STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

OIL. AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

Pormit Ne. 53 "5)0 ?/ ‘/J

E@EWEXD

FEBDS - 1985
L & GAS DIVISION

DEPT. oF MINES

Oil or Gas Well
(XIND)
ya ¢ ——
: |
ZFT !
comens_ (0900« T 5 I R - T —
|
Size i
Address
/i? zﬂ/l // 16_ Kind of Packer________
Farm__ { & o WAZAN
138
(i) 8 60 |
Well No % 10 Size of___
Distriet. l‘.mt,ﬁlw, 814
bL Depth set_______
Drilling commenced__ ¥
53/16_
Drilli leted tal depth
rilling comp Total dep g Perf. top =
Date shot_ Depth of shot__ 2. Perf. bottom____
Liners U, Pert.top___

[nitial 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
. NAME OF SERVICE COMPANY

Rock pressure. lbs hrs.

Oil 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

Ojl///”/ZLB =

- Drillers’ Names

Remarks:

_[~530-% 5

B

é/«/,e 6 (2 JLCZ‘

DISTRICT wiLL INsPecTOR



Farm 46 STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINEKS
Ol AND GAS WERL.L.S DIVISION

INSPECTOR'S PLUGGING REPORT
Pormit Me.. Weill Me
COMPANY. ’ ADDRESS__
FARM DISTRICT : COUNTY
Pilling Material Used.
Liner Loeeation Amount Packer Location
R . 8 T R Y R O T e RS e R TR .« i BT it o S

PLUGS UBED AND DEPTH PLACED IIIDOIRI CASING AND TUBING
CEMEMNT-THICKNEDS WOOL-BIXR LEAD CONSTRUCTION-LOCATION RECOVERED [ 1514 LOST

Drillers’ Names

Remarks:

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

DISTRIGT WELL INSPECYD®



STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OlL. AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

ECTIVE])

FEB1 - 1985
OIL & GAS DIVISION

DEPT. oFr MINES

=y D
Permit N-bj 50 7/ / Oil or Gas Well
(XIND)
C { i f ! / CASING AND USED IN LT N | PACKERS
ity i ad TUBING DRILLING WELL -
Size
Address___ e — V)
ﬁo i / / 16_ Kind of Packer________
Farm_ ( L 1.4 -’o/
13
: |
Well No (2 l() ? /06 10 | Size of __
District. County. JM ¢ 8
—_ — s 6% Depth set______
Drilling commenﬂ—.Lé;Z: 5 P
53/16_
Drilli leted_ depth _____
rilling comp Total dep s Pk, 155
Date shot. Depth of shot_ 2. Perf, bottom_____
Initial open flow. /10ths Water in____Inch | iners Us Pert.top
: Perf. bottom
Open flow after tubing_________ /10ths Mere. in______Inch

Volume Cu. Ft. | CASING CEMENTED SIZE_. No. FT Date
. NAME OF SERVICE COMPANY

Rock pressure lbs hrs.

Oil__ 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. ij/M/Z( \’D g

Remarks: ( #
/70 o e~
[~ 28~-85

WELL INSPECTOR



Form <6 STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
Oll. AMD GAS WEL.L.S DIVISION
INSPECTOR'S PLUGGING REPORT
Pormit Ma.. Well Me
COMPANY. . ADDRESS
FARM DISTRICT. COUNTY
Filling Matevial Used__
Liner Loeatioa Amount . Packer Location
—;
FPLUGS UBED AND DEPTH PLACED lmponr CASING AND TUBING
CEMENT-THICKNEDS wooD-8128 LEAD CONSTRUCTION-LOCATION RECOVERED ‘ sizg LOST

ERFUATIEE = pusice o 0

Drillers’ Names

Remarks:

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

DISTRICT WELL INSPECTOS



i reoreuones [NECEIVE])

2/16/82 |
DEPARTMENT OF MINES FEB 2 6 1385

Oll. AND BAS wlu..s'mvmon OIL & GAS DIVISION

INSPECTOR'S PLUGGING REPORTDEPT. oF MINES

—— yil N A
coMPANY.L T2l VO] zj:”l y%/é— ADDRESS__, /
A
FA ms'rmc'r_&aﬂ- o, COUNTY ,‘,%M/ .

