1) Date: NOY 1S 2R
FORM [V-2(B) FILE COPY ) s 'N, 15
(Obverse) 2) Operator’s
7-83 Well No. W~ l
3) API Well No. _47 - 015 - 2210
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 X /

B (If “Gas’’, Production P / Underground storage /  Deep / Shallow _2& /)
5) LOCATION:  Elevation: 1308  Watershed: _lTTLE SYCAMORE
District: _ LINION County: GlaAY  Quadrangle: ELXKHURST

6) WELLOPERATOR_REED PARTNERS 7) DESIGNATED AGENT
Address Box 480 Address 4%480

_ CLAY,W.V.25043

8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR:
Name CRAIG DUCKWORTH Name __ WA
Address W Address _MLE_M
100 PROPOSED WELL WORK: Drill___ %/ Drill deeper_______ / Redril____/ Stimulate
Plug off old formation______/ Perforate new formation /

Other physical change in well (specify)
11) GEOLOGICAL TARGET FORMATION, &
12) Estimated depth of completed well, _E.Qo feet

4 \
13) Approximate trata depths: Fresh, _3_92'7’&:&; salt, | OOO" feet. OIL & GAS DI VISION
14) Approximate coal seam depths: _3_[53_&2.5—_15 coal being mined in the area? Yes—D,E_(:-TO_ :é M_ng EC
R

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)
ConducLor Kinds
Fresh water Y
conl 24 | x 480" |To suRe |BY KRure /sos
Intermediate G ;
Production 4_ &_m !D.s X z_s OO’ jooO 4 mwm R&Q : 37
Tubing RoLe /S 0/
Liners Perforations:
Top Bottom
1

OFFICE USE ONLY
DRILLING PERMIT

47-015-2210 November 17, 19 83

Date

Permit number

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. November 17, 1985

Permit expires unless well work is commenced prior to that date and prosecuted with due diligence.

' v
Bo%éi: Agent Plat: Casingt” Fee

L\ il 7e s ; - ; ;
Administrator, Office of Oil and Gas

NOTE: Keep one copy of this permit posted at the drilling location.

Fi
See the reverse side of the APPLICANT’S COPY for instructions to the well operator. 05/1772024



FORM IV-2(B)

OFFICE USE ONLY

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

FILE’CQP,Y
Reverse .
.
o4
Al o
s s 1 s
A8 3 e
A
N ’
o4 A% A\

i 44>

PRt

OFFICE USE ONLY

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

Application received
Well work started

Completion of the drilling
process

Well Record received

Reclamation completed

OTHER INSPECTIONS

Reason:

Date

Follow-up inspection(s)

bR

”»

)

Reason:

Date(s)

05/17/264



!

| 1) Date: 19.

SURFACE OWNER’S COPY

FORM IV-2(B) >
(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 L
B (If ““Gas”, Production / Underground storage /- Deep i /  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
10) PROPOSED WELL WORK: Drilbs X0 - /- Drill deeper. / Redrill / Stimulate *  /

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
Intermedi ‘
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

eby 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
1) a Notice of Application for a Well Work Permit on Form 1V-2(A), (2) an Application for a Well Work Permit on Form IV-2(B), (3) a survey plat
1V-6, and (4) a Construction and Reclamation Plan on Form IV-9, all for proposed well work on my surface land as described therein.

her 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

I her:
copies of
on Form

I fur
materials

(For execution by natural persons)

(For execution by corporation, partnership, etc.)

Date:

(Signature)
Date:

(Signature)

05/17/2024

urface Owner




=i

FORM IV-2(

) . 1) Date:_Nov |5 19 %3
2) Operator's
Well No. w-—\
3) API Well No. 47
* State County Permit
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OFFICE OF OIL & GAS

| NOTICE OF APPLICATION FOR A WELL WORK PERMIT

4) SURFACE (S) OF RECORD TO BE SERVED 5(i) COAL OPERATOR NONE
: Address
(1) Name . ‘
eidress (|) LULY REED 5(ii) COAL OWNER(S) WITH DECLARATION ON RECORD:
| {22 MARY REED WARD 4 LeMOYNE WARD Name NONE" WITH DECLARS on RECoR
Address
L :
(1ii) Name |
Addrefs Address

5(1ii) COAL LESSEE WITH DECLARATION ON RECORD:
NOTE: SEE “VOLUNTARY STATEMENT Name NONE WITH DECLARATION ON RECORD

OF NO OBIECTION “ON SURFACE Address
OWNERS COPY OF FORM W —2(B)
TO THE PERSON(S) NAMED ABOVE: You should have received this Form and the Zollowing d VF—Q m

[ (1) The Application for a Well Work Permmit on Form IV-2(B) (or Form IV-4 if the well 'JQ 4
‘ to be plugged, which sets out the parties involved in the drilling or other work
and describes the well and its location and, if applicable, the proposed casing
cementing program; [i S b e
(2) The plat (surveyor's map) showing the well location on Formm IV-6; and N ‘,‘-.V,/ 19 \‘_83
(3) The 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 . o AR VISION
reclamation for the site.and access road. OIL & GAS CiVISIOI

THE REASON YOU RECEIVED THESE DOCUMENTS IS THAT YOU HAVE RIGHTS REGARDING THE APPL =
WHICH ARE SUMMARIZED IN THE "INSTRUCTIONS" ON THE REVERSE SIDE OF THE COPY OF THE APPLIC@‘EPT OF IVIN"‘v
(FORM IV-2(B) OR FORM 4, DESIGNATED FOR YOU. HOWEVER, YOU ARE NOT REQUIRED TO TAKE ANY

ACTION AT ALL.

Take notice that under Chapter 22 of the West Virginia Code, the undersigned well op-
erator proposes to file or has filed this Notice and Application and accampanying documents
for a Well Work Permit with the Administrator of the Office of 0il and Gas, West Virginia
Department of Mines, with respect to a well at the location described on attached Application
and depicted cn attached Fomm IV-6. Copies of this Notice, the Application, the plat, and the
Construction and Reclamation Plan have been mailed by registered or certified mail or delivered
by hand tc the perscn(s) named above (or by publication in certain circumstances) on or
before the day of mailing or delivery to the Administrator.

6) EXTRACTION RIGHTS

Check and provide one of the following:
Included is the lease or leases or other continuing contract or contracts by which
I hold the right to extract oil or gas.
The requirement of Code 22-4-1-(c) (1) through (4). (See reverse side for specifics.)

7) ROYALTY PROVISIONS
Is the right to extract, produce or market the oil or gas based upon a lease or leases
or other contract or contracts providing for flat well royalty or any similar provision
for campensationto the owner of the oil or gas in place which is not inherently related
to the volume of oil or gas so extracted, produced or marketed? Yes No

If the answer above is No, nothing additional is needed. If the answer is Yes,
you may use Affidavit Form IV-60.

See the reverse side for line item instructions, and for instructions concerning
tne required copies of the Notice and Aprlication, .,lat, and Construction and
Reclamation Plan.

