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AFFIDAVIT OF PLUGGING AND FILLING WELL

AFFIDAVIT SHOULD BE IN TRIPLICATE, one copy mailed to the Department, one copy to be retained by the
Well Operator and the third copy (and extra copies if required) should be mailed to each coal operator at
their re&pective addresses.

U.S. FOREST SERVICE

Farm name: Operator Well No.;__ 821584 P&ﬁ

LQCATION: Elevation;_2,533'
e

Quadrangle: _ BLACKBIRD KNOB, WV 7.5'

District: __Union County: Grant

Latitude: (N)39'05'00"  Feet South of Deg. Min. Sec.

Longitude: (W)79'15'00" Feet West of Deg. Min. Sec.
Well Type: OIL GAs _X

Company Chesapeake App., LLC  Coal Operator
P.O. Box 157 or Owner
Oklahoma City, OK 73154-0496

Coal Operator

RECEIVED

Agent Jessica Greathouse or Owner Office of Qil and Gasg
Permit Issued Date 31716
NOV
AFFIDAVIT 2 2 2[”6
STATE OF WEST VIRGINIA,
County of _Grant s £ WV Department of
nviro i
Glen Starcher David Shaffer nmental Protection

being first duly sworn according to law depose

and say that they are experienced in the work of plugging and filling oil and gas wells and were employed by the above named
well operator, and participated in the work of plugging and filling the above well say that said work was commenced on

the __12th day of _September 20 _16and the well was plugged and filled in the following manner:
TYPE FROM TO PIPE REMOVED LEFT

Cement 0 160 9,5/8" casing 1,517"

Gel 160 635

Cement 635 820

Gel 820 1415

Cement 1415 1. £aQ

Gel 1,580 2,274

Cement 2,274 2,591

Description of monument; 8" Pipe 36" above ground level and that the work of plugging and filling

said well was completed on the _23 __ day of _September

And further deponents saith not. .
o Hffr
Sworn and subscribe before me this 9‘ 3 day of . 220 Z b

My commission expires: Q‘) "'Z a = éQ / 7

Affidavit reviewed by the Office of Qil and Gas:
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- OFFICIAL SEAL
< Notary Public, State Of West Virginia

S ULANDA WALKER

z . 96 Eric Dr

* Charleston, WV 25312

My Commlssion Expires Feb, 12, 201