L/ L _
Filling Matevial Used C’M7Q4 T

Liner Loastion Amount Packer Location

PLUSS USED AND DEPTH PLACED BRIDGES CASING AND TUBING

C M ENT~-THISHNEDG WO~ I X8 LEAD CONSTRUCTION-LOCATION RECOVERED sizx LOST

T0 2095 1o A -~ 97500k botippnd -| D Cf

Drillers’ Names gﬁﬂf\ﬂ 3

Remarks:
|24~ 35
[-23
/-3 0
J=t

2-5_
2+(5

7/
mnm?’v'm.; INgPECTE®

=2 \‘: / 3 I hereby certify I visited the above well on this date. f
BATR ;
0.4 Z ‘
// 121



STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OiL AND GAS WELL S DIVISION

INSPECTOR'S WELL REPORT

# o Oil or Gas Well __
(XIND)
l
CASING AND useDd !
TUBING DRILLING ‘el FACKERS
Company.
Size
Address___
16 Kind of Packer.
Farm_
18
Well No e
District. County. 8%,
é* Depth set_____
Drilling commenced__
53/16.
Drilling completed____ Total depth________
i ’ P 3 Perf. top.
Date shot. Depth of shot__ 2. Perf. bottom___________
[nitial open flow. : /10ths Water in Inch | Liners Us Pert.top__

Perf. bottom

Open flow after tubing____ /10ths Mere. in____Inch

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
v NAME OF SERVICE COMPANY

itock pressure lbs hrs.

OilL 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

Remarks:

RATE DISTRICT WELL INSPECTOR



oG-

STATE OF WEST VIRGINIA

DEPARTMENT OF MINE
OlL. AND GAS WELLS DIVISIO

BCEIVE I

FEB 121985

INSPECTOR'S WELL REPOC?LR&TGAS DIVISIC.-

pmu;,%jr ”509/’ /O

DEPT. oF Mils—

(XIND)

2 :
/ qJ..o/ C : CASING AND USED IN LT N | PACKERS
- ( el 7« wZoQ TUBING DRILLING wel
Size
Address____
/) A / 16_ Kind of Packer__________
18
%
‘ O

Well No C u Z Cﬂ 10 Size of _
District, County /[ /U« 8%

6L Depth set_______
Drilling commenced___

53/16_

- .
Drilling completed_ otal depth_____ e Pect. oy
Date shot. Depth of shot__ 2_ Perf. bottom____
Initial open flow, /10ths Water in_____Inch Liners Us Fert. top
. Perf. bottom

Open flow after tubing________ /10ths Mere. in____Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
o IR— Ibs o NAME OF SERVICE COMPANY
OiL 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__ //}‘(//44&/‘0 3

Remarks:

) Zgat 150

2-5= 85

125" 5h%. LDoedutl

'574(,20 éd Jeo/

Dllf,lé/ WELL INSPECTOR




Form 4o BTATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
Oll. AND SGAS WRL.LS DIVISION
INSPECTOR'S PLUGGING REPORT
Pormds bim, ‘ Well Ne
COMPANY ADDRESS A
FARM DISTRICT COUNTY

Filling Material Used.

Liner Losation Amount Packer . Location
“
PLUGS USED AND DEPTM PLACED BRIDAES CASING AND TUBING
CEMENTY-THICKNEDS WwooD-8128 LEAD COMSTRUCTION-LOCATION RECOVERED | sixg LosT
R O L P R R D N Y s 5 e T S O T TSR R WS R TR LT

Drillers’ Names

Remarks:

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

DISTRICT WELL INSPECTOS



FORM IV-4(B)  FILE COPY 1) Date: September 18 198k

Obverse 2) Operator’s

8-83 Well No. CW-260 (F'23867 )
3 ABE WellNo, 7 -~ .- 043, . 30U91-P
State County Permit
OFFICE OF OIL AND GAS, DEPARTMENT OF MINES
APPLICATION FOR A PERMIT TO PLUG AND ABANDON A WELL
4) - WELETYPE: A0l =~ < v/ +Gas X /  Liquid injection /  Waste disposal /
B (If ““Gas”’, Production X / Underground storage). / Deep Shallow___- - /)
5) LOCATION: Elevation: 1216 Watershed: Lost Creek
District: [4 County: Harrison Quadrangle: west m: [{e-9 &CF
6) WELL OPERATOR Consolidated Gas Transmission ,_7) DESIGNATEDAGENT W. A. Fox
Address_4L5 West Main Street Corp. 7oc Address West Main Street
Clarksburg, West Virginia Clarksb West Virginia
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) PLUGGING CONTRACTOR
Name Stephen Casey Name U at this time.
Address__ Rt. 2, Box 232-D Address