The truth of the information on the WELL
Notice and Application is verified OPERATOR _REE D PARTNERS
and sworn to and the Notice is
signed on behalf of the Well Operator
in my County and State by

Q(DKJ\V\QJ\ \vb\u \{O m&' Q(\ E ’
this ¥ dayi of e el , 1923 . CLAY WY. 25043

My camnission explress_,\é a7 o 1294 . Telephone 547~ ﬁng_ 587- 49383
NSES“;;}%&?HC, *\m{,,’f“‘“‘*‘“ Cowmty, 05/17/2024

State of A\ A& N\ .J\»\X\h;g



. Form IV-2 (a)
Reverse

-

INSTRUCTIONS TO APPLICANT

1) Date of Notice.

2) Your well name and number.

3) To be filled out by the Office of 0il & Gas.
4) & 5) Use separate sheet if necessary.

4) Surface owner(s) of record to be served with Notice and Application. However,
see also Code § 22-4-1b(b) if "more than three tenants in common or other
co-owners of interest described in subsection (a) of this section hold interests
in such lands".

S S 5(1) "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 § § 22-4-11(d, e).

CONCERNING THE REQUIRED COPIES FOR FILING AND SERVICE:

Filing. Code § 22-4-1k and Regulation 7.02 provide that the original and required
copies of the Notice and Application must be filed with the Administrator, accam-
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 from the
owner of any water well on dwelling within 200 feet of the proposed well.

Sgrvice._ In addit.:ion, service must be made on the surface owner(s) and the person (s)
with an interest in the coal. See Code § 8§ 22-4-1m, 22-4-2, 22-4-2a, and 22-4-2b.

INFORMATION SUPPLIED UNDER CODE § 22-4-11(q9)
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;

FLO VSR | (2) the parties and recordation data (if recorded) for lease(s) or other continuing

e contract(s) by which the Applicant claims the right to extract, produce or market
y the oil or gas are as follows:

Grantor, lessor, etc. Grantee, lessee, etc. Royalty Book Page
TAMES W. REED JHELEN B,
REED, MARY REED WARD, REED PARTNERS Ve 43 03

LeMOYNE WARD, LULY REED

05/17/2024



BATE AoV J 41983

-9
(Rev 8-81) WELL NO. W -]
Stde of mzsi Birginia ap1 N0._ Y7 - orl 2248
Bepartment of Slines
®il und Gas Biwision
CONSTRUCTION AND RECIAMATION PLAN
COMPANY NAME REED PARTMERS DESIGNATED AGENT JAMES W). REED , JR.
Address_ Box 420 Address__Gox 440 CLAY WV 25043
Telephone 587- 462 Telephane 2¢7-4¢b2 Sg7-4443
LANDOWNER R, REED HEIRS SOIL CONS, DISTRICT . FLk.
' Revegetation to be carried out by JAMES REED ,JR- (Agent)
and additicns became a part of this plan: L= /(—T3
Date)
(SO Agent
ACCESS ROAD LOCATION
st CROSS DAAIN (OWE PER (o0 by (M) Structure p1YERSION DITCH (1)
Material

Page Ref. Manual =2 - |

Structure Q1P RAP (B)
Spacing
Page Ref. Manual /

|
Structure SR
Spacing

Page Ref. Mamal 2312

Structure ¢ RAP

Material "\ﬁ"\mi?"lﬂf}

(J RAZATA RV ii‘
Page Ref. Mamal E\

L-;u ﬁ A4 r‘i (\R?
li ! S

Structure

OIL & GAS Df\]biON
Material

PR MHNES

Page Ref. Mamal

Ref. Manual
TE 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.

REVEGETATION
Treatment Area I Treatment Area IT
Lih’e Tons /acre Lime 70 Tons/acre
or correct to pH (.4 ar correct to pH 4,5
Fertilizer A ©p lbs/acre Fertilizer 4 (o lbs/acre
(10-20-20 ar equivalent) (10-20-20 or equivalent)
Mulch LA o SA . 2 Tons/acre Mulch 2 -J{'/a?‘ ezéﬁ—_eﬁ)'l‘ms/am:e
sestt__ My 7/ 3 0 1bs/acre R — 30 1Ibs/acre
Birnds o TZre Fo)l ;0 1bs/acre 5, é:&af/h £, /=406 1bs/acre
: 1bs/acre 1bs/acre

*Inoculate all legumes such as va.ch trefoil and clovers with the proper bacterium.

. Inoculate with 3X recommended cmount.

see .....,na ;ar one SDguire Saecaon,
Attach separase SneessS IS
necessaxy for commtnzTs.

s EER e aRaanes et

sz w0, g7 - 4€L2  S87- 4483
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‘ ~ -“5;-;\'— A
3 v

| - State of West irginia

\ : 2

ARCH A. MOORﬁ. JR. pt?nﬁmnt of 3{(“2’ BARTON B LAY. JR
Governor| Charleston 23305 Director

\ 00G-1165

April 11, 1985

Reéd Gas, Inc.
P. /0. Box 480
Cl?y, WV 25043

At#n: Mr. James W. Reed, Jr., President

\

Re: 47-015-2120, 47-015-2209, 47-015-2210,
. 47-015-1267 adn 47-015-1629
\

De%r Mr. Reed:

Th%s is in response to your letter and subsequent telephone
call relative to the release of bonds covering the above
captioned.

Inasmuch as you have submitted a $50,000 blanket bond executed

on IV-8(3-84) form in the name of Reed Partners, I am releasing
the single well bonds posted to cover 47-015-2209 and 015-2210,
and the $15,000 blanket bond in the name of Reed Partners since
the $50,000 blanket bond automatically covers all wells permitted
in the name of Reed Partners.

However, before we can release the cash deposits submitted to
cover the wells under permits 47-015-1267 and 015-1629 it will

be necessary for you to submit a copy of the certificate from the
Secretary of State's office showing the name change from Reed,
Wheeler, Young 0il and Gas to Reed Gas, Inc.

\
If I can be of further assistance please feel free to call on me.

