Rev. 5/08 APR #  47-870
STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTM PROTECTION
OFFICE OF OIL AND GAS

AFFIDAVIT OF PLUGGING AND FILLING WELL

AFFIDAVIT SHOULD BE IN TRIPLICATE, one copy malled to the Department, one COpy to be m&#:by the

Well Operator and the third copy (and extra coples if required) should be mafled t© each coal
thelr respective addresses.

Farmname;___Kate Nixon Operator WeliNo..____ # 10

LOCATION: Elevation: . 932" Quadrangle: __Newton
District: ,Gear Y county: Roane
Latitude: Feet South of ____Deg, Min. _Sec.
Longitude: Feet West of Deg. Min, ___ Sec.

Norbwing 4248355 .90
Well Type: OIL X GAS
Compmy  Trina munter oo} 79 48L429.90

1682

tor at

“5669 Wallback Rd' o,omu M LOG. 7

Wallback WV 25285

. Coal Operator
Agent Tim Keaton or Owner

Permit Issued Date 3 /29/2012

AFFIDAVIT
STATE OF WEST VIRGINIA,
countyof ZXE /) ss:

and say that they are experienced In the work of plugging end fifling oil and.gas wells and were employed by the
weﬂ opﬂuhrar:dparﬂdpatedlnmeworkof %qghg and fillng the ebove well say that sald work was
and the well was plugged and filled in the following manner:

Rick Duckwortr and Robert Stewart __ being first duly swom according o law depose

11 day of Oct,

named

enced on

TYPE FROM ) TO ‘ PIPE REMOVED _ LEFT

Cement 1875; 1650 1490' of 44"

Cement 1490 1390° 980" of 6 5/8"| 717 of 6 5/8

Cement 980" 880 '

Cement | 450 350

Cement | 100° 0’
[ Gel between all plugs,

Description of monument___ 2" _pipe with API numbers. endthat the work of pluggihg and filling
said weil was completedonthe __22 _dayof oo 2 20_12 T

7 — s

Swom and subscribe before me this 9\ daydl)f)\n\_jﬂf__zo \3

My commission expires: BOAL 13, 3DA\

Affidavit reviewed by the Office of Ol and Gas:






