APPLICATION FOR WELL PERMIT
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Ap Ilcat:on number

Permit number

State Form 21096 (R3 / 3-18) / Form Af S10 | \-\ S 2905
Approved by State Board of Accounts, 2018 Date reiewed {m‘:unm, day.year) | Date approved (month, day, year)
INDIANA DEPARTMENT OF NATURAL RESOURCES l l O (9"
Division of Oil and Gas IGS Idehtification'Number Approved by
402 W. Washington St., Rm. 293
1nd|anap0"$, IN 46204 IGS S | IGS Pool N
Telephone number: (317) 232-4055 O] Yamp o= CN eoLuRIne
FAX number: (317) 232-1550 es o
Internet: http://www.in.gov/dnr/dnroil
FOR STATE USE ONLY
PART I GENERAL INFORMATIO
Name of operator Telephone number FAX number
Jack W Racer (765) 289 - 8264 ( ) -

Address of operator (Street or PO Box) (] Check here if this is a new address.)
5900 S County Rd 575 E

City State ZIP code
Selma IN 47383-
Send permit to (Enter name and address) Telephone number FAX number

() - () -

Check here if you would like the permit sent via FAX or e-mail. E-mail address: RandSDrillingInc@gmail.com

[] Expedite: Please check here and submit a total permit fee of $750 to request two (2) day processing.
NOTE: Expediting not available for Class Il and Noncommercial gas applications.

Applicant is (Check one only.) ¥ Individual ] Partnership [] Public corporation
[ ] Limited liability company  [] Corporation [ Limited partnership

NOTE: Corporations, Limited Partnerships, and Limited Liability Companies must register with the Secretary of
State. For information about registration, contact the Corporations Division, Secretary of State at (317) 232-6576.

Type of bond (Check one only.)
(] Surety bond
(] Blanket bond [[] Personal surety bond (Valid for non-commercial gas wells only)
[] Certificate of deposit [X] Bond not required per IC 14-37-6-1

[] Check

NOTES: A bond must accompany this application unless the operator has a valid blanket bond on file with the
division or is exempt from bonding under IC 14-37-6-1. All bonds must be originals and an original Verification of
Certificate of Deposit form must accompany CDs. Checks must be certified. The bond amount for individual wells
is $2,500 and for blanket bonds is $45,000.

Well type (Check one only.)
[] Oil (Complete PARTS I thru IVa, VI and VII.)
[]1 Gas (Complete PARTS | thru IVa, VI and VII.)
[] Class Il Enhanced Recovery (Complete PARTS I, II, Ili, IVb, V, VI, and VII.)
[ Class Il Saltwater Disposal (Complete PARTS I, II, Ill, IVb, V, VI, and VII.)
] Noncommercial gas (Complete PARTS | thru IVa, VI, and ViI.)
[[] Geologic / Structure test (Complete PARTS I thru IVa, VI, and VII.)
[] Gas storage or observation (Complete PARTS | thru IVa, IVe, VI, and VII.)
[] Nonpotable water supply (Complete PARTS | thru IVa, IVd, VI, and Vil.)
[_] Dual completion for Oil and Class Il injection only (Complete PARTS I thru IVb, V, VI, and VII.)
[] Dual completion for Gas and Class Il injection only (Complete PARTS I thru IVb, V, VI, and Vil.)

Application type (Check no more than two (2).) | [ Change of operator (Complete PARTS I, II, Ill, IV, VI and Vil indicating
[] New well lease lines and drilling unit boundaries, only unless another.application
[] Old well workover type is also checked.)
(L] Old well deepening [ Permit renewal (Complete PARTS |, Il and VI only unless another

[L] Horizontal well sidetracking application type is also checked.)
Conversion

[ 1 Change of location

NOTE: A $250 permit fee is required except for expedited permits, which require a $750 fee. If paying by check,
please make payment to the Indiana Department of Natural Resources.

Fee Payment Method: [X] Check [] Credit Card (Attach credit card information on separate page or provide
confact number.) () -

Former operator (If applicable) Former Permit number (If applicable)

53925

Continued on next page.




PART Il

Name of lease
Chalfant Farms

SURFACE LOCATION' AND LEASE INFORMATION

Well number

1

Elevation (G.L.)
1,024.00

Township | Range | Land Type Section Ya Ve Ve Footages: 284 ft. from [IN, [XIS, [ INW, [ISE line
20N | 12E | Land Number: 10 NW | SW | sw 12 ft. from [JE, [<IW, CINE, [1SWline
County Distance to the nearest well capable of production from the same zone in which this well will be

Randolph completed: 330 feet

Drilling unit acreage (Check one only.)
(1 Five (5) acres
[] Ten (10) acres [ Forty

waterflood or voluntary pooling unit.)

and supporting documentation.)

[] Twenty (20) acres

(40) acres

[] Waterflood or voluntary pooling unit acres (Include map of

[[] Other acres (Aftach unit exception or petition for exception

Permit Number:

1 Check here if acreage is communitized (pooled).

NOTE: Attach a copy of the unit agreement or declaration
of pooling. If previously submitted identify the permit
number under which it was submitted.

Lease acreage Does operator own or control the rights to drill and produce oil and/or natural gas or coal bed methane in and
under all land(s) within the drilling unit boundary and the lease acreage herein indicated and shown on the
200 Acres attached Survey? [ Yes [ No If No, explain the basis upon which the operator claims the right to dnill and
_ produce oil and/or natural gas and/or coal bed methane under this permit.
Yes []No Is the well location more than 200 feet from an existing house, barn, building, or other structure? If no, provide a
= copy of the written consent to the well location from the surface owner(s) and structure owner(s), if they are
different.
[JYes X No Is this an application for a new well permit? If yes, include a Notice of Intent to Survey and proof of delivery to the
surface owner.
Name of surface owner:
[ Yes No Does this well location fall within an incorporated town boundary? If yes, provide a copy of the document
authorizing drilling within the incorporated area.
[]Yes No Does this well location fall within the permitted boundary of an active or inactive underground coal mine? If yes,
= provide proof of notice to the coal company of your intent fo drill. Please note the Division may require additional
notice of intent to drill if deemed necessary.
[ Yes g Does this well location fall within one-half mile of the boundary of a gas storage field or petroleum storage field?

If yes, provide proof of notice to the operator of the storage field of your intent to drill.
PART Il PROPOSED WELL CONSTRUCTION

[[] Check here and go to PART IV if the well presently exists and the construction will not change.

multiple cement stages.

Enter casing strings from largest to smallest and enter the cement information on successive rows for a ¢casing string that will be set using

CIBP setting depth ft.

Casing Information Cementing Information
Casing Casing Type Casing Casing Hole Cement Type Cement Volume Cement
Size (OD) Bottom Top Size Volume Type Yield
8.625 | sirface 99 f. 11, 1225 | Glass A 41 | Cubic Feet 1.35
6625 | |ntermediate | 3611t | 11t 801 Class A 40 | Cubic Feet 1.35
45 Long String 980 ft. 1 ft. 6.125 | Class A 95 | Cubic Feet 1.35
ft. ft.
Packer setting depth 930 ft. Centralizers at ft ft ft. ft ft ft. ft.
Packer setting depth ft. ft. ft. ft ft ft. ft ft. ft ft.
Packer setting depth _____ ft. Casing perforated From ft. to ft
For existing wells: From ft. to ft
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++ 5392
Plugback depth ft. From _ ftto _ ft i _\
Plugback type (Check all that apply.)
dciBP
] cement
[C] Other (Explain below.) Notes:

centralizers per code

Continued on next page.

