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“*1tAttach a photo copy of
thie locabtion of the well on a 7.5
minute Quadrangle with the corresponding
Loqutude and Latitude.
2)Designate Lhe location of th
well wilth the symbol(+]).
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'K, the undecslqgned, llezreby certlfy that
this plat is correct Lo the best of my
vMowledge and beliel. | "y
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TITLE g ds

DATE Ay 20 ,19 22

OPERATORS WELL NO. . (JB/vakeL |2

WELL OPERATOR

PRODUCING FORMATION

ap1 WeLL No._ 017 -39 74
STATE OF WEST VIRGINIA
UEPARTMENT OF ENERGY
cr OIL AND GAS DIVISION
WELL TYPE: OlL_i/ _GAS /LIQUID INJCCTION____ WASTE DISPOSAL
{LE-"CAS" PRODUGTION STORAGE DEEP TTSHALLOW
LOCATION: - ELEVATION__ /25 WATER SHED_ (SEECHLcK Rv/
, DISTRICT (SREEFA BRIEAL COUNTY oo I1P6E
: ' QUADRANGLE @B/ ZSAAC-
SURFACE OWNER RALPH shoRGAN ACREAGE
OIL & GAS ROYALTY OWNER LEASE ACREAGE_29d .
- LEASE NO. - .

I35 T e 2358
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ADDRESS
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. SHALEM, wwy 264926
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