1) Date: April 19 19 83

FORM IV-2 :
o 2 Opemort . Glebell #3<1021
3) API Well No, _47 085 6473
DRILLING CONTRACTOR: State County Permit
' STATE OF WEST VIRGINIA ;
DEPARTMENT OF MINES, OIL AND S;AS DIVISION
OIL AND GAS WELL PERMIT APPLICATION
4) WELLTYPE: A Oil X / Gas >, R 4 ‘ .
B (If““Gas”,Production ____X  / Undergroundstorage _____/ Deep _X / Shallow ___ /)
5) LOCATION:  Elevation: __1128" Watershed: __Left Fork of Slab Creek
District: Union County: Ritchie Quadrangle: __Pullman
6) WELLOPERATOR___Allstate Energy Corp. 11) DESIGNATEDAGENT _K. P. Goodnight
Address PO Box 29 Address PO Box 29
Smithwville, WV 26178 ~—ce. Smithvildes WV 26178
i gé)LYﬁlf';l‘AYSOWNER C. E. Giebell 12) COAL OPERATOR
Address Pullman Py WV 2 6 4 2.k Address
Acreage b £5) 13) COAL OWNER(S) WITH DECLARATION ON RECORD:
8)  SURFACE OWNER G: Es-Glcbel Naiie
Address Pullman, WV 26421 Address
Acreage 53 Name
9) FIELD SALE (IF MADE) TO: Address
: Address AR SR C
14) COAL LESSEE WITH DECL?ARA’ITIONﬂ ON RECORD: {E. U
10) OIL & GAS INSPECTOR TO BE NOTIFIED Name Sl 3
Name Sam Hersman Address L*_la C }
Address _Smithville, WV 26178 LAY 16 }983
15) PROPOSED WORK: Drill__X / Drill deeper. / Redrill / Fracture or stimulate =
Plug off old formation. ______/ Perforate new formation_________ / C:L & GAS CiVISION
Other physical change in well (specify) NE - 5
16) GEOLOGICAL TARGET FORMATION, Devonian Shale
17) Estimated depth of completed well, 5600 feet
18) Approximate water strata depths: Fresh, 80 feet;  salt feet.
19) Approximate coal seam depths: None Is coal being mined in the area? Yes / No. X /
20) 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 11 3/l4 X X Kinds
Fresh water 8:5/8-.955:4 204 | = 1230° to surface| NENT
Coal Sizes
Intermediate
Froduction 4 1/2ERW. 110,50 % 5600" 550 sks| pepthsset 5600
Tubing
Liners Perforations:
Top Bottom

21) EXTRACTION RIGHTS
Check and provide one of the following:
Included is the lease or leases or other continuing contract or contracts by which I hold the right to extract oil or gas.
The requirement of Code 22-4-1-(c) (1) through (4). (See reverse side for specifics.)
22) ROYALTY PROVISIONS
Is the right to extract, produce or market the oil or gas based upon a lease or other continuing contract or contracts providing for flat well royalty or any
similar provision for compensation to the owner of the oil or gas in place which is not inherently related to the volume of oil or gas so extracted,
produced or marketed? Yes [] No [
If the answer above is No, nothing additional is needed. If the answer is Yes, you may use Affidavit Form I1V-60.
23) Required Copies (See reverse side.)
24) Copies of this Permit Application and the enclosed plat and reclamation plan have been mailed by registered mail or delivered by hand to the above

named coal operator, coal owner(s), and coal lessee on or before the day of the mailing or delivery of this Permit Application to the Department of
Mines at Chgrleston, West Virgini

. Signed: M
My Commissiad Expires eri 1051991 Its: President

__OFFICE USE ONLY
DRILLING PERMIT

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. 10) 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.)

Permit expires January 20, 1984 : unless drilling is commenc i te aad prosecut: th due diligence.
Bond: (4 ' i
on Agent: 3~ %/\ Casing / _ / :
74 4

[ Fee
Aé / A il b AR -~ Administrator, Office of Oil and Gas

NOTE: Keep one copy of this permit posted at the drilling location.

File



Line Item Explanation

1) Date of Application
2) Your well name and number
3) To be filled out by office of oil & gas

4A) “Oil”’ means natural crude oil or petroleum and other hydrocarbons, regardless of gravity, which are produced
at the well in liquid form by ordinary production methods and which are not the result of condensation of gas

after it leaves underground reservoirs: ‘‘Gas’’ means all natural gas and all other fluid hydrocarbons not defined
as oil.

4B) “‘Shallow well’’ means any well drilled and completed in a formation above the top of the uppermost member of
the “‘Onondaga Group’’ or a depth less than six thousand feet, whichever is shallower.

“Deep well”’ means any well drilled and completed in a formation at or below the top of the uppermost member
of the “Onondaga Group”’ or at a depth less then six thousand feet, whatever is shallower.

5) Where well is located

6) Before a permit can be issued in a corporation, company partnership, or fictitious name, the name must be
registered with the Secretary of State Office

7) Use separate sheet if necessary
8) Present surface owner at time application is filed.
9) Optional

11) See Reg. 7.01 relating to code §22-4-1k

12) ““Coal Operator’’ means any persons, firm, partnership, partnership association or corporation that proposes to
or does operate a coal mine. See Note 24

13 & 14) As per §22-4-20; See Note 24

15) Work that will be attempted—A separate Form IV-2 shall not be required for fracturing or stimulating a well
where fracturing or stimulating is to be part of the work for which a permit is sought and is noted as such on the
Form IV-2 filed in connection therewith.

16) ‘Anticipated formation for which well will be completed
'17)  Self explanatory”

18) Depth to deepest freshwater, and shallowest salt water, taken from nearby wells corrected for differences in
elevation

19) All coal seam depths

20) Proposed casing program and cementing refer to Code 22-4-5, 22-4-6, 22-4-7, 22-4-8, 22-4-8a Reg 9.01, 15.01,
15.02, 15.03, 15.04, 25.01, 25.02, 25.03, 25.04

21) Code 22-4-11(c) - In lieu of filing the lease or leases or other continuing contract or contracts, the applicant for a
permit described herein may file the following:

(1)A brief description of the tract of land including the district and county wherein the tract is located;

(2)The identification of all parties to all leases or other continuing contractual agreements by which the right
to extract, produce or market the oil or gas is claimed;

(3)The book and page number wherein each such lease or contract by which the right to extract, produce or
market the oil or gas is recorded; :

(4)A brief description of the royalty provisions of each such lease or contract.

22) Code 22-4-11(d) and 22-4-ll(e):

23) Regulation 7.02 of the Department of Mines provides that the original and four copies of Form IV-2 must be fil-
ed with the Department, accompanied by (i) a plat in the form prescribed by Regulation 11, (ii) 2 bond in one of
the forms prescribed by Regulation 12, or in lieu thereof the other security allowed by Code §22-4-2, (iii) Form
IV-9, “‘Reclamation Plan”’, applicable to the reclamation required by Code §22-4-12b and Regulation 23, (iv)
unless previously paid on the same well, the fee required by Code §22-4-12a, and (v) if applicable, the consent re-
quired by Code §22-4-8a from the owner of any water well or dwelling within 200 feet of the proposed well.

24) The above named coal operator, coal owner(s), and coal lessee are hereby notified that any objection they wish
to make or are required to make by Code §22-4-3 must be filed with the Department of Mines within fifteen (15)
days after the receipt of this Application by the Department.
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The following waiver must be completed by the coal operator and by any coal owner or coal lessee
who has recorded a declaration under Code 22-4-20, if the permit is to be issued within fifteen (15)
days of receipt thereof.