PART IV DRILLING AND OPERATIONAL INFORMATION

Section a All Wells
Declination type (Check one only.)
Vertical [ ] Directional [] Horizontal

Proposed total vertical depth 1425 feet (Al wells) I Proposed measured length feet (Horizontal wells only)
Name of deepest formation to be drilled:

[ Pool (Name): Or [] wildcat

Section b Injection Wells

Proposed Maximum Injection Pressure (MIP) measured in | Proposed Maximum Injection Rate (MIR) measured in
PSI at the wellhead: 0 barrels of water per day: 2000

NOTE: Calculated Maximum Injection Pressure (MIP) is based on the formula (0.8 psifft.-(0.433 psi/ft. (specific gravity)))depth.
If you are applying for a MIP that is greater than the calculated MIP you must submit the results of: 1. A service company acid
or fracture job that shows an instantaneous shut in pressure (ISIP), or 2. A service company step rate test that has a
minimum of three (3) steps and a breakdown pressure. The data must be for the uppermost injection formation, come from a
well that is located in the same field as the injection well, and be less than ten (10) years old to be considered.

Section ¢ Gas Storage / Observation Wells
Injection / withdrawal interval From: ft. to ft. Injection / withdrawal formation
Observation interval From: ft. to ft. Observation formation
Section d Nonpotable Water Supply Wells

Withdrawal amount (Gallons per day)
Water withdrawal interval From: ft. to ft. Withdrawal formation
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Continued on next page.



PROPOSED WELL DIAGRAM

S 282 Page 5

NOTE: Thisidiagramiis required only:for.ClassilliinjectioniandDualiCompletioniwells:

WELL CONSTRUCTION

Surface casing

Setting depth99 feet

Size (OD) 8.62 in.

Hole size 12.25 in.

Cement top 0 feet

Cubic feet 41

Intermediate casing

Setting depth361.4 feet

Size (OD) 6.62 in.

Hole size 8.0in.

Cement top 0 feet

Cubic feet 40

Long string
Setting depth980 feet
Size (OD) 4.5 in.

Hole size 6.125in.

Cement top 0 feet

Cubic feet 95

Liner

Setting depth feet

Size (OD) in.

Hole size in.

Cement top feet

Cubic feet

Centralizers

250 ft.

500 ft.

960 ft.

ft.

v
.

Cement squeeze

Perf. From ft. to ft.

Cubic feet

Tubing

v

Setting depth930 feet

Size (OD) 2.375 in.

Packers

Setting depth930 feet

Setting depth feet

Setting depth feet

Perforations

From ft. to

From ft. to

From ft. to

sl

From ft. to

A 4

GEOLOGIC INFORMATION

Confining zone
Name Maquoketa
Intervals From 264 to 979 ft.
Primary lithology (Check one.)
Xl Shale [ Limestone

Injection zones (Top to bottom)
Name Trenton
Intervals From 979 to 1105 ft.
Primary lithology (Check one.)
[] Sandstone  [X] Limestone
Name Black River
Intervals From 1105 to 1405 ft. | 364
Primary lithology (Check one.)
[] Sandstone [ Limestone
Name
Intervals From to ft.
Primary lithology (Check one.)
[] Sandstone [ Limestone
Name
Intervals From to ft.
Primary lithology (Check one.)
[] Sandstone [ Limestone

NOTE: Only fill in production zone
information for Dual Completion wells.

Production zones (Top fo bottomn)
Name
Intervals From to ft.
Primary lithology (Check one.)
[[] Sandstone  [] Limestone
Name
Intervals From to ft.
Primary lithology (Check one.)
[] Sandstone [ ] Limestone
Name
Intervals From to ft.
Primary lithology (Check one.)
[] Sandstone [ Limestone
o ENCpLatn,
1364 gfl3(2i24
Plugback depth_1405 feet FrN
Plugback type (Check all that apply.)

[JciBp
Cement
[] Other (Explain below.)

| Total depth 1425 feet |

Continued on next page.



Continued on next page. ——
PART VI AFFIRMATION

| affirm under penaity of perjury that the information provided in this application is true to the best of my knowledge and belief.

Typed or printed name of operator or authorized agent

Jack W Racer
Signature of operatoj or authorized agent " Date signed (month, day, year)
(_/ G Hle B o 1/3/2023
7
APPLICATI REMINDERS
PART I

o Enter the name of the operator exaclly as it appears on the Organizational Report.

o Register with the Indiana Secretary of State if you will operate as a Corporation, Limited Partnership, or Limited Liability
Company.

o |f a Certificate of Deposit is selected as the Bond Type, attach the original CD and original Verification of Certificate form.

e The name of the operator on this application and the name of the principal on the bond must be identical.

» |fyou are applying for a Change of Operator permit you are certifying that you have conducted a good faith search for the
current operator and said operator could not be located.

¢ |naccordance with 312 IAC 29-4-2 (d) attach the $250 permit fee ($750 for expedited permit). If paying by check, please make
payment to the Indiana Department of Natural Resources and send the check along with the completed application to the
Division's address shown at the top of the form.

PARTII

e [fthe well will be an oil or gas well, indicate the distance to the nearest well capable of production from the same formation as
proposed in this application. Refer to the rules on minimum well spacing requirements to ensure the well will be placed a
sufficient distance from existing wells.

o [fthe well will be drilled on property that is part of a waterflood or has been voluntarily pooled, you must enter the number of
acres in the unit and provide a separate map showing the boundaries of the entire unit.

If you check the Other box under the Drilling Unit section, attach a copy of the exception.
If acreage is communitized, you must attach a copy of the pooling agreement or specify the permit number for the well under
which the pooling agreement was previously submitted.

*  You must indicate that you own or control all of the oil and gas within the proposed drilling unit before a permit can be issued.
If you do not own or control all of the oil and gas within the proposed drilling unit you must describe the basis upon which you
claim the right to drill and operate a well for oil and gas purposes.

o [fthe well location is less than 200 feet from a house, barn, building, or other structure, you must provide a copy of the written
consent to the proposed well location from the surface owner(s) and the structure owner(s), if different.

o [fyou are applying for a new well permit, include the Notice of Intent to Survey and proof of service required under IC 32-23-
7-6.5 that must be sent to the surface owner at least five (5) days prior to entering onto the property for the purpose of
surveying the well location. An example of the notice is available on the Division's website under Publications/Notices and
Examples.

+ [f the well will be located within an incorporated city or town, you must enclose a copy of the official consent from the
municipality to drill the well.

e |f the well location falls within the boundaries of a coal mine permit, you must provide a copy of the correspondence or notice to
the coal operator of your intent to drill that specifies the well location.

¢ [f the well location falls within one-half mile of an underground gas storage field or an underground petroleum storage field, you
must provide a copy of the correspondence or notice to the operator of the storage field of your intent to drill.

PART I
o Enter all proposed construction information so that the Division can determine if the construction meets rule requirements.
o  For directional or horizontal wells, you must provide a proposed directional survey.
» For horizontal wells, provide a cross section and indicate the UTMs for the proposed surface location, kickoff point, point at
which the well enters the target formation, and termination point of each planned lateral.
o If you have additional information on well construction, please include it under Notes.

PART IV
o  For all wells, specify a proposed total vertical depth, deepest formation name, and pool name.
e  For horizontal wells, specify the proposed measured length.
o For Class Il wells, attach documentation to support the proposed maximum allowable injection pressure and injection rate.

PART V
e The well diagram must be completed for all Class Il well applications.
e Proof of cement is required for all Class Il wells in the form of cement tickets or a cement bond log.

PART VI
e Applications that do not contain an original signature cannot be processed, and the signature must match a signature shown in
Part V of the Organizational Report.
e If this application is for a Change of Operator your signature in PART VI certifies that you could not obtain this permit through
the permit transfer process ONLY bhecause the former operator could not be located.

Important: A permit issued as a result of this application is a license to conduct an activity and does not convey any property
rights to the permittee. Consequently, the permittee is solely responsible for acquiring any and all property rights necessary
to use the permit for its stated purpose.
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PART VI SURVEY

General Instructions
Use a 1"=1000" scale

Surveyor must complete the following
e  Clearly indicate the section township, and range on the survey, spot the well and showthe footages from the lines
o  Use the surveyor's notes to explain deviations from a standard location such as topography and irregular sections
Operator or authorized agent must complete the following
o  For oil or gas wells, separately outline the boundary of both of the following:
o the leased or communitized area; AND
o the drilling unit allotment
For all Directional and Horizontal wells show the surface location AND termination point of the well.
For all Horizontal wells identify the points where each horizontal drainhole enters and departs the target zone. -
o For Enhanced Recovery and Saltwater Disposal wells, draw a 1/4 mile radius circle around the proposed well, spot all other wells
(plugged or unplugged) that intersect the proposed injection zone(s), and put the permit number of each well over the spot.
NOTE: Please show the entire ¥ mile radius circle around proposed Class Il wells A

| SURVEYORS' NOTES:

Well Coordinates:
Chalfant Farms #1

N (y): 4,451,068 m
(0 SRS East Half df Sec. 9 West Half of Sec. 10

UTM, NAD (83), Z 16 N

—

AP Chalfant Farms #1b
ié__::j = Lease Areq ST R , . - / _,';L’r.x-.;‘fs; 54?7 T

Totol Lease Acres= 729.25

Acres Partinent to Chalfant
Farms #1 = 200

fant Farms #1

[SURVEYORS SEAL: |
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NAD 1983 UTM Zone 16N
UTMx: 654,488 m

UTMy: 4,451,068 m

ast Half d

CERTIFICATION

| hereby certlfy thatto~the best of my knowledge and bellef, the proposed location of the above described well, fixed as the result of an
lnslr’uﬁ'lyl?ht suryey made by me in compliance with the requirements of the laws of Indiana, is truly and correctly set forth hereon.

Si I d Indiana land surveyor Date signed (mm,dd,yyyy)
04/08/2022
Address (Stréet , Clly, Stale, Zip) Telephone number
0554 Misty Cove Lane, Fishers, In. 46040 (317) 307 - 0400

Special PART VirRequirements JN# 2019-026 #1
1. You should adjust the location of the center of the section on the diagram so that the entire set of information in the General
Instructions shows on a single survey plat. (Example: If a horizontal well will begin in one section but terminate in another you
should move the section center point so that portions of both sections appear on the plat)
2. This form must contain an original signature and original seal. ;
3. Coordinates should be based upon NAD 1983 Datum, Universal Transverse Mercator (UTM) Coordinate System, Zone 16N.



/t - J) 415
List of persons who Direct Notification was attempted: ON | b {
AR defuead on
James and Phyllis Shoptaw —— .. George Boggs e
10982 W South St Y 1 <’V' 1947 Tree St (L2267
YR

Parker City, IN 47368 Parker City, IN 47368

Tisha Jones — Tim & Linda McKelvey

) ' >~/3£ ‘2-.< ) /;\\ / .
1947 N Co Rd 1100 W [2627 /> 1975 N Tree Street $l20 (6
Parker City, IN 47368 (7 parker City, IN 47368

Roslyn Gourley 'S Robert & Rhonda Main :
1971 N CoRd 1100W 2/ /{/5, 0 ( | 10871 W SR 32 S/i1(2002
Parker City, IN 47368 % Parker City, IN 47368

Danny & Melissa Baker LMCC Real Estate
1974 N Tree St 5/28 (r0 rq) 1206 S Meeker

I
Parker City, IN 47368 " Muncie, IN 47302

5 [ 25001

Chalfant Farms, Inc Y All Care Investments R P
Sllef 202 @/‘ e LN R Estabe
11169 W SR 32 B 2280 W Kilgore

Parker City, IN 47368 Muncie, IN 47304 Saneas (H)
- i

Glenn & Marilyn Ferguson | L[71{20) Greg Cassel Land Corp B

1944 Tree St / 12415WCoRd300N O/ (t/2022

Parker City, IN 47368 <f> Parker City, IN 47368

Clyde & Jane Lockard -S/IG/ZG’LL Todd Orme S /'f 5 [ 2022

1930 N Tree St . 10794 W SR 32 .

Parker City, IN 47368 (D Pparker City, IN 47368

Adam Morrow & Tabitha Whitsitt
1935 N Tree St

202
parker City, IN 47368 > /1¢/%°

r2(22)2023



SENDER: COMPLETE THIS SECTION . COMPLETE THIS SECTION ON QEUVERY

m Complete items 1, 2, and 3. P s B P R 01 Agent {f 5 g 2%
W Print your name and address on the reverse X Ms c-1 ;9( = Agdmssee —

so that we can return the card to you. - : e ol Tl NN
m Attach this card to the back of the mailplece, B. Rrgelved by (Printed Name) nDateof Rlieety Piic

or on the front if space permits. : Quildy
1. Articlg Addressed to; D. Is delivery ddress diﬁeregt fromb itlem 17 O :’les
,5 0 6701»( r—’ If YES, enter delivery address eov.‘r.. [ No

gz N 7100

(T .
%W VL,? Y7200 HE342¢S ;\,\}4_;@} ({L\

3, Service Type D Priority Mail Express®
L e e
Adult Signature Restricted Delivery O Registered Mail Restricted

ertified Mall®@ Delivery
9590 9403 0397 5163 71 3194 [ Certified Mall Restricted Delivery [0 Return Recelpt for
[ Collect on Delivery Merchandise

i [ Signature Confirmation™
2. Articla Number (Transfer from service label) . T Collect on Delivery Restricted Dellvery - Signaiure il

7015 DLYg 0001 2973 9389 folneicodoahay  Resed Dol

Domestic Return Recelpt
1

© pS Form 3811, April 2015 PSN 7530-02-000;9058

£
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3.

