FORM 1 FILE COPY 1) Ste: JEEREY. 2 W8y
(Obverse 2) Operator’s
7-83 E@@ n V Well No. 1278
3) APIWellNo. _47 - 033 - 3170
State County Permit
FEB1s 1985
O , STATE OF WEST VIRGINIA
L & GAS D ,v DEPARTMENT OF MINES, OIL AND GAS DIVISION
DEPT . OF M ’NES' APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil / Gas X - 7
B (If “Gas’, Production X / Undergroundstorage ___ / Deep /  Shallow X /)
5) LOCATION:  Elevation: 1223 Watershed: _ Two Lick Creek
District: Union County: __Harrison Quadrangle: ___Big Isaac
6) WELL OPERATOR CNG Development Company 7) DESIGNATED AGENT __Gary Nicholas
Address /0 Paul W. Garrett, P.0. Box 15746 Address Crosswind Corporate Park
Pittsburgh, PA 15244 I'D Rt. 2, Box 698, Bridgeport, WV 26330
8) OIL & GAS INSPECTOR TO BE NOTIFIED / D 9) DRILLING CONTRACTOR:

Name

Stephen Casey

Address

RE .

2y ‘Box: 232~D

Jane Lew, WV 26378

Name : - -Sam Jack Drilling Co. -~ -
P.O. Box 48

Buckhannon, WV 26201

Address

Drll__X  / Dril
Plug off old formation
Other physical change in well (specify)

deeper. / Redrill / Stimulate X /
./ Perforate new formation______ /

10) PROPOSED WELL WORK:

11) GEOLOGICAL TARGET FORMATION, Alexander
12) Estimated depth of completed well, 5250 feet
13) Approximate trata depths: Fresh, =3 feet; salt = feet.
14) Approximate coal seam depths: k> 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 11-3/4| H-40] 42 X 40 40 To Surface By Rule 15.05
Coal Sizes
Intermediate 8~5/8] X-42} 23 X 1350 1350 To Surface By Rule 15.05
Production 4—1 /2| 3=55].-10:5] X 5250 5250 200-400 Depths set
Tubing 1 /2 CNE55 "2 085 X By Rule 15.01
Liners Perforations:
Top Bottom
OFFICE USE ONLY
DRILLING PERMIT
Permit number 47-033-3170 March 12, 19 85

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 Oil and Gas Inspector, (Refer to
No. 8) Prior to the construction of roads, locations and pits for any permitted workIn 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.

March 11, 1987

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

28 | 1) | | mpd)\6ogs

(Wa

Adshinistrator, Office of Oil and Gas

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

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



FORM 1V-2(B) FILE COPY
Reverse

A e
OFFICE USE ONLY . 150
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 4
process » »
Well Record received 2 »
Reclamation completed ” ”»

OTHER INSPECTIONS

Reason:

Reason:

File



FORM 1V-2(B) COAL OWNER'’S COPY 1) Date: 19
f,(-)BI;verse) 2) Operator’s
Well No.
3) API Well No. _47
State County Permit
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION
APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil / Gas /
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 )
Conductor Kinds
Fresh water U
Coal |—'= n Sizes
Intermediate 4 w ﬁ
Production o __:r__gf Depths set
Tubing
Liners ey Perforations:
z “—J‘ Top Bottom
A

INSTRUCTIONS TO COAL OPERATOR, OWNER, OR LESSEE

The named coal operator, coal owner(s),
of this Application by the Department.

The following waiver must be complet

who has recorded a declaration under Code §22-4-20, i

days of the filing of the Application.

The undersigned coal operator
examined this proposed well location. If a mine map exists which ¢
undersigned has no objection to the work proposed to be done at t
the West Virginia Code and the governing regulations.

JM 3/ 9. 85~

Date:

/ owner X / lessee

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 o

f Mines within fifteen (135) days after the receipt

ed by the coal operator and by any coal owner or coal lessee

f the permit is to be issued within fifteen (15)

WAIVER

/ of the coal under this well location has
overs the area of the well location, the well location has been added to the mine map. The
his location, provided, the well operator has complied with all applicable requirements of

Losrtra /?)’144/&/5»/ @/4//4
o i et M Lty

Its Mai%_tpwzfiﬁ

Coal Owner




Ferm IV-2 (A)
Reverse

1) Date of Notice.
2) Your well name and number.
3) To be filled out by the Office of Oil & Gas.

4) & 35) Use separate sheet if necessary.

4) Surface cwner(s) of record to be served with Notice and Application. Ecwever,
see also Code § 22-4-1b(b) if "more than three tenants in cammen or other
co-owners of interest described in subsection (a) of this section hold interests
in such lands".

S(i) "Coal Operator” means any perscn, firm, partnership, partnership associaticn or

corporaticn that proposes to or does operate a cocal mine.

