e 8 19_84

1) Date: Jun 5
2) Operator’s
Well No. A. Thomas #2

3) APIWellNo. _47 - 001 - 2077 '
JUN j | 198 4 State County Permit
STATE OF WEST VIRGINIA
OIL & GAS DIVISION DEPARTMENT OF MINES, OIL AND GAS DIVISION
DEPT. or MINES APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil / Gas__ XX
B (If “Gas”,Production __ XX / Undergroundstorage _________/ Deep / Shallow &/)
5) LOCATION: Elevation: 1687 Watershed: Sugar Creek (/77 A4¢)
District: Glade County: Barbour Quadrangle: Bellngton 7.5
6) WELLOPERATOR_Parcoil Corp. 7) DESIGNATED AGENT Jack Childers
Addiess Rt. . #l, Box 181¢€ Address RE&#l, Box 18IC
Bridgeport, W. Va. 26330 Bridgeport, W. Va. 26330
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR: :
Name _ Russell Beall Name _Eastern Overthrust Drilling, Inc.
Address P - O - BOX 160 Address P - O - BOX 600
Philippi, W. Va. 26416 Anmoore, W. Va. 26323

10) PROPOSED WELL WORK: Drllc XX 7' Pl deeper_____ / Redrill_____ / Stimulate XM 7
Plug off old formation____ / Perforate new formation /
Other physical change in well (specify)
11) GEOLOGICAL TARGET FORMATION, Fox Sand

12) Estimated depth of completed well, 5600 feet
13) Approximate trata depths: Fresh, _8_0_'L3,8_o_feet; salt feet.
14) Approximate coal seam depths: 140 Is coal being mined in the area? Yes /  No. x /
15) CASING AND TUBING PROGRAM
CASING OR SPECIFICATIONS FOOTAGE INTERVALS CEMENT FILL-UP PACKERS
TUBING TYPE Weight OR SACKS
Size Grade per ft. New Used For drilling Left in well (Cubic feet)
Conductor 113/4 API 43 X 20 20 To Surface Kinds
Fresh water
Coal Sizes
Intermediate § 5/8 J55] 23 | X 1050 1050' |To suffacd NEAT
Production 4 /2 -F55110.5-X 5600 600 sks Depths set, <
Tubing or @.s YAWeYi
Liners forationé:
¢ Top Bottom
OFFICE USE ONLY
DRILLING PERMIT
Permit number 47-001-2077 June 11, 19 84

Date

This permit covering the well operator and well location shown below is evidence of permission granted to drill in accordance with the pertinent legal re-
quirements subject to the conditions contained herein and on the reverse hereof. Notification must be given to the District Oil and Gas Inspector, (Refer to
No. 8) Prior to the construction of roads, locations and pits for any permitted work. In addition, the well operator or his contractor shall notify the proper
district oil and gas inspector 24 hours before actual permitted work has commenced.)

The permitted work is as described in the Notice and Application, plat, and reclamation plan, subject to any modifications and conditions specified on the
reverse hereof.
Permit expires June 11, 1986 unless well work is commenced prior to that date and prosecuted with due diligence.

Bond: Agent: &1  Plat:™"|  Casing » Fee

Blaskitime/ | mal ynll bz Pk

ministrator, Office of Oil and Gas
NOTE: Keep one copy of this permit posted at the drilling location.

File

See the reverse side of the APPLICANT’S COPY for instructions to the well operator.




FORM 1V-2(B) FILE COPY
Reverse

OFFICE USE ONLY

PERMIT MODIFICATIONS AND CONDITIONS (IF ANY) TO THE PROPOSED WELL WORK

OFFICE USE ONLY

This part of Form IV-2(b) is to record the dates of certain occurrences and any follow-up inspections.

Date Date(s)

Application received Follow-up inspection(s)
Well work started ”» ’

Completion of the drilling
process

” »

” ”»

Well Record received

Reclamation completed

OTHER INSPECTIONS

Reason:

Reason:

File



INSTRUCTIONS TO APPLICANT

CONCERNING THE LINE ITEMS:

1) Date of Notice.

2) Your well name and number.

3) To be filled out by the Office of Oil & Gas.
4) & 5) Use separate sheet if necessary.

4) Surface owner(s) of record to be served with Notice and Application. Hcwever,
see also Code § 22-4-1b(b) if "more than three tenants in cammon or other

co-owners of interest described in subsection (a) of this section hold interests
in such lands".

5(i) "Coal Operator" means any person, firm, partnership, partnership association or
corporation that proposes to or does operate a coal mine.

5(ii, iii) See Code § 22-4-20.

6) See Code § 22-4-11(c). However, in lieu of filing the lease(s) or other con-
tinuing contract(s), the Applicant may fill out the information in the space
provided below.

7) See Code 8 8 22-4-11(q, e).

CONCERNING THE REQUIRED COPIES FOR FILING AND SERVICE:

Filing. Code § 22-4-1k and Requlation 7.02 provide that the original and required
copies of the Notice and Application must be filed with the Administrator, accom-
panied by (i) a plat in the form prescribed by Regulation 11, (ii) a bond in one of

the forms prescribed by Regulation 12, or in lieu thereof the other security allowed

by Code § 22-4-1k(d) and the reclamation required by Code § 22-4-12b and Regulation

23, (iv) unless previously paid on the same well, the fees required by Code § 22-4-la(c)
and 22-3-12a, and (v) if applicable, the consent required by Code § 22-4-8a fram the
owner of any water well on dwelling within 200 feet of the proposed well.

Service. In addition, service must be made on the surface owner(s) and the person(s)
with an interest in the coal. See Code § § 22-4-1m, 22-4-2, 22-4-2a, and 22-4-2b.

INFORMATION SUPPLIED UNDER CODE § 22-4-11(4d)
IN LIEU OF FILING LEASE(S) AND OTHER CONTINUING CONTRACT (S)

Under the oath required to make the verification on the obverse side of this Notice,
I depose and say that I am the person who signed the Notice for the Applicant, and that--

(1) the tract of land is the same tract described in the Application to which this Notice
applies, partly or wholly depicted in the accampanying plat, and described in the
Construction and Reclamation Plan;

(2) the parties and recordation data (if recorded) for lease(s) or other continuing
contract (s) by which the Applicant claims the right to extract, produce or market
the oil or gas are as follows:

Grantor, lessor, etc. Grantee, lessee, etc. Royalty Book Page

Fox Drilling, Co. Ralph & Jack Park Gas 99 271

Ve G253
dﬁdfﬁm/ﬁhgy [T stent €. Fre

T (Goy Asitlisig)



FORM IV-2(A)
Obverse
[8-83]

1) Date: June 8, ,19 84
2) Operator's
Well No. A. Thomas #2

3) API Well No. 47— 00I_ 2077

State County Permit

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OFFICE OF OIL & GAS

NOTICE OF APPLICATION FOR A WELL WORK PERMIT

4) SURFACE OWNER(S) OF RECORD TO BE SERVED

(1) Name  arden Thomas. Sr.

