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éu;nm STAMPS TO ARTICLE TO.COVER FIRST CLASS POSTAGE,
j mm >=c n:)unmm FOR ANY SELECTED OPTIONAL SERVICES. (see front)

uuvoﬁn:m_.xna stick the gummed stub on the left portion of the address side
b._.con 1» attached and present the article at a post oﬂ_nm service window or
N!., (no extra charge)

ey

i,

as receipt postmarked, stick the gummed stub on the. _az vo:_o: of the
aa date, nw»nn: and retain the receipt, and mail the m_u..v.a

ﬂn.p_E write the certified-mail number and your na n .and mna_‘mmm .o: a
n.3811, and attach it te the front of the article by mean oR oua r ds
s%a affix tb back of article. Endorse front of article! Sﬁudr im‘n

to.the number. i

restricted to the addressee, or to an authorized meca nm arm oam_.ommo» &
ELIVERY on the :oa of the article. -

,_d_nom requested in :._m appropriate spaces Q: the front o‘ this receipt. If
B.urn:onx the mvu__amu le blocks in Item 1 of Form 3811.

present it if you make inquiry.

09/15/2023
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Form 26 :
2/0 f;n/gz STATE OF WEST VIRGINIA D ?@EﬂWE .
DEPARTMENT OF MINES E&) ;
OIL AND GAS WELLS DIVISION SEP 1 11984

INSPECTOR’S PLUGGING REPORT :: A8 B»V!SIO;‘;s
Permit No. /5/??’21/7&;‘/9 DF"] gr \/HN Lﬁ—'

Well No.
COMPANY@//}W/ 777 %ﬂm % //J/médADDREss 4@1{& 7/ %/
FARM %MOM 47/ ﬁa%,u DISTRICT ,%ﬂﬂay cd)UNTY /%M(

- ¥l A&J
Filling Material Used %[4 +
Liner Location Amount Packer ' Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION 1 RECOVERED SIZE LOST

el (56 BahTo 25T

\—

Gmend~ | 20047 3504|2500 + 7370

|

(W [
Drillers’ Names v ()W

womn: 7)5/5Y Gl Hole o Lyt e
Korn 112 BB/ ag W+Mw% /00 B8/ A,

57/5/;// W %.4/,7 v = 75% BeckhT 2390
St v i
%m /&W 7 2 5 7%%
D)3/ 5Y I hereby certify I visited the above well on this date.

7457 Bone A U Ll %

DISTRICT WELL lNﬁ%}ZOZ




gy STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’'S WELL REPORT
Permit No Oil or Gas Well
(KIND)
|

CArUsing © | pRILLING ‘Well | o s

Company.
Size

Address

16. Kind of Packer—
Farm

13
Well No 10 Size of
District County 8%

65 Depth set__________
Drilling commenced

53/16.
Drilli leted Total e

rilling complete otal dep 3 Perf. top
Date shot. Depth of shot. 2. Perf, bottom.___________
PR 3 d _.
Initial open flow. /10ths Water in____Inch | Liners Use Pert. top
Perf. bottom

Open flow after tubing______ /10ths Mere. 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:

09/15/2023

DISTRICT WELL INSPECTOR




Form 26
2/16/82

STATE OF WEST VIRGINI | Triy=h
DEPARTMENT OF MIN 15 | it
!

OIL AND GAS WELLS DIVIS SEP 1] 9 1984 i
INSPECTOR’S PLUGGING REPO,RTi 'y

Permit No. 587‘26/24-/0 DEPT OF EL"Iiil%‘“‘%’é"‘f‘?No.

‘ DDRESS %é‘fvm' ?/ %
4 COLFNTY /ﬁﬂ/nﬁ

)

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
D 2656 Bah 2 25002/90 | 8% | G2
ol | Dog At (FEah (250 v N Z3N|B3d | 7 | [363
7

s

"2_29 & V2

“X%O ;

25 0

868

i

s

Conend~
“461]]

4,0

Coperl— (B0, 66! "¢/ |
7 S |
A Jd;ﬁ Sl e )]

Drillers’ Names W Bowers/ o Z) XA’&ZC/ 2 z%m
Remarks: 7//4/5°Y/ Gt 5% ”fwwﬂ% ot 299 %MW