WAIVER

~ The undersigned coal operator_______/ owner / lessee /of the coal under this well location has ex-
amined this proposed well location, If a mine map exists which covers the area of the well location, the well location has been
added to the mine map. The undersigned has no objection to the work proposed to be done at this location, provided, the well
operator has complied with all applicable requirements of the West Virginia Code and the governing regulations.

Date: , 19 By

Its




IvV-9
(Rev 8-81)

DATE April 19, 1983
WELL NO. Giebell #3-101

aPI NO._47 - 085 - 2473

Bepartmend of Hlines
®il und Gas Bivision

CONSTROCTION AND RECIAMATION PLAN

QOMPANY NAME Allstate Energy. Corp,
Address Smithville, WV 26178

Telephone 477+3371

LANDOWNER C. E. Giebell

Revegetation to be carried out by

Allstate Energy Corporation

DESIGNATED AGENT ¥ p._ Goodnight
Address Smithville, WV 26178
Telephone 477-3371
SOIL CONS, DISTRICr Little Kanawha

(Agent)

This plan has been reviewed by / ‘££Zg &éﬂd&léi SCD. All corrections

'arﬁadditjonsbecmeapartofthisplan:

ACCESS ROAD

Structure Cross Drain

Spacing . PERSRCLA.
Page Ref. Manual 221

Structure

Spacing
Page Ref. Manual

Structure
Spacing
Page Ref. Manual

SH-2/-F 7 ke
Date)
(SCD Ageht
LOCATTION
@) Strudtire Diversion Ditch (1)
Material Soil
Page Ref. Mamual | 2:12
(B) Structure Rip Rap (2)
Material Stone
Page Ref. Marmal 2:16 - WS
; 3 a7 '\-“
() Structure i b (3)
: A 2 A 4007
Material [1AY 1 6 1983
Page Ref. Marmal Coi 8 GAS TIVISION

‘ VAN
All structures should be inspected regularly and repaired if necessagafiﬁiig' oF MiNzo
commercial timber is to be cut and stacked and all brush and small timber to be
cut and removed from the site before dirt work begins.

Treatment Area I Treatment Area TT
Lime Tons /acre Lime Tons/acre
or correct to pH 6.5 or correct to pH 6.5
Fertilizer 600 1bs/acre Fertilizer 600 1bs/acre
(10-20-20 or egquivalent) (10-20-20 or equivalent)

Mulch Hay 2 Tons/acre Malch _Hay 2 Tons/acre

Seed* Ky 31 50 lbs/acre Seed* Ky 31 50 1bs/acre
lbs/acre 1bs/acre
1bs/acre lbs/acre

*Inoculate all legumes such as veatch
Inoculate with 3X recommended c@nount.

o ~ S . D e A L L o
....... ve ool T erklaacw el
-

- P T
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Attach separgie sncets as
negagsaxy fap oomminzs.

4 PRI PR Tt S

, trefoil and clovers with the proper bacterium.

FEONE NO,

K. P. Goodnight
PO Box 29

Smithville, WV 26178

304-477-3371




(kv 8-81)

ATTACH OR PHOTOQOPY SECTION OF
INVOLVED TOPOGRAPHIC MAP.
QUADRANGLE Pullman

. xetch to include well location, existing access road, roads to be constructed, wellsite,
drilling pits and necessary structures mumbered or lettered to correspond with the first
vart of this plan. Include all natural drainage.
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720

STATE OF ¢/ e
) 7
COUNTY OF A fedei.

BEFORE ME, the undersigned authority in and for the State and County aforesaid, on this day person-

ally appeared L ole Litrdee.. : , known to me to be
the person whose name is subscribed to the foregoing instrument, and acknowledged to me that he executed the
same for the purposes and. consideration therein expressed.

