Form 46 ;
” WEST VIRGINIA

2/16/82 STATE O
DEPARTMENT OF MINES

OlL. AND GAS WRL.LS DIVISION

INSPECTOR'S PLUGGING REPORT
Pormie Mol 2 D¢/ / (/4 /D Well Ne (’,Lt/ 2.5-1

COMPANY () a2 MMM’Q__ADDRESS |

FA IL#J_MJ_DISTRICT_MVC]L commr# 4/ ¢

74 71-
Pilling Matevial Used_ C!A?’Lf/w
Liner Losation Amount Packer " Loeation
PLUGS UBED AND DEPTH PLASED BRIDGES CASING AND TUBING
CEMENT-THICKNEDG wWeoD-8i28 LEAD CONSTRUCTION-LOCATION RECOVERED | sSIiXE LoeT

2288 0|0 - o5t 510 temeel
2l fer T

e

Drillers’ Names (f{/m(b é/

Remarks:
)-2 g=BE W@EEWE‘
/ = . FES 1 4 1385
/21 olL & GAS DIVISION
&}-3{;{ pEPT. of M! L
2 -% — I hereby certify I visited the above well on this date.
3= (a
e Cades

/( ieTRICT WELL INsPRCTE®



Permit Me.

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

Oil or Gas Well
(XIND)
CAS |
TUBING © | omitoing ‘well PACKERS
Company
Size

Address___

16 Kind of Packer
Farm.

13
Well No 0 S o
District, County. 8%

6% Depth set__
Drilling commenced— P

5 3/16.
Drilling completed_ otal depth_____

e e T ? 3 Perf. top
Date shot. Depth of shot. 2. Perf. bottom_____
[nitial open flow. /10ths Water in___Inch Liners Used Perf.top____
: Perf. bottom

Open flow after tubing____/10ths Mere. in______Inch

Volume

iRock pressure

Oil

[Fresh water

Salt water.

Cu. Ft. | CASING CEMENTED SIZE No. FT Date
NAME OF SERVICE COMPANY
lbs hrs.
bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
feet. feet FEET. INCHES FEET INCHES
feet_ feet FEET. INCHES FEET INCHES

- Drillers’ Names

Remarks:

DISTRICT WHELL INSPECTOR



STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

E@EWE@

FER 5 - 1985
OIL & GAS DIVISION

INSPECTOR'S WELL REPORT OT. OF MlNEs
I 5 _'3()("4‘ o Sk
Pormit No..0 D ~ D U / / Oil or Gas Well
(XIND)
(‘ ) (‘ / ) CASING AND USED IN LEFT IN ! PACKERS
Company ((/r—) 13 é/ A\//i 2 TUBING DRILLING wELL
Size
Address —
{ﬁj / [ 16 Kind of Packer
Farm_ / (c L 44 O
13
LA 2T l
Well No G 10 Size of _
District. County. / a2 81,
éL Depth set________
Drilling commenced__ P s
53/16__
-
Drilling completed_ Total depth_____ s
Date shot. Depth of shot__ 2_ Perf. bottom______
Initial open flow. /10ths Water in____Inch Liners Used Fert. 5o
. 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 Ibs 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 ‘/}%/(ﬁOL3 4

Remarks:

[~ ZO-35

I T 114 106 K5 . ffull deten

éZaae Cae/

m,fﬁvc'r WELL INsPECTOR



Parm 46 STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
Oll. AND SAS WRL.LS DIVISION
INSPECTOR'S PLUGGING REPORT
Pereudy din. Well Ne
COMPANY. : ADDRESS___
FARM DISTRICT COUNTY
Filling Material Used..
Liner Loeation Amount Packer : Location
m
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CRMENT-THICKNEDS WOo00-8IZR LEAD CONSTRUCTION-LOCATION RECOVERED | siXK LosT

R e O O R R R 5 B T P BN DR s W B B SR L e =

Drillers’ Names

Remarks:

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

DISTRICT WELL INSPECTO®



oG-

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL. AND GAS WELL S DIVISION

RECEW/@

FEB 121485 "

