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STATE OF WEST VIRGINIA
0CT 18 1977
DEPARTMENT OF MINES
OIL & GAS GIVISION

Oil and Gas Division DEPT. oF MINES
Y
OIL AND GAS WELL PERMIT APPLICATION g

L

TO THE DEPARTMENT OF MINES,

Charleston, W. Va. pATE__ 10-10-77
Surface Owner. Wilfo Company__ NRM Petroleum Corporation
s - S8and Fork, WV AddressEsOs Box 190, Glemville, WV 26351
Mineral Owner. N.E, Wiant Farm Johnie B, wilfon_& Acres 114
Address Location (waters) Ellis Run
Coal Owner_____ N.Eq Wiant Well No Campbell #2 Elevation____loao'
Address__ District___Glenville County_ Gilmer
Coal Operator Quadrangle___Gilmer-7,5 min,
Address__

THIS PERMIT MUST BE POSTED AT THE WELL SITE

All provisions being in accordance with Chapter 22,
of the W. Va. Code, the location is hereby approved INSPECTOR

. This permit shall expire if TO BE NOTIFIED K. Paul Goodnight
mmenced by I ~/ &7 . sppress Smithville, WV 26178

- PHONE __ 477-2544

Deouty Director - Oil & Gas Division
GENTLEMEN:
The undersigned well operator is entitled to drill upon the above named farm or tract of land for oil and gas, having fee

title thereto, (or as the case may be) under grant or lease dated 8-31-77 19 77 by R & § Gas

— Company  made to NRM Petroleum Corporation and recorded on the 9t—h__ day of &_

19_7L in Gilmer County, Book 292 Page 135

— X NEWWELL ___ DRILL DEEPER ___________REDRILL —______FRACTURE OR STIMULATE
- OIL AND GAS WELL ORIGINALLY DRILLED BEFORE JUNE 5, 1969.

The enclosed plat was prepared by a registered engineer or licensed land surveyor and all coal owners and/or operators
have been notified as of the above date.

The above named coal owners and/or operator are hereby notified that any objection they wish to make, or are required
to make by Section 3 of the Code, must be received by, or filed with the Department of Mines within ten (10) days. *

Copies of this notice and the enclosed plat were mailed by registered mail, or delivered to the above named coal operators
or coal owners at their above shown respective address day before, or on the
same day with the mailing or delivery of this copy to the Department of Mines at Charleston, West rgini

Very truly yours,
PLEASE SUBMIT COPIES OF ALL

L d
: Corporation

GEOPHYSICAL LOGS DIRECTLY TO: (Sign Name) Pet P

Well Operator
WEST VIRGINIA GEOLOGICAL AND P.,O, Box 190
ECONOMIC SURVEY Addffess Street

o)

Ew Qo BUK OIS Well Operator Glenville

MORGANTOWN, WEST VIRGINIA 26505
AC-304 - 292-6331

City or Town

West Virginia 26351

State

*SECTION 3 . ... If no objections are filed or found by the Department of mines, within said period of ten days from the receipt of
notice and plat by the department of mines, to said proposed location, the department shall forthwith issue to the well operator a permit reciting
the filing of such plat, that no objections have been made by the coal operators or found thereto by the department and that the same is approved
and the well operator authorized to proceed.

BLANKET BOND /%{ — =19 .3 Z_~ PERMIT NUMBER

“lI have read and deTsty eclamatipn requirements as set forth in f( -
Chapter 22, Article Y f (fry %t the specified requirements.” 7 < °Z/

Signed by




THIS IS AN ESTIMATE ONLY
ACTUAL INFORMATION WILL BE SUBMITTED ON OG-10 UPON COMPLETION

PROPOSED WORK ORDER TO____g-  DRILL ___ DEEPEN . FRACTURE-STIMULATE

DRILLING CONTRACTOR: (If Known) RESPONSIBLE AGENT:

NAME __Gaknows. NAME — Siekend L, Nopkine

ADDRESS ADDRESS 9.0, Box-190, Glenville, WV 26351

TELEPHONE TELEPHONE ___ §o30k=482-7936

ESTIMATED DEPTH OF COMPLETED WELL: __gogg¢ =~ ROTARY g  CABLETOOLS _

PROPOSED GEOLOGICAL FORMATION: ___ Bemsem

TYPE OF WELL: OIL GAS _g COMB. ______ STORAGE __ DISPOSAL
=~  RECYCLING________ WATER FLOOD______ OTHER ______

TENTATIVE CASING. PROGRAM:

¢ [ . X * . = . <

CASING AND TUBING (I W USEDVFOR LEFT IN I T CEMENT L UP
SIZE , 4 DRILLING WELL OR SACKS - CUBIC I'T.
204 16 ¢ < %, e
13-10 , e .
9.-5/8 1* S g
8- 5/8 ' T ssge $s0t Coment _to Surfece
7
5%
4% 4700" 100ske
3 Perf. Top
2 Perf. Bottom
Liners j i ! - ¢ Perf. Top
Perf. Bottom
3 ,

APPROXIMATE FRESH WATER DEPTHS. _..- 8 FEET SALT WATER FEET
APPROXIMATE COAL DEPTHS $%0* ,
IS COAL BEING MINED IN THE AREA? AW* BY WHOM?
TO DRILL: 3 . =l

+ SUBMIT FIVE (5) COPIES OF OG - 1, $100.00 PERMIT FEE, PERFORMANCE BOND AND PERMANENT COPY

OF PLAT. I S A oL o

TO DRILL DEEPER OR REDRILL:

SUBMIT FIVE (5) COPIES OF OG -'1, SHOWING ORIGINAL PERMIT NUMBER AND PERFORMANCE BOND. ON
WELLS DRILLED PRIOR TO 1929, A PERMANENT COPY OF THE PLAT AND THE ORIGINAL WELL RECORD
MUST ALSO BE SUBMITTED.

TO FRACTURE - STIMULATE:

OIL AND/OR GAS WELL ORIGINALLY DRILLED BEFORE JUNE 5, 1929, FIVE (5) COPIES OG - 1, PERFORMANCE
BOND, PERMANENT PLAT AND ORIGINAL WELL RECORD.

