\é\gesgos aprz 47-099-00806

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: Albert Clark : Operator Well No.: 306826
LOCATION: Elevation; 920.53' Quadrangle: Nestlow
District; _Laurel Hill County: Wayne
Latitude: Feet South of Deg. Min. Sec.
Longitude: Feet West of Deg. Min. Sec.
Well Type: OIL GAS X
Company Core Appalachian Operating, LLC  Coal Operator ~Southemn Regional industry, inc
P.O Box 6070 or Owner Three Commercial Place
Charleston, WV 25362 Norfolk, Va 25310
Coal Operator Lexington Coal Co
Agent Jessica Greathouse or Owner 123 Long Shoals Branch
Permit Issued Date 4-22-19 Alum Creek, WV 25003
. AFFIDAVIT
STATE OF wesTvIRGHA, K Y
County of Floyd ss:
Estill Johnson and Rodney Osborne 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 25 day of July , 2019, and the well was plugged and filled in the following manner:
TYPE FROM TO PIPE REMOVED LEFT
65 sks Class A Cement 1602 1290" 33’ of 10 3/4”
65 sks Class A Cement 993" 832" 1470"of 7*
40 sks Class A Cement 409' 280 383 of 8 5/8"
2135 sks Class A Cement 170’ Surface Perfd @ 990, 920, 875", 400', 170", 118
Description of monument: 7" casing w/ AP # 36" above ground and that the work of plugging and filling
said well was completed on the 30 day of July ,2019.
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