5(ii, iii) See Code § 22-4-20.

6) See Code § 22-4-11(c). However, in lieu of filing the lease(s) or other con-
timuing 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 CCPIES FCR FILING AND SERVICE:
Filing. Code § 22-4-1k and Requlaticn 7.02 provide that the original and required

copies of the Notice and Applicaticn must be filed with the Administrator, accan-
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 recuired by Code § 22-4-12b and Regulation

23, (iv) unless previcusly paid on the same well, the fees required by Code § 22-s-la(c)
and 22-3-12a, and (v) if applicable, the consent regquired by Code § 22-4-8a fram the
owner of any water well on dwelling within 200 feet of the proposed well.

Se.rvice.. In addi';.ion, 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.

INFCRMATICN SUPPLIED UNDER CCDE ] 22-4-11(4d)
IN LIEU CF FILING LEASE (S) AND OTHER CONTINUING CCONTRACT (S)

Under the cath 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

Canstructicn and Reclamaticn Plan; =
(2) the parties and reccrdaticn data (if recorded) for lease(s) or other continuing

contract(s) by which the Acplicant claims the right to extract, produce or market
the oil or gas are as follows:

Grantor, lessor, etc. Grantee, lessee, etc. Rovalty Bock Pace

Mary Thash et al Consolidated Gas Supply 1/8 1062 354



FORM IV-2(a) ég gite: January 30
erator's
Well No. 1278

3) API Well No. 47-033-7/7O

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

NOTICE OF APPLICATICH FOR A WELI WORK PERMIT

State County

4) SURFACE OWNER(S) OF RECORD TO BE SERVED 5(i) COAL OPERATOR
(i) Name Saelton J. Workman Adcress

Acdress Rt. 1

Lost Cresk. Wv 26385 5(ii) COAL OWNER(S) WITH DECLARATICON CN
(ii) Name _°~ Kent Wyne ’ < Name. See Attached Sheet
" Address Rt. 2 Address
Jane Lew, WV 26378
(iii) Name Selma W. Randolph Nam% e
Address Ry, 5, Davisson Run

Clarksburg, WV 26301

] Name

5(iii) CCAL LESSEE WITH DECLARATION CN REC

Adcress

TO THE PERSON(S) NAMED ABCVE: YCu anculd nave receivec ohls Fform and cne ICilowing cocuments:
(1) The Application for a Well Work Permit on Form IV-2(B) (or Form IV-4 if the well is
to be plugged, which sets ocut the tarties involved in the drilling or other work,

and describes the well and its locaticn and, if applicable, the proposed casing and
cementing program;

(2) The plat (surveyor's map) showing the well location on Ferm 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 cut the plan for erosicn and sediment contrcl and for
reclamation for the site and access rcad.

TEE REASQN YOU RECEIVED TEESE DOCIMENTS IS THAT YOU EAVE RIGHTS REGARDING TEE APPLICATION
WHICH ARE SQMARIZED IN THE "INSTRUCTIONS" QN THE REVERSE SIDE QF THE COPY CF TWE APPLICATION

(FCRM IV-2(B) CR FORM 4, DESIGWATED FOR YOU. HOWEVER, YOU ARE NOT FEQUIRED TO TRAKE ANY
ACTION AT ALL.

Take notice that under Chapter 22 of the West Vircinia Code, the undersigned well co-
erator proposes to file or has filed this Notice and Applicaticn and accampanying documents
for a Well Work Permit with the Administrator of the Office of Oil and Gas, West Virginia
Department of Mines, with respect to a well at the locaticn described cn attachad acslicaticn
and cepicted cn attached Form IV-6. Ccples of this Notice, the Acclication, the sisc, and =he
Constructicn and Reclamation Plan have been mailed by registered or certified marl or del

THERR-FR

9 a=sd

iverec
Dy hand to the cerscn(s) named above (or by sublication in certain circumstances) on or
before the day of mailing or delivery to the Admmistrator.
6) EXTRACTION RIGHTS
Check and provide cne of the follcwing: UO
| Lﬂmumlmulwun“ummmarmc&ubym& l'l‘l;
I hold the right to extract oil cr . 3
A e requirement of Code 22-d-l-(c) (1) throush (4). (See reverse side for specifics.) = @ @O
7) ROYALTY PROVISIONS 101 0
Istherzghttoe:t:rac:,pmduceorm;ﬂcet:heox.lcrgasbasedmnaleaseorleases >
or cther comtract ar contracts providing for Slat well royalty or any similar srovisicn ; (V2]
for compensationts the cwner of the cil or gas in place wnich is not ntly related = v ]
:o::evolmo:’ouorgassoexr_rac:ed,pmducedorma:ke:ed? Yes / No ZZ
m
If the answer above is No, nothing additig iS needed. If the answer is Yes, ?°
You may use Affidavit Form IV-60.

