Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
VIKING WELL SERVICE, INC., 401(K) PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2019
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-0501768
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
VIKING WELL SERVICE, INC. 2c Sponsors telephone number

304-988-1161

2d Business code (see instructions)

8113 SISSONVILLE DRIVE
CHARLESTON, WV 25320 213110

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 17
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 11
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 5

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 14
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/16/2023 ERIC PINKERTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 46768 18784
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 46768 18784
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 158
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 158
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 27442
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 700
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 28142
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -27984
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 23 2K 3D 3H
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee REPEaL. .00 10

3 1210-0089
Department of the Treasury Benefit Plan
I i ; ) ) )
mamal Bavnos Sandce This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12731/2022
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box f filing under: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)
D Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

| _Partll [ Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Viking Well Service, Inc., 401(k) Profit Sharing Plan plan number
(PN) » 001
1c Effective date of plan
01/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)20-0501768
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢c S e talephone UM
ety : ponsor's er
Viking Well Service, Inc. 304-988-1161
, . , 2d Busin de (see instructions
8113 Sissonville Drive bt i o
Charleston 1A% 25320 213110
3a Plan administrator’s name and address EI Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator’s telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PIAN YE&T ............cc...ovuevveeeeeeeeeeeeee e eseenen 5a 17
b Total number of participants at the end of the PIRN Y O  rinrsa T T A IR RS TR R I AT P 5b 11
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
COMPIEIE RIS TEIMY: v cnuseisaisrandsntsvmssvnssussassisbussonsssassnssassssshomsisssssisssssssss sssaises saasvssso s sansisis isensssoasasstediaseeans osnt Fnes 2
d(1) Total number of active participants at the beginning of the PlIan Year..................coo..oorveemrerererrresereereressenseneons. 5d(1) 14
d(2) Total number of active participants at the end of the PIAN VBT ................ovveeveeeeeeeeeeeeeeeeeeeeeeeereeeeeesseseereesees 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than: 100%: Ve STl i i o oot e oshssy v R ST s o1 BT T o 150005 Smae b simabs oL ST AB ] 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief. it is true, correct. and complete.

sen | 2 fod fon /o//4 23 [Eric Pinkerton

K. Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

ey Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtions.)............c.ccocveeveieeiceeeeeeeeeeeeee

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...........c.ccceeirieirieirisieecieesee e

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

@ Yes D No
@ Yes D No

. (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 46,768 18,784
b Total plan Habilities.................c.ooooveeeeeeeieeeeeeereeeseeeeesrereeeens 7b
C Net plan assets (subtract line 7b from line 7a).................ccc.......... 7c 46,768 18,784
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
61)  EMpPIOYESS. G st o it e e e br Db me e 8a(1)
(). ParteiDantS s s ot i s (st bt oot e ieh ta s b s e 8a(2)
(3) Others (including rollOVETS) .........covviiveiieieieiieieeieieieieveeaeae 8a(3)
b Other iNCOME (1I0SS) ..........oveeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeseeeiean 8h 158
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 158
d Benefits paid (including direct rollovers and insurance premiums
10 provide DENERLS) . ucimisnismssisisismsnmsiisisismasissimsse 8d 27,442
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 700
0. OthEr.EXDENSES ...ousiiastonsisiontisssonnidithsssitsdsiststasiins s entaississoasiisassss 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.............. 8h 28,142
i Netincome (loss) (subtract line 8h from line 8c)............c............... 8i -27,984
j Transfers to (from) the plan (see instructions) ...........cccceevvevienneeee. 8j
Part IV I Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2J 2K 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ PartV rCompliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction
PLOGTAINY xsursisssssssssosmiss snessibesin o cobmemss s s S s P s S s e ST v v s R 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOHed ON NG 108.) s i i i T e T T s ks sV T A s AT ST N T SRR e m oS ST SR 10b X
€ Wasithe plan covered by a fidelity DONG?....cuaui irossesssisisissosssseisssssessmsinssssissanssssssiasorssssrssinnmg 10c | X 10,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by draud.of diSROBESIVE o N i i fencinnentionseiansmsa semsobnasmsnnesiobsips emomelonsiuesrssnsonsoiiodiesbabatng 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See dnSHIICHDNS Y. L ERE. v vesmsussasersiusemnrsSaisioh B vins s secssessvsdi s ssividisilosrmossassisassfoceibard) 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccoooeererecnrerercreennan. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........cccccccceuuee. 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Pl B e L 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccvveorieiecieiceeeene 10i




Form 5500-SF (2022) Page 3-

|Part Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 I:] Yes [] No

Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... | 11a ]

o |

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

7oy v W o

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAZ ... iorntntressrsssonsrionSinstis it e sty ses ety doomans ey s wemss sonsmom F it b mar aeF e simmsrnfs A ST oA A SR TR RO T A AR S S P e PO oA R T e LA IR D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GEABHNG theE WANET. ... vt i i3 e L ot b o Lo anezasp aves smsssss o b e misanssso xseanissnssnue xS osthnd i sdes Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAI ..................o.ov.eveveeeeveeerereeieieeieieeeieseieeseieeeciesseseseesesseeees 12b

C Enter the amount contributed by the employer to the plan for this planyear ..o 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAtIVE BIMIGUNTY isi i sewsussranssstissss sissvasyss s iantsman s iavssn srsshn o dheass Hsaso s Ab SN TS ouhn U5 s e oA R R e RSl Su o s So s A AU S SRS

€ Will the minimum funding amount reported on line 12d be met by the funding deadlin€?............cccoviiiiniiiiiiiiinnnnnns D Yes D No D N/A

b’art Vi ] Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIAN YEAI? ...........ccccevmrueiireirieieiieieiseesiseeeessseci s @ Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year............cccccoveiiiiiiiincniciienns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes BI No
(e 011e) s 1 {0 B o € G o O e D ot L I LI T T o T

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




SUMMARY ANNUAL REPORT FOR
VIKING WELL SERVICE, INC., 401(K) PROFIT SHARING PLAN

This is a summary of the annual report for the Viking Well Service, Inc., 401(k) Profit Sharing Plan (Employer Identification Number
20-0501768, Plan Number 001) for the plan year 01/01/2022 through 12/31/2022. The annual report has been filed with the Employee Benefits
Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Plan expenses were $28.142. These expenses included $700 in administrative expenses and $27,442 in benefits paid to participants and
beneficiaries, and $0 in other expenses. A total of 11 persons were participants in or beneficiaries of the plan at the end of the plan year, although not
all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $18.784 as of the end of the plan year, compared to $46,768 as of the
beginning of the plan year. During the plan year the plan experienced a change in its net assets of -$27.984. This change includes unrealized
appreciation or depreciation in the value of plan assets; that is. the difference between the value of the plan's assets at the end of the year and the
value of the assets at the beginning of the year or the cost of assets acquired during the year. The plan had total income of $158, including employer
contributions of $0, employee contributions of $0, other contributions/other income of $0 and earnings from investments of $158.

Information Regarding Plan Assets

The U.S. Department of Labor’s regulations require that an independent qualified public accountant audit the plan’s financial statements
unless certain conditions are met for the audit requirement to be waived. This plan met the audit waiver conditions for the plan year beginning
01/01/2022 and therefore has not had an audit performed. Instead, the following information is provided to assist you in verifying that the assets
reported on the Form 5500-SF were actually held by the plan.

At the end of the plan year, the plan had qualifying plan assets at the following institution(s):

Morgan Stanley
$18.783.54

The plan receives year-end statements from these regulated financial institutions that confirm the above information.

Plan participants and beneficiaries have a right, on request and free of charge, to get copies of the financial institution year-end statements.
If you want to examine or get copies of the financial institution year-end statements, please contact Eric Pinkerton, who is a representative of the plan
administrator, at 8113 Sissonville Drive, Charleston, WV 25320 and phone number, 304-988-1161.

If you are unable to obtain or examine copies of the regulated financial institution statements, you may contact the regional office of the
U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) for assistance by calling toll-free 866-444-EBSA (3272). A listing
of EBSA regional offices can be found at https://www.dol.gov/agencies/ebsa.

General information regarding the audit waiver conditions applicable to the plan can be found on the U.S. Department of Labor Web site at
https://www.dol.gov/agencies/ebsa under the heading "Frequently Asked Questions."

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. To obtain a copy of the full annual report, or
any part thereof, write or call the office of Eric Pinkerton, who is a representative of the plan administrator, at 8113 Sissonville Drive, Charleston,
WYV 25320 and phone number, 304-988-1161. The charge to cover copying costs will be $1.00 for the full annual report, or $0.25 per page for any
part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the
plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both. If you request a copy of the full
annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report. The charge to cover
copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without
charge.

You also have the legally protected right to examine the annual report at the main office of the plan: 8113 Sissonville Drive, Charleston,
WYV 25320, and at the U.S. Department of Labor in Washington, D.C.. or to obtain a copy from the U.S. Department of Labor upon payment of
copying costs. Requests to the Department should be addressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes that a Federal
agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB
control number, and the public is not required to respond to a collection of information unless it displays a currently valid OMB control number. See



44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of
information if the collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average less than one minute per notice (approximately 3
hours and 11 minutes per plan). Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden. to the U.S. Department of Labor, Office of the Chief Information Officer,
Attention: Departmental Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301, Washington, DC 20210 or email
DOL_PRA_PUBLIC(@dol.gov and reference the OMB Control Number 1210-0040.

