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DATE 03/05/85
WELL No. 039

bﬁ‘g%ﬁt Birginia ap1 N0, Y7 -2F7 -2777-F
Bepartment of Alines
@Bl und Gas Bivision

CONSTRUCTION AND RECLAMATION PLAN

EribarporT Disr

COMPANY NAME C'OA/.A(,'—A‘S 7 RAns. Cokr

DESIGNATED AGENT Ju/ A. fOX

Address 4 45 wesr Argow ST

Address L4 5 foFsT Ataiw $77

Telephone o % - & 2 3- Sooco

Telephone JO04 - 423 -537)7

LANDOWNER A0 DN sy T A VLo

SOIL CONS. DISTRICT 7 V& 447 pAsley &.c

(10-20-20 or equivalent)
Mich H4y or S7ps.. -Tons/acre

Seed* Ky =/ 3.5 lbs/acre
RIppstoor ) 0 lbs/acre
LVE Lrass / 0 1bs/acre

*Inoculate all legqumes such as veteh,
Inoculate with 3X recommended amount.
HLIME ACCoRDING To P F£5T — L &

NOTES: Please request Zandoumers !
cooperation to protect new
seedling for one growing season.
Attach separate sheets as
necessary for comments.

-

Revegetation to be carried out by 1 4/] (Agent)
This plan has been reviewed by 4/ SCD. All corrections
and additions became a part of this pl4n: J— /,?——%j
. (Datg)
(SCD" Agent)
Y/
ACCESS ROAD LOCATTON -
Structure Ao e sy Ts (A) Structure A pr7ey Locprien Tw (1)
ADSTWRE Fledp LrFrVEL AFEL
Spacing Material T
Page Ref. Manual Page Ref. Manual
Structure Ao Di7e rc (B) Structure LT (2)
Spacing Material LARTAEAN
Page Ref. Manual | £ | m Page Ref. Mamual //20-/0.
=0 = a1 f
E1% e \. J
Structure —_— MA'R‘H"BSS‘ Structure E . EENATIEN |
Spacing Material ’
- & GAS Divis) :
Page Ref. Manual rw:' 5- . V,S.:,,,.H Page Ref. Manual
I~ == s e AVITIN 53
All structures should be znspected regularly and repaired if necessary. All
commercial timber is to be cut and stacked and all brush and small tunber' to be
cut and removed from the site before dirt work begins.
REVEGETATION
: Treatment Area I Treatment Area IT ..
¥ Lime 3 Tons/acre Lime ; e ‘Tons/acre
" T orcorrect topH 2. 5 or correct to pH 4. 5
Fertilizer 4,00 lbs/acre Fertilizer | . oo 1lbs/acre

(10-20-&6 or equivalent)

Mulch HAY ok S7k4.Tans/acre
Seed* kY 32 3.5 lbs/acre
Br1pps Foor /4 lbs/acre
Ky& gpass o lbs/acre

trefoil and clovers with the pmpe;(y&ygfg%

PLAN PREPARED BY IR M
ADDRESS 6’0/1’0 440
- B5RID 4.4-7%)%7‘, Lo V4,
Sod- 842-373¢

PHONE NO.




IV-9 REVERSE
(REV 8-81)

ATTACH OR PHOTOCOPY SECTION OF
INVOLVED TOPOGRAPHIC MAP. /
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WELL SITE PLAN

LEGEND

Well Site @
Access Road ———

Sketch to include well location, existing access road, roads to be constructed, wellsiie,
drilling pits and necessary structures numbered or lettered to correspond with the first
part of this plan. Include all natural drainage.
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0G-11
STATE OF WEST VIRGINIA

DEPARTMENT OF MINES D 1By € u\v
OIL AND GAS WELLS DIVISION g
| SEP 17 1985

INSPECTOR'S WELL REPORT DIVISION OF OIL & GAS
DEPARTMENT OF ENERGY

Permit No..ﬁw]"é Oil or Gas Well
(XKIND)
CASING AND USED IN LEFT IN | PACKERS
TUBING DRILLING WELL i
Compan .,.é

Addms‘W W 7/ / S
16, Kind of Packer____ .
13 !