Given under my hand and seal of office this_ .23 re/_ __day of sl e - 19_ 3¢

27 :r,_'_/ Pl EL 2

ik oyl
Notary Public ,%«//ﬂ:’:%w; {/ e

STATE OF
COUNTY OF

BEFORE ME, the undersigned authority in and for the State and County aforesaid, on this day person-
ally appeared known to me to be the person_____.
whosename____________ subscribed to the foregoing instrument, and acknowledged to me that.____________

executed the same for the purposes and consideration therein expressed.

Given under my hand and seal of office this.___._ day of et Tt

~Notary Public

STATE OF

COUNTY OF

Before me, the undersigned authority, on this day personally appeared

scribed to the foregoing instrument as..________ President of ..

________ » known to me to be the person whose name i b-
p me is su

a corporation, and acknowledged to me that he executed the same as the act and deed of said

and in the capacity therein stated.

______ » for the purposes and consideration therein expressed

Given under my hand and seal of office this._._________ o SRR 1.4 o5 ve 19~ =
Notary Public ______ B,
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"J'\/ 9 7'
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
Oil and Ggqs Division
WELL RECORD Rotary_» _ on
Cable Gas______
Quadrangle Pullman Recycling Comb._x
Water Flood__ Storage_
Permit No. 47-085-6473 Disposal _
(KindJ
Commnymmumw Casing and Used in Left Cement fill up
Address SMITHVILLE, WV_ 26178 = Tubing Drilling | in Well | Cu. fr. (Sks)
Farm__ GIEBELL Acres_
Location (waters) _Left Fork Slab Creek Size
Well No.__ 3 Elev._ 1128 20-16
District__Union County_Ritchie Cond
The surface of tract is owned in fee by 13-10”
Co E. Giehel] 95/8
Address___Pullman WV 26421 8 5/8 . 1259
Mineral rights are owned by____same 7
Address 51/2
Drilling Commenced___f-5-813 41/2 5250
Drilling Completed 6-10-83 3
Initial open flow cu. ft. bbls. 2.
Final production 1.5 ¢y f1. per day _Show ppjs. Liners Used ‘
Well open 4 hrs. before test__ 1475 RP.
Well treatment details: Attach copy of cementing record.
NOWSCO 3M CUFT N/2
1500 o271 Acs d
Coal was encountered at none Feet Inches
Fresh water 80 Feet Salt Water Feet ______
Producing Sand_Devonian Shale Depth 21325188
Formation Color Hard or Soft Top Feet Bottom Feet Oil, Gas or Water * Remarks
Top Soil 0 25
Red Rock 25 1314
Gas Sand 1314 1355
Shale 1355 1900
Maxton 1900 1935
Big Lime 1935 2054
Injun .. 2054 2108
Shale 2108 2360
Weir 2360 2412
Shale 2412 2880
Gordon 2880 2890
Shale 2890 4880
Benson 4880 4886
Shale 4886 5150
Alexander 5150 5190
Shale . 5190 5250 TD

(over)
* Indicates Electric Log tops in the remarks section.

o e !
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e STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OliL. AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

JUN 13 1983

OiL & GAS DIVISION

DEPT. orF MINES
Permit No X\j ‘—d g 7 3 Qil or Gas Well
(KIND)
|
s ST | SmRN | ELN | esonens
Company. X
Size

Address

% 16 Kind of Packer______
Pnrmfy z C(:) W

18
ool W 3=/0/
Well N 10 Sizeof
District %WW Comtwﬂ 8%
e St 6% Depthset____
Drilling commenced._é é 8 S .
53/16_
Drilling completed Total depth_______ 5 Perf. top
Date shot. Depth of shot. 2 Perf, bottom_____
: od "

[nitial open flow. : /10ths Water in_____Inch Linses Us Pert. top

Open flow after tubing—______/10ths Mere. in______Inch

Perf. bottom

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
' NAME OF SERVICE COMPANY

itock pressure lbs hrs.

