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Form <o STATE OF WEST VIRGINIA

e o e RECHIVE])

OIL AND @AS WEL.L S DIVISION

TOR'S PLUGGING REPOR
RS L OIL&GAs/man%ﬁW”M

rermis 0. L52 ~ 5196/ _____ DEPT. or MUNES
company erbine O L & lats ADDRESS
FARM_W grrrer. /At hey. —_bistrICT_ /22w 7 Ve COUNTY__&f2s 5en—

Filling Material Used

Liner Location Amount Packer _ Location
PLUGS USED AND DEPTH PLACED IIIDG;I CASING AND TUBING
CEMENT-THICKNESS WoOoD-8ize LEAD CONSTRUGTION-L.OCATION RECOVERED SIZE LOST
@ Tetew tie 20 Sk T7.0. 3275
2278~ 7/00 30 ~Sks Chniis pliy
i

Palliny  Yarpos Jere B ot 57" | pomconecr—
4 /574 L = 4 ‘

AT R S R T e S TN R

Drillers’ Names Kew Dosfo~r —— 7‘((;@ 'ﬂ/%/é/:vé

Remarks:

Vs 175 S Bt S/ plis -
JJK M//‘MLW

i -8

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

m.‘f WELL INePECYOR



oG-

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR’'S WELL REPORT

Permit No. Qil or Gas Well
(KIND)
CASING AND USED IN LEFT IN ! PACKERS
TUBING DRILLING WELL |
Company
Size

Address

16. Kind of Packer______
Farm

13
Well No 10 Siee of
District, County 8%

65 Depthset o
Drilling commenced

53/16
Drilling ¢ leted Total depth______

rilling complete o ep " Peet. top
Date shot. Depth of shot. 2 Perf. bottom_______
oo i d 2
Initial open flow. /10ths Water in___Inch e e Perf. 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 prescure lbs 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

Remarks:

¥

BATR

SISTRIET WML (IMeeERTen



PBCUVE])

MAY 2 Z 1385 OIL AND @AS WELLS DIVISION

OIL & GAS DIVISION JNSPECTOR'S PLUGGING REPORT
DEPT. or. MINES | ,é-,é/y»éjw
Permit No (0‘33’ 3/?6 —/0 Well Ne /
COMPANYﬁ@é%f GiX & L. ADDRESS
FARM_LVARREr _Lopi2 P, — —DISTRICT_Z22 /% county_sel/— Wepll.
Filling Material Used
Liner Location Amount Packer ] Location
PLUGS USED AND DEPTH PLACED ..IDG‘" v CASING AND TUBING
CEMENT-THICKNESS WOOD-812¢ LEAD CON"IU;‘"ON—LOCATION RECOVERED SIZE LOST
dut s’  aF Zé660”

ﬁ@piﬂ/ TaBer | prck - 1) JFL/& PAD_Lagsd (800" of . JGLkms

Yo Llhpnd ——

Drillers’ Names k&i/ %74"‘/

Remarks:/ww/_- ﬁs‘éﬁw/ 74,1 ;}g/ YOO e Mﬁ/ .(é-/ /%

Prad,

S T7as L
— I hereby certify I visited the above well on this date.

A
7 BISTRIST WELL INGPECTOS




oG-It

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR’'S WELL REPORT

Permit No. Qil or Gas Well
(XKIND)
' I
AT | dmmE | OWEN L e
Company
Size
Address
16 Kind of Packer— _____
Farm
13
Well No 10 Size of
District County 8%
- 6% Depthisete- - .
Drilling commenced
5 3/16.
Drilling completed Total depth.
¥ B P 3 Perf. top
Date shot. Depth of shot. 2 Perf. bottom_________
Initial open flow. /10ths Water in_____Inch ituers Tl FaChY
' Perf. bottom- .
Open flow after tubing—_______/10ths Mere. in______Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
NAME OF SERVICE COMPANY
Rock prescure 1bs hrs.
Qil 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:

PATE

PISTRIET W i (IMePNSTeR



157?2/;2 STATE OF WEST V|.R @EHWE®
S

DEPARTMENT oF |R\NE ot
MAY 2 9 385

OIL AND GAS WELLS DIVISION

IVISION
INSPECTOR'S PLUGGIN REBGRT - o
DEPT. OF /_ #
Permit No.233 -3/ 78 _ Well No&_2VE. ——
cox»m«.xsnfﬁ%/’4(.%..L/Z £ Grs ADDRESS
FARM LRI e [P ] 4 lireeg —— ~—DISTRICT 6w 27/)% COUNTY Kltertis