Address Rt . #2. Box 203
Belington, W, Va. 26250
(1i) Name
Address
(1ii) Name
Address

5(1) COAL OPERATOR

Address
5(ii) coaL OWNER (S) WITH DECLARATION ON RECORD:

Narne 1 lman Coal Co

Address #S‘* *; ‘I‘MEJ e
—Pittoburgh, Pa. 15219

Name '

Address
5(iii) COAL LESSEE WITH DECLARATION ON RECORD:

Name g

Address

TO THE PERSON (S) NAMED ABOVE:

You should have received this Form and the following documents:

(1) The Application for a Well Work Permit on Form IV-2(B) (or Form IV-4 if the well is

to be plugged, which sets out the parties involved

and describes the well and its
cementing program;
(2)

(3) The

in the drilling or other work,
location and, if applicable, the proposed casing and

The plat (surveyor's map) showing the well location on Form IV-6; and
Construction and Reclamation Plan on Form IV-9 )unless the well work is only to
plug a well), which sets out the plan for erosion

and sediment control and for

reclamation for the site and access road.

(FORM IV-2(B) OR FORM 4, DESIGNATED FOR
ACTION AT ALL. :

THE REASON YOU RECEIVED THESE DOCUMENTS
WHICH ARE SUMMARIZED IN THE " INSTRUCTIONS"

IS'I‘HATYQJHAVERIGH’SREGARDDG’IHEAPPLICATICN
NMWSEEGE‘MCDPYOF'I}EAPPLIWICN
YOu. HOWEVER, YOU ARE NOT REQUIRED TO TAKE ANY

Department of Mines, with
and depicted on attached Form IV-6.
Construction and Reclamation Plan
by ‘hand to the person(s) named
before the day of mailing or

6) EXTRACTION RIGHTS

> 2V,
D The requirement of Code 22-4-1-(c)
7) ROYALTY PROVISIONS

to the volume of oil or

If the answer above is No,
you may use Affidavit Form IV-60.

owner of the oil or gas in place
gas so extracted, produced or marketed?

, West Virginia

respect to a well at the location described on attached Application
Copies of this Notice,
have been mailed by registered or certified mail or delivered
above (or by publication in certain circumstances) on or
delivery to the Administrator.

the Application, the plat, and the

and provide one of the following:

Included is the lease or leases or other continuing contract or contracts by which
I holc} the right to extract oil or gas

(1) through (4).

(See reverse side for specifics.)

Yes

nothing additional is needed. If the answer is Yes,

See the reverse side for line
= ;
Reclamation Plan.
The truth of the information on the
Notice and Application is verified
and sworn to and the Notice is
signed on behalf of the Well Operator
in my County and State by
Jack Childers . ;
this g day of June , 19 84,
My camnission expires Jan. 27, 19 94.

Lhstr Gy [ Eter
Notary lic,_ Harrison County,

State of W. Va.

ita-n. instructions, C
copies of the Notice and Application, plat, and Construction and

and for instructions concerning

WELL
OPERATOR  papC~ATT CQRPORATION
By_ e A A

Its| Geologist\ -

Addz\ess Rt. #1, Box IBIC
Bridgeport, W. va-.
Telephone 842-69814

20550




1) Date: e LT 19

FORM 1V-2(B) COAL OWNER’S COPY
(Obverse) 2) Operator’s
7-83 Well No.
3) API Well No. _47
State County Permit
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION
APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil / Gas )/
B (If ““Gas’’, Production / Underground storage 7/ -Deep /  Shallow e /)
5) LOCATION: Elevation: - Watershed:
District: County: Quadrangle: L1Dg Lot
6) WELL OPERATOR ircoil Cox 7) DESIGNATED AGENT _Jach i1
Address : 1 LB Address ‘
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR:
Nafie i Beall R ast verthrust Drilli
Address Address
10) PROPOSED WELL WORK: Drill / Drill deeper /  Redrill / Stimulate_ 7
Plug off old formation, / Perforate new formation_______ /
Other physical change in well (specify)
11) GEOLOGICAL TARGET FORMATION, 3 )
12) Estimated depth of completed well, feet
13) Approximate trata depths: Fresh, feet; salt feet.
14) Approximate coal seam depths: 1 Is coal being mined in the area? Yes / No. Vi
15) CASING AND TUBING PROGRAM
CASING OR SPECIFICATIONS FOOTAGE INTERVALS CEMENT FILL-UP PACKERS
TUBING TYPE Weight OR SACKS
Size Grade per ft. New Used For drilling Left in well (Cubic feet)
Conductor ; / Kinds
Fresh water
Coal Sizes
Intermediate
Production / Depths set
Tubing
Liners Perforations:
Top Bottom

INSTRUCTIONS TO COAL OPERATOR, OWNER, OR LESSEE

The named coal operator, coal owner(s), and coal lessee are hereby notified that any objection they wish to make or
are required to make by Code §22-4-3 must be filed with the Department of Mines within fifteen (15) days after the receipt

of this Application by the Department.

The following waiver must be completed by the coal operator and by any coal owner or coal lessee
who has recorded a declaration under Code §22-4-20, if the permit is to be issued within fifteen (15)

days of the filing of the Application.

The undersigned coal operator

/ owner & / lessee

WAIVER

/ of the coal under this well location has

examined this proposed well location. If a mine map exists which covers the area of the well location, the well location has been added to the mine map. The
undersigned has no objection to the work proposed to be done at this location, provided, the well operator has complied with all applicable requirements of

the West Virginia Code and the governing regulations.

Date: kw /

U

0 &

f/fécmm CO;C < G/CC pa

Coal Owner



FORM IV-2(8) SURFACE OWNER’S COPY I D 12
Obvess) 2) Operator’s
7-83 Well No.
3) API Well No. _47
State County Permit
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION
APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil / Gas V.
B (If““Gas”,Production ___~ / Underground storage / - Deep /  Shallow /)
5) LOCATION: Elevation: Watershed:
District: County: Quadrangle:
6) WELL OPERATOR 7) DESIGNATED AGENT
Address Address
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR:
Name Name
Address Address
100 PROPOSED WELL WORK: Drill_&&8  / Drill deeper = /- -Redvill = = S Stimulate 7
Plug off old formation___/ Perforate new formation_ _ /
Other physical change in well (specify)
11) GEOLOGICAL TARGET FORMATION,
12) Estimated depth of completed well, feet
13) Approximate trata depths: Fresh, feet; salt feet.
14) Approximate coal seam depths: Is coal being mined in the area? Yes / No. /
15) CASING AND TUBING PROGRAM
CASING OR SPECIFICATIONS FOOTAGE INTERVALS CEMENT FILL-UP PACKERS
TUBING TYPE Weight OR SACKS
Size Grade per ft. New Used For drilling Left in well (Cubic feet)
Conductor Kinds
Fresh water
Coal Sizes
Intermediate
Production Depths set
Tubing
Liners Perforations:
Top Bottom

The law requires a comment period for surface owners. However, the permit can be issued in less than 15 days from
the filing of the Application if the surface owner(s) of record sign(s) the following ‘‘Voluntary Statement of No Objection’’

on a facsimile of this surface owner’s copy of the Application.

VOLUNTARY STATEMENT OF NO OBJECTION

I hereby state that I have read the instructions to surface owners on the reverse side of this Application for a Well Work Permit, and that I have received

copies of (1) a Notice of Application for a Well Work Permit on Form IV-2(A), (2) an Application for a Well Work Permit on Form 1V-2(B), (3) a survey plat
on Form IV-6, and (4) a Construction and Reclamation Plan on Form IV-9, all for proposed well work on my surface land as described therein.
I further state that I have no objection to the planned work described in these materials, and I have no objection to a permit being issued based on those

materials.

