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(+) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS ,
FILE NO. I THE UNDERSIGNED, HEREBY CERTIFY THAT
DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY
SCALE __ /"= N0’ KNOWLEDGE AND BELIEF AND SHOWS ALL THE
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU-
ACCURACY £ fear sne 200" LATIONS ISSUED AND PRESCRIBED BY THE DEPART-
PROVEN SOURCE OF MENT OF ENERGY.
ELEVATION _L#Ar Lynn . (SIGNED) @g é. ﬂ(—
ZZZQ 3 AP .
ALLE RFE._2826 LLS. PLACE SEAL HERE

DATE_ Aevea. .7/ 19 L9

STATE OF WEST VIRGINIA

DEPARTMENT OF ENERGY
OIL AND GAS DIVISION <+ AP WELL N° " 06/ O IY E'
WELL TYPE: OIL___GAS_X_LIQUID INJECTION__WASTE DISPOSAL___ STATE T COUNTY PERMIT

(IF “GAS,”) PRODUCTION_X_STORAGE__DEEP_X SHALLOW___ (73 ~He e.//ea/
LOCATION: ELEVATION_256€.3 ____WATERSHED .

DISTRICT _ Ao s COUNTY _Monongiiir
QUADRANGLE ___ZLoxe Lywnn N -
SURFACEOWNER _£az/ity B Gang® _oF o/ ACREAGE___R©o
OIL & GAS ROYALTY OWNER _&£rzney L. Forgm «~ o/ | EASE ACREAGE 20
LEASE NO.

PROPOSED WORK:DRILL.X_CONVERT___DRILL DEEPER___REDRILL___FRACTURE OR
STIMULATE___PLUG OFF OLD FORMATION__PERFORATE NEW
FORMATION__OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

PLUG AND ABANDON___CLEAN OUT AND REPLUG___ LR
TARGET FORMATION__Zess Y ESTIMATED DEPTH__S2900 SR
WELL OPERATOR K .£ fox ¢ Assoernres DESIGNATED AGENT _#Z Zarress

ADDRESS J70 Zéowanro Hur, Waswrwszow FP (5J6/ ADDRESS Z3.3 Fox 252-5 &‘agm Wy Zés30

OPERATOR'S WELL NO. Bk A6./ (ev;)
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(+) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS 0.80w
FILE NO. I THE UNDERSIGNED, HEREBY CERTIFY THAT
DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY
SCALE YAEP7{s'0N KNOWLEDGE AND BELIEF AND SHOWS ALL THE
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU-
ACCURACY /L fer sa¢ 280 LATIONS ISSUED AND PRESCRIBED BY THE DEPART-
PROVEN SOURCE OF MENT OF ENERGY.
ELEVATION _Lais Ly rn (SIGNED) é %—
7822 29 2
TR N RPE_Z¥5% L.L.S. PLACE SEAL HERE

DATE_Ae<. 7/

19. P95

STATE OF WEST VIRGINIA

DEPARTMENT OF ENERGY

OPERATOR’S WELL NO. Zacee Ao./ (Fev’)

OIL AND GAS DIVISION AP WELL NO.
47 __ pét 09 5‘/

WELL TYPE: OIL__GAS_X_LIQUID INJECTION___WASTE DISPOSAL____ STATE  COUNTY ° PERMIT

(IF “GAS,”) PRODUCTION_X_STORAGE___DEEP_X SHALLOW____
LOCATION: ELEVATION_£34.5______WATER SHED

DISTRICT _&Avvon 7 COUNTY _Monongmern O6L

QUADRANGLE Lone Lynyy Y25 MekGailowrt o086 NF.
SURFACEOWNER __EA7/LY B Looskck  oF of ACREAGE RO

OIL & GASROYALTY OWNER _&rzney 2. Fraten «* =/ | EASE ACREAGE 20

LEASE NO.
PROPOSED WORK:DRILLX_CONVERT___DRILL DEEPER___REDRILL____FRACTURE OR
STIMULATE___PLUG OFF OLD FORMATION__PERFORATE NEW

FORMATION___OTHER PHYSICAL CHANGE IN WELL (SPECIFY)
Or
PLUG AND ABANDON___CLEAN OUT AND REPLUG___ veP TS 1989
TARGET FORMATION__d2gik on Y ESTIMATED DEPTH__&ZP02 o
WELL OPERATOR ZofF fox ¢ Arscermres DESIGNATED AGENT __Z Zarress

AODRESS 270 déowane Aor. Wassiwszos PR (530/ ADDRESS Z.3 Fox 252-F Feiourrier WV ZET30_
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JWVYN ALNNOD
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FORM WW-2B Page __ of