OIL AND/OR GAS WELL ORIGINALLY DRILLED ON AND/OR AFTER JUNE 5, 1929, FIVE COPIES OG - 1, SHOW-
ING ORIGINAL PERMIT NUMBER,AND PERFORMANCE BOND.

Required forms must be filed within ninety (90) days of completion for bond release. Inspector to he notified twenty-
four (24) hours in advance.

|
I
i

|

The following waiver must be cor}xpleted by the coal operator if the permit is to be issued within ten days of receipt
thereof.

WAIVER: I the undersigned, Agent for Coal Company, Owner or Operator of the coal under

this lease have examined and place on our mine maps this proposed well location.

We the Coal Company have no objections to said well being drilled at this location,
providing operator has complied with all rules and regulations in Articles 4, 5, and 7, Chapter 22 of the West Virginia
Code.

For Coal Company

Official Title



RECLARATION PLAN : WELL NO._(lamppres. o/2 2

———f TLT

QUADRANGLE Gpumice = 7.5 17700 Series SCALE___/” =2000 "

———— e - — e s s . . St

Locate and show (1) Well Location (2) Access Road (3) Well Site (4) Drilling
Pit and (S) Necessary quipag@mﬁggturgf. , :

: Lo
ok SN XD, X {4
% .‘,1,,,.‘-?\ kl / /(v\\),:,-: -‘\ O ) \‘ Q.\\_.-w T (TR B WSS

N s I AR |y =< \ =t il X
1 S . \ /("',"““\ ({/ | / #L g ,\/@{: A} '\?‘\ ’
’ AT N ) ST e NN {

LN 2 R S S 3, o v
‘ : by LING_ M C\\ Nowell? N, it e k)
() i N & b r Eilis / y ‘//J“
e ety Ty Vo
e ST e

.,.___.\,_

COPANY NAVE W@y Peresicurs es. » b e R
FARM  Toynve B Wicrorsé - DISTRICT Stewvizce COUNTY Gumcre ;
STATEMENT OF RECLAMATION PLAN: j . * Not to scale; drawing of all roads,

locations, ditches, drains, pits,
' silt traps, etc. :

-M“Ibe'proposed location No. 2 lies at elevation§
1040, 800 feet south of West Virginia Secondary . ,
- 26. The access road will leave Route 26 and :

_follow an existing gas well road approximately
i 1200 feet to about the same elePation as the

location. It will leave the. existing gas well = ¥/
.road_and continue to the location, a distance: e dgr T
0f about 1000 feet. Culverts will be placed : Uﬁ//'“ R
~_along the road to prevent erosion and control: '
_ runoff. The graded location will be ditched i %
and silt traps constucted to control silt from washing 4nto the regions below.  The pit """ "

 will be constructed north easf of the location to adequately contain all fluids and

.. __provide proper retention. Upon completion the drilling pit, location and all disturbed
_areas will be reclaimed by seeding, fertilizing and mulching, allowing only the necessary
_.area for the operation and maintenance of the well, o :

e — amer v - anes

~This plan was observed and agreed upon between the well operator, contractor,
and th& district oil and gas inspector. :

Please indicate () "YES™ if the district inspector was
present. '

’-.'.l .

"1 have read end understand the reclamation requirements as set forth in
.er 22, Artic] on #@-b-and will carry out the.spegified requirements.”

Titte L= frg. e o2

Suomitted By:
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OIL & GAS DIVISION

DEFT. oF MINES



STATE OF WEST VIRGINIA
) DEPARTMENT OF MINES
. Oil and Gas Division
WELL RECORD : Rotary_x__  Oil

Gilmer 7.5' Cable Gas_X
Quadrargle Burnsville 15' Recycling___ Comb.
Permit No.Gi1=-2932 "/ \DVil‘t;saFlood__ Swragc-

ind
Company " : . ;
Address Box 190, Glenville, W. Va. 26351 &;T:a::d g";"’i: m‘*‘é‘e" C(f:“’r':‘ (f::( s‘.‘)P
Fam ____Camphell Acres 114
Location (waters) —_El11is Creek Sige
Well No.__2 Elev 1050 EKB 3014
District__Glenville ~ County. Gilmer _  Cond
The surface of tract is owned in fee by 13-10"
95/8 ;
Address_ 8 5/8 557 557 150 sks.
Mineral rights are owned by 7
Address 5AR

Drilling Commenced—_2=12=78 412 -- 4736 150 sks.
Drijling Completed 2-17-78 3
Initial open flow __NEG  cuft. —__ bbls. 2
Final production —LO061M cu. fi. per day —_____bbls. Liners Used

Well open —__ _____hrs. before test 17004 RP.
Well treatment details: Attach copy of cementing record.

3-6-78 Watexfrac wi, 400 gal, HCL, 15,0004 80/100, 50,0004 20/40 in 885 bbl, wat.

Coal was encountered at Feet : Inches
Fresh water Fest Sait Water 1769' Feet
Producing Sand____Benson Depth __4676-4696 15 holes
Formation  Color Hard or Soft Top Fest Bottom Feet Oil, Gas or Water ® Remarks
Clay 0 5
Sand - 5 185
Sand & Shale 185 362
Red Rock & Shale 362 392
Sand 392 © 430
Sand & Shale 430 , 558
Shale 558 627
Red Rock, Sand, Shale 627 645
Sand & Shale 645 685
Shale 685 706
Sand & Shale 706 1134
Sand 1134 1260
Sand & “hale 1260 1420
"~ Sand 1420 1574
Shale & Sand 1574 1816 Water kX' stream 1769'
Lime ; 1816 1844
Blue Monday 1844 1870
Big Lime 1870 1914
Injun ) 1914 2044
Shale & Sand 2044 2063
Welir 2063 2192
Shale & Siltstone 2192 4674
Benson 4674 4700 Gas Check 3011' - no show
Shale & Siltstone i 4700 --
g over) 4824 Log FOF = NEG.

