i June 11

FORM IV-4(B) 1) Date 19. 8’4

Obverse 2) Operator’s

8-83 R Well No. S. Jo Lemon 18

3) APIWellNo. _ 17 -_ 085 - 7045-P
State County Permit
DEPT' OF MLNE OF WEST VIRGINIA
OFFICE OF OIL AND GAS, DEPARTMENT OF MINES
APPLICATION FOR A PERMIT TO PLUG AND ABANDON A WELL
4) WELL TYPE: A Oil XX /  Gas /  Liquid injection /  Waste disposal i/

B (If ““Gas’’, Production

Underground storage),

1048

5) LOCATION: Elevation: Watershed:
District: _Murphy 2 County: _ Ritehie  Quadrangle: _M_&gm;‘_gis_o
6) WELLOPERATOR _ Perking 0il & Gaf,_lnc e 7) DESIGNATED AGENT i
Address___ Rt . 2 SD0O Address e, 2
Pennsboro, WV 26415 Pennsboro, WV 264415
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) PLUGGING CONTRACTOR
Name__ Sam Hersman Name
Address _&it_hlillﬂ_,_wv Address
10) WORK ORDER: The work order for the manner of plugging this well is as follows:
TD 1883
Gel 1883 - 1800
Cement 1800 - 1660 (140' - 25 gks)
Rip 6 5/8" app. 700' an@ pull
Gel 1660 - 700
Cement 700 - 665 (95' - 4O gks)
Gel 605 - 50
Cement 50 - surface (50' -4O sks)

Erect Monument

Note: 1If 6 5/8" can be pulled from a lower point,

an
additional cement plug will be used.
OFFICE USE ONLY
PLUGGING PERMIT
Permit number 47-085-7045-P July 5, 15 84
Date

This permit covering the well operator and well location shown below is evidence of permission granted to plug 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 24 hours
before actual permitted work has commenced.)

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

Permit expires_‘lul_y_;,_l_gge unless plugging is commenced prior to that date and prosecuted with due diligence.
Bond: X ?‘Ej Agent: i Plat: Fee
W P | P NF :

-y
&

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

Eil and Gas

File

Administrator, Office of

See the reverse side of the APPLICANT’S COPY for instructions to the well operator.

12/29/2023



FORM 1V-4(B) FILE COPY
(Reverse)

OFFICE USE ONLY

PERMIT MODIFICATIONS AND CONDITIONS (IF ANY) TO THE PROPOSED PLUGGING

OFFICE USE ONLY

This part of Form IV-4(b) is to record the dates of certain occurrences and any follow-up inspections.

Date Date(s)

Application received Follow-up inspection(s)
Plugging started £
Plugging completed

Well Record received “« ’

OTHER INSPECTIONS

Reason:

Reason:

File

12/29/2023



All Entries MUST be in Ball Point Pen or Typed

All Entries MUST be in Ball Point Pen or Ty'ped
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<

/ Farm et Acres

L

'Wull. NQ. /& !/ =
Lease No. ’{7;3 WZ%“"C(/?J/" County ‘%[0 State

Contractor  gouTH PENN DRILLING TOOLS AC. Contractor

Drilling Comm ced ;;,47 |g|J? Dnllmg Completed ﬁ,% lglg

STEEL LINE
ROCK FORMATION TOP BOTTOM MEASUREMENT REMARKS

%MOA//g éez:r /6
/7/2 | /2o | /2

f/2e | /270

/3]0 | /%7€
sw78 /658 | &/

W«/ K58 | /742 P :
N\ s7£2 | fElO | /270
S| e

W /F6o0 | /P77 |/ FEs
JPE3 | /583

CASING RECORD AS TALLIED. NOT STEEL LINE MEASUREMENT

- Ay - L Shot Date ‘ ¢£‘ /S f .3
— R— - Amount )f '_ ;
szt FEET | IN. n—rr"'l B B AR L Sand ,af 4

/0' 4£33 |- A33|— Result j .
FL\ 12 |- | 7727~ .
6| £ 70 |— B
4 47 Packer Size ):; 2 L&‘ Op R

Depth Set g
el
Production First 24 Houmm..Lw_Bbu, Gas Tost. o el

— by__#,d«%w e Supers

12/29/2023



Form 26 o A
2/01?/82 STATE OF WEST VIRGINI E@EHWEID
DEPARTMENT OF MI

OIL AND GAS WELLS DIVISION | < GAS DIVISION
INSPECTOR'S PLUGGING REEORT /5

AUG 1 41384

Permit No. 47-085-7045P Well No. #18
COMPANY __PERKINS OIL & GAS KEER® INC ADDRESS _RT#2, PENNSBORO, WV 26415
FARM LEMON DISTRICT _MURPHY COUNTY _RITCHIE

Filling Material Used__GEL (BENTONITE)

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED » BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION RECOVERED SIZE LOST
GEL CIRCULATED HOLE WITH| GEL

Drillers’ Names DARYI. PERKINS

Remarks: CIRCULATED HOLE WITH GEL AND WILL BROBABLY SET FIRST PLUG TOMORROW.

8 AUGUST84 I hereby certify I visited the above well on this date.
DATE =

DISTRICT WELL |Nspﬁc§f§9/2023



-11
= STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR’'S WELL REPORT —

Permit No Qil or Gas Well
(KIND)
CASING AND USED IN LEFT IN I PACKERS
TUBING DRILLING WELL !
Company.
Size

Address

16 Kind of Packer—___
Farm

13
Well No 10 Size of
District. County. 8%4

65% Depth sete ..
Drilling commenced

53/16
Drilling completed Total depth___________

rilling plete o ep q Perf. top.
Date shot. Depth of shot. 2. Perf. bottom________
e 3 d ..
Initial open flow__ /10ths Water in____Inch | Tiners Use Text: fop
Perf. bottom_________

Open flow after tubing___________/10ths Mere. in_____Inch
Volume Cu. Ft. | CASING CEMENTED. SIZE No. FT Date
) NAME OF SERVICE COMPANY
iRock pressure lbs hrs.
Qil 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

Remarks:




Form 26 m)?
2/16/82 STATE OF WEST VIRGINIA i}

DEPARTMENT OF MINESL AUG 1 4 1984
OIL AND GAS WELLS DIVISION

QIL & ©AS DIVISION
INSPECTOR’S PLUGGING REPOBT oF MINES
Permit No. 47-085-7045P WellNo. _#18
COMPANY ___FPERKINS OIL & GAS INC ADDRESS _BT#2, PENNSBORO, WV 26415
FARM LEMON DISTRICT __MURPHY COUNTY RITCHIE

Filling Material Used__GEL (BENTONITE) & CEMENT (CLASS "A'")

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION RECOVERED SIZE LOST
*GEL 52! 2 BBL 1883'~1831"
CEMENT 201" 35 sX 1831'-1630"

Drillers’ Names DARYI, PERKINS

Remarks: ~ WILL PROBABLY SET SECOND PLUG TOMORROW!

9 AUGUST 1984 I hereby certify I visited the above well on this date.
DATE c

BRTHSON

DISTRICT WELL INSPESTOR) 10()23




oG-t STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT -2l -

Permit No Qil or Gas Well
(XIND)
CASING AND USED IN LEFT IN l PACKERS
TUBING DRILLING WELL i
Company
Size

Address

16, Kind of Packer.
Farm

13
Well No 10 Size of
District. County 8%

6% Deépth.-set . -
Drilling commenced

5 3/16.
Drilling completed Total depth______ . Pert. top
Date shot. Depth of shot. 2 Perf. bottom _______

s i d Pert.
Initial open flow________/10ths Water in____Inch | ner® Use erf. top
Perf. bottom:—...