Syncerely,

7L

Ted M. Streit, Administrator
Office of 0il and Gas

TMS/1as
Encls. Bonds as stated

05/17/2024

y %



S Date 1-11-84
(Rev 8-81) ~ Operator's .
T | | Stde of ;mest Sirgimy Wil Be,

Warfield
:_B:padnu:d of éﬂmu Farm . _

K""‘ @il und @Gas Biision API No. 47 =015 = =2210

WELL OPERATOR'S REPORT
OF . -
DRILLING, FRACI'URIMS AND/OR STMJLA'I‘DQG OR PHYSICAL CHANGE

\LEI.L TYPE: Oil___ / Gas X / Liquid Injection / Waste D:Lsposal J
| (If "Cas,™ Product:.on X / Underground Storage__/ Deep__ / Shallow X /)

IOCATION: Elevation: |30& Watershed  Little Sycamore
District: Union ___ County  clay ‘Quadrangle  Eixhurst

bMPANY Reed Partners )

}\DDRESS Box 480, Clay, WV ' 25043 : | Cagmg Used in | Left Cement
‘ _ fill wp
DESIGNATED AGENT James W. Reed, Jr. Tubing -|Drilling{in Well | Cu. ft.
ADDRESS Box 480, Clay, WV 25043 Giua T
SURFACE OWNER _ E. R. Reed Heirs ' 2036
| Cond, _
PDDRES Box 480, Clay, WV 25043 13-10"
@m RIGHTS OWNER Same & Polaris Coal Co. 9 5'/8
ADDRESS Same § Denver, Colorado. - 8 5/8 ‘ 2 , 500" to surk
OIL AND GAS INSPECTOR FOR THIS WORK Crai
| - Box 107 Dav1ssgg N 7
Duckworth ADDRESS Gassaway, WV 624 5 1/2
'PERMIT ISSUED 11-17-83 '
1/2 2350 1000
'DRILLING COMMENCED ~ 12-04-83 . :
'DRILLING OOMPLETED  12-08-83 ;
' IF APPLICARLE: PLUGGING OF DRY HOLE ON :
QONTINUOUS PROGRESSION FROM (DRILLING OR Liners
" REWORKING. VERBAL PERMISSION OBTAINED used
UN 3
|
| GEOLOGICAL TARGET FORMATION  Injun Depth 2236-63 fee
| Depth of campleted well 2350 ' feet Rotary X / Cable Tools
Water strata depth: Fresh 280 feet; Saltiigo feet
| Coal seam depths: = 300" & 320 Is coal being mined in the area? No
‘OPEN FLOW DATA ’
| Producing formation Indun Pay zone depth 2236-63 fee
Gas: Initial open flow 565 Mcf/d 0il: 1Initial open flow Bhl/
Final open flow 565 Mc£/d " Final open flow Bbl/

Time of open flcw between initial and final tests  one hours
| Static rock pressure psig(surface measurement) after 48 hours shut i

| (If applicable due to multiple completion--) . o 05/17/2024
Secord producing formation - Pay zone depth fee
| G Babied e fiod MCE/d - 0il: Initial open flow Bb1/
Final open flow Mcf/d 0Oil: Final open flow Bbl/

Time of open flow between initial and final tests hours
Static rock presswure psig (surface measurement) after hours shut i

(Contirue on reverse sis




ENViENEs AY U

(REVERSE)

DETAILS OF PERFORATED INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE, EIC.

-

Foam Frac: 38@ BBls Water/Nitrogen

24 Holes: 2238 - 2260

«
WELL 10G
e e I ¢ owr o REMARKS )
FORMATION QOIOR HARD OR SOFT TOP FEET | BOTTOM FEET| Including indication of all fre
e, ‘ and salt water, coal, oil and C
Sand with shale breaks surf - 1140 Coal 300' 320°
Salt sands white hard’ 1140 1836
Shale red & black soft 1836 1986
Little Lime Black Hard | 1986 2032
Sandy Lime Gray Hard | 2032 12058
Pencil Cave Black Soft 2058 2066
Big Lime Gray Hard 2066 =2203
Keener Gray Hard 2203 2236
injun Gray Soft 2236 2263 Gas
Shale Black Soft - 2263 . 2350
g
(Attach separate sheets as mecessary)
Reed Partners
" Well Operator i 05/1772024
. By: d@m:u/ 7,/ gzz/ (21, .
Data:07 1-11-84 4
Note: Regulation 2.02(i) provides as follows:

"The term 'log' or 'well log' shall mean a systematic
detatled geological record of all formations, including



= STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

permit Ho. D15- 3310

BCEIVE])

DEC 1 31983

OIL & GAS DIVISION

INSPECTOR'S WELL REPORBEPT. oF MINES

Oil or Gas Well
(XIND)
CASING AND . USED IN LEFT IN | PACKERS
Company Ri‘i_{\ DHRT NERS TUBING DRILLING WELL
Addrch’ QLH M ORYY Cie |
| 16 | Kind of Packer.
13
|
Well N$ w ( -~ ‘ S o
Distn'ct{l LNON County. LAY 8%,
| 6 Depth set___________
Drillin# commenced 1a ,/ H ( p e - B e
6 3/18
Drilling completed Total depth___________ 5 —_
Date sh{ot Depth of shot. 2. Perf. bottom.—____
Initial apen flow. ; /10ths Water in Inch Liners Used Fert. top
| Perf. bottom

Open flow after tubing__________/10ths Merc. in______Inch

' 4
CASING CEMENTED g /33121.: 5 ol No. FT 13(/5 Date

VolumeJ Cu. Ft.

iRock pT sure lbs hrs. NAME OF SERVICE COMPANY H ALVl RuRkyOoN

0il_ bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
[Fresh \}Valtct feet. : feet FEET . INCHES FEET INCHES
Salt water feet_ feet FEET__ INCHES. FEET INCHES

[

-Drmer-J’N.m.. F W, R, Q\Cn 13

Remarks: RRN 60[ J pE QZS/g CEMENTERN 70 SURFACE

lal/ 53/%5

wiThH 150 SES.




Form 26 o STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
o Oll. AND GAS WEL.L.S DIVISION
" INSPECTOR'S PLUGGING REPORT
Peremit e : Well Ne.
COMPANY. . ADDRESS
FARM —~———DISTRICT. COUNTY

Filling Material Used

Liner Loeation Amount Packer Location
rEN AR R B S TRR IR RGN ®
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS wooD-8128 LEAD CONSTRUGTION-LOCATION RECOVERED | sIXE LoST
T
S ARy S B

Drillers' Names.

Remarks:

I hereby certify I visited the above well on this date.
" 05/17/2024

DISTRICTY WELL INSPECTO®



IV-20

Obverse
1-84
| e ]D
JUNS - 1635
$tate of West Birginia OlL & GAS D'V“SSNES
| Bepartment of Mines DEPT. OF M .
®il and Gas Bivision
Qharleston 25305
FINAL INSPECTION REPORT
INSPECTORS COMPLIANCE REPORT
May 7, 1985
COMPANY Reed Partners PERMIT NO 015-2210
Box 480 FARM & WELL NO James Reed, #W-1
Clay, West Virginia 25043 DIST. & COUNTY _Union/Clay

1 IN COMPLIANCE
RULE DESCRIPTION YES NO

23106 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
15.01 Adequate Production Casing
15.04 Adequate Cement Strenght
15.05 Cement Type
23.02 Maintained Access Roads
25,01 Necessary Equipment to Prevent Waste
23.04 Reclaimed Drilling Pits
23.05 No Surface or Underground Pollution
23.07 Requirements for Production & Gathering Pipelines
16.01 Well Records on Site
16102 Well Records Filed
7F05 Identification Markings

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

~

SIGNED [agi% i&n&gg&iz\}

DATE 5 ‘/ an[ €5

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. :;7r""‘
-/4//*-

Administrator-0il & Gas Division

June 10, 1985
DATE

TMS/nw 05/17/2024



1 .0 APl well rumber:
(If not evalieble, lesve blank, 14 digits.)

