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. INSTRUCTIONS LATITUDE 37’40'00’ A

l)Attach a photo copy of
the location of the well on a 7.5
minute Quadrangle with the corresponding
Longitude and Latitude.

2)besignate the location of the
well with the symbol(+).

this plat is correct to the best of my
knowledge and belief. ) o
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1, the undersigned, Hereby certify that

DATE__ ~JANUVARY 77,19 o0

&
OPERATORS wemﬁggfﬂggﬁw */
09 3%

APl WELL NO. O(e

STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
OIL AND GAS DIVISION

WELL TYPE: OIL GAS_X__LIQUID INJECTION WASTE D1SPOSAL_____ .
(1E- "GAS" PRODUCTION_X _ STORAGE DEEP SHALLOW_X Civig1on] oF o1 oS
=caa & € oy
LOCATION:  ELEVATION /424" WATER SHED__MonoN GAHELA & VARPARTMENT OF Liyzrgy
DISTRICT CLAY 2 COUNTY___ A7 ONON G AL /4
QUADRANGLE__BLACKS VILLE, WV —PA.
SURFACE OWNER___/MARK & HARRY soDY ACRENGE____/ 70 ACS.
OIL & GAS ROYALTY OWNER__MAce & yaeey EDDY  LEASE ACREANGE__/70 A<s.
LEASE NO.
PRODUCING FORUATION __B/G /N Tun/ TOTAL DEPTH_/H00 - 2400’
WELL OPERATOR /AR 4 /HAgRY E0DDY  DESIGNATED AGENT -
ADDRESS Rovre [/, Box 43 ADDRESS —
CoRrE, WV 26529 2(, - .
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