(For execution by corporation, partnership, etc.) (For exeqution by natural persons)

Date':/oc ‘g)v oa 4

. AW

By (§ignature)

Date:

Its . Date (Signature)

Surface Owner




FORM IV-2(B) SURFACE OWNER’S COPY

Reverse

INSTRUCTIONS TO SURFACE OWNERS
AND :

EXPLANATION OF METHODS AND TIME LIMITS TO COMMENT
ON OIL AND GAS WELL WORK PERMIT

The well operator named in the Notice and this Application and the attached materials is applying for a permit from the State to do oil or gas well drilling
or other well work. You are being served with these materials because surface owners have the right to file comments before the permit is issued. (NOTE: If
the surface tract is owned by more than three persons, in multiple heirship for example, then these materials were served on you because your name appeared
on the Sheriff’s tax ticket on the land or because you actually occupy the surface tract. In either case, you may be the only owner who will actually receive these
materials.) See Chapter 22, Article 4 of the W. Va. Code. Permits are valid for 24 months.

If you do not own any interest in the surface tract, please forward these materials to the true owner immediately if you know who it is. Also, please notify
the well operator named in the materials and the Administrator of the Office of Oil and Gas in the West Virginia Department of Mines immediately.

L5

NOTE: You are not require(i to file any comment at all.
Where to file comments and obtain additional information:

Administrator of the Office of Oil and Gas
West Virginia Department of Mines

1615 Washington Street East

Charleston, West Virginia 25311

(304) 348-2057

Who may file comments" If you wrsh to file comments, you must be an owner of record of (1) an mterest in the surface tract on which the well already is
or is about to be located, or (2) an interest in any other surface tract under the same oil or gas lease which will be utilized for roads or other land disturbances.

Time limits for comments. The law requires these materials to be delivered on or before the date the operator files his Application. You have FIFTEEN
(15) DAYS after the filing date to file your comments as provided in Methods for Filing Comments below. You may call the Administrator’s office at the
above telephone number to be sure of the date. However, if you have been contacted by the well operator, and if you have signed a ‘‘voluntary statement of no
objection’” to any of the planned work described in these materials, then the permit may be issued at any time.

Comments must be in writing. Your comments must include your name, address and telephone number, the well operator’s name and well number, and
the approximate location of the proposed well site including district and county from the application. You may add other documents, such as sketches, maps
or photographs to support your comments.

Methods for filing comments. Comments must be filed in person or received in the mail at the Admlmstrator s office by the time stated above. Check with
your postmaster to ensure adequate delivery time or to arrange special expedited handling.

The Administrator for Oil and Gas has the power to deny or condition a well work permit based on your comments on the folloWing grormdsf
‘(1) The proposed well work will constitute a hazard to the safety of persons; or

““(2) The plan for soil erosion and sediment control is not adequate or effective; or

‘(3) Damage would occur to publicly owned lands or resources; or

“(4) The proposed well work fails to protect fresh water sources or supplies.”’

If you want a copy of the permit as it is finally issued, or a copy of the order denymg the perrmt you should request a copy from the Administrator.

List of Water Testing Laboratories. The Administrator maintains a list of water testing laboratories which you can hire to test your ‘water to establish
water quality prior to and after drilling. Contact the Adminisatrator’s office or an Oil and Gas Inspector to obtain a copy of the list.

Surface Owner
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“TACH OR PHOTOCOPY SECTION OF

IVOLVED ' TOPOGRAPHIC MAP. ’ ' R e @ )
DRANGLE BE],INGTON 7.5
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> i 3 11 lccation, existing access road,roadstobeconst:cuc?ed, : p
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l
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Property boundary e S -
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Existing fence - X X Wet spot _ :.
Planned fence 4 4 Building E B o
SEXREm N\ o7 N Nee TN Drain pipe B e
Open ditch ¥ wesi oS cery Waterway C_:* e X

1 Well located in pasture field

2 Top soil to be stocked and used during reclamation
Road grade will 4 % or less

4 Stone to be place d as required




DATE JUNE 8 1984
WELL NO. A. THOMAS #2
Stute of Best Hirgimia 2P 0.__47 - 001 -£I77
Bepartmerd of lines
®il ard Gas Bivision

CONSTRUCTION AND RECIAMATION PLAN

ooeaNy NaME  BARCOIL CORP DESIGWATED AGENT JACK CHILDERS
AddressRT 1 BOX 181C BRIDGEPORT Address ROUTE 1 BOX 181 C
Telephcne 842 6984 Telephone RRIDGEPQRT 842 £984

LANDOWNER ARDEN THOMAS Sr. SOIL QONS, DISTRICT TYGART VALLEY

Revegetation to be carried out by i i (Agent)
fis planhas beau Zeviber. O j%%i— 7iﬂj% SCD.  All corrections

and additicns beccme a part of this pén? [, — H —H /.

Lindes Jltecd”

- (SCD Agent)

ACCESS ROAD TOCATION
Structure CUIVERT PIPE 15" (A) Strudture DIVERSION DITCH (1)
Spacing . Material EARTHEN
Page Ref. Marmal 2-9 Page Ref. Marual 5 _ 19
Structure DRATNAGE DITCH (B) Structure (2)
Spacing Material
Page Ref. Manual 2-15 Page Ref. Marmal
Structure Q) Structure (3)
Page Ref. Manual Page Ref. Mamal

All structures should be inspected regularly and repaired if necessary. All
commercial timber is to be cut and stacked and all brush and small timber to be
cut and removed from the site before dirt work begins.

REVEGETATICN
Treatment Area I Treatment Area TT
Lime THREE _ (3) Tons /acre . Lime THREE (3) Tons/acre
or correct to pH .5 or correct to pH ¢ ¢
Fertilizer £00 1bs/acre Fertilizer 600 lbs/acre
(10-20-20 or equivalent) (10-20-20 or equivalent)
Mulch HAY @ 2 Tons/acre Maulch HAY 2 Tans /acre
Seed* EY. 31 30 lbs/acre Seed* . At 30 lbs/acre
BIRDSFQOT TRE. 1(Qlbs/acre BRIRDSFOOT TRE 1q_lbs/acre

DOMESTIC RYE 1qlbs/acre

DOMESTIC RYE 10 lbs/acre

*Inoculate all legumes such as vaich, trefoil and clovers with the proper bacterium.

Inoculate with 3X recommended cmount.
7}
=-.¥ ssTzazrp zv/ :

ErESy |Plegse SasosT WSnsc \~o2z5s A 4D
CHOEDEYETLE B BTTEEED wed
seeling for ome chouing seasc By, Bl .
Attagh seperate shecTs IS
NECESSCYy ;or cormenss SEONE NO 422_ 2 1892




FORM IV-35
(REVERSE)

DETAILS OF PERFORATED INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE, ETC.
1st Stage: Haverty, L4th Elk--Break Down Pressure 4200 psi, Treating Pressure
3100 psi. Average Rate 25 bbl/min. Treated with 500 gal. 15% HCL, 250 gal.
28% HCL, 50,000# 20/40 sand. 670 bbls. treated water.
2nd Stage: 2nd & 3rd Elks--Break Down Pressure 3200 psi, Average Treating
Pressure 3200 psi, Average Rate 24 bbl./min. Treated with 700 gal. 15% HCL,
9000# 20/40 sand, 261 bbl. treated water. Well screened out.
3rd Stage: Benson & 1st Elk--Break Down Pressure 3,000 pgi, Average Treating
Pressure 3200 psi, Average Rate 24 bbl./min. Treated with 500 gal. 15% HCL,
45,000# 20/40 sand, 5,000# 10/20 sand, 718 bbls. treated water.
Lth Stage: Balltowns, & Bayard--Break Down Pressure 2400 psi, Average Treating
Pressure 2500 psi, Average Rate 36 bbl./min. Treated with 750 gal. 15% HCIL,
40,000# 20/40,10,000# 10/20, 560 bbl. treated water.