Open flow after tubing__________/10ths Merec. in__Inch
Volume Cu. F't. | CASING CEMENTED SIZE No. FT Date
. NAME OF SERVICE COMPANY
iRock pressure lbs hrs.
Qil 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

Remarks:

12/20/2023

BATE DISTRICT WELL INSPECTOR




Form 26
STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT :
Permit No. _47-085-7045P Well No. _i#18
COMPANY __FPERKINS OIL & GAS INC ADDRESS _RT#2, PENNSBORO, WV 26415
FARM LEMON DISTRICT __MURPHY COUNTY _RITCHIE

Filling Material Used__CEL(BENTONITE) & CEMENT (ELASS "A")

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST
*GEL 52 2BBL 1883'~1831"
*CEMENT 201" 358X 1831'-1630"
GEL 970" 36BBL 1630'-660" 660" g i 1010'
CEMENT 111° 358X 660'=549"'

Drillers’ Names DARYL PERKINS

Remarks: WILL PROBABLY SET TOP PLUG TOMORROW IS WEATHER PERMITS.

*LISTED ON PREV@OUS DAILY REPORTS.

13 AUGUST 1984

I hereby certify I visited the above well on this date.
NP - RERTHSON

DISTRICT WELL INSPJIE?'ﬁb/2023




i STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR’'S WELL REPORT -

Patmit No.. o Oil or Gas Well
(KIND)
CASING AND USED IN LEFT IN ! PACKERS
TUBING DRILLING WELL '
Company.
Size

Address

16. Kind of Packer.
Farm

13
Well No 10 Size of
District County. 8%

654 Depth seto - .
Drilling commenced

53/16
Drilling completed_________ Total depth____

rvilling plete o ep % Perf. top
Date shot. __Depth of shot. ) 5 Perf. bottomeo .
a8 3 d .'
Initial open flow__________/10ths Water in____Inch | "™ Use Pert. top
Perf. bottom______

Open flow after tubing___________/10ths Mere. in_____Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
, NAME OF SERVICE COMPANY
iRock pressure lbs hrs.
Qil 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

Remarks:

CReY¥aYaViaYaYals)

BATE olfsfri&r Wl fusdecTon




Form 26 W?V:@EHWE&\

iaé > 1 N
2/16/82 STATE OF WEST VIRGINIA | ,‘Ly 3
DEPARTMENT OF MINES AUG 2 11984
OIL AND GAS WELLS DIVISION A & 2AS DIVISION
INSPECTOR’S PLUGGING REPORT | = o= MINED
Permit No. _%47-085-7045P Well No. _#18
COMPANY __PERKINS OIL & GAS INC : ADDRESS RT#2, PENNSBORO, WV 26415
FARM — DISTRICT _ MURPHY COUNTY __RITCHIE

Filling Matetisl Used GEL (BENTONITE) & CEMENT (CLASS"A")

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION RECOVERED SIZE LOST
*GEL 52! 2BBL 1883'-1831"
*CEMENT 201" 358X 1831'-1630"
500" 2" o'
*GEL 970' 36BBL 1630'-660" 660" 7 1010"
*CEMENT 111" 358X 660"'=549'"'
GEL 499! 32BBL 549'=50"
i
CEMENT 50" 68SX 50'-SURFACE

Drillers’ Names DARYT, PERKINS

Remarks: #HOLE CAVED BADLY AND HAD TO RUN 68SACKS OF CEMENT BEFORE CIRCULATING TO SURFACE.

PLACED MONUNENT ON WELL.

*LISTED ON PREVIOUS DAILY REPORTS.

15 AUGUST 1984 I hereby certify I visited the above well on this date.

DATE / «
P. ROBI%‘M

DISTRICT WELL INSPECT05G/2()23




oG-11

Permit No

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR’'S WELL REPORT

Qil or Gas Well
(KIND)
|
CASING AND USED IN LEFT IN |
TUBING DRILLING WELL i Pl
Company.
Size
Address
16. Kind of Packer—
Farm
13
Well No 10 Size of
District County 8%
654 Depth set
Drilling commenced
5 3/16.
filli ted
Drilling comple Total depth________ " Haat. fon
Date shot. __Depth of shot. 2 Perf. bottom =
| Liners Used Pert: topece- bt e

Initial open flow.

