1) Date:__August 15, 1984

FORM 1V-2(B) FILE COPY =
(Obverse) 2) Operator’s
7.83 Well No. Grogg # 1
3) API WellNo. _47 - 033 - 3077
State County Permit
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION
APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil X/ Gas /
B (If“Gas”,Production _____ / Undergroundstorage __ / Deep _______/ Shallow X /)
5) LOCATION:  Elevation: 1012 Watershed: Jack Run MW ISA

District: Simpson County: __Harrison Quadrangle: ___Clarksburg 7%

6) WELLOPERATOR__Hydrocarbon Energies, Inc.7) DESIGNATED AGENT Alvin Sorcan

Address P. O. Drawer 976 Address _Route U4, Box 44l
Buckhannon, WV 26201 Buckhannon, W. Va. 26201
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR:
Name Steve Casey Name
Addresss RT. 2, Box 232-D Address —
Jane Lew, WV 26378 DR CEINIE
100 PROPOSED WELL WORK: Drill___ X / Drill deeper____ / Redrill_______/ Stimulate_| / L
Plug off old formation_____/ Perforate new formation v L2l
Other physical change in well (specify) AUG 2 7 1984
11) GEOLOGICAL TARGET FORMATION, oth Sand R R e W DR
12) Estimated depth of completed well, 2900 feet bt i B Ll L
13) Approximate trata depths: Fresh, 29 feet; salt 6 8 0 feet. D E P -E-. o M l N Es
14) Approximate coal seam depths: 20 Py 1 8 3:,220 ,295 Is coal being mined in the area? Yes X / No i / ‘
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 =34 X 30" Kinds
Fresh water >
Coal 8 5/ 23 X 140G 1100" Ta Surface sies /\[Eﬁ[
Intermediate 8 5/8 23 X 1100 1100 To Surfacs
Production L|> l/ 2 10;5 X 2900 ! 300 Sks Depths set
Tubing 01 a;d i ¥ /
Liners rforations, 7 £ AW /
wl‘op Bottom
OFFICE USE ONLY
DRILLING PERMIT
47-033-3077 September 12, 19 84

Permit number

Date

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 Qil 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.
September 12, 1986

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

Bond:7 L)g A/g;?l// Plat: Casing 7Fee
BLANKEY: ‘” W '),(77/(‘} 59" m :
cﬁ%&%éﬁaZ/#Q;:?XéAé&é&ZZ;J

Adphinistrator, Office of Oil and Gas

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

See the reverse side of the APPLICANT’S COPY for instructions to the well operator.



FORM 1V-2(B) FILE COPY
Reverse

OFFICE USE ONLY

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

OFFICE USE ONLY

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

Date

Date(s)

Application received Follow-up inspection(s)
Well work started ” ”

Completion of the drilling
process

”» ”»

Well Record received

Reclamation completed

OTHER INSPECTIONS

Reason:

Reason:

File



V-2(B)

P ERVE]]

1) Date:

19

2) Operator’s
Well No.

3) API Well No. _ 47

SEP 1 21984

GAS DIVISION STATE OF WEST VIRGINIA

State County

Permit

9
OlL & NE. PARTMENT OF MINES, OIL AND GAS DIVISION
DEPT- OFE Ml " APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil / Gas 7
B (If“Gas”,Production ___ / Undergroundstorage ____ / Deep _ /  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: Prill. - A / Pl deeper. .= .-/ “Redrill. .- -/ Stmulate . &/

11) GEOLOGICAL TARGET FORMATION,

Plug off old formation / Perforate new formation /
Other physical change in well (specify)

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. i/
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)
Cond Kinds
Fresh water
Coal Sizes
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

I hereby 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 I1V-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: [irale 2012008y . G115,
7 .
By (Signature) 7 /

Its

Date (Signature)

Date:

Surface Owner




FORM 1V-2(B) SURFACE OWNER'’S COPY o
Reverse g (N

INSTRUCTIONS TO SURFACE OWNERS
AND
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 because you actually 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. Permits are valid for 24 months.

If you do not own any interest in the surface tract, please 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 at all.
Where to file comments and obtain additional information:

Administrator of the Office of Oil and Gas
West Virginia Department of Mines

1615 Washington Street East

Charleston, West Virginia 25311

(304) 348-2057

Who may file comments? If you wish to file comments, you must be an owner of record of (1) an interest in the surface tract on which 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 disturbances.

