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OPR Date' Repott'Received: O�R Trac:;king Number: Oat� Repor:t Reviewed: 
Staff 
Use 

Onlv 

PARli I. ENTtT¥ SUBM!l'TING REPORT 

OPR 
Staff 
Use 

Only 

Is this report being submitted by the Offset Project Operator (OPO) or by the Authorized 
[8J0P0 

Project Designee (APD)? 

Note: The person completing this form should be an OPO/APD employee. 
OAPD 

Report Version Number: Date Report Completed: 
I 

5 
Date Report Submitted: 
02-Feb-2023

Person Completing Report: 
Morgan Pate 

02-Feb-2023
Phone Number: 
423-276-1116

I Email Address: 
MPatera:>KevrockenerQv.com 

P,ART H. OFFSET P�OJECT INF0RMATlON 

Offset Project Name: OPR Project ID#: 
I 

ARB Project ID# (if known): 

Bonny Abandoned Mine Methane Recovery Project ACR806 CAMM5806 
Reporting Period Start Date: Reporting Period End Date: I Offset Project Commencement Date: 
12-Feb-2022 31-0ct-2022 12-Feb-2022

PART III. OP0/ APD/'iC INFORMATION 

Part III.A OPO 
OPO Name: OPO's CITSS ID#: 
Keyrock Environment LLC CA�Q12 
Mailing Address: City: State: Zip: 
P.O. Box 2223 Johnson City TN 37605 
Physical Address (If different): City: State: Zip: 
207 E. Main Street, Suite 2-D Johnson City TN 37604 
Contact Person: Phone Number: Email Address: 
Morgan Pate 423-276-1116 M Pate@Keyrockenergy.com 
Part IILB APD (If applicable) l:8J No APD/Not Aoolicable 
Part III.C.1 Technical Consultant #1 (If a·ppllcable) [8J No Technical Consultants 
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Part IV.   QUESTIONS 
1. How many abandoned mines are included in this offset project?

Please identify each of the abandoned mines immediately below according to its Mine Safety and
Health Administration (MSHA) identification number.  If there are more than four mines, either
expand the section or provide the required information on separate attached paper.

Number 
Mines: 
1

MSHA ID# for Mine 1: 
46-04388

MSHA ID# for Mine 2: 
N/A

2. Has the offset project met all local, state, and federal regulatory requirements during the
Reporting Period for Mine 1, except for any period being excluded pursuant to section
95973(b)(1)?   (If “no,” an explanation of the non-compliance must be provided.)
Indicate any excluded time periods below:

 Yes 
 No 

3. Is all the information in the offset project listing still accurate?
If “yes,” skip to Part V.

    Yes 
X  No 

a. Does Part II above report an updated Offset Project Commencement Date, Reporting
Period Start Date, and/or Reporting Period End Date?

 Yes 
 No 

b. Does Part III above report updated OPO/APD Information?  Yes 
 No 

c. Does Part III above report updated Technical Consultant Information?  Yes 
 No 

d. Are there any other updates about Others Involved in Project, aside from the
Technical Consultants to report?
(If “yes,” provide those updates on separate attached paper.)

 Yes 
 No 

e. Are there any updates about the Offset Project Location to report?
(If “yes,” provide those updates on separate attached paper.)

 Yes 
 No 

f. Does Part V below report updated information about Mining Methods Employed?  Yes 
 No 

g. Are there any updates about the Mine Information, aside from Mining Methods
Employed and Mineral Production, to report?
(If “yes,” provide those updates on separate attached paper.)

 Yes 
 No 

h. Does any other information in the project listing need to be updated?
(If “yes,” provide those updates on separate attached paper.)

X  Yes 
    No 

PART V. MINE INFORMATION 
Mining Method(s) Employed at Mine 1 while Active (e.g., longwall or room and pillar): 
Room and Pillar
Mineral Production during Reporting Period (including both mineral produced and quantity with units of measurement): 
N/A

PART VI. REPORTED GHG EMISSION REDUCTION CALCULATIONS
How many qualifying and non-qualifying destruction devices were used in this 
reporting period? 
Note: If there are more than two (2) destruction devices, either expand this section to report 
information for those destruction devices or submit the required reporting information for those 
devices on separate, attached paper. 

Number 
Non-Qualifying 
Devices: 
0

Number  
Qualifying 
Devices: 
1

How many methane sources were used in this reporting period? 
Note: If there are more than three (3) methane sources associated with any destruction device, either expand this 
section to report information for those methane sources or submit the required reporting information for those sources 
on separate, attached paper. 

Number 
Sources: 
1

Emission Reductions (ER): 
49,803 MT CO2e

Optional: For the baseline emission calculation, what are the methane 
emissions derived from the hyperbolic emission rate decline curve (i.e., 
AMMDC)? 

AMMDC: 
3,320 MT CH4

Part VI.D.1  Baseline Values for First Destruction Device 

Is this a qualifying or non-qualifying destruction device?  Qualifying 
 Non-Qualifying 



Source Baseline CcH4 PSWa,1 PIBa,; PGWa,1 NSWa,1 

1. 0 0 N/A N/A N/A 

Part VI.D.2 Bs11!i:lllne Values for S!i:�Qnd Destruction Device [gi Not Applicable (Only One Destruction Device) 

Part VI.D.3 Project Values for First Destruction Device 

Source Project CcH4 PSWP,I PIBP,I PGWp,; NSWP,I 

1. 77% N/A N/A 151,429,623 N/A 

Part VI.D.4 PrQj��t Values for Second Destruction Device [gi Not Applicable (Only One Destruction Device) 

Part VI.D.5 Other Values 
CONSELEC: CONSHEAT: 
N/A N/A 

CONSFF: 
18 Gallons (propane) 
5,375 Gallons (distillate #2) 

CEFeLec: CEFHEAT: CEFFF: 
N/A N/A 5.593 (kg CO2/gallon) Propane 

10.206 kg CO2/gallon) distillate #2 
Site-specific Methane Description of Process: Third Parties Involved: 

� N/A 
Destruction Efficiency N/A N/A 
for First Device: 
N/A 

Part VII. ATTJ:STATION AND OPO SIGNATURE 

I certify under penalty of perjury under the laws of the State of California the GHG reductions and/or 
GHG removal enhancements for 
Project Name: Reporting Period Reporting Period 

�JP' 
Start Date: End Date: 

Bonnv Abandoned Mine Methane Recoverv Project from 12-Feb-2022 to 31-0ct-2022 
Initial are measured in accordance with the Compliance Offset Protocol Mine Methane Capture Projects, 

April 25, 2014, and all information required to be submitted to ARB is true, accurate, and complete. 
In signing this form, I certify under penalty of perjury of the laws of California that the information contained 
in this form is true, accurate, and complete. I further certify that I am an Account Representative of the 
Offset Proiect Operator (OPO). 
s�

- �

TITLE: 
Senior Geologist 

ISD/CCPEB #13 (Rev 10/17) 

-

PRINTED NAME: 

Morgan Pate 

DATE: 

02 FEBRUARY 2023
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