WR-38
Rev. 5/08 AP #  47-8702640 .
~ STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS
AFFIDAVIT OF PLUGGING AND FILLING WELL

AFFIDAVIT SHOULD BE IN TRIPLICATE, one copy mailed to the Department, one copy to be refdined by the
Well Operator and the third copy (and extra coples If required) should be mafled to each coal |gperator at
their respective addresses.

Farm name; James Lloyd o£erator WellNo..____ W.M.Looney 9
LOCATION: Etevation,___ 1089 uadrangle: _Newton
District: Smithfield County: Roane
L atitude: Feet South.of ____ Deg. Min. sec.
Longitude: Feet West of Deg. ______ Min. Sec.
B LR 3.6
Well Type: OIL __X _ GAS. N@P“-"\,H’\’ “ q 4639
£asiing ~ 4 g 40970
Company Triad Hunter Coal Operator
5669 Wallhack RA. or Owner Mﬂ L 00 Coe
—Wallback Rd. 25285
Coal Operator
Agent Tim Keaton or Ovmer
Permit Issued Date 57272012
AFFIDAVIT
STATEOF VIRGINIA,
County of /L ¢ ss!

Rick Duckworth  anq Robert Stewart being first duly swom actording Iq law depose
and say that they are experienced in the work of plugging and filling off and gas wells and were employed by the [above named
well operator, and participated In the work of pl ging and filling the above well say that said work waan enced on
the 9 dayof _April 20 1%nd thewell wasplugged and filed inthefollowing manner

TYPE FROM TO PIPE REMOVED LEFT ||

Cement | 2200° 2030’ 1280' of 5"

Cement | 1750° 1650 980" of 7

Cement 100.! 0'

Gel between all plygs’
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Affidavit reviewed by the Office of Ol end Gas:
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