o e i
or on the front if space permits. FREfM Bﬂﬂw ’/q or on the front if space permits. Leet S fj}gﬁ ! lg’ \;‘
2 D. Is delivery address different from item 17 [J Yes A D. Is delivery address’different from Yes
Article Addressed to: i irats povind b= 1. Article Addressed to: It YES, enter delivery address bel .~3WA ,\-Q_.‘
e - E VAL
Freida Brown
124 Lancaster Ave. gull Creek Coal Company
Richmond, KY 40475 'O Box 187 rirE e
" S i O Express Mail Tazewell, VA 24651 " @ Cwttea s ) Express Mai
O Registered [ Retum Receipt for Merchandise O Registered 3 Return Receipt for Merchandise
O Insured Mail [ C.O.D. O Insured Mail_ O €.0.D.
4. Restricted Delivery? (Extra Fes) O Yes 4. Restricted Dellvery? (Extra Fee) e
. Article Number 2. Article Number
(ansterfomsenie 7011 0110 D001 9599 5571 NORA7 (Mansterromsen 7011 0110 0001 9599 5588 __ NORAT6 ]

S Form 3811, February 2004

omplete items 1, 2, and 3. Also complete-
3m 4 if Restricted Delivery Is desired.

rint your name and address on the reverse
s that we can return the card to you.

ttach this card to the back of the mailpiece,

Domestic Return Receipt

u Complete items 1, 2, and 3. Also complete
Delivery

PS Form 3811, February 2004

Item 4 if Restricted is desired.

® Print your name and address on the reverse
s0 that we can retumn the card fo you,

® Attach this card to the back of the mailpiece,

Domestic Return Receipt

+ [ Agent
X L Acidresses

1veaHoU-M-1540

B. Received Name) c of
D. Is delivery address from item 17 O

i i oot ©. Is delivery address different from ftem 17 J Yes or on the front if space permits.
g i i s M Ty B 1f YES, enter delivery address below: 0 No
- H':a‘gke Janis Carrigan
£ BOCA 24639 = 100§ Mayer Avenue
o g = OQH;::‘MIH O Express Mail Greenville, TN 37745 3. Service Type
m] [ Return Receipt for Merchandise [ Certified Mail gmwn &
O Insured Mail O] C.0.D. g thhu;" a m Recelpt for Merchandi
4. Restricted Dellvery? (Extra Fee) O Yes - nsured o ——
Article Number m‘ d Delivery?
manelir 2. Article Number
T LR e B B B Norts " (eefehed 7011 0330 00ON 9599 SROL | woraw
1

Form 3811, February 2004

Domestic Return Receipt

PS Form 3811, February 2004

Domestic Return Receipt




Camplata items 1, 2, and 3. Also complete
ma‘rwmaﬂnm

Is desired.
Print your name and address on the reverse
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.

Article Addressed to:

D.ls address different from ftem 17 O
l If YES, enter delivery address below: |1 No

Brenda Lynn Cecil
1711 Banbury Drive
Lynchburg, VA 24502

Ta- service Type
X Certified Mall [ Express Mall

O Registered O Retum Receipt for Merchandise
O insured Mall 00 C.OD,
4. Restricted Delivery? (Extra Fee) 0 Yes
Article Number
Transfer from servl 7011 0110 000X 9599 5618 NORAT6

rusowa-ue--1540

Somplete ltems 1, 2, and 3. Also complete ||'\
tem 4 if Restricted Delivery is desired. X < \
Received {,Name) . Date of

Form 3811, February 2004 Domestic Return Receipt

>rint your name and address on the reverse
30 that we can return the card to you. B. {
sttach this card to the back of the mailpiece, LORA W/ﬂge
- D. s delivery address different figi

or on the front if space permits.