WELL 1LOG
REMARKS
FORMATION (OOLOR HARD OR SOFT TOP FEET | BOTTOM FEET| Including indication of all fresh
and salt water, coal, oil and gas
Driller's Tops:
Sand & Shale 10 53 1/2" stream of water
Sand 53 107 @ 53'
Shale 107 127
Sand 127 G 57
Sand & Shale 172 203
Sand 203 225
Shale 225 235
Sand 235 394
Sahle 394 Lok
Sand Lok 692
Sand & Shale 692 750
Sand 750 790
Sand & Shale ?20 8&5
Sand 8 5 9 2 ) '
Sand, Shale, RedRock 942 1377 s JENELE. B A0
Electric Log Tops:
Big Lime 1396 1432
Big Injun 1432 1612
Lth Sand . ~ 2174 2392
5th Sand 2392 2550
Bayard 2550 2612 Gas check @ 2608' (0dor)
Balltown 2848 3360
giley 3790 3842 Gas check @ 3205' (Odor
enson 3902 8 < o
o o u?38 Zgzo Gas check @ 4019' (No Show'
2nd Elk L4322 L4 50
3rd Elk L4610 L4650
Lth Elk L7hs 4790
Haverty 5090 5320
Gas check @ 5500' (No Show)

(Attach separate sheets as hecessary)
PARCOIL CORPORATICN
Well Operator

By: AC‘("/(\_( > C‘;‘{M
Dab;\xg elz= (2&>‘
N

Note: Regulation 2.02(i1) provides as follows:
"The term 'log' or 'well log' shall mean a systematic
detatled geological record of all formations, including
wal, encountered in the drilling of a well.”




JEGEIY

Iv-35 Date  8/13/84
(Rev 8-81) Operator's
SEP 4 - 1984 5&2:& of Best Birginin Well No._ #2
OIL & GAS DIVISION Bepartmerd of Hlines e S MG 2
DEPT. or MINES  ®il urd Gas Bivision APT No. 47 - 001 - 2077
WELL OPERATOR'S REPORT
OF
DRILLING, FRACTURING AND/OR STIMULATING, OR PHYSICAI, CHANGE
WELL TYPE: Oil__ / GasX / Liquid Injection _/ Waste Disposal /
(If "Gas," Production X / Underground | Storage_ / Deep _ / Shallow /)
LOCATION: Elevation: 1687 Watershed Sugar Creek
District: Glade County  Barbour QuadrangleBelington 7,5’
COMPANY PARCOIL CORPORATION
ADDRESS Rt. 1, Box 181-C, Bridgeport, WV Caging Used in | Left Cflfirﬁnzp
DESTENIIED NGENT,__ etk €. Ohi idezs Tubing |Drilling|in Well | cu. ft.
ADDRESS Same Size
SURFACE OWNER Arden Thomas 50;56
ond.
ADDRESS Rt. 2, Box 203, Belington, WV 13-10"
MINERAL RIGHTS OWNER Same ” 5'/8
ADDRESS
8 5/8 _1302' | 310 sks
OIL AND GAS INSPECTOR FOR THIS WORK R.L. -
Steward ADD .0. Box 345, Jane Lew
= RESSP()/ /;4 22, WV |5 1/2
PERMIT ISSUED 1
: 4 1/2 5370' | 630 sks.
DRILLING COMMENCED  7/6/84 :
DRILLING COMPLETED 12/84
1/12/ e 5065 =
IF APPLICABLE: PLUGGING OF DRY HOLE ON
QONTINUOUS PROGRESSION FROM DRILLING OR Liners
REWORKING. VERBAL PERMISSION OBTAINED used
ON
GEOLOGICAL TARGET FORMATION Haverty Depth 5100 fest
Depth of campleted well 5500 feet Rotary X / Cable Tocols
Water strata depth: Fresh 53 feet; Salt feet
Coal seam depths: None Is coal being mined in the area?
OPEN FLOW DATA
Producing formation Haverty, 4th Elk Pay zone depth 4976-5312 feet
Gas: Initial open flow — Mcf/d 0Oil: 1Initial open flow - Bbl/d
Final open flow 400 Mcf/d Final open flow Show Bbl/d
Time of open flow between initial and final tests hours

Static rock pressure 1175 psig(surface measurement) after 72 hours shut in

(If applicable due to multiple completzon--)

ist. 2nd Elks,

Second producing formation allt Pay zone depth 2561-4626 feet
:l E‘;%a é‘?‘g—'g
Gas: Initial open flow  — Mcf 0il: 1Initial open flow — Bbl/d

Final open flow  Same Mcf/d 0Oil: Final open flow  Same Bbl/d
Time of open flow between initial and final tests 4 hours

Static rock pressure Same  psig(surface measurement) after Samehours shut in

(Contirue on reverse side)

(707 = 'V
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STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

oo/ —

s 0 2872 7

L

; E@IEH\WE@

OIL & GAS DiVISION
INSPECTOR'S WELL REPA#GPT. ok MINES

Qil or Gas Well
(KIND)
: 8 |
CASING AND USED IN LEFT IN ! PACKERS
o %?/zea/ A TUBING DRILLING WELL
/ Size
Address
16 Kind of Packer____
o Thoeg s S
! ! 13
Well No L 10 Size of
District Countyﬁ &/ 8%
65 Depth sete e
Drilling commenced
5 3/16.
Drilling completed Total depth____________ " Pork. top
Date shot. Depth of shot. 2 Perf. bottom_______

Initial open flow. /10ths Water in___Inch

Open flow after tubing________/10ths Mere. in___Inch

Liners Used

Pert. top

Perf. bottom

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
; NAME OF SERVICE COMPANY

Rock pressure lbs hrs.