OMB Control Number 1210-0040 (expires 03/31/2026)
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3 1210-0089
Department of the Treasury Benefit Plan
I i ; ) ) )
mamal Bavnos Sandce This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12731/2022
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box f filing under: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)
D Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

| _Partll [ Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Viking Well Service, Inc., 401(k) Profit Sharing Plan plan number
(PN) » 001
1c Effective date of plan
01/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)20-0501768
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢c S e talephone UM
ety : ponsor's er
Viking Well Service, Inc. 304-988-1161
, . , 2d Busin de (see instructions
8113 Sissonville Drive bt i o
Charleston 1A% 25320 213110
3a Plan administrator’s name and address EI Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator’s telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PIAN YE&T ............cc...ovuevveeeeeeeeeeeeee e eseenen 5a 17
b Total number of participants at the end of the PIRN Y O  rinrsa T T A IR RS TR R I AT P 5b 11
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
COMPIEIE RIS TEIMY: v cnuseisaisrandsntsvmssvnssussassisbussonsssassnssassssshomsisssssisssssssss sssaises saasvssso s sansisis isensssoasasstediaseeans osnt Fnes 2
d(1) Total number of active participants at the beginning of the PlIan Year..................coo..oorveemrerererrresereereressenseneons. 5d(1) 14
d(2) Total number of active participants at the end of the PIAN VBT ................ovveeveeeeeeeeeeeeeeeeeeeeeeeereeeeeesseseereesees 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than: 100%: Ve STl i i o oot e oshssy v R ST s o1 BT T o 150005 Smae b simabs oL ST AB ] 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief. it is true, correct. and complete.

sen | 2 fod fon /o//4 23 [Eric Pinkerton

K. Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

ey Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtions.)............c.ccocveeveieeiceeeeeeeeeeeeee

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...........c.ccceeirieirieirisieecieesee e

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

@ Yes D No
@ Yes D No

. (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 46,768 18,784
b Total plan Habilities.................c.ooooveeeeeeeieeeeeeereeeseeeeesrereeeens 7b
C Net plan assets (subtract line 7b from line 7a).................ccc.......... 7c 46,768 18,784
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
61)  EMpPIOYESS. G st o it e e e br Db me e 8a(1)
(). ParteiDantS s s ot i s (st bt oot e ieh ta s b s e 8a(2)
(3) Others (including rollOVETS) .........covviiveiieieieiieieeieieieieveeaeae 8a(3)
b Other iNCOME (1I0SS) ..........oveeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeseeeiean 8h 158
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 158
d Benefits paid (including direct rollovers and insurance premiums
10 provide DENERLS) . ucimisnismssisisismsnmsiisisismasissimsse 8d 27,442
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 700
0. OthEr.EXDENSES ...ousiiastonsisiontisssonnidithsssitsdsiststasiins s entaississoasiisassss 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.............. 8h 28,142
i Netincome (loss) (subtract line 8h from line 8c)............c............... 8i -27,984
j Transfers to (from) the plan (see instructions) ...........cccceevvevienneeee. 8j
Part IV I Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2J 2K 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ PartV rCompliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction
PLOGTAINY xsursisssssssssosmiss snessibesin o cobmemss s s S s P s S s e ST v v s R 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOHed ON NG 108.) s i i i T e T T s ks sV T A s AT ST N T SRR e m oS ST SR 10b X
€ Wasithe plan covered by a fidelity DONG?....cuaui irossesssisisissosssseisssssessmsinssssissanssssssiasorssssrssinnmg 10c | X 10,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by draud.of diSROBESIVE o N i i fencinnentionseiansmsa semsobnasmsnnesiobsips emomelonsiuesrssnsonsoiiodiesbabatng 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See dnSHIICHDNS Y. L ERE. v vesmsussasersiusemnrsSaisioh B vins s secssessvsdi s ssividisilosrmossassisassfoceibard) 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccoooeererecnrerercreennan. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........cccccccceuuee. 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Pl B e L 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccvveorieiecieiceeeene 10i




Form 5500-SF (2022) Page 3-

|Part Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 I:] Yes [] No

Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... | 11a ]

o |

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

7oy v W o

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAZ ... iorntntressrsssonsrionSinstis it e sty ses ety doomans ey s wemss sonsmom F it b mar aeF e simmsrnfs A ST oA A SR TR RO T A AR S S P e PO oA R T e LA IR D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GEABHNG theE WANET. ... vt i i3 e L ot b o Lo anezasp aves smsssss o b e misanssso xseanissnssnue xS osthnd i sdes Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAI ..................o.ov.eveveeeeveeerereeieieeieieeeieseieeseieeeciesseseseesesseeees 12b