Article Addressed to: It YES, enter delivery lddm!* No
\ .,c_‘?%
Seldon Clevinger
PO Box 93 T

Breaks, VA 24607 ® Cortified Mail [ Express Mail

[ Registered [ Retum Receipt for Merchandise
[ Insured Mail O c.oD. .
4. Restricted Delivery? (Extra Fe=! e
Article Number
Tasromeen 7011 0110 0001 9599 Sk49 NORAT6 it
Form 3811, February 2004 Domestic Return Receipt e 102505-02-M-1540

o C. Date of Delivery
Attach this card to the back of the mailpiece,

o on the front if space permits.

= Attach this card to the back of
or on the front if space permits.

1. Article Addressed to:

William Cecil
152 Gartin Place
Madison Heights, VA 24572

. Is delivery address different from
If YES, enter delivery address below: 0] No

2. Article Number
(Transfer from sen

7011 0110 OO0 9599 S5kes

O Registered O Retum Recelpt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fes) O Yes
i NORA76

PS Form 3811, February 2004

m Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery Is desired.
® Print your name and address on the revel
so0 that we can return the card to you.

m Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

O Addressse
Name) C. Date of Delivery
X A ?"?""/

‘address different from ftem 17 (1 Yes

1. Article Addressed to:

Jeffery Coleman
2800 Conaway Rd.
Conaway, VA 24603

If YES, enter delivery address below: 1 No

3. Service Type
Bl Certified Mall [ Express Mail
[ Registered O Return Receipt for Merchandise

O Insured Mail__ [ C.OD.
4. Restricted Delivery? (Extra Fee!

M Yaa

2. Article Number
(Transfer from ser
PS Form 3811, February 2004

7011 0110 OODL 95499 5kSk
Domestic Return Recelpt

NORA76

TULBD-uLwr 1 340

W 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.

A. Signature u Complete items 1, 2, and 3. Also compk

I O Agent itemn 4 if Restricted Delivery is desired.

X O Addressee kst At
-~

O Yes

1. Article Addressed to:

~ O Agent

D. Is delivery address different from ftem 17 [ Yes

\rticle Addressed to: DNo It YES, enter delivery address below: [ No
Patricia Ann Collins L Ruby Edith Compton-Looney
9860 Windsor Way L PO Box 1529 105 Floyd Ave L 6 '_-T;DO
F|OF?G.KY41042 4§ .‘ , Richlands, VA 24641 X Certified Mall (] Express Mall

o -dej D) S 7% Ol Registered [ Return Receipt for Merchandise

O Insured Mall O] G.0.D. O Insured Mail 0 C.OD.
4. Restricted Delivery? (Extra Fea) O Yes 4. Restricted Delivery? (Extra Fe=! 0 Yes 3
Number 1 ™ 2. Atticle Number

Roedms® 2011 0110 0001 9599 Sbb3 NORA7S SRR IS 00 008 ISVY Sk | w4
Form 3811, February 2004 s e o . i P8 Form 3811, February 2004 Domestic Retum Receipt Teswure 1540

Print your name and address on the reverse
s0 that we can retum the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Article Addressed to:

D. Is delivery address different from item 17 1 Yes
i YES, enter delivery address below: [ No

Stephanie Smith David
301 Sandy Lane

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

™ Print your name and address on the reverse
s0 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.

1. Articla Addressed to:

Audrey J. Dye
P.O. Box 51

Richlands, VA 24641 “Ef"""c s @ 54  Maxie, VA 24628
Registered O Retum Receipt for Merchangise o o
O Insured Mail 1 €.0.0. } D""""':. ummwmrmmu
4. Restricted Delivery? (Extra Fee) 01 Veu 4. Restricted Dellvery? (Extra Fr~' M Ve
wticle Number — "2 Aide
Transfer from serv 7011 0110 0001 9599 S5k&7 NORAT6 (Transfer from serv 7011 0110 DODL 9599 5L9Yy NORA76