Jane Tew, WV 26378

10) WORK ORDER: The work order for the manner of plugging this well is as follows:

Clean out to total depth (2476%)
and plug solid to surface
with cement.

3S

e

(3 p0m98

~
4

S3NIN 40 "1430
NOISIAIQ SV ® 110

OFFICE USE ONLY
PLUGGING PERMIT

Permit number 47-033-3091-P

October 29, 19 84
Date

This permit covering the well operator and well location shown below is evidence of permission granted to plug 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 Oil and Gas Inspector 24 hours
before actual permitted work has commenced.)

The permitted work is as described in the Notice and Application, plat, subject to any modifications and conditions on the
reverse hereof.

Permit expires October 29, 1986

unless plugging is commenced prior to that date and prosecuted with due diligence.

) S

Vi 7 7

o Administrator, Office of Oil and Gas

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

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



FORM IV-4(B)  FILE COPY
(Reverse)

OFFICE USE ONLY

PERMIT MODIFICATIONS AND CONDITIONS (IF ANY) TO THE PROPOSED PLUGGING

OFFICE USE ONLY

This part of Form FV-4(b) is to record the dates of certain occurrences and any follow-up inspections.

Date Date(s)

Application received Follow-up inspection(s)
Plugging started “ »
Plugging completed « ”»

Well Record received « »

OTHER INSPECTIONS

Reason:

Reason:

File



DEPARTMENT OF ENERGY
OIL AND GAS
FORM IV-38 STATE OF WEST VIRGINIA
(Affidavit of Plugging) DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
MAR 7 1986
AFFIDAVIT OF PLUGGING AND FILLING WELL

AFF1DAVIT SHOULD BE MADE 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 respective addresses.

Petitto Bros., Inc. Consolidated Gas Transmission Corp.
Coal Qpekatiol/ ot/ Owner Name of Well Operator
Box 2270, Clarksburg, WV 26301 L5 W. Main St., Clarksburg, WV
Address Complete Address
None March 1L, 19 85
Coal Operator oY OWner WELL AND LOCATION
Grant District
Address
John R. Richards Harrison County
Lease or Property Owner
Rt. 1, Lost Creek, WV 26385 WELL NO. cw-260 _ (F-23867)
Address :
Mary Anne Lowther Farm

STATE INSPECTOR SUPERVISING PLUGGING Stephen Casey, Rt. 2, Box 232-D, Jane Lew, WV 26378

AFFIDAVIT
STATE OF WEST VIRGINIA,
County of Harrison why
Edward B. Harbert and C. K. Rinehart

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 Consolidated Gas

d-160€ AAV\H

Transmission Corp. , well operator, and participated in the work of plugging and fill-
ing the above well, that said work was commenced on the 2hth day of January s
19 85 , and that the well was plugged and filled in the following manner:
Sand or Zone Record Filling Material Plugs Used Casing
Formation Size & Kind -
Cleaned out well to 160' and
ran 150' of 11 3/4" casing.
Cemented with 125 sacks.
Cleaned out well to 2085' (TD])
Togged well than plugged solifl "
to surface with 975 sacks of
cement .
AN
Coal Seams Description jof Moﬁgge&t
(Name) Erected regular well marker
(Name) properlv _installed & inscri
(Name)
(Name)
and that the work of plugging and filling said well was completed on the 21st day
of February . B85 -
And further deponents saith not. X £ duwvra / i%4LLZ£9°7"
Sworn to and subscribed before me this 6th day of  March A 8,
2 s 2l 4/7(,;%'_-?‘)?//‘\(-{1’—'1’(/)/&'/'6’”"7 =
) /Notary Public J
My commission expires: /