" oL]-09Y/
Dossced alidhe ¢upma am«)‘

e TN L A

DEPARTMENT OF ENERGY, DIVISION OF OIL AND GAS

e e e R e e e e

;.l-"j’ Ve
1) Well Operator: R. E. FOX & ASSOCTATES, INC. {90 S> (7) 222,
2) Operator's Well Number:__ Baker Well #1 ... 3) Elevation:_2558"
4) Well type: (a) 0il__/ or Gas X/
(b) If Gas: Production_X/ Underground Storage__/
Deep X/ Shallow__/
5) Proposed Target Formation(s): Oriskany - - -
6) Proposed Total Depth: 8000 feét
7) Approximate fresh water strata depths: 350 ft.
8) Approximate salt water depths: None
9) Approximate coal seam depths: None
10) Does land contain coal seams tributary to active mine? Yes / NoX /
11) Proposed Well Work:
12) ,
CASING AND TUBING PROGRAM
TYPE SPECIFICATIONS FOOTAGE INTERVALS CEMENT
Weight For Left in Fill-up
Size Grade per ft. | drilling well (cu. f£t.)|"
Conductor 16" H-40 65 # 40" 40' sanded in
: To surface
Fresh Water 11-3/4" H-40 42 # 400" 400’ 95 cy, ft,
Coal
To surface
Intermediate 8-5/8" J=55 1 23 # 1600"' 1600" 342 cu. ft.
1500'
S Production 4-1/2" M-75 11.6# 7950"' 7950"' 342 cu. ft.
~ _
3 Tubing 2-1/3" J-55 4.7 # 7900 7900 None
N
~ Liners —
: PSP es ST AT 4L o 4]
PACKERS : Kind - Dy @ J1\
Sizes J
Depths set r 4
q For Divison of 0il and Gas Use OnlleS‘ON OFglFLéNgag
— e EN
\\Li || Fee(s) paid: |__| Well Work Permit | _| ReclamiyoR Yend Wpcp

—— — —— A—

Plat |__| WWw-9 |__| WWw-2B |__| Bond |_| Agent




Page 1 of _jvdi¥ 1) Date: 08-23-89
Form ww2-aA I§ 2) Operator's well number
(09/87) 1 —Baker #1
‘File Copy 3) API Well No: 47 - _061 - 0941
DiVRION OF OiL & GAS State - County - Permit
SEPARTMENT OF ENERGY
STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY, DIVISION OF OIL AND GAS
NOTICE AND APPLICATION FOR A WELL WORK PERMIT
4) Surface Owner(s) to be served: 5) (a) Coal Operator:
(a) Name Emily P. Baker Name
Address 6901 Rochambeau Place Address
Springfield, VA 22153
(b) Name _ John N. Baker, IIT (b) Coal Owner(s) with Declaration
Address 14634 Estates Drive Name Emily Baker and John N. Baker, II
Woodbridge, VA 22193 Address 6901 Rochambeau 14634 Estates Dr.
(c) Name , Springfield, VA 22153 Woodbridge, VA 2219:
Address Name .
Address
6) Inspector Donald Ellis (c) Coal Lessee with Declaration
Address 2604 Crabapple Lane Name
Fairmont, WV 26554 Address

Telephone (304)-_534- 5596

TO _THE PERSON(S) NAMED ABOVE TAKE NOTICE THAT:

Included is the lease or leases or other continuing contract or

contracts by which I hold the right to extract oil and gas OR
X _ Included is the information required by Chapter 22B, Article 1,
Section 8(d) of the Code of West Virginia (see page 2)

I certify that as required under Chapter 22B of the West Virginia Code
I have served copies of this notice and application, a location plat, and . _
accompanying documents pages 1 through 4 _on the above named parties,by:

Personal Service (Affidavit attached)
X Certified Mail (Postmarked postal receipt attached)
Publication (Notice of Publication attached)

I have read and understand Chapter 22B and 38 CSR 11-18, and I agree
to the terms and conditions of any permit issued under this application.

I certify under penalty of law that I have personally examined and am
familiar with the information submitted on this_application form and all
attachments, and that based on my inquiry of those individuals immediately
responsible for obtaining the information, I believe that the information
is true, accurate, and complete.

I am aware that there are significant penalties for submitting false
information, including the possibility of figpe and imprisonment.

Well Ope or .2R. _E/ FOX & ASSOCIATES, INC.

: ‘ By: (4
SN Its: Pregident
. Address 370 Leonard Avenue
P03 B Washington, PA 15301
RN Telephone 412-222-762Q R
'Subsc;‘i_b:e)'r.{and sworn before me this Eﬂjtday of CLU?U ST ’ 19_@

Q‘ : Stabetcan ol B5RTY Public
My ¢ ission exbires [}Mreh [ 99D South Strabane Twp., Washington
V4 My Commission Expires March 1. 1993