INSPECTOR'S WELL REP(Sh'f‘ GAS Dnisie i
DEPT. OF [vi:i+..3

o =5 -
Pormi¢t MNe. 2 3 0 74[ /D Oil or Gas Well
(XIND)
(} Vs ' 0 CASING AND USED IN LEFY IN ‘ PACKERS
A ol A MQ Q TUBING DRILLING WELL
Size
Address
P / T Kind of Pacl
nd o acker.
Farm__ A{ LL£ M/ ~d
" 13
Cw 257
Well No 10 Size of __
District, Pmtrj%w o 8%
éL Depthset_______
Drilling commenced.__,
53/16__
illi T th
Drilling completed_ otal dep a Pk, o3
Date shot. Depth of shot. Perf. bottom_______
[nitial open flow. — /10ths Water in_____Inch i Fert. top
: 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.

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___ a{/ﬂécb 4

Remarks: C’é(z/ﬂ u))j ML?[ £‘7L /qz—g -

2-5= &5

5//4 G eg/

mu’-,aﬂ WELL INSPECTOR



Form 46

STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
Oll. AND @AS WRL.LS DIVISION
INSPECTOR'S PLUGGING REPORT
Permit Me. Well Ne
COMPANY ADDRESS__
FARM DISTRICT COUNTY
Filling Matevial Used.
Liner Losation Amount Packer Location

—;

PLUSS USED AND DEPTH PLACED BRIDaKs CASING AND TUBING
C KM ENT-THICKNEDSY WoOB-BI28 LEAS CONSTRUCTION-LOCATION RECOVERED [ 1344 LosT
P S e o R S T T ) O e R T E oo

Drillars’ Names

Remarks:

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

DISTRICT WELL INSPECTOS®



- B a— @@EXNIE‘

DEPARTMENT OF MINE v A ,‘385
OIL AND GAS WELLS DIVISIO fel e oN
aps OV

oW & ‘.O < N\\NEa
INSPECTOR'S WELL REPDW-

Pormit N-_S—%) "% 0?4~/J Oil or Gas Well

' |
bidet Y I N T B—
Company ( 4 o 2 !
Size
Address____ =
N 2 ' 16 Kind of Packer_______
— J ’7 A (,/zzc/L(KO
13
&, > :D—C‘ [
Well No. C LU (& / 10 Size of __
Districet, County. ;’7 M7‘ 8Y,
CL Depth set._
Drilling commenced—__
53/16.
-
Drilling completed_ Total depth_______ n Pert, 1on
Date shot_ Depth of shot___ 2 Perf. bottom______
Initial open flow. i /10ths Water in_____ Inch S U ' Feet. i
¢ Perf. bottom
Open flow after tubing________/10ths Mere. in_____Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
i NAME OF SERVICE COMPANY
itock 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. Q_/M/L\/.) 4

AR Ty 70 log ) hele oy oF 750" ™
Pr sl e C:&n?'“"'“j i hole, Loy LI /AV U&MMHZ/ Q Aj%

WELL INsPECTOR

2-6-FS é’/;czc (o ey



Form 46 STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
Oll. AND GAS WRL.L.S DIVISION
INSPECTOR'S PLUGGING REPORT
Permit Ma. Weli MNe.
COMPANY. = - ADDRESS
FARM. : DISTRICT. ~COUNTY
Filling Matevial Usad
Limer Loeation Amount Packer . Location
“
PLUSS UBED AND DEPTH PLACED » Baipaxs CASING AND TUBING
CEMENT-THICKNESE WooD-8I128 LEAD CONSTRUCTION-LOCATION RECOVERED | sizg LosT

R S E— S LN

Drillara’ Names

Remarks:

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

DISTRIET WELL INSPECTO®



FORM 1V-4(B) FILE COPY
Obverse

1) Date: September 17 19 8L
LT 2) Operator’s
i = WellNo.____CW-259  (5186)
3) API Well No. _ 47 -_033 - 3094-P
State County Permit
OFFICE OF OIL AND GAS, DEPARTMENT OF MINES
APPLICATION FOR A PERMIT TO PLUG AND ABANDON A WELL
4) WELL TYPE: A Oil / Gas X /  Liquid injection /  Waste disposal /
B (If ““Gas’’, Production X / Underground storage) / Deep Shallow /)
5) LOCATION:  Elevation: 1206 Watershed: ___Lost Creek
District: _Grant County: Harrison Quadrangle: West Milford
6) WELL OPERATOR Consolidated Gas Transmission 7) DESIGNATED AGENT W. A. Fox
Address_UtIt5 West Main Street Corp. Address 115 West Main Street
Clarksburg, West Virginia West Virginia
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) PLUGGING CONTRACTOR
Name Stephen Casey Narie Unknown at this time.
Address__Rt. 2, Box 232-D Address
Jane Iew, WV 26378

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

Clean out to total depth

and plug solid to surface
with cement.

“
il

2 w "9— ;_:‘
e 002 @
o ™ Eﬁ] g ‘.ﬂ_f‘]
Da ; [;-'ﬂ ne [..-ﬂ
e g lg
S50 B m@ =7 5
—_— zo

Z o z
SN

OFFICE USE ONLY
PLUGGING PERMIT

Permit number 47-033-3094-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.

7 s

% Agent: Plaft: Casing Fee

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 Foﬁn IV-4(b) is to rec‘éxd the datés bbt" cértain occurrences and any follow-up inspections.

Mmeanie § "

‘Date "
Application received Follow-up inspection(s)
Plugging started “ »»
Plugging completed « ”
Well Record received “« »

OTHER INSPECTIONS

Reason:

Date(s)

Reason:

File



1) Date: September 17, 1984

e 2) Operator’
- (bverse [
Well No.  (W-2 186
[8-83] 3) API Well Fo. o33 - /2
State County Pemmit )
OF MINES
AND ABANDON A WELL
4) SURFACE OWNER(S) OF RECORD TO BE SERVED 5(i) coALoPERATOR None
Address -
(i) Name John R. Richards
Address Rt, 1 5(ii) COAL OWNER(S) WITH DECLARATION ON RECORD:
Name Petitto Bros., _Inc.

—Lost Creek, WV . .
C 26385 e “Fox. 570

(ii) Name
' . Clarksburg, WV - 26301
John R. Richard

\d Q
Name
_ No. 650787 3§ ey S—
RECEIPT FOR CERTIFIED MAIB e ‘ TLost Creek, W/ 26385
NO INSURANCE COVERAGE PROVIDED— ™™ P, e e T s LESSEE WITH DECLARA \ :
(See Reverse) > . Name v None
SENTTO 7 Address
John R. Richards & .
STREET AND NO B .
Rt. I - e CONSOL @AiSUPHv e PI‘Od. De t, Well CW..259
P.O., STATE AND ZIP CODE <] midd = elele] T o oTs
Lost Creek, WV 26385 & = |
POSTAGE P 9) Moark OO = g_‘ g
@ | cERTIFIED FEE Te I.andi o0 El Ss 3) QP2
SPECIAL DELIVERY ¢ ] B E gsA ,S, 0 wld |oz
-3 RESTRICTED DELIVERY o — - “Eg & W [SE |22
o Y 3 N x §< ] E G|l g |k on |EZx
&S| S| stow ro wrom avo e CO W =35 w g3 3g [2s (3= |33%
& | 3 [ > | DATE DELIVERED ¢}y SIDE | O gEcx 8 gz 8¢ (82 |3E |Z=3|
olzla = u&m O Q = 20| & |84 £ 58
< w O [ ACT o ow & O no g|la| 22 |3E |22 [Esa
*|® T g= 90! o a 2ol o3 |25~]23. |58
| %[22 | stow o wnow, oaTe, P[P — O =9 off 8 H#(S|5| E8 |28&|22& |25
Bl2lE DDRESS OF i el d L =<2 oCle B w22 2w |38 |28Y 4R
8|2 |5 | oeLvery i s- Qz-z 2 gle|E| 2= |222(|2235(2585
a(o|o a?' . Z -~ 22 B[S » el o B el R G R
+ | = [ | SHOW TO WHOM AND DATE 2 of a == PIZQIE E& 8
5 |5 |2 SiVeres itk mescren N LR &S o A=Ky | & 30IAY3S 1dI3038 NuN13Y
AF " ) Gag S s ol 81”2 8I2| 8| s3omuas wroiso
IR L s
o
24 & | RESTRICTED DELIVERY . = 1ilec o - - 110SNOD
mv . .
o TOTAL POSTAGE AND FEES S [8 = bni.n ey = P 9L61 1dy ‘008g wiog gq
2 [ POSTMARK ORBATE . 2% S
R ¥ '\P %
% 3
3 N> . . .
§ acs J N1 on the Notice WELL Transmission
g ' i nd sworn to and OPERATOR Consolidated Gas #####4# Corp.
4 . e / f of the Well :
B ——t te by By i/%m?‘zz@gg_'
— ;i /
' I¢s __Manager of Prdduction

ln E'- GWinn v
: Address L)5 West Main Street
Clarksbur W Virginia

1 < i AN DE e
it , . @Ex& 1 F23-8000
, Harrison " U
e 0f West Virginia

OIL & GAS DIVISION
DEPT. or MINES

mmmumxum.uummmm
required copies of the Motice and Application snd the pist, etc.




FORM TV-4(A)
Reverse

— e —— ——— — — — — — — —— — — — — — — —

CONCERNING THE LINE ITEMS:
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)  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 camon

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

5(1) "Coal Operator" means any person, firm, partnership, partnership associa-
tion or corporation that proposes to or does operate a coal mine.

5(ii, 1ii) See Code § 22-4-20.

CONCERNING THE REQUIRED COPIES FOR FILING AND SERVICE:

Filing. Code § 22-4-1k and Reqgulation 7.02 provide that the original and two copies
of the Application must be filed with the Administrator, accampanied by (i) an original
and four copies of the Notice, (ii) an original and four copies of a plat in the form
prescribed by Reqgulation 11, and (iii) a bond in one of the forms prescribed by Regulation
12, or in lieu thereof the other security allowed by Code § 22-4-9.

Service. In addition, service must be made on the surface owner (s) and the person(s)
with an 1nterest in the coal. See Code §§ 22-4-1lm and 22-4-9.



FORM IV-38 STATE OF WEST VIRGINIA

(Affidavit of Plugging) DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

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 [peratioy or Owner Name of Well Operator
Box 2270, Clarksburg, WV 26301 LL5 W. Main St., Clarksburg, WV
Address Complete Address
None March 13, 19 85
Coal Operator /oY /OWney WELL AND LOCATION
Grant District
Address
John R. Richards Harrison County
Lease or Property Owner
Rt. 1, Lost Creek, WV 26385 WELL NO. ew-259  (5186)
Address
Mary Anne Lowther Farm

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

AFFIDAVIT
STATE OF WEST VIRGINIA,
County of Harrison s
Fdward 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

Transmission Corp. , well operator, and participated in the work of plugging and f£ill-
ing the above well, that said work was commenced on the 6th day of February ’

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 ¢S
Cleaned out to total depth 11 R/l
(2282') and filled solid to 11L.49

syurface with cement.

- -

A
Cocal Seams Description of Monument

(Name) ; Erected regular well marker
(Name) properlv installed & inscrd
(Name)
(Name)

and that the work of plugging and filling said well was completed on the 6th day
of February s 4905

And further deponents saith not. A 10/ £ ./quéidﬂ/;

bG8
Sworn to and subscribed before me this 22nd day of

Notary Public
My commission expires:
September 13, 1986 Permit No. 17-033-300L-P
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,"q_ -2 g NI o \\ : ‘ s
STATE OF WEST VIRGINIA » OiL AND

DEPARTMENT OF MINES

OIL AND GAS DIVISION

FINAL INSPECTION REQUEST MAY

INSPECTOR'S COMPLIANCE REPORT

SOLTEY

Permit WNo. 33"3OQ4"P County - ﬁlﬂ/]/z)