/10ths Water in_____Inch

Open flow after tubing_______/10ths Mere. in______Inch

Perf. bottom

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

iRock pressure lbs hrs.

Qil 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.

Remarks:

S o™ AN hgracron



FORM IV-4(B)  COAL OWNER’S COPY 1) Date: 19
Obverse 2) Operator’s
8-83 Well No. - a
3) API Well No. =
State County Permit
OFFICE OF OIL AND GAS, DEPARTMENT OF MINES
APPLICATION FOR A PERMIT TO PLUG AND ABANDON A WELL
4) WELL TYPE: A Oil / Gas /- Liquid:injection - = =~/ Waste disposal.* = - -/
B (If ““Gas’’, Production / Undergroundstorage)_~  / Deep___~ _ Shallow /)
5) LOCATION: Elevation: Watershed:
District: County: Quadrangle:
6) WELL OPERATOR +7) DESIGNATED AGENT
Address . Address
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) PLUGGING CONTRACTOR
Name Name
Address Address

WORK ORDER: The work order for the manner of plugging this well is as follows:

12/29/2023



FORM IV-4(b)
Reverse INSTRUCTION TO COAL OPERATORS

OWNERS AND LESSEE

The well operator named on the obverse side of IV-4(b) is about to abandon the well described in the enclosed materials
and will commence the work of plugging and abandoning said well on the date the inspector is notified (which date shall not be
less then five days after the day on which this notice and application so mailed is received, or in due course should be received
by the Department of Mines, Office Oil & Gas).

This notice and application is given to you in order that your respective representatives may be present at the plug-
ging and filling of said well. You are further notified that whether you are represented or not represented the operator will pro-
ceed to plug and fill said well in the manner required by Section 10, Article 4, Chapter 22 of the Code and given in detail on
obverse side of this application.

NOTE: If you wish this well to be plugged according to 22-4-10(d) then as per Regulation 17:05 you must complete and

return to this office on IV-16 ‘‘Request by Coal Operator, Owner, or lessee for plugging under Code 22-4-10(d)’’ prior to the
issuance of this plugging permit.

Coal

12/29/2023



rord IV-4 (A)

(bverse
[8-83]
4) SURFACE OWNER(S) OF RECORD TO BE SERVED S (1) COAL OPERATOR
Address
(1) Name_ Allegheny Timber Assoc,
Address Rox 17L0 5(ii) COAL OWNER(S) WITH DECLARATION ON RECORD:
Clarksburg, WV 26301 Name
(ii) Name Address
Address
Name
(iii) Name Address
Address .
5(iii) COAL LESSEE WITH DECLARATION ON RECORD:
Name :
Address

TO THE PERSON(S) NAMED ABOVE: You should have received this Form and the following docurents:

(1) The Application to Plug and Abandon a Well on Form IV-4 (B), which sets out the parties involved in the
wark, and describes the well and its location and the plugging work order; and
(2) The plat (surveyor's map) showing the well location on Form IV-6.

mmmmmmmmmmwmmmmmmmmmwmmm
IN THE mmmas‘wmmsmmmmcrmmmwtmw—tm))usmwmrmyw HOW-
mmmmmmmmmmmm

Take notice that under Chapter 22 of the West Virginia Code, the undersigned well operator propoees to file or
has filed this"Notice and Application and accampanying documents far a Permit to plug and abandon a well with the
Administrator of the Office of Oil and Gas, West Virginia Department of Mines, with respect to the well at the
location described on the attached Application and depicted on the attached Porm IV-6. Oopies of this Notice, the
Mpplication, and the plat have been mailed by registered or certified mail or delivered by hand to the person(s)
named above (or by publication in certain circumstances) on or befare the day of mmilinc o delivery to the
Administrator.