See the reverse side for line item nsTIucTiens, and for instructions concermintg
tne required cooies of the Notice and Actlicaticn, plat, and Constmucticn and
Reclamat:cn Plan, :

The truth of the information on the WELL
Notice and Application 1s verified OPERATOR

.

CNG Development Company

and sworn to and the Notice is

sicned on behalf of the Well Operator By ,%f’ (/// / : JM%

in my County and State by Its Manager, Well Programs

Paul W. Garrett Address P.0. Box 15746

14
this 28day of January " , 19 83 Pittsburgh, PA 15244
My camissicn expires __ //5/25, 19 81 Telephone (412) 787 4090 _

ANusrcce 7= m“_“

thar;/zublic, Alleghenv Ccunty,
State’/c Pennsylvania




COAL OWNERS

CNGD Well No. 1278

Mary Thrash
Harrison County, WV

SEAMS

Eastern Associated Coal

c/o Michael D. Eddy, Jr.

One PPG Place
Pittsburgh, PA 15222

Shelton J. Workman
Rtz 1

Lost Creek, WV 26385

Kent Wyne
Rt. 2
Jane Lew, WV 26378

Selma W. Randolph
Rt. 5, Davisson Run
Clarksburg, WV 26301

All Except Waynesburg Seam

Waynesburg Seam

Waynesburg Seam

Waynesburg Seam

O

cgel o T ddo

SINIW 40 ‘1430
‘Alasvo 8l
ST




\) APPLICATION (To Be Completed By Company) -

G General NPDES Permit for O11 8 8as . ¢
riliing ste Discharge (" 033-3170 y

H oyt Son

. P cwg.ny Hame J & J Enterprises
Maf 109 Address P=0BoX 48, Buckhannon; W,V, '
Telephone_ 47277202 Well Rame_CNC127S
° 3
2. Mame of stream that may be discharged to:__
- A tributary of: L
3. Treatment and method of pit disposal most 1ikely to be utilized (method not
necessarily restricted to this): .. ‘
land application . Harrison Co.
4. MName of per supervisin discharges Charles 1. Krushansky
Telephone 390 e8° g —Date Approved__ _ _
5. By completing and submitting this application 1 agree to adhere to tha guidance
_and pro interim experimental general permit systes, 1 understan
t the program does not prohibit enforcenent action for viol
t ts this general permit or some other applicable law o reguls
i LR »
oL & GAS D\Vls\ON S{gnature °
pEPT. or M .

8.
- «

KOTIFICATION (To Be Complated BY DWR)

]o"

; e LA
Final discharge dats__ s — g UBJacETon —

Initial Cospany contact: (Approxiuul,y 7 days prior to discharge)

pate__5- 28 £ Latvidaal_L. Lec=

Froposed cischerge date Et Bo-5 S :

Typa.of disposal S athod Telected L~ < Zrr

Volume of wastie ]o 0, 002 ~ pischarge rate /22 7 4 CFS

Time projected Tor Jschargs__ 2 22 1= : : Dcfr\;s
L2

= St o thgiction_<_
" Final Company contact:; (48 bour® r‘eguh_-.d_,mu.c‘_g)% —
: lndividqﬂ__y Leiz i '

Dltﬂ_'_ 3—;:2'51-:???_“:% I o " o .. S s

objection

INSPECTION (To Be Completed By DWR)

1.

3.

208 Practicas - Accaptabl Wl Acceptable

Comments:__

. < 4

guidelines: acceptable_—_ Mot Acceptabl

- Compltance with genersl permit interin
~ Commonts: :

pivision of Hater Resources Action Jaken:__

Action Recosmand: '
4. | Parematers (Prior to discharge(if any) at discharge)s _— '

W /g, | Total-Pb___—/ . [
‘(’:h orlde | 7SS - - conductivity____/
‘ Tota 3 W/

—

Total Fe_J:d

e
—
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SY8-Lbv €86L AINr‘LL8E W04 Sd

14 NHNL13Y J11S3noa

@ SENDER: Compleseitems 1,2, 3 and 4.

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide
you the name of the person delivered to and the date of
delivery. For additional fees the following services are:
available. Consult postmaster for fees and check box(es)
for service(s) requssted.

1. [J show to whom, date and address of delivery.

2. [J Restricted Delivery.

3. Article Addressed to:

e Midonn @ Fnaalph

—

4. Type of Service? Article Number
El((egistered [ Insured
Certified O cobp

[J Express Mail

L0639 o8

Always obtain signature of addressee or agent and
DATE DELIVERED.

