)

OIL & GAS DIVISION

]RE@EWE

AUG * 6 1984

State

Oo!ioaoon. V\QV‘S i / m
Completed k\‘\v \cm

Purchased From 2 T g

SR T v0/s0/23 ¥

Contractor

Date Connected

Sold To
” Date Sold
{ Date Plugged

Date Abandoned

s
u Per Foot
. © Salt Sand -

EEALE

64 In. Casing
&4 In, Casing

47g in. Casing

Z G S e Gror Canlargi I,
()] s JO TUBING
E Size Put In Well Left In Well
m 13 In. Casing
M 10 In. Casing ﬂ&\ 3
. N 8'% In. Casing \ﬁ 20
o. 634 in, Casing Q‘ VD i
o
ul
o

2 in, Tubing

2L54y

W gy

)

nCO.‘.J._.._..,..

JBaR Sang (Middle) .

Q\ in. Tubing" M\hL\b\ )
% In. Tubing 24 Qh “
. H SHOOTING
J Date Qts, Sand

& -/ V‘i\ow | OW a2

2o P p3 _ AP

h\: !&\\PW. i h«Q

Loy sl /Yo

Initial Oil Production r“l‘%f“\

initial Open Flow

""Initial Rock Pressure
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OIL & GAS DIVISION
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70 T .
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830 —
Salt Sand

2L 20—

2120 —

3’3 L;mc

2230\ {— 67 - 1390

I"Juniwa“

2630 —
Eerea
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2/16/82
DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION Db e ;’;'.‘:{;._, y "
INSPECTOR'’S PLUGGING m=.|=on‘r‘:[f~ O"’S Oiyg,
R A.» &,

? "“'v'
Permit No. A Xp Z?/&*}D ' } “é{fm’@ﬁéqze
COMPANY - ' el ¢/ ADDRESS z&/ﬁ,//// | W 74/
zi rd A
FARM > DISTRICT COUNTY /9171/11,?
. \

Filling Material Used__{ £.221& 11/7 “lL /&"// ‘

[
J

Form 26 @
STATE OF WEST VIRGINIA Jt’é 2 /5\{79 /)fh
.

O//

Liner Location Amount Packer I Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION (‘RECOVERED SIZE LOST

Concn? | 200LF | 3558|1400 Bak % to00 1400 | 2| /232
e/ : 200 «_« 525|825 | U /391
(ﬁﬁu’,ﬂf j @ ﬂ J?'JJ g RS " . \7 %

Vi yhs T Fo0 |
B N P .cal v/ B B M A

|
- [
Drillers’ Names _Mﬁﬂmw o ,,0 @/M—L&/ % %’L/

N5y éﬁzfﬂ%}” ; L 1/,/.,,," 2 // 741 P PR I/ Lz,_,

5}“‘5’2W 4 > W’ - %MZMf

gzzgy ‘
2

«J ML w?z oo 45 W@
W 1 //,54&/% //$' . P /7L W

75/ 54

;//7 /Xé’ATE

W%" ﬁ%w 2
6/5Y

~
9/?/ 13




oG-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

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

Address

16 Kind of Packer—
Farm

13
Well No 10 Size ol
District. County. 8%

j 6% Depth set

Drilling commenced

5 3/16.
Drilling completed Total depth___________

g p P 3 Perf. top
Date shot. Depth of shot. 2 Perf. bottom_______
e 3 d ..

Initial open flow. : /10ths Water in_____Inch Lzt Tl Pert. top

Open flow after tubing___________/10ths Mere. in______Inch

Perf. bottom

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
T — e oo, NAME OF SERVICE COMPANY

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

- Drillers’ Names

Remarks:

NQ/1E5/20Q022
N AT4

DISTRICT WELL INSPECTOR



FORM IV-4(B)  FILE COPY 1) Date: June 21, 84

Obverse 2) Operator’s E 3
g Well No. W. R. Smith #1
rY @Env 3) APIWel%No. AFo- 2187 5 D16 =P
" & 1 State County Permit
L‘{ {