047=015=2210

9% T \‘.‘_. —

5 -
. o . 4 :.Z' i \ O g g
2.0 Type of determinstion being sought: { ‘ ? s B
(Use the codes found on the front 103 ‘ 2 ™~ i U “&
of this form.) Section of NGPA Cll’qm;&Code
ey

3.0 Depth of the deepest completion
locstion: (Only needed if sections 103

or 107 in 2.0 sbowe.)

2350

JAN

feet

984i

4.0 Name, address and code number of

spplicant: (35 letters per line

Reed Partners

OIL & GAS Dlvisio

oerr BiiinEs
| S T i

N

€

meximum. If code number not Name
sysileble, leave blank.) Box 480
Street
Clavy, 25043 :
City S:ate Zwp Code j
5.0 Location of this well: [Complete (a) ?
(b).] Middle Svcamore Creek ‘
(’) For onshore wells Field Name H
(35 letters maximum for field Clay WV
name.) County State
)]
(b) For OCS wells: |
N/A
Area Name B'ock Number

Date of Lease

i X HSE. ISNS [ et |
Mo. Day Yr.

OCS Lease Number

(c) Name and identification number
of this well: (35 letters and digits
maximum.)

Warfield 1

(d

1f code 4 or S in 2.0 above, name
of the reservoir: (35 letters
maximum.)

_N/A

6.0 (a) Name and code number of the

purchaser: (35 letters and digits p :
meximum. If code number not Consolidated Gas Supply Corp. 004228 |
available, leave blank.) Name Buyer (oo |
(4) Date of the contract: ‘
‘ WO 110111415
Mo. Day
{c}) Estimated annua! production:
15 MMcf
(a) Base Price (b) Tax (c) All Other (i Toral ot 1a),
($/MMBTU) Prices [ Indicate (b} anat w3
(+) or (-).)
7 0 Cantract price:
(As of filing date. Complete to 3
decimal places.) _2-8_3.9_ _-_4_2._ iig_7_ §_7_(_)-3_.
80 M;tumum lawful rate:
(As of filing date. Complete to 3 2 8 4 9 4 2 + 4 2 7 3 703
decimal places) v 0 . —_———— S S — S e
9.0 Person responsible for thls.apphcation
—James W, Reed, Jr. Partner
Agency Use Only Name Title
Dare Received by Juris. Agency
AN 121984 =7
LM Reéce ved by FERC
| 1-11-84 (304) 587-4862 or 4865

]
I
1
I
I
|

J‘
|
I
I
I
I
I
I
!
I
I
i
I
I
I
]
!
|
I
I
|
I
I
I
|
I
T
I
I
|
I
I
|
:
I
I
I
I
I
I
[
}
i
I
[
t
I
|
|
L)
I
|
I
T
I
I
.
|
I
I
I
I
I
I
|
1

Date Application 1s Completed

Phone Number

05/17/2024



L4

PARTICIPANTS: sl MAR 8 1984 BUYER-SELLER CODE
=

‘WELL "OPERATOR: KggA Portnere 043 63y

FIRST PURCHASER: _C_n.nid_\_ah.id._ﬁujmlj_cu‘m_ 04923 ¢

OTHER:

| /aao’lacd;u c
W. Va. ﬂeparfmen' of Mines, Oil & Gas Divisi
WELL DETERMINATION FII.EI NUM:SERWIS'O" ) APPRO‘]ED

7 - - 5 = &» -‘/'_, = =
113.103-0/15:23/0 s Mg

Use Above File Number on all Communications

Relaii‘pg to Determination of this Well

1 2 m

19

‘\ - CHECK EACH ITEM AS COMPLETE OR NOTE WHAT IS MISSING
ITEM NO. |
1. F#-:RC -121 Items not completed - Line No. /
2. | /)
3. i
. Y|
5 Drilling / Degpening
6. 1IV-36 Gas-0il Test\ Gas Only Was 0il Jroduced? Ratio
7. 1IV-39 Annual Productign years /
8. IV‘+-4O 90 day Production Days off line:
9. 1V-48 Application for certNication. Compflete?
10-17. IV‘lForm 51 = 52 = 53 = 54 - 53 - 56 - - 58 Complete? Affidavit Signed
18-28. Ot}‘her: Survey Logs Geological Charts
‘\ Structure Map X 1: 4000 Map Well Tabulations _
“ Gas Analyses [
(5) Daq‘e commenced: /Date colgpleted Deepened
(5) Production Depth: /
(5) Pro%duction Formation: / \
(5) Final Open Flow: / \
(5) Aft%r Frac. R. P. / \
(6) Other Gas Test: / \
(7) Avg‘r Daily Gas ffom Annual Production: \ o
(8) Ang Dailv Gag from 90-day ending w/1-120 days \\\ -
(8) Line Pressu \\\ PSIG from Daily Repc
(5) 0il|Producfion: From Completion Report \\\
10-17. Does leafe inventory indicate enhanced recovery being done ‘\\

lavit signed? Notarized? \

well record with the Department confirm the submitted informapi n1’7/2024

10-17. 1s aff'

\
Does officiall
1

ifriformation Does computer program confirm?

\
nation Objected to By Whom?

~

Additional

~as Deter




- JORM 1V-54WC

[12-78] Date _ 1-11 . 19 84
1 STATE OF WEST VIRGINIA Operator's
Well No. W-1
DEPARTMENT OF MINES, OIL AND GAS DIVISION
API Well
No. 47 = 015 . 2210
State County Permit

WELL CLASSIFICATION FORM

‘ NEW ONSHORE PRODUCTION WELL
\ NGPA Section 103

’ DESIGNATED AGENT James W. Reed, Jr.
ADDRESS Box 480

| WELL OPERATOR Reed Partners

Clay WV 25043
LOCATION: Elevation |Rpor

| ADDRESS Boyse A80 Watershed Little Sycamore
| Clay, WV 25043 pist. Union  County Clay Quad. _Elkhurst
| Consolidated Gas

l GAS PURCHASER Gas Purchase

c No. 0704
|ADDRESS 445 West Main Street R e e

| Meter Chart Code vet to be determiped
‘ Clarksburg, WV 25301 Date of Contract 01-01-45

* * * " * * * R * *

Date surface drilling was begun: 12-04-83

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

! (7)) &@ab)

420 PsI pup:= 420 E (B34 )gA5)

| Pressure gauge at top of hole

| pur=(420)(les) = 442.8 r<)
\

| AFFIDAVIT

I, James W. Reed, Jr., having been first sworn according to law state that

ﬁurf&ce ALrilling of the well for which this determination is sought was begun on or after February 19,
977; thé well satisfies applicable state or federal well spacing requirements and the well is not
!j::hin a proration unit, in existence at the time surface drilling began, which was applicable to the

servoir 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
wEs capable of producing gas in commercial quantities. I state, further, that I have concluded, to
g e best of my information, knowledge and belief, that the well for which this determination is sought

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.