5., Signature — Addressee

X é[/mxl Z L';/ 2 7\/)&0/

6. Signature — Agent
X

M//L// =

7. Date of Delivery

FEB 14 1985

8. Addressee’s Address ,‘{WLY ifrequest;d and fee paid] |

P66/ VEHD

. SENDER: Complete items 1/'2, 3 and 4.

Put your address in the “RETURN TO’’ space on the

1

S¥8-Lvv €861 AInf L18E w104 S4

reverse side. Failure to do this vill prevent this card from
being returned to you. The return receipt fee will provide
you the name of the person delivered to and the date of

delivery. For additional fees the following services are

available. Consult postmaster for fees and check box(es)
for service(s) requested.

1. [J show to whom, date and address of delivery.

2. [0 Restricted Delivery.

3. Article Addressed to:

;%ﬂ;w/w@ 2esz5

T e

Article Number

p@&? (39 036

4. Type of Service:

O Registered [ Insured
B%gified O cop
[J Express Mail

oL/

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee

X

6. Signature — Agen

X0 ol Y Y/ a)

7

ﬁm of Dg\,:,y/- /FS t

1413934 NHN.L3Y J1LS3IN0a

8. Addressee’s Address (ONLY if request ee pa.

@ SENDER: Complote iteme 1, 2, 3 and 4,

Put your address in the==#=FORN TO’’ space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide
you the name of the person delivered to and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box(es)
for service(s) requested.

1. [ show to whom, date and address of delivery.

2. [0 Restricted Delivery.

S¥8-Lbv €861 AInr ‘L18E wi04 S4

3. Article Addressed to:

4. Type of Service:

Bﬁegistered
Certified

[ Express Mail

Article Number

O Insured /OJ&O(:39 6 5/7

O cop

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signagure — Adgressee
X Foenf LItpg

6. Signature — Agent /

X

7. Date of Delivery

8. Addressee’s Address (ONLY if requested and fee paid)

1334 NHN13Y J1LS3IN0a

> o

@ SENDER: Complete items 1,2, 3 and 4.

TO’* space on the
prevent this card from
eipt fee will provide

Put your address in the ““RETU
reverse side. Failure to do this wi
being returned to you. The return
you the name of the person deliveréy to and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box(es)
for service(s) requested.

1. O show to whom, date and address of delivery.

2. [ Restricted Delivery.

Sv8-Lvy €861 AInr ‘L18E w104 Sd

Sgicle Addressejto: . , / f ‘
C%f%% Qlaeef  ©
‘ N /0B3RS

TV oo

9¢ &/

N BY O

1413934 NHNL3Y J1LSTIN0A

Article Number

1058037 037

4. Type of Service:

[J Begistered [ Insured
E’(B::gified O cob
[ Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

g ks

5. Sig re — Addressee /\_/ =

X f“V?/W
%

6. Signature — Agent

X N
7. ,Date ot Delivery ' S
ﬂ it k - &~ & x
AN 9 1 I06f Wy » A
8. Addressee’s Address (ONL ; paid)
NTWY
- &







FORM IV-35 ;
(REVERSE) T

DETAILS OF PERFORATED INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE, EIC.

Superior Wireline Perforated Alexander 5020-5030; 10 holes .39

Benson 4672 - 4678; 10 holes .39

Balltown & Speechley 3341 - 3610; 11 holes .39
Halliburton 75Q Foam Frac Alexander - Break 2800, 4 pumps, Avg Rate (BPM) 16,
Avg Pres. (psi) 3350, 750 gal 15% HCL, 40,000# 20/40 Sand, Max. Conc. (#/gal) 3,
Total Fluid (BBL) 517, ISIP (w/foam) 2800, Total Nitrogen (SCF) 560,000.
Benson - Break 2800, 4 pumps, Avg Rate (BPM) 16, Avg Pres (psi) 3100, 750 BBL 15% HCL,
55,000# 20/40 Sand, Max Conc (#/gal) 3, Total Fluid (BBL) 620, ISIP (psi) 2500 w/foam
Total Nitrogen (SCF) 620,000
Balltown & Speechley - Break 2500, 4 pumps, Avg Rate (BPM) 20, Avg psi 2600, 750 gal 15% HCI
50,000# 20/40 Sand, Max Conc (#/gal) 3, Total Fluid (BBL) 640, ISIP (w/water) 1400,
5 min 1300, Total Nitrogen (SCF) 480,000

WELL LOG

REMARKS

FORMATION QOLOR HARD OR SOFT TOP FEET | BOTTOM FEET| Including indication of all fresh
. and salt water, coal, oil ard gas

Clay & Shale 0 15
Sand, Shale & RR 15 1715
L. Lime 1715 1735
Shale 1735 1755
B. Lime 1755 1860
Injun 1860 1890
Sand, Shale & RR 1890 5250
LOG TOPS
B. Lime/B. Injun 1758 1923
Gantz 2114 2172
Gord. Stray/Gordon 2326 2458
4th 2473 2493
5th/L. 5th 2636 2696
U. Speechley/Speechley 3207 3352
Balltown _ 3464 3614
Bradford 4000 4154
Riley ' 4346 4578
Benson 4667 4682
Alexander ' 4988 5116

(Attach separate sheets as necessary)
CNG_DEVELOPMENT COMPANY
By: :
Date

: May 24, 1985

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
woal, encountered in the drilling of a well,”




TV=33._ Date May 24, 1985

(Rev §¢ 8]7) ﬁz:“ﬁ\&i" P gpﬁasor's 1278
Gl S S T o o s .
J_KZS ' & 1y Stute of Best Birginia Fe O._CNGD WN
T N h
JUN 153 1985 ” Bepartmend of Slines arm__ Thras
®il und Gas Bivision API No._47 - 033~ 3170

OIL & GAS DiVISION
b . WELL OPERATOR'S REPORT
DEPT. oFr MINLD OF

DRILLING, FRACTURING AND/OR STIMULATING, OR PHYSICAL CHANGE

WELL TYPE: Oil __ / Gasy / Liquid Injection / Waste Disposal _ /
(If "Gas," Production x/ Underground Storage / Deep >/ Shallowx /)

IOCATION: Elevation: 1223 Watershed Two Lick Creek
District: Union County Harrison Quadrangle Big Isaac

CQOMPANY CNG Development Company

ADDRESS___ BirQannvent pA 15244 Caging |Used in | Left (f:fﬁnzp
DESIGNATED AGENT _Gary A. Nicholas Tubing |Drilling|in Well | Cu. ft.
ADDRESS Rt, 2 Box 698 26330 e
SURFACE COWNER Shelton J. Workman éo;xlis
ond.
ADDRESS Rogggrlr‘rnnkr WL 26385 13-10"
MINERAL RIGHTS COWNER Mary Thrash, heirs 9 5/8
ADDRESS 812 ifiord Sbrsetan
8 5/8 1351 1351 To Surf
OIL AND GAS INSPECTOR FOR THIS WORK .
Stephen Casey ADDRESS §gtn§2LB§mox %%258378 5 1/2
PERMIT ISSUED March 12, 1985 1/2 5937 5937 510-50/50
DRILLING COMMENCED April 29, 1985 3
DRILLING COMPLETED May 3, 1985 2
IF APPLICABLE: PLUGGING OF DRY HOLE ON
QONTINUOUS PROGRESSION FROM DRILLING OR Liners
REWORKING. VERRBRAL PERMISSION OBTAINED used
ON
GEOLOGICAL TARGET FORMATION Alexander Depth 5250 feet
Depth of campleted well 5950 feet Rotary x / Cable Tools
Water strata depth: Fresh  s5¢ feet; Salt feet
Coal seam depths:  —————- Is coal being mined in the area? y,
OPEN FLOW DATA Alexander 5020 - 5030
. . Benson 4672 - 4678
Producing formation  pa11town & Sneechlew Pay zone depth 3341 - 3610 feet
Gas: Initial open flow Mcf/d 0Oil: 1Initial open flow Bbl/d
Final open flow 539 Mcf/d Final open flow Bbl/d
Time of open flow between initial and final tests hours

Static rock pressure 1200  psig(surface measurement) after 24 hours shut in
(If applicable due to multiple completion--)

Secornd producing formation Pay zone depth feet
Gas: Initial open flow Mcf/d 0il: Initial open flow Bbl/d
Final open flow Mcf/d 0Oil: 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)

~0 NN H

LI



oG-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

w3

FCEIVE

OIL AND GAS WELLS DIVISION MAY 1 - 1985

OIL & GAS DIVISION

INSPECTOR'S WELL REPORILT. oF MINES

Permit Nfﬁfi "3 / 70

Oil or Gas Well
(KIND)
CASING I |
C N O Dot spoawe | umem | omm eackens
Company |
Si
Address .
16 Kind of Packer.
Farm :5 b Mo?/él)/n&/)’b
13
ot 1
Well No / 2 7 d o
10 Sizeof —
t
District C/ﬂW\/ CountyZ, U] 8%
6&' “ — 6% Depth set
Drilling commenced 4 2 é’ 53
53/16
11l tede. ~ s s N
Drilling completed Total dept 3 Perf. top
Date shot. Depth of shot. 2. Perf. bottoni________
i d Pert. t
Initial open flow—___ /10ths Water in_____Inch Liners Use ert. top
Perf. bottomaceccco
Open flow after tubing_______/10ths Merec. in_____Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
NAME OF SERVICE COMPANY
Rock prescure 1bs hrs.
il 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 ﬁ w ud / >