M %
7 pept oS3 ,%yf %i% i

Y /gﬁm 7%/54/%7 Z 566 4
ot Y661 BackZi é//ﬁ
4//2/57// /Ed/y, 5&#70%74 %M WW%?M
7/12)zy

I hereby certify I visited the above well on this date.
DAT}_{

DISTRICT WELL INSPE% Z*] 5/2;?2%5

——




oG-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

Permit No.. Qil or Gas Well
(XKIND)
CASING AND USED IN LEFT IN l PACKERS
TUBING DRILLING WELL i
Company.
Size
Address
16 Kind of Packer—
Farm
13

i Well No 10 oo of
|
‘ District County 8%
i 6% Depth set__
| Drilling commenced
| 53/16
‘: Drilling completed Total depth____________
; e R & ' _ 3 Perf. top

Date shot. Depth of shot. 25 Perf. bottom _____

e 3 d ..
Initial open flow. /10ths Water in_____Inch e 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:

BATE




\ TR iR = COPY 1) Retc: 2l L n it
rObierse ' 2) Operator’s
§-83 > Well No.___ J. M. Butcher #5
A 3) API Well No. A7 5087 v 289 ~P
U@ 1934 1 State County Permit
OIL & GAS DIVISION
ERT, oF MINES OFFICE OF OIL AND GAS, DEPARTMENT OF MINES
APPLICATION FOR A PERMIT TO PLUG AND ABANDON A WELL
4) WELL TYPE: A Oil Lok /0 iGas /  Liquid injection o o Lk Was}e disposal. s - ese sl
B (If “Gas”, Production / Underground storage) 7. li)ee hallow. /)
s) LOCATION:  Elevation: _1018' Watershed: Bear Run &1 /Ej
District: _Spencer County: Roane énymdmn ki Pepiel 7.5
6) WELL OPERATOR Daniel M. Moore Well Service 7 DESIGNATED AGENT Daniel M. Moore
Address P. 0. Box 471 Address | P. O: Box 471
Spencer, WV 25276 Spencer, WV 25276
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) PLUGGING CONTRACTOR
Name Homer Daugherty Name Daniel M. Moore Well Service
Address Linden Route , Box 3A Address P5 0O, Box 471
Looneyville, WV 25275 Spencer, WV 25276

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

Cement 2:620" te 2,430°

Gel 2,420' to 1,500'

Cement 1,500' to 1,480' Freepoint and rip 6 5/8 casing @ approx. 1,500
Gel 1,480' to 1,000’

Cement 1,000"' to 960

Gel 980' to 50'

Cement 50' to 0

Erect monument and identify

OFFICE USE ONLY
PLUGGING PERMIT

47-087-2429-P August 31, 19 84
Date

Permit number

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__,A_ugu.Stf'3 1521986 unless plugging is commenced prior to that date and prosecuted with due diligence.
i
Bond: /¢ 5" Agent: Plat: :
R e 4 \ A
BLANKET ﬂ m \ “ \'A y $
Administrate il and Gas

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

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

)
|
)
i

09/15/2023




ORM IV-4(B) FILE COPY
Reverse)

OFFICE USE ONLY
PERMIT MODIFICATIONS AND CONDITIONS (IF ANY) TO THE PRO

OFFICE USE ONLY

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

Date

\pplication received Follow-up inspection
>lugging started
’lugging completed

Vell Record received

DTHER INSPECTIONS

Reason:

Raal o, =



Sulmgub o A

P 388 025 364

RECEIPT FOR CERTIFIED MAIL

“NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

{See Reverse)

|P.O., State and ZIP Code

| PS Form 3800, Feb. »198_2

Spencer, WV 25276

Special Delivery Fee -
: Rostrlct.d Dolivory Fee -
‘| Return Rmipt Showing
_| to whom and Date Delivered
Return Receipt Showing to whom,
Date, and Address of Dehvery

TOTALPW and Fro_l‘s




CERTIFIED j!p FEE; AND n:»aamm mow >z< nm_.mn.—mb S.dou!. »mnsnmn 7.- 43_5
: <o: want this 386.6%»32. ed, stick the acaaon stub on the left portion of ”:o address side

ofthe article leaving the receipt attached and present the article ata voﬂ oﬂ_o» Po::no iSaSze._
_E:a it to your rural carrier. A:o wxzm n:mam-

oA o : you want a return receipt,

rn receipt card, For wwa 1 )
¥t no»no permits, O»:o.‘i‘m? w&.x t wwnr of article. m:no_.mm :62 o*. rticle RETURN w,mn_m__ﬂ.
v : .ch. L AT 0

m32 fees for the w2<_nom requested in :._o mvu_.ou:w»o spaces. v: the front R this receipt. If
_3:3 receipt is Hmeﬁm?n n_..oor .:o,mvu_ ble Eco_a nltem 1 omwo:: 3811.

e i

3. Save this receipt w:n Eamc_.: it if you make 5a==.<




ORM IV-4(a)
verse .

INSTRUC’TIONS TO APPLICANT

A(@RNING THE LINE ITEMS:
1) Date of Notice.
", g Your well name and mumber.
=3} 'IbbefllledmtbytheofflceofO:.l&Gas
4) & 5) Use separate sheet if necessary. .
- Sk 4) Surface owner(s) of record to be served with Notice and Application.
SR s However, see also Code § 22-4-1m(b) if "more than three tenants in cammon:

 ‘.~4 « -+ - or other co-owners of interest described in subsection (a) of this secticn
. :ff..z.;,,,.._.‘ - hold interests in such lands".

"Coal Operator" means any perscn, firm, partnership, partnership assccia-
tion or corporation that proposes to or does cperate a coal mine.

" see Code § 22-4-20. =

'mmc;mmowms EORFII.J'NGANDSERVICE'

F:.lma Code § 22-4-1k and Regulation 7.02 provide that the orlgn.nal and two copies
*He Appl:.cation must be filed with the Administrator, accarpamed by (i) an original .
wr copies of the Notice, (ii) an or:x.gn.nal and four copies of a plat in the form

‘J.bed by Regulation 11, and (iii) a bond in one of the forms prescribed by Regulatlon
mheuﬂmereoftheothersecmtyallavedbyCodes 22-4-9,

Serv1ce. In adldition, service must be made on the surface omer(s) and the person(s)
1anmterestmthecoal See Code §§ 22-4-1m and 22-4-9.

R R

09/15/2023




June 2119 84

: J. M. Butcher #5
g-83 AT =087 - _2479-/°
3 State County Peomt
4) SURFACE ORNER(S) OF RECORD TO EE SERVED 5(i) coaLoperaTor___None I
Address
(i) Name Kennith McClung o
Address Route 1 5(ii) coaL OWNER(S) Wl'l'HN%%gLARAﬂON ON RECORD:
Spencer, WV 25276 Name i i -
(ii) Name Frank Forron Address A
2A3dress Route 1, Box 199 T
Spencer, WV 25276 Name . —
(iii) Name . . Address e ——
: 5(iii) COAL LESSEE WITH DECLARATION ON RECORD:
Nzme - None ) g .
Address

g = . -
[ 5e .

TO THE PERSUN(S) mm !a;slnxid~haverec=iveddﬁsfbmtandﬂmefollawingdcamtsz

(1) The Application to Plug and Abandon a Well on Form IV-4(B), which sets oot the
wark mﬂ&:sc:ibgt}ewauznditslmtimandﬂephqgin;wrkcr&:rzmd

parties involved in the
2) The I;ht (surveyor's map) showing the well location on Fomm v-6. e a

IN 7HE "INSTROCTIONS" ON THE REVERSE SIDE GF THE (B)) DESIGIATED FOR YOU.  BOW-.

mmmmwno{mmv@mm,ﬁewﬂa_rsigradm_llmmmm‘f )

@Jimﬁmaﬂampmqﬁng&&mmtsfar&?ennitbph:garﬂabmﬂaaaw&]lwiﬁtg
m.nimmdﬁz%ﬁmufmmm,mvirginixmofm:zs, w:z.thrm:p.%ct:Q:x:t.hewalla‘t:‘&le~
mmmmmmmmmﬂwammm. Copies of this Notice,”
@Hmﬂm.mﬂﬁzphthawbmmﬂedbymgﬁstuadcrmtiﬁdnﬁlmd&ﬁmedby persm

hand to the
nared above (ar by pablication i certain circumstances) cn or before the of meiling Gelivery to the
Admini strator. ' = e =t = = : L
.The truth of the information on the Notice WELL - _
and Application is verified and sworn to and CPERATOR , Daniel M. Moore Well Service. -
the Notice is signed cn behalf of the Well <// ; / ,
Operator in my County and State By / Qa1 ¢ ( /7)_ Lt ) prire
/</ . /5 0/ : Its owner '
o\ agen ) VL), oty v : '
this 30th day of July e 19 84 . Address P. 0. Box 471
My cammission expires December 8 23991 . spencer, WV 25276
f‘/,_);gg e ,& > <4/a g - Telephone927-1746
tbta.ry Publ.ic' Roane & CCLII'lt}"

State of  West Virqinia

i b | 1)

-AUG 6 1984

| - . COIL B GREBRNISIBN . 59/15/2023
S&ﬁnmsi&fmmnimimmms.’qw&rm&gcs&mmimm )

Py eany (R [t e T A P e S P



FORM IV-38 STATE OF WEST VIRGINIA
(Affidavit of Plugging) DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

AFFIDAVIT OF PLUGGING AND FILLING WELL
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.

NONE Daniel M. Moore ‘Well Service
Coal Operator or Owner Name of Well Operator
P. 0. Box 471, Spencer, WV 25276
Address Complete Address
' 9-27 19 84
Coal Operator or Owner ' WELL AND LOCATION

VN Spencer s District
Address ‘Q§
& Roane

Kennith McClung

Lease or Property Owner@ ,3) 0% @
&
A éi

Route 1, Spencer, WV 2527 R S L NO. 5
Address ‘ % Q
QQ/)\ é J. M. Butcher

C‘ , Farm

%‘ -
STATE INSPECTOR SUPERVISING P N%$/ * Homer H. Dougherty

v

<'OAFFIDAVIT

O

STATE OF WEST VIRGINIA,

County of Roane o

Daniel M. Moore : and Harold Bowers
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 _Daniel M. Moore

Well Service , well operator, and participated in the work of plugging and fill-
ing the above well, that said work was commenced on the _ 5th day of September s
19 84 , and that the well was plugged and filled in the following manner:
Sand or Zone Record Filling Material Plugs Used Casing
; 3 3 CSG | CSG |
Formation 7 Size & Kind ULLEDILEFT 1
2686' to 2570 Gel
2570 to 2379' Cement 35 sks. 200"
2370' to 860' Gel
860' to 785' Cement 50 sks. 75"
785' to 661’ : Gel ;
661' to 611' Cement 35 sks. 50'
61 tu: Gel
50' to O Cement 50 sks. 50'
™ 830'| 1363
- 5% 12190 62"
Wl O-3-K%
Coal Seams . N\ Description of Monument
(Name) NONE 7" casing with ID plate
(Name)
(Name)
(Name)
and that the work of plugging and filling said we&l was completed on the _12th day
of September oy E9°84 . ,
And further deponents saith not. ; ga_uzkijx /¢§7 AKS
| %4,19/& M@9/15/2023
Sworn to and subscribed before me this égtftjoday of flAqml&yL) s lgng} .
7’)’L(Uwu é@ﬁvﬁ/
Notary Public

My commission expires:

,,Zﬁcaméw A b Permit No. 087-2429-P

County \

- 30907

7?47
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IV-20

Reverse
1-84 u\/
cEp i 7 |\-¢n‘%
DIVISION OF OIL & GAS
Bepartment of Mlises émwg—\
®il and Gas Bivision
Charleston 23305
FINAL INSPECTION REPORT
INSPECTORS COMPLIANCE REPORT
October 4, 4
COMPANY Daniel M. Moore Well Service PERMIT NO _87-2429-p  (8-31-84)

FARM & WELL NO @ J. M. Butcher #5

P. 0. Box 471

Spencer, West Virginia 25276 DIST. & COUNTY @ Spencer/Roane
IN COMPLIANCE

RULE DESCRIPTION Yes No
23.06 Notification Prior to Starting Work L—
16.01 Required Permits at Wellsite Lr”
17.02 Method of Plugging L—
18.01 Materials used in Plugging L1
23.02 Maintained Access Roads L
25.01 Necessary Equipment to Prevent Waste LT
23.04 Reclaimed Drilling Pits L
23.05 No Surface or Underground Pollution L
17.06 Statutory Affidavit L

7.06  Parties Responsible L

7.05 Identific~ation Markings =

I HAVE INSPECTED THE ABOVE CAPTIONED WELL AND RECOMMEND THAT IT BE RELEASED:

SIGNED

DATE ?//2//)’/5
£ F

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

f-/Z/h%

Administrator-0il & Gas Division

September 19, 1985
DATE

TMS /nw

09/15/2023




b 50z E—
LATITUDE 38° S50' 00"
' el.
w18
094 3 e
» ) ©
U .
®
~
oy R. L. BARR
 § 188 Ac. 8
. "4
G6EO. SMITH s //,lE 7 I/2 TOPO 9
69 Ac. [ o8 \ 'I
‘R \
@ 2 HT7™-A Q
@ 6 *\\
ane J.M. BUTCHER \\\\ _
x o4 7
E et J.M. BUTCHER // il
<) i4
F ¥
gl
I//
4
2
J.0.BOGGS z
12 Ac.
VIRGINIA ROMINE
| 136 Ac.
|
FILE NO._/6/7 | THE UNDERSIGNED, MEREBY CERTIFY THAT ‘.&a §.f\“.LU ',
MAP 4/ 8Qs S42-3 w44 THIS PLAT IS CORRECT TO THE BEST OF MY s‘Q). SCENSES® -.4@ “
SCALE /"= 800’ KNOWLEDGE AND BELIEF AND SHOWS ALL THE s ., k’
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU- :' ‘.‘ Z
ACCURACY __1/n 200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART- 2] NO. 275 HE
MENT OF MINES ‘ s J¥:
PROVEN SOURCE OF - . 1 I 5
ELEVATION_PENNZOIL _CO. (SIGNED) *, ,fTATE Of\ 5
RECORDS CURTIS A LUCAS LLS 275 T %t G ~ S
(+) DENOTES LOCATION OF DATE __MARCH 15, gy Be
WELL ON UNITED STATES FARM__ V. M. BUTCHER NO. 5
TOPOGRAPHIC MAPS AP| WELL NO.
FORM IV-6 éz @7 = 2429. °
(878) STATE, COUNTY PERMIT
STATE OF WEST VIRGINIA
: DEPARTMENT OF MINES
OIL AND GAS DIVISION .
WELL TYPE: OIL _X GAS__LIQUID INJECTION___ WASTE DISPOSAL ___
(IF “GAS,”) PRODUCTION __STORAGE __DEEP_SHALLOW ___
-] LOCATION: ELEVATION__Z0/8 WATER SHED__8£4AR RUN
DISTRICT _SPENCER COUNTY _ROANE
QUADRANGLE _PENIEL 7 Ir2
SUR'FACE OWNER _XNENNITH O. McCLUNG ACREAGE 855.69 Ac.
OIL & GAS ROYALTY OWNER_JAMES H. BUTCHER LEASE ACREAGE ___ 92 4c. —
LEASE NO.__8/229—- 80 09715712023
PROPOSED WORK: DRILL___CONVERT___DRILL DEEPER_REDRILL___FRACTURE OR
STIMULATE ____PLUG OFF OLD FORMATION___PERFORA TE NEW
FORMATION __OTHER PHYSICAL CHANGE IN WELL (SPECIFY)
PLUG AND ABANDON _X_ CLEAN OV'T AND REPLUG ___ L
TARGET FORMATION __8EREA ESTIMATED DEPTH _2, 686
WELL OPERATOR L2 DESIGNATED AGENT _Z28 A1+ M NFoome
ADDRESS Bex 47 ADDRESS__Box &7/
) 4 —rexvcere WV X527,




‘1P.O., State and ZIP Code
3 WV 2

Spocipl Delivery Fee

ok 3982 ki

| S Form 3800

230
iR

> 388 025 361
RECEIPT FQR CERTIFIED MAIL -

NO INSURANCE COVERAGE PROVIDED—
NOT FOR |NTERNAT!ONAL MAIL

pencer,




ou want a w.o,»t...a receipt, write the certified- t Yo m i.wn address ona
*¢eipt card, Form 381 1, andattac .

‘ i tofthe article ofthe gummad
,amu,m.na vnqﬁzm. O?.om_‘s.uwa. affix to back o
REQUESTED adjace;

it delivery restricted to »za.mnn.dwmg. or to an authorized agent (
6 RESTRICTED DELIVERY on the front of

the article, ' Mot
) i v ‘
.i. Enter fees for the services requested in the

*Ceipt is requested, check thea

u._.ou:.m_a,o Spaces on
| n. che
3. Save this receipt a

on the front of this receipt. If
le blocks in Item 1 of For n3811.
nd present it if You make inquiry, :