0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET INCHES FEET INCHES
Salt water feet. feet FEET INCHES FEET INCHES

- Drillers’ Names jﬁlr/e’/ﬁ¢t— ZA%/W &”t/e 74/20 77\

Remarks:

6/)3/5¢

/ eary

G¢7/‘/PI/ ;Zrm/ %«/ W"’é‘\

% Ry

DISTRICT WELL INSPECTOR



Form 26 . -
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. : Well No.
COMPANY ADDRESS
FARM DISTRICT COUNTY
Filling Material Used
Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSPECTOR



ao STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

l

; q“;f“’?"“"? E
.%’WBL)\JJ W '
1984

JUL

N
OlL & GAS DIVISION_ _
DEPT. oF MINEE

207 . -
Permit No”/ z 7 o': xou'vrﬁa We
ﬂ . CASING AND unsl:_n :46 LVEVFETL:-N ! PACKERS
c Or & TUBING DRILLI
Company. //z
V .
Size
Address
16. Kind of Packer—_______
LA S
Farm___ A 7)5,
# 13
o
Well No 10 Size of
District. County_&& / 84
654 Depth set_____
Drilling commenced
53/16
Drilling completed Total depth______ g Bk
Date shot_ Depth of shot___ 2. Perf. bottom_______
Initial open flow. : /10ths Water in____Inch | Liners Used Pert.top

Open flow after tubing_________ /10ths Mere. in__ Inch

Perf. bottom

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
Hock pressiing Tha - NAME OF SERVICE COMPANY

OiL bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET. INCHES
Fresh water feet feet FEET. INCHES FEET. INCHES
Salt water feet feet FEET INCHES FEET. INCHES

- Drillers’ Names

S 27 oy — ?ﬂzxzt—

7/ 1t

4 /A'rl

LE fors/

DISTRICT WELL INSPECTOR



Form 26
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.
COMPANY ADDRESS
FARM DISTRICT COUNTY
Filling Material Used
Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION RECOVERED SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSPECTOR



0G-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

rermit 0e. 0= 227 T

|

OIL & GAS DIVISION
DEPT. oF MINEES

Qil or Gas Well
(KIND)
|
CASING AND USED IN LEFT IN | PACKERS
TUBING DRILLING WELL |
ey '{ 74z¢0¢¢
Size
Address
16 Kind of Packer—____
Farm / //’ AA ’4 j
#
2—
Well No 1a g e
District. CountyﬂL_ 8%
654 Depth séthee e
Drilling commenced
53/16
1illi ted
Drilling comple Total depth___________ " g
Date shot. Depth of shot. 2= Perf. bottom________

Initial open flow. /10ths Water in___Inch

Open flow after tubing___________/10ths Mere. in__Inch

Liners Used

Pert. top

Perf. bottom

Volume Cu. F't. | CASING CEMENTED SIZE No. FT Date
) NAME OF SERVICE COMPANY

iRock pressure lbs hrs.

Qil bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET. INCHES
Fresh water feet. feet FEET. INCHES FEET INCHES
Salt water feet. feet FEET. INCHES __________FEET INCHES

- Drillers’ Names

Els7 Overn7fue s7 A@’z; =

Zv—f%'%‘

Remarks: )/Z/ Pt it 7 uz:/A/-l(/ g %

Tyt

&DC/M-

DISTRICT WELL INSPECTOR



Form 26 a
2/16/82 oS STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.

COMPANY ADDRESS

FARM DISTRICT COUNTY

Filling Material Used

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION RECOVERED SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSPECTOR



oG-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

2277

INSPECTOR'S WELL REPORT

NECEIE])

JUL19 1984

OiL & GAS DIVISION
DEPT. oF MINES

Qil or Gas Well
(KIND)
|
: LEFT | !
: ﬂﬂeo, i crsmeane | wsmw | tmTn | eaceens
‘ompany
Size
Address
/ 7/ ANAS 16 Kind of Packer—
Farm s o
>, &
Well No 52 AT
District County______w/ 8%
654 Depthiset . .
Drilling commenced
53/16
Drilli ted 1
rilling complete Total depth___ % = o
Date shot. _Depth of shot. 2 Perf. bottom______
Liners Used Pert. top.

Initial open flow. /10ths Water in__Inch

Open flow after tubing__________/10ths Mere. in______Inch

Perf. bottom— ______

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
3 NAME OF SERVICE COMPANY

Rock pressure lbs hrs.

0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
[Fresh water feet feet FEET. INCHES FEET INCHES
Salt water. _feet. feet FEET. INCHES FEET. INCHES

- Drillers’ Names

,5412&:/ OenifRrosT - £rg s

Remarks:

Y [7H

BATE

pbf & sz — 5@0/ /.0~ %/]‘/

Wro'/

DISTRICT WELL INSPECTOR



Form 26
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.
COMPANY ADDRESS
FARM DISTRICT COUNTY
Filling Material Used
Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSPECTOR



I1V-20
Obverse

D

1-84

RECEIVE))

State of MWest Birginia NOV 8 - 1984
Bepartment of Mines OIL & GAS DIVISION
®il and Bas Bivision DEPT. oFr MINES
, Qharleston 25305
/ i FINAL INSPECTION REPORT
SPECTORS COMPLIANCE REPORT
e 3 E%eptember 24, 1984
COMPANY Parcoil Corporation PERMIT NO 001-2077
Route 1, Box 181-C FARM & WELL NO Arden Thomas #2
Bridgeport, West Virginia 26330 DIST. & COUNTY Glade/Barbour

IN COMPLIANCE

RULE DESCRIPTION YES NO

23.06 Notification Prior to Starting Work

25.04 Prepared before Drilling to Prevent Waste
25.03 High-Pressure Drilling

16.01 Required Permits at Wellsite

15.03 Adequate Fresh Water Casing

15.02 Adequate Coal Casing

1501 Adequate Production Casing

15.04 Adequate Cement Strenght

15.05 Cement Type ’

23.02 Maintained Access Roads p A—
25.01 Necessary Equipment to Prevent Waste L —
23.04 Reclaimed Drilling Pits il
23.05 No Surface or Underground Pollution <—

23.07 Requirements for Production & Gathering Pipelines v
16.01 Well Records on Site
16.02 Well Records Filed

7.05 Identification Markings 7

I HAVE INSPECTED THE ABOVE CAPTIONED WELL AND RECOMMEND THAT IT BE RELEASED:

SIGNE@‘W%

DATE /- -$ & oy

—_—

Your well record was received and reclamation requirements approved. In accordance
with Chapter 22, Article 4, Section 2, the above well will remain under bond

coverage for the life of the well, e
2 -

Administrator-01T g Gas Divisi
December 17, 1984
DATE

TMS /nw




FORM 1V-48WC
(02-84)

DEPARTMENT OF MINES, OIL AND GAS DIVISION

A Tusmas #2

U?F-o0l -2o33

STATE OF WEST VIRGINIA

SEP 271884

COVER SHEET, STATE APPLICATIOH'FOR WELL CLASSIFICATION

Date:_gz/22  ,19&-/

Applicant's Name: Parcoil Corp.

Lo

AGENCY USE ONLY

Address: 12221 Merit Dr. Suite 770

Dalls, TX 75251

Gas Purchaser Contract No.

Date of Contract

WELL DETERMINATION FILE NUMBER

Use Above File Number on all
Communications Relating to This Wel]

(Month, day and year)

First Purchaser: Tennessee Gas Transmission

Address: P.O. Box 2511
(Street or P.0. Box)
Houston, TX 77001
(City) (State) (Zip Code]

FERC Seller Code

Designated Agent: Jack Childers

Address: P.0. Box 181-C

Bricgeport, WV 26330

FERC Buyer Code

NAME AND TITLE OF PERSON TO WHOM QUESTIONS CONCERNING THIS APPLICATION SHALL

BE ADDRESSED:

Designated Agent
(TitTe)

Name: Jack Childers _
(Pris .
Signature: o LA N
Address: P.O.(§ ox 181- C
(Street or P.0. Box)
Bridgeport, WV 26330
2City) (State) (Zip Code)
Telephone: 304 ) 842-6984

(Area Code)

(Phone Number)

(Certificate of Proof of Service to Purchaser)