The truth of the information on the Notice WELL
anc Application 1is verified and sworn to and OR 3 $
the Notice is signed on behalf of the Well CPEIF%) i :el W" sy—Lne~
Opeerator i mw County and State by 3y . \
Its _Vi®e President

Deryl L. Perking '

thic 11thcay of _ June . 19 8l - Address Rt., 2

My Srmission expires  July 2 s 197190, . Pennsboro, WV 26415
M&W Telephone _ £59-2136

Notary Public, Ritchie County,

State of Weat Virginia




FORM TV-4 (A)
Reverse

INSTRUCTIONS TGO APPLICANT

QONCERNING THE LINE ITEMS:

1) Date of Notice.

2) Your well name and nurber.

3) Tu be filled out by the Office of Oil & Gas.

4) & 5) Use separate sheet if necessary.

4) Surface owner (s) of record to be served with Notice anc Application.
However, see also Code § 22-4-1m(b) if "more than three tenants in cammon
or other co—owners of interest described in subsection (a) of this section

hold interests in such lands".

5(1) "Coal Operator" means any person, firm, partnership, partnership zssocia-
tion or corporation that proposes to or does operate a coal mine.

5(11, 1ii) See Code § 22-4-20.

CONCERNING THE REQUIRED COPIES FOR FILING AND SERVICE:

Filinc. Code § 22-4-1k and Regulation 7.02 provide that the original and twc copies
cf the Applicatizn rust be filed with the Administrator, accampaniec by (i) an criginal
and four copies cf the Notice, (ii) an criginal and four copies of a plat in the ZIcmm
prescribed by Regulation 11, and (iii) a boné in one of the forms prescribed by Reculation
12, or in lieu thereof the other security allowed b} Code § 22-4-9.

Service. In addition, service must be made on the surface owner(s) and the person(s)
with a 1nterest 1n the coal. See Code §§ 22-4-1m and 22-4-9.

12/29/2023



FORM IV-38 STATE OF WEST VIRGINIA

(Affidavit of Plugging) DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

RE@EWE'

oIL & GAS DIVISION
AFFIDAVIT OF PLUGGING AND FILLING WELL DEPT. i MlNEs

AFFIDAVIT SHOULD BE MADE IN TRIPLICATE, one copy mailed to the Department, one copy to
be retained by the Well Operator and the third copy (and extra copies if required) should
be mailed to each coal operator at their respective addresses.

Perking Oil & Gag Inc

Coal Operator or Owner Name of Well Operator
Rt 2, Pennsboro, WV 26415
Address Complete Address
August 23, 19 _8),
Coal Operator or Owner RO WELL AND LOCATION
Murphy District
Address
Allegheny Timber Assoc Rischie County
Lease or Property Owner
Box 1740, Clarksburg, WV 26301 WELL NO. 18
Address
S. J. Lemon _ Farm
STATE INSPECTOR SUPERVISING PLUGGING Glen Robinson
AFFIDAVIT
STATE OF WEST VIRGINIA,
County of Rischie e
Kenneth Dotson » and y

being first duly sworn according to law depose and say that they are experienced in the
work of plugging and filling oil and gas wells and were employed by _Pepking 01l %

Gas, Inc , well operator, and participated in the work of plugging and fill-
ing the above well, that said work was commenced on the bt day of August ’
19 Bl , and that the well was plugged and filled in the following manner:

Sand or Zone Record Filling Material Plugs Used Casing
Formation Size & Kind | ERC L&Y N
__}gg -1 _Gel 5 36" 500! O
- Cement 6 5/8" | 6501020
1652 - 650 Gel
650 = " 555 _Cemen}y
bon = 05 Gel ~
65 - 50 Brush, clay, rock bridge
©0 - surface Cement
DA\ )
LA - 16-F%
Coal Seams Deséription of Monument
(Name) W £ s
(Name) W
(Name) ' : __surface.
(Name)

and that the work of plugghng and filling said well was completed on the lhth day
o ugust , 19 : 7

And further deponents saith not.

Sworn to and subscribed b;:fore me this _22pnd day © _,A.ngnlt " 12/29/2093 8l
Lot L

Notary Public

SLrs ITH

My commission expires:

July-2, 1990 Permit No. & Y-0€s=20us-f




IV-20

Reverse
1-84
(H?ré? ié?
$tate of West Wirginia E"’L g 6,
Bepartment of Mines PT s oy,
° 0' ISION
®il and Gas Bivision M/
Charleston 25305 ES
FINAL INSPECTION REPORT -
INSPECTORS COMPLIANCE REPORT
COMPANY _ PERKINS OIL & GAS INC PERMIT NO _47-085-7045p  (7=5-84)
RT#2 FARM & WELL NO _LEMON #18
PENNSBORO. WV 26415 DIST. & COUNTY MURPHY/RITCHIE
IN COMPLIANCE
RULE DESCRIPTION Yes No
23.06 Notification Prior to Starting Work X
16.01 Required Permits at Wellsite X
17.02 Method of Plugging X
18.01 Materials used in Plugging X
23.02 Maintained Access Roads X
25.01 Necessary Equipment to Prevent Waste X
23.04 Reclaimed Drilling Pits X
23.05 No Surface or Underground Pollution X
17.06 Statutory Affidavit
7.06 Parties Responsible X

7.05 Identification Markings

I HAVE INSPECTED THE ABOVE CAPTIONED WELL AND RECOMME T/I RELEASED:
SIGNED P, lﬁ %KT il

DATE 44 SEPTEMBER 1984

Your Affidavit of Plugging was received and reclamation requirements approved.
The well designated by the above permit number has been released under your bond.

T+

Administrator-0il & Gas Division
TMS/chm October 19, 1984

DATE

12/29/2023
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ACCURACY __/ /n 200

PROVEN SOURCE OF
ELEVATION_PENNZOIL COMANY

RECORDS

THIS PLAT
KNOWLEDGE AND BELIEF AND SHOWS ALL THE
INFORMATION REQUIRED BY LAW AND THE REGU-
LATIONS ISSUED AND PRESCRIBED BY THE DEPART
MENT OF
(SIGNED)

CURTIS A. LUCAS LLS 275

| THE UNDERSIGNED, HEREBY CERTIFY THAT .= |:
IS CORRECT TO THE BEST OF MY

MINES. Z
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(+) DENOTES LOCATION OF
WELL ON UNITED STATES'
TOPOGRAPHIC MAPS *

FORM IV-6
(8-78)
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FARM_S. J. LEMON

19_&L_
No._18

AP WELL NO.

4]

- 085 — v p

, STATE
¢ STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS DIVISION

COUNTY

WELL TYPE: OIL X_GAS___LIQUID INJECTION__ WASTE DISPOSAL ___
(IF “GAS,”) PRODUCTION __STORAGE __DEEP___SHALLOW __
LOCATION: ELEVATION_10 48 _ WATER SHED_QUTCHMAN RUN

PERMIT

DISTRICT _MURPHY COUNTY _RITCHIE

QUADRANGI F MACFARLAN
SURFACE OWNER_ALLEGHENY TIMBER ASSQOC __ ACREAGE _7l

OIL & GAS ROYALTY OWNER_REY. ROBERT E.

HUPP

LEASE NO.

LEASE ACREAGE_AS.LW

PROPOSED WORK: DRILL___CONVERT___DRILL DEEPER
STIMULATE

— REDRILL___FRACTURE OR
—PLUG OFF OLD FORMATION___PERFORATE NEW

FORMATION__OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

PLUG AND ABANDON _X_CLEAN OUT AND REPLUG
TARGET FORMATION _SALT SAND ESTIMATED DEPTH __1883
WELL OPERATOR_PERKINS OIL & GAS INC DESIGNATED AGENT_DERYL L.

PERKINS

ADDRESS_RT_2 ADDRESS_ RT 2

PENNSBORO WV _ 264195 PENNSBORO

WV 26415
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