AUG 6 1984

OIL & GAS DIVISION !
LICATION FOR A PERMIT TO PLUG A ABA
Dﬁp‘r. OF‘ MlN% ND NDON A ‘ ELL

OFFICE OF OIL AND GAS, DEPARTMENT OF MINES

4) WELL TYPE: A Oil / Gas /  Liquid injection____ X/ Wastedisposal_____/
B (If ““Gas”’, Production / Underground storage)______ / ‘ eep. Shallow - -~ - /)
5) LOCATION: Elevation: 1003"' Watershed: ___Bear Run &/ /él LKJ?S
District: Spencer County: _Roane J | Quaérangle: Peniel 7.5
6) WELL OPERATOR _Daniel M. Moore Well Service 7) DESIGNATED AGEI;IT Daniel M. Moore e B
Address P. 0. Box 471 Address | P.-0." Box 471
Spencer, WV 25276 l Spencer, WV 25276
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) PLUGGING CONTRACTOR
N Homer Daugherty Name Daniel M. Moore Well Service
Address Linden Route, Box 3A Address P05 Box. 471
Looneyville, WV 25275 Spencer, WV 25276

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

Cement 2,500! to 2,300 Freepoint and rip 2 7/8 tubing @ approx. 2,500'

Gel 27300 tto+1,500"
Cement 1,500' to 1,400' Freepoint and rip 6 5/8 casing @ approx. 1,500'
Gel 154504 t0 1,000
Cement 1,000' to 9€0'
Gel 950' to 50!
Cement 50" to 0

Erect monument and identify

OFFICE USE ONLY
PLUGGING PERMIT

47-087-2716-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______ August 31, 1 986 unless plugging is commenced prior to li‘hat date and prosecuted with due diligence.

Bond: /Al;’_ Agent: Plat: ing Fee
i |7 | 1[N

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.

09/15/2023



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

4 e -
e B ™ 5 fom o A
y ¥ . # -3 {

OFFICE USE ONLY 1
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

09/15/2023



PS Form 3800, Feb. 1982

-

*

P 388 025

367

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED—

NOT FOR INTERNATIONAL

Sent to

MAIL

(See Reverse: v
\ . .

Michael Tillinghast

Street and No.
Ground Hog Lane

P.O., State and ZIP Code
Millwood, WV 25

262

Postage

$ o

Certified Fee

7D

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
t6 whom and Date Delivered

.60

Return Receipt Showing towhom,
Date, and Address of Delivery

TOTAL P,

$1.55

hif]



~

=<

STICK wnm..m)n.m.,m,;:.vmAo.»:«..n_.m. TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)
.If youwant this receipt postmarked, stick the gummed stub on the left portion of the address side
ofthe article leaving thereceipt attached and present the article at a post o..mna M&Qmo.o window or
laind it to your rural carrier. (no extra charge) ¢

If you do not want this receipt postmarked, stick the gummed stub on the left portion o* So

ididress side of the m:_o_a date, detach and retain the 38.3 and mail: 50 m}_u_o.

h »uwno no:::w 0522 Cmm m:_x 8 vmnr o* article. m:aoao front of article rm.qc:z nmﬂm_l.
[REQUESTED adjacent, .999::350_. o

«b. If you want delivery restricted to the addressee, or to an authorized agent o* the nn&oa-oo.
ifidorse RESTRICTED DELIVERY on the front o* the article.

. Enter fees for :.6 mm..<_nom requested iin 5%328:»8 spaces on the front & this receipt. If
1eturn receipt is _.Qﬁzoﬁnn prox Ga.wmu m._u_o, blocks in Item 1 of Form uwl

13, Save this 2.3&2 and present it if you make inquiry.

4



- 388 025 865 -

-~ RECEIPT FOR CERTIFIED MAIL

NQ INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Frank Forropn (W- R. Smit}l #1
Street and No.
§ 1 R G




STICK POSTAGE

CERTIFIED MAIL FEE, AN

.Ifyou want this receipt postm
of the article leaving the receip
land it to your rural carrier. (n

1f you do not want this rec
‘iddress side of the article, da
<3, If you want a return receip
Jeturn receipt card, Form 381
if space permits. onza._‘i._%.o_
¥ REQUESTED adjacentto.tt
«, If you want ao=<2.< rest
snidorse RESTRICTED DEL!
. Enter fees for the servi¢
| eturn receipt is requeste

3. Save this receipt and p!

()



PS Form 3800, Feb. 1982

o 388 025 362

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to (W, RU Smith #1)
Kennith McClung

Street and No.

Route 1

P.O., State and ZIP Code
Spencer, WV 25276

Postage $

.20

Certified Fee - .75

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing 60
to whom and Date Delivered ®

Return Receipt Showing to whom,
Date, and Addr

TOTAL P

® 1.5§

Postmfk or D-gg.
1984

‘e



“=w

STICK POS I \GE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, A>=u CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)
.If you want ,:_m recei euom.sm..xon stick the gummed stub on the left portion of the address side
ofthe arti oa:on and present the article at a post oz_no service window or
:E& it 8 <oc_. rural nm:,_a,. :..o extra charge)
2. If you do not want this receipt postmarked, stick the gummed stub on &.5 left ue:_o: o* the
._an_ﬁmw side of the article, date, detach and retain the receipt, and mail: 5; m:.o_o. % .

3
<1.1f you want a return receipt, write the certified-mail number and your :-Bo -:n w.a_,omm ona it

M

,_oNE:Sn.a,_ESa _no_‘arumd ._n_.an:mo::853_6:8:_._::_."_@3 Bon:n oﬁ.cacaaon e:%
if space permits. 052‘2&3. affix to back of article. Endorse front of m:_n_a Im._é:z xmnm:ﬁ*
IREQUESTED adjacent to.the.number. Nt

b If you want no.io? restricted to the addressee, or to an authorized nuo:” of the addressee,
andorse zmmqm_nqmo DELIVERY on Sa front o* the article.

Ay m32 fees for :5 services requested in .zo muu_‘o_u:ns spaces on the :63 o‘ this receipt. If
| o==._... receipt is _.oa:am»on o:oox the nvu__onu_o Eonrm in Item 1 of Form 3811,

e (-

(3. Save this receipt m:a u..omm:” it if you make inquiry.
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Date Plugged = =
== ﬁ
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5 J -3 s i e
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M CABING AND TUBING = = -
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13 In. Casing ir“m-. M“—M . > . e
10 In. Casing “&\ :
8'% In. Casing \\\ V\Q -
634 in, Casing o
>3200 H
6.4 In. Casing M - -
84 In. Casing # . wof -
473 in. Casing fa S
2 in, Tubing 0\0 ..w|\|\. o -
_ in. Tubing" - '
> 20« 1 . .
In. Tubli 3
v e N“ V\l“ ol , - 2 h . 5 d *
SHOOTING gal . ¥ ;
) 5 h A
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OFFICE USE ONLY_

Ihls palt of Form ~'4(b 1s to leCOId the dates of cer tain occurrences and any fO“OW-llp lllSpCCtIOHS-
I )

Date(s)

Date

Application received

Follow-up inspection(s)

’

Plugging started

Plugging completed

“

Well Record received

OTHER INSPECTIONS

Reason:

Reason

\
y o>

File

09/15/2023




M IV-4 (a) : ' 5
‘rse . .

|
9 | !

2) Your\ellnaneandnmber.

. 'IbbefilledmtbytheOffice»ofOil&Gas.
'4) & 5) Use separate sheet if necessary.

~= - 4)  Surface owner(s) of record to be served with Notice and Application.
: I-bwevar,seealsoCode522-—hn(b) if "more than three tenants in cammon:
it o Or other co-owners of interest described in subsection (a) of this sectien
v :.”.‘j"}""“?" - | }Dld interests irl SU.Ch laI\dS". i ":.
o5 () ool Operator” means any person, firm, partnership, partnership associa-
tion or corporation that Proposes to or does operate a coal mine. .

 See Code § 22-4-20. .
e ' : e |
ZRVING THE REQUIRED COPIES FOR FILING AND SERVICE: : ' .
"iling. Code § 22-4-1k and Regulation 7.02 provide that the original and two copies
> Applicaticn must be filed with the Administrator, accampanied by (i) an original .
our. copies of the Notice, (ii) an original and four copies of a plat in the form
—Tibed by Regu'ation 11, and (iii) a bond in one of the forms erscr:'.bed by Regulation
,_or;inlieudaereofthecthe_rsecurityallmredbyCodeszz—%Q, | ' '
- Serv:.ce. In adidition, service must be made on the surface owner:(s) and the persoh_(s)
h an interest in the coal. See Code §§ 22-4-Im and 22-4-9. -~ - e

09/15/2023




IR Iv—4 (A)
Usverse

g-93

4) SURFACE OWNER (S) OF RECORD TO EE SERVED

5(1) coaropPeraTOR it -
Address e
(1) Name  Michael Tillinghast
AddressRoute | 5(ii) coaL OWNER(S) WITH DECLARATI
. Spencer, WV 25276 Name __None
(1i) Name Kennith McClung Address o
2AddressRoute 1 -
Spencer, WV 25276 Name e
(iii) Name  Frank Forron . Address
2ddressRoute -1, Box 199 . : . : il
Spencer, WV 25276 5(iii) COAL LESSEE WITH DECLARATION
Name J None Y
4ddress Y

[ j -
< Az otk il KLt e

July

Y5

¢ 19 9]

My camission expires December 8,

/ -
’ 4
L

WELL -
CPERATOR - Daniel M. Moore We
/ 7 o
Ji ? #
By .’f// 2 (s [/ .//,//. _./
Ite™ owner

Address P. 0. Box 471
Spencer, WV 25276

':’,'/ 7 LS \ £ - vr’/") By é'/\/ I'D 5 —
Notary Public, e Telephoney;; ) 74¢
State of __ West Virqinia @Enwam
: e -
g AUG © 1984



| it (it 111 A
; H’ it ‘\““

FORM IV-38 STATE OF WEST VIRGINIA %@Env
(Affidavit of Plugging) DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
: : ‘OCT 1 91984

AFFIDAVIT OF PLUGGING AND FILLING WELL OIL & GAS DIVISION

AFFIDAVIT SHOULD BE MADE IN TRIPLICATE, one copy mailed to tHo Bépdrc@ftVUNESYy 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. i

NONE Daniel M. Moore Wé]ﬂLSPfViCP
Coal Operator or Owner - Name of}WellvOperator
P. 0. Box 471, Spencer, WV 25276

Address CompléteAAddress
: 10-18 19 84
Coal Operator or Owner WELL AND LOCATION
Spencer District
Address
Michael Tillinghast Roane | Geuney \
Lease or Property Owner
Route 1, Spencer, WV 25276 WELL NO. 1
Address .
W. R. Smith Farm
STATE INSPECTOR SUPERVISING PLUGGING Homer H. Dougherty
AFFIDAVIT
STATE OF WEST VIRGINIA,
County of Roane el
Daniel Moore and Harald 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 18th 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
: : i LSG 1 t5a |
'Fgrmatlon , Size & Kind ULLEDLEFT IN
1400" to 1200° Cement 200
1200 to 825 Gel
8¢5 B - Il> Cement 54 ,
175 1t6 . 50 Gel ; |
0" %o U : Cement : 50’
| |
A |
w\!‘ 2 i .oy\ — f
2 /L8 14007 123 :
I oo 11385
1 |
L
® |
Coal Seams Description of Monument §3E
(Name) 7" casing with I.D. plate ;zé
(Name) i |
(Name)
(Name) j (\)i
i

and that the work of plugging and filling said well was comjleted on the 20th day

of _ September , 19 84, / : i
e , ' |
//L/cjz/(,c(u'\/ ﬂﬁ % '01

Bl T
W/ 9/15/2023

And further deponents saith not.