* Indicates Electric Log tops in the remarks section.
g tops



<

- e o - D e
mation Culor Hard or Soft Top Feet Bottom Feet ~ Oil Gus or Water * Remires
sand shaley 1755 1768
Shale 1768 1796
Lime 1796 1814
‘Blue Monday 1814 1836
Big Lime 1836 1884
Injun 1884 2018
Sand & shale 2018 2040
Weir 2040 2072
Shale & siltstone 2072 4666 Gas chk. 2520' 94 MCF
Benson 4666 4688 ._-R 3275 119 MCF
Shale & siltstone 4688 -- " "  4650' 103 MCF
Total Depth .- 5166 " "™ 4749' 111 MCF
" "  Dbefore logging - 59MCF
POF-S‘JMC!TD
|
L -

Date

API'RONVED _NRM Petroleum Corp.

H)'

March 1 5 78

CUwner

Gene Haney, Cons. Geol.

{Tite)



OG-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

OIL AND GAS WELLS DIVISION

INSPECTOR’S WELL REPORT

Permit No. 6""/’ 2932

Oil or Gas Well

(KIND)
USED | LEFT IN
/ CA%%TN‘::NQ DR'ILLINh:i WELL e
Company. z erp.
Size
Address
. - 16 Kind of Packer—_______
Farm do}wc /3, Lo. (vag !
13
o g
Well No 10 Size of
- > 53
District_ é/éﬂf”//& County. Gofver 8y 373 e
6% Depth set
Drilling commenced R on - TE
53/16
Drilling completed Total depth_______ & P o
Date shot. Depth of shot___ 2L Perf. bottom_________
i d Perf.
Initial open flow. /10ths Water in___Inch Linges U FEs: tap
Perf. bottom_________
Open flow after tubing______ /10ths Mere. in Inch
<. e
Volume Cu.Ft. | CASING CEMENTED__Z ™% SIZE S35 No. FT Date
S A4 — 7S o S <
Rock pressure 1bs hrs. NAME OF SERVICE COMPANY A Dw ey C/
0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET INCHES FEET INCHES
Salt water /265 feet. feet FEET. INCHES FEET. INCHES
Drillers’ Names____ S5« #vov 3 e
Z"\A e ”/f//;ﬂ’ ,DII/A:’V? é/ ~ ﬁ/rq -— /41)"“
Remarks: /
ﬂé oo~
L e Z/ =l el
V- e Zy = I Js

BATE

DISTRICT WELL ‘INSPECTOR



STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

OIL AND GAS WEL.L.S 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
LEAD CONSTRUCTION-LOCATION RECOVERED | SIZE LOST

CEMENT-THICKNESS WOOD-SIZE

Drillers’ Names

Remarks:

DATE

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

DISTRICT WELL INSPECTOR



1V-20
Obverse”
1-84

D! LRGY

~

Qtatz of HWest Birginia e  "1 4 1986
Bepartment of Mines
®il and Bas Biuision

Charleston 25305 . :

FINAL INSPECTION REPORT
INSPECTORS COMPLIANCE REPORT .
March 1, 1984 (/o

COMPANY N.R.M. Petroleum Corporation PERMIT NO 021-2932 “’@‘7”

P. 0. Box 816 FARM & WELL NOJ.B. Wilfong, Campbell #2

Buckhannon, West Virginia 26201 DIST. & COUNTY Glenville/Gilmer

v 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
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 P1pe11nes
16.01 Well Records on Site
16.02 Well Records Filed
7.05 Identification Markings

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

SIGNED

e _S[ % [8

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.
T

Administrator-0il & Gas Division

May 16, 1986
DATE

TMS/nw






FERCI121

APl wall number:
(11 not evailz®le, lemve blank,

1.0

14 dwits.)

-

41 02 - £932

Type of determination being sought:
{Use the codes found on the front
of this form.)

2.0

[¢3 -

Section of NGPA Category Code

Depth of the deepest completion
locstion: (Only needed if sections 103
or 107 in 2.0 sbowe.)

3.0

feet

- . i,

- {As of filing date. Compléte 10 3

decimal places.)

L3834 17y a1t

— s — —

g ;
1
|
|
[
L
|
}
| gE
4.0 Name, address and code number of ) " . (. X 5
wpplicant: (35 letters per line ~ : JV Q m &i YO' [ U n\ C() {IDQ { ( k*‘ 07 5,,,:&,,,[
meximum. |f code number not I @O\ S l \p
svailable, leave blank.)
' | Rl P N 2edaf
Jekhnannon - +-p.v. ~) ()
} City : : State Zip Code N
5.0 Location of this well: '[Complete (a) | N ;
or (b).] ! : @l'@’\&hn‘( .
(a) For onshore wells 1 Field Norme C \ : \/ .
(35 letters maximum for field S (AW € ,\J L
name.) : : County _Sule
b) For OCS wells: : -
- : Area Name - Block Number
I Date of Lesse: 1
. | O T U Wl o R, 1
| Mo. Day VY- OCS Lease Number :
- lc) “Name snd identification number : C\_ ) ; |
of this well: - (35 letters and digits e Tel ) oW :
maximum,) : (L (.)\? \’7 = ‘ l -ﬁ o v
P 2 |
- (d) 1f'code 4015 in 2.0 above, name | i
of the reservoir: (35 letters | K :
maximum.) - ! H
6.0 (a) 'Name and code number of the s
Sy puichaser: (35 letters and digits 3 = (
maximum. If code number not 10 I )0} dO ‘C)d GC( S g '{.74 o) N ('C / (7 (‘C YUY
available, teave blank.) / Buyer Code
(b) Date ot -tho contract: >
b S i W7
Mo - Day Yr
{c) -Estimated annuat production:
[ MM:'.
(s) Base Price (b) Yax {c) ANl Other {d) Total at iy -
(S$/MMBTU) h Prices [Indicate (b) ana (¢}
) (¢} or {-}).] .
7 0~ Conrtract price: -

8.0 Maximum lswful rate:
{As of filing date. Complcn o3

decimal places.)

