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FILE NO.Z | THE UNDERSIGNED, |IEREBY CERTIFY THAT
DRAWING NO.____ TINS PLAT IS CORRECT TO TIIE BEST OF MY

KNOWLEDGE AND BELIEF AND SIIOWS ALL THE IN-
SCALE . FORMATION REQUIRED BY LAW AND THE REGULA-
MINIMUM DEGREE OF TIONS ISSUED AND PRESCRIBED BY JHE DEPART-

ACCURACY . MENT OF MINBS. % -

. : 2

PROVEN SOURCE OF (SIGNED) "‘g N Y IRZN
ELEVATION R.PEfespatclol \.S. 22/ Y

. + DENOTES LOCATION OF WELL DATE .19

ON UNITED STATES ' OPERATOR'SWELLNO __J

TOPOGRAPHIC MAPS ] . APl WELL NO.
STATE OF WEST VIRGINIA 47 oLl /0 ¢ é

FORM IV-6 DEPARTMENT OF MINES
(8-78) ‘ OIL AND GAS DIVISION

"PLACE SEAL | IERE

STATE COUNTY PERMIT

WELL TYPE:  OIL_v_GAS___/_LIQUID INJECTION___ WASIE DISPOSAL
(IF *GAS’* PRODUCTION_____STORAGE DEEP SHALLOW.

LOCATION:  ELEVATION_/. WATERSHED __Aoine g (FPee. . S
DISTRICT _(Z L4V COUNTY _Ma;}aw@?z_/ 4 -
QUADRANGLE BUACKS (L 44—

SURFACEOWNER _ (1. £, s7épHe~s ACREAGE _/& /.64 C.

OIL & GASROYALTY OWNER_(I V777 £  S7relHELS LEASE ACREAGE
' 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_____CLEAN OUT AND REPLUG.

TARGET FORMATION ESTIMATED DEPTI 309]

WELL OPERATOR_  C his1eR_ [3rolhers DESIGNATED AGENT ___ Sob. R Chisler _
ADDRESS ___ . £.0._[dox /0] CADDRESS_____ P Rox 00

__ Powtress L Un — PenlRecss v Un sy
ALs Yy
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[ INSTRUCTIONS .

1)Attach a photo copy of
the location of the well on a 7.5
minute Quadrangle with the corresponding

Longitude and Latltitude. . ' P .
' 2)Designate the location of the : RECE!L’ED
well with the symwbol(+). : '

‘ - M2 6 9

] e e a
' Pivision of Encrgy
'm and Gus Sacton

I, the undersigned, Hereby certify that

this plat is''correct to the best of my
knowledge and belief. E})(//? ///7
| : . sIGNRDY/ s

TITLE Pagt A cr

DATE 7-22 , 19 9)

. OPERATORS WELL NO. |
API WELL No._ O¢/- /oY b

STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
OIL AND GAS DIVISION

WELL TYPE: 01L_y/ GAS__“ LIQUID INJECTION WASTE D1SPOSAL
(1£° "GAS" PRODUCTION STORAGE DEEP SHALLOW
LOCATION: - -ELEVATION__ /2 & O wATER SHED__K/~qs Fu~

: DISTRICT (. LAy COUNTY MG~ S

-+ ! QUADRANGLE BLocksvill d ,
SURFACE OWNER_(Z €0 Rge <. Dogis Evad S ACREAGE__ /6 /. ¢ AC
OIL & GAS ROYALTY owumtz@aog?& « Doris EVaMS LENSE NCREAGE__;  °
_ " LEASE NO. D
PRODUCING FORMATION TOTAL DEPTH

WELL OPERATOR CIf)i,( /e KRo)"/:m,eJ DESIGNATED AGENT Vorn [l nsse

ADDRESS Po Lex s10¢ ADDRESS Ioo Box 107
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