\ Z(
STATE OF WEST VIRGINIA,
county o \ TO WIT:

| L I

‘ . .+ & Notary Public in and for the state and county aforesaid,
dq certify that¢ .\

thk )\T“‘day of ¢ » 1984 , has acknowledged the same before me, in my county aforesaid.

, whose name is signed to the writing above, bearing date

| Given under my hand and official seal this |JTtday of O

, 1984 .
| My term of office expires on the _37 day of 3»&‘4 i , 199y .
RN
\
[NOTARIAL, SEAL) MW oaanmg ). T g

) Notary Pablic ~ RNY

| 05/17/2024



TORM IV-48WC
(12-78]

WEL# GPERATOR

STATE OF WEST VIRGINIA Date

1= 19 8&

DEPARTMENT OF MINES, OTL AND GAS DIVISION

Operator's

Well Mo. W-1

API Well
No. k- 015~ 2210
STATE APPLICATION FOR WELL CLASSIFICATION 3 e S Lo
Previous File No.
(IT Applicable)
Reed P
artners DESIGNATED AGENT James W. Reed, Jr
5 s
Box 480 ADDRESS Box 480

ADDTESS

Clay, WV 25043

Meter Chart Code

FERC| Seller Code

l
Gas‘Purchase Contract No. 0704

Clay, WV 25043

and Date 01-01-45
yet to be determined g e T B

Name of First Purchaser

Consolidated G i
Gas Qn¥qgl}r Frrrpr\r::f141n

445 West Main Street

S )
Clarksburg(. CWC 3%5010 s

(Cicy) (State) (Zip Code)

TYPE\OF DETERMINATION BEING SOUGHT:

043034 FERC Buyer Code 004228

i
!
‘
i
i

\

(Cert

s P TE e T A PR

(A1l

purch

well

! This Application is assipned File No.

|:] #3) Determination of a seasonally affected well.
3
\

(To be completed by Jurisdictional Agency.
ser, if known).

: All interested parties are hereby notified that on the . .. day of
the office of the 0il and Cas Division in Charleston, West Virginia, or as soon thereafter as 1t may
be heard.there will be a public hearing, if requested, or if objection is filed.

Initial review of information submitted indicates the

i :
; 10
X1 (1) Initial determination (See FERC Form 121.) %gztion ogTT{‘.PA

153 *2) Determination that increased production is the result of enhanced
| recovery technology.

Category Code

James W. Reed, Jr. Partner
Name Print) Title

Box 480

Street or P. 0. Box
Clay, WV 25043

Cicy State (Zip Code] .
(304 587-4862 4
Area Thone Number = >
Code i

ficate of Proof of Service to Purchaser)

See attached certificate of service

f the above to be completed by the Operator/Applicant)

The Department of Mines has received a request,[j for certification
s meeting the requirements of Section under the Natural Gas Policy Act of 1978,
(NGPA) : | or for determinatipn that increased production is the r
under |Section 108 of (NGPA); [_| or for determination of a seasonally

Executed copy to be returned to Operator/Applicant and

of the above described

esult of enhanced recovery technology
affected well under Section 108 of (NGPA)

19 Y 1

well [} is«{_] is-not

! entitled to certification as claimed under the Natural Cas Policy Act (NGPA). A review of this evidence
1 and any additional evidence will be made at the time appointed for a public hearing or as socn thereafter
t as the matter may be hecard.

days,
go to

Unless objections are timely filed or a request for a hearing is made within fiftecn (15)
a hearing will not be held except on ex parte motion of the department and the matter will
determination.

WEST VIRGINIA DEPARTMENT OF MINZS

Date received by
! \
: |
'!' i \
i |

|

e —— et

\ A ;
l Lj: (ﬁJ 1 23 1(2{311 5 By ':gyﬂﬁja -
Jurisdictional Agency Title = q;l,q:::éfﬁ,

Director

s

05/17/2024



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

ieD APl we'' number. |
(11 nov assigned, leave blank. 14 digits,) | 47 015 2210 -
20 Type ' d=1eerination being sought: :
(Use 1>+ cores found on the front | 108 0
af the toem ) | Section of NGPA Category Tode
30 Depth of ihe deenest completion [
lgcat:cn (Only needed «f sections 103 | feet
or 107 «n 2 0 ahove ) ll
40 Name address and code number of i
jphn‘."! 135 1212er5 per hine | Reed Partners 043034
saimum 1t cade number not | Name Selter Cade
| | ’ §
aq‘z.lar)'& leae blank.) | Box 480
\ Street
|
“ | Clay WV 25043
\1 s City State Zip Code
!5 0 Ld‘caxmn ot 1nis weil. [Complete (a) i
| ! .
orllb)} : Middle Sycamore Creek
(a) For onshn-e wells | Field Name
| | 125 terters maximum for field | Clay WV
J‘f‘u ne ) | County Strate
m)‘fo: 0CS wells [ .
\ I N/A ‘
\‘ { Arna Name Block duncter i !
‘ ]
1 |
\ | Date of Lease:
\
1‘ | G P I v o P
| | Mo. Day Yr. OCS Lénce Number
(1 .‘Fame an.t identification number | \ '
f o | , '
&‘ this well. (35 letters and :J:gits | Warfield 1
fT\AnMu"’\ ) 1 -
(o |%9 code 4 or 51n 2.0 above, name | oo
o\l the reservoir: (35 letters | N/A |
Maximoam ) ' 3
[ \ - |
60 la) N&ame and code aumber of the ; 1
purchaser (35 letters and diqits | i
aximum. If code numiv : not i Consolidated Gas SUpply Corp. 004228 ;
1
avpilabi~, leave blank.) | Name Biy 2 Codte !
(5) D.}v-- nf 1ke contract: ; T
l
\ I 10111 0115445 !
\ | Mo.  Day f
(e Es*-'nared total annual production : |
'nllm the well: I 10 Methon Cutye @ ey [
| i
| ! et
I R
1
“ 5 il ain () Total of (a)
i (a) Base Price (b) Tax Prices [Indicate .
‘ | ib) and ()
| ; | (+) or (-).]
7.0 Contrgd: drice. i
\ |
(As ¢* } inn date. Complete to 3 | SIMMBTU 4 14 2 4 TG 2
”“mm.‘.l s ! e @ oo o o — O em— — — I—-—- P — — — — O — — —— !
8.0 Maxmul‘n' awtul 1ate: i : e :
(As o filing date. Tamnlete 19 3 I sS/IMMBTU 4 142 Jed1 2 o
dec'm‘”‘ulnces.' 1 D i e IR e e et et v O — — — - — 0 c— — —
90 Persc= rkspansible for t'us apphication: : |
‘ | James W. Reed, Jr. Partner :
i ém'n ¢ Use O)ly B | Narfe : Title
{210 Paceel m\rql by Juns Ab | : 4 i ”
A e
5 5 | | Sighdture y
Dot ﬂerr-\ru by FESC ! : 1-17-85 (304) 587-4862
L i | Date Application 1s Completed Phone Number
VRO SN2)

