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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 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.

Farm name:;_McGlothlin, Carl Operator Well No. WM Looney 49
LOCATION: Elevation:_1215' GL Quadrangle: _lariff
District:  Smithfield County: Roane

Latitude: 3300 Feet Southof 38 Deg. 40  min. 0  sec.
Longitude: 2200 FeetWestof 81 peg. 12 min._30 Sec.

Well Type: OIL GAS _water inj

Company Iriad Hunter, LLC Coal Operator _na
125 Putnam Street or Owner
Marietta, OH 45750

Coal Operator na
Agent Kim Arnold or Owner
Permit Issued Date 06/11/2015
AFFIDAVIT
STATE OF WEST VIRGINIA,
County of Roane ss:
Rick Duckworth and__Robert Stewart 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 the above named
well operator, and participated in the work of plugging and filling the above well say that said work was commenced on

the __13th day of _June ,2017, and the well was plugged and filled in the following manner:
TYPE FROM TO PIPE REMOVED LEFT
cement 2290 2090 1200' of 4 1/2 inch 1001"
cement 1250 1150
cement 705 605"
cement 150' 0
Description of monument:_5 1/2" pipe with API on attached plate and that the work of plugging and filling
said well was completed on the 20th __ day of _June ,2017.
i TAL SEAL
And further deponents saith not. Daf}f,f'ﬁ. Dobbins
Notary Public
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Swom and subscribe beforeme this 7 day of _ T 2017 POBOX265
ﬂ P Gassaway, WV 2662
My commission expires: )APfi] 13 " 202-"/ 2”' =
& Cxbary Public RECEIVED
Affidavit reviewed by the Office of Oil and Gas: __ (/2 Title: }-ZZ'J’/ Office of Oit and Gas
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