“orm 3811, February 2004 Domestic Return Recelpt

eomesnsozs s P8 Form 8811, February 2004

Domestic Return Receipt



Somplete items 12, and 3. Also complete 7
tem 4 If Restricted Delivery is desired. @{ )ﬂ'w
o A T, o
0 we can 3 you.
\ttach this card to the back of the mailpiece, %WH%WS lcﬁfy m Attach this card to the back of the mailpiece,
s on the front if space permits. or on the front if space permits.
D. Is delivery address different from ftem 17 [ Yes
\rticle Addressed to: f YES, enter delivery address beiow: L1 No 1. Article Addressed to:
Barbara A. Eitutis i e
Ronald Elswick EEm
51.1 Willowcreek Dr. 1975 E. Hwy 25 & 70 E.
Elizabethtown, KY 42701-2946 = = Danrige, TN 37725 = .
& Certified Mail ] Express Mail MasPB Mail
Ol Registersd 1 Retum Receipt for Merchandise Retum Receipt for Merchandisa
O Insured Mal__ 0 C.OD. O insured Mail [0 C.0.0.
4. Restricted Delivery? (Extra Fee) O Yes S 4. Restricted Delivery? (Extra Fas) O Yes
v s 2. Article Number
Tewhomeen 7011 0110 000179899 5700  NORA® " Geejomer 701 010 0001 9599 5717 NORA7g
Form 3811, February 2004 Domestic Return Receipt wweomrvene 40 PG Form 3811, February 2004

C. Date of Delivery

Domestic Retun Receipt #1540

= Complete ftems 1, 2, and 3. Also compl
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, 10 m Attach this card to the back of the mailpiece, | %
»r on the front if space permits. g -1/ or on the front if space permits. PU"—— :'1—5 ‘}74"/
D. Is delivery address different from item 17 ~ o,hmmmmmﬁ O Yes
Article Addressed to: I YES, enter delivery address below: No 1. Avticle Addressed to: If YES, enter delivery address below: &8 No
ZIP cePE CHANLES TO 2421 |
Sharon Smith Hembree 177 yeags Acv Nancy Hunter
22054 Capri A 5625 S 550 E i
Abingdon, T5: Sevin e Woicottville, IN 46795-8807 M
® Certified Mail  [] Express Mail B8 Cortified Mail ] Express Mail
O Registered (] Retum Recelpt for Merchandise [ Registered [ Retum Receipt for Merchandise
O insured Mail 0 C.OD. O insured Mail 00 C.0.D.
4. Restricted Delivery? (Extra Fea) O Yes 4. Restricted Delivery? (Extra Fee) OvYes
\ticle Number 2. Article Number L
Transfer from servi 7011 D110 OOOX 95498 SV?EH NORA76 . (Transfer from sen 7011 0110 DODY 95499 5731 NORA76
Form 3811, February 2004 Domestic Return Recsipt It ‘-‘Wl PS Form 3811, February 2004 Domestic Retumn Receipt e Tf;

Print your name and address on the reverse
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.

Article Addressed to:

Marguerite Inkrot
672 Greenwood Rd.
Columbus, OH 43213-2535

SENDER: ¢

¥ Complete items 1, amam:mphn
Item 4 if Restricted Delivery Is desired.

L] Prkuywmmcmmannum
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,

0 insured; C.0.D.
4. Restricted Delivery? (Exira Faal 0 Yes
Tewrmomer 7011 0110 0001 9599 5748 Noraw
Form 3811, February 2004 wmw 1wmm,

ml;um1zma:humw cwg—m1 Z.Nsmm
dresim vl Qg i

Pﬂntyot.rnlmalndlddnnonmamm
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.

Article Addressed to:

Sherlene Johnston
108 Calumet Ct.
Maryville, TN 37801

5

1. Article Addressed to:

4. Restricted Delivery? (Extra Fes) PYves
\rticle Number ’ TSP
Transter from ser 7011 0110 0O0Y 9599 57k2 NORA76
Form 3811, February 2004 Domestic Return Receipt s 102505-02.M-1540

Patricia Johnson
HCR 72 Box 61
Big Rock, VA 24603 . B
Kl Certified Mail ] Express Mail
o O Retum Receipt for Merchandise
[ insured Mall__ C] C.O.0.
4. Restricted Delivery? (Extra Sa=! o
2. Article Number
(Transfer from servic 7011 0110 000) 9599 5755 NORA76
PS Form 3811, Febmuyzcm wmw 102586-02-M-1540

or on the front if space permits.