' W Print your name and address on the reverse [ Agent
| sb that we can return the card to you. [ Addressee
W Attach this card to the back of the mailpiece, B. Recelyed)by (Printed Name, G. Date of Dellvery
| oron the front if space permits. L A~ K /1'0/[ /1__4
1 1. Aricle Addressed to: | D. Is delivery addréss different from item 12 I Yes
DW " <] ,6( (5S4 B’t (Ce (.- If YES, enter delivery address below: ] No =\
i [6?7!'{ A[ T_VC’.;C’ Sf --#_"‘:.?"] 1S & !(// Q) 4
‘I i _— il =V \
f%l//éel’&h“ Zy
Y1308
3. Senice Type [ Prlority Mail Express®
L AT R B
a ?}dﬂi g‘PnMaéltig Restricted Delivery [m] E istered Mail Restricted
€ elivel
9590 9403 0397 5163 7132 17 gbemﬁad Mall Restricted Delivery 0 Re‘lumryﬂecalpt for
[ Gollect on Delivery ) Merchandise %
2. Article Number (Transfer from service label) F2 Gollol o Datvery lesiioled Delivery bl ot
7015 OL40 DDOL 2973 9396 '\J*E" Restricted Delivery Rostriotod Deivery
PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt :
; ; e i
ENDER: COMPLETE THIS SECTION
W Complete jtems 1, 2, and 3. A. Signature
B Print your name and address on the revers
o ; — = (|
so that we can return the card to you. X //l S - 4 ‘fﬂ / | ﬁﬂﬁzsm
B Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space permits. /‘ L l j/
e : g R0-)
« Article Addressed to: :
C/hﬁt l Cﬂ, T —_— D. Is delivery address different from item 1? [ Yes
1 wt Tarms tric If YES, enter delivery address below: [ No
e w ka2 153925
; iy / [AN A
Partear Gty 12/ BN
U7 205
3. Service Type O Priori
T = ——
R
9590 9403 0397 5163 7132 31 i Gorliod il e
g gg:.ltﬂ?% rl:!;il ;_:leshfcted Delivery u qulum Recelpt for
2 Arlfnl; hElIumher (Transfer from service label) 0 Collect on Dgiggg Restricted Delivery O S';:‘cigf’ggg"ﬁ"“ﬂ“"“m
tail {1 Signature Conl
15 Ob4D 0001 2973 9358 (oiecodvovey Resticted Davy

PS Form 3811, April 2015 PSN 7630-02-000-9053 Domestic Return Receipt
¢



SENDER: COMPLETE THIS SECTION

;
COMPLETE THIS SECTION ON DELIVERY

" m Complete items 1, 2, and 3. A. Signature .
. M Print your name and address on the reverse MN< w Agent G, ol e T O
. so that we'can return the card to you. X /”lﬁ C’,"—/‘{ )Q ] O Addressee ff () § {/ 2 9
W Attach this card to the back of the mallpiece, B. Recelved by (Printed Name) C. Date of Dellvery ' g
or on the front if space permits. A 5 \/ -
1. Article Addressed to: D. Is delivery address differentfrom item 12 [ Yes D/ f -
C!"[ ole 7 Ja e Locka r&ﬂ If YES, enter delivery address below: [ No
_a2S
ASHIL IAN
1920 A Tvee ST oV (DD 6\1‘
; . )/
Qarver g, I b
{139 -

3. Serviqe Type 0 Priority Mail Express®
[J Adult Signature O Registered Mall™ ,
%ﬂullSignmum Restricted Delivery O Registered Mail Restricted

ertified Mall® Delivery
9590 9403 0397 5163 7131 70 0 Centified Mall Restrioted Dellvery [ Retum Recelpt for
0 Collect on Delivery Merchandise
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery O Signature Confirmation™

O Signature Confirmation

vail
7015 0OL4D DOODL 2973 9419 %;;“ Restricted Delivery Restricted Delivery
PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Recelpt :

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION'ON DELIVERY

3
2

® Complete items 1, 2, and 3. Signature :
H Print your name and address on the reverse i ez 0 Agent

so that we can return the card to you. j > HAMUED [ Addressee
| Attach this card to the back of the mailpiece, ~Recelved by (Prited Name) C. Date of Delivery

or on the front if space permits.

1. Article Addressed to: | . 1) D. Is delivery address different from item 1?2 [ Yes
'q M aim Mov ow - TC-? {, Ha (,()h,,*] 5,7‘1" If YES, enter delivery address below: [ No

1935 M Tree St OB
i iy
gzl )
Par ker C/“"J / N © Al
U706 C)
3. Service Type 0 Priority Mall Express®
T T e 0 gl
0 Adulllﬂﬁdiggaulg Restricted Delivery [m] ge‘ istered Mail Restricted
HCert elivery
9590 9403 0397 5163 7131 63 0 Certified Mall Restricted Dellvery O Return Racelpt for
01 Collect on Delivery Merchandise
2. Article Number (Transfer from service label) 0 Collect on Dellvery Restioted Delivery 0 Signature Gonfirmation™t

[ Signature Confirmation

2015 ObY4D 0001 2973 942k g)%%!nesmmdna.m Restriolod Delvery

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Recelpt
I

.SENDEH: COMPLETE THIS SECTION GOMPLETE THIS'SECTION ON DELIVERY

m Complete itemsi1, 2, and 3. A. Signature B o
. m Print your name and address on the reverse X & o "
. so that we can réturn the card to you. M P/ 7 /eN/ = Dl? g:lgz::ee
| Attach this card to the back of the mailpiece, & :&iﬁi‘z‘?‘?( c e !
or on the front if space permits. Cle/uey
1. Article Addressed to: D. Is delivery ad%rélss different fronb1 i}em 1? g ;es ‘
A [ If YES, enter delivery address below: o
ﬂl’\f] ¢ Linda ”46@{01‘3(/, i ('f
[‘? 75 N T?eé lare J . -
I —_ ?’ l\ (] =
Wartey G W, M|
Y78
3. Service Type 01 Priority Mail Express®
| “ |I| 0 Adult Signature O Reglstered Mail™
““mll |II| ll“l “l I“ “I “l l“ “ “l Il [ Adult Signature Restricted Delivery O Registered Mall Restricted
E.Certified Mall® Delivery
9590 9403 0397 5163 7131 49 Certified Mail Restricted Delivery [3 Return Recelpt for
0 Collect on Delivery Merchandise -
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Dolivery 0 Signature Confirmation

[ Signature Confirmation

‘ .
2015 OL40 0O0L 2973 9440 55;1 Reslricted Delivery Restricted Delivery
PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt |




HS3q25

SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3.