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

. Driliers’ Namea=l+ V- Breasik M Pea % Eeiin

@M /&q#é

W

—— /2 s g “““”‘(f
. G B = %74 2.

s s fﬂ\aﬂéf oA St

6-¥-¢3

BATE

%ZM%MA
e A/&M

R

Dorract K e

DISTRICT WELL INSPECTOR

]

]



Form 26 STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
Oll. AMD GAS WEL.LS DIVISION
INSPECTOR'S PLUGGING REPORT
Permit Ne ' ‘ Well Ne
COMPANY. 5 ADDRESS
FARM ~—DISTRICT. COUNTY

Filling Material Used_.

Liner Location LAmmewnt Packer Location
PLUGS USED AND DEPTH PLACED lma‘i. CASING AND TUBING

CEMENT-THICKNEDS WOOD-8IZ8 LEAD CONSTRUGTION-LOCATION RECOVERED SIzE LOST

. ¢ -

e T R B s P e A B S T S

Drillers’ Names. ; .

Remarks:

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

DISTRIET WELL INSPECYO®
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Obverse
INSPECTOR'S PERMIT SUMMARY FORM
"‘ S-A0 - 53
WELL TYPE API# 47- O&8S - ¢ 973
ELEVATION /X2 & OPERATORALLS 7TATE £LNERGY CORA
DISTRICT LN /oA TELEPHONE
QUADRANGLE_PULLIMAN 7 S5 FARM €. £, G/ep£2¢
COUNTY___ 2/ 7 CH /£ WELL # 3
SURFACE OWNER COMMENTS TELEPHONE
TARGET FORMATION DATE APPLICATION RECEIVED
DATE STARTED
LOCATION NOTIFIED DRILLING COMMENCED é—¢ 3

WATER DEPTHS . " 5
COAL DEPTHS 5 s "

CASING -
— L Y ‘CK
Ran /RS feet of Xo% " __"pipe on_6-8-83 with_R/2°" %11 up
h Ran feet of "pipe on with fill up
Ran feet of ""pipe on with fill up
Ran feet of "pipe on with fill up
TD feet on
PLUGGING
Type From To Pipe Removed
5
OT—ast e
a8 AP Q ‘198;\'
AT o
Pit Discharge date: Type
Field analysis ph fe cl

‘l‘ Well Record received

Date Released ¥-25 K¢

43£iﬂ%4“2/a§i§%;zé¢maod

Inspector's signature




IR-26

Reverse
API# 47 908s - e¥723
LIST ALL VISITS FOR THIS PERMIT
DATE PURPOSE COMMENTS
1 | ¢~5-23 e - T adp
2 |w-3-p§ Preail —  GRerff atly o ceclavealine
3 | ¥-ay-s¢ ot 1%%54? 5Zaua%%¢2i?éecé239
e
5
6
7
8
9
10
i b |
12
13
14
15
16
17
18
19
20

Notes




FERC-121 ‘ :

1.0

API well number:

«If not available, leave blank. 14 digits.)

47-085-6473

]

2.0

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

Category C?dfc 1 5 1983

Section of NGPA

3.0

Depth of the deepest completion

location: (Only needed if sections 103

or 107 in 2.0 above.)

OIL & Gas Bivisiopn

YEPT

5250

 OF NMidir—i—

4.0

Name, address and code number of
applicant: (35 letters per line
maximum. If code number not
available, leave blank.)

LU BB ¥ 4 s

ALLSTATE ENERGY CORPORATION

Na.ﬁb BOX 29 Selie- Coge
Street

SMITHVILLE, WV 26178
City State Zip Code

5.0

Location of this well: [Complete (a)
or (b).]

Union Dist

a) For onshore wells Field Name i
(35 letters maximum for fieic Ritchie WV
name.) County State
') For OCS wells:
Area Name Block Number

Date of Lease:

T W [ O
Mo. Day Yr.

L

OCS Lease Number

tc) Name and identification number
of this well: (35 letters and digits
maximum.)