Well No 9 237 - | Sizeot_______ I

Distric%l__ —Z’t'Cmty 8%
65 Depthset____
Drilling commenced ?"" é "ﬁ
53/16
i o
Drilling complet Total depth " PasE. 55
Date shot. Depth of shot___ 2 Perf. bottom____
as 3 ed ..
[nitial open flow. /10ths Water in____Inch | Liners Us Pert. top

Perf. bottom

Open flow after tubing______/10ths Merc. in______Inch

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date

iRock pressure lbs hrs. NAME OF SERVICE COMPANY

0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Srash wWaten feet feet FEET INCHES FEET INCHES
Salt water feet feet FEET INCHES FEET INCHES

. Drillers’ Names /‘Q /7 %E,;,#;/
" Wl gy o 17

G 2 Fs



Form 26

2/16/82 STATE OF WEST VIRGINIA

? DEPARTMENT OF MINES

(| Y i OIL AND GAS WELLS DIVISION

NSPECTOR’S PLUGGING REPORT
Permit No. ! Well No.
COMPANY ADDRESS
FARM DISTRICT COUNTY
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

Drillers’ Names

Remarks:

DATE

I hereby certify I visited the above well on this date.

DISTRICT WELL INS|

ZRT2023



0G-11¢

STATE OF WEST VIRGINIA

OIL AND GAS WELLS DIVISION

DEPARTMENT OF msWEﬂ/}/ D E‘('v iﬂu\vj 4 N

SFP 2 4 158h

INSPECTOR'S WELL REPORT DIVISION OF OIL & GAS

DEPARTMENT OF ENERGY
Parmit No. 291 -2 &7 7~ Oil or Gas Well
ermy L] 7 f: l(:n:u:na )
CASING AND USED IN LEFT IN 1 PACKERS
TUBING | DRILLING WELL
Company l
|
’ Si !
Addm%/ De— /V ) ize |
16 | Kind of Packer_______
Fa )
13 ! |
Well No_ P23 Z i | Sizeof
Mstﬁc@ Cm;?d 8Y4
9, [ ) < 6% Depth: Seteee oo 2o
Drilling commenced = 5 Z
53/16
Drilli leted e
rilling comple Total dep - Pert. top
Date shot. Depth of shot__ 2 Perf. bottom___
Initial open flow. /10ths Water in____Inch | Liners Used FExt, top
Perf. bottom
Open flow after tubing_______ /10ths Mere. in______Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
Rock pressure Ibs . NAME OF SERVICE COMPANY
Oil— 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—AgL%&X—k %/

Remarks:g? % W 75%(

9. S




Form 26
2/16/82 STATE OF WEST VIRGINIA

#i0a -4 DEPARTMENT OF MINES

OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.

COMPANY ADDRESS

FARM DISTRICT COUNTY

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

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

oo

DISTRICT WELL INSJ&%_HIAU O



0G-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES 225 (”

Ol AND GAS WELLS DIVISION

SFP 24 1985
DIVISION OF OIL & GAS

INSPECTOR’'S WELL REPORT DEPARTMENT OF ENERGY
Permit No /d?/'oé/7;'f Qil or Gas Well
(XIND)
|
(Citrpal LT S | B8 | dmmi | I | acxens
Company '
Addm_%“f W [ V £ S
rm.ﬂ 16 Kind of Packer— -
Fa
/
13 :
Well No 905"? - | si
izeof
Mstnc%Cmt% %ao/ Ze S
6% Depth set
Drilling Lommence
53/16
Drilli (1= e
rilling comple Total dep " PRt tip
Date shot. Depth of shot. 2 Perf. bottom
Initial open flow /10ths Water in____Inch | Liners Used Sl
Perf. bottom

Open flow after tubing________/10ths Mere. in______Inch

L » f - IS
Volume Cu. Ft. | CASING CEMENTED_Z:?.SIZE_ZazNO. FT& ate
p— 5 nrs, | NAME OF SERVICE COMPANY W
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’ Nnmes—aés_z%a a7 /
Remarks:
&2 7//’@%1—9 o / & &4 /P SzBraf
N ar 2 A (




xR 2e R
316]82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

OIL AND GAS WELLS DIVISION
INSPECTOR'’S PLUGGING REPORT

Permit No. Well No.