@ 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,

COMPLETE THIS SEGTION ON DELIVERY

A. Signatyre ) G
1 Agent
X (b }@Ltﬁﬂ ddressee

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

1. Article Addressed to:

Robert < Pleonde
o W SR 32
| laﬂ/lfldﬁi/&%f A

N

or on the front if space permits.
{
Ma,f N\

9590 9403 0397 5163 7131 32

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

5. Article Number (Transfer from sarvice label)

.'l /
/ i 5 \
L(é'? 3@8 bi" ((:f y
3, Service Type g ;ﬂo;;? h;gllM Exguess@
Adult Signature egister ail
3 uit S:gnature Restricted Dellvery O Reglstered Mail Restricted
Eg:«iﬁed Mail® Delivery
Certified Mall Restricted Delivery m} aeturg Hgfagptfor
1 foleot onprany tricted Deliv u} Slzwaiz?e éonfirmaﬂon“'l
a poﬂect_q:a[].':alivery Restric ery g Slgnatu;e:jc'?n:\l’rmatinn
Restrict elivery
2015 0OL40 0OOL 2973 q457 Vil Restrcted Delivery

-
PS Form 3811, April 2015 PSN 7630-02-000-9053

SENDER: COMPLETE THIS SECTION

. @ Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

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

Domestic Return Receipt :

COMPLETE THIS SECTION ON DELIVERY
1 Agent

/ [l Addressee

B. R by (Pn‘an C. Date of Delivery
AL, Ao

1. Article Addressed to:

Lmec. Real Esfate
[20( S Mecker

Mncre, P\(Lmaoz_

AR WA AR

9590 9403 0397 5163 7131 25

" Is delivery/address different from item 1? [ Yes
if YES, enter delivery address below: [ No

S 3925
\P ﬁxlr

(H)

@

3. Service Type O Priority Mail Express®

O Adult Signature D3 Registered Mail™

&édutt Signature Restricted Delivery [ Registered Malil Restricted
ertified Mail® Delivery .

O Certified Malil Restricted Delivery O Return Recelpt for

0 Collect on Delivery Merchandise

2 Artinla Number (Transfer from service label)

7015 OL4OD DODL 2973 A4kH

0 Callect on Delivery Restricted Delivery 0 Signature Confimation™
=T "5 [ Signature Confirmation

Aail
].10?11 Restricted Delivery Restricted Delivery

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

Domestic Return Receipt ;
i



L

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.

COMPLETE THIS SECTION ON DELIVERY

)

ignature

[ Agent
[ Addressee

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

| B.-Recelved by@ﬁnted Name)

C. Date of Delivery

1. Article Addressed to:

Gree(ussel Lawd Cop
[oqis W o 200

1368

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

;L-_f_';"_ﬁq 2S5,
i’-‘\il

@©

VN dp) ) 77—&/4

AN

9590 9403 0397 5163 7131 01

2. Aricle Numher (Transfer from service label)

7015 0Ob40 DODL 2973 9488

3. Service Type
3 Adult Signature

1 Collect on Delivery
[ Collect on Delivery Restricted Defivery O Signature Confirmation™

O Priority Mall Express®
[J Registered Mail™
(m]

dult Signature Restricted Delivery He%stered Mail Restricted
Certifled Mall® Dellvery
3 Certifled Mall Restricted Delivery O Return Recelpt for
Merchandise

0 Signature Confirmation

Aall ;
@Il Restricted Delivery Restricted Delivery

. PS Form 3811, April 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
M 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.

Domestic Return Receipt !
1

COMPLETE THIS SECTION ON DELIVERY.

A. Si
A @ ]
Sa aq ) A A~ O Addressee

X

B. Recelved by (@ffted Name) ~ | C. Date gieliv
S s

| 1. Article Addressed to:

“Todid Orme
lo794 W S 32.
p&’ rker 5/7%7 ) % (/(73@&

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

'ﬁ\ -:_l?(? 15 o~
(-‘)(!\"l ('« }j

AV
75

)00 O

9590 9403 0397 5163 7130 95

3. Service Type O Priority Mall Express®

0J Adult Signature D Registered Mail™

(1. Adult Signature Restricted Delivery O Registered Mall Restricted
ertified Mail® Delivery -

01 Certified Mail Restricted Delivery [ Return Receipt for

O Collect on Delivery ] Merchandise

2. Aricla Number (Transfar from service label)

7015 DBL40 0001 2973 9495

03 Collect on Delivery Restricted Delivery O Signature Confirmation™
O Signature Confirmation

v
%%u Restrioted Delivery Restricted Delivery

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

Domestic Return Receipt !

B \

-



“0i22, 9:05 AM

Product Tracking & Reporting

Tragking Numiber: 7018 G646 0001 2073 4068

This Item was deliverad on A8/16/2022 at 10:69;00

= Ralun o Tracking Number View

Enjor ugp e A8 h,mb '-ummix

A o

SENGER: COMPLETE THIS SECTION -

B Complete items 1, 2, and 3.

B Print your name and address on the reverse

so that we Gan return the card to you.

M Attach'this:card to the back of the mallplece,

or on the front if space permits.

1. Article Addressed to

JenrvecA { Phlls Srgrrey

0982, W S\ ST

p@#"leféfv’v],

Y765

D AR

9560 9403 0397 5163 7132 24

3. Service Type

O Adult Signatura

a%dult Signature Restricted Delivery
ertifled Mall®

0O Certified Mail Restricted Detivery

O Collect on Delivery

2. Artlcle Number (Transfer from service fabell |

?0L5 0OLYOD DOOL 2973 93kS

“Aall
,fﬁ" Restricted Delivery

U.S. Postal Service™
CERTIFIED MA]

USPS Tracking Intranet

L RECEIPT

visitour wabslte at mvw usps com'

EI Prlodly Msll Exprass@
O Reglstered Mall™
[m] Regsterad Mall Restricted

[n} Ra\um Recelpt for
erchandlse

O Collect on Delivery Restricted Delivery O S!en-m Confirmation™

O Signature Confirmation
Reslricted Delivery

>S Form 3811, April 2015 PSN 7530-02-000-9053

hitp ;:f!pts-z.usps.gcv!ptsz-webilclnlrannn’rackingNumResponse!dellverysignaturr.-Ancf;‘\a_idress'x‘de[ivgrybaleﬂ 68

Domestic Return Recelpt t

7\

Postm%r =
Here

9 ~

g INoe
«:"4

Wl Domestic tail Only
: S h.-,r-_: Rl T e R g Eordellvery iliformation,
bz eoumES B F‘ar'l*nr‘ Lityy IN 4?3158
; : Fl: CedlﬂadMallFen’g’:: ?:-‘
complETE THRTRS 2,105
e EE:IIr: SErv:Ioes&Feesfchec.kM;sddfeaéﬁ a1
elum Recelpl (hardoopy) -—.1____
A. Signature g DRcMnHecelp:(eEchnn:) l‘ﬂ!
X 3 | O Certified Mat Rastricteq Dafvery s .$t
(o} DML‘ISgnahueRequred k%“ E'L:i
B. Received by [ Acuit Sigratura Restrictsd Defivery § b
3 |Postage i ——
$ A $0.58 \
D. Is delivery ac
If YES, enter = $9°33 NG, %.
Ln -
M0 s ) Pn(([578
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Tracking Number: -1‘9‘ 9

9505511667963354176735 gt

@ Copy ®* Add to Informed Delivery ' -

® pelivered

Latest Update Delivered, In/At Mailbox
PARKER CITY, IN 473686
Your item was delivered in or at the mailbox at 10:15 am on December 22, 2023, 10:15 am