Giebell #3

id

If code 4 or 5 in 2.0 above, name
of the reservoir: (35 letters
maximum.}

5.0 ia) Name and code number of the
purchaser: (35 letters and digits !
maximum. |f code number not CONSOLIDATED GAS SUPPLY CORP. :
available, leave blank.) Name Buyer Code 1

{o) Date of the contract: ’
Ll g1 ‘
Mo. Day Yr. j
(z) Estimated annual production: |
| MMcf. ;
(a) Base Price (b) Tax {c) Atl Other {d) Total of {a),
: ($/MMBTU) Prices [Indicate (b) and (¢}
(+) or (-}.]
; ~.0 Contract price: .
H ~s of filing date. Complete 10 3
f c=cima! places.) ——2-—8_3— __c_t__u__l —a—t_.a_]' 2 §3§ —
i 20 NMzximum lawfu! rate:
: {45 of filing date. Complete to 3
cecimal places.) 2.833__ _—actual _actual 2,833
! 2.0 Person responsibie for this application: |
: | K. P. GOODNIGHT PRESIDENT
H Agency Use Only Name Tiiie
Zate Feceived by Juris. Agency I
, i e [
! I
(T at e +F & I
| Ai=0=g3 (304) i

477-3371

Dste Application is Completed e




&) e
-

. 941984 ]
SARTI1CI1PANTS: HATE: FEB 24 BUYER-SELLER CODE
Corp. i

WEIL OPERATOR: A| s +a+e En egy F

F5RST PURCHASER: LQL_LQ[MLA_QOJ_LM CoYy

OTHER: /’
| 2 =man el P ¢
[ /Y A D w3 — ,I:
| D
W. Va. Department of Mines, Oil & Gas Division “5 Z gL I~ APPI"OV
WELL DETERMINATION FILE NUMBER 3 -3
= =127 MAR201984
3313 151030856423 | esT++i—
Use Above File Number on all Communications /V s
Relating to Determination of this Well ,’;,//_"/:’ AT ST ’ //(.“ . __.d-‘
; ' N

CHECK EACH ITEM AS COMPLETE OR NOTE WHAT IS MISSING

Items not completed - Line No. i

ITEM NO.
1. ERC -121

e

i - -
. 7

5. 1IV-35 Well Recot:\\ Drilling //// Deepening

Gas Only Was 0il Produced? Ratio

7. 1V-39 Annual Productio ears

8. 1V-40 90 day Production Days off line:

9. IV-48 Application for cert\fication. Complete?

10-17. 1V Form 51 - 52 - 53 —= 54 - X5 - 56 /- 57 - 58 Complete? Affidavit Signed

18-28. Other: Survey Log Geological Charts

Structure Map

1: 4000 Map Well Tabulations

Gas Analyses Fii o
(5) Date commenced: Date\completed Deepened
(5) Production Depth: ;7

(5) Production Formation: / \\\

(5) Final Open Flow: / \\\
(5) After Frac. R. P. / \\\ ; B
(6) Other Gas Test: / \\\

(7) Avg. Daily Gas from Annua Production: \\
(8) Avg. Dailv Gas from 90-4d v ending w/1-120 days \\
(8) Line Pressure: 1\\ PSIG from Dailv Repc
(5) 0il Production: / From Completion Report \\\
0-17. Does lease inventorv igdicate enbanced recovery being done \\\
10-17. 1s affidavit signed” Notarized? \\\

voes official well record wifh the Department confirm the submitted informatdjon?

Additional information Does computer program confirm?

~is Determination Objegfed to By Whom? \\\\\
= DY




FORM TV-48UC STATF OF WFEST VIRGTNTA Date 11-9 .19 83
Ry
DEPARTMENT OF MTNES, OTI. AND CAS DIVISION Operator's

Well No. Giebell #3

AL Vel

No. 47 - 085 . 6473
State County Permit

STATE APPLICATION FOR WELL. CLASHTVICATION

I'revious File No.

(IT Applicable)

WELL OPERATOR_ AT L.STATE ENERGY CORP. DESIGNATED AGENT K P GOODNIGHT

cH— PO BOX 29 e - PO BOX 29
SMITHVILLE, WV 26178 SMITHVILLE, WV 26178
Gas Purchase Contract No. and Date

(Month, day and year)
Meter Chart Code

Name of First Purchaser CONSOLIDATED GAS SUPPLY CORPORATION
445 W. MAIN STREET

CLARKSBRUT®® W' 265051

(City) (State) (Zip Code)
FERC Seller Code FERC Buver Code
TYPE OF DETERMINATION BELNG SOUGHT: 103
Xl (1) Initial determination (See FERC Form 121.) Tection of UGPA Tategnrv Code

I_J] (2) Determination that increased production is the result of enhanced
recovery technology.

] (3) Determination of a seasonally affected well.

PRESTIDENT
ame = Title
ignature
PO BOX 29

Street or P. 0. Box
SMITHVILLE, WV 26178

City State ip Code

304 477-3371

Area Phone Number

Code

(Certificate of Proof of Service to Purchaser)

(All of the above to be completed by the Operator/Applicant)

...................................................... - m s ... e e e m e - — - —— .- — - — - - - ———— .- -

(To be completed by Jurisdictional Agency. Executed copy to be returned to Operator/Applicant and
purchaser, if known).

The Department of Mines has received a requesL,C;] for certification of the above described
well as meeting the requirements of Section under the Natural Gas Policy Act of 1978,
(NGPA) . _lor for determinatipn that increased production is the result of enhanced recovery technology
under Section 108 of (NGPA); [_| or for determination of a seasonally affected well under Section 108 of (NGP

All interested parties are hereby notified that on the __ day of .19, at
the office of the 0il and Gas Division in Charleston, West VirginTa, or as soon thereafter as it may
be heard.there will be a public hearing, if requested, or if objection is filed.

This Application is assigned File No.

Initial review of information submitted indicates the well [_] is. [_] is not
entitled to certification as claimed under the Natural Gas Policy Act (NGPA). A review of this evidence
and any additional evidence will be made at the time appointed for a public hearing or as soon thereafter
as the matter may be heard.

Un}ess objections are timely filed or a request for a hearing is made within fifteen (15)
days, 2 hearinp will not be held except on ex parte motion of the department and the matter will
g0 to determination.

WEST VIRGINIA DEPARTMENT OF MINES

DEC 1 5 1983 L —‘A‘A‘:Dlrectzr ) "’iﬁ"‘

P e

By

Date received by
Jurisdictional Agency Title




FORM TV-54W;

L12-7m) bate Nov. 9 1483
STATE, OF WEST VIRGINIA Operator's .
Woll Ne. Giebell #3

NEPARTMENT OF MINES, OIL AND GAS DIVISILON

PI Well
APLUell 085 6473

State Countv™ Fermit

WELL CLASSIFICATION FORM
NEW_ONSHORE PRODUCTION WELL

NGPA Section 103
DESIGNATED aceyr K. P. GOODNIGHT
—— PO Box 29 -
. SMITHVILLE, WV 26178
WELL operator _ALLSTATE ENERGY CORP yocarron, Elevation 1128

ADDRESS P(_) Box 29 Watershed Left Fork OfSlab Creek o .

SMITHVILLE , WV 26178 Dist. . County B Quad.

. Corpr —
GAS PURCHASER Consolidated Gas Supplyc:.. u chﬁn
. ontract No, S : —

~DDRESs 445 West Main Street NekRs Cht T .

