APPLICATION TO OPERATE A FACILITY
OHIO DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL AND GAS RESOURCES MANAGEMENT
2045 MORSE ROAD, BUILDING F-2
COLUMBUS, OHI0 43228-6693

(614) 265-6922
1. Name of Applicant: Buckeye Brine, LLC =k _____ Phone#: 512478654 e |
Address: 2630 Exposition Blvd, Suite 117, Austin, TX 78703 Ra o SO
Date: 2/1813 0000  eMail Address: _mobley@texas.net S s !
For an Order or a Permit to Operate: B Existing Facility ] New Facility
2. PURPOSE OF FACILITY: E Storage E Recycling Treatment
(Check all that Apply) BX Processing [ oisposal
3. TYPE OF MATERIAL:
X srine Drill Cuttings
X orilling Mud B Other Waste Substance (explain) Flowback and anv other ¢ilfield waste fluids, any solids
from completion, production. or other drilling operations. miscellaneous oilfiield waste.
4. If a Business Entity, list the statutory agent and include a certified copy of their appointment:
Name: Brad Hillyer. Esq.
Address: 201 N. Main Street, P.O. Box 272 Coshocton, OH 44683
S. Engineer of Record:
Name: None
Address:
Ohio Professional Engineering License Number:
6. Address of Facility:
Address: 6505 U.S. 36
- County: Tuscarawas L
Township:
Municipal Corporation: __Tuscarawas
Latitude: _ 40.38593
Longitude: -81.393694 e
7. Write a brief description of the facility and operations: __ The facility will receive waste oilfield fluids and treat them to
specifications suitable for reuse as a fracing fluid. The facility will also receive oilfield sludzes and solids, dewater them with 3
centrifuge. The solids will 2o to a landfill in a dry state requiring no further solidification, while the water will be introduced in our
recycling operation or disposed of in our injection well, 30 miles away to the aast in Coshocton.
We are assuming that the document referred to below referred o as Guidelines to Operate a Facilitv is actually ¢called Guidelines to
Operate a Waste Substances Facilitv and hav it in accordance with that document,
8.

An application for a facility order ar permit shall include all the applicable information described in the Guidelines to Operate a
Facility. Attach All Applicable Documents

|, the undersigned, being first duly sworn, depota 2nd state under penaities of iaw, that | am authorized to make this 2pplication, that this application was prepared by me
, that this applicatic - !

or uncer my supervisicn and direction, and that the facts stated herein are true, correct, and complete, to the best of my knawledge.

i cartify that the facility will camply with or is currently in compliance with 3l tans af eas 150Q OR -
nat ; ih or is currer ympliance with 3l previsicns ¢f Chapter 1503 CRC, Chapter 1501 DAC, and all terms and condtions of r
snd permits issued by the Chief, Division of il and Gas Resources Management. il

ire of Authorized Agent lgﬁf %ﬁﬁ

Name (Type or Print) __Steve Maobiev N 1/ Title IFY fon 23 ﬂ"‘_’i

Sworn to and subscribed before me this the  28th

day of December L B Y

UNR 1809.22 (12/2013)