Filling Material Used

Liner Location Amount Packer ) Location
PLUGS USED AND DEPTH PLACED BRIDGES ‘ CASING AND TUBING

CEMENT-THICKNESS WOoOoD-812¢ LEAD CONSTRUGTION-L.OCATION RECOVERED sizZE LOST
Al

2 aes e

,WH//M 7 Lo 4707 25 -SAS C,’ém‘/j%/

N
Drillers’ Names. kﬁn/ m—,_

Remarks:

So28e

e I hereby certify I visited the above well on this d:/
LLL LT

DSTRISY WELL INePECYO®




oG-t

STATE OF WEST VIRGINIA

. DEPARTMENT OF MINES
Ol AND GAS WELLS DIVISION

INSPEéTOR’S WELL REPORT

Permit No. Oil or Gas Well
(XKIND)
|
ST | SR | LN L oo
Company
Size
Address
16. Kind of Packer ...
Farm
13
Well No 10 Size of
District. County. 8%
6% Depth set
Drilling commenced
53/16
 gim J
Drilling complete Total deptho 3 Pest: B
Date shot Depth of shot. 2 Perf. bottom-———__.__
i d Pert. to
Initial open flow. /10ths Water in___Inch g -
' Perf. bottom_______
Open flow after tubing________/10ths Mere. in____Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
NAME OF SERVICE COMPANY
Rock prescure lbs 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

Remarks:

AT

SISTRIGT WaLL (1MOSPEETOR



DEPARTMENT OF s )
MAY 2 9 1385

rom o e i v...G@EWEHD

OIL. AND GAS WEL.LS DIVISION

INSPECTOR'S PLUGGING 'REEORY . -
DE;%E. OF MNEQ» A/Ww

Permit No 033 =3/ 76-F : Well No._ 22VE

COMPANY_f_ée,A' A AR ADDRESS

FARM AR EN: N 1Fher —_DISTRICT A B _7//E COUNTY_SHtR i~

Filling Material Used

Liner Lpudon Amount Packer ) Location

PLUGS USED AND DEPTH PLACED IlllDGlI. CASING AND TUBING
CEMENT-THICKNESS WOoOD-8I1ZE LEAD CON"I’IUQ‘HON—LOCATION RECOVERED SIZE LOST

SEf ﬁ«dézy 27 J’_ﬁéa ’ T =Sk . Cbmone it —

Cut 77 #¢ ' |/zz0” 2SSk Coepte —

Drillers’ Names kE/V ﬁeﬁl@'\/‘-’

Remarks:

) 4 - .
Cow)p ot Fivo Free pot o 7”7 anditl  £/0'— SO Bt iﬂct/:y
Hile prvo cutr =7 pt Botbw pro Top of Conl ArD SEF 25=S) f/-

Jvsids 7! i waee e wﬂ?ﬂ%

S$-22-85

DATR

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

SISTRISY WELL INSPRECTOR
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STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

Permit No. Oil or Gas Well
(XIND)
CASING AND USED IN LEFT IN ! PACKERS
TUBING DRILLING WELL |
Company
Size

Address

16 Kind of Packer______
Farm

13
Well No 10 Sizeiofe o o
District County 8%

6% Depth set____________
Drilling commenced

53/16
Drilling completed Total depth

rilling ple o ep " Pert. top
Date shot. Depth of shot. 2 . Pért. bottom o ccc
o i d ;
[nitial open flow. /10ths Water in____Inch | Liners Use 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 prescure lbs 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

Remarks:

PATE

SISTRIET Wil INOPASETaR



rom o e e oo UECEIVE)

DEPARTMENT OF MINE® )y 2 9 980

OIL AND GAS WELLS DIVISION OIL & GAS DIVISION

INSPECTOR'S PLUGGIN@BEP.QR-N!NE_S.

g’
Permit No 03 5= 3/59—/ - , Well Ne. o
COMPANY. gp&'ﬂwc O.¢ Tops ADDRESS
FARM_WARREA INHF#L i DIRTIOCT COUNTYM
[

Filling Material Used
Liner Location Amount Packer _ Location

PLUGS USED AND DEPTH PLACED IllDGlll ' CASING AND TUBING

CEMENT-THICKNESS WOoOoD-8I1ZE LEAD CONSTRUGTION-L.OCATION RECOVERED SizZE LOST

hiad L > 2

Pullpd 200 off s0”

F-fouds 21 Baclla: ok Ao — | 455k 2F Sends

Drillers’ Names.

e g@?ﬁa@/ trened 57

é/' < y.—éf_‘ I hereby certify I visited the above well on this date.
DATE
e

BISTRIST WELL INSPECTO®



oG-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

Permit No. Qil or Gas Well
(XIND)
CASING AND USED IN LEFT IN i PACKERS
TUBING DRILLING WELL ;
Company
Size
Address
16. Kind of Packer.
Farm
13
Well No 0 P ——
District County 8%
6% Depth set. .. ="
Drilling commenced
5 3/16
Drilling completed Total depth______________ P Wik, i
Date shot. Depth of shot. 2__ Perf. bottom.— ..

Initial open flow.

/10ths Water in_____Inch

Open flow after tubing______/10ths Merc. in______Inch

Liners Used

Pert. top.

Perf. bottom______

Qil

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
Hock firexsure Ibs oy NAME OF SERVICE COMPANY

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:

RATR

SISTRIST WmLL I(MeSESTeR



Epdl 12> oo 1o, 08

1) Date:

FORM 1V-4(B) FILE COPY

o % ?
Obverse 2) WpeTlraIl\;gl: 2 L.. Haymond31
- 3 APIWellNo. __ W7 - ©33-3108p :
State County Permlt
OFFICE OF OIL AND GAS, DEPARTMENT OF MINES
APPLICATION FOR A PERMIT TO PLUG AND ABANDON A WELL
4) WELL TYPE: A Oil x*/ Gas. - ar el ks dliquidanjeclion: d- R R oWaste dishosals Sov it 0
B (If ““Gas”, Production _ / Underground storagq.t | / RI\)leep_— Shallow____ /)
5) LOCATION: Elevation: __& £ Watershed: Harrigonan n Salem ——
District: Ten Mile ? County: Quﬁléalr}%lel mm__
6) WELLOPERATOR _Perkins 0il & Gas Inc. 7) DESIGNATED AGENT =
Address R 2 ﬁO Address ameé
Pennsboro, WV 271h
8) OIL & G INSPECTOR TO BE NOTIFIED ! 9) PLUGGING CONTRACTOR
Name eve asey Name
Address Address
10) W'i;)ﬁl( 85% The work order for t&g]inner of plugging this well Ais as ?&%’6 _ 3250
Cement : 3250 - 2995
Rip 5 3/16" App. 2650 and pull —
Rip 6 5/8 " App. 1800 and pull e
Gel 2995 - 1800 ‘_D o
Cement 1800 - 1699 - 2
Rip 8 1/4" App. 1250 and pull w8 0
Gel 1699 - 1250 Gop !
Cement 1250 - 1185 w0 %
Pull 10" S
Gel 1185 - 325 o
Cement 325 - 275
Gel 275 - 50
Cement 50 - surface
OFFICE USE ONLY
PLUGGING PERMIT
Permit number 47-033-3198P May3 19gs

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 May 3, 1987

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

W2 | S gl e FR
- ks

Bond:

Adgiinjstrator, Office of Oil and Gas
NOTE: Keep one copy of this permit posted at the plugging location.

File

i

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 IV-4(b) is to record the dates of certain occurrences and any follow-up inspectiorfs.

Application received
Plugging started
Plugging completed

Well Record received

OTHER INSPECTIONS

Reason:

“Dates o

Date(s)

Follow-up inspection(s)

Reason:

File



1) Dpate: April 10 19 85

PORM TV=—4 (A) 0
2) Operator’
well No. -sLo Haymond 1
[8-83] 3) API wWell oo 47 - 57 -3/97
State County Permit
STATE CF WEST VIRGINIA
CFFICE OF OIL AND GAS, DEPARTMENT CF MINES
NOTICE CF APPLICATION TO PLUG AND ABANDON A WELL
4) SURFACE OWNER(S) OF RECORD TO BE SERVED 5(1) COAL OPERATOR
: Address
(i) Name Warner Matthey Iy
Address 523 E Main Street 5(ii) COAL OWNER(S) WITH DECLARATION ON RECORD:
Salem, WV Name
(ii) Name Address
Address
Name
(iii) Name Address
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 to Plug and Abandon a Well on Form IV-4(B), which sets out the parties involved in the
work, and describes the well and its location and the plugging work order; and
(2) The plat (surveyor's map) showing the well location on Form IV-6.

mmmmmmIsmmmwmmmmmmmmmmmmm
IN THE "INSTRUCTIONS" ON THE REVERSE SIDE OF THE COPY OF THE APPLICATION (FORM IV-4 (B)) DESIGNATED FOR YOU. HOW-
EVER, YOU ARE NOT REQUIRED TO TAKE ANY ACTION AT ALL.

’I‘a)aemticethatw:de.rdupterZZoftheWestVirginiaCode,theu)demigneduellcpe:atorpmposestofileor
hnsfiledthicht.icearﬂP;phcatimarﬂmpanymgdocmmtsfcraPennittoplugandabarﬂmauellwiﬂatm
Administrator of the Office of 0il and Gas, West Virginia Department of Mines, with respect to the well at the
location described on the attached Application and depicted on the attached Form IV-6. Copies of this Notice, the
Moplication, and the plat have been mailed by registered or certified mail or delivered by hand to the person(s)
named above (orbypublicatimincerta.incimmm)mczbeforethedayofnnilin;ordeliverytothe
Administrator.

The truth of the information on the Notice

WELL
and Application is verified and sworn to and Periking 01l & Gas Inc.
the Notice is signed on behalf of the Well ()\;( ? ;Eé
Operator in my County and State by By e

Its VicePresident

Dervl I, Perkins ’

this {57 day of <o, T y 19CS . Address Rt 2
My camission expired July 2 , 19 90. Pennsboro, WV _26L15
Notary Public, Ritchie County,

State of West Virginia




1) Dpate: April 10 19 85

PORM IV-4 (A) 0 =
well No."-sLo Haymond 1
[8-83] 3) API well No, _47 - 33 -3/9%
State County Permit
STATE CF WEST VIRGINIA
CFFICE OF OIL AND GAS, DEPARTMENT OF MINES
NOTICE OF APPLICATION TO PLUG AND ABANDON A WELL
4) SURFACE OWNER(S) COF RECORD TO BE SERVED 5(1i) COAL OPERATOR
¥ Address
(i) Name Warner Matthey .
Address 023 E Main Street 5(1i) COAL OWNER(S) WITH DECLARATION ON RECORD:
Salem, WV Name
(ii) Name Address
Address
Name
(iii) Name Address
Address
5(iii) COAL LESSEE WITH DECLARATION ON RECORD:
Name
Address

TO THE PERSON(S) NAMED ABOVE: Ymshouldhavereceivedthisibma:ﬂthefollmingdac&mts:

(1) The Application to Plug and Abandon a Well on Form IV-4(B) , which sets out the parties involved in the
work, and describes the well and its location and the plugging work order; and
(2) The plat (surveyor's map) showing the well location on Form IV-6.

mmmmmmmmmmvsm&mmmmmmmmmmm
mm’mm"mmmsmwmmmmmmm (FORM IV-4(B)) DESIGNATED FOR YOU. HOW-
EVER, YOU ARE NOT REQUIRED TO TAKE ANY ACTION AT ALL.

'I‘akemt_icetratmﬂercupterzzofthe‘iestvuginiacgde,mem:hrsignedmll@e:atorpmposestofileor
husfiledthichticeanih;pLicatimarﬂmpanymgdocmmtsfcraPennittoplugandabandmawellwiththe
Administrator of the Office of Oil and Gas, West Virginia Department of Mines, with respect to the well at the
location described on the attached Application and depicted on the attached Form IV-6. Copies of this Notice, the
Mplication, and the plat have been mailed by registered or certified milurdelivuedbyharﬂtothepersm(s)
named above (orbywblicat.imincermincim)murbefmﬂmedayofnihngordeliverytothe
Administrator.

The truth of the information on the Notice WELL

and Application is verified and sworn to and OPERATOR _Perkins 01l & Gas Inec.
the Notice is signed on behalf of the Well ()mj \hg%
Operator in my County and State by By o~ P

Its Vice ®resident

Dervyl I Perkins

this /17 L,day of e LT = Address Rt 2

My camission expires ZJuly 2 » 19 90. Pennsboro, WV 26415
éi%\/&é A/;_owm Telephone _659- 21136

Notary Public, Ritchie County,

State of West Virginia




1) Dpate: April 10 19 85

PORM TV-4 (A)
2) Operator'
e well No. Lo Haymond 1
[8-83] 3) arlvell Vo, _A7 - I3 -J/7 %P
State County Pemmit
STATE CF WEST VIRGINIA
CFFICE OF OIL AND GAS, DEPARTMENT OF MINES
NOTICE OF APPLICATION TO PLUG AND ABANDON A WELL
4) SURFACE OWNER(S) OF RECORD TO BE SERVED 5(1i) COAL OPERATOR
' Address
(i) Name Warner Matthey
Address 223 E Main Street 5(ii) COAL OWNER(S) WITH DECLARATION ON RECORD:
Salem, WV Name
(ii) Name Address
Address
Name
(iii) Name Address
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 to Plug and Abandon a Well on Form IV-4(B), which sets out the parties involved in the
work, and describes the well and its location and the plugging work order; and
(2) The plat (surveyor's map) showing the well location on Form IV-6.

mmmmmmIsmmmwmammmmmmmmmmmammm)
IN THE "INSTRUCTIONS" ON THE REVERSE SIDE OF THE COPY OF THE APPLICATION (FORM IV-4(B)) DESIGNATED FOR YOU. HOW~
EVER, YOU ARE NOT REQUIRED TO TAKE ANY ACTION AT ALL.

'I‘akemr_icethatmﬂercupterzzofthekstvi.rginiaCode,themdersignaiwellcperatorpmposestofileor
has filed this Notice and Application and accampanying Gocuments for a Permit to plug and abandon a well with the
MAministrator of the Office of 0Oil and Gas, West Virginia Department of Mines, with respect to the well at the
location described on the attached Application and depicted on the attached Form IV-6. Copies of this Notice, the
Moplication, and the plat have been mailed by registered or certified mail or delivered by hand to the person(s)
named above (or by publication in certain circumstances) on or before the day of mailing or delivery to the
Administrator.

The truth of the information on the Notice WELL

and Application is verified and sworn to and Perkins 0il & Gas Inc.
the Notice is signed on behalf of the Well Qf%
Operator in my County and State by By . k ocq g

Its Vice Rresident

Deryl L Perkins ’
this /%, day of =, 1/ , 1907 . Address _Rt 2
My camission expired July 2 » 29 6D, Pennsboro, WV 26415
Notary Public, Ritehie ___ County,

State of West Virginia




FORM IV-38 STATE OF WEST VIRGINIA QVTP
(Affidavit of Plugging) DEPARTMENT OF MINES @Eﬁ AV \KA
OIL AND GAS WELLS DIVISION \
JuLl % 9o
& GAS D\V\S\ON
AFFIDAVIT SHOULD BE MADE IN TRIPLICATE, one copy mailed to the DepartméHE, one ngigﬁgsﬁ?
a

be retained by the Well Operator and the third copy (and extra c0pie‘3EPEEglﬂfe
be mailed to each coal operator at their respective addresses. .

Perkins 0il & Gas Inc.
Name of Well Operator

Rt 2, Pennsboro WV 26415
Complete Address

AFFIDAVIT OF PLUGGING AND FILLING WELL

Coal Operator or Owner

Address
July 10 19 8¢
Coal Operator or Owner WELL AND LOCATION
Ten Mile District
Address
Warner Matthey Harrison County
Lease or Property Owner
1
223 E Main St., Salem, WV WELL NO. 1
Address
L. Haymond Farm
STATE INSPECTOR SUPERVISING PLUGGING Mike Underwood
AFFIDAVIT
STATE OF WEST VIRGINIA,
County of Ritchie RBS
Kenneth Dotson and

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 _Perkins 0il & Gas

Inc. , well operator, and participated in the work of plugging and fill-
ing the above well, that said work was commenced on the 22nd day of April s
19 85 , and that the well was plugged and filled in the following manner:
Sand or Zone Record Filling Material Plugs Used Casing
F : 1 1 [«}-1) CSG
odrénatlon B ‘ Size & Kind | o e lLEFT IN]
3320 = 3275 Gel 5 3/16 2660|582
S5 = 3UcU Uement 6 5/8 410/ 2230
3020 = 2660 Gel 10 220[90
&969 - 2Z25U0 Cement
2blU0 = 122U Gel
1220 -~ 1092 Cement
10927= TrIo Gel
glo =334 CUement
I3 = 220 Gel
220 = 178 Tement
I78 =60 Gel
o0= 50 UIay,Brush, iock Bridge
50 = surface - . -
N
\ 1 7//57%A
Coal Seams Desc4iptio)( of Mo41ume/nt _
(Name) 1 joint 6 5/8" casing |
(Name) extending 30" above
(Name) surface
(Name)

and that the work of plugging and filling said well was completed on the _2’:}_ day
of May » 19 85

And further deponents saith not. %&ﬂw—

Sworn to and subscribed before me this 10 day of  July , 19 85 .

Notary Public

My commission expires:

July 2, 1990 Permit No. {4 72-233-3/98P
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F OIL & GAS
DEPARTMENT OF ENER
State of [est Hirginia
Bepartment of Energy
®il and Gas Bivision
Charleston 25311
FINAL INSPECTION REPORT
INSPECTORS COMPLIANCE REPORT
July 19, 1985
COMPANY Perkins 0il & Gas, Inc. PERMIT NO 033-3198-P (5-03-85)
Route 2 FARM & WELL NO L. Haymond #1
Pennsboro, West Virginia 26415 DIST. & COUNTY Ten Mile/Harrison

IN COMPLIANCE
RULE DESCRIPTION Yes No

23.06 Notification Prior to Starting Work
16.01 "~Required Permits at Wellsite

17.02 Method of Plugging
18.01 Materials used in Plugging

23.02 Maintained Access Roads
25.01 Necessary Equipment to Prevent Waste
23.04  Reclaimed Drilling Pits : [
23.05 No Surface or Underground Pollution
17.06 Statutory Affidavit

7.06 Parties Responsible

7.05 Identific~tion Markings

I HAVE INSPECTED THE ABOVE CAPTIONED WELL AND RECOMMEND THAT. IT BE RELEASED:
SIGNED %Z W :
DATE G-22-85

Your Affidavit of Plugging was received and reclamation requirements approved.
The well designated by the above permit number has been released under your bond.

7-:2/_‘_!‘.,%

-—

Director- Division of 0il & Gas

September 4, 1985
DATE

TMS /nw
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FILE NO. 327 |, THE UNDERSIGNED, HEREBY CERTIFY THAT o“‘\)c\\.;; Cr’\l'sl"f”f"f oy o
MAP _uziu sas THIS PLAT IS CORRECT TO THE BEST OF MY 3 (3.-’ TR %D,
SCALE 1 = 1000 KNOWLEDGE AND BELIEF AND SHOWS ALL THE £| ¢ “ T
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU- S NO. 275 s =
ACCURACY l_in 200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART- = : = £ olz
PROVEN SOURCE OF MENT OF MINES. . ZHY  cTATr 2
ELEVATION Pennzoil Records (SIGNED) _Lc( iz 7. Ktvr caa 4 ey, it
. CURTIS A. LUCAS LLS™ 275 I"’fl{"z;}}?.élsu‘-” HERE ™
L I A ) |
] LTI
STATE OF WEST VIRGINIA DATE LA"’H'Q : ;fd D o5
DEPARTMENT OF MINES FARM % 1 NO.
OIL AND GAS DIVISION APLWELL NO.
o 47 _ o35 _3/99p
(*) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS STATE COUNTY PERMIT \aj
WELL TYPE: OIL _X_GAS ___ LIQUID INJECTION __ WASTE DISPOSAL 1 \n
(IF "GAS,”) PRODUCTION ___ STORAGE ___ DEEP __ SHALLOW ___ !
LOCATION: ELEVATION __ 1423 waTER sHED Indian_ Run b
DISTRICT Ten Mile COUNTY ___Hareison g
i '
QUADRANGLE __Salem 7.5 oq
SURFACE OWNER ______Warner Maithey ACREAGE N \B
OIL & GAS ROYALTY OWNER Elsanor B. Watson LEASE ACREAGE __300
LEASE NO.
PROPOSED WORK: DRILL ___ CONVERT'__ DRILL DEEPER .___ REDRILL —__FRACTURE OR
STIMULATE __ PLUG OFF OLD FORMATION ___ PERFORATE NEW
FORMATION . OTHER PHYSICAL CHANGE IN WELL (SPECIFY)
PLUG AND ABANDON _X CLEAN OUT AND REPLUG ___ g
TARGET FORMATION __Gordos ' esTiMATED DEPTH 3320
WELL OPERATOR PERKINS OIL & GAS INC  DESIGNATED AGENT DERYL L. PERKINS
ADDRESS RT 2 ADDRESS SAME i




