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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(+).
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1, the undersigned, Hereby certify that
this plat 1s correct to the best of my
knowledge and belietE.

DATE_ JANVARY 17 ,1990
-
OPERATORS WELL NO. J. //LDrMAN 29

%\J |
A\ ap1 wert vo._06) - 1002
N

WELL TYPE: OIL__ GAS_ X LIQUID INJECTION WASTE DISPOSAL i FEE
(1€ "GAS" PRODUCTION__X STORAGE DEEP SHALLOW_JX

QUADRANGLE___ £ SAGE, M\U-FA.

SURFACE OWNER /4K & Hxpery £poy ACREAGE /70 Ac,
OIL & GAS ROYALTY OWNER__AM/ 4Rk & t/aery EDpPY LEASE ACRENGE_/Z5 3y G20 ACS.
LEASE NO.
PRODUCING FORMATION }/é INT VAN TOTAL uEpiru /B00- 2400"
WELL OPERATOR_AM/ARKk K& HARRY EoDY DESIGNATED AGENT
ADDRESS '/?our‘E_ [, Box 43 ADDRESS -
CorRE, WV 26529 e

7, 040"

STATE OF WEST VIRGINIA . D ) ' )
DEPARTMENT OF ENERGY | :\‘
OIL AND GAS DIVISION i

01 190

) , wisn ]
LOCATION:  ELEVATION /480 WATER SHED_AMoNON GAHELA RivEL EDE ’FV"“"\_OF 0'?-;'1 §A3
DISTRICT__C4AY 3 COUNTY _ASONON GAL,4 , MENT OF LINCRGY
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