COMPANY ADDRESS

FARM DISTRICT COUNTY

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

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

|
DISTRICT WELL INSPECTOR



it February 21 1485

FORM 1V-4(B) FILE COPY

g TS A eiiNe - | 9039
| PADAIE R 3) APIWellNo, 4T - 091 - 0477-P
,;’if x‘; éﬂl!}g State County Permit
| pee 'v"*"l-z‘) :
Catad (81
MAR 1 9 1985 OFFICE OF OIL AND GAS, DEPARTMENT OF MINES

APPLICATION FOR A PERMIT TO PLUG AND ABANDON A WELL

OIL & GAS DiVISION
i

i .

DEPT. orFr MINES
4) WELL TYPE: A Oil /  Gas X /. Eiquid injecion e s L/ \Wasteldisposal - - - o/

B (If ““Gas’’, Production / Underground storage). X / Deep Shallow. -~ .- /)
5) LOCATION: Elevation: 1039! Watershed: Owens Fork

District: __Taylor County: _Taylor Quadrangle: Rosemont
6) WELL OPERATOR Consolidated Gas Transmission , 7) DESIGNATEDAGENT _ W. A. Fox
Address_U4lt5 West Main Street Corp.‘%&%p Address 445 West Main Street

Clarksburg, West Virginia Clarksburg, West Virginia

8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) PLUGGING CONTRACTOR
Narie Donald Ellis Nithe I. L. Morris
Address 2004 Crab Apple Lane Address _ Glenville, WV

Fairmont, WV 2655k

10)0 WORK ORDER: The work order for the manner of plugging this well is as follows:
Clean out to total depth, (around 1850')and fill solid to surface with cement.

This well, located in the Bridgeport Storage Area, was on the lease when same was# taken

by the Hope Natural Gas Co. in 1930. It was apparently exhausted but had not been abandoned

by the former owners and was left standing in this condition until 1946, at which time
it was decided to move in and clean out and attempt to make a well for use in the storage
area. However after cleaning out, the well was found to be dry and was then abandoned.

This is all the record we have on this well.
- L /~
Pw W+W@5" 'zaz L

OFFICE USE ONLY
PLUGGING PERMIT

Permit number 47-091-0477-P March 25, 19 85
Date

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___March 25, 1987 unless plugging is commenced prior to that date and prosecuted with due diligence.
Bond: Agent: PZ Casing Fee /

v A g >

nistrator, Offiée of Oil 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.

10/20/2023




FORM IV-4(B)  FILE COPY
(Reverse)

OFFICE USE ONLY

PERMIT MODIFICATIONS AND CONDITIONS (IF ANY) TO THE PROPOSED PLUGGING

= kg - =
e Sy A 5 - 5855 e
L O ~ ~ ~
e S = 2 £ s g ® = A 2%
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 « v

OTHER INSPECTIONS

Reason:

Reason:

File

10/20/2023



bverse 2) Operator's
[8-83] i \f Well No. 9039
P 3) API Well §G. B B 7/
JUN State County Pemmit
MAR 19 1985
~_ CFFICE OF OIL MND GAS, DEPARTMENT OF MINES
OIL & GAS DiVISIO) NOTICE O APPLICATION TO PLUG AND ABANDON A WFLL
N e g '
DEFT. oF MINES
SURFACE OWNER (S) OF RECORD TO BE SERVED 5(i) coaLoPERATOR__ None
Address
(i) Name Latimer R. Taylor
Address Rt. 3, Box oLk A 5(ii) COAL OWNER(S) WITH DECLARATION ON RECORD:
5! —Brideeport, WV 26330 Name Sione
(ii) Name ; Address et :
Address
b Name
(iii) Name Address
Address we B
5(iii) COAL LESSEE WITH DECLARATION ON RECORD:
Name . None
Address
i .
TSR AoNsoL € Prod. Dept., Well 9039
- i AR |8 L » 0%.,9 = 2 ©

(1) The App] - i o LT involved in the

wark, ar [o'®) s | @) g D¢ \

(2) The plat .~ = g & / Ao

(=] S< \08 @ > Ve |50\
couwgs | u & e = o) |

THE REASON w O L | 9 i |58 B\ M2 / WHICH ARE SUMMART
INTE "INSTRICTIC LO G 2B 2| o 3| & Gl g |5 |28 g@\'{f;:; / TED FOR YOU. HOW-
EVER, YOU ARENOT ¢ Wi 5% 2| 5| Ql, e15] 3515 |25 o 3 AN

O 3f¢c 8 3 S|8| 28 [2z (25 |EMEIET A/
c we | & 8L 38| 55 |2Ex|20x|ESER R RY -

Take notice t ., O Eg&( | AN Of | #1565 R HHE proposes to £
has filed this Nt [ © - EF | ¢ -2 §f |g|3|E) 5% |829|842| 550 s n & well with the
Administrator of t z o 22 L |2 & S|y § ? | T [301Au3S 1d13038 NunL3Y| § ¥ well at the
location describec. . T 9 | T o E R $30IA¥3S TYNOILO : 2 f this Notice, the
Mpplication, and 1 13) Eg%aédmg s |@ to the person(s)
named above (or by ga. U © & Ja |&| $334404 ¥31SVW1ISOd 11nsNOD | © [© very to the
Administrator, a 961 1dy ‘008¢ wiog S

= IR IO == e R e i Y ABEGRA T H
The truth of the information on the Notice WELL
and Application is verified and sworn to and OPERATOR Consolidated Gas Transmission Corp.
the Notice is signed on behalf of the Well
Operator in my County and State by By ; ’
I Manager ©f“Producti
, J. FE. Guinn ’
this 15th day March » 1985 Address 15 West Main Street
My camissi ires Sept< 23 , 1986 Clarksburg, West Virginia

Telephone 623-8000

mty:

Harrison
of West Virginia

Seem the —rvem aide foyr Vs fhmmy lncsetiomn  cn? ®or ot feorin§ 10/20/2023



i
L™

FORM IV-4(Aa)
Reverse

——————— — — — — — — e ——— — — — — —

CONCERNING THE LINE ITEMS:
1) Date of Notice.
2)  Your well name and number.
3) To be filled out by the Office of 0Oil & Gas.
4) & 5) Use separate sheet if necessary. ‘
4) Surface owner (s) of record to be sefved Qith Notice and Application.
However, see also Code § 22-4-1m(b) if "more than three tenants in cammon

or other co-owners of interest described in subsection (a) of this section
hold interests in such lands".

5(1) "Coal Operator" means any person, firm, partnership, partnership associa-
tion or corporation that proposes to or does operate a coal mine.

otiy, 1ii) See Code § 22-4-20.

CONCERNING THE REQUIRED OOPIES FOR FILING AND SERVICE:

Filing. Code § 22-4-1k and Regulation 7.02 provide that the original and two copies
of the Application must be filed with the Administrator, accampanied by (i) an original
and four copies of the Notice, (ii) an original and four copies of a plat in the form
prescribed by Regulation 11, and (iii) a boné in one of the forms prescribed by Regulation
12, or in lieu thereof the other security allowed by Code § 22-4-9.

Service. In addition, service must be made on the surface owner (s) and the person (s)
with an interest in the coal. See Code §§ 22-4-1m and 22—4-9._

10/20/2023



STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

FORM IV-38
(Affidavit of Plugging)

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 Consolidated Gas Transmission Corp.
Coal Operator or Owner Name of Well Operator
445 W. Main St., Clarksburg, WV 26301

Address Complete Address
October 9, 19 85

None
Coal Operator or Owner WELL AND LOCATION

Taylor District

Address
Iatimer R, Taylor Taylor County

Lease or Property Owner

Rt. 3, Box 2hli-A, Bridgeport, WV 26330
Address

WELL NO. 9039

0. E. Corder Farm

STATE INSPECTOR SUPERVISING PLUGGING Donald Ellis, 2604 Crab Apple Lane, Fairmont, WV 26554

[ of

AFFIDAVIT

_ STATE OF WEST VIRGINIA,
County of _7Payiter Harrison

Ss:

Charles Findley and Ronzel R. Somerville
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 Consolidated Gas

Transmission Corp. , well operator, and participated in the work of plugging and fill-

ing the above well, that said work was commenced on the 25 day of September s
19 85 , and that the well was plugged and filled in the following manner:
Sand or Zone Record Filling Material Plugs Used Casing
F = : : CSG | CSG |
ormation Size & Kind uL LEFTIN]
Set cement plug from T.D. 13:3/8" Csgs 0 246"
0 709"

