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API 47.077 _ 00005 Lewis, C. E. 7369

Farm name Well number

CASING Hole Casing New or Grade Basket Did cement circulate (Y/ N)
STRINGS Size Size Depth Used wi/ft Depth(s) * Provide details below*

Conductor

Surface

Coal

[ntermediate |

[ntermediate 2

Intermediate 3

Production

Tubing

Packer type and depth set

Comment Details No exisling casing was altered and no additicnal casing installed during permitted well work.

CEMENT Class/Type Number Slurry Yield Volume Cement WOoC
DATA of Cement of Sacks wi (ppg) ( ft ¥sks) (R*) Top (MD) (hrs)

Conductor

Surface

Coal

Intermediate |

[ntermediate 2

Intermediate 3

Production

Tubing

Drillers TD (ft) Loggers TD (ft)
Deepest formation penetrated Plug back to (ft)
Plug back procedure

* No casing cemented during permitted well work.

Kick off depth (ft)
Check all wireline logs run ocaliper o density O deviated/directional & induction
Oneutron O resistivity O gamma ray O temperature osonic
Wellcored oYes B No o Conventional 0O Sidewall Were cuttings collected oYes o No
DESCRIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING RECEIVED
Offce o Otzrd Gas
NOV1 9205

WAS WELL COMPLETED AS SHOTHOLE o Yes M No DETAILS WA, Dy b s

VIV LI TITUTICITIT U

Environmental Protection
WAS WELL COMPLETED OPEN HOLE? o0Yes B No DETAILS

WERE TRACERSUSED ©Yes ® No TYPE OF TRACER(S) USED

12/18/2015
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i 369
API 47- 077 00005 Farm name Lewis, C. E. Well number
PERFORATION RECORD
Stage Perforated from Perforated to Number of
No. Perforation date MD ft. MD . Perforations Formation(s)
Please insert additional pages as applicable.
STIMULATION INFORMATION PER STAGE
Complete a separate record for each stimulation stage.
Stage  Stimulations Ave Pump Ave Treatment Max Breakdown Amount of Amount of Amount of
No. Date Rate (BPM) Pressure (PS]) Pressure (PS1) ISIP (PS]) Proppant (lbs)  Water (bbls) _ Nitrogen/other (units)
1 |11/11/15 3 900 N/A N/A 0 110 | 1500 gals acid
RETEIVED
Pifice of [Uf and Gas
NOV{T 92075
WV Department of
envircnmeptal Protection

Please insert additional pages as applicable.

12/18/2015



WR-35
Rev. 8/23/13

Page _ of

APl 47- 077 _ 00005 Farm name Lewis, C. E. Well number_7369
PRODUCING FORMATION(S) DEPTHS
Chert (storage) TVD  5380-5755 MD

Please insert additional pages as applicable.

GASTEST oBuildup oDrawdown ® Open Flow OIL TEST wFlow oPump
SHUT-IN PRESSURE  Surface 1853 psi  Bottom Hole psi DURATION OF TEST ! hrs
OPEN FLOW Gas Oil NGL Water GAS MEASURED BY
14600 mcfpd bpd bpd bpd oEstimated = Orifice o Pilot
LITHOLOGY? TOP BOTTOM TOP BOTTOM
FORMATION DEPTH INFT  DEPTHINFT DEPTHINFT DEPTHINFT DESCRIBE ROCK TYPE AND RECORD QUANTITYAND
NAME TVD TVD MD MD TYPE OF FLUID (FRESHWATER, BRINE, OIL, GAS, H-S, ETC)
0 0

Please insert additional pages as applicable.

Drilling Contractor

Address

Cementing Company

City State Zip
Logging Company Baker Atias Logging
Address 106 Island Ave City _Buckhannon Stare WV 2ip 2620
ket AV 1w
City State Zip ! {WCCEIVED

Address

Office of O and Gas

Stimulating Company C&J Energy Services

Address 528 Industrial Park Rd

City Janelew State WV Zip 8@}&1 9 2015

Please insert additional pages as applicable.

Completeg b Jim Amos

Title Senior Engineer Datd M8 e nrE e astinn

dfaulic Fracturing Chemical Disclosure Information Attach copy of FRACFOCUS Registry

12/18/2015



Terra Alta 7369 (AP! 077-00005)

|Work Performed

Killed well. Ran CBL and pipe inspection log. Set bridge plug and replaced master valve. Pulled bridge
plug. Cleaned/jetted well using coil tubing. Washed across perforated interval with foamed treated fresh
water and 250 gals HCl acid. Performed acid treatment with 1500 gals HCI acid. Flowed well to recover

fluids.