Remarks:

g/~26~$‘5‘




Form <6 STATE OF WEST VIRGINIA

2/16/82
ale DEPARTMENT OF MINES
il Y OIL AND GAS WELLS DIVISION
sl y R ¢
INSPECTOR'S PLUGGING REPORT

Permit No. | (., [ i o Well Ne
COMPANY. ’ ADDRESS
FARM ~——DISTRICT. COUNTY

Filling Material Used

Liner Location Amount Packer ) Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS wooD-8I1ZE LEAD CONSTRUGTION—LOCATION RECOVERED | sizE LosT
: nem : , - -

Drillers’ Names

Remarks:

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

BISTRISY WELL INGPECTO®

S . A e A




oG-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OlL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

Permit No. 55’”‘3 /70

FCIVE])

MAY 3 - 1385

OIL & GAS DIVISION
CPT. oFr MINES

Oil or Gas Well
(XKIND)
n p CASING AND USED IN LEFT IN | PACKERS
B 1 m— & TUBING DRILLING WELL i
Company i
Size [
Address |
A
| 16 Kind of Packer_______
Farm Lf /(7:,7 /?-ﬁﬂWL,
13
D |
/ (- g |
Well No g A = 7 T 10 Size of
District. MA’?M’)’\ County / M/?f 814
6% Depth set
Drilling commenced__
53/16
Duilli mpleted Total depth
rilling complete o ep % Pert, $op
Date shot__ Depth of shot___ 2 Perf. bottom______
Liners Used Pert. top

Initial open flow /10ths Water in______Inch

Open flow after tubing_______ /10ths Merc. in_____Inch

Perf. bottom______

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

Rock pressure lbs hrs.

Jil bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT ;/ FEET INCHES

[resh water . C feet feet FEET. INCHES FEET INCHES

Salt water feet_ feet FEET INCHES FEET INCHES

Swd |5

Drillers’ Names

s g% 13571 Bas st %Mﬁé"?ﬁv

,4/~30"$5"

=

Ca

b4 WELL INaPacTOR



Form <6 STATE OF WEST VIRGINIA

2/16/82
b oA o DEPARTMENT OF MINES
3 { sy OIL AND GAS WELLS DIVISION
“ ... =LUNSPECTOR'S PLUGGING REPORT
Permit No___ Aot % Well Neo
=AM w0 19120 |
COMPANY : ADDRESS
FARM ~—DISTRICT COUNTY

Filling Material Used

Liner Location Amount Packer ) Location
R R R RN N R M AN N R N 5
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOoOD-812E LEAD CONSTRUGTION-LOCATION RECOVERED | siZE LosT
o - o . -
L
= T ——
Drillers’ Names ; .
Remarks:

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

DISTRIET WELL INSPECTO®



IV-20
Obverse 18-Jun-85
1-84 .
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OFFICE OF OIL AND GAS
CHARLESTON 23305
FINAL INSPECTION REPORT
INSPECTORS COMPLIANCE REPORT

Comranyi CNG DEVELOPMENT COMPANY Perait No. 47- 33-3170 (3-12-85)
Fara! WORKMAN, SHELTONs ETAL Well: 1278 County tHARRISON

: osrliance
Rule Descrirtion Yes No

23,06 Notification erior to starting work il
25,04 Prerred before drillind to rrevent waste
25,03 High pressure drilling

16,01 Reguired rermits at wellsite

15,03 Adeauate Fresh Water Casing -
15,02 Adeauate Coal Casing
15.01 Adeeuzte Production Casing -
15,04 Adeauate Cement Strendth
15,05 Cement Ture ==
23,02 Maintained Access Roads
25,01 Necessary Equirment to Preveni Waste s e
23,04 Reclaimed Drillind Pits

23,05 No Surface or Underdround Follution

23,07 Reauirements for Production & Gathering Pirelines
1/ "' Well Records on Site -
1. . Well Records Filed

7.05 Identification Markinds

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

SIGNED_ dﬁva

DATE /? ”Z:z'zf‘ 5(

Your well record was received and reclametion reauiremeris aeeroved. In accordance
with Chapter 22; Article 4r Section 2» the above well will remain under bond

coverage for the life of the well,
T L L,
Administrator

October 3, 1985
Date

TMS/nw



. APPLICATION FOR DETERMINATION OF THE MAXIMUM LAWFUL
PRICE UNDER THE NATURAL GAS POLICY ACT (NGPA)

1.0 AP| well number:

of this form.)

Section of NGPA

ry Code

|
(1 not assigned, leave blank. 14 digits.) MR —
2.0 Tvps of getermination being sought: D @E P
{Use the codes found on the front 103 E VE@

Depth of the oeepest completion
locstion: (Oniy needed if sections 103
or 107 n 2.0 sbove.)