2269' to surface w/720 sks.| 8 5/8" Csqg.

o

N\ \\ N L[]
WA T WAIEH
Descri ign of Mon&@ent\

7"JzuxaA.EE;JE@OYQ_QLQEQQ___

Coal Seams

(Name)
(Name) w/well number company name
(Name) and permit number.
(Name)
25 day

and that the work of plugging and filling said well was completed on the

of September s 1985 3
And further deponents saith not. % <5Z§6;404f22;7
I Ur)2o
x A5 > o orresdlo 20
Sworn to and subscribed before me this 13th day of vefiber /Cﬁ;7 ~ 19 8 .

Notary Public 74

My commission expires:

September 1.3, 1986 Permit No. L47-091-OL477-P

AR~ L

- L L+0



10/20/2023
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IR~

26

Obverse

INSPECTOR'S PERMIT SUMMARY FORM

(3-25-£5)

WELL TYPE W% API# 47- 02/ - 0¥ 72-/°
ELEVATION_ /o 32 52 5 OPERATOR b =,
DISTRICT = TELEPHONE
QUADRANGLE FARM Z %; ;& %
COUNTY_~Zemeg £4, WELL # & S22 &
[
SURFACE OWNER COMMENTS TELEPHONE
TARGET FORMATION DATE APPLICATION RECEIVED
DATE STARTED
LOCATION NOTIFIED DRILLING COMMENCED
WATER DEPTHS . i ,
COAL DEPTHS . 5 )
CASING
Ran 2 4S5 feet of /3 ’5';1/ "pipe on 9,/2 FSwithRJ s*" 71111 up
Ran__/p & feet of YEUS-/ "pipe on 9‘ P j’S’wn:hJ-?Oﬂ&f up
Ran feet of ""pipe on with fl%} up
. {‘V’! '-—,v—..b?’
Ran feet of "pipe on with “fi k]l up .
Dir"‘h.“ M
OIL | ND CGAS
™D D2 4 F feet on '9—17‘-575
i MAY 2 1 198
Type From - Pipe Removed

(Z bl 2245— o

To
7.2,&4!4 Z/a/%%

Pit

Discharge date:

Field analysis

prh

Well Record received

Type

fe cl

Date Released _S— Py ¢4

@M///ﬁomozs

N

Inspector's signature



IR-26
Reverse

DATE

TIME

API# 47

LIST ALL VISITS FOR THIS PERMIT

PURPOSE COMMENTS

© 00 N O O b W N+

-
o

4
=

=
\v}

-
w

=
S

-
o

=
(&)

=
N

[y
(00]

=
©

DN
o

Notes

10/20/2023




STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
DIVISION OF OIL AND GAS
1615 Washington Street, Esst

Chsrieston, West Virginia 28311
ARCH A. MOORE, JR. Telophone: 348 3500 John Johnston
Governor Director
May 28, 1986

Consolidated Gas Transmission Corporation
445 West Main Street

Clarksburg, West Virginia 26301
In Re: Permit No: _47-091-0477-P

Farm: Latimer R. Tavlor
Well NO: 9039
District: Booth Creek

County: Taylor
Issued: 3-25-85

Gentlemen:

The FINAL INSPECTION REPORT for the above captioned well has been received in this
office. ONLY the Column checked below applies:

The well designated by the above captioned permit pumber has been released under
XXXX your Blanket Bond.

Please return the enclosed cancelled single bond which covered the well designated
by the above captioned permit number to the surety company that executed said bond
in your behalf, in order that they may give you credit on their records.

Your well record was received and reclamation requirements approved. In accordance
with Chapter 22B, Article 1, Section 26, the above captioned well will remain under

bond coverage for life of the well.

Respectively,

7'.2/#.%

Theodore M. Streit

- Deputy Director--Inspection & Enforcement
TMS/ nw

10/20/2023



8900

LATITUDE 39°22'30"

ISAAC RIFFEE HRS.
i) 144250

ALLEN NUZUM

©
152.5a -3
IR F o i 24
2 FD.at FE. Jet. . ' g &
L e || e S W-207 7 9
: so— S84°W-3795' ‘ :
mnm.sstuutl‘ Moo ‘// by L S /g w
‘ ; 5 bt 7 5
| 39 3N\ 4 \x——NGo°3o 'W-72768' b =
2°E-|oss———-ll EON\ *l >,,{ 5w N89°W-3135' ; v 2
5 fH Vo NN A iip ~———N65°W-783.75' S
'?1-»“ bt ; \ St /.‘-'-3., ROCK |
i S G ae *\ ’ : ' ~ ¥
(5 B 8 N o T ~ i
AN e QY L === -y e sEn N BTG

|4 SI9°30E-396———\\ . (. ey SR SR
; W TERTE e i N3I°30E-12474' '

MILTON 833°15E—396——\\ s : : 1

7900

x  WILSON gigog5'e-1485" : : ' '
& ».208.50a [ 7792 STONE JOHN ELDER SR. &
g s7°|5'w—594'—-ﬁ o S O.E. CORDER 107a 5 %
Py SI0% - 297 Il é”  44943-228a P
' \9 ; \—NI6°W-1560.9'
@sss°05w I408(Total) Anoc g‘:.’:g;‘.,_‘ ~ phay g
(B)S72°33E-209"" i | ,sgg;;ge +7 ' S
@SBPZO'W_—_-I,ZI?'A; I |2 S;’;’;’S%Ff"‘ S /_f;’s\'fx\me%ss 470.25'
- ) EE R . o = .
: : : A : S49°E-|23.75" — w0, [N N7°30'W-39.60'
/ ‘ \ e o - LN72°30'W-597.3'
SR e ; NANCY HUSTEAD '
b : : 18a
MAP SHEET - Q|20|35,FF4300201 F822|4 PG4-T
FILE NO bt itiche el 71 THE UNDERSIGNED, HEREBY CERTIFY THAT " N i
DRAWING NO,. | THIS PLAT IS CORRECT TO THE BEST OF MY D
scALE____1-=1000' & ~ KNOWLEDGE AND BELIEF AND SHOWS ALL THE g SIS N Y
MINIMUM DEGREE OF = _INFORMATION REQUIRED BY LAW AND THE REGU- |-~ = = - et
ACCURACY —Lin 200’ © LATIONS ISSUED AND PRESCRIBED BY THE DEPART: | .+ =~

PROVEN SOURCE OF '~ * MENT OF MINES /
ELEVATIONBM=USGS. BM Marked (SIGNED) S
28RHP 1956 EL-1048° : R.P.E. ; LLS. 7/

PLACE SEAL HERE

STATE OF WEST VIRGINIA: DATE _JANUARY 3| , 19 85
" DEPARTMENT OF MINES OPERATOR'S WELL NO._2039
.OIL AND GAS D)VISION API WELL NO.

' ' s ; 4] —o7/ 04777

STATE COUNTY: PERMIT
(+) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS : Sy

'WELL TYPE: OIL __GAS_X_LIQUID JNJECTION—_WASTE DISPOSAL
: (IF “GAS,") PRODUQTION_X_STORAGE_....DEEP__SHALLOW
LOCATION; ELEVATION_1039 ~ wATER SHED._QWENS FORK

' DISTRICT BOOTH CREEK _ COUNTY __TAYLOR
QUADRANGLE __ROSEMONT
SURFACE OWNER _LATIMER R. TAYLOR ACREAGE ___4.69g

OIL&GAS ROYALTY OWNERQ. DE MARGUERITE CORDER | EASE ACREAGE__Z.Z.Q.GTW'*
s st TLEET ST EASE NO. 44943 i Epiiadt

PROPOSED WORK: DRILL__CONVERT___DRILL DEEPER__REDRILL__FRACTURE OR
. ' STIMULATE —PLUG OFF OLD FORMATION__PERFORATE NEW
FORMATION— OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

RE-PLUG AND ABANDON_X_ CLEAN OUT AND REPLUG —

TARGET FORMATION __ESTIMATED DEPTH
WELL OPERATORCON. GAS TRANS. CORP.___ DESIGNATED AGENT._W.A. FOX
ADDRESS 445 WEST MAIN STREET ADDRESS 445 WEST MAIN STREET
CLARKSBURG, WEST VIRGINIA CLARKSBURG, WEST_VIRGINIA 1218-B

MTHAL b= FORM IV-6,: (8:78) -1 iy i T T T T