L LTV AL B re— - AN,

: "9.0_ Prerson responsible for |h-:.apolication: e

Agency Use Onty

" .. Dare fleceived by Jurs. Agency

AA-79

Date Recewed by FERC

?Qf/al‘dl /._ //ﬂpKl/75 _l/’(ﬁ }’f S/dfz(f

27T

Swnature
Y- Y P~

e - ——— — — — — bt bl bl R R L G pUSp——— — — — —

Date Application 13 Completec

2-/2-29
Phone Number




—PARTIC

WELL DETERMINATION REPORT

IPANTS: DATE: m BUYER-SELLER CODE

s ——

WELL OPERATOR: W ?&)‘9 Q/c’:dm r 0/ 35 9/9
FIRST PURCHASER: C’onso/,da-/&a/ W M&

OTHER:

W. Va.

WELL DETERMINATION FILE NUMBER % >
, <

Use Above File Number on all Communications

Relating to Determination of this Well

Department of Mines, Oil & Gas Division O /f-" W@ W'SZ"'— 73 X./C: 24

CHECK EACH ITEM AS COMPLETE OR NOTE WHAT IS MISSING

ITEM NO.

9
10 - 1

18 - 2

(5)
(5)
(5)
)
(5)
(6)
(7
(8)
(8)
(5)
(10-17)

(10-17)

FERC-121 - Items not completed — Line No.
IV-1 - Agent ,/
IV-2 - Well Permit (/

red & Wil Play g

IV=35- Well Record Drilling Deepening

IV-36- Gas-0il Test: Gas Only ¢~ Was 0il Produced? Ratio

1V-39- Annual Production years

IV-40- 90 day Production Days off Line:

IV-48- Application for Certification. Complete? ¢—"

idavit
7 IV Form #51 - 52 — 53 -@- 55 - 56 — 57 - 58. Complete /“Signed e

8 Other: Survey Logs Geological Charts Structure Map
1:4000 Map Well Tabulations Gas Analyses
Dote Commcmed /9 78
Date Completed: /77-78 Deepened

Production Depth: _(_iz; 7&- C/é ?é

Production Formation: BE,/)‘S arn
Initial Potential: /Z)g,q, FOLE. [/06/ 227 -

Static R.P. Initially: /7720 O #~

Other Gas Test:

Avg. Daily Gas from Amnual Production:

Avg. Daily Gas from 90-day ending w/1-120 days

Line Pressure: ~—_ PSIG from Daily Repor-

011 Production: ” U From Completion Report -

Does lease inventory indicate enhanced recovery being dome: YU

1s affidavit signed? ,/ Notarized? :/

Does official well record with the 'Department confirm the submitted information?

Additional Information Does computer program confirm? A

Was Determination Objected to? By Whom? .



Htate of West Wirginia
\ ®ffice nf Dil and Gas '

Charleston 25305

DESIGNATED AGENT PURCHASER FILING
litnolowrx. Con p . DATE  NGPA | CO., |PERMIT
VAN QQ‘X\QQN\.RQ&F&\ §§ r o on| SEC: [cO0E | No.
2910 lo3iol) m_wr_.‘r
PURCHASER IDENTIFICATION NUMBER OPERATOR'S WELL NAME OR NUMBER
oo 5-16-79
CONTRACT NO. ﬁ%&b QQ\\FER wﬂ-N\ DATE OF ISSUE
7-23:79
METER CHART qw&w FERC CONTROL NUMBER ‘N*\Q&% EFFECTIVE DATE

BY THE AUTHORITY INVESTED IN ME BY THE STATE OF WEST VIRGINIA, | HEREBY CERTIFY THIS WELL TO HAVE

MET THE REQUIREMENTS OF CHAPTER 22, ARTICLE 4, SECTION 1 a (11) OF THE WEST VIRGINIA CODE OF 1931, AS

New Onshore
AMENDED AND THE NATURAL GAS POLICY ACT OF 1978, TO BE CERTIFIED ASA 103 Production Well

SECTION DESCRIPTION

THIS CERTIFICATE IS ISSUED AS AN ORIGINAL AND IS SUBJECT TO SURRENDER UPON LAWFUL DEMAND BY THIS AGENCY.

Gr £
ROBERT L, DODD

ADMINISTRATOR
OFFICE OF OIL AND GAS




FORM 1V. 54LWC
[12-78)
‘ STATF OF WEST

DEPARTMENT OF MINES., OIL

30
.JIRm::rA' - ..rl(, ,.,m Lo.,m P\\(‘ l = {;\

AND GAS DIVISIiNN

SESEVEEN < LEY-N

4
Trat Count

ate

WELL CLASSIFICATION FORM

NEW ONSHORE PRODUCTION VEii.

NGPA Section 103

WELL OPERATOR
ADDRESS P.O. Box 816.

Buckhannon, WV
cas PURcHASER ( . d Ca
ADDRESS &g &533 Yain St teel

D

Date surface drilling was begun: &‘ \ 5 ==

DESIGNATED ~6iiT _Rickard L. Hopkins _ _
ADDRESS P.Oc BOX 107'—D

Buckhannon, Wv
LOCATION Elevation _\OQD '
Watershed é l ( (s

DistA(:g(gDU(S!QCount»' (:zi !mgg > _ Quad. Eﬂ_\m& H.8 oo,

Gas Purchase

Contract Nco LtOOO

Meter Chart Code MO a
Date of Contract QL33

SERESTS— P

1R

Indicate the bottom hole pressure of the well an

d explain how this was calculated

Bottom hole pressure |R0R. \ psi.
Calculated by multipying the total depth by .351b./ft.

AFFIDAVI

1. Rickard Hookins , havi

surface drilling of the well for which this dete

T

ng been first sworn accordini to law state that
rmination is sought was bepun on or afrer February 1y

1977, the well satisfies applicable state or federal well spacinp requirements and the weli 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
in commercial quantities or on which surface dri
was capable of producing gas in commercial quant

the best of my information, knowledge and belief.

is a new onshore production well and that I am n
application which is inconsistent with this conc

STATE O+ WEST VIRGINIA,

COUNTY OF _Z_M_. TO WIT:
1.2 BmQen ,:/

and which applied to any other well producing .as
lllng begar on or after February 19, 1977 anc xkicr
ities. 1T state, further, that 1 have concluded, to
that the well for which this determination is snuyht
ot aware of any information not described in the
lusion.

, a llotary Public in and for the state and courtv aforesaid

do certify rhatf X% , whose name is signed to the writing above, bearin:

che /3Z day of .Z‘:‘_w 19_79. has ac

knowledged theé same before me, in mv county aforesaic

Given under my hand and official seal this/_gf day of _&ﬁ 19 )7

M .
¥v term of office expires on the 25 day of . " l9_f;;

[NOTARIAL SEA!

Qu.,,aifz.a

/ Nortar® Public W4




// A
tf\ ‘1{“/ § ¢
<
RC-1 .1 ’/' p
1.0 APl weell number: \ \ 0@,\ 0.
{11 not gvaileble, lesva blank. 14 dugits.) } i ﬂ\*h O —%l a 2 X8 et
2.0 Type of determination baing sought: : 5 08 f ‘/.\ G
(Uss the codes found on the front - ,.l, /O -__.____,/;_
of this form?) | Saction of NGPA Catogory Chde
o $ -
3.0 Depth of the dsepast complation ]
location: (Only nsodsd il ecoctions 163 Yoot
or 107 in 2.0 abow) : ” "o
4.0 Namo, eddrats gnd code numbor of i :
spoticamt: (35 latters por ling : NRM Petroleum Corporation 013849
maximum. I cots numder not M.zmq Seller Code :
ewsileble, loave blank.) : -O. Box 816 |
| fuckhannon » WV 26201
} Cay © State 2o Code
5.0 Locstion of this well: [Complata (s) : C\\ . \\
or (b).] i ey VLE
(3) For onchora watly Fw2id Nome X
(35 letters maxicmwum for field : \ \h(\[ Q0 (L) \I
name.) | County State
{b) For OCS wells: :
|
'L Area Neme 8 oo Nurver
: Date of Lease
. | Colood t - 0 3 !
Mo. Day VY. - OCS Lease Numper :
| :
(c) Name and identification numder } . . \3 &
of this well (35 letters and digits C x \\ ~ a
maximum,) : ‘__p\m,;‘) e, - -
(d) 1f code 4 or 5 in 2.0 sbove, name |
of the reservoir: (35 letters | |
maximum.) ! ]
6.0 (a) Name and code number of the | !
purchaser: (35 letters and digits ] : 1 or 004228
it plag H Consolidated Gas Supply Corp
available, leave blank.) | Nome * 2uver Cone
{b) Date of the contract: : .‘a: g 3 j X
: Mo. Day Yr.
lc) Estimated arnual production: 2 }
[} /én ol L I ESLE R
A 7 4
1 J
| (s} Rase Price (b) Tax {c) At Other (d) Toral of {a),
I (S/MMBTU) Prices lindicate (b) ana (1
! (o100 €02
79 Contract g ce "
(As of filing date Complete to 3
dec.mal places ) : QOLQB-Q Q-a&z i &-931
8(C tvmum lanwful rate |
0 ‘1hing date. ©ymplete to 3 :
decimal places.) — e — — — i — — S s i o ¥ ey s i
Si% s r %
= Rl Y
e A e s { N S ~ e S
Agency U2 Onty : Rame m Tile (
Date Heceived by Jurn. Agency
' / A~
} cd {340 ; 8-9'\0!"0 i
Date Rege by FERC i sl
| L) o A1 //, ?)od\ Wa-an3
j‘ Date A/bpuc.hoﬂ s Compietea Frone Nuimnt,er

FYPuis b 32



vEYl DETEPMIKNATON FLIPORT

- A e e DATE @ didbads . BUYER-SELLER
116115158 = AR

WE1l OFFKATOR: /}//;-\ /ﬁf 7/"’(_‘»9;,’ ) o ,/ i 55 {C) oH2 . DO/ 38 ¢

pixst wrcknsiri_ g S @ et ol Cas S ygeg ey O0 Yz

OTHER: ; i3

W.Va. Department of HMines, 0il & Gas Division
WFELL DETERMINATION FILE NUMBER

gooFOS- (08 - 02/ 2232] 5 il FF 465

Use Above File Number on all Communications

Relating To Determination of this Well

CHECK EACH ITEM AS COMPLETE OR NOTE WHAT 1S MI1SSING

TEM NO.

1. FERC-121 Items not completed - Line No. S -

2. 1V -1 kigent _F_A_Jﬁ_.“_é_i-_ /D,ﬁ lf'/fz! i o e L

1. 1V-2 Well Permit il N =il el o o e e
4. 1v.6 Well Plat_ ™ e S R S e e e e
I/ : _ /

5. 1Vv-35 Well Record  Deflling ' ¢ Deepening. o S

6. 1V-36 Gas-0il Test: Gas Only___Z Vé Was 0il Produced? __ _Ratio L
7. 1Vv-39 &nnual Production ] years
8. 1V-40 60 day Production qa— Day-_;‘. off Lines | S A

9. 1V-48 Application for certification. Complete? '-/

©-17 IV Form #51 - 52 - 53 - 54 - 55° —@ 57 - 58 Complete? fijfmn_ﬁmﬁmg_ i
g-28 Other: Survey ~~ lLogs = Geological Charts =L .
Structure Map  _ __ 1:4000ap_ ~_ Well Tabulations _
Gas Analyses AR les
(5) Date comienced: 2//2_”8’ Date C()':p]eted 2//7/7£_De.:pened T
(5) Prcéuction Depth: %é 74/?6_ VR ER s (CRRHT NS S S SO P e
(5) Production Fernation: ﬁehjdl—, ot S i et |
(5) Final Cpen.Flow: /0// -y & 114/“_ ol Iy R T
($) After From. RP. ___-_JZQ,’_ s g DRt e H e A
(6) Otter Cas Test: CHR
. N — 2218 eets . =4 i M swa-
(7) Avg. Taily Cas from An val Product:on. 20 :‘Jabi.; /“CE __‘*N_q _MO_‘L _____
(8) Avg. Paily Gas from 9"/day endlng wll - 12'6) days A= as._!' MCF _NQ O‘L
(8) Line Fressure: SRR Tt ‘A‘ sppdan s ousse o4 L L FSIE Eren Dally kepo
(5) O0il Froduction: Iﬂ _From Completion Report  “———— e ———
0-17) Does lcase inventory indicate cnhanced yecovery being done_ ____W/_ S

10-17) 1s affidavit signed? ‘/ ~_Notarized?

cs oflijcial well record with the NDepartient confirm the submitted information? ye
Y dovnal) Infor=atdon AF{}:""U.",‘ ‘Docs conputer program confirm?



FERC-1 .1

(1t not sveiladle, leave blank. 14 dagets.)

S0 WY i }' | N7-02 ) -~ 249/%.
P ;

2.0 Type of determinetion being sought:

|
(Use the codes found on the front i . ¢ <yl T
of this form? | Section of NGPA T C‘"“'E?ﬁ &7/, J
14 o) ™
|
|

3.0 Depthr 0 the despest completon
lecstion: (Onily nesded if sections 103
or 107 in 2.0 sbows.)

4.0 Neme, sddress snd code number of

pplicant: (3S letters per line
meximum. If code number not

!

1

I

|

svaitable, leswe blonk ) | o

| R_O-BOX-816.
|

i

Q)
(&
b
&S
Y
o

]
&

BUCKHANNON, W.VA. 26201

Cay State Zc Code

. .
e Ll
W&/ 1Y (%, %

Nty State

$.0 Locstion of this well: [Complete (s)
or (b).]
(a) For onshere weiss
(35 levters maximwm for field
reome.)

(B) For OCS weils:

Ares Nome 8 orx Nurver
Dete of Lease

O Y W N e !
Mo. Dey VYr. OCS Lease Number

zél/}%b/// #

(c) Neme and identification number
of this wetl (35 letters and digits
me ximum,)

(a

If codle 4 or S in 2.0 sbowe, neme
of the reservoir: (35 letters
ma ximum )

6.0 (a) Neme and code number of the /) )
o e (seldigtey Ghs Jupply gosgzzs

sverlable, leave blank.)

|
]
|
|
]
!
]
|
|
[}
|
|
|
|
I
|
|
1
!
|
|
A
|
|
|
|
L
Date of the contract. i he) ~
| 037
|
T
|
|
+
|
|
|
T
|
|
|
1
|
[}
1
|
|
|
|
i
|
|
|
B &

guve Conte

(9]

Meo. Day ¥e.

(c) Estimated arnuel production:

9 />// «’2 b A KT

(sl Base Price ) Tax t‘c) Al bxhev (e Toral of ‘a),
($/MMBTY) Pr.ces [indicate (b) ama (¢
d (o1 00 ().}

7 0 Contract o ce-
(As of fiing date Complete 10 3
ec. mal places . )

B8C inemum lowlul rate:
i filing date. ~ ympiete to 3
decimal places.)

28401 289} _._.__ | 3177
ﬁc/m/ { Lbtias - (J-Fr -

(@

9.0 Prrson respo '« for the apphcatsen

— ——

——
Aqency Uz Oniy
Date Hecerved By Jurs. Agency

f lE-.EqB“"Z b]FE'C

p2-03.5/ 30472 7

Date Appiication 11 Completed Frione Nuimt e

(33 S T Y S



PARTICIPANTS:

WELL OPERATOR: Mﬁw

\ DATE: \.'UN 2 '4_- 1981 BUYER-SELLER CODE

e

OTHER:

FIRST PURCHASER: WM D0 #$a2 2K

W. Va. Department of Mines, Oil & Gas Division
WELL DETERMINATION FILE NUMBER 2

Use Above File Number on all Communications
Relating to Determination of this Well

CHECK EACH ITEM AS COMPLETE OR NOTE WHAT IS MISSING

ITEM NO.

1.

10-17.

18-28.

(5)
(5)
(5)
(5)
(5)
(6)
(7)
(8)
(8)
(5)
10-17.

10-17.

FERC -121 ~ Items not completed - Line No. —
-t agent Sfoidane . 7 Algadi
IV-2 Well Permit SR
IV-6 Well Plat
IV-35 Well Record / Drilling - Deepening s
IV-36 Gas-0il Test: Gas Only — Was 0il Produced? —-— Ratio eme
IV-39 Annual Production 4 years
IV-40 90 ‘day Production g9 Days off line:
1v-48 Application for certification. Complete?
IV Form 51 - 52 - 53 - 54 - 55 -@- 57 - 58 Complete? &~ Affidavit Signed &
Other: Survey Logs Geological Charts
Structure Map 1: 4000 Map ' Well Tabulations
Gas Analyses ’
, -~
Date commenced: _gJ, /o2 Zz Date completed __2 (2. 28 Deepened —
Production Depth: ﬂ 22 - 2‘
Production Formation: M
Final Open Flow: 04 ) Soze /
=7
After Frac. R. P. vy
Other Cak Tast: commns ,
SH/R
Avg. Daily Gas from Annual Production/ Sre/
Avg. Dailyv Gas from 90-day ending w/1-120 day, ;O;éﬂ_:_iz_w
' J
Line Pressure:; === ’ PSIG from Dailv Repor:
Oil Production: — From Completion Report o=
Does lease inventory indicate enhanced recovery being done Wd
Is affidavit signed? = Notarized? -

Does official well record with the Department confirm the submitted information? %‘. /

Additional information Does computer program confirm?

was Determination Objected ro ) By Whom?

7%



STATE OF WEST VIRGINIA

CEPARTMENT CF MINES, OIL AND GAS DIvvi<:inN

WELL CLASSIFICATION FORM

STRIPFER GAS WELL
NGPA Section 108

Date 'V:' 93 . 8/

veit f_@ﬁ/ﬁpbﬁ// # 2

APT Vei: S8
No. 4F - : L LYTZ

/a

pEsIcNATED Acexy Rickard L. Hopkins

Rt#l_pox lO?—D_

Buckhannon, WV .26201i

ADDRESS

WELL cPERaTor _NRM Petroleum COXp. \,c.rion. levazion (050"
ADDRESS Box 816 Wwatershed (& //1\§ +

Dist@[ﬁﬂm &'Coun:v_E_,W _

Buckhannon
GAS PURCHASE A aF

AV 26201

{y Gas Purchase Contrac: o,

Meter Chart Code _@ﬁ%? — _—,-.

_ANOIO

AooRess A5 (Uest 41 \SE.

0/,0,{5’[5'/3/7#?‘, LUU 2030/ Date of Contract Qg_;gi—_’?g o o
* o w ‘v W 113 v Y Ve ve

Provide a complete inventory of the lease and production equiprent used for the weil tor “ne are oL
24 months or, if less than 24 months, the perind the well has bceen in oroduction INCT aile @ ER iy

list of equipment or processes used in connection with recognized enhanced recovery rechn: ue. wurine

completion or production,

Well head
Gate Valve

(Attach separate sheets, if necessarv )

Well head choke

0il & Gas Seperator

100 bbl. storage tank
Positive Displacement Meter

Vapor Drip

List all records reasonably available to you which contain information rcicvant to a .

Pl Ded & o

of eligibility (including production records, B&0 Tax Records and royalty payment rccord.) an

indicate the location of such records:

Consolidated Gas Co. monthly run statements. Clarksburg, WV
Hays and Co. monthly dispersing statements. Spencer, WV
B & O Tax Returns

C7l/77t73 75

R




FORM IV-56WC
f verse)

2-78)

Describe the search made pf any records listed above:

Production taken from monthly statements provided by Hays and
Co., (NRM Dispersing Agent), Spencer, WV. These statements are
on file in our Buckhannon office.

Are yoy aware 'ol‘any othey iulcr-tion which would tend to be inconsistent with the
“wformution specified above? Yes Ne . 1f yes, indicate the type and source of the

informacion.

v. g oarsto. o «t APPIDAVIT o :
5 LOARE BEATAR AT i L n ISR .
1,Rickard L. HOPklnEhavina been first sworn according to law, state that
I have caused to be made & diligent search of those records hereinbefore indicated in the manner

herein described, that the {nformation contained in this document is trus and accurate and that
on the basis of the records and examinations hereinbefore described, and to the best of my information,
knowledge and belief, the well for which this certification is sought qunufi’u as @ stripper well.

>

STATE OF WEST VIRGINIA,

COUNTY OF “pﬂﬂ LB ., TO VIT:

 F Yike, 2imN ny S}nc\‘t 8 Notary Public in and for the state and county aforesaid,
do certify that Ry ol h Hc;o_k,‘/)g vhose name {s signed to the writing ahove, bearing:date
/4

the IS‘H')day of o « 1921 . has scknowledged the same before me, in my couni;)" aforesaid.
Given under @y hand and officisl seal this 15hday of Sebigi vy . 19_ij.
My term of office expires on the SN day of S nknie e 1£§ g . |
i

[NOTARIAL SEAL)



%Q:F\ucm I o ) REPORT OF MONTHLY PRODUCT [N . .
GAS VOLUMES IN MCF 3@ 14,73 : REPORT DATE

IV-39-WC
OIL IN BARRCLLS @ 60 DEGREES

STATE OF WEST VIRGINIA
DFPARTMENT - MINES

DIVISION - OIL AND GAS OPERATOR NRM PETROLEUM CORPORATION
YEAR 1974
APT TARM | COUNTY AVG. FLOW PRESSURE SHIT=IN PRESSURE TOTALS
e L - R e 7L/ /S VT Y LTI Y T RPN N
OIL BRAL J-_ L PeiiD e i N-LBSP N B B Sl 302055 _ O  0.0803 N-_ O v oI TIET
oavs v eive - SRG B8 o 30 B8 /) P T o i R X < BENREES i K75 4
YEAR 19 80 | . e
APT FARM | COUNTY AVG. FLW PRESSURE_____ ___ mx:?ﬁ% PRESSURE _______ L AN
GAS MCF 195, Us? L3t 822 IS U . A v Y sk 1547 2GY e 8412 |
OIL BBL dy il o B D R0 B e G SO TR P i Y T ol VI REE 0
pavs o8 tove 3 29 F¢ 0 J/ JP s 421 ,MP RS Rt J6 6

. ) 90 da.. \

SUMMARIZATION SCHEDULE
Section 271, 30G (B)

In accordance with Sectinn 271,30u (t) please list all other wells
which 3re to be 1used in deternining tri¢ well classification under .m
Part 271 Subpart H. . : b s

APT NUMBERS

o —

; R. Harris (Field, Smith Run)
’ 47-041-2156 L :




+
¥ 4
i '
- a %
s > s " >
H i
i a ¢ t . v
2
! 3 ¢ : -
* H S . :
& <
: o
B . :

2 f 1\
H :
% ‘ H
K s - ) : i
' £ i
5 v i s , m %
7 ¢
P
.
g i . 4 i\ .
; i ; ;
. - ;
¢ . :
.\
P - b "
“ 7 - ;
. » i
~ : 5 .
B -
x4
. gl . .
4 i
- < '
o 4 R
A
: F i .
, e
= il
=~ Moy, s Kol
i -
. b .
et . e T
: L '
b1 % ¢ T e % |
: 24 9 8 5 3N
y E w X
. .
5 b 3 v
% : =
Y ! ; o !
b P " . S -
< TR i
- ; . N 2> b
o 3 - i
& 1 ‘e
{ . i . v L ;
¥ ‘ o
£
St W S U ,. . ’ S = “




il mpRelt ™= r TR S e e e ]

. - _ - —
- } 2 3 —)L Latitude 32 £ S 11
f'f‘,;.ﬁp |
14 §‘f
3 4
= ]

fz

L

Longitude

’ t)
V/ry/ﬂ/o vy
Henderson Oyj’//

— ——— Lowntdary Dec. Framr 263/4
— — —— Lrase Desc. fram 28/20/

MINIMUM ErrOr Of CIOSUIE ....eueu i ZOO. . ..o ee e e e e ee e eeeeeeaeeens
[ Source of Elevation . LRe7. LLEY, on MEST MNEADNAGL  CoNG: LE1064,. . ...
New Location...... Soot’
, 8OO ANOCTHNEST.. O LOCATSOM g, ELlV. O TOT O ooeeeeeeeeereereeen
Orill Deeper............. a |, the undersigned, hereby certify that this map is correct to the best of my knowledge and

Abandonment.... ........ a - belief and shows all the information required by paragraph 6 of the rules and regylations of
the oil and gas section of the mining laws of West Virginia, 'W

AP py FETLOL EUM Corer

N o STATE OF WEST VIRGINIA

AdUress  Goanvile &  WESy Vie&/n//A  Zé35/ DEPARTMENT OF MINES

e | Towsnrdl X WEF OIS * OIL AND GAS DIVISION

rar Cidsl ' g
CHARLESTON g

Tract / Acres _//< LeaseNo. |

\We!l (Farm) No. LarpacLL *2 Serial No. . ‘ W 3 N LOCATIO 'g\ M AP

; Ll 1 .
_ievation (Spirit Level) 1e40 FILE NO. = oy

,,
Quadrangle_ G4 225€ =75 777, AR

+ Denotes location of well on United States Topo-
] graphic Maps, scale 1 to 62,600 latitude and longi-
Ennincer LEXFORD L. OSrRANDER , LLS. tude lines being represented by border lines as shown.

LisS N2 55

County _<S/4re District _SAEAM vILLE

Enginecr’s Registration No.

= Denotes one inch speces on border line of originel
File No._/£%. 02 Orawing No. €27 -5~ tracing.

Nata. ol nsne 5 BIF oy 7/ oi080 " i
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.78 s Xu\x}\_”’) \. n%8

STATE OF WEST VIRGINIA Operator's C + -
Well Xo. («\_F%?gﬁ\\ Foal™

CEPARTMENT OF MINES, OIL AND GAS DIVISTON.
API Vell

M. - 41 . D3y . g\c\%g

Stace " Tounty. — . Pereiy
WELL CIASSIFICATION FORM
STRIPFER CAS WELL 9.2
NGPA Section 108
DESIGNATED Acsxr_%_}jgp}_gi_r_lg 3

AEIRRER, i L REBRL Bt 109 ~0 et e
Buckhannon, WV 26201

WELL cPEpaToR NRM Petroleum Corp. LOCATION: Elevation \0sSp ! e

ADDRESS _Box_816 Watershed

Buckhannon,WV 26201 o e S Ve G\.._\W'\m
cas prrcraser_Consolidated Gas Gas Purchase Contract Yo. 00O
ADDRESS_445 West Main Street Meter Chare Code e .
Clarksburg, WV 26301 : Date of Contract . R- H-\F FAE
" ¥ £ u » w W v " " o ¥ ® v

Provide a complete 1nventor¥ of the lease and productien equipment used for the well for :he previous
24 months or, if lags than 24 wonths, the period the well has been {n production. Inclide a corplete
list of equipment or rrocuus used in connection with recognized enhanced recovery techniques during
completion or product on, (Attach separgte sheets, 1{f necessary.) '

Well head

Gate Valve

Well head choke

Oil & Gas Seperator _

100 bbl~;'ost0ra9'e vtank Lo ¢ g 2 b s € Pl R SR ST TR .
Positiva Displacement’ Meter ’ i . . - il
Vapor Drip

cl;finl;l!b{cl-::rd?ire;sg?ably l:’nu:blo to ygu w:écc’h contain information relevant to a deterivinat Lon
eligi ncludin roduction records Tax Record d i
indicate the {ocation ol_sagch vecords; 8 ' : . ? ‘ “7 PRI AR reacih ) s

Conéoiidated Gés Co. mdn@hlyu;un staFemeqts, Clarksburg, Wv
Hays and-Co.”monthly-statements..Spencer, wv ' -
B & O Tax Return

%



Describe the oqarch made of any records listed above:
pProduction taken from monthly statements provided by Hays and Co.,
(NRM Dispersing Agent), Spencer, WV, These statements are on file
in our Buckhannon Office.

‘¢

Are you aware of any other lnfyzrlon which would tend to be inconsistent wirh the
wformution specified above? Yes No If yes, indicate the type and source of the
{inforration

AFFIDAVIT

1.Rickard L. HopKkinghaving been first sworn according to law, state that
! have caused to be made a diligent search of those records hereinbefore indicated in the manner
herein described, that the {nformation contained in this document is true and accuratc and that
on the basis of the records and examinations hercinbefore described, and to the best of my information,
knowledge und belief, the well for which this certification is sought qualifies as a stripper well.

o Vi )
- / —f%:/ - % .
r A Loga frn

STATE OF WEST VIRGINIA,

COUNTY OF k-)g\zg\'\o{ . TO WIT.
I.O\ TNOM m‘\‘\l , a Notary Public in and for the state and county aforesaid,
<

dz certify that , - '.u , whose name is signed to the writing ahove, bearing datc
the 3.\ day of :S OSA ‘ 19_%_0, has acknowledged the same before me, in my county aforesaiad.
Given under my hand and officisl seal this 3\ day OfTU\\\ . 193._0-

!
My term of office expires on the 3\ day of ; ;ﬁ\) .19 & \.

' ‘ __m& : A
Totary Pudblic
INOTARIAL SEAL]



STATE OF WEST VIRGINIA
DEPARTMENT - MINES
DIVISION - OIL. AND GAS

YEAR 19830

NPL PG F0 FARM %ﬁ%w@\\\ A COUNTY R\ \\\Bwﬁm AVG, FLOW PRESSURFE

U2 L3 I77 L3\ _ZU 423 _a Mo 1647 el 249 ons
o B0 O/ AW 4

GAS MCF

OIT. BRI SR S SRR

REPORT OF MONTHLY PRODUCTTON
. GAS VOLUMES IN MCT Q@ 14,73
OIL IN BARRCLLS @ 60 DEGRLES

~ REPORT DATE

operator NNy b&%@s\%&& \x%\&%b%@\w S~/ B/

SHITT=IN PRESSURE . \/

Tl 3. .03 VNG S AR VY S I >, IR 011,

-
DAYS ON LINL o5/ b

T g ol

e < . / | // & Jo  JFo P/

YEAR 19___
APT TARM COUNTY AVG; FLOW PRESSURE SHUT~IN PRESSURE

GAS MCF GAS
0IL BBL J- F- M- A- M- I . A~ o= 0- N De OIL

SUMMARIZATION SCHEDULE

Section 271, 804 Nmu

In accordance with Section 271.804 (b) please list all other wells
which are to be used in determining this well classification under
Part 271 Subpart H.

API NUMBERS

TOTALS

G225
e
L.

TOTALS

e e .
A e b

D ﬁ@ﬁm@ﬁ@

MAY 18 1981