05/17/2024



oy

U.S. DEPARTMENT OF ENERGY Form A;;-‘:)rn‘.--:fi 2
Federal Energy Regulatory Commussion OMB Mc. 1902 0CZ=
Washington, D.C. 2042A >

(Expires 12 31 8«

APFLICATION FOR DETERMINATION OF THE MAXIMUM LAWFUL
PRICE UNDER THE NATURAL GAS POLICY ACT (NGPA)
' (Sections 102, 103, 107 and 108)

GENERAL INSTRUCTIONS

et thes tarmoat you are applying tor price classification under sections 102, 103, 107 or 108 of the NGPA

Cu.mpiei2 each arpropriate item on the reve.se side cf this page. The code numbers used w11 1terns 3 and 6 ¢ Le obts ed
fr-~ tnc g ver Seller-Code Bnok. If there is mnre than one purchaser or cantract, identify tne additional infor~atiaon in tke
»Uooae Az enter aay acdiacnal remerks in the space below. The data reported on t:yis forns are ~ot cansi~ered 1o bhe

iz el 22wl not be treated as s.:ch.

S.omatt s completzd application to the appropriate Jurisdictional Agencv as lisied in title 18 of the CFR. nart 27 1 501
it 1mere e s gestions, call (202) 357-858¢€.

SPECIEIC INSTRUCTIONS

Use. ime ceviecn the toble belew for type of dertermunation in item 2.

Stk Caiegory Descnption
oA Code
ia) (5! (c)
102 1 New CS !ease
162 2 Nevs onchore well (2.5 mile test)
102 3 New onshore vseli (1000 feet deeper test)
102 4 N2w onshore reservoir
102 3 Mew reservnir on ola OCS !sase
153 - Naw onshore production well
107 0 Deep (more than 15,000 feet) high cost gas
2O 1 .. Gas procduced from geopressured brine
107 2 Gas producrd from coal seams
107 3 Gas produced from Devonian shale
pey; 5 Pro.luction enhancement qas
07 5 New tic'st formation gas
07 7 Recompistion tight formation gas
.103 0 Siripper well
108 1 Stripper well — seascnally affected
108 Z Stripper well — enhanced recovery
108 3 Stripper well - temporary pressure buildun
108 ) Stripper well — protest procedure

E:er the 2pn-onrate inicrmation regarding other Purchasers/Contracts.

wine kv Qe Purchaser T..er Code
tio (Mo, Da. Yr; .
(! (h) e}

1

2 .

3

4

]

3 1

Ramarke:

05/17/2024

R -T2 1NN
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" FORM 1V-48WC

FEB 14 1985

(02-84) STATE OF WEST VIRGINIA -~ .
DEPARTMENT OF MINES, OIL AND GAS DIVISION
COVER SHEET, STATE APPLICATION FOR WELL CLASSIFICATION
Date: JAN {7 »19_ 85

Appl icantl‘k s Name: REED PARTNERS

|
Address: Rox 420
|

AGENCY USE ONLY

WELL DETERMINATION FILE NUMBER

8580/22 -)08 -9/5 - 220

Use Above File Number on all
Communications Relating to This Well

Date of Céntract 6l-C|- 45 - -

\ (Month, day and year)
s

CLAY . WEST viI£GINIA

\ -
Gas Purch?ser Contract No. 704

Designated Agent: JAMEZS W. REeD. JR.

\
First Puréfhaser: CONSOLIDITTED GAS TRINSMISSION CORR
| Address: Rox 4%

Address: 44 EET
Street or P.0. Box

CLAY , WETST VIRGINIfA 25043

|
1ty tate ip Code

FERC Seller Code 0430 24 FERC Buyer Code pp4228
\

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

. Name: ; tE."—.’Dx IR. PARTNER
\ (ar

(TitTe)
- Signature: _é?emi@#ﬁv
\

' Address: Box AR0

\ (Street or P.0. Box)

| Y ., WEST VIRGINIA 043

\ City) (State) ip Code)
. Telephone: 30 =87~

1 rea Code one Number)

(Fertificate of Proof of Service to Purchaser)

1 NGPA Catagory Applied For

\
NGPA SECTIPN/SUBSECTION

102 New Na&ura] Gas
102-2 2.5 Mile Test
102-3 1000 Foot Deeper Test

102#4 New Onshore Reservoir

103 New OnEhore Production Well

703 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

]07}5 Production enhancement

107-6 New Tight Formation

107-7 Recompletion Tight Formation

——@E@Ew &

JAN 2 21985

OlL & GAS DIV.
DEPT. OF MINES

Date Recejved

108 Stripper Well Natural Gas
y/ _108-  Stripper Well
108-1 Seasonally Affected
108-2 Enhanced Recovery
108-3 Temporary Pressure Builduj

AGENCY USE ONLY

QUALIFIED

,/&'7 el / <

£

“Determination Date




duced an average of 60 Mcf or less per production day for the 90-day period
pro :

(item 1). A1) avaliable months of production preceding the filing date are shown
on Form IV-39,

c.) Will the maxium efficient rate of flow be established by other evidence? ycs

3. Dates

2.) List the dates during the production period (including the 90-day production

period) which gas was not produced. NONE™

b.) Why was no gas produced on these dates? N/a

4, Crude 0i1

How much 0i1 did the well produce during the 90-day production period? 75
(total bTs)

How much oil per day? 0% 33 .

List all records reasonably available to you which contain information revelant to a
determination of eligibility (including production records, B&0 Tax records and
royalty payment records) and indicate the location of such records,

|

;PRODuC'NON RETORDS FRoM CoNsoLpATED
LOCATED (N CLAY , wv
|

Describe the search made of any records listed above:

| PRODUCTION RETORDS AND PRY MENT™ STRTEMENTT
' PRE RepdiLy AT #AND, :

AFFIDAVIT

j, DMES w/ FEED, BR. » having been first sworn according to law,
I have caused to be made a diligent search of those

the manner herein described, that the information co
and accurate and that on the basis of the recerds an

scribed, and to the best of my information, knowledg

e and belief, the well for which
this/ certification is sought qualifies as a stripper well,
|

| /4
STATE OF Jyes7— yusermrp

state that
records hereinbefore indicated in

ntained in this document s true
d examinations hereinbefare de-

COUNTY OF ¢4y » TO-WIT:
[51._.7791015 w !?6‘52',_,5& » 8 Hotary Public in and for the state and county
|

afor;‘esaid, do certify that EXD, TR.

» whose name §s signed to the
writing above, bearing date the _/274day of IOMHARY

S

21985 | has acknowledged

the ‘\‘same before me, in my county aforesaid.