D. s delivery address different from ftem 17 O Yes

1. Article Addressed to:

Larry Justice, et ux
Box 46
Maxie, VA 24628

It YES, enter delivery address below:  CJ No

3. Service Type
= Certified Mail ] Express Mail
O Registered [ Retum Receipt for Merchandise
O tnsured Mail__ 0 C.O.D.

4. Restricted Delivery? (Extra Fr

2. Article Number

N()F-’Jb —

(Transfer from servi 7011 0110 000X 95499 5779
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




{ SENDER

o ¥ e ey S T e 3
’ f is Agent
Pnr;;ownm-mdmo;muvm 5 8 Print your name and address on the reverse L /(00/
so we can return you. 8o that we can return the card to you.
Attach this card 1o the back of the mailpiece, [ "7""'“;  Attach this card {0 the back of the mailpiecs, i S o D“} e
or on the front if space permits. 6"3-'-" f“ D)J_ or on the front if space permits. - 22y
D. hmmmmmﬂ Yes D. Is delivery address different from item 47 O Yes
Aol Sstroveed i It YES, enter delivery address below: L No 1. Articie Addressed to If YES, enter delivery address below: L1 No
Gwynne Katzenbach George Dean Looney
2313 N. Gilinger Road PO Box 468 ‘
LaFayette Hill, PA 19444-2227 3. Service Type Cedar Biuff, VA 24609 3. Service Type
[ Certified Mail [ Express Mail B Certified Mail [ Express Mall
0 insured Mail 0O c.oDn. O insured Mail O c.op.
4. Restricted Delivery? (Extra Fas! - 4. Restricted Delivery? (Extr s
Article Number o 2. Article Number NORATE
(rsteromsenk 7031 0110 0001 9599 5793 NORAT6 (s fomsev 7011 0110 0001 9599 5809

Form 3811, February 2004 Domestic Retumn Receipt 102585-02--1540  PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

items 1, Z.md&mmuomplﬁe
= Complete items £

Ih!mlﬂfﬁadﬂctld
= Attach this card to the back of the mailpiece,
or on the front if space permits,
Article Addressed to: / ks mddhmrywdmsblhw O No 1. Article Addressed to:
% ~
Ermest Looney Famil t L Harrison Maynard
clo George E. Looney\Tru: \? clo Vadis
PO Box 70 |3 Svica Type revard Rd. 3. Service Type
Gary, WV 24836 O ol g ::rzn(luﬂ 327';' I8 Certfied Mail ] Expross Ml
| 5 . |7 O Registered 01 Return Receipt for Merchandise \ [ Registered ] Return Receipt for Merchandise
O insured Mail 0] C.OD. O Insured Mail 0 C.OD.
4, Restricted Delivery? (Extra Fe=' M Vas 4. Restricted Delivery? (Extra Fee) 30N
L 7011 0110 0001 9599 5 NORATS & A VR
(Transfer from servic 81k (Transfer from servk 7011 0110 EIEI_:IL_fIS“l‘! 5830 ‘
Fom3811_m20m Domestic Return Receipt T840 ST R8T, February 2004 Domestic Retum Receipt & 102595-02-M-1540

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.
Attach this card to the back of the mailpiece,

ftems 1, 2, and 3. Also
mmwlsm 1\

® Print your name and address on the reverse

C. Date of so that we can return the card to you. 7;
SIS u Ramiscuo et monce, \|* gD mm'ér |7Z' 70/

4

or on the front if space permits. deivery address different from item/l
AR A w :vss.mdﬂwym-:“wz“ g:a. o e I YES, enter delivery address below: DN"
gaébaBr: n::;(;ianahan David William Miller
.0. Box L 4970 Big Tyler Road
Grundy, VA 24641 3. Service Type Cross Lanes, WV 25313 5. Saoice Spw
& Certified Mall [ Express Mail gﬁ i - gm n:mmm-num
o o 4
Dm:“ mehhﬂm DO Insured Mail Ocopn.
4. Restricted Delivery? (Extra Fr-' = 4. Restricted Delivery? (Extra .
Article Number 2. Article Number
Tanshrmomsenie 7011 0110 0001 9599 5847 i el 7033 0130 DOO) 959 5858 MORAN
Form 3811, February 2004 Domestic Return Receipt wssssgamisso  PS Form 3871, February 2004 it ¥ i ol