NGPA Catagory Applied For

NGPA SECTION/SUBSECTION

102 Hew Natural Gas
102-27 7.5 Hile Test
102-3 1000 Foot Deeper Test
102-4  New Onshore Reservoir

103 New Onshore Production Well
103 New Onshore Production Well

107 High Cost Natural Gas

107-0 Deep (more than 15,000 feet)
107-1 Geopressured Brine
— __ 107-2 coal Seams
> _107-3 Devonian Shale
__ 'CT-8 Peoguctior entanCement
o "~§ hew T:ight Foemetion
e =0 kezompletior Tight Formation
z@@@WE@
SEP -5 1984
OIL & GAS DIV.
DEPT. OF MINES

Date Received

108 Stripper Well Natural Gas
108- " Stripper WelT
108-1 Seasonally Affected
108-2 Enhanced Recovery
108-3 Temporary Pressure Buildup

AGENCY USE ONLY

Determination Date




FORM 1V-55WC STATE OF WEST VIRGINIA Date 10-16-84

(12-78) DEPARTMENT OF MINES OIL AND GAS DIVISION OQperator's

- N\ E@ Well No._ Thomas #2
@@%g h API Well No.
< A
wirll

g

, s 47 - 001 - 2077

State County Permit

5OV
0\\-8‘%? M\N.ES WELL CLASSIFICATION FORM
: HIGH COST GAS WELL - DEVONIAN SHALE
NGPA Secti{om 107

ESICRATED AINT A4 <o Zhilders
ADDRESS Rt., 1, Box 181-C
_Bridgeport, WV 26330

LOCATION Elevation 1687

WELL OPERATOR PARCOIL CORPORATION Watershed Sugar Creek
ADDRESSRt. 1, Box 181-C Dist.  Glade County BarboufuadBelington
Bridgeport, WV 26330 Gas Purchase

Contract No.
.GAS PURCHASERTennessee Gas Transmission

Meter Chart Code
ADDRESS Box 2511
Houston, Texas 77001 Date of Contract

* * * * * * * *

Date surface drilling began: 7-6-84

Indicate the bottom hole pressure of the well and explain how this was calculated.

AFFIDAVIT

I, Jack C. Childers » having been first sworn according to law, state that

I have calculated the percentage of footage of the producing interval which is not
Devonian Shale as indicated by a Gamma Ray index of less than 0.7 if a Gamma Ray log
described in subparagraph (3)(1) or (3)(i1)(A) has been filed, or as indicated by the
report described in subparagraph (3)(11)(B); I have demonstrated that the percentage
of potentially disqualifying non-shale footage is equal to or less than five (5)
percent of the gross Devonian age interval; and I have no knowledge of any information
not described in the application which is inconsistent with a conclusion that the well

qualifies as a high-cost natural gas well.
\“nAKA;e_ £ = C“L%Q&A___

STATE OF WEST VIRGINIA

COUNTY OF_Harrison » TO-WIT:
I, Rhonda Jo Wharton » @ Notary Public in and for the state and county
aforesaid, do certify that Jack C. Childers » whose name is signed to
the writing above, bearing date the 16 day of October » 19 84 | nas
acknowledged the same before me, in my county aforesaid.
Given under my hand and official seal this 16 day of October » 19 84
My term of office expires on the 10 day of August » 19 92 .
ﬁ%vé/ W )
(NOTARIAL SEAL) = NG¥ary Public




Pf
Pf
Pw

p-RC.lL? CORPORATION -

Appalacl’nan Division
r. RUAS Box.}Bl-C
Bndgeport. WV26330

(304) 842-6984

PORMULA FOR CALCULATING BOTTOM HOLE PRESSURE

(PV)(e) x GLS

Bottom hole pressure

Top hole pressure

272

-V:

(1/53.34) + (60 + (.0075 x T.D.) + 460) = Absolute Temperature

Specific Gravity (.602)

Top perf. ¢+ bottom perf.
2

Z factor (.9)

Pf
Pf

PE
Pf

1075 psi
1 = 1 &

53.35 (561.25  29937.075 - 0000334

. 602 ;
§§§2,; 5312 = 3940.5
1075 X 2.72 (.0000334) (.602) (3940.5) (.9)
1075 X 2.72 (.071)
1075 X 1.073

1154 = Bottom Hole Pressure



p(]RCO“. CORPORATION

e

s 3

__::' Appalachian Division
34 Rt. 1, Box 181-C
2 Bridgeport, WV 26330

(304) 842-6984

;

DEVONIAN SHALE QUALIFICATION CALCULATION

1. Calculation of thickness of Devonian Interval:

Bottom of Devonian Interval 5480 ; i
Top of Devonian Interval 1930 ft.
Thickness of Devonian Interval 3550 Tt

2. Calculation of 0.7 Gamma Ray Index:

Shale Base Line 132 API Units
0.7 Gamma Ray Index(70% of Shale Base Line= 92 API Units

3. Calculation of Disqualifying Footage:

3550 ft. X 5% = 177.5 ft.
4, Actual footage 0.7 Gamma Ray Index = 103.5 ft.
Using the above calculations, the _Thomas #2 well qualifies

as Devonian Shale.

BY'L.LKZ——Q (. J/Q_AAA

Sworn to and acknowlied before me by (’ 5] ’
this 22 day of M 19 P .
ﬁotary %%ic

My commission expires: @M/—/aj 79 92




s BT 2T wedive b WAR IS INVE LUOR ANVAL DL

APFLICATION FOR DETCRMINATION OF 1HE MAXIMUN LAWF UL
PRICE_UNTER THE NATURAL GAS POLICY ACT

Operator: PARCOIL CORPORATION Agent: Jack C. Childers

Type Determination being sought - 107 (Devonian Shale)

API Well No.: 47-001-2077 Well Nanme: Thomas #2

Yest Virginia Office of 0il and Gas County: Barbour
References: SJA File No.

Vol. Page Line

——

I. NOTE: A Gamma Ray Log has been marked with the (a) Shale Base
Line, (b) a line representing 0.7 x (Shale Base Line),
(c) intervals with Gamma Ray units less than 0.7 x (Shale
Base Line) and that log is included with this analysis.

II. Geoma Ray elevation indices:
A. Shale Base Line (API Units)

1. GR Value at Base Line = 132 * API Units
2. Remarks: '

3

B. Gamma Ray Log Value at 0.7 x Value at Base Line

1. GR Value = * API Units
2. Calculation: 0.7 (GR Value at Base Line)

0.7 (132 *) = 92 API Units
ITI. Intervals with GR index less than 0.7 x (Value at Base Line):

Interval . . Thickness Feet of less than*
of Interval 0.7 (Shale Base l.ine)
From* ToX¥** Feet Feet N
1950 5480 o 3550 103.5
Total Devonial Interval 3550 ‘
Total Less Than 0.7 (Shale Base) 103.5
L less Tham 0.7 (St:te Base Line) = 103.5 x 100 = 2.91 %
*3550

*Marked on log inclucded with analysis,
**Tep of Devonian cccrion. Recorded on First Interval in this Colunn,

***Lescer of TD or “cttom of Devonian Scction Recorded a8s last Interval
in this Cclu: .



APPLICATION FOR DETERMINATION OF THE MAXIMUM LAWFUL -
PRICE UNDER THE NATURAL GAS POLICY ACT (NGPA)

47 - 001 - 2077 - D

1.0 AP| well number:
(1f not assigned, leave blank. 14 digits.)
2.0 Type of derermination being sought:
(Use the coces found on the front
of this form.) i
3.0 Depth of the deepest compietion
location: (Only needed if sections 103
or 107 in 2.0 above.)

