1) Date:M, 19_85

IV- FILE COPY 3
i el P
3) API Well No. _47 -081-0682
State County Permit
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION
APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil / Gas X /
B (If ““Gas”’, Production / Underground storage /4 Deep Shallow x_/)
5) LOCATION: Elevation: _a. (214 Watershed: P‘\E’/&é A
District: :@_AP hil 7 County: g Quadrangle:
6) WELL OPERATOR “\ (4 0 7 DESIGNATED AGENT
Address (i IS Address __éﬂl-l.g ™ e
(Hhs. LV 2520l = ==X
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR: (@) o
: Name o - Name L)UMM -D. = = 2
Address ¢ @ Address : :-' o I;Dr G
A (2]
Scagbed (OY. 35917 ob =
10) PROPOSED WELL WORK: ~ Drill__}_/ Drill deeper_____/ Redril____/ stimuae X, M 5 D [
Plug off old formation________/ Perforate new formation / Z :<: g QE
Other physical change in well (specify) - (&3]
11) GEOLOGICAL TARGET FORMATION, 3} ime i g ﬁ
12) Estimated depth of completed well, __Qlﬁ_&“feet 7 [ '? | e
13) Approximate trata depths: Fresh, 5_0 feet; salt 5’9 o . feet. [ 7 e e
14) Approximate coal seam depths:m } #) ?Q Is coal being mined in the area? Yes / No )( /
15) CASING AND TUBING PROGRAM
CASING OR SPECIFICATIONS FOOTAGE INTERVALS CEMENT FILL-UP PACKERS
TUBING TYPE Weight OR SACKS
Size Grade per ft. New Used For drilling Left in well (Cubic feet)
Conductor Ib H—“O 4% IX &! 12 Cr S Kinds
Fresh water
Coal qy“ ” -40 * X ___an £rs Sizes
Intermediate P Ll D Fox l (RS Lig 45T s By RuLe 1S
Production q—yi‘ _] -{\'( ‘7,5" x é’s' [Q:', §8 m g 2
Tubing
Liners Perforations:
Top Bottom
OFFICE USE ONLY
DRILLING PERMIT
Permit number 47-081-0682 April 30 19 85

Date
This permit covering the well operator and well location shown below is evidence of permission granted to drill in accordance with the pertinent legal re-

quirements subject to the conditions contained herein and on the reverse hereof. Notification must be given to the District Oil and Gas Inspector, (Refer to

No. 8) Prior to the construction of roads, locations and pits for any permitted work.In addition, the well operator or his contractor shall notify the proper
district oil and gas inspector 24 hours before actual permitted work has commenced.)

The permitted work is as described in the Notice and Application, plat, and reclamation plan, subject to any modifications and conditions specified on the
reverse hereof.

Permit expires Apri 1 30 1987 unless well work is commenced prior to that date and prosecuted witﬁ due diligence.

Bond: Agent: Plat: Casing ee

istrator, Office of Qil and Gas
NOTE: Keep one copy of this permit posted at the drilling location.
File
See the reverse side of the APPLICANT’S COPY for instructioMo the well operator. 1 1 / 1 O/ 2023

‘E/./



FORM 1V-2(B) FILE COPY
Reverse

OFFICE USE ONLY

PERMIT MODIFICATIONS AND CONDITIONS (IF ANY) TO THE PROPOSED WELL WORK

OFFICE USE ONLY

This part of Form IV-2(b) is to record the dates of certain occurrences and any follow-up inspections.

Application received
Well work started

Completion of the drilling
process

Well Record received

Reclamation completed

OTHER INSPECTIONS

Date

Follow-up inspection(s)

”»

"

”

”

"

Date(s)

Reason:

Reason:

11/10/2028:



» ﬁ@ \/i w’l—;f/ -
st WELL NO.__32-AC
g . i
( Strde of Hest Hirgimia ap1 No._ o4y - 08\ -0¢ §2

Bepartment of Hines
®il und Gas Bwision

CONSTRUCTICN AND RECIAMATION PLAN

COMPANY NAME _PEAKE OPERATING (O.

DESIGNATED AGENT NWHOTHY K. WiLcCox

Address 423 CNB  PLa2A Address 423 ¢cn
Telephone (30M) 3Y2- €920 Telephcne  (304¢) 3Y2 - €920
ravoner_€aye SteduensS Touesst DEV. SOIL CONS. DISTRICT ___SOUTHERN
(Agent)

Revegetation to be carried out by ComPANY (ANTRACTOR.

This plan has been reviewed by ,5&,;(5&2& SCD. All correcticns

H-10- s~

and additions became a part of this plan:
, Pate)
;274/:/1/ X. ﬁ (I
7 (SO Ageht]
ACCESS ROAD LOCATION
strucure_ACCESS  ROAD (a) strugture. DRALL (NG PiT (1)
T0 BE BUILT '
Spesing 4 BBQQB' Qr2°/p GRADE Material SAQLTUEN tg_)N‘El)
Page Ref. Marual __ 2-\4 Page Ref. Manual NIA
structure CROSS  DRAINS (B) Structure MENT e (2
Spacing ONE R=R 200’ Material HAY  BALES
Page Ref. Marmal VARLE |  P6 2-4 Page Ref. Marmal | o
g —n G
M —)
structure DRAINAG E Ditel) () Structure 7 9 X
- .- |
Spesing SARTHEN Material , 2 2 %?,
i o> == [
Page Ref. Manual ;‘l_'!_L Page Ref. Marmal =) "’q L
All structures should be inspected regularly and repaired if necessary. .'?_‘Agz b3l r;'“ ‘
commercial timber is to be cut and stacked and all brush and small timber Zobe ﬁ:j

cut and removed from the site before dirt work begins.

R

REVEGETATICON
Treatment Area I Treatment Area IT
Lime Tons /acre Lime 3 e Tons /acre
Or correct to pH__€.§5 Or correct to pH_€.S :
Fertilizer Soo . lbs/acre Fertilizer 500 lbs/acre
(10-20-20 or equivalent) (10-20-20 or equivalent)

Mulch  HAY 2.0 Tons/acre Malch HAY Z.0 Tons/acre
Seed* KV. 3| TAW TESCUESObs/acre Seed* KY. 3| TAI..L@E S0 lbs/acre

AN NUAL RYCERASS  ID1bs/acre NNUAL D 1bs/acre

AONTE QLOVER 3 1bs/acre

*Inoculate all legumes such as vateh,
Inoculate with 3X recommended amount.

necessary for cormrnzs.

trefoil and clovers with the proper bacterium.

v 2zmmeer zv. Memael €. Ual1/10/2023
al e Tt DI SAEE A i ST | e
N:‘;;?er;‘:;on -:c;"t:“c—”—:w irozzss P, o) Box 872
seediing For one SYSWINg season. St C : 5
Attach separzze shcezs :so i Sth . W 25303

(Zod) 744 -SY3

FIONE NO.
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' %) Date: MA(\C(/\ Cﬁl ,'.9@(;—
) Operator' j g

well No. (gl Orchard Sa-p

3) API Well No. 47-0%/~- O 6 51

State County >Perm:z

STATE OF WEST VIRGINIA Py
DEPARTVMENT OF MINES, OFFICE OF OIL & GAS :

NOTZCE OF APPLICATION FOR A WELL WORK PERMIT '
4) SURFACE OWNER(S) OF RECORD TO BE SERVED 5(i) coaL OP@ORAM%&@M&#
K Address e (M, 25933

(1) ngka&mﬁ%&ﬁw)ﬁuﬁ. EW .
AdﬁreSSLDL Duacer. AN 5(ii) coaL qqz\ ol ION GN RECCRD:

5(1ii) COAL LESSEE WITH DECLARATION ON RECOFRD:
Name | - L Comdony
AocressTha IOV, QSR 3/
Aty }{md}/ Hisiead

Joligwine aocaments:

TO THE PERSON(S) NAMED ABOVE: You shoulc have receivec this Foom and the
(1) The Application for & Well Work Permit on Fomm IV-2(B) (or Form IV-4 if the well ic
to be plugged, which sete cut the parties imvolved in the drilling or other work,
and descrides the well and its location and, if apolicable, the proposed casing and
Cementing program;
(2) The plat (survevor's map) showing the well location on Form IV-6; and
(3) The Corstruction and Reclamation Plan on Form IV-2 )unless the well work is only to
pluc & well), vhich sets out the plan for ercsion and sediment control and for
recizmation for the site and access road.
mmmmmmmmmmmavzmms REGARDING THEE APFLICATION
WEICE ARE SMYARIZED IN THE "INSTRUCTIONS" ON THE REVERSE SIDE CF THE COPY COF TSE APPLICATION
(FORM IV-2(B) OR FORM 4, DESTR@WATED FOR YOU. HOWEVER, YOU ARE NOT REQUIRED TO TRAKE ANY
ACTION AT ALL.
) Take notice that under Chapter 22 of the West Vircinia Code, the uncersicned well op-
erator proposes to file or has filed this Notice an3 Applicaticn and accarganying documents
for & well Work Permit with the Administrator of the Office of 0il anc Gas, West Vircinia
Deperment of Mines, with respect to a well at the location describeld or attaches icataon
ad depicted an attached Form IV-6. Copies of this Notice, the Aoclication, the - , anc the
Comstouction and Reclamation Plan have been mailed by recistered or certified mail or de’ivered

:

WM‘

© the volume of cil or gas so extracted, produced or marketed? Yes Ne

If the answer above is No, nothing additional is needed. If the answer 1s Yes,

Yo may use Afficavit Form IV-60.

< Eg Dy had to the perscn(s) named above (or by publication in certain circomstances) on or
wZ EJL; Qg before the day of mailing or delivery to the Administrator. -
<4 a8 . ¢ . U c“:-5
S0 SEER Y 6 DrEaTIN RIGES (=
85> Fags ~ m e
R -2 and provide cne of the following: A ‘:\IE ‘OH'L\ é(“'&?f u 0 \S“"‘“j
é & TR Inciuded is the lezse ar ls»ses or other contimuing Comtract or cont-acss by which - > i
SR HET A I hold the right to extract oil or gas. : - O )
s 5 3 gy g'f, [0 T™e rssuir=ent of Code 22-4-1-(c) (1) through (4). (See reverse sicde for specifics.) o o =0 l“"]
- C) TS 'E — L
i - 20 b -
250: <E 2 7) ROYATY PROVISIONS Da f
w 5":’\{ Ist.‘xerjghttoar‘:‘act,mormm:t%oumgast&edmnale:seorle_ses TIU BO 5.7""
= or other contract or comtracts providing for flat well rovalty or any similar provision — r: )
for compensationto the owner of the oil or cas in place which Is not inhersntly related Z < 1
=2
Z 32
=>
b '
I
1

fr
2

$ See the reverse side for line item structions, and for instructions concermin
e required cories of the Notice and Apclication, clat, and Constructior and

The truth of the information on the WELL
Notice and Application is verified OPERATO
ard sworn to and the Notice is
sicned on behalf of the Well Operator B / J
in ty and State by Its } ] NAGER

oTHY S 2eliceo » ; Address ) A7

this2/*8ay of , 1985 ", Vi A3/
sion expires aby 2/% , 1994 Telephone  3¢2-£97 RN
o 171072023

. e
1iC, g/ e tdft County,
State of elee U vid




Form IV-2 (A)
Re'v'erse

1) Date of Notice.

2) Your well name and number.

3) To be filled out by the Office of 0il & Gas.
4) & 5) Use separate sheet if necessary.

4) Surface owner(s) of record to be served with Notice and Application.

Hcwever,

see also Code § 22-4-1b(b) if "more than three temants in cammon or other

co—owners of interest described in subsection (a) of this secrion hold

in such lands”,

interests

5(i) "Coal Operator™ means any person, fimm, partnership, partnership association or

corporation that proposes to or does operate a coal mine.
5(ii, iii) See Code § 22-4-20.

6) See Code § 22-4-11(c). HBowever, in lieu of filing the lezse(s) or other com-
tinuing contract(s), the Zpplicant may fill out the information in the space

provided below.
7) See Code € § 22-4-11¢(q, e).

cummmzmcopmmermmcz:

Filing. Code § 22-4-1kx and Regulation 7.02 provide that the original and reguired
copies of the Notice and Application must be filed with the Administrator, accam-
panied by (i) a plat in the form prescribed by Regulation 11, (ii) a bond in one of

the forms prescribed by Regulation 12, or in lieu thereof the other security allowed

by Code § 22-4-1x(d) and the reclamation required by Code § 22-4-125 and Regulation

23, (iv) unless previously paid on the same well, the fees reguired by Code § 22-4-la(c)
and 22-3-12a, and (v) if applicable, the consent required by Code § 22-4-8a from the

owner of any water well on dwelling within 200 feet of the proposed

Service. 1In addition, service must be made on the surface owner(s) and the person (s)
with an interest in the coal. See Code § § 22-4-1m, 22-4-2, 22-4-22, and 22-4-2b.

INFORMATION SUPPLIED INDER CODE § 22-4-11(qQ)

IN LTEU F FILING LEASE(S) AND OTHER CONTINUING CONTRACT (S)
Under the cath reguired to make the verification on the obverse s

de of this Notice;

b g .depose and say that I am the person who signed the Notice for the Appiicant, and that—
(1) the tract of land is the same tract described in the Zpplication to which this Notice

applies, partly or wholly depicted in the accamanying plat,
Canstruction and Reclamation Plan;

(2) the parties and' recorcation data (if recorded) for lezse(s) or o

and describad in the

ther continuing

contract (s) by which the Applicant claims the right to extract, produce or market

the oil or gas are as follows:

Grantor, lessor, etc. Grantee, lessees, etc.

Book Pace !

CoboCechad (o4 Tedee Gperstion Ca
M Co,

%/77':;' :

11/10/2023
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P 450

RECE!

Street and No.

p.O., State and Z!|

postage

424 150

Crab

pT FOR CERTIFIED MAIL

. QVIDED—
INSURANCE COVERAGE PR
w NOT FOR INTERNATIONAL MAIL

(See

Westmo

Winding

Tams, WV 2

certified Fee

Return Rec
1o whom an

Return Receipt
Date, and Add

Randy Hansford

p Code

elpt showling
d Date Oo=<¢.,oa

Nn—.naﬁ

5933

orchard #32-

AC

A

.-

)
\

' PS Form 3800, Feb. 1982

b 450 424 161

.

Crab Orchard #32-AC

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sont to
Lake Stephens Dev, Auth. |

Street and No.

P. 0. Drawer AN

P.O., State and ZIP Code

Recklev, WV 25801

vomam%." Afthur P. mm%m
YA

Certifled Foe ! \V.

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return Receipt Showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees,
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Date September 18, 1985

& o Operator's
SEP 3 U980 Stade of West Wirpinia Well No._Crab Orchard #30-AC
¢ IL & GAS
DM_:,UNOOF" élLQERGY DEPARTMENT OF ENERGY Farm e =
DEP ®il und Gas Bivision &L Ro. ¥
WELL OPERATOR'S REPORT
oF
DRILLING, FRACTURING AND/OR STIMULATING, OR PHYSICAL CHANGE
WELL TYPE: Oil __/ Gas_x/ Liquid Injection _ / Waste Disposal [/
(If "Gas," Production yx / Underground Storage  / Deep  / Shallow_X/)
LOCATION: Elevation: 2100 Watershed Stephens Branch
District:  Trap Hill County Raleigh Quadrangle Fecles 7.5
ooMPANY  Peake Operating Company
ADDRESS Suite 423, Charleston National Plaza Caﬁing Used in | Left %gﬁﬂt
DESIGNATED AGENT Timothy K. Wi].COX P R 4 s & 7
X Tubing |Drilling|in Well | Cu. ft.
ADDRESS Suite 423 Charleston National Plaza e
SURFACE OWNER _ Lake Stephens Tourist Auth, (zjgx_xliG
ADDRESS __ P. O. Drawer AN, Beckley, WV 25801 13-10" 10 io-® B mitic
MINERAL RIGHTS OWNER  Crab Orhcard Coal & Land 9 5/8 629 %92 |205 sacks |
ADDRESS P. O. Box 443, Charleston, WV 8 5/8
OIL AND GAS INSPECTOR FOR THIS WORK Rodney 3 1138 1138 1180 sacks
Dillon ADDRESS _ Searhra, WY 5 1/2
PERMIT ISSUED_ 4/30/85 1/2 2125 150 sacks
DRILLING COMMENCED 8/12/85 3
DRILLING COMPLETED 8/18/35 2
IF APPLICABLE: PLUGGING OF DRY HOLE ON
QONTINUOUS PROGRESSION FROM DRILLING OR Liners
REWORKING. VERBAL PERMISSION OBTAINED used
oN
GEOLOGICAL TARGET FORMATION  Big Lime Depth 2502 feet
Depth of completed well 2753 feet Rotary X / cable Tools '
Water strata depth: Fresh 400 feet; Salt feet
Coal seam depths: Is coal being mined in the area?
OPEN FLOW DATA
Producing formation Maxton Pay zone depth feet
Gas: Initial open flow 98  Mcf/d  0il: Initial open flow Bbl/d
Final open flow_comningled Mcf/d Final open flow Bbl/d

Static rock pressure psig (surface measurement) after

Time of open flow between initial and final tests houxrs

_____hours shut in

(If applicable due to multiple completion--)

Second producing formation

Big Lime

Pay zone depth 11/10/269%
Gas: Initial open flow 13 Mcf/d  0il: Initial open flow Bbl/d
Final open flow 440 Mcf/a  0il: Final open flow Bbl/d
Time of open flow between initial and final tests 4 hours
Static rock pressure 480 psig (surface measurement) after 12 hours shut in

(Contirue on reverse side)

220 W



, _ . U8 " Y. 2
DETAILS OF PERFORATED mmm;s, FRACTURING OR SI‘IMLH.ATDJG,‘PPHSICAL’@!ANGE, EIC.
9/13/85 - perforated the Big Lime 2619 - 2633 with 26 holes - Dowell acidized -

used 1000 gallons - 287 HCL, 8000 gallons DG gelled 157 - BDP 1100# - ATP 400# -
ISIP 350# - after 15 minutes 250# - flushed with 100 bbl's water.

9/16/85 - perforated Lower Maxton 2268 - 2320 with 56 holes:- ‘set:W=1 plug at 2350' -
Dowell used 75Q foam - used 1000 gallons 157 HCL - 15,000 80/100 - 45,000#
20/50 - 423,000 SCFN,, - total fluid 313 bbl's - BDP 1550# - ATP 1350# -
ISIP 11254 - after 1% minutes 950f.

WELL LOG
' REMARKS
FORMATION OOLOR HARD OR SOFT TOP FEET | porTOM FEET| Including indication of all fresh
and salt water, coal, oil and gas
Sand & Shale : 0 1170 Water 400' - 25gpm
Shale 1170 1275
Sand ' 1275 1338
Shale 1338 1416
Sand & Shale 1416 1472
*Ravencliff Sand 1472 1520
*Avis Lime 1520 1547 Gas Checks:
' 1426 - n/s ik
Shale (red) 1547 1600 1527~ n/5 kg
Shale & Sand Streaks 1600 2200 2253 - n/s e
N 2353 - 58,000 cf
Shale & Lime Streaks 2200 2270 2503 - 26.000 of (32,000decr.)
Shaly Sand 2270 2338 2628 - 36,500 cf (10,500 incr.)
Shale 2338 2380 ™ - 39,500 (3,000 incr)
*Little Lime 2380 2450
Shale 2450 2502
*Big Lime 2502 D
*E-log Tops
DID - 2752
LTD - 2751

(Attach separate sheets as necessary)

@a [fe Qﬂ@mﬁé (o

T Well Op

Note: Regulation 2.02(i) provides as follows:
"The term 'log' or 'well log' shall mean a systematic
detatled geological record of all formations, including
wal, encountered in the drilling of a well.”




e STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR’'S WELL REPORT

Permit No..ﬁw "L

E@éi\f“

AUG *

DIVISION OF OIL & GAS
DEPARTMENT OF ENERGY

Qil or Gas Well

(KIND)

Company__ AN e
address___(DArlecton)

rarm_ A Al Steppens Deo,
Well No Sa- A
District 770p Hii

Drilling commenced

Drilling completed

Date shot. Depth of shot.

Initial open flow. /10ths Water in____Inch

Open flow after tubing______ /10ths Meré. in_____Inch

AN | SR e racge
Size
16 Kind of Packer—
13
10 Size of
Countyﬂﬂ_{f_i_(fl_u. 8%
654 Pepthivsete o0 o
5 3/16.
Total depth . % Perf. top
2 Perf. bottom______
Liners Used Pert. top.

Perf. bottom-.____.

y -l
CASING CEMENTED_MSIZEMNo. PR . Dite

Volume Cu. Ft.

Rack pessiube The s NAME OF SERVICE COMPANY [)6"&(/(://

il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET. INCHES
Fresh water feet. feet FEET. INCHES FEET INCHES
Salt water. feet feet FEET. INCHES. FEET INCHES

- Drillers’ Names

/{C(’/l/ //7)//6 e

Remarks: 7;)(//\) ([ g 0’
Uith D6S SKI,

L ISEPS

e,

G Y5 (’/-/f//&—; Cerrear 72 Svrface
/Ueas

LL&Z(&M 1/10/2023

ot lTllG‘l’ WILL INIPICI'OH



Form 26
. 2/16/82 ‘ STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.
COMPANY ADDRESS
FARM ___ DISTRICT COUNTY
Filling Material Used
Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSPECTOR

11/10/2023



it STATE OF WEST VIRGINIA

DEPARTMENT OF MINES D Ek{;g& \?i l

OIL AND GAS WELLS DIVISION B
AUB 1 9 1ERA

DIVISION OF
INSPECTOR'S WELL REPORT DEPARTME!ST 8LLE8NCE;S(§Y

Permit N..._Q;?_/_‘Q_@f L Oilor Gas Well

(KIND)

CASING AND USED IN LEFT IN I PACKERS

C .pf AN TUBING DRILLING WELL |
‘ompany. /
Address /” /)A?f [ c Si‘a,._) Size

16. Kind of Packer____
Famwwu_
13

Wall Nooid 2 ACe P Size of
__/ . 5
District_/2 20 A[, [/ County.ﬁé&#& 8%
7 = 656 Depthset__
Drilling commenced J/ W R )
53/16
S H leted
Drilling comple Total depth = o Pert. top
Date shot. Depth of shot. 2 Perf: bottom—______
i d Pert. t
Initial open flow____ /10ths Water in____Inch | Diners Use s
Perf. bottom______
Open flow after tubing__________/10ths Merec. in_______Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
Buekl irestiie Ibs - NAME OF SERVICE COMPANY
0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET INCHES FEET INCHES
Salt water, feet. feet FEET. INCHES ______ _FEET______INCHES

- Drillers’ Names A/C e ///7>/ j’/’ #‘ P

Remarks:

Dritling av Ar Scae Hale gt 5707 2% Aol

£/131p5 ey 1 A

DISTRICT WELL INSPECTOR




Form 26
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
, OIL AND GAS WELLS DIVISION
"INSPECTOR’S PLUGGING REPORT

Permit No. . Well No.

COMPANY ADDRESS

FARM DISTRICT COUNTY

Filling Material Used

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION RECOVERED SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSEIE']C)-‘?B/ZOZB



1R-26

STATE OF WEST VIRGINIA

DEPARTMENT OF ENERCY
Ol AND GAS WEL.LLS DIVISION

AlIR 2 8 WRR
DIVISION OF OIL & GAS

DEPARTMENT OF ENERGY
INSPECTOR'S WELL REPORT
Permit No..M)‘ Oil or Gas Well
({XIND)
2 CASING AND USED IN L&F‘ETLLN l. PACKERS
S /y}( e TUBING DRILLING
Address 5&/—2/‘/@!%&@ b
! 16 Kind of Packer—
13
Weil.Ne 3'2 Ac 10 Size of
District. Z"’/’p /‘/v [{ County.ﬁa/el'ﬁ{ A 8,
6% Depth set
Drilling commenced
5 < 3 53/186
illi ed -/ 2 - §57F h 2 Z
Drilling complet Total dept! " Pert. top
Date shot. _Depth of shot. 2_ Perf. bottom
Initial open flow /10ths Water in Inch | Liners Used Perf. top
Perf. bottom___________
Open flow after tubing__________/10ths Mere. in____Inch

68 j € )
CASING CEMEN% 472 szed Ko, FT

Volume Cu. Ft. Date
it e hrs. | NAME OF SERVICE COMPANY o) ot/

Oil. bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET INCHES FEET INCHES
Salt water feet. feet FEET INCHES FEET. INCHES
Drillers’ Names A/C’ (e % ?(54. Y. = -

Remarks:

917 T e

R o

£l20/l5

BATE

Bl oo b o

11/10/2023
/@,/Z@V

DISTRICT WUELL INSPECTOR



IR-26 STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT
Permit No. Well No.
COMPANY ADDRESS
FARM DISTRICT COUNTY
Filling Material Used
Liner Location Amount Packer Locati-on
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION RECOVERED SIZE LOST
Drillers’ Names
Remarks:
[ hereby certify [ visited the above well on this date.
DATE s
o 11/10/2023

1Y

DISTRICT WELL INSPECTOR




IR-26

Reverse
API# 47 O&1 - A&GH X
LIST ALL VISITS FOR THIS PERMIT
'97/J.4/n; /\_OM///}\Z/& ?é? =L
DATE TIME PURPOSE COMMENTS

P D8 | st S Zont

2

L&/ | gmy |l at Do

4

S| @ /S| Fven 3o O drr s b
6

T | Lel-2t M’/z/a/,émﬁ/' ScA /m/my//w
8

2 LIS b /ocadn S Gederd

10

11 S-/% oot Lo —dul -,Qﬁm ol ohre

12

13

14

15

16

17

18

19 |

20

Notes

11/10/2023




1R-26
Obverse

WELL TYPE &0

INSPECTOR'S PERMIT SUMMARY FORM

ELEVATION cS/ﬂO

DISTRICT . Jpgao Dl t/

QUADRANGLE

ECeeds,

COUNTY

B

4~ F0-5S

API# 47- OF( - QWb F2

OPERATOR Zgz/,&

TELEPHONE
FARM .Z_&A dw’ om] 4?24/_\
WELL # RI -Ac

SURFACE OWNERMLJM COMMENTS TELEPHONE

TARGET FORMATION

DATE STARTED

DATE APPLICATION RECEIVED

LOCATION 2LEE NOTIFIED_ /7)o DRILLING COMMENCED_¥-/3- €S
WATER DEPTHS i "
COAL DEPTHS . s
CASING
Ran_ (2 3¢ feet of 7 S/} vpipe on__ ¥ /S with_C 7S fill up
Ran_ o 730 feet of /. pipe on__K /D with fill up
Ran feet of "pipe on with fill up
Ran feet of "pipe on withr~~—’“”WT111‘ﬁp
K
; - GY
, ) C.
™_ L7253 feet on 8//')/&5 i
PLUGGING JUN 2 19&5
Type From To Pipe Removed
Pit Discharge date: Type
Field analysis ph fe cl
Well Record received
Date Released P R A

2 10 pp s 111012023

Inspector's signature




’ APPLICATION FOR DETERMINATION OF THE MAXIMUM LAWFUL

PRICE UNDER THE NATURAL GAS POLICY ACT (NGPA)

1.0 APl weil number:
- o —
(1f not assigned, leave blank. 14 digits.) '+ ¥ 81 0682
2.0 Type of determination being sought:
(Use the codes found on the front 1077 L

of this form.)

Section of NGPA

Category Code

3.0

Depth of the deepest cormpietion
location: (Only needed if sections 103
or 107 in 2.0 above.)

27253

feet

8.0

Person responsible for this application:

Agency Use Only

Date Received by Juris. Agency

0CT -3 1985

Timothy K, Wilcox

Land Managexr

Date Received by FERC

Na $ Title

22T ey, Wiy
Sigr{ature 7 .
SEPTEN. /98 (304) 342-6970

|
|
T
|
|
|
1
|
|
;
4.0 Name, address and code number of |
applicant: (35 letters per line | PEAKE OPERATING COMPANY
maximum. |f code number not | Name Seller Code
available, leave blank.) I 423 CHARLESTON NATIONAI PLAZA
: Street
I CHARLESTON W. VA, 25301
,  City State Zip Code
5.0 Location of this well: [Compiete (a) ;
or (b).] | TRaP  NitL DISTRICT
(a) For onshore wells ‘ Fieid Name
(35 letters maximum for field I M 175%
name.) | County State
(b) For OCS wells: |
|
l Area Name Biock Number
' 3
| Date of Lease:
]
| Lt r 1111
| Mo. Day Yr, OCS Lease Number
(c) Name and icenufication number |
of this well: (35 letters and digits l ClAB ORCHNARD #25.AC
maximum.) }
(d) If code 4 or 5 in 2.0 above, name |
of the reservoir: (35 letters I MAOXTD WV
maximum.) !
6.0 (a) Name and code number of the 1!
" purchaser: (35 letters and digits |
maximum. If code number not | N/A __ i
available, leave blank.) | Name Buyer Code
(b) Date of the contract: :
| (| (OO (g, PO A WL |
| Mo. Day
(c) Estimated total annual production ;
from the weil: | Zo Million Cubic Feet
!
| (e} All Other (d) Total of (a),
: (a) Base Price {b) Tax " Prices [Indicate (b) and (c)
| (+) or (-).]
7.0 Contract price: |
(As of filing date. Complete to 3 | SIMMBTU /Y/A IS R —
decimal places.) ! -
8.0 Maximum lawful rate: |
(As of filing date. Complete to 3 ismveTu| ¢4 o ¥ 8| 0.7 5¢& oo | BB OY%
decimal places.) I
T
|
|
|
|
|
|
|
|
|

Phone N7 /2023

Date Application is Completed

FERC-121 (8-82)



RM_1¥-48WC STATE OF WEST VIRGINIA !
12-84
) | ¥457-44

DEPARTMENT OF MINES, OIL AND GAS DIVISION fCT 30 1385
CQVER SHEET, STATE APPLICATION FOR WELL CLASSIFICATION

te:scpmmeer 2y, 19 85 : AGENCY USE ONLY
plicant's Name: PEAKE OPERATING COMPANY NEFL.DETERMINATION FILE NUHBER
dress: 423 CHARLESTON NATIONAL PIAZA !Z' 003 R -p31- 0482
CHARLESTON, WEST VIRGINIA 25301
Use Above File Number on all i
s Purchaser Contract No. _ ~/A Communications Relating to This Well

te of Contract ngﬂd ,
(Month, day and year)

- Designated Agent: Timothy K. Wilcox

rst Purchaser: /nﬁd

Address: 423 Charleston National Plaza

dress: : .
~ (Street or P.0. Box) Charleston, West Virginia 25301
TCity) (State) (Zip Code)

RC Seller Code FERC Buyer Code

ME AND TITLE OF PERSON TO WHOM QUESTIONS CONCERNING THIS APPLICATION SHALL
ADDRESSED: ‘

Name: Timothv %, Wil dox Land1%g§ﬁgef
Tt itie
Signature:)%j&/é%/( ){/\Zfﬁ
Address: 423 Charleston National Plaza
(Street or P.0. Box)
Charleston, West Virginia 25301
(City) (State) (Zip Code)
Telephone: {38 ) - 3is<eop

(Area Code) (Phone Number)

(Certificate of Proof of Service to Purchaser) _

. NGPA Catagory Applied For

PA SECTION/SUBSECTION

2 New Natural Gas 108 Stripper Well Natural Gas
102-2 2.5 Mile Test 108- Stripper Well
102-3 1000 Foot Deeper Test 108-1 Seasonally Affected

102-4 New Onshore Reservoir 108-2 Enhanced Recovery

108-3 Temporary Pressure Buildup

————
B
————

3 New Onshore Production Well
103 New Onshore Production Well

/] High Cost Natural Gas

107-0 Deep (more than 15,000 feet)
107-1 Geopressured Brine

107-2 Coal Seams

107-3 Devonian Shale

107-5 Production enhancement
107-6 New Tight Formation

107-7 Recompletion Tight Formation QUAL‘FIED

AGENCY USE ONLY

m

11/10/2023

DIVISION COF QIL & GAS
DEPARTMENT OF ENERGY

te Recejved

Determination Date




“FORY, IV-55UC 1985
R 1V- 55 . Date P —MBER  ZY . 98¢
STATE OF WEST VIRGINIA Dperator's '

»
. % g 2-Adc
DEPARTVENT OF VINES. OIL AND GAS pIvisiox el No. C608 ofcyARd LA

API Vell
No. 41 - o0& - 4882
State Count - Fermirt

WELL CiASSIFICATION FORM
HIGH COST GAS WELL—NEW TIGHT FORMATION

1GPA Section 157

DESIGNATED AGENT _ “Timothy K. Wilcox |
ADDRESS Suite 423 Charleston National Plaza

Charlesteny,WV-25 301

WELL OPERATOR »Peake Operating Co. LOCATION: Elevation 2/006 '

ADDRESS Suite 423 Charleston National PlazaWatershed S7ZpN&ws (GLAMCH L
Charleston, WV 25301 Dist7ROP L County LALEIGH Quad.&cess 7.¢' i

GAS PURCHASER, N /A Gas Purchase . 1

i i , Contract No. __/VZA : i

ADDRESS . : ;

Meter Chart Code

: : : I
e Date of Contract N?;a ;

e s % * £ 4 1] D

Date surface drilling began: AVEes 77 /Z.,/fﬂs"

Indicate the bottom hole pressure of.the well and explain how this was calculated.

. pe (6D/53.34 1),

BHP P = Wellhead Presbure= 3So
G = Specific Gravity= ,S& :
D = Depth to Midpoint of Perforations= 229¢
RBHP = 366.5 T = Average Temperature (K°) =S5¢,° '
AFFIDAVIT

I,  Timot 13 , having been first. sworn according to law, state that, surface
drilling of the weH }or %Jcn tﬁ%s 3etemmatmn is sought was begun on or after July 16, 1979, the g:’is is being
produced from a designated tight formation and I have no knowledge %mtim not described in the appli-

ies a
/ Ls

cation which is inconsistent with a conclusion that the we_uyzi high ﬁz tural gas well.

STATE OF WEST VIRGINIA. o : ' H
COUNTY OF KANAWHA | TO WIT:

1. ROGER PRITT , a Notary Public in and for the state and county aforesaid, "
do certify.thatT/M(J"fHV K W“—CO;,(whose name is signed to the writing above, bearing date .
the '_;i_wday of SEPTEMLRER |, 195, has acknowledged the same before me, in my county
aforesaid. ’ . #

Given under my hand and official seal this QJ']T”-day of SEPTEMEER. | 19§
B ~
My term of office expires on the ’7T day of OCTOREA- , 1985 .

¥ Ulotaty Public!

[NOTARIAL SEAL]

o ston, Ml MU DI LN 8 1o

11/10/2023



wicounougii

BOND CEMENT ano.-0rR SONIC SEISMOGRAM LOG

L

GAMMA RAY |-

FILING NO o V .
P e e PEAKE OPSRATING COMPANY
COMPANY _
# 32 AC
WELL - —— —
TRAP HILL DISTRICT
FIELD S p—
,‘EO_.L,{_'_QT.Y‘._____R.}\ALFI(_;E{_'_-; '"STAT,E_ = "_WL““_—":>—"
LOCATION OTHER SERVICES
ECCLES 7.5'
| | SEC. Twe RGE. | ELEvATIONS:
PERMANENT DATUM GROUND LEVEL  ELEV 2100 Ka__2_1_92' i
LOG MEASURED FROM ___K.B. 1' ABOVE P D. s .
C_)-RILLING MEASURED FROM K__B - E— e GL _ ZlQQ'
DATE 9-13-85
RUN NO. ON;:,
TyPELoc | GAMMA RAY/BQND CEMENT
bzﬁru omLLER 2753'
DEPTH LOGGEF'!_Q__‘ ) “3644_'
ao'rrou LOGGED INTERVAL 27764707' —r
TOP LOGGED INTERVAL o 900" - -
-rvre FLUID IN HOLE — WA’}‘ER . R 1 -
i SALINITY PPM CL = B S 1
1 DENSITY LB /GAL = . N
il LEVEL A_ﬂ—__: FOLL ¢ .
MAX REC TEMP. DEG_ g, f = & - & O
OPR nuc TIME - _zmﬂRS- N S
nzconoso Bv G. ATKINS L —
WITNESSED BY MR. LIBERAT(}RE_ -
T DISTRICT BUCKHANNON S
mun [ moRre £ HOLE * nzcono _ [ casing chono S
w0 |t [ rmom to | srze | wer paom | Y8
ONE|6 1/ 1118° 2753' _ [71" 174 SURF. 1118'
- Se—— I w 1A [«
S - o |4 1/3"10/5% SURF, Ty

| FOLD ~Eng

TE AP Yy J°

Thll. bfl.ADlNQ AND LOG CONFORMS TO AP RECUMMEINDED $'AN. ok PRA. !,
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APPLICATION FOR DETERMINATION OF THE MAXIMUM LAWFUL
PRICE UNDER THE NATURAL GAS POLICY ACT (NGPA)

1.0 API well number:
(If not assigned, leave blank. 14 digits.)

Y7 - 08/ - oce82

2.0 Type of determination being sought:
(Use the codes found on the front
of this form.)

i A b

Section of NGPA Categor; Code

3.0 Depth of the deepest completion
location: (Only needed if sections 103
or 107 in 2.0 above.)

2 75 3 feet

4.0 Name, address and code number of

PEAKE QPERATING COMPANY

Agency Use Only
Date Received béJuris. %gen

C

-

v I :)

Date Received by FERC

T b

Signature

JePRMBER._30,/98s

Date Application is Completed

\ €. Wl Lo _

(304) 342-6970

Phona ﬂ./i@ggza____

|
|
T
|
|
|
]
|
|
-
|
applicant: (35 letters per line |
maximum. If code number not | Name Seller Code
available, leave blank.) : 423 CHARLESTON NATTIONAIL PTAZA
| Street
I CHARLESTON W. VA, 5 % |1 ) —
, City State Zip Code
5.0 Location of this well: [Complete (a) ;
or (b).] | 7RAP NiLl Q/13TRICT.
(a) For onshore wells : Field Name
(35 letters maximum for field I ROLEIE M /74
name.) | County State
(b) For OCS wells: |
|
: Area Name Block Number
l ’
| g ) Date of Lease:
b
| AN S IO 9 O |
| Mo. Day  Yr. OCS Lease Number
(c) Name and icenufication number |
of this well: (35 letters and digits : ngd QRCHNARAD Jzz-,ﬂc
maximum.) 1
(d) If code 4 or 5 in 2.0 above, name |
of the reservoir: (35 letters | Bl6 ¢/mE
maximum.) !
6.0 (a) Name and code number of the ll
purchaser: (35 letters and digits |
maximum, |f code number not | U//ﬂ a 3
available, leave blank.) | Name Buyer Code
(b) Date of the contract: :
| ] SO O S R
| Mo. Day Nr.
(c) Estimated total annual production :
from the well: | y Million Cubic Feet
!
: (e) Al Other (d) Total of (a),
| (a) Base Price (b) Tax " Prices [Indicate (b) and (c)
] (+) or (<).]
7.0 Contract price: |
(As of filing date. Complete to 3 | S/IMMBTU N/A ] ol
decimal places.) !
8.0 Maximum lawful rate: |
(As of filing date. Complete to 3 IsmmeTU| 4 O ¥ € p .72 5¢ L Le Xou
decimal places.) l - e
9.0 Person responsible for this application: i
| ilcox TLand Managcer o
l
|
|
|
i
1
!

FERC-121 (8-82)



JRM 1V-48WC

)2-84) STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS o’gx’:fo‘:’ OCT 30 1985
COVER SHEET, STATE APPLICATION FOR WELL CLASSIFICATION
\te:sePT 30,1985 3900 AGENCY USE ONLY AL v flaxn
ol beantls MBSk fommi ki WELL DETERMINATION FILE NUMBER
idress: 423 CHARLESTON NATIONAL PLAZA Z S) 00 3 #4051 - 723

CHARLESTON, WEST VIRGINTA 25301

Use Above File Number on all
3s Purchaser Contract No. nJ!/ﬁ Communications Relating to This Well

ite of Contract W /A
~ (Month, day and year)

Designated Agent: Timothy K. Wilcox
irst Purchaser: nJ/A %629
4 ) Address: 423 Charleston National Plaza
jdress: .
(Street or P.O. Box) Charleston, West Virginia 25301
(City) (State) (Zip Code)
ERC Seller Code FERC Buyer Code

AME AND TITLE OF PERSON TO WHOM QUESTIONS CONCERNING THIS APPLICATION SHALL
- ADDRESSED:

Name: Timothy K. Wileox Landxﬁgﬂﬁeef
’ ' 1 e
Signature: -*”{Dﬁ;vj/Jé%%jQi . L4/L1;ﬂi//
{ ]

Address: 423 Charleston National Plaza

(Street or P.0. Box)

Chagleston, West Virginia 25301

(City) (State) (Zip Code)
Telephone: (304 )  342-6970

(Area Code) (Phone Number)

(Certificate of Proof of Service to Purchaser)

. NGPA Catagory Applied For

GPA SECTION/SUBSECTION

02 NHew Natural Gas 108 Stripper Well Natural Gas
102-2 2.5 Mile Test 108-  Stripper Well
102-3 1000 Foot Deeper Test 108-1 Seasonally Affected
102-4 New Onshore Reservoir 108-2 Enhanced Recovery

|

108-3 Temporary Pressure Buildup
03 New Onshore Production Well < -

103 New Onshore Production Well

07 High Cost Natural Gas AGENCY USE ONLY

107-0 Deep (more than 15,000 feet)
107-1 Geopressured Brine
107-2 Coal Seams
107-3 Devonian Shale
107-5 Production enhancement
107-6 New Tight Formation
107-7 Recompletion Tight Formation

QUALIFIED

00T -3 1985 e | 11/10/2023

o]
Q.
=

IVISION OF O
DEPARTMEY\* OF ENERGY

—te Recsived Determination Date

!
!