Complete i W Complete items 1, 2, and 3. Also P igr
Delivery Is desired. Agent item 4 if Restricted Delivery is desired. % ' 0O Agent
Print your name and address on the reverse ';mwmeMdﬁ?ﬂTmm N i _/__ O Addressee
so that we can return the card to you. i i return o you. ( c.
Attach this card to the back of the mailpiece, ® Attach this card to the back of the mailpiece, i:’ m ;""
or on the front if space permits. or on the front if space permits. Gad 4 WoleS W
: 1. Article Addressed to: D. Is delivery address different from tem 17 O] Yes
A v b : X If YES, enter delivery address below: No
Linda Susan Miller Wanda L. Moles
134 Clearview Drive 1233 West Virginia Ave 1
L 3. Service Type
Statesville, NC 28625 Dunbar, WV 25064 ‘ = T 4
O Registered B Return Receipt 57 Merchemdise O Registered O Retum Receipt for Merchandise
O insured Mall_ O C.0.D. O insured Mall (] C.OD.
: 4. Restricted Defivery? (Extra Fea) 4. Restricted Delivery? (Extra Fee)
Article Number T 2. Article Number =
‘Transfer from ser ?011 0110 0001 9599 58k1 NORA76 (Transfer from servi 7011 0110 0DOOL 9599 5878 NORA7s

Form 3811, February 2004 Domestic Return Receipt 1m‘”';i PS Form 3811, February 2004 Domestic Return Receipt T0288802481540



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.

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

. Is delivery address different from item 17 D.hﬂwmdﬂuﬂmmw O Yes

item 4 if Restricted Dcliuafy 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.

Aricle Ackepss 1o: If YES, enter delivery address below: 1 No 1. Article Addreseed to: It YES, enter delivery address beiow: L No
Carol A. Moore Ruby Brown Neil
1280 Portsmouth Bivd 2811 Meadow Dr.
¥ 3. Servics Type et 3. Service Type
Suffolk, VA 23434-2239 R B i sk Louisville, KY 40220 K Certified Mail [ Express Mail
[ Registered [ Retumn Receipt for Merchandis: O Registered [0 Return Receipt for Merchandise
O Insured Maii O] C.OD. DO insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fee' T 4. Restricted Delivery? (Extra Fer
Article Number A 2. Article Number NORATE
(Transfer from servi 7011 0110 0001 9599 5885 NORA (Transfer from servic 7011 0110 0001 9599 58492
Form 3811, February 2004 Domestic Return Receipt i o 1025950215 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

NDER: COMPLETE THIS SEC COMPLETE THIS SECTION ON DELIVERY | SENDER: COMPLETE THIS SECTION COMPLETE THIS SECION ON DELIVERY

e items 1, 2, and 3. Also complete A = Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent item 4 if Restricted Delivery is desired.
Print your name and address on the reverse D Addressee M 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,

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

= oy I 5 Nm‘we} l so that we can return the card to you.
or on the front if space permits.

nbm}(ﬁam from item 17 El‘f-a

Article Addressed to It YES, enter delivery i O Ne 1. Article Addressed to:
b Pocahontas Land Company
Norfolk Southem Railway Corp Norfolk Southemn Railway Corp :
Attn: John Tomlin . j
: Attn: Mark Kinder 3. Service Type -y v
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30 Acre Infill

August 16, 2011




Actual Results

» Look at the actual results for 60 Acre original
wells to the south




Future Results

» Forecast the results of drilling infill wells.

» Estimate the reserve impact for drilling the 30
Acre Infills.
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