VENTURE OIL & GAS, INC.

July 9, 2025

Mr. Jeffrey Bland, P.E.

Environmental Permits Division

Mississippi Department of Environmental Quality
PO Box 2261

Jackson, MS 39225-2261

Dear Mr. Bland:

Re:  Venture Oil & Gas Inc. Weyerhaeuser 33-14 No. 1 Tank Battery
Oil Production General Permit Coverage Termination
MSOPGP1360-00161

Venture Oil & Gas Inc. is submitting the enclosed request for termination of coverage under the
Oil Production General Permit for the Weyerhaeuser 33-14 No. 1 facility in Jones County, MS.
Oil and gas production has declined significantly, and produced gas has been routed to the fuel
system resulting in the facility being classified as a true minor source of air pollutants. Enclosed
are the MDEQ form and facility emissions calculations.

If you have any questions, please feel free to contact me at (601) 428-2257.

Sincerely,

yRY /e

Dan Watts
HSE Director



Request for Termination of Coverage
under the Mississippi Oil Production
General Permit to Construct/Operate Air
Emissions Equipment at a Synthetic Minor
Source

Facilities planning to cease the regulated industrial activity and/or operate the site as a True
Minor source, or wish to terminate coverage for an unconstructed site, shall request termination
of coverage by submitting this form. Check the appropriate box below to indicate the reason
coverage is being terminated. All form blanks must be completed (enter "N/A" if not
applicable).

Facility Not x | Facility Reclassified Facility Ceased Facility Sold To
Constructed To True Minor Source Operations New Owner
Other Describe

MSOPGP Coverage No._ MSOPGP1360-00161 County __Jones

Facility Name _Venture Weyerhaeuser 33-14 Number 1 Facility

Physical Site Address Field Road off of Ovett-Petal Road City_Ovett State MS
Zip 39464

Owner Company Name Venture Oil & Gas Inc.

Owner Company Contact Name and Title Adam Barham

Mailing Address (Street/P.O. Box) _140 Mayfair Road, Suite 900 City Hattiesburg
State MS Zip 39402

Telephone No. 601-518-0624 Email. ___abarham@ventureinc.com

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate
and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. I understand that by

MS Oil Production General Permit, Request For Termination, v. 2019.3



submitting this Request for Termination and receiving written confirmation. I will no longer be
authorized to emit criteria or hazardous air pollutant emissions associated with industrial
activity under this general permit. I also understand that the submittal of this Request for
Termination does not release an owner or operator from liability for any violations of this permit
or the Clean Air Act.

Adam Barham 4Z«,/{,({/ ?/7/[025‘

Permittee/Authorized Name Authorized Signature Date

After signing, please mail to: Chief, Environmental Permits Division
Mississippi Department of Environmental Quality
Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225

MS Oil Production General Permit, Request For Termination, v. 2019.3



B Complete items 1, 2, and 3, A. Signature
B Print your name and address on the reverse X LI Agent

so that we can return the card to you. - i O AddrE_sseB
® 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.

1. Article Addressed to: D. Is delivery address different from item 17 [ Yes
Mr. Jeffrey Bland, P.E If YES, enter delivery address below: [ No

Environmental Permits Division

Mississippi Department of Environmental Quality
PO Box 2261

Jackson, MS 39225-2261

3. Service Type O Priority Mall Express®

O Adult Signature 3 Registered Mail™

El{l\dult Signature Restricted Delivery O Registered Mail Restricted
Ce

rtified Mall® Delivery
0O Certified Malil Restricted Delivery O Signature Confirmation™
9590 9402 7004 1225 9042 68 O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery
' I Mail
7021 0950 0000 5910 kAB43 | Fivirchec Doy

. PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt |
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7021 0950 0000 5910 L&u3

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only.

For dehvery information, visit our website at www.usps.com®.

FFICIAL U

Certified Mall Fee

$

Extra Services & Fees (check box, add fee as appropriate)
] Return Receipt (hardcopy) (R
I Return Receipt (el ic) $
[ Certified Mail F Delivery $
[C]Adult Signature Required $
[C] Adult Signature R d Delivery $

Postage

$
Total Postage and Fees
$

Postmark
Here

Sent To

Street and Apt. No., or PO Box No.

PS Form 3800, April 2015 PSN 7530-02-000-9047.

See Reverse for Instructions



Certified Mail service provides the following benefits:

® Areceipt (this portion of the Certified Mail label). for an electronic return receipt, see a retail
= A unique identifier for your mailpiece. associate for afssistance. 1_'0 receive a duplica(e
= Electronic verification of delivery or attempted return receipt for no additional fee, present this
delivery. 4 pt USPS®-postmarked Certified Mail receipt to the
= Arecord of delivery (including the recipient's retall associate.
signature) that is retained by the Postal Service™ - Restricted delivery service, which provides
ifi i delivery to the addressee specified by name, or
for a specified period. 3
L to the addressee’s authorized agent.
Important Reminders: - Adult signature service, which requires the
= You may purchase Certified Mail service with signee to be at least 21 years of age (not
First-Class Mgll“, First-Class Package Service®, available at retail).
or PF'O”W M.au@ S6IVICH; ) - Adult signature restricted delivery service, which
= Certified Mail service is not available for requires the signee to be at least 21 years of age
international mail. and provides delivery to the addressee specified
® Insurance coverage is not available for purchase by name, or to the addressee's authorized agent

with Certified Mail service. However, the purchase (not available at retail).

of Certified Mail service does not change the ® To ensure that your Certified Mail receipt is
insurance coverage automatically included with accepted as legal proof of mailing, it should bear a
certain Priority Mail items. USPS postmark. If you would like a postmark on

® For an additional fee, and with a proper this Certified Mail receipt, please present your
endorsement on the mailpiece, you may request Certified Mail item at a Post Office™ for
the following services: postmarking. If you don’t need a postmark on this

- Return receipt service, which provides arecord  Certified Mail receipt, detach the barcoded portion
of delivery (including the recipient’s signature). of this label, affix it to the mailpiece, apply

You can request a hardcopy return receipt or an appropriate postage, and deposit the mailpiece.
electronic version. For a hardcopy return receipt,

complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;  IMPORTANT: Save this receipt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047



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.

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

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X

B. Received by (Printed Name)

O Agent
1 Addressee
C. Date of Delivery

1. Article Addressed to:
Mr. Jeffrey Bland, P.E.
Environmental Permits Division

Mississippi Department of Environmental Quality
PO Box 2261

Jackson, MS 39225-2261

9590 9402 7004 1225 9042 68

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

7021 0950 0000 5910 RL&u3

o 4,
A 7 Y
“~F
3. Service Type l'/,‘b Priority Mall Express®
O Adult Signature ) Registered Mail™
El/\dult Signature Restricted [ Registered Mall Restricted
Certified Mall® () very
O Certified Mall Restricted Delivery 00/’ O Signature Confirmation™
O Collect on Delivery 453 Signature Confirmation
0O Collect on Delivery Restricted Delivery”  Restricted Dellvery

i Mall
1 Mall Restricted Delivery

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt |
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Firgt-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 7004 le25 9042 LA

United States
Postal Service

® Sender: Please print your name, address, and ZIP+4® in this box®

Venture Oil & Gas, Inc.
140 Mayfair Road
 Siite m
l-lamesburg, Ma' 402 -

(weyér_33-14 |
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