C Enter the amount contributed by the employer to the plan for this planyear ..o 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAtIVE BIMIGUNTY isi i sewsussranssstissss sissvasyss s iantsman s iavssn srsshn o dheass Hsaso s Ab SN TS ouhn U5 s e oA R R e RSl Su o s So s A AU S SRS

€ Will the minimum funding amount reported on line 12d be met by the funding deadlin€?............cccoviiiiniiiiiiiiinnnnnns D Yes D No D N/A

b’art Vi ] Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIAN YEAI? ...........ccccevmrueiireirieieiieieiseesiseeeessseci s @ Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year............cccccoveiiiiiiiincniciienns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes BI No
(e 011e) s 1 {0 B o € G o O e D ot L I LI T T o T

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




SUMMARY ANNUAL REPORT FOR
VIKING WELL SERVICE, INC., 401(K) PROFIT SHARING PLAN

This is a summary of the annual report for the Viking Well Service, Inc., 401(k) Profit Sharing Plan (Employer Identification Number
20-0501768, Plan Number 001) for the plan year 01/01/2022 through 12/31/2022. The annual report has been filed with the Employee Benefits
Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Plan expenses were $28.142. These expenses included $700 in administrative expenses and $27,442 in benefits paid to participants and
beneficiaries, and $0 in other expenses. A total of 11 persons were participants in or beneficiaries of the plan at the end of the plan year, although not
all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $18.784 as of the end of the plan year, compared to $46,768 as of the
beginning of the plan year. During the plan year the plan experienced a change in its net assets of -$27.984. This change includes unrealized
appreciation or depreciation in the value of plan assets; that is. the difference between the value of the plan's assets at the end of the year and the
value of the assets at the beginning of the year or the cost of assets acquired during the year. The plan had total income of $158, including employer
contributions of $0, employee contributions of $0, other contributions/other income of $0 and earnings from investments of $158.

Information Regarding Plan Assets

The U.S. Department of Labor’s regulations require that an independent qualified public accountant audit the plan’s financial statements
unless certain conditions are met for the audit requirement to be waived. This plan met the audit waiver conditions for the plan year beginning
01/01/2022 and therefore has not had an audit performed. Instead, the following information is provided to assist you in verifying that the assets
reported on the Form 5500-SF were actually held by the plan.

At the end of the plan year, the plan had qualifying plan assets at the following institution(s):

Morgan Stanley
$18.783.54

The plan receives year-end statements from these regulated financial institutions that confirm the above information.

Plan participants and beneficiaries have a right, on request and free of charge, to get copies of the financial institution year-end statements.
If you want to examine or get copies of the financial institution year-end statements, please contact Eric Pinkerton, who is a representative of the plan
administrator, at 8113 Sissonville Drive, Charleston, WV 25320 and phone number, 304-988-1161.

If you are unable to obtain or examine copies of the regulated financial institution statements, you may contact the regional office of the
U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) for assistance by calling toll-free 866-444-EBSA (3272). A listing
of EBSA regional offices can be found at https://www.dol.gov/agencies/ebsa.

General information regarding the audit waiver conditions applicable to the plan can be found on the U.S. Department of Labor Web site at
https://www.dol.gov/agencies/ebsa under the heading "Frequently Asked Questions."

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. To obtain a copy of the full annual report, or
any part thereof, write or call the office of Eric Pinkerton, who is a representative of the plan administrator, at 8113 Sissonville Drive, Charleston,
WYV 25320 and phone number, 304-988-1161. The charge to cover copying costs will be $1.00 for the full annual report, or $0.25 per page for any
part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the
plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both. If you request a copy of the full
annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report. The charge to cover
copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without
charge.

You also have the legally protected right to examine the annual report at the main office of the plan: 8113 Sissonville Drive, Charleston,
WYV 25320, and at the U.S. Department of Labor in Washington, D.C.. or to obtain a copy from the U.S. Department of Labor upon payment of
copying costs. Requests to the Department should be addressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes that a Federal
agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB
control number, and the public is not required to respond to a collection of information unless it displays a currently valid OMB control number. See



44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of
information if the collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average less than one minute per notice (approximately 3
hours and 11 minutes per plan). Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden. to the U.S. Department of Labor, Office of the Chief Information Officer,
Attention: Departmental Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301, Washington, DC 20210 or email
DOL_PRA_PUBLIC(@dol.gov and reference the OMB Control Number 1210-0040.

OMB Control Number 1210-0040 (expires 03/31/2026)