FORY._IV-55WC ;
roRe 1 A | bate SSPAMYER FO .
STATE OF WEST VIRGINIA Doerator's ¥25.4
DEPARTVENT OF VIXES, OIL AND Gas pIvistox  “eil ¥e. & a.ecllﬂtﬂ d2-dc

API Vell
No. 47 - o8/ - Oe82
State County ™ Fermirt

WELL CiLASSIFICATICON FORM
HIGH QOST GAS WELL—NEW TIGIT FORMATION

GTA Section 147

DESIGNATED AGENT _ “Timothy K. Wilcox |
ADDRESS Suite 423 Charleston National Plaza

WELL OPER:TOR Peake Operating Co. LOCATION: Eievatio 2r00°

ADDRESS _Suite 423 Charleston National Plaza Watershed Sfﬁﬂévs BRONC N
Charleston, WV 25301 Dist /AP Muc County QOLEISH Quac. M o !
GAS PLRCHASER A Gas Purchase _ I
. d'/ : ' Contract No. IJ/A i
ADDRESS B : b ‘]
Meter Chart Code Lo i
e Date of Contract AJ'/A i

S * * * = =

Date surface drilling began: é!l)égsr /2 , ZZS.S-.
Indicate the bottom hole pressure of.the well and explain how this was calculated.

Wellhead Pressure= 480

BHP = Pe (GD/53.34 T) P =
G = Specific Gravity= . S& =
D = Depth to Midpoint of Perforations= 2Z2%9Y‘
. T = Average Temperature (K°) = "
AFFIDAVIT
14 Lrax » having been first sworn according to law, state that, surface
drilling of the weh }or iclhi this determmatlon is sought was begun on or after July 16, 1979, the gas is being

produced from a designated tight formation and I have no knowledge of afny ormation not descrlbed in the appli-
cation which is inconsistent with a conclusion that the well qua eé as A/high cMral gas well.
T4

STATE OF WEST VIRGINIA,
COUNTY OF RANAWHA | TO WIT:

» ROGEP\ PR)TT a Notary Public in and for the state and county aforesaid,

do certify-that 'j‘_[No'THY K. W“—C,O%hose name is sigred to the writing above, bearing date

the 2D day of OCTOBEA_ , 198S ., has acknowledged the same hefore me, in my county

aforesaid.
Given under my hand and official seal this2V? day of OCJOREA. : 19&?
My term of office expires on the ’ql’éay of OC’lORE& « 19 XS .

o‘?um v P\O&f

otary ‘Public

[NOTARIAL SEAL)

‘ e 11/10/2023
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FORM V-6 (8-78)

H.T. HALL

)WL 4 RS .§5 b s3uo’

TITUDE 37®°go'co”
REFERENCES  |"=100' LA 37®gso'co

LAKE STEPHENS
T & PARGEL &

Q0 ACRES
DR 33¢ P6. 374

LAKE STEPHENS
™ 4 PARCEL &

82.25 acaesS
Dg 319 . 3%

LAKE STEPMENS urisT DEVELOPHMEANT AUTHORITY

™ o8 PARCEL § WH. T CLIBURN

W.0bK 8.3 AcreS ° T4S PARCEL 6
(D0 DEed REF.) L4 34.26 ACRES
DescRIBED (N DB 34 Pe. B89 N De3as Pe.%0

LAKE STEPHEN
TH & PARCEL
2.4 acles

( ve peep ReF)

PROPOSED 32-AC
-S43 659
E- yugas 48|

NORTH

LAKE STEPHENS
TH Y PARCELS
IS7.17AC

DB ¥R Pe. 636

D Found 12" MARKED wickoRY
oM kINE

L STR. caugs sor
(vug s ‘;MOMQ““
.‘ CRAEB ORCHARD COAL AND LAND CO.

THM e PARCEL |
122\, U7 ACRES

(NO DegD REF.)

(+) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS

TREES AT GNO OF MARKES LINE)

LONGITUDE 81°15'00"

FILE NO. 85016 | THE UNDERSIGNED, HEREBY CERTIFY THAT

DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY

SCALE _{I" = Soo’ KNOWLEDGE AND BELIEF AND SHOWS ALL THE |

MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU- 3

ACCURACY_!__IN 10000 LATIONS ISSUED AND PRESCRIBED BY THE DEPART- 3

PROVEN SOURCE OF MENT OF MIN ]

ELEVATION _TmvgnsSecnion oo’ (SIGNED) A

o o fe&m EHE

TTYTYYY

DATE_le MARCH 19,85
STATigszETS; XILIK;SGINIA OPERATOR'S WELL NO. _32-Ac
OIL AND GAS DIVISION API WELL NO. '
S T F ]
WELL TYPE: OIL___GAS®_1IQUID INJECTION___WASTE DISPOSAL STATE COUNTY i

(IF “GAS,”) PRODUCTION_B_STORAGE___DEEP___SHALLOW_B
LOCATION: ELEVATION_2100 _____WATER SHED BRANCH OF STEPHENS BRANCH

DISTRICT __TRAPHILL COUNTY _RALEI6H
QUADRANGLE __EccLes 7S’

SURFACE OWNER _LAXE STEPHENS TOURIST DEV. AUTHOWTY ACREAGE__8''3

OIL & GAS ROYALTY OWNER _CRAB ORCHARD CoAL £ LAWD | EASE ACREAGE 14/140/2023
LEASE NO

PROPOSED WORK:DRILLB_CONVERT___DRILL DEEPER___REDRILL___FRACTURE OR

STIMULATE_B_PLUG OFF OLD FORMATION___PERFORATE NEW

FORMATION__OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

~~ PLUG AND ABANDON___CLEAN OUT AND REPLUG___

TARGET FORMATION_BI& Limc ESTIMATED DEPTH L7 88

WELL OPERATOR _PEAKE OPERATING COMPAWY DESIGNATED AGENT_T\MoTHWY K. WWwCoX
ADDRESS _ 423 CHARLESTON NATONAL PLA2A  ADDRESS _M423 CHARLESTON NATIONAL. PLaza

CHARLESTON , WEST VIRGINIA 25361 CHARLESTON WEST VIRGINA 25301

JAWVYN ALNNOO

LIWH3d






