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vy COMMONWEALTH OF PENNSYLVANIA — | DEPUSEONLY]
= pennsylvania DEPARTMENT OF ENVIRONMENTAL PROTECTION Application Tracking #
= e OFFICE OF OIL AND GAS MANAGEMENT [256805
S\

, Site! 82L9%¢
;;’; A ‘lProposed Alternate Method or Material for Clirents Q79986

-Casing, Plugging, Venting or Equipping a Well

S APS: 73524
Well Operator DEP ID# Well Permit or Registration Number R g Q’go 2 JA
Chevron Appalachia, LLC 279986 37-051-24670 SE: [QLAI2F
Address Well Farm Name
700 Cherrington Parkway Kovach B
City State Zip Code Well # Serial #
Coraopolis » PA 115108 MOSH MCLS 37-051-0045
Phone Fax County Municipality
412-865-2417 412-865-2403 Fayette German Township

A proposed alternate method is subject to provisions in §3221 of the 2012 Oil and Gas Act, 58 Pa. C.S. §3221 Section 13
of the Coal and Gas Resource Coordination Act, 58 P.S. §513 and 25 PA Code §§78.75-78.75a (relating to Alternate
Methods.) Attach proof of notification of coal operator(s).
Describe in reasonable detail using a written description and / or dlagram
1. the proposed alternate method or materials, and
2. the manner in which the alternative will satisfy the goals of the laws and regulations.

1. Problem: According to PA 25 Code Section 78a.85(c) After any casing cement is placed and cementing operations are
complete, the casing may not be disturbed for a minimum of 8 hours by doing any of the following:

(1).Releasing pressure on the cement head within 4 hours of cementing.if casing equipment check valves did not hold or
casing equipment was not equipped with check valves. After 4 hours, the pressure may be released at a continuous,
gradual rate over the next 4 hours provided the floats are secure.

(2)-Nippling.up.on.or.in.conjunction to the casing

(3).-Slacking-off-by.the. rig.supporing.the casina.inthe cement. sheath
\ a4 ~ J 7 Ll ol g b4

{4)-Running-drill-pipe-or-other-mechanieal-deviees-inte-or-out-of the-wellbere-with-the-exeeption-of-a-wireline-used-to—————

determine-the }nn of.ce nt
UCtoHTHnMe-the—10p-oi UGIII\'IIL

2 Recommendation: ™ The operatorcan perform BOP testing while waiting on the intermediate casing cemert to cure for
8hrs:-The foltowing-arguments-are-in-support of the-atternate-method:

sTHe Well'is a MAFCEITus well
*The casing equipment will be equipped with check valve(s). This alternate method applies only if the check valve(s) hold.
*The BOP would already be installed on the wellhead- Therefore there is no nipple up on or in conjunction to the casing

*The intermediate casing uses a hanger that lands in the wellhead- Therefore there is no slaking off by the rig supporting
the_casing in the cement sheath

eFor.8.hrs..No.drill nlnn or-other-mechanical-devices will.be.run.into.or.out.of the.wellbore_with.the nyr\nnfmn of.wireline

used.to.determine \‘hn top.of the cement.if.need be

»For-8-hrs:-No-pressure-will-be-applied-on -the-easing-A-test-plug-will-be-landed-inside-the-wellhead-and-easing-valves-open

below the test plug during the entire test time

Optional: Approval by Coal Owner or Operator Signature of Applicant/ Well Operator
Signature Date Signature Date
de\/x n/14//e
Print or Type Signer’s Name and Title Print or Type Signer’s Name and Title
Branden Weimer__ Permit Team Lead

If optlonal approval is SIQned by coal owner or operator, the 15-day objectlon perlod may be walved

DEP USE ONLY

Conditions

\% YES, See Attached
NO

{b@:l} -Er l\c_\%er\g on



Proposed Alternate Method or Material for Casing,
Plugging, Venting or Equipping a Well

Chevron Appalachia, LLC
German Township, Fayette County

Farm Name & Well Number: KovachBMO09H AUTH # 1256805
051-24670

i

This Alternate Method is approved for work at the surface ONLY. Chevron may
not run anything downhole, including not drilling out the shoe, prior to 8 hours.