30

5,030

JUN24 1985

QL& GAS DIV,

4.0 Neme, address and code number of
eppiicent: (35 letters per hine
meximum. I code number not

eveilabie, lsave biank.)

CNG Development Company

DEPT. OF MINES

One Park Ridge Center

Selier Cooe

Pittsburgh PA

15244

City Stuste

Zip Code

5.0 Locauon of this weil: [Complere (s}
or (bl.]
(s) For onshore wells

(35S letters meximum for fieid

name )

Union District

Field Name
Harrison

County Stste

{b) For OCS wells:

|
L
!
|
|
T
i
|
4
1
|
|
: P, 0, Box 15746
!
I
+
i
i
|
i
|
]
]
|
|

Arss Name

Dste of Lease:
i Y [

Block Number

Mo. Dsy Yr.

OCS Lease Numbper

{c) Name and identification number
of this well: (35 letters and digits
meximum.)

Thrash

CNGD #1278

(d) if code 4 or 51n 2.0 sbove, name
of the reservoir: (35 letters
meximum.)

(s! Name and code number of the
purcheser: (35 letters and digits
meximum. i code number not
sweilgbie, leave biank.)

6.0

Undetermined

Buyer Coge

(b) Date of the contract:

{c} Estimeted tota! snnual production
from she well:

20

Million Cubec Feet

(2) Base Price (b! Tax

{c) All Other
Prices [indicate
(¢) or (-).]

{d) Tota! of (al,
(b) and (c)

7.0 Contract pnice:
{As of filing dere. Complete 1o 3

dec:mel places.)

S/MMBTU

8.0 Maxsmum lswfui rate:
(As of filing dete. Comoiete 10 3

decimel pisces.)

SMMBTU| 3 4 0.8

8.0 Person responsibie for this sppiication:

Meszler /

Manager Reserves

Agency Use Only

IO 5 e

Date Recerveo by FERC

""‘/v/” AIHT

Title

Sgnature

6/1
Dete Apot:cation is Completed

|
!
|
|
|
]
|
!
I
i
L]
I
!
|
!
i
I
I
!
!
I
!
]
I
I
I
i
|
!
|
.
]
'
|
+
|
]
]
]
!
!
!
!
1

412-787-4092 i
Phone Number

FERC-121 (8-82)




ToPMIV-484C
(02-84) STATE OF WEST VIRGINIA JUL 15 1985

DEPARTMENT OF MINES, OIL AND GAS DIVISION
COVER SHEET, STATE APPLICATION FOR WELL CLASSIFICATION

Date: June 19 ,1985 /0 /O AGENCY USE ONLY
Applicant's Name: CNG Development Company WELL DETERMINATION FILZ NUMBER
One Park Ridge Center
Address: P.0. Box 15746
Pittsburgh, PA 15244 155524/ 2030 -033 - 3/72

Attn: Carl G. Mourovic

| 5 Use Above File Number on all
Gas Purchaser Contract No. N/A ' Communications Relating to This Well

Date of Contract N/A
' - (Month, day and year)

70 427 Designated Agent: Gary A. Nicholas

First Purchaser: undetermined CNG Development Company

Address: Crosswind Corporate Park
Address: ' Route 2 Box 698
(Street or P.0. Box) Bridgeport, WV 26330
(City) (State) (Zip Code)
FERC Se]]er Code FERC Buyer Code

NAME AND TITLE OF PERSON TO WHOM QUESTIONS CONCERNING THIS APPLICATION SHALL
BE ADDRESSED:

Name: Robert N. Metzlen Manager of Reserves
(Prlntk % % , (Title)
Signature: //ﬂ
SO v

Address: One Park Ridge,e/nter - P.0. Box 15746

(Street or P.0. Box)

Pittsburgh, PA 15244

(City) (State) (Z1p Code)
Telephone: ( 412 ) 787-4092

(Area Code) (Phone Numbper)

(Certificate of Proof of Service to Purchaser)

NGPA Catagory Applied For

NGPA SECTION/SUBSECTION

102 Hew Natural Gas 2 108 Stripper Well Natural Gas
102-2 2.5 Mile Test 108-  Stripper Well
102-3 1000 Foot Deeper Test 108-1 Seasonally Affected

108-2 Enhanced Recovery
108-3 Temporary Pressure Build

102-4 New Onshore Reservoir

103 New Onshore Production Well
X 103 New Onshore Production MWell

107 Hich Cost Natural Gas AGENCY USE ONLY
107-0 Deep (more than 15,000 feet)
107-1 Geopressured Brine

107-2 Coal Seams

107-3 Devonian Shale

107-5 Production enhancement

107-6 New Tight Formation

107-7 Recompletion Tight Formation

E@@&WE@ QUALIFIED

JUN 2 41985

OlL & GAS DIV.
DEPT. OF MINES

H\\

"E’@

atc Received Determination uate
[YWTATT AL OWAT S S T B S E— SU——
N - == Notary Publ ic

—-4____—___‘_#—







w \w Yy

' \ I 7.5 min.
N67°30'E, 229.02'
! s28°15'w, 3i5.63'
N40°30'E, 445.50' .