September 13, 1986 Permit No. L7-033-3091-P
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e Y D ETD ]
9
bl

TE OF WEST VIRGINIA ey
STATE. e : ‘ - UMERGY

DEPARTMENT OF MINES L. i AND GAS
_OIL AND GAS DIVISION "
FINAL INSPECTION REQUEST
INSPECTOR'S COMPLIANCE REPORT MAY 1 1986
Permit No. 33‘ 30C/I P County - 7%4/%; ,
Company (}O'V’A)—O/ Aéa/\) Daso Farn F MM
Inspector Well No. C'/ W Zséo
Date .
' INNCOMPLIANCE
RULE _ DESCRIPTION /(BS No
e
23.06 Nocification Prior to starting Work
25.04 Prepared before Drilling to prevent waste
25.03 High-Pressure Drilling
156.01 Required Permits at wellsite
15.03 Adequate Fresh Water Casing
15.02 Adequate Coal Casing
15.01 Adequate Production Casing
15.04 Adequate Cement Strength
23.02 ' Maintained Access Roads
25.01 Necessary Equipment to prevent Waste
23.03 Reclaimed Drilling Site
23.04 Reclaimed Drilling Pits
23.05 No surface or underground Pollution
7.03 Identification Markings
COMMENTS:

1 have inspected the above well and (HAVE/HAVE NOT) found it to be in, compliance with

all of the rules and regulations of the Office of 0il and Gas Departxment of Mines of

the State of West Virginia.

SIGNED: 5:/6/‘»09@&&%/
_b)(rz: L 4‘30"6&9 o




STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
DIVISION OF OIL AND GAS
1615 Washington Street, East

Charleston, West Virginia 25311
ARCH A. MOORE, JR. .,,,::.,m: 248-3500 John Johnston
Govemor Director
May 8, 1986

Consolidated Gas Transmission Corporation
445 West Main STreet
Clarksburg, West Virginia 26301

In Re: Permit No: 47-033-3091=-P
Farm: John R. Richards
Well NO: CW-260
District: Grant
County: Harrison
Issued: 10-29-84

Gentlemen:

The FINAL INSPECTION REPORT for the above captioned well has been received in this
office. ONLY the Column checked below applies:

The well designated by the above captioned permit number has been released under
XXXXX your Blanket Bond.

Please return the enclosed cancelled single bond which covered the well designated
by the above captioned permit number to the surety company that executed said bond
in your behalf, in order that they may give you credit on their records.

Your well record was received and reclamation requirements approved. In accordance
with Chapter 22B, Article 1, Section 26, the above captioned well will remain under
bond coverage for life of the well.

Respectively,

7'.2/1-%

Theodore M. Streit

- Deputy Director--Inspection & Enforcement
™S/ nw



1) Date:  September 18, 19 84

FORM IV-4(2) .
? il tugf ® w-260 (¥-23867)
[8-83] 3) API Well W a3y - i
State County t
OF MINES
AND ABANDON A WELL
4) SURFACE OWNER(S) OF RECORD TO BE SERVED 5(i) COAL OPERATOR _llone
Address
(i) Name John R. Richards
Address Rt. 1 5(ii) COAL OWNER(S) WITH DECLARATION ON RECORD:
Lost Creek, WV_ 26385 Name Petitto Bros., Inc.
(ii) Name Address’ - Box 2270 -
Address Clarksburg, WV- 26301
. Name John R. Richard
Rt. 1 -
111 Name Address
— Address : - Lost Creek, WV 26385
5(iii) COAL LESSEE WITH DECLARATION ON RECORD:
: Name el None
Address

TO THE PERSON(S) NAMED ABOVE: Ywdmldhuvemceivedﬂ\isfbmandtheﬁollouingm:

(1) 'meApplicatimtoPlug'andAbaIﬂmakllmfbnnIV-MB),ﬂ\idlnetsmtﬂteparti.esinvolvedinﬂie
work, and describes the well and its locatimuﬂﬂ'epluggingvorkm; and
(2) The plat (surveyor's map) showing the well location on Form IV-6.