Time limits for comments. The law requires these materials to be delivered on or before the date the operator files his Application. You have FIFTEEN
(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
objection’’ to any of the planned work described in these materials, then the permit may be issued 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 application. You may add other documents, such as sketches, maps
or photographs to support your comments.

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

The Administrator for Oil and Gas has the power to deny or condition a well work permit based on your comments on the following grounds:
‘(1) The proposed well work will constitute a hazard to the safety of persons; or

‘(2) The plan for soil erosion and sediment control is not adequate or effective; or

‘“(3) Damage would occur to publicly owned lands or resources; or

‘“(4) The proposed well work fails to protect fresh water sources or supplies.”’

If you want a copy of the permit as it is finally issued, or a copy of the order denying the permit, you should request a copy from the Administrator.

List of Water Testing Laboratories. The Administrator maintains a list of water testing laboratories which you can hire to test your water to establish
water quality prior to and after drilling. Contact the Adminisatrator’s office or an Oil and Gas Inspector to obtain a copy of the list.

Surface Owner



CONCERNING THE LINE ITEMS:

1) Date of Notice.

2) Your well name and number.

3) To be filled out by the Office of 0Oil & 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 cammon or other

co-owners of interest described in subsection (a) of this section hold interests
in such lands".

5(i) "Coal Operator" means any person, firm, partnership, partnership association or
corporation that proposes to or does operate a coal mine.

5(iiy 1i1) 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 Requlation 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.

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

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

(2) the parties and recordation data (if recorded) for lease(s) or other continuing
contract(s) by which the Applicant claims the right to extract, produce or market
the oil or gas are as follows:

Grantor, lessor, etc. Grantee, lessee, etc. Royalty Book Page

@qu/{,;d& % f//%éffw o T¢ /.27-333
W /e//tﬂ / Ld; ’l @4/‘ fé 4‘
7 éwﬁw I iorse




FORM IV-2(A) 1) Date: August 15, ,19 84
Obverse 2) Operator's
[8-83] Well No. Grogg #1
3) API Well No._ 47 =933 - 3077
State County Permit

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OFFICE OF OIL & GAS

NOTICE OF APPLICATION FOR A WELL WORK PERMIT

4) SURFACE OWNER(S) OF RECORD TO BE SERVED 5(i) COAL OPERATOR
Address

(1) Name  annaBell Groggq
Address Rt. 2, Box 76A

. SR T 5(ii) COAL OWNER(S) WITH DECLARATION ON RECORD:
(ii) N Bridgeport, Name Fresa Construction Company
P Address_p o_ pox 187
© Bridgeport, W/ 26330
N
(iii) Name a‘A“gdress
Address
5(iii) COAL LESSEE WITH DECLARATION ON RECORD:
Name
Address

TO THE PERSON(S) NAMED ABOVE: You should have received this Form and the following documents:

(1) The Application for a Well Work Pemmit on Form IV-2 (B) (or Form IV-4 if the well is
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 and
cementing program;

(2) The plat (surveyor's map) showing the well location on Form IV-6; and

(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
reclamation for the site and access road.

mmmmnmmmmmmwmmmmmmcmm
wmmmscmmzmmm"mmas"mmmmsmzmmmwm»mmm
(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 documents

for a Well Work Pemmit with the Administrator of the Office of 0il and Gas, We;:t,ng.zquua ﬂw QTP‘ -

Department of Mines, with respect to a well at the location described on attached Applicati ! @E. Vid g !
and depicted on attached Form IV-§. Copies of this Notice, the Application, the plat, and Y e, P
Construction and Reclamation Plan have been mailed by registered or certified mail or deli g ;

AUG 2 71984 &
6) EXTRACTION RIGHTS

Check and provide one of the following: OIL & GAS LIViSIC..
Included is the lease or leases or other continuing contract or contracts which ;_'
I hold the right to extract oil or gas. o DEPT- OF MlNEa
D The requirement of Code 22-4-1-(c) (1) through (4). (See reverse side for specifics.)

7)  ROYALTY PROVISIONS
0 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 i
tne required copies of the Notice and Application, plat, and Construction and
Reclamation Plan.