DANIEL F. COUNAHAN DISTRICT MANAGER DA
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SENDER: COMPLETE THIS SECTION .-

8 Complets items 1, 2, and 3.

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.

C. Date of Dehvery

B. ﬁecexved by (Pnnteﬁ )
'F; [ XA

1. Article Addressed to:

Stephen M. & Natalie J. Kovach
1366 Ralph New Salem Road
New Salem, PA 15468

O,

9590 9402 2937 7094 0859 41

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

O Priority Mail Express®
O Registered Mall™

[ Adult Signature Restricted Delivery [ Registered Malil Restricted
| & Certified Mail® Delivery

0 Certified Mall Restricted Delivery D Return Receipt for

O Collect on Delivery Merchandise

D Autiala Rlosesbecn fMomanfon Somms cmcifon folnll

/7018 00O40 0000 127k 291k

M Collant nn Dehvery Restricted Dellvery O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

| —{OvVErpouUy)

il
il Restricted Delivery

| - SENDER: COMPLETE THIS SECTION

- PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt |

B Complete items 1, 2, and 3.

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.

COMPLErE THIS SECTION ON DELii/ERY'

Slgn ure ] S
é@ 6 O Agent
/ﬂ /:7 Dlddressee
B. ﬁecewed by (Pnnted% c. Dateggfkery
Al =

1. Article Addressed to:

Sophia Berdar
62 S Mill Street
New Salem, PA 15468

1l

9590 9402 2937 7094 0859 34

LI

D. Is delivery address different from nte\n 1% OYes
If YES, enter delivery address below: 0 No

3. Service Type 01 Priority Mall Express®
O Aduit Signature [ Reglstered Mail™
L] Adult Signature Restricted Delivery [ Reglstered Mail Restrictec
Certified Mail® . Delivery
O Certified Mall Restricted Delivery O Return Receipt for
I Gallect on Delivery Merchandise

2, Article Number (Transfar from sandina Iahal

+

7018-0040 DODO 127k E‘lEB

[1 Gallert nn Delivery Restricted Delivery O Signature Confirmation™
0O Signature Confirmation

: Restricted Delivery Restricted Dellvery

) OVET JOUUS

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

i \Luu(u.b\ 4
SENDER: COMPLETE THIS SECTION " .

B Complete items 1, 2, and 3.

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.

O Agent
O Addressee

B. neuav’%b (PnntedNamE)7 C. Date of Deli\/§w
J\-zl-{

1. Article Addressed to:

Margaret Kanar
211 Johnston Road
Pittsburgh, PA 15241

UM

9590 9402 2937 7094 0859 27

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

3. Service Type I Priority Mall B

O Adult Signature [u] Reg{;?;,e,?" MBal?nrf 0

01 Adult Signature Restricted Delivery [m] Reglstered Mail Restricted
Certifled Mall® Delivery

O Certified Mall Restricted Delivery 0 Return Receiptfor

O Collect on Delivery Merchandise

[ T — e ———_ Pa——

7018 DD'-HJ DDDD 127k E“BD

] _ (over $500)

Delivery Restricted Defivery I Signature Confirmation™
il 0 Signature Confirmation

il Restricted Delivery Restricted Delivery

- PS Form 3811, July 2015 PSN 7530-02-000-9053
(S —— - B N

Domestic Return Receipt
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PrEReN

B Complete ltems1 2 and3

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

L4 Agent

Addressee

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

B. Received by (Printed Name)

ate of DBelivery
> U /

4 1. Article Addressed to:

D. Is delivery address different from item 1? L_-l Yes

”M_%'ﬁla nO40 0OOD 127k 2978 4

— o widil Restricted Delivery
|~ {over $500)

If YES, enter delivery address below: O No
Charles E. Kovach
333 Quail Run Road
Venetia, PA 15367
- R . 3. Service Type O Priority Mail Bxpress®
LN T e B o

| 01 Adult Signature Restricted Defivery O Registered Mail Restrict

' W Certified Mail® Delivery

i 0 Certified Mall Restricted Deli [ Return Recelpt{ol

1590 9402 2937 7094 0858 80 O ared Delﬁe - icted Delivery peturn Recelptfor

- Delivery Restricted Defivery LI Signature Confirmat

D Signature Confirmatic
Restricted Delivery

Ps Form 3811 July 2015 PSN 7530-024»00-9053

o QLL\ OC 2‘-{

] Complete items 1, 2 and 3 A Slgnature
B Print your name and address on the reverse x 3 O Agent
so that we can return the card to you. N [ Addresses

Domestic Retum Fiecenpt

B Attach this card to the back of the mailpiece, B. Received by (P ”"”teﬁ( Narme)

or on the front if space permits.