$81°45'w, 299..78'

N25°IS'E, 326.70' (l

LAND SURVEYING SERVICES
1412 NORTH I8 TH ST.
CLARKSBURG, WV 2630|
PHONE: 304-623-1214

BELL

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

)N B-7/-85 1750
_LATITUDE 39° 12' 30"
AR WELL REFERENCES:
= A N87°W, 105.50' TO 8" LOCUST
Basc 3423 o0 12750 ) e N7°W, 134' TO 2" WILD CHERRY
4 (18) 1940 ad \
/ C 4304
/ un 1310' \
/zseo(zs), HURST
[ Rx200l zso?
CaSC 2695 € i MYER
' % § ' 0
| (16) 1675 22 2400 =ll NE9°E, 415.14 S63°45'E, 286.44 .
\ LS Saaiandperern /I \K 3
\\ 21753t N43°IS'E, 38146 SI7°30E, 727.98' ?
\ CBSC 5424(16) // H;
\ 3t 1488 P :
e v N26°30'E, 21648’ wl o
S - SHELTON J. WORKMAN S s
Tm———— 103.63 AC. SURF. DAUGHERTY o
N3I°IS'E, 22275 S
(@
57" WHITE OAK B’
$40°30'E, 165.66'
N24°3(E,
285,
4" SASSAFRAS so°9'w, 740.73' S41°18'E, 462’
N65°30
627
X
g HEAD TWO LICK CREEK —
Z 317.63'
N4°30'E, 6i3.14' ! ¥
. : $5°30'w,
| 196.75'
WENDELL |1

Lsrttitisn,
FILE NO. | THE UNDERSIGNED, HEREBY CERTIFY THAT [ ~'qwtl D¢ ™%
DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY 5\‘«':,1{&*3523»-.%%'«4
SCALE 1" = 500 KNOWLEDGE AND BELIEF AND SHOWS ALL THE f L‘-"," No. 674 \x ]
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU- : S § E
ACCURACY ___| in 200 LATIONS ISSUED ANDIPRESCRIBED BYJHE PEPART- | & _ state oF ¢ N
PROVEN SOURCE OF MENT OF MINES. — 4 ﬁ '-,' “-i‘f‘sr VIRG\J"&Q 3
ELEVATION _TOP KNOB 3375 NW OF |  (SIGNED) 5 e G
' " K

LOCATION ELEVATION 1423 R.P.E. 1 L.S.STE{:SENG'IS = PLAC!‘G\B%& MERE

STATE OF WEST VIRGINIA DATE__ NOVEMBFR 10 1984

i gt - OPERATOR'S WELL NO. _CNGD 1278
APl WELL NO.

OIL AND GAS DIVISION
47 _ 033 _3/70

WELL TYPE: OlL__GAS_X_LIQUID INJECTION___WASTE DISPOSAL___ STATE  COUNTY

PERMIT
(IF “GAS,”) PRODUCTION_X_STORAGE___DEEP__SHALLOW_X__ -
LOCATION: ELEVATION___1223'  WATER SHED IWO LICK CREEK Q
DISTRICT UNION COUNTY HARRISON z
QUADRANGLE BIG ISAAC 75 min =2
SURFACE OWNER SHELTON J. WORKMAN. ACREAGE__ 10363 z
OIL & GAS ROYALTY OWNER _MARY THRASH, HEIRS LEASE ACREAGE 107. z
LEASE NO 91360 i
PROPOSED WORK:DRILL_X_CONVERT___DRILL DEEPER___REDRILL___FRACTURE OR
STIMULATE___PLUG OFF OLD FORMATION___PERFORATE NEW =
FORMATION__OTHER PHYSICAL CHANGE IN WELL (SPECIFY) m
: Z
PLUG AND ABANDON___CLEAN OUT AND REPLUG___ _ =
TARGET FORMATION__ALEXANDER __ESTIMATED DEPTH__5230i
WELL OPERATOR _CNG DEVELOPMENT COMPANY  DESIGNATED AGENT __GARY A. NICHOLAS
ADDRESS _______| PARK RIDGE CENTER ADDRESS ROUTE 2, BOX 698
PITTSBURGH, PA 15244 BRIDGEPORT, 26330

N

Y EY T