Clarksburg, WV 26301 Datg of Contract .
v " * v * %* # * w * * * Yo ¥ % e
Date surface drilling was begun: 6—5°83”

T " —r YT

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

BHP=P1+P ( _GL/53.34T - 1)

Pi= 1475+14.73=1489.73 Value of oGL/53.347-1 figured using
G=.67 L= 5250 gL=" 3517.5 Table #1 of Practical Petroleum

Engineers Handbook.
BHP= 1489.73+1489.73(eGL/53.34T—1)
BHP= l489.73+1489.73(.1204)
BHP= 1489.73+179.36

BHP=. 1669 AFFIDAVIT

1, K. P. Goodnight + having been first sworn according to law stare that
surface drilling™oF the weis for wnich this determination is sought was begun on or after Fehruary |u.
1977; the well satisfies applicable state or federal well spacing requirements and the well is no:
within a proration unit, in existence at the time surface drilling began, which was applicable to rhe
reservoir from which gas is or will be produced and which applied to any other well producing pas
in commercial quanticfos or on which gurface drilling began on or after February 19, 1977, and whicl
was capable of producing gas in commercial quantities. .state, further, that I have concluded, ro
the best of my information, knowledge and belief, that the well for which this determination is souuli
is a new onshore production well and that I am not aware of any information not described in the

application which is inconsistent with this conclusion.

STATE OF WEST VIRGINIA,
counry or Ritchie g yrp,

I, Phyllis I Wolfe & Notary Public in and for the state and county aforesaid,

do certify that K.P. GOOdnlght, whose name isg signed to the writing abowve, bearing date

the 9thday of | Nov , 19 83 has acknowledged the same hefore me, in my county aforesaid
Given under my hand and officisl seal this Qi1 day of Nov . 19_g3.
My term of office expires on the 10th day of Nov ’ , 1991 |

[NOTARIAL SEAL]




]

l S, 75

S LATITUDE:39-12-30

Topo. Loc. 7.5 Series

Alistate Energy Corp.
% Well No.3
Elev. = 128"

ESTER HAYHURST

Stone

LONGITUDE :80-57-30

4.W. PRI
15
©.W. HAYHURST
oWell No.|
0¥ Morker
Morker
] NIO-30W 49.5'
FILE NO | THE UNDERSIGNED, HEREBY CERTIFY THAT
DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY
SCALE __| insh = 500 feet KNOWLEDGE AND BELIEF AND SHOWS ALL THE
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU-
ACCURACY _L/200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART-
PROVEN SOURCE OF MENT OF MINES. “Muark C.
7 ELEVATION_ Tep_Knob 1300'W of (SIGNED) MARK C. ECHARD
Location , Elev. = : 490
Location ,Elev. = 1065 RP.E. L.L.S. PLACE SEAL HERE

(+) DENOTES LOCATION OF DATE OCTOBER |, , 1980
WELL ON UNITED STATES OPERATOR'S WELL NO. THREE
TOPOGRAPHIC MAPS API WELL NO.

FORM IV-6 47 - 085 _ ¢ 473
(8-78) STATE  COUNTY PERMIT

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OIL AND GAS DIVISION
WELL TYPE: OIL _8_GAS_B_L1QUID INJECTION— WASTE DISPOSAL ___
(IF “GAS,”) PRODUCTION 8 _STORAGE __DEEP__SHALLOW 8_

LOCATION: ELEVATION!128 ____ wATER SHED_LEFT FORK of SLAB CREEK
DISTRICT _UNION COUNTY RITCHIE
QUADRANGLE _PULLMAN 7.5'
SURFACE OWNER C.E. GIEBELL ACREAGE 53
OIL & GAS ROYALTY OWNERC.E.GIEBELL LEASE ACREAGE 53
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 _WEIR ESTIMATED DEPTH 2420t
WELL OPERATOR_ALLSTATE ENERGY CORP DESIGNATED AGENT__K. P. GOODNIGHT
ADDRESS pox £9 ADDRESS.__BOX 29

SMITHVILLE, W.V. 26178 SMITHVILLE,W.V. 26178

G 2 adh R 5