The truth of the information on the WELL
Notice and Application is verified OPERATOR Hydrocarbon Energies, Inc.
and sworn to and the Notice is -
signed on behalf of the Well Operator By (Z/C/u.«,w / e
in my County and State by Its President
l&b»w\ A Mamn . ’ Address _ p.0, Drawer 976
this [Sday of Quoy ot » 1944 . Buckhannon, Wv__ 26201

My cammis J.or\ex@lr s _ Q3 , 1954 . Telephone (304) 472-9600

;QKULEM- U\‘f"< NN v 2N

Notary Public, UpalwR) — County,
~ State of _\)\lwg} X‘M/mg/ma ,




IV-9 REVERSE

(REV 8-81)
ATTACH OR PHOTOCOPY SECTION OF LEGEND
INVOLVED TOPOGRAPHIC MAP. _
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Skgtct; to @nclude well location, existing access road, roads to be constructed, wellsite , '
drilling p}ts and necessary structures numbered or lettered to correspond with the first
part of this plan. Include all natural drainage.
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Iv-9

(Rev '8-81) DATE 8-15-84

o} > : WELL NO. Gﬁ)_o = *1_
RQC)A.(WFQ‘EB}L OﬁwhNE'@est Wirginia  ap1 .47 - C 336’_ 3577
AUB 17 934 Bepartment of Hines

®il und BGas Bivision

| 2 GAS DIVISION

CONSTRUCTION AND RECIAMATION PLAN

ANY NAME L\\{OLOCAQE’:N ENE[L(::gL:’\_\dg DESIGNATED AGENT AL.\IUJ goec;.,\\

Address YO.Deacea S, Bucwhanion, W.U. Address Buckwanvon , W.V. 2620\
Telephone 472 -9060 Telephane  ATZ-GE0O
mooner A, Groaag 01T, cons. DISTRICT W est Fows
Revegetation to be &kﬂed out by Acvid Seorc AN (Agent)
This plan has been reviewed by &)V,Qaj( 3:0’\9?/ SCD. All corrections
and additions became a part of this plan: S |31 ¥ |
Tos REEW IS MADE FOR SITE 45, SR i e U *
PLUS OR MINUS 10 EY. i
OR SLOPE OF PLUS OR MINUS 3 PERCENT MAKES (G_; ON P QE\“E
S9is PLAN NOT ACCEPTABLE TO WFSCD. (SCTaent) 0 b, \ 7 ‘ 84
} ACCESS ROAD | . LOCATION
)
Structure Chl—l—\’&"\’ @ tructure DV E@Sion Brecares (1)

(QC-C—ONJ‘\I\@:M‘ o)1 & Gas [Manuglla naturd dralns
Spacing_. | MtN\f"lum..I- ;
w i P ?_rlﬁfappeol suHet

Page Ref. Manual

terial (‘:':Ac 2T

Page Ref. Manual A 3 A

Structure Dean Dl”\(t—* . =y {(B) Structure WM LE NG P (2)
(I nside road cu'\-s\

Spacj_ng Agcpcp ACCRESS @AD Material EA@.‘rt—\

Page Ref. Manual 2-1Z page Ref. Manual N/ A

Structure Cross :D roaTnS: (C) Structure F] H"Zr S‘h‘\ (3)
{ N
Spacing q's ‘M MWiﬂunA'\ S"\w’ LQJ\ ng‘\gr:E V’% Q+q‘\‘\ Y

e rgra ch  outlet
LA

pPage Ref. Manual pPage Ref. Manual = oikls

A1l structures should be inspected regularly and repaired if necessary. All
commercial timber 18 to be cut and stacked and all brush and small +imber to be

eut and removed gréoérﬁ the site before dirt work begins.

S-"rut‘\ur.&_ n\Q—‘\+ ];CU’F;Q(*\ (D
+ 3 ‘ or é‘h' w bgles S“‘q /
Materia b ATTON
es. Ref. Man ,— 2-l
Treatment Area I Treatment Area II
3 Tons/acre Miime As Aeea T Tons/acre
or correct to pH oS5 or correct to pH
Fertilizer oo  lbs/acre Fertilizer 1bs/acre
(10-20-20 or equivalent) (10-20-20 or equivalent)
Mulch Hag ot DTLAW 7 Tons/acre Malch Tons/acre
seed* Vimordy _ox Ky 3\ 25 1bs/acre Seed* 1bs/acre
LAaoino Ct_d)E.fL S 1lbs/acre * 1bs/acre
i n. e \& lbs/acre 1bs/acre

*Tnoculate all legumes such as vetch, trefoil and clovers with the proper bacterium.
Tnoculate with 3X recommended amount.

¥ KNme Qcc;o\—-é].\o\ P PH dost PLAN PREPARED BY W peacaeson Enegeies ;|

Sodl

NOTES: Please request landowmers ' ADDRESS PO DgAuoga_ q_Iéa
cooperation to protect new
seedling for one growing seasom. /B\}'CKHANMOM‘ ViR A s
Attach separate sheets as :
necessary for comments. . PHONE NO, 4'7Z’C(GOO




' & 1) Date: 19
(Fé)blms'-zm) C %@EWE@ 2) Operator’s
7-83 : Well No.
: : 3) API Well No. _47
SE P 1 ) \984 State County Permit
olL & GAS D'\V‘S‘ON STATE OF WEST VIRGINIA
Nﬂ ENT OF MINES, OIL AND GAS DIVISION
DEPT‘ OF APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil Gas 7
B (If ““Gas’’, Production / Underground storage /  Deep / 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: Drill / 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
Intermediate
Production Depths set
Tubing
Liners Perforations:
Top Bottom

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.

/ lessee

The undersigned coal operator X / owner

/ 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.

TResn

CONG"Q\; c_lfm /‘/

05y : K

Date: ? 5 /1/

Its ) AALAD ,

Coal Owner






P 7?54 105 3a8¢2

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

S th s

(\(‘ﬁ. \Jl/(”\l [RSHD) :‘Q’.

Srean :
r%t d(I%)\, [%7

P State and ZIP Code
=3 ) dCr POt w22l 330

Postage $

* U.S.G.P.O. 1983-403-517

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Vel

Return Receipt Showing }/
to whom and Date pahvequ

Return receipt ShOVURE %t ';ﬁ~ i
Date, and Addcess of Delive o8,

TOTAL Posta\é anJHeEs ‘ /7 1V

| PS Form 3800, Feb. 1982

Postmark &f Date ]m, )J’)Cfﬁ/

Q\x-c\ \‘c \,L g
V"\Q_tk . ._

$laals4

G

AUG 2 7 1984

OIL & GAS DIVISION
DEPT. or MINES




* U.S.G.P.0O. 1983-403-517

PS Form 3800, Feb. 1982

P 7?54 105 381

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
\ SN X c\\ou

1@/\»)&@ a,
S"ff/\fnstQ E R

., State and ZIP C

o (s P \cm:cut wo g

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee /

Return Receipt Showing V
to whom and Date Delivered

Return receipt Showing'to whom,

Date, and. Ae@fen.q. Eehwery

TOTA L/ agnﬂq\Feek‘, $ / 7 Z

Postmark or DTcﬁ;_- {

10847 ”}
W

~L

RINEL

sla3lg4e

:

FCEIVET

AUG 2 71984

OIL & GAS CIVISION

DEPT. oF MINES




FORM IV-35 b
(REVERSE) : o

-

DETAILS OF PERFORATED INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE‘,: ETC.
Frac: 10-8-84 :

Form PERFS Holes BRKD. SAND RATE PSI  H20 Co2
5th Sand(2537-2563) 16 2980::459,000  25-: =28H0 . 670 20tns
WELL 10G
REMARKS
FORMATION OOIOR HARD OR SOFT TOP FEET BOTTOM FEET] Including indication of all -fresh
and salt water, coal, oil and gas
SH c S 0 50 H20 3" stream @ 50'
Coal BL S 50 5l
Sand BR H 57 190
SH g S 190 280 Coad @ 50'
Sand W H 280 325
Sh RD&GR S 325 585
Sand W H 585 610
SH GR S 610 818
Sand W H 818 960
SH 'RD&GR S 960 1413
Lime GR M 1413 . 1473
Big Lime Br H 1473 1537
Big Injun W H 1537 1634
SH GR S 1634 2004
Gantz BR M 2004 2076. Show Gas @ 2025
50" W H 2076 2145
Gordon Stray BR M 2196 2270
Gordon BR M 2270 2368
bth Sand W H 2368 254
4th A W H U514 2488
'H GR S 2488 2534
5th Sand W H 2534 2572 Show Gas @ 2550
SH GR S 2572 2685 Gas @ TD Smell
TD 2685 Could not test

(Attach separate sheets as necessary)

Well Operator

Date: /ék—?-fyt e

Note: Regulation 2.02(i) provides as follows:
"The term 'log' or 'well log' shall mean a systematic
detailed geological record of all formations, including
eoal, encountered in the drilling of a well.”




Date Oct. 9, 1984

, RECEIVE])
-3
(gv 8-8 0CT 1 21984 Operator's

Strde of Eest 35“8‘1“3 Well No.  Grogg # 1

. 3AS DIVISION A bel Gro
OlL & £AS Bepartmert of flines Farm “pnaye £8

DEPT. or MINES

®il und Gas Biision  API No._ 47— 033 - 3077

WELL OPERATOR'S REPORT
OF
DRILLING, FRACTURING AND/OR STIMULATING, OR PHYSICAL CHANGE

WELL TYPE: O0il X / Gas / Liquid Injection / Waste Disposal [/ .
(If "Gas," Production _ / Underground Storage / Deep  / Shallow X/)

IOCATION: Elevation: 1012 Watershed Jacks Run
District: Simpson County Harrison Quadrangle Clarksburg,7%

QOMPANY Hydrocarbon Energies, Inc.

. E Cement
Cagmg Used in | lLeft £i11 wp

DESIGNATED AGENT Alvin Sorcan Tubing |Drilling|in Well | cu. ft.

ADDRESS P. O. Drawer 976,Buckhannon

ADDRESS ~Rt. 4, Box 444, Buckhannon

Size
SURFACE OWNER Annabell Grogg ' é?,;és
ADDRESS RT. 2, Box 76 A,Bridgeport, WV 13-10" 30" Pulled
MINERAL RIGHTS OWNER AnnaBell Grogg 9 5/8 '
Same LY olLila
T 8 5/8 980 980 | 280 sks
OIL AND GAS INSPECTOR FOR THIS WORK JSteve - =
Cas Jane Lew
ey ADDRES95 = 8i e ' 5 1/2
PERMIT ISSUED TleT 00 sksg|.
1/2 2652 |283%,855
DRILLING COMMENCED 9-27-84 o
DRILLING COMPLETED 9~30-84
2
IF APPLICABIE: PLUGGING OF DRY HOLE ON
QONTINUOUS PROGRESSION FROM DRILLING OR Liners
REWORKING. VERBAL PERMISSION OBTAINED used’
ON
GEOLOGICAL TARGET FORMATION 5th Sand Depth- 2535 - feet
Depth of campleted well 2 685 feet Rotary X / Cable Tools
Water strata Gepth: Fresh 50 feet; Salt None feet
Coal seam depths: 9054 . 375 Is coal being mined in the area? NO
OPEN FLOW DATA
Producing formation 5th Sand Pay zone depth _2536—2565 feet
Gas: Initial open flow Smell Mcf/d 0il: Initial ocpen flow smell BRhl/Q
Final open flow 33 Mcf/d Final open flow 4 Bbl/d

Time of open flow between initial and final tests 4 hours
Static rock pressure 575  psig(surface measurement) after 72hours shut in
(If applicable due to multiple completion--)

Second producing formation Pay zone depth feet
Gas: 1Initial open flow Mcf/d 0il: Initial open flow Bbl/d
Final open flow Mcf/d 0il: Final open flow Bbl/d

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

(Contirue on reverse side)

AWV H

LLOT
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DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION 0CT 1 -1984

OIL & GAS DIVISION
INSPECTOR'S WELL REPORT DEPT. or MINES

it W03 53077

Oil or Gas Well
(XIND)
(7‘ é% ' CASING AND USED IN LT N | PACKERS
Compais &c'gi dlg ¢) CM TUBING DRILLING WEL |
|
Address . '
22! 16 ; Kind of Packer______
P (#
/ 18
L e : ' 0 Sizo of
»? #
m.zﬂmlzz?&ﬁ““ County 2/ 2+ 8%
6% Depth set____
Drilling commenced
8 3/16.
illi leted T th
Drilling comp otal dep . Pert, tog
Date shot. Depth of shot___ 2. Perf. bottom___
Initial open fow—__ /10ths Water in_____Inch | Liners Used v G
' . : Perf. bottom
Open flow after tubing—____/10ths Mere. in_____Inch
Volume Cu. Ft. | CASING CEMENTED. SIZE No. FT Date
) NAME OF SERVICE COMPANY
itock pressure, Ibs hrs.
0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET. INCHES. FEET INCHES
Salt water feet. feet FEET. INCHES FEET INCHES

- Drillers’ Names Cz‘ 0 . /

Remarks:Mg/y\ﬁ _— ) /nutfy Y ?l /47%2_[ ,u/»jj 74;-1«%.@4/24“!4.)

7-26-51 St Caics

Dllflé" WELL. INSPECTOR




Form 46 y . STATE OF WEST VIRGINIA

2/16/82 ‘ 7 B
DEPARTMENT OF MINES
Ol AND 'Al. WRLLS DIVISION
INSPECTOR'S PLUG.G.I;N_G REPORT
Pormic Me... | | | Well Ne.
courmA : ~—~ADDRESS ___ —
PARM - & DISTRICT_____ ron COUNTY

Filling Material Used_

Liner Loeation Amount . Packer . Location
PLUGS USED AND DEPTH PLACED ‘ : lllb’ll X CASING AND TUBING

CEMENT-THICRNEDS WOD0-8IZ8  LEAD CONSTRUCTION-LOCATION RECOVEREZD | eIz LosT

Drillers’ Names__

Remarks:

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

DISTRIGT WELL INSPECTO®




oG-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OlL. AND GAS WELL S DIVISION

DECEIY

OCT

“ 00

o

(.../"

(R A

INSPECTOR'S WELL REPORIL & GAS DIVISION
DEPT. or MINES

S DR 7

Oil or Gas Well
(XIND)
J CASING AND USED IN LEFY |
Cabbs }(7/ é{ éﬁz 0 (/\ ay ﬂ% TUBING DRILLING weLL ! et i
|
Address____ o |
. ; 16 Kind of Packer.
d 13
Well N
° 10 Sizeof
m.tﬂc%m 8%
6
Drilling commenced..._. 7 ‘26 % » DR T
53/16
Drilling completed Total depth______
. " P ' 3. = Perf. top
Date shot. Depth of shot. 2_ Perf. bottom____
Liners Used Pert.top_____

Initial open flow. /10ths Water in____Inch

Open flow after tubing______/10ths Mere. in_____Inch

Perf. bottom

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
P p— Ibs - NAME OF SERVICE COMPANY
0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
2 .
Fresh water _610 feet feet FEET INCHES FEET INCHES
Salt water feet_ feet FEET. INCHES FEET INCHES
- Drillers’ Names (0’;0 /

Remarks: 7 Vs

7.2 gﬁgf ¢

o BATE -] ICT WELL INSPECTOR



FPorm 46 BTATE OF WEST VIRGINIA
2/16/82 ) s i g 5 o
DEPARTMENT OF MINKS

OiL AND @AS WELLS DIVISION

INSPECTOR'S PLUGGING REPORT

Permie Mia. Well Ne
COMPANY. i ~ADDRESS
FARM 3 : DISTRICT -COUNTY
Filling Matsrial Used
Liner Loeation -~ =~ " Amount ‘ .. Packer. Location
PLUGS USED AND DEPTM PLACED ‘ BRipags . CASING AND TUBING
© o KO T KM B " WODD-81Z8 LEAD CONETRUCTION-LOCATION REcovemen | sizx LosT

Drillers’ Names___

Remarks:

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

DISTRIET WELL INSPECTO®



STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
Oll. AND GAS WELL S DIVISION

RE©EEWE®

0CT 51984
OIL & GAS DIVISION

INSPECTOR'S WELL REPC‘EPT, o MINES.

333077

Oil or Gas Well
(XIND)
S cmmae | gmm |y | e
Size
Address____
ol 16 Kind of Packer
Farm_ %&4/
e o 1N ' . Size of __
Distric County 227 8%
o P 6% Depth set___
Drilling conunonm7 2 gé/ pth se
5 3/16.
O~/~Z4 45
Drilling com lct«L/ / Total de th_____% 5
‘ ’ ? 8- Perf. top
Date shot. Depth of shot. 2__ Perf. bottom_______
Initial open flow. /10ths Water in____Inch | Liners Used Perf. top___
. Perf. bottom

Open flow after tubing______ /10ths Mere. in__Inch

2_35‘5‘5

%ad X
CASING CEMENTED SIZ

Volume Cu. F't. No. FT Date
itock pressure. lbs hrs. NAME OF SERVICE COMPANY M ﬂ‘/‘ﬁ"

OiL bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT 0 reer. 3. INCHES
Fresh water S-v feet. feet mFEEr 72 INCHES. FEET INCHES
Salt water feet feet FEET. INCHES. FEET INCHES

- Drillers’ Names (6/’;0 A /
Remarks: ( v ¢
H3 2653 300 543 Hadll g T
(60— /- F4 :
BATE ( oigrffict weLL insPecTOR



Form 46

STATE OF WESYT VIRGINIA

2/16/82 . " W e T St o e g
: DEPARTMENT OF MINKS
OIL AND @AS WELLS DIVISION
INSPECTOR'S PLUGGING.REPORT
Poranid M. Well MNe.
COMPANY. —ADDRESS
FARM DISTRICT y COUNTY
Filling Matevial Used
Limer Losation ‘Amount . Packer Location
PLUSS USED AND DEPTM PLACED Baipazs CASING AND TUBING
CEMENT-THICKNESS wooo-e128 LEAD CONSTRUCTION-LOCATION REcOVEmED | sizx LosT
R R S M s 70 02 2, T T i e daie g—*&

Drillers’ Names

Remarks:

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

DISTRICT WELL INSPECTO®
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DIVISION OF OlL & GAS
DEPARTMENT OF ENERGY ot

10T fuah

¥ R *— R ” “ 32-3577 (9_12-84)

November 5, 1985

TMS /nw
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(+) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS

FILE NO. 8-12-84

| THE UNDERSIGNED, HEREBY CERTIFY THAT

DRAWING NO. R-z2-8~H

THIS PLAT IS CORRECT TO THE BEST OF MY

SCALE "= 400

KNOWLEDGE AND BELIEF AND SHOWS ALL THE

MINIMUM DEGREE OF
ACCURACY LIN Z00

INFORMATION REQUIRED BY LAW AND THE REGU-
LATIONS ISSUED AND PRESCRIBED BY THE DEPART-

PROVEN SOURCE OF

ELEVATION _BM_SIQQ'_ﬁQm:H_-_

WEST a4t

MENT OF MINES.
N P,

(SIGNED)
R.P.E._J4HI0 LLS.

*’.

w ONAL
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pATE__Auc 12 19_ 84

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OIL AND GAS DIVISION

WELL TYPE: OIL_GAS__LIQUID INJECTION__WASTE DISPOSAL__
(IF “GAS,”) PRODUCTION__STORAGE__DEEP.

OPERATOR’S WELL NO.
APl WELL NO.

47 073 _3077

STATE  COUNTY PERMIT
SHALLOW__

—JACKS KON

LOCATION: ELEVATtON_LD.Lé__WATER SHED
DISTRICT {MPSON

HARRISOMN,

COUNTY

QUADRANGLE

SURFACE OWNER AMABELL . (RN

1z

ACREAGE__112,

OIL & GAS ROYALTY OWNER _AMNAAREL L (1RO G (r

LEASE ACREAGE 1z

LEASE NO

PROPOSED WORK:DRILL_X_ CONVERT___DRILL DEEPER

FWVYN ALNNOD

REDRILL FRACTURE OR

STIMULATE__PLUG OFF OLD FORMATION__PERFORATE NEW
FORMATION__OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

1INH3d

PLUG AND ABANDON. __CLEAN OUT AND REPLUG___
TARGET FORMATION__D " SAaw~ND ESTIMATED DEPTH_Z00
WELL OPERATOR DESIGNATED AGENT ____AL Seran
ADDRESS ADDRESS 20 DRAWER. 976

0 DRAWER A7L

Bk HANNON WIVA, Ze70/ Luckuannon WA, Zez2or