Company C] ' DQC{D ﬁW ‘ Farn /ﬁe/‘c
Inspector Well No. e 259
Date

. ?\\jomumcr
RULE DESCRIPTION es No
7

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 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 Department of Mines of

the State of West Virginia.

stoven: ﬁfm i

oates__. 4#~30-36 -




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

Charieston, West Virginia 25311
ARCH A. MOORE, JR. Telephone: 3483500 John Johnston
Governor Director
May 8, 1986

Consolidated Gas Transmission Corporation
445 West Main Street

Clarksburg, West Virginia 26301 In Re: Permit No: 47-033-309/.p
Farm: John R. Richards
Well NO: Cw-259
District: Grant
County: Harrisop
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
XXXX 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,

T LS

Theodore M. Streit
o Deputy Director--Inspection & Enforcement
TMS/ nw



5.800°

-ﬂnr-

LATITUDE 39°12 30"

W.0. WESTK -
==~7--_-:‘:::::

LONGITUDE 80° 22°' 30"

it, 800

PROPOSED WORK: DRILL.__CONVERT __DRILL DEEPER___ REDRILL_FRACTURE OR
STIMULATE __PLUG OFF OLD FORMATION___PERFORATE NEW i
FORMATION _OTHER PHYSICAL CHANGE IN WELL {SPECIFY)

PLUG AND ABANDON X_ CLEAN OUT AND REPLUG___

TARGET FORMATION ESTIMATED DEPTH
WELL OPERATOR_CON. GAS m%m__oesncuneo AGENT W.A. FOX
ADDRESS 445 _W. MAIN ADDRESS 445 W MAIN
CLARKSRURG,W.V. 26 30| CLARKSBURG , W.V. 26301
e —t— QAQQ

45‘
ﬁ\ AL
N32°w 2 2 osY . C.".‘
NS zu w48 . N\
985 Yo
l 80.5TR \ 5658005 €- 103.5'
) u74°25 5 M.
N esenro ans 2 S eaay WM.BiRD
e 5/ o-o% -155
\ W sms‘e 52
MARY ANNE LOWTHER \ z.\‘_;m,,aw o
> mous_aas 68558~ -254¢ /2 REBAR lll.lll)
-
S CARL SMITH 3 cuse nazs)
f’a g W.B. 8 PORTER MAXWELL
N2PISE-2i13.2—,
é\ ANGLE IRON (found)
HARVEY SMITH %
©
2
LOC S \
~57°ao‘w-4513’-7
\”7‘°w—lzz s' \
75°5' WISL.T' \
/ APPALACHIAN  ROYALTY 1
MAP Qli8132 ~ FF 420i95 FB.2204 PG.7-9
FILE NO. | THE UNDERSIGNED, HEREBY CERTIFY THAT
DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY
scaie_1 = 000" KNOWLEDGE AND BELIEF AND SHOWS ALL THE
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU-
ACCURACY .| IN 200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART-
PROVEN SOURCE OF
& -3 sy == | pLACE SEAL HERE
iicass o . -
STATE OF WEST VIRGINIA DAVE .- g—% .1984
DEPARTMENT OF MINES - OPERATOR'S WELL NC. W 259
OiL AND. GASADMSION APIWELLNO.
. Al - 033 -3094-P _
™ DENOTEQLOCATIONOFVIELLONUNTEaﬂAT!S TOPOGRAPHIC MAPS STATE ORIV e
WELL TYPE: OIL ___GAS_X LIQUID INJECTION___ WASTE DISPOSAL ___
| {IF "GAS.") PRODUCTION __STORAGE X DEEP___SHALLOW__
LOCATION: usunon.!?.ﬁ’.‘.:.@!_wnsn SHED T _CREEK
DISTRICT ___GRANT COUNTY__HARRISON
OUADRANGLE __WE MIL
SURFACE OWNER __JOHN R. RICHARDS ACREAGE 254
OIL & GAS ROYALTY OwneR__MARY ANNE LOWTHER LEASE ACREAGE 254
LEASE NO.__68558