mmmmmmmmmmwmmmmmmmmmmmm
mm"mms"mmmsmwmmwmmmm (FORM IV-4 (B)) DESIGNATED FOR YOU. HOW-
m,vwmmrmmmmmmmum. 2

'I‘ahemticethat_wﬁerwnofﬂekstviminh(hde,tletnhrsignedue.umtormstofileor
ha.sfiledthisNoticeandeplicatimandmpanyingdnmtsforakmitboplugandwarﬂma\ellwiﬂ)me
Administrator of the Office ofOiluﬂGas,kstVirginiaWof!ﬂm, with respect to the well at the
locatimdescribedmﬂmeattadndxpncatimuﬂ@ictedmmeatwmm. Copies of this Notice, the

R ORI L4 SRR DA T i S A LRI TR B
The truth of the information on the Notice WELL
and Application is verified and sworn to and OPERATOR (Consolidated Gas Transmission Corg
the Notice is signed on behalf of the Well )
Operator in my County and State by By g: ~° &zag_/igezé%é
& Manager of Productio
Jo. Fe Gwinn v
this 18th day of Septembes , 19 8L, Address _L)5 West Main Street
My commission ires Septermber43 , 19 86 . Clarksburg, West Virginia
K Telephone  623-8000

No PuMlic, Harrison ty,
State of _West Virginia

SEP 2 1984

OIL & GAS DIVISION

ummmfumnzum,mumhnegﬁ]&-mwgs



FORM IV-4 (A)
Reverse

CONCERNING THE LINE ITEMS:

Surface owner (s) of record to be served with Notice and Application.

However, see also Code § 22-4-1m(b) if "more than three tenants in cammon
or other co-owners of interest described in subsection (a) of this section

1) Date of Notice.
2)  Your well name and number.
3) To be filled out by the Office of Oil & Gas.
4) & 5) Use separate sheet if necessary.
4)
hold interests in such lands".
5(1)

5(11, iii)

CONCERNI

Fil
of the A
and four
prescrib
12, 'or i

Ser

"Coal Operator" means any person, firm, partnership, partnership associa-

tion or corporation that proposes to or does operate a coal mine.

See Code § 22-4-20.

RECEIPT FOR CERTIFIED MAILS

No. 650790 g

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

[SENT TO
Petitto Bros., Inc.

STREET AND NO.

o

>

0

r~

®

Box 2270 i g
P.O., STATE AND ZIP CODE

Clarksburg, WV 26301 7

P

with an

PS Form 3800, Apr. 1976

POSTAGE $ P4
CERTIFIED FEE q

3

SHOW TO WHOM AND -
DATE DELIVERED q

SPECIAL DELIVERY

o

RESTRICTED DELIVERY

SHOW TO WHOM, DATE,
AND ADDRESS OF q
DELIVERY

SHOW TO WHOM AND DATE
DELIVERED WITH RESTRICTED L
DELIVERY

SHOW TO WHOM, DATE AND
ADDRESS OF DELIVERY WITH ¢
RESTRICTED DELIVERY

OPTIONAL SERVICES
JRETURN RECEIPT SERVICE

CONSULT POSTMASTER FOR FEES

TOTAL POSTAGE AND FEES $

*ON STToM '3dsq uoT3onpodd

NG AN

tion

he A
origi
a born
ty al.

t ber

§§ 2.

- No.650783

RECEIPT FOR CERTIFIED MAIL

INSURANCE COVERAGE PROVIDED—
” NOT FOR INTERNATIONAL MAIL
(See Reverse)

SENT TO

John R. Richards

STREET AND NO

P.O.. STATE AND ZIP CODE

Lost Creek, WV 26385

and two copies
an original

n the form

1 by Regulation

Kiddns sv9 TOSNOD

1 the person(s)