Sworn to and subscribed before me this /£ " day o% :Azczﬁﬁﬁfd/ ’ 19‘Yj .

TN 4 /l:L ¢ K,J/d.u, S :‘
Notary Public © L

My commission expires:
/4 b
AL b brenl I, 1

Permit No. 087-2716-P

)

91
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COMPANY

P. 0. Box 471

State of West Mirginia

®il and Gas Bivision

SFP 17 tenb

fowusno~ OF OIL & GAS
DEPARTMENT OF ENERGY

Bepartment of-Slines £, ”"‘"’?7\

Charleston 25305

FINAL INSPECTION REPORT
INSPECTORS COMPLIANCE REPORT

October 26, 1984

Daniel M. Moore Well Service

Spencer, WEst Virginia

25276

PERMIT NO

DIST.

08/-2716-P  (8-31-84)

FARM & WELL NO Michael Tillinghast

W. R. Smith #1
& COUNTY | Spencer/Roane

IN COMPLIANCE

RULE DESCRIPTION Yes; No

23.06 Notification Prior to Starting Work Lf//

16.01 Required Permitg at Wellsite L

17.02  Methodq of Plugging L

18.01  Materials used in Plugging Ly

23.02 Maintained Access Roadg L

25.01 Necessary Equipment to Prevent Waste e

23.04 Reclaimed Drilling Pits <

23.05 No Surface Oor Underground Pollution L—

17.06  Statutory Affiqayit o R I
—_—— ———

7.06
7.05

TMS /nw

Parties Responsible
Identificption Markings

AdministraporPOil & Gas Division
September 19, 1985
DATE

09/15/2023




pm{'uoe 3650 00"

7.8' TOPO

J.M. BUTCHER
50 Ac.

HY7-A
®e
/
2429
/ J.0. BOGGS e *s |
190 Ac.
&is
_ENO._/609 _ | THE UNDERSIGNED, HEREBY CERTIFY THAT NS A1,
\P_9___8Q8_S42 we3 THIS PLAT IS CORRECT TO THE BEST OF MYy R
ALE_/ =800’ KNOWLEDGE AND BELIEF AND SHOWS ALL THE
NIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU.
CURACY __/ /n 200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART.
OVEN SOURCE OF MENT OF mi ‘
EVATION _LENNZO/L €0 (SIGNED)
— _RECORDS CURTIS A LuUCas LLS 278

DENOTES LOCATION OF
LL ONUNITED STATES
"OGRAPHIC MAPS

DATE __MARCH
PARM__W. R SM/TH NoO.__/

API WELL NO.
M IV 6 izf-gm —__27e-p
B) STATE COUNTY PERMIT
STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OiIL AND GAS DIVISION
I 1YPE OIL —GAS__LIOUID INJECTION_X_WASTE DISPOSAL
(IF "GAS ") PRODUCTION — STORAGE __DEEP___ SHALLOW ___
ATION ELEVATION _1003" _ waATER SHED__BEAR AUN
DISTRIC) _SPENCER COUNTY _R04NE

QUADRANGLF
f ACE OWNF R MICHAEL r/Lélﬁd‘HlST

& GAS ROYAI TY OWNER_ELEANOR HUGHES
LEASE NO _0/856-80

POSED WORK  DRILL __CONVERT ___ paiLL DEEPER __REDRILL__FRACTURE OR 09/15/202
STIMUL ATE __PLUG OFF oLD FORMAT'ON__PEHFONATE NEW

FORMATION __OTHER PHYSICAL CHANGE IN WEL | (SPECIFY)

LEASE ACREAGE ___62.5

PLUG AND ABANDON X_CLEAN OUT AND REPLUG ___
GET FORMATION _ BEREA

ESTIMATED DEPTH___ 2650’
_OPE nmon%&oesmnneo AGENT _2arriee M N oors
RESS 20 Box 477 iﬂm_woasss%
SPENCER, W‘Q&&Zi\

| RS

——

38° 22' 30"

+

5,780

LONGITUDE

3