05/17/2024
|
J‘Given under my hand and official seal this &7/ day of IPN«ARY 19 £s
\ Z
My term of office expires on the % /day of 9 To .
fr__,% : OIFICIAL SEAL s |
SRR pofpininiliiall 1722772202 Ny
LALLM s Wk B 0 T Hotary PubTic

] R
NOTARIAL SEAL]

—




FORM 1V-56WC
- Rev. (2-84)
) STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION

- WELL CLASSIFICATION FORM

STRIPPER GAS WELL Date: gAN 17 19 25

1 NGPA Section 108 Operator's
Well No. wW- 1

| API Well
“ No. 47 -0oig5 - 22

‘ State County Permit
Well Operator: REED PARTNERS

1
Address: Box ARD

| Designated Agent: gpmer W. ReeD. TR,
_CLAY | WEST VIRGIN A 7

| Address: mpox 420
Gas Purchaser: conNcOLIDATED GAS TRANSMISSION CORP.

\
Address: 445 WEST MAIN SIREET
|

CLAY , WEST yIRGINIA 250432

Location: Elevation 1305

| CLARKS BURG , WEST VIRGINIA 2630)
| Watershed LITT. £ SycAMORE

\ Dist.union County CLAY Quad. g kuup<T
| Gas Purchase Contract No. o704

| Meter Chart Code Log7

| Date of Contract ) - Di1-4c

**t****#****************t*t*ti*i**i****'k**************************i*****i*************it

A1l applicants must complete FERC Form 121, including question No. 2.0
which should state Section 108 of NGPA.

C , QUALIFICATIONS

Rat&e of Production

a.)“ What date did the well have first production? JyUNE |4 » 19 84
b.)“ What are the beginning and ending dates of the 90-day production period?
From lﬂMG i 19 84 to O(ZCT]_)ZQ »19_ 84 . During this 90-day
(T-1 -

producq!ion period, what was the total and average per-day production? The well

producq‘d a total of 2475 MCF or average 29.7 MCF per day.
1

1
2. Maxium Efficient Rate of Flow
1 .
The operator must establish that the well produced at its maxium efficient rate
\
of flow by use of one of the following procedures (Check one):
\

[ a.)“ If the filing date is more than one year from the date of first production,
\

provid% production on IV-39 for twelve months prior to the last day of the 90-day

produc#ion period (2-1 in item 1). This twelve month period is 05/17/2024
(month-day-year)
thmug$ and produced a total of MCF or average per day.

| (month-day-year)

(v b.) If the well does not have a 12-month history of production; but has recently



STATE OF WEST VIRGINIA

IV-39-WC DEPARTMENT OF MINES - OIL AND GAS DIVISION REPORT DATE Q| — |7 ~ 85
(Rev. 3-82) <
REPORT OF MONTHLY PRODUCTION S
GAS VOLUMES IN MCF @ 14.73 N
OIL IN BARRELS @ 60 DEGREES ~
3
OPERATOR_ REED PARTNERS \
YEAR 19 @4 - s
API 47-015-2204 FARM JETALGOUNTY _CLAY P . AVG. FLOW PRESS SHUT-IN PRESSURE %mb TOTALS
GAS MCF yd \,{ ISI7.5 : 7 5419.5
y : L t* = il i
; L.MD_I M.F\} N m.h .

rd ;
OIL BBL A P M- A M-/ J- [J- 5~ >\ 2 0- D- OIL 75

DAYS ON/LINE / 4\ I T2/ =g 47

/ 1

NOTE : WEITS 2204 AND w\bo,_,amn\ RODUCED THROUG M AME METER THEREFORE
YEAR 1924 PRoducTipn FIGURES FOR €FcH s\ﬁv@?.m%.mﬁﬁ ) mﬁmﬂzwﬂ i
AP147-05-22)p FARM JAMES W. REED SR .evn, COUNTY _cLAY AVG. FLOW %mmm%m 20 SHUT- IN Emmm%m 4006 TOTALS
GAS MCF 1575 130l /705 712 2185 \©e¥3  GAS 5419.5
OIL BBL J- F- M- A- M- = J- 18 A5 S O 15 N-_|g D- / OIL 75
DAYS ON LINE 2. 35 323 29 | A7
\an\\mL'\\\\-
YEAR 19 §5 \ .
APL 4#7-6/5 - Nw P?:;GC\ B d Meno:z“« b AVG. FLOW PRESSURE =™» ps/ SHUT-IN PRESSURE #2© £3v TOTALS
i ]
GAS MCF 73 0 Ol (ro e? 2 A
OIL BBL J= F- M- - J- A- B 0- N- D- OIL N
DAYS ON LINE  _3 al1l 28 35 2« 29
SUMMARIZATTON SCHEDULE

API NUMBERS ‘ Section 271.804 (b)
47-015-2209 In accordance with Section N.: -804 (b) please :vﬁ a: other wells .

=

27 -22)10 ~ which are to be used 1
\lﬂ QI5-Z210 Part 271 Subpart H.



CERTIFICATE OF SERVICE

I, James W. Reed, Jr., partner in Reed Partners hereby certify that
I have deposited in the United States Mail, postage prepaid, one copy of
FERC Form 121, one Copy of Form IV-6, one copy of Form IV-35, one copy
of Form IV-48 WC, one copy of Form IV-56 WC and one copy of IV-39 WC,
addressed to Consolidated Gas Supply Corporation, 445 West Main Street,
Clarksburg, West Virginia, 26301, for the classification of Well No. 47-
015-2210 under section 108 of the NGPA, this the 2)gr day of January,

1985.

AMES W. REED, JR.

Taken, subscribed, and sworn to before the undersigned authority

ithis ézl day of January, 1985, in my said County of CLay and State of

West Virginia.

7

Q;_,.jrm/

S |
éﬁk NOTARY PUBLIC

05/17/2024



1145 182 l T 6675

LATITUDE 38° 25 00"
~N
N
| N KANAWHA VALLEY BANK
. TAX MAP UNION DIST.
. MAP 18 2
i PARCEL 8 & PART OF o
S PARCEL 3 ON MAP 25 >
2" IRON PIPE  ~\_ D.B.69, PG I7 o
AT A CALL OF A AN e
C. OAK & SM. é.ocusr =
P OF RIDGE —— '
e e R \ N 11°-00' W g
POLARIS COAL CO. ]
TAX MAP UNION DIST. z
MAP 25 ; -
PARCEL 3 915.75 ACERS Y ’
Q
=
z TAX PARCEL SZB
|E 2" IRON PIPE A UNIONDISTRICT Ny =~ 2t <o
{2 AT CALL OF 7.0 TOPO MAP 25 Sw =%
" A GUM > LOC. LULU R.REED 28 Ked
| | * —_JAMES W.REED SR. Suosoo
T 1T & MARY L. WARD Wao L we
, l D.B.134/29 E 9 |
| N56°-43'W D.B. 4/62 FIZ 4 -5
250.4 WELL NO. DB.26/504 o= <ol
A w-2 N B8 535
2" IRON PIPE s he
‘ ~~ % ~N
AT CALL OF// 4:’ 3 ~ ~ /660 . |
A W. OAK ~5_/ ELK RIVER LUMBERCO™

POLARIS COAL CO. /\\o NO. 10 WELL

/ D.B.1I7, PG.I8 r
: _ o\ - JAMES W. REED JR.
teom |/ 2" \ EDWARD C. REED |
MILLER SURVEYING 8 MAPPING COINCA BEECH _; TDI\IS SOAL CON\ M%PB'?ggAﬁ%E‘QgSZGAC .
| eiLe qo f | THE UNDERSIGNED, HEREBY CERTIFY THAT | Wie
DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY 2 K
! scaLe _1'=600" KNOWLEDGE AND BELIEF AND SHOWS ALL THE

MINIMUM DEGREE OF INFORMATION REQUIRED 8Y LAW AND THE REGU-
: accuracy L IN 2500' LATICANS ISSUED AND PRESCRIBED BY THE DEPART-

: !

' PROVEN SOURCE OF ! MENT OF MINES, . : ; , ¥ o

. eLevaTIONELK RIVER (snc;NEm_Mw g it Y 4
MBER CO. NO. |10 WELL R.P.E. W -] j -

e

£V, 108 | PLACE:SEALHERE

(+) DENOTES LOCATION OF DATE_NOV. 7 1983 |
WELL ON UNITED STATES OPERATOR'SWELL NO.__ W—1
| TOPOGRAPHIC MAPS APl WELL NO.
FORM IV-6 az? -p0/5 _22/0
(8-78) STATE  COUNTY PERMIT

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OIL AND GAS DIVISION

WELL TYPE: OIL __GAS_X_LIQUID INJECTION___ WASTE DISPOSAL ___
| (IF “GAS,”) PRODUCTION X _STORAGE __DEEP___SHALLOW __
LOCATION: ELEVATION_I1308  waTersHep LITTLE SYCAMORE CREEK
DISTRICTUNION DISTRICT  counTy_CLAY
QUADRANGLE EL KHURST
surrFace OWNERL.R.REED, JWREED SR ML WARD Acreace_ 100
OIL & GAS ROYALTY OWNERL.R.REED JW REEDSR M1 WARD eAse ACREAGE_NZA5/17/2024
LEASENO._N/ZA
pnoposw WORK: DRILLX_CONVERT__DRILL DEEPER___REDRILL___ FRACTURE OR
STIMULATE__PLUG OFF OLQ_ FORMATION__PERFORATE NEW
| FORMATION __OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

PLUG AND ABANDCN__ CLEAN OUT AND REPLUG

TARGET FORMATION_BIG INJUN ESTIMATED DEPTH_2500Q"
weLL oPERATOR_ REED PARTNERS  DESIGNATED AGENT_JAMES W. REED JR
ADDRESS — P.QO. BOX 480 ADDRESS__P.O. BOX 480

CLAY, WV. 25043 —CLAY, W.V. 25043

KELLER PHOTOPRINT SERVICE




| 1) Date: 19

FORM IV-2(B) | COAL OWNER’S COPY
(Obverse) { 2) Operator’s e
7-83 | Well No. A el
J 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 X
B (if *Gas’’, Production — -3 .~ /i Underground storage - = v o/ Deep /  Shallow /)
5) LOCATION: Elevation: [ Watershed: o 15 Y %
District: sficen] County: __ S, L AN Quadrangle: _ 74 W F LTS
6) WELLOQPERATOR_ & &8 ¢ aaYTolE WS 7) DESIGNATED AGENT MES AN KE
Address X, 4 s Address L
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR:
Name S | O i 2T ™ Name oA
Address @O 8y | N KT Address = L% = W WY
LY 4 ol 2.4
10) PROPOSED WELL WORK: Drill: . =874 Pnll deeper-- - -~ /" Redrill / Stimulate 5 /.
Plug off old formation___ / Perforate new formation_ __ /
Other physical change in well (specify)
11) GEOLOGICAL TARGET FORMATION, S :
12) Estimated depth of completed well, ~ O feet
13) Approximate trata depths: Fresh, feet; salt { feet.
14) Approximate coal seam depths: B = 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 [ =/ R g f ; o=t Sizes
Intermediate J : :
Production I Depths set
Tubing ’ : 5
Liners l Perforations:
IL Top Bottom
I
|
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.
WAIVER
The undersigned coal operator / owner lessee / 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: 19 By

Its

05/17/2024

Coal Owner



1) Date: 19.

FORM IV-2(B) SURFACE 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) PVELL TYPE: A Oil / Gas /
B (If“Gas”,Production _________/ Undergroundstorage ____ / Deep _______/ Shallow /)
5) LOCATION: Elevation: Watershed:
District: County: Quadrangle:
6) TNELL OPERATOR 7) DESIGNATED AGENT
Address Address
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR:
Name Name
Address Address

10) PROPOSED WELL WORK: Drill 2%/ Drill deeper—_ .-/ Redrill —___ _ / Stinilate /
Plug off old formation / Perforate new formation s

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
CASHLG 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)
Cond Kinds
Fresh water
Coal Sizes
Inter
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

1 ereby 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 execution by natural persons)
NAME
Date:
(Signature)
Date:
(Signature)

05/17/2024

Surface Owner



FORM IV-2(B) SURFACE OWNER'S COPY

Ty g ettt b . H

INSTRUCTIONS TO SURFACE OWNERS
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 hecause you actuglly 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 Permlts are valid for 24 months

. If you do not.own any interest in-the surface tract,vp'lease’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.

NOTE: You are not required to file any comment ol_nll'.
.. Where-to file. comments and obtain additional information: - -

dmrmstrator of the Office of Oil and Gas
West Virginia Department of Mines
; - 1615 Washmgton Street East
- SRn SRS SRS Charleston, West Virginia 25311
(304) 348-2057

Who may flle comments? If you ‘wish to frle comments, you must, be an owner of record of (1) an interest in the surface tract on whrch 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 drsturbances

Time llmrts for comments. The law requires ‘t‘hese materials to be delivered on or before the date the operator ﬁles hrs Apphcatron You have FlF’I‘EEN
(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
ob]ectlon" to any of the planned work descrrbed in these materials, then the permit may’ be 1ssued 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 apphcatron You may add other documents such as sketches, maps
or photographs to support your comments. i

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

The Admrmstrator for Oil and Gas has the power to deny or condmon a well work permrt based on your comments on the followmg grounds
‘(1) The proposed well work ‘will constitute a‘hazard to the safety of persons; or 5 )
“(2) The plan' for soil erosion”and sedirient control is'not adequate or effectrve‘ of WO
“(3) Damage would occur to publicly owned lands or resources; or" Q
‘(4) The proposed well work fails to protect fresh ‘water sources or supplies.”

If you want a copy of the permlt as it is frnally rssued ora copy of the order denymg the permrt you should request a copy from the Admrmstrator

List'of Water Testmg Laboratories. The' Administrator maintains ‘a'list of 'water testing laboratories which you can hire t6/test your water to estabhsh
water quality pnor to and after drrlhng Contact the' Admmrsatrator s office oran Orl and Gas Inspector to’ obtam a- copy of the hst

05/8uftd2 Gedr





