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l)AtLach a photo copy of
the location of the well on a 7.5
minute Quadrangle with the correspondln
Longitude and Latitude.
’ 2)besignate the location of the
well w1th,the s mbol(+) N
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I, the undersxgned Hereby certlfy that
this plat is correct to the best of my
knowledge and belief, '

SIGNED J /i wnec) s
TITLE /é z,,g""

L ate_~ef). /5 197/
. ﬂ #
OPERATORS WELL NOMB_Q&_L___
apI weELL No. 4 7- (03 - I4H2

STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
OIL AND GAS DIVISION

WELL TYPE: OIL '/ GAS LIQUID INJECTION WASTE DISPOSAL

(if "GAS" PRODUCTION STORAGE DEEP SHALLOW

LOCATION: ELEVATION A/.2 £ 4  waTeR sHED /~7st/wvq O R.EFEIK

' . - pIsTrRICT  (GRrAant COUNTY W ETZIEL

- QUADRANGLE_FOLSOIT)

SURFACE OWNER ()//4/6 (N H I!Q S ACREAGE

OIL & GAS ROYALTY OWNER C/}/@ I N hlL /f{é LEASE ACREAGE 40
LEASE NO. 46 Y0 3 ’

PRODUCING FORMATION /o o n7/y S#/\/O/ TOTAL DEPTH 3.1 2.3

WELL OPERATOde V#/ EMooe e William P. Tefesionatep AGENT]/////?M IQ T o

ADDRESS +*) Bﬂx )77 aoDRESS A7~%)  FRox /7§

- 7'4/ Ourin) WY 24570 Tl i) WY 26570

rolﬁ‘(,m 2/
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l)attach a photo copy of
the location of the well on a 7.5
minute Quadranyle with the corrcsponding
Longitude and Latitude,
2)Deslignale the location of the
. well with the symhol (+).
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I,‘ﬁhé‘undetsfgnud Méreby cérbify Lhat
this plat is correct to the hest of my

knowledge angd bellef,
- . S1GNED

TITLE .

DATE /MI// /5 19588

OPERATORS WRLL NO .

API WELL NO,

STATE OF WREST VIRCINIA
R t DEPARTMENT OF ENERGY
OIL AND GAS8 DIVIRION

"WELL rypr:  o1L, // LGAS______ ) IQUID INJECI1ON _WASTE DISPOSAL__
JGAE "GAS™ PRODUCTION ____ STORAGE LDEEP SHALLOW_
'|LOCATION: EL.;_.:vn'x'muAL;,L yars WATER SHED é ¢ 3 /fm_r;; Cere
', . CDISTRICT ___ (SRANT COUNTY
. QUADRANGLE :
SURFACE OWNER Caplin /7/,5/4:5 ACREAGE
OIL" & GAS ROYALTY OWNER C/Ikl/slli(,._.__/7lﬁléf LEASRE ACREAGE #ﬂ

LEASE NO. 44 5.3

DROSUCING FORMATLON Vi JQ@?‘//_ S;z”(g(]/ TOTAL DEPTH