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S000-PM-OOGMODTIEY  Rew. 10/2016 COMMONWE ALTH OF PENNSYLYANLA
mlﬂ. DE PARTMENT OF ENVIRONMENT AL FROTECTION
EEPARTMEN' OF ENLTTONMENTM OFFICE OF OIL AND GAS MANAGE MENT
PRCTECTIOM

REQUEST FOR APPROVAL OF PREVIOUSLY APPROVED
ALTERNATIVE WASTE MANAGEMENT PRACTICES
{(Unconventional Operations Only)

A. PROJECT IDENTIFICATION

Well Operator DEP ID No. U.S. Well No. (AP1 No.)

EQT Chap, LLC (EQT Production Company) 279986 37-See-Attachment A

Address Well Farm Mamse

400 Woodcliff Road Jackson Farms A

City State 2ip Code Well No.

Canonsburg PA 15317 See Attachment A

Telephone Na. Fax Mo. County {Well) Munici pality (Well)

412-228-8875 MR Fayette Redstone Township

Consultant {If any) Telephane Mao. Froject Mame Well Permit lssue Date

M/A YA Jackson Farms A- Ses Attachment A
Defoamer

Email Spud Date ESCGP Na

DCberdorf@eqgt.com See Attachment A See Attachment A

Latitude (DO} Longitude (DD}

39.969 - 79.8388

B. REQUEST TO USE PREVIOUSLY APPROVED ALTERNATIVE WASTE MANAGEMENT PRACTICES

Check the appropriate box to identify the type of alternative waste management practice:

E Temporary Storage -- Inciude an enginear cartifiod stability analysis (Section O).
Alternate Disposal Practices

E Residual Waste Procassing

C. PREVIOUSLY APPROVED ALTERNATIVE WASTE MANAGEMENT PRACTICE(S) INFORMATION

Previous Authorization No. Date
1343322 21921

D. STAEBILITY AMALYSIS

Stability analysis has been completed and is attached.

E. PREVIOUSLY APPROVED ALTERNATIVE WASTE MANAGEMENT PRACTICE(S) VIOLATION AND
COMPLIANCE

Is the well cpermator in violation of any other pricr approval of an alternative waste management practices issued by the
Department of Environmental Protection (DEP) within the last five years?

D"r‘es ENE

If yes, provide a brief description of the violation, the compliance schedule, and the current compliance status.

F. CERTIFICATION AND SIGNATURE

E | do hereby under penalty of law state that the alternative waste management practicels) requested herein will be
used in the same manner as the prior approval. | am aware of our compamy's continuing duty to ensure that this
cerification remains current and valid at all times. | understand and acknowledge that under Pennsylvania law there
are significant penalties for submitting false information, including the possibility of fines or imprisonment.

Print ar Type Wal Operator Represenative Name and Title Date
Todd Klaner - Manager Permitting 42
| DEP USE ONLY |
Conditions Diate
[ vES, see below or attached. Owno
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Attachment A
lackson Farms A- 0 G-71B

Site Mame Well No. | US Well No. (API No.) Well Permit lssue Date Spud Date ESCGP No. Latitude (DD) | Longitude (DD)
Jackson Farms A 37HE 37-051-24369 6/30 /2010 8/5/2010 NOT'd 39969078 -9 838689
lackson Farms A 38H 37-003-24373 7/8,/2010 811 /2010 NOT'd 39.969081 -79.838631
lackson Farms A 39H 37-003-24372 7/8,/2010 8/12 /2010 NOT'd 39969081 -79.838603