B xS 1\ ublant s

C. batg of Delivery

1.» Article Addressed to:

If YES, enter delivery address below:

D. Is delivery address different from item 1?7 [ Yes

3 No

|
e te ?
|
|

James Kirkpatrick Sr.
17506 East Park Street
Cleveland, GH 44121
- o ' 3. Service Type
LT TN T e =

O Certified Mail Restricted Delivery

9590 9402 2937 7094 0858 66 3 ered Ml e

2. Article Number (Transfer from service labal)

7018 0DO40 0DOOOD 127k 291c :al:Hesh'Ac!edDehvery

ey — v T GO

O Collect on Delivery Restricted Defivery LI Signature Confirmation™

1 Priority Mail Express®

O Registered Mail™

[} Regis(ered Mall Restricted
Delivery

O Retum Recelpt for
Merchandise

D Signature Confirmation
Restricted Delivery

- P8 Form 381 1 July 201 5 PSN 7530-02-000-9053

KbaLLdA cc 2
SENDER: COMPLETE THIS SECTION

B Complete items 1, 2,and 3. A. Signature

COMPLET E THIS SECTION ON DELIVERY

Domestic Return Receipt

B

B Print your name and address on the reverse X O Agent
so that we can return the card to you. [J Addresses |
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery ’
or on the front if space permits. IN-27- /8

1. Article Addressed to:

D. Is delivery address different from item 1? L3 Yes

Darlene P. Coble & C]yde C Coble - ) If YES, enter delivery address below: [ No i;
‘43114 Rocky Ridge Court l
Leesburg, VA 28716 !
B l

, {

3. Semi ol |
= S
M_.9590 9402 2937 7094 0858 35 5 Gofifled Ml FestictacDavey §2§%?iptfor '

?Dlﬂ DDHD pooo lE?l: 3029

LI Insurea Mall Restricted Deli
] {over $500) Defivery

ehvery Restricted Delivery O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

[
|
|
!
I
!



_ B Complete items 1, 2, and 8
B Print your name and address on the reverse
so that we can return the ©ard to you.

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

.ETE THIS SECTION ON DELIVERY G

A. Slgnature )

X /%—\7/4__‘
B. Received by (Printed Name)

O Agent
[ Addressee
C. Date of Delivery

I-24-3

1. Article nddressed to:’

Donna M. Spychala
2732 N. Wyoming Street
Arlingion, VA 22213

M

9590 9402 2937 7094 0857 98

D. Is delivery address different from item 1?2 1 Yes
If YES, enter delivery address below: [ No

3. Service Type 0 Priority Mail Express®

O Adult Signature O Registered Mall™

Adult Signature Restricted Delivery O Registered Mall Restricted
g Certified Mail® Delivery
0 Certified Mall Restricted Delivery O Retumn Receipt for

O Collect on Delivery Merchandise

2. Article Number (Transfar fecam earvira Iahall

s &Fees (chm:l\ box, add fes as appmpnale)
$

10 Collect on Delivery Restricted Delivery I Signature Confirmation™
ail 0 Signature Confirmation
all Restricted Dellvery Restricted Delivery

i wver wouu)

Doy § = ' o \Ava&u/\ ooy -

eipt (rardoopy 7015 D040 oood 1e7h 31][:?
Eipt (el ) $. P
un Doy S . PS Form 3811, July 2015 PSN 7530-02-000-8053

ture Ry

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
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.

wianne Kirkpatrick Venere i
26 Bluestone Road ;
ath Euclid, OH 44121 S

Domestic Return Recelpt

A S|gnatura
X O Agent

1 Addressee
B. Recdived By (Rrinted Name)

C. Date of Deliveéy

[1-24

. 1. Article Addressed to:

Joseph Stromick & Karen Stromick
13364 Beach Boulevard #919
'R Jacksonville, FL. 32224

e

9590 9402 2937 7094 0857 81

a Ser\nc
IED I\IIAIL® RECEIPT

P Arh, nu, [ Rr—

; . 7018 DDHD

3 & Fees (check box, =dd fes as sppropria
Hpt $

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: O No

3. Service Type O Priority Malil Express®

0 Aduit Signature 0] Registered Mall™
O Adult Signature Restricted Delivery O Registered Mall Restricted
Certified Mall® Delivery

DDDD l‘E'r‘I? 3074

S ]UT’uréd M?ll Restnc(ed Dellvery

Certified Mail Restricted Delivery O Return Recevpt for )

Pl nllant ~= Delivery erchandise * , ..
Delivery Hestncted Delivery ; ;A1 Signature Carifimation™
Al * O Signature Confirmation

Restricted Delivery
(over.$5

ot ) . PS Form 3811, July 2015 PSN 7530-02-000-9053
wRe 2d Delivery  §. AN e

turo Requirad s : oo o

ture Restricted Delivery $ f L(uuc.ux OC«ZL{

. E ] Copletelems 1 2, and 3
rerand Daniel S. Spychala c/o St. ; %
|

B Print your name and address on the reverse

Doimestic Return Receipt )

O Agent

A. Signatu B
\ -~
2E Addressee

/B'a Received by (PZ: Name) 'TC/Date of Delivery
//:237

vrence the Martyr Catholic Church s0 that we can return the card to you.
jonaRoad = 7777 | ® Attach this card to the back of the mailpiece,
2 Frapcmna Road ] ‘ or on the front if space permits.
xandria, VA 22310 ! T Article Addressed o - 4
— e SERE | Patrick Stromick & Goldie Stromick

126 Duall Drive
Hopwood, PA 15445

IR L

8590 9402 2937 7094 0857 74

D Is dehvery address dn‘ferent from item 1? [ Yes
If YES; address below: O No

\ \?_018/07

3. Service TypkS PO - O Priority Mall Express®

O Aduit Signature O Registered Mail™

01 Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery
Certified Mall Restricted Delivery O Return Receipt for

0 Collect on Delivery Merchandise

D Arddirla Numhar (Trancfar fram canvina iahal)

7018 0OO40 DOOO 127k 3081 .

[ Collect on Delivery Restricted Defivery O Signature Confirmation™
ail 0 Signature Canfirmation
?ll Restricted Delivery Restricted Delivery

TTTST W

1 PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



1L Uugv L VL &

— A s aaa Rt = Rttt

USP S Tr a c kin g® FAQs » (https://www.usps.com/faqs/uspstraclfing-faqs.htm)

Track Another Package +

Remove X

Tracking Number: 70180040000012762985

Expected Delivery on
WEDNESDAY

by
21 bos®  8:00pM®

oeqpes4

7 Delivered

November 21, 2018 at 12:46 pm
Delivered, Neighbor as Requested
PITTSBURGH, PA 15209 fvale, BA L5300

T 2 i o

Pamﬁl$ Emﬁ.ﬁé

Get Updates v/

Text & Email Updates Vv
- Tracking History - Vv
A4

Product Information

See Less A

httne/fanle nane ram/an/Trarl-Canfirm A rtinn 4T ahalc=701-+-NNANELNNNNLTITALIQRS 17/10/7°Nn1



Ceriitied Mail Fee

i3 N
Exira Services & Fees (check box, add fee as appropriats)
K] Return Receipt ¢ .
[ Return Receipt (electronic] $.
[JCentified Mail Restricted Delivery  § ____
[ Adutt Signatura Required $

[ Adutt Signaturs ¥ Delivery $ _.
Postage

Se"m 4226 Bluestone Road
Si5E South Euclid, OH 44121

Total P
rs Marianne Kirkpatrick Venere

7018 D040 DOOO 127k 3012

3

Services & Fees (check box, add fes as appropﬁq@)
| Return Receipt ( $

[ Return Recelpt (el ic) $

[ Certified Mall

i Delivery  §

[ Adutt Signaturs

[ Adutt Signature Required $

d Dlivery $

Postage

2018 0O0O40 DODD 127k 304

$ -
Total I

ls  Reverand Daniel S. Spychala c/o St.

Sent1 [ awrence the Martyr Catholic Church

st 6222 Franciona Road
ri'a;,'é Alexandria, VA 22310




Ve e 062
SENDER: COMPLETE THIS'SECTION

B Complete items 1, 2, and 3.

E 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

X [ Agent i
[ Addressee |
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

James Kirkpatrick Jr.
17506 East Park Street
Cleveland,-OH 44121

IR

D. Is delivery address different from item 12 [ Yes |
If YES, enter delivery address below: [ No

[ Priority Mall Express®
[ Registered Mail™ i
[ Reglstered Mail Restricted,

3. Service Type
[ Adult Signature
[ Adult Signature Restricted Delivery

A Certified Mall® Delivery
9590 9402 2937 7094 0858 59 [ Certified Mall Restricted Delivery O Return Recelpt for
[ Collect on Delivery Merchandise N
’ e = R — m ~-n--+ - Pelivery Restricted Delivery mme_m“:a mgﬁ__qammgi _
e e ..:.iu.ulv]E‘l ail ignature Confirmation
T an40_| opoo 127k 3005 g et ety Restricted Dellvery |
! S . , . ver

[ [ VN

HES Department — m.adu:.a:m
Pﬁww_untm&zo:nnw._: Businest
Chevron North America Explora
Company (a division of Chevron
700 Cherrington Parkway
Coraopolis, PA 15108.

Chevron

i

7018 0040 0000 127k 3005

L ANTVGITIGT AUy L O T T T e e e

K

JAMES KIRKPATRICK JR.
. 17506 EAST PARK STREET
. CLEVELAND, OH 44121

{
1
i
.
i
i

.

GERITIFIEU MIAIL

Domestic Return Receipt ;

Il

O b

DEC 1 &

ile]wpes

el sonng

(A D RBGEIVED




o Frnieag A o . . P O
o _ . HES Department — Permif . o’ \m\ 3 (G W
Chevron Appalachia/Mountain Bus X &,Afg PO, 7.
» . X 3y 3 .
. 5 Chevron North America Ex| :.&...: n;ﬁ s - ) R ,
W, Company (a division of Che . ‘ .%F 5 ,L e et
8 700 Cherrington Parkway &Em.m, e o mw Eﬁx e ATIIEY £ OIS
Coraopolis, PA 15108 bl ¢

L 006.88°
| 508 0DO40 000D 127k 2954 %WWQM% .mw@gc ,:tm_%wwzg 20 2016
AL MAILED FROM ZIP CODE 16108

DEC 1 8 2018

\ 1.2 L MOOTOH

- OLLIE C. BABINETZ
! 28 DEVONSHIRE DRIVE
| CANDLER, NC 28715

3N|I7 Q31100 LY 0104 '$S3HAAY MHNLaY aHL 40
AHDIH mI._. O._~ m104m>zm 40 dO1 LV muxo:.w 3
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Chevron

Laura Savage
Drill Permitting Coordinator, HES Permitting

December 20, 2018

Eric Peterson

Office of Oil & Gas Management

Pennsylvania Department of Environmental Protection
400 Waterfront Drive

Pittsburgh, PA 15222-4745

RE:  Proposed Alternate Method
Kovach B MO1H-M09H

Dear Eric,
Enclosed is the Proposed Alternate Method for the wells listed above for your review and

approval. | have also included the proof of notification of the coal owners. If you have any questions or
need more information, please contact me at 412-865-2417 or Isavacel @chevron.com.

Sincerely,

Laura Savage
Permit Coordinator
Chevron Appalachia, LLC

Enclosures

Appalachian/Mountain Business Unit
Chevron North America Exploration and Production Company a division of Chevron U.S.A. Inc.
700 Cherrington Parkway Coraopolis, PA 15108
Tel 412 865 2417 Fax 412 865 2403

Isavage1 @chevron.com