December 22, 2023 in PARKER CITY, IN 47368,

®  outfor Delivery

Get More Out of USPS Tracking: PARKER GITY, IN 47368
December 22, 2023, 7:38 am
(& USPS Tracking Plus®

®  Arrived at Post Office

PARKER CITY, IN 47363
December 22, 2023, 7:27 am

® peparted USPS Regional Facility

MUNCGIE IN DISTRIBUTION GENTER
December 22, 2023, 5:38 am

®  Avived at USPS Regional Facility

MUNGIE IN DISTRIBUTION CENTER
December 22, 2023, 3:35 am

@ |1 Transit to Next Facility
December 22, 2023, 2:51 am

® peparted USPS Regional Facility

INDIANAPQLIS IN DISTRIBUTION CENTER ANNEX
December 22, 2023, 2:18 am

®  Arrived at USPS Regional Facility
i e I 8(’.11 INDIANAPOLIS IN DISTRIBUTION CENTER ANNEX
ﬁ ’Celv . December 21, 2023, 1:05 am

JAN 0 3 2024

®  Dpeparted Post Office

Division of Qil & Gas SELMA, IN 47383

December 20, 2023, 4:02 pm

®  USPS in possession of item
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PUBLIC NOTICE

Jack W. Racer, 5900 S County Rd 575 E, Selma, IN 47383 has submitted to the Division of Qil and
Gas a request to convert an existing well to a Class Il Saltwater Disposal well to be used for the
injection of produced brine. This well is located in Section 10, Twp. 20N, Rng. 12E in Randolph
County, Indiana.

The subject well — Chalfant Farms #1, permit #53925 - will be injecting fluid into the Trenton
Limestone within the depth interval of 979 feet to 1105 feet and the Black River
Limestone within a depth interval of 1105 feet to 1405 feet
at a maximum injection pressure not to exceed zero pounds per square inch. The maximum
injection rate for this well will not exceed 2000 barrels per day.

Written comments and objections, a request for a copy of this application or a request for
an informal hearing concerning this application must be submitted to the Division of Oil and Gas
within 15 days from the receipt date of this notice and should be mailed to:

Department of Natural Resources
Division of Oil & Gas
Attn: Technical Section
402 W Washington St
Rm 293
Indianapolis, IN 46204-2748

W”l : Q%%«/ %@«M JAN 08 2024

1947 N //0() W Division of Oil & Gas

USPS Q5055 1167933 541707 32



Type notes here

12/20/2023-

The this tho geographic
NP‘”" 3 mih mwatwaon#; vpdaled
Printed . Io-ca nwnrmwl

dwmyw aﬁrmwm
mere no part asa
of document.

68-07-15-211-038.000-007

General
Bills
Payments
Deductions
Assessments
» __Owner and General Parcel Informatlon
Property Card || StowPropedy Card
in ::9]'!‘]&' Peaperty Reeord Cards vall be updated following the next assessment certificalion date (latn spring r::u:i‘
Images Show Images(2)
OwnerName = |[Jones, Tisha L
| StateParcelNumber |[8.07.15-211-038.000.007
_PropertyNumber |[o05-00129-00
MapNumber o
LegalDescription | MeaksSa;;I Sub Div Lot 4 ﬁecewed
Acl‘eage __ *'igsmggo 1AM Ao o
- AN (32077
Divisi °
InstrumentNumber {[20204427 on Of Oli & Gas
BookNumber
PageNumber
LocationAddress ;2ga$léim?Nv:7358
OwnerAddress Il;ﬁﬂ;‘g&i"j’”‘ﬁ,m
NeighborhoodNumber][s0101-007
| NelghborhoodName |[Monroe Res/AG
MarketArea .|[50101-007 - Residential
PropertyClass |1 Family Dwell - Platied Lot
PropertyClassNumber][510 <
LocalParcelNumber [[005-00120.00
| RoutingNumber 007 017 002.00
TaxBill History
Information

i| Tax Year [[Spring|[Fall |



Tracking Number:

9505511667963354176698

@ Copy ’}"\‘. Add to Informed Delivery

- N>
ey’

Latest Update

Your item was delivered in or at the mailbox at 10:16 am on
December 22, 2023 in PARKER CITY, IN 47368.

Geot More Out of USPS Tracking:
(@ usPs Tracking Plus®

_ ® UsPS in passession of item

53 125

hN 2 of
@ pelivered (M\
Delivered, In/At Mailbox . S

PARKER CITY, IN 47368 )
December 22, 2023, 10:16 am

® Qutfor Delivery

PARKER CITY, IN 47368
December 22, 2023, 7:38 am

©  Arrived at Post Office

PARKER CITY, IN 47368
December 22, 2023, 7:27 am

@ peparted USPS Regional Faoility

MUNGCIE IN DISTRIBUTION CENTER
December 22, 2023, 5:38 am

®  Arvived at USPS Regional Facility

MUNCIE IN DISTRIBUTION CENTER
December 21, 2023, 4:55 pm

© Departed USPS Regional Facility

INDIANAPOQLIS IN DISTRIBUTION GENTER ANNEX
December 21, 2023, 4:09 pm

@  Arrived at USPS Regional Facility

INDIANAPOLIS IN DISTRIBUTION GENTER ANNEX
December 21, 2023, 12:49 am

® peparted Post Office

SELMA, IN 47363
December 20, 2023, 4:02 pm

Received
JAN 0 8 2024
Division of Qil & Gas



| .
#5395

hN ,I’J;T-;-G{‘;

PUBLIC NOTICE a4

Jack W. Racer, 5900 S County Rd 575 E, Selma, IN 47383 has submitted to the Division of Oil and
Gas a request to convert an existing well to a Class Il Saltwater Disposal well to be used for the

injection of produced brine. This well is located in Section 10, Twp. 20N, Rng. 12E in Randolph
County, Indiana. '

The subject well — Chalfant Farms #1, permit #53925 - will be injecting fluid into the Trenton
Limestone within the depth interval of 979 feet to 1105 feet and the Black River
Limestone within a depth interval of 1105 feet to 1405 feet
at a maximum injection pressure not to exceed zero pounds per square inch. The maximum
injection rate for this well will not exceed 2000 barrels per day.

Written comments and objections, a request for a copy of this application or a request for
an informal hearing concerning this application must be submitted to the Division of Oil and Gas
within 15 days from the receipt date of this notice and should be mailed to:

Department of Natural Resources

Division of Oil & Gas ﬂ( Cei jed
Attn: Technical Section
402 W Washington St JAN 0 8 2024
Rm 293

Indianapolis, IN 46204-2748 Division of Oil & Gas

@ﬁi A/ﬂ/&” 777 da /71 (Lt
744 N QZ% g

/ﬂ 2l % 475@5

(M_s_ 95055 oy 793354 [ T60-78
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mako avy warranty conceming iis accuracy of
merchanlabty, And no part of it shoudd be used os o
legal deseription of documant,

68-07-15-211-039.000-007

General

Bills

Paymcnts

Deductions

Asscssments :
Owner and General Parcel Information

Property Card || Show Propeity Card

—

NOTE: Propary Record Cards vill be updaled folowing the ned assessment eatlification dalo (Iate epring each

i year).
|

Images Show Imagssi)

OwnerName - |Ferguson, Glenn E &'Mnr‘nynl( - i% e C eive O,]

StateParcelNumber |[68-07-15-211-039.000-007
ProperfyNumber  {(005-00158-00

MapNumber i JAN 03 2024
LegalDescription _ j|Meeks 2nd Sub DivLot 5 | DiViSlon Of Oli & Gas

Acreage [[o-a100 |

InstrumentNumber |[20075012
BookNumber |
PageNumber

s 1944 N Tree St
LocationAddress  |lo;or Gty 47368

1944 N Tree St
OwnerAddress "Pammm“ 47368

ﬁﬂghbon‘hundNumber}iw1n1w
NelghborhoodName, |{Monroe ResiAG
MarketAren  |[50101-007 - Residential
~ PropertyClass___|[1 Famiy Dvel - Platted Lot
PropertyClassNumber{sto ' B
LocalParcelNumber [[o05.00158.00
RoutingNumber __|[o07 017 050.00

TaxBill History
Information
l TMaw Vonu HDaninal Tall




Tracking Number:

9505511667963354176711

@ Copy fj{' Add to Informed Delivery
B69g-
Latest Update

Your item was delivered in or at the mailbox at 10:16 am on
December 22, 2023 in PARKER CITY, IN 47368.

Get More Out of USPS Tracking:
(& usPs Tracking Plus®

#5395

v

Delivered @

Delivered, In/At Mailbox

PARKER CITY, IN 47368
December 22, 2023, 10:16 am

Out for Delivery

PARKER GITY, IN 47368
December 22, 2023, 7:36 am

Arrived at Post Office

PARKER CITY, IN 47368
December 22, 2023, 7:27 am

Departed USPS Regional Facility

MUNCIE IN DISTRIBUTION CENTER
December 22, 2023, 5:38 am

Arrived at USPS Regional Facility

MUNGIE IN DISTRIBUTION CGENTER
December 21, 2023, 4:55 pm

Departed USPS Regional Facility

INDIANAPOLIS IN DISTRIBUTION CENTER ANNEX
December 21, 2023, 4:09 pm

Arrived at USPS Regional Facility

INDIANAPOLIS IN DISTRIBUTION CENTER ANNEX
December 21, 2023, 12:48 am

Departed Post Office

SELMA, IN 47383
December 20, 2023, 4:02 pm

1ISPR in naccacsinn nf itam

l@@@@i’v@@?
JAN 0 8 2024



PUBLIC NOTICE

Jack W. Racer, 5900 S County Rd 575 E, Selma, IN 47383 has submitted to the Division of Oil and
Gas a request to convert an existing well to a Class Il Saltwater Disposal well to be used for the
injection of produced brine. This well is located in Section 10, Twp. 20N, Rng. 12E in Randolph
County, Indiana.

The subject well — Chalfant Farms #1, permit #53925 - will be injecting fluid into the Trenton
Limestone within the depth interval of 979 feet to 1105 feet and the Black River
Limestone within a depth interval of 1105 feet to 1405 feet
at a maximum injection pressure not to exceed zero pounds per square inch. The maximum
injection rate for this well will not exceed 2000 barrels per day.

Written comments and objections, a request for a copy of this application or a request for
an informal hearing concerning this application must be submitted to the Division of Oil and Gas
within 15 days from the receipt date of this notice and should be mailed to:

Department of Natural Resources
Division of Oil & Gas
Attn: Technical Section
402 W Washington St
Rm 293
Indianapolis, IN 46204-2748

; Bﬁ ?74 Receiveg
Qt: fleng Fypr

(947 /L/ gf?‘L JAN 0 3 2004

Division of O

T OIl & Gas
Purte %
zﬁjw

USoS 95055116619 6335 170 711



d Tha purposa of this map s lo d=play tho geograghic
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Printed from bocal government snd other ages Hefther
. VYH riof P
12/20/2023 - {inake any warranty g ks dccuracy of
merchanlabdity. And no part of it should ba used as
lcqal descriplion of documaent.

68-07-15-211-040.000-007

General
Bills
Payments
Deductions
Asscssments ) - ;
Owner and General Parcel Information
Property Card || Show Prosery Card
i l-lOT'I'c‘. Propatty Recorid l_":r_d- will bo :!;;:l..'fs.\-iuf-::r" aving the naxd asseasment caificabinn dite (latn spring each
yizar).
| Images Show Images(1)
I OwnerName - [[Boggs, Georg Ryan : ]

i| StateParcelNumber |aa-07-15-211-040.mum1

PropertyNumber  |[005-00350-00
MapNumber

LegalDescription  |[Meeks 2nd Add Lol 6 & Lot No 2 Nw 15-20-12 227 A

| i

BT TN U N— I o
Received
InstrumentNumber (20120449
BookNumber JAN O 3 2024

PageNumber ] DiVESIOH Of Oll & GaS

. 1947 N Tree St
LocationAddress  ||g; Clty N 47368

. 1847 N Tree St
OwnerAddress l[Pa!ker City.IN 47368

NeighborhoodNumber{[soto1-007
NeighborhoodName_|[Moncos Res/AG
MarketArea  "|[50101-007 - Residential
PropertyClass 1 Famlly Dwell - Plalled Lot
PropertyClassNumber|[s10 .
LocalParcelNumber |{oos-00350.00
| RoutingNumber _ {joo7 017 041.00

TaxBill History
Information

[ Tax Voar _—ihm-rm




Tracking Number:

9505511667963354176674

@ Copy ;’\" Add to Informed Delivery
LM

Latest Update

Your item was delivered in or at the mailbox at 12:50 pm on

December 22, 2023 in MUNCGIE, IN 47302.

(Rea\ ES tale

Get More Out of USPS Tracking:
(A UsPS Tracking Plus®

® pelivered
Delivered, In/At Mailbox

MUNCIE, IN 47302
December 22, 2023, 12:50 pm

®  Qutfor Delivery

MUNGIE, IN 47302
December 22, 2023, 6:10 am

@ Arrived at Post Office

MUNCIE, IN 47302
December 22, 2023, 4:17 am

® Dpeparted USPS Regional Facility

MUNCIE IN DISTRIBUTION CENTER
December 22, 2023, 3:16 am

®  Arrived at USPS Regional Facility

MUNCGIE IN DISTRIBUTION CENTER
December 21, 2023, 5:09 pm

®  Arrived at USPS Regional Facility

INDIANAPOLIS IN DISTRIBUTION CENTER
December 21, 2023, 3:16 pm

4 Departed USPS Regional Facility

INDIANAPOLIS IN DISTRIBUTION CENTER ANNEX
December 21, 2023, 3:10 pm

@  Arrived at USPS Regional Facility

INDIANAPOLIS IN DISTRIBUTION CENTER ANNEX
December 21, 2023, 1:09 am

® penarted Past Office

Received
JAN 0 8 2024
Division of Qil & Gas
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PUBLIC NOTICE

Jack W. Racer, 5900 S County Rd 575 E, Selma, IN 47383 has submitted to the Division of Oil and
Gas a request to convert an existing well to a Class Il Saltwater Disposal well to be used for the
injection of produced brine. This well is located in Section 10, Twp. 20N, Rng. 12E in Randolph
County, Indiana.

The subject well — Chalfant Farms #1, permit #53925 - will be injecting fluid into the Trenton
Limestone within the depth interval of 979 feet to 1105 feet and the Black River
Limestone within a depth interval of 1105 feet to 1405 feet
at a maximum injection pressure not to exceed zero pounds per square inch. The maximum
injection rate for this well will not exceed 2000 barrels per day.

Written comments and objections, a request for a copy of this application or a request for
an informal hearing concerning this application must be submitted to the Division of Oil and Gas
within 15 days from the receipt date of this notice and should be mailed to:

Department of Natural Resources

Division of Oil & Gas
Attn: Technical Sectit ) mg
402 W Washington S. Q [\Q\] \

Rm 293

Indianapolis, IN 46204-27. « MW
Aty Lmee Kot EStrte
WW C«q;’ : Tl JAND'3 2024

N

U7 30 Division of Oil & Gas

WSPS 99055 11179 3354 Tt 74



Type notes here

Printed  {fiem »
- wTH nof ) p g this dala
1212012023 {makn any warraly concerning s ecuracy o
|merchontabity, And no part of it shewdd bo used os
legal desoriplion or document.

Tho purp i i map i play the g 2
Iccation of a varily of data sources updaled
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68-07-15-200-017.000-007

2

Gencral
Bills
Payments
Deductions
Assessments .
Owner and General Parcel Information
Property Card Show Propedy Gard i
NOTE: Proparly Racord Curds vill he updated fofowing The naxt assessment carlification date (Iata spring each
yenr)
OwnerName  !LMCC Real Estate LLG
StateParcelNumber |56-07-15-200-017.000-007
PropertyNumber  |[005.00073.00
| MapNumber
LegalDescription  [lLot No 2 Ptiw 15-20-12 132
Acrenge flo.1320
| InstrumentNumber 20135276
i

BookNumber

|

PageNumber

Rec_eive@

LocationAddress

SiRd 32
Parker City,IN 47368

JAN 0 8 2024

OwnerAddress

1206 S Meeker Ave
Muncie,IN 47302

|

NeighborhoodNumber]50101-007

Division of Qjj & Gas

NeighborhoodName [Monroe Res/AG
IMarketArea . |[50101-007 - Residential
PropertyClass Vacant - Unplatted (0 lo 9.99 Acres)
PropertyClassNumbers01
LocalParcelNumber [00500013410
RoutingNumber 007 017 037.00
TaxBill History
Information

Tax Yeav [|Spring

Fall|

mann m_..annnllin en

40 rall



UNITED STATES
Bad FOSTAL SERVICE.

SELMA
211 S ALBANY ST
SELMA, IN 47383-9998
(800)275-8777

12/20/2023 09:52 AM

Product Oty Unit Price
Price

Priority Mail® 1 $9.65

Flat Rate Env
Muncie, IN 47302
Flat Rate
Expected Delivery Date
— Thu 12/21/2023

Tracking #: j (E‘)
— 9505 5116 6796 3354 1766 74 =
Insurance $0.00
Up to $100.00 included
Total $9.65
Priority Mail® i $9.65

Flat Rate Env
Parker City, IN 47368
Flat Rate
Expected Delivery Date

_ ~ Fri 1272272023 <
) Tracking #: J oy
- ~ 9505 5116 6796 3354 1766 98 R,

Insurance $0.00
Up to $100.00 included

Total $9.65

Priority Mail® 1 $9.65

Flat Rate Env
Parker City, IN 47368
Flat Rate
Expected Delivery Date
Fri 12/22/2023

i— Tracking #: - ( \
L 79505 5116 6796 3354 1767 11 N)
Insurance $0.00

Up to $100.00 included
Total $9.65
Priority Mail® i $9.65

Flat Rate Env
Parker City, IN 47368
Flat Rate
Expected Delivery Date

, E?i 1%/22/2023 3
=~ Tracking #:
- .;9505 5116 6796 3354 1767 35 ‘1 L:\
Insurance $0.00
Up to $100.00 included
Total $9.65
é;and Total: ééé-éﬂ
Credit Card Remit $38.60
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PUBLIC NOTICE

Jack W. Racer, 5900 S County Rd 575 E, Selma, IN 47383 has submitted to the Division of Oil and
Gas a request to convert an existing well to a Class Il Saltwater Disposal well to be used for the
injection of produced brine. This well is located in Section 10, Twp. 20N, Rng. 12E in Randolph
County, Indiana.

The subject well — Chalfant Farms #1, permit #53925 - will be injecting fluid into the Trenton
Limestone within the depth interval of 979 feet to 1105 feet and the Black River
Limestone within a depth interval of 1105 feet to 1405 feet
at a maximum injection pressure not to exceed zero pounds per square inch. The maximum
injection rate for this well will not exceed 2000 barrels per day.

Written comments and objections, a request for a copy of this application or a request for
an informal hearing concerning this application must be submitted to the Division of Oil and Gas
within 15 days from the publication date of this notice and should be mailed to:

Department of Natural Resources
Division of Oil & Gas
Attn: Technical Section
402 W Washington St
Rm 293
Indianapolis, IN 46204-2748
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NOTICE NOTICE

Jack W. Racer, 5900 S Counly Rd 575 E, Selma, IN 47383 has submitled
to the Division of Oil and Gas a request to convert an existing well to
a Class |l Sallwater Disposal well to be used for the injection of
produced brine. This well is located in Section 10, Twp. 20N, Rng. 12E
in Randolph County, Indiana.
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To: The News Gazelte

224 W Franklin St
Winchester IN 47394

Adi#t 15264

The subject well — Chalfant Farms #1, permit #53925 - will be inject-
ing fluid into the Trenton Limestone within the deplh interval of 979

feet 10 1105 feet and the Black River Limestone within a depth interval of
1105 feet to 1405 feet at a maximum injeclion pressure not to exceed zero
c( pounds per square inch. The maximum injection rate for this well will not
exceed 2000 barrels per day.

Written comments and objections, a request for a copy of this application
or a request for an informal heanrg cnnceming this application must be
submilted to the Division of Oil and Gas within 15 days from the publication
date of this notice and should be mailed to: nt

$60.48

Depariment of Natural Resources
Division of Oil & Gas
Atin: Technical Section
402 W Washington St Rm 293
Indianapolis, IN 46204-2748
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Pursuant to the provisions and penalties of IC 5-11-10-1, | hereby certify that the foregoing account is
just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same
has been paid.

1 also certify that the printed matter attached hereto is a true copy, of the same column width and type size,
which was duly published in said paper 1 time(s). The dates of publication being as follows:

May 24, 2022

Additionally, the statement checked below is true and correct:

Newspaper does not have a Web site.
X _|Newspaper has a Web site and this public notice was posted on the same day as it was published in
the newspaper.
Newspaper has a Web site, but due to technical problem or error, public notice was posted on ................
Newspaper has a Web site but refuses to post the public notice.

Date 24-May-22 Debbie Clay

Title: Legal Manager