RECEIVED
Ofiice of il and Gas

NOV 19 2015
WV Department of

Fx—-\ AT Pk ot ~l n”"\"‘s"*ir)n
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Rev. 10-10

State of West Virginia
Department of Environmental Protection - Office of Oil and Gas
Discharge Monitoring Report
Oil and Gas General Permit
Company Name: Columbia Gas Transmission, LLC

API No: 47-077-00005 County:  Preston
District: Portland Well No: 7369
Farm Name: Lewis, C. E.
Discharge Date/s From:(MMDDYY) N/A To: (MMDDYY) NA
Discharge Times. From: N/A To: N/A
Total Volume to be Disposed from this facility (gallons): 16800
Disposal Option(s) Utilized (write volumes in gallons):
(1) Land Application: (Include a topographical map of the Area.)
(2) UIC: 16800 Permit No. 34-119-28776
(3) Offsite Disposal: Site Location:
(4) Reuse: Alternate Permit Number:
(5) Centralized Facility: Permit No.
(6) Other method: (Include an explanation)
Follow Instructions below to determine your treatment category:
Optional Pretreatment test: Cl- mg/l DO mg/l
1. Do you have permission to use expedited treatment from the Director or his representative?
(Y/N) If yes, who? and place a four (4) on line 7.
If not go to line 2
2. Was Frac Fluid or flowback put into the pit? (Y/N) If yes, go to line 5. If not, go to
line 3.
3. Do you have a chloride value pretreatment (see above)? (Y/N) If yes, go to line 4
If not, go to line 5.
4. Is the Chloride level less than 5000 mg/1? (Y/N) If yes, then enter a one (1) on line 7.
5. Do you have a pretreatment value for DO? (See above) (Y/N) If yes, go to line 6
If not, enter a three (3) in line 7.
6. Is the DO level greater than 2.5 mg/1?(Y/N) If yes, enter a two (2) on line 7. If
not, enter a three (3) on line 7.
7. is the category of your pit. Use the Appropriate section.

8. Comments on Pit condition;

Name of Principal Exec. Officer: James E Amos RECEIVED
Title of Officer: Senior Well Services Engineer Ofiice of Ol and QGas

Date Completed:  11/17/15

I certify under penalty of law that I have personally examined and am faltfil{ad #id) the
information submitted on this document and all the attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the informatidfyVHeligva ttatahé of
information is true, accurate, and complete. I am aware that there are Eauifeampenaiify fiiection
submitting false information, including the possibility of fine and imprisonment.

_~ignature of a Principal Exec. Officer or Authorized agent. 12/18/2015
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Category |
Sampling Results
API No:
Predischarge Discharge

Parameter Limits Reported Limits Reported Units
pH 6-10 6-10 S.U
Settling Time 5 N/A N/A Days
Fe 6 6 mg/1
D.O. 2.5 25 mg/1
Settleable Sol. 0.5 0.5 mg/l
Cl 5,000 5,000 mg/1
0il Trace Trace Obs.
TOC** Monitor mg/l
Oil and Grease Monitor mg/l
Total Al*** Monitor mg/l
TSS Monitor mg/l
Total Mn Monitor Monitor mg/l
Volume Monitor Gal
Flow Monitor Gal/min
Disposal Area Monitor Acres

*** Al is only reported if the pH is above 9.0

Category 2
Sampling Results
API No:
Predischarge Discharge

Parameter Limits Reported Limits Reported Units
pH 6-10 6-10 S.U
Settling Time 10 N/A N/A Days
Fe 6 6 mg/1
D.O. 2.5 2.5 mg/l
Settleable Sol. 0.5 0.5 mg/1
Cl* 12,500 12,500 mg/1
0il Trace Trace Obs.
TOC** Monitor mg/1
Oil and Grease Monitor mg/1
Total Al*** Monitor mg/1
TSS Monitor mg/l
Total Mn Monitor Monitor mg/1
Volume Monitor Gal
Flow Monitor Gal/iE CEIVED
Disposal Area Monitor Offemsot Ciii and Gas
* Can be 25,000 with inspector’s approval,

NOV 19 2015

(Inspector’s signature): Date:
** Include a description of your aeration technique. Aeration Code: WV Department of
*** Al is only reported if the pH is above 9.0 F rn

12/18/2015
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Category 3
Sampling Results
API No:
Predischarge

Parameter Limits Reported
pH 6-10
Settling Time 20
Fe 6
D.O. 2.5
Settleable Sol. 0.5
Cl* 12,500
Qil Trace
TOC**
Oil and Grease
Total Al***
TSS
Total Mn Monitor
Volume
Flow
Disposal Area

* Can be 25,000 with inspector’s approval,

(Inspector’s signature):

** Include a description of your aeration technique.

*** Al is only reported if the pH is above 9.0.

Category 4
Sampling Results
API No:
Predischarge
Parameter - Limits Reported
pH 6-10
Settling Time 1
Fe Monitor
D.O. Monitor
Settleable Sol. Monitor
Cl* 12,500
Oil Trace
TOC**
Oil and Grease
TSS
Total Mn Monitor
Volume
Flow
Activated Carbon (0.175)
Date Site Reclaimed N/A N/A

Disposal Area
* Can be 25,000 with inspector’s approval,

(Inspector’s signature):

Discharge
Limits Reported Units
6-10 S.U
N/A N/A Days
6 mg/1
2.5 mg/1
0.5 mg/l
12,500 mg/l
Trace Obs.
Monitor mg/l
Monitor mg/l
Monitor mg/l
Monitor mg/l
Monitor mg/l
Monitor Gal
Monitor Gal/min
Monitor Acres
Date:
Aeration Code:
Discharge
Limits Reported Units
6-10 S.U
N/A N/A Days
Monitor mg/1
Monitor mg/l
Monitor mg/1
12,500 mg/l
Trace Obs.
Monitor mg/1
Monitor mg/1
Monitor mg/l
Monitor ‘6&5@ EIVED
Monitor Officasarf Cil and Gas
Monitor Gal/min
N/A N/A W 19 2015
10 days from dis.
Monitor W\AGremnartment of
Foo n

Date:

12/18/2015
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