13 _
Section of NGPA Category Code SEP ~5 1004
*3IJ09

. 5 B toet OIL&GASD]

PARCOIL CORPORATION INES

Name Setler Code

Rt. 1, Box 181-C

4.0 Name, address and code number of
applicant: (35 letters per line
msximum. If code number not

available, leave blank.)

Street

Bridgeport WV 26330
City State Zp Code

5.0 Locaston of this well: [Compilere (a)
or (b))

Glade District

(a) For onshore wells Fieid Name
(35 letters maximum for fieid Barbour WV
name.) County State
(b) For OCS wells:
Area Name Block Number

Date of Lease:

(I I S T I e
Mo Day Yr. OCS Lsase Number

{c) Name and identification number
of this well: (35 letters and digits
Teximum,)

(d) If code 4 or 5 in 2.0 above, name
of the reservoir: (35 letters

Thomas #2 47-001-2077

maximum.)
6.0 (a) Name and code number of the
purchaser: (35 letters and digits

L__._...__.___-._..4.___._._...__...%-._____._._._._.__.._____i.._..___.._..._.___4___-..

meximum. If code number not TENNECO
availsble, lsave blank.) Name Buyer Code
(b) Date of the contract:
' -t -1 1 19
Mo. Dey Yr.
(c) Estimeted tota! annual production
from the well: 20 Million Cubic Feet
15) A Cue (@) Total of (a),
(s) Base Price (b} Tax Prices [Indicate i6) and (e}
(+) or (-).]
7.0 Contract price: ]
' (As of filing cete. Complete to 3 I S/IMMBTU
decimel places.) ! T - il — T T
8.0 Maximum lawful rate: ]
(As of filing date. Complete 10 3 I s/MMBTU
decimal places.) ! e o - o
9.0 Person responsible for this appiication: : ’
I Jack C. Childers Geologist
Agency Use Only | me - Title
D'S‘?"p'*dbv——’“"‘- Agency : N}«mr\g e (s D0, s i
- 01984 oS
Date Recerved by FERC 1 8/?2 (@ 30‘1/8c12 - g 8<
: Date Application i1s Completed Phone Number )

FERC-121 (8-82)



FORM IV-54WC
[12-78) Date 8=22- . 19 84

STATE OF WEST VIRGINIA Operator's
well No. __Thomas #2

API Well

No. 47 - - 207
State é)ofg_n]r ermxc?

DEPARTMENT OF MINES, OIL AND GAS DIVISION

WELL CLASSIFICATION FORM

NEW ONSHORE PRODUCTION WELL
WGPA Section 103
pestGuated acent _Jack C. Childers

ADDRESS_Rt, 1, Box 181-C
Bridgeport, WV 26330

WELL OPERATOR PARCOIL CORPORATION |ocarion: Elevacion 1687
apDRESSRt. 1, Box 181-C Watseabisd Sugar Creek

Bridgeport, WV 26330 pisc. Glade  councy Barbour g« Belingto:
GAS PURCHASER Tennesee Gas Transmissi®@B purchase o
abpress P, 0. Box 2511 L vl

Meter Chart Code

Houston, Texas 77001 Date of Contract
v i %* ¥ ki % * e ¥ ¥ * % % 13
Date surface drilling was begun: 7-6-84

Indicate the bottom hole pressure of the well and explain how this was calculated:

AFFIDAVIT
1, 1ACK. (. (HiDH=es, having been first sworn according to law state that
surface drilling of the we or which this determination is sought was begun on or afcer February 19,

1977; the well satisfies applicable state or federal well spacing requirements and the well is not
within a proration unit, in existence at the time surface drilling began, which was applicable to the
reservoir from which gas is or will be produced and which applied to any other well producing gas

in commercial quantities or on which surface drilling began on or after February 19, 1977, and which
was capable of producing gas in commercial quantities. I state, further, that I have concluded, to
the best of my information, knowledge and belief, that the well for which this determination is sought
is a new onshore production well and that I am not aware of any information not described in the
application which is inconsistent with this conclusion.

STATE OF WEST VIRGINIA,

a Notary Putlic in and for the state and county aforesaid,

do certify that whose name is signed to the writing above, bearing date

the 22- day

, 19?”/. has acknowledged the same before me, in my county aforesaid.
Civen under my hand and official seal this 22~ day of ; 19ffz ,

My term of office expires on the Z£ day of @&/ , 197.2.

[NOTARIAL SEAL]
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A Thsmas H2
“YF-00l - 2033
FORM 1Y-48WC
(02-84) STATE OF WEST VIRGIHIA

DEPARTHMENT OF MIKES, OIL AND GAS DIVISION

' SEP 27 1984
COVER SHEET, STATE APPLICATION FOR WELL CLASSIFICATION
Date:_ g3 /22  ,19&-/ ‘ AGENCY USE ONLY

Applicant's Name: Percoil Corp. WELL DETERMINATION FILE NUMBER

Address: 12221 Merit Dr. Suite 770

FHo 905 -Jo3 -po)-2077

Use Above File Humber on al)
Comnunications Relating to This Wel)

Dalls, TX 75251

Gas Purchaser Contract Mo.

Date of Contract

(Month, day and year)

Designated Agent: Jack childers

First Purchaser: Tennessee Gas Transmission Address: .o, Box 181-c
Address: P.O. Box 2511
(Street or P.0. Box) Bricgeport, WV 26330
Houston, TX 77001
(City) (State) (Zip Code)

FERC Seller Code FERC Buyer Code

HAME AND TITLE OF PERSON TO WHOM QUESTIONS CONCERNING THIS APPLICATION SHALL
BE ADDRESSED:

Name: Jack Childers Designated Agent

Ul i : (TitTe)
Signature: w 4N ‘.Lfl~4&gck;““________
Address: P.O\\Box 181- C

(StFeet or P.0. Box)
Bridgeport, WV 26330

2City) (State) (Z1p Code)
304 ) 842-6984
(Area Code) (Phone Number)

Telephone:

(Certificate of Proof of Service to Purchaser)

HGPA Cataqory Applied For

HGPA SECTION/SUBSECTION

102 lHew Hatural Gas
102-2 2.5 Mile Test
102-3 1000 Foot Deeper Test
102-4 New Onshore Reservoir

103 New Onshore Production Well
X 103 New Onshore Production Well

107 High Cost Natural Gas

107-0 Deep (more than 15,000 feet)
107-1 Geopressured Brine

107-2 Coal Seams

107-3 Devonian Shale

107-5 Production enhancement

107-6 New Tight Formation

107-7 Recompletion Tight Formation

RECELY 50

SEP -5 1984

OlL & GAS DIV.
DEPT. OF MINES

Date Recejved

1Nl

108 Stripper Well Natural Gas

108-  Stripper Well

108-1 Seasonally Affected

108-2 Enhanced Recovery

108-3 Temporary Pressure Buildu;

]

AGEKCY USE OHLY

DetermTnation Date




Date:

S
STATE OF WEST VIRGINIA Well No: ——ﬂ

oiL & GA8 DIVISION  5epp prMENT OF MinES API NO: 47 -
DEPT. oF MlNEs State County Permit
Oil and Gas Division peo /- 2077
NOTICE OF VIOLATION
MELL -TYPE:- il / Gas Liquid Injection_ / Waste Disposal_____ /
Of “Gas'' -~ Prodiiction . ./ Storage . [fiBeép - / Shallew .
"LOCAT ION: Elevation: Watershed:
Bistrict: County: Quadrangle:
WELL OPERATOR DESIGNATED AGENT
Address Address
The above well is being posted this ~~  day of 19 L hoEa
violation of Code 22-#-____and/or Regulation , set forth in detail as follows:

(USE REVERSE SIDE OF THIS NOTICE IF NECESSARY)

A copy of this notice has been posted at the well site and sent by certified or
registered mail to the indicated well operator or his designated agent.
You are hereby granted until , 19—, .to abate this violation.

Failure to abate the violation may result in action by the Department under
Code 22-4-17 or Code 22-4-18.

0il and Gas Inspector

Address

Telephone:







. NECEIVE])

Date:
JUN 1 21984 STATE OF WEST VIRGINIA Well No: Ao}
OIL & GAS DIVISION DEPARTMENT OF MINES APl NO: 47 -
DEPT- OF. MlNE.? gkt State County Permit
Oil and Gas Division
NOTICE OF VIOLATION
WELL TYPE: 0il & / Gas 2 Liguid Injection__ / Waste Bigposal. . S
Of #Gas" - Producktion ..~/ Storage . . ./ Deep . / Shallow  /
"LOCATION: Elevation: Watershed:
District: County: Quadrangle: .
WELL OPERATOR DESIGNATED AGENT
Address ; Address
The above well is being posted this /.~ day of 9 5. fora
violation of Code 22-#-____and/or Regulation , set forth in detail as follows:

(USE REVERSE SIDE OF THIS NOTICE IF NECESSARY)

A copy of this notice has been posted at the well site and sent by certified or
registered mail to the indicated well operator or his designated agent.

You are hereby granted until [ 7o/ , 9 , to abate this violation.

Failure to abate the violation may result in action by the Department under
Code 22-4-17 or Code 22-4-18.

0il and Gas Inspector

Address

Telephone:







)

Date:

FORM IV-31 =
Operator'’s
9-83 Well Number beol| - 2077
APIWeliNo.: _ 47 - 3D [ =
State County Permit
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION
NOTICE OF ABATEMENT
WELEL T-YPE:; Oil _/ Gas 3 Liquid Injection. / Waste disposal__ sf
Underground
If “Gas’’ - Production________/ Storage__ |/ Deep______/ Shallow____/
LOCATION: Elevation: Watershed:
District: County: (A P DA Quadrangle:
WELL OPERATOR _ A [OCAE/C LOCLOR /T 1707 ~ DESIGNATED AGENT

Address ' A/ 55/ F@REST CLnIRACL Address

']

Notice is hereby given that the undersigned authorized oil and gas inspector made a special inspection of the above named well
on L= 192

The violation of Code § Z 2 - 5L “__heretofore found to exist on ¢ ) 19 by Form IV-27, ‘’Notice
of Violation’”___~_/ Form IV-28, “‘Imminent Danger Order’’_______/ of that date has been totally abated. If the abated violation was found by
an Imminent Danger Order requiring operations to cease, such requirement is hereby rescinded, and the well operator is hereby notified that he may

resume operations.

COMMENTS ;

A copy of this notice has been posted at the well site and sent by certified or registered mail to the indicated well operator or his designated

agent.

#

Qil and Gas Inspector

Address s i

Telephone
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FORM IV-31 : ; Operator’s
9-83 \JUL = 6 ]984 Well Number

API Well No.:

OIL & GAS DIVISION
DEPT. oFr MINE™

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES, OIL AND GAS DIVISION

NOTICE OF ABATEMENT

WELL TYPE: oil /: Gaats Liquid Injection______/ Waste disposal_____/

Date:

ool -

S2077]

County

Permit

Underground
If ““Gas’* - Production_/ Storage_. _/ Deep___. / Shallow_______ /
LOCATION: Elevation: Watershed:
Di§trict§ . County: . A
WELL OPERATOR £d5 /@24l €N c 7/74 -~ "' "DESIGNATED AGENT

Address __ /2 < PO X & : Address

Notlce is hereby given that the undersigned authorized oil and gas inspector made a special inspection of the above named well

on 7= S 19
The violation of Code §

-

heretofore found to exist on

by Form IV-27, ‘“Notice

of Violation”"_____/ Form IV-28, “Imminent Danger Order’’______/ of that date has been totally abated. If the abated violation was found by
an Imminent Danger Order requiring operations to cease, such requirement is hereby rescinded, and the well operator is hereby notified that he may

resume operations.

COMMENTS

A copy of this notice has been posted at the well site and sent by certified or registered mail to the indicated well operator or his designated

agent.

Address

Oil and Gas Inspector

Telephone
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Cool OLL//')EFS/)/;D.' g,
A illman 500/5 Coke Lo. wacarion, VS Epi,
170 Thompson Dr- _ P N A~
~Arigerpary, wve 26330 WELL REFERENCES ] O (eomm s, K7 72,
“iLE NO. | THE UNDERSIGNED, HEREBY CERTIFY THAT Sho N7 750 % o
JRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY I | [ No. 489 K
SCALE = Jye KNOWLEDGE AND BELIEF AND SHOWS ALL THE = | i - :
AINIMUM DEGREE DF INFORMATION REQUIRED BY LAW AND THE REGU. 3 1 %« S7#T20F - ¢
A\CCURACY 1’200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART. ] (",‘:7 —a
'"ROVEN SOURCE OF MENT OF MINES  “Muank C. e PR N,
LEVATION LD RS 3200 1z W. (SIGNED! MARK C. ECHARD ‘e, Y SU";\'Q/ '\\‘
. , b
LS LIOEE T Ao Ez it = 1/59/ RPE LL.S. 49C luu..llln
PLACE SEAL HERE

DATE t‘J"UA/E 8 .19 84
OPERATORS WELL NO._7Z W0

APl WELL NO. L

4] - 00) - 2077

STATE COUNTY PERMIT

-) DENOTES LOCATION OF
vELL ON UNITED STATES
OPOGRAPHIC MAPS

ORM V-6
378)

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OiL AND GAS DIVISION

L Type- 01l ¥_GAs_Y LIQUID INJECTION __ WASTE DISPOSAL
(IF “GAS.") PRODUCTION -{_STORAGE __DEEP__sHALLOW ./
OCATION ELEVATION /687  WATERSHED___ SIAAR (REEK
DISTRICT GLADL COUNTY ___BARBOUR_
QUADRANGLE _3ELINGTON 75°

URFACE OWNER __ARDEN THOMAS SR, £T (/X acreace (47 5
1L & GAS ROYALTY OWNER __ARNDEN THOMAS SR, £T (/X LEASE ACREAGE 148

LEASE NO

ROPOSE D WORK omLLL CONVERT _DRILL DEEPER___ REDRILL__FRACTURE OR
STIMULATE ___PLUG OFF OLD FORMATION__PERFORATE NEW

FORMATION ___OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

£LUG AND ABANDON ___ CLEAN OUT AND REPLUG — -

ARGE] FORMATION FCX SAND ESTIMATED DEPTH 2@ LD
L OPERATOR _PARCOIL _QORPORATION DESIGNATED AGENT JACK C. CHILDERS
e KE /. BOX 18/-C

RT. 1. Rnx 18/-C ADDRESS




