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Page 1 of _8 1) Date:_ 10-7-96

Form WW2-A 2) Operator's well number

(6/94 Cheuvront/Farr No. 6

File Copy 3) APl Well No: 47 - 017 - __ 4314
State  County ‘Permit

STATE OF WEST VIRGINIA - BUREAU OF ENVIRONMENT
DIVISION OF ENVIRONMENTAL PROTECTION
OFFICE OF Oit. AND GAS

NOTICE AND APPLICATION FOR A WELL WORK PERMIT

4) Surface Owner(s) to be served: 5) (a) Coal Operator:
(a) Name __"E" Properties LTD Name
Address c/o David E. Bowyer Address __None

P. 0. Box 202
(b) Name _ West Union, WV 26456 (b) Coal Owner(s) with Declaration

Address __ (304) 782-2400 Name __ None
. . . Address
(c) Name
Address Name ___ None
Address
6) Inspector ___Mike Underwood (c) Coal Lessee with Declaration
Address  Rt. 2, Box 135 Name Name
Salem, WV 26426 Address

Telephone (304)-_782-1043
TO THE PERSON(S) NAMED ABOVE TAKE NOTICE THAT:

Included is the lease or leases or other continuing contract or contracts by which | hold the

right to extract oil and gas OR
X Included is the information required by Chapter 22, Article 6, Section 8(d) of the Code of West

Virginia (see page 2)

| certify that as required under Chapter 22 of the West Virginia Code | have served copies of
this notice and application, a location plat, and accompanying documents pages 1 through _8  on
the above named parties, by:

x__ Personal Service (Affidavit attached)

Certified Mail (Postmarked postal receipt attached)
Publication (Notice of Publication attached)

| have read and understand Chapter 22-6 and 38 CSR 11-18, and | agree to the terms and
conditions of any permit issued under this application. _

1 certify under penalty of law that | have personally examined and am familiar with the
information submitted on this application form and all attachments, and that based on my inquiry of
those individuals immediately responsible for obtaining the information, | believe that the information
is true, accurate, and complete.

| am aware that there are significant penalties for submitting false information,

including the
possibility of fine and imprisonment. <____—__~

Well Opsra
‘By: _
tsr”_ Designated Agent .
Address _P. 0. Box 390 ULT 11 199§
Clarksburg, WV 26302-0390
Telephone _(304) 622-4001 Permitting
m:u%maa me this 7th day of __ October , 19 98ffice of Oil & Gas
B PP PIe
_ 2oz i § gamy OMISA SAL wora rusiNotary Public
My Commissionexpires _Sedt, 28. 2001 A QONIRY CARY AL