POSTAGE $

CERTIFIED FEE
SPECIAL DELIVERY

RESTRICTED DELIVERY

SHOW TO WHOM AND
DATE DELIVERED

¢
¢
¢
¢

OHY - d

SHOW TO WHOM, DATE,
DELIVERY

'AND ADDRESS OF ¢

SHOW TO WHOM AND DATE

OPTIONAL SERVICES

DELIVERY

DELIVERED WITH RESTRICTED ¢

SHOW TO WHOM, DATE AND

CONSULT POSTMASTER FOR FEES

RETURN RECEIPT SERVICE

RESTRICTED DELIVERY

ADDRESS OF DELIVERY WITH ¢

rqdaq Poid

TOTAL POSTAGE AND FEES $

POSTMARK OR DATE
. N —— w

292~ M)
T92-Md

PS Form 3800, Apr. 1976
L

092-MD
*ON STT®M




3,230 =
LATITUDE 39°i2 30

scare _1"= 1000’
MINIMUM DEGREE OF
Accumracy. 1IN
PROVEN SOURCE OF -

!Ltvntoukmm_@ﬂ_.?_ﬁ 2
-TRNNS, CORP. Well 11598 ELii55

. MENT OF MINES.

KNOWLEDGE AND BELIEF AND SHOWS ALL THE
INFORMATION REQUIRED BY LAW AND THE REGU-
LATIONS ISSUED AND PRESCRIBED BY THE DEPART.

PLACE SEAL MERE

. P
883 By
a».gg‘ we .
N > g w
\\ fure, 2 kY £4 W.B. VANHORN .8
s \\\\STK. V’gv’ 8 8 QNJ
WO.WEST % 3 \/3.1 | \sn 3
‘ (}’,e = 575-_45: -——;—,——7—:_—;:@::_—_:
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\ " R / n74°25’§¥5!.5' W.M.BIRD -
PETITTO BROS ¢ oy N82°S0E-1Q 2
i, 5 2 Sukd LR
9 o 267" P TR s e 32!
&/ rases -—A,‘;‘;"‘"‘
\ 2/ P MARY ANNE LOWTHER f\sems.w_‘n.
- /2" REBAR {tound)
i P CRET.. sTx 68558-25440
: ;', EL™
S . R
- (o]
; é',/ W.B. 8 PORTER MAXWELL
a/
: . pso
N29°155-2:&2——-w g‘zse
REDU9)
-
] %\ i
> CW260 —-H
HARVEY SMITH ) e
e OB £ ses°
_7 LoC sﬂc’% Moo \
nsto'w-was’/""fc:‘s'm :
\srs°w,.|zz.9', \
NT5°I5' W-151.7 \
/ APPALACHIAN ROYALTY
MAP QliBI32 -~ FF 420195 FB.2204 PG.7-9
FILE NO. | THE UNDERSIGNED, HEREBY CERTIFY THAT
DRAWING NO THIS PLAT IS CORRECT TO THE BEST OF MY

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OIL AND GAS DIVISION

WELL TYPE: OIL __GAS_X_LIQUID INJE

DISTRICT ___GRANT

{‘; DENOTES LOCATION OF WELL ON UNITE

(IF “GAS.”) PRODUCTION.___STORAGE _X DEEP___
LOCATION: ELEVATION_1216.35 watgrsHep_ LOST

DATE 8-6 1984
_ OPERATOR'S weLL NO._CW 260
AP WELL NO.

D STATES TOPOGRAPHIC MAPS PERMIT

CTION__WASTE DISPOSAL -

SHALLOW __
CREEK

COUNTY __HARRISON

QUADRANGLE

WEST MILFORD

SURFACE OWNER __JOHN R. RICHARDS

OiL & GAS ROYALTY OownerR__MARY ANNE (OWTHER

ACREAGE 234
LEASE ACREAGE _254

LEASE NO.__68558

PROPOSED WORK: DRILL___CONVERT___DRILL DEEPER___
) STIMULATE

REDRILL_FRACTURE OR

—PLUG OFF OLD FORMATION___PERFORATE NEW
FORMATION _OTHER PHYSICAL CHANGE N WELL (SPECIFY)

PLUG AND ABANDON _X CLEAN OUT AND REPLUG ___
TARGET FORMATION
WELL OPERATOR_CON. GAS TRANS. CORP
ADDRESS 445 W. MAIN
CLARKSRURG,W.V. 26 30!

ESTIMATED DEPTH
DESIGNATED AGENT
ADDRESS

W. A, FOX
4435 W.MAIN

CLARKSBURG, W.V. 2630

-.uﬂ-ﬁ—ﬂiﬂ_____t

8490

|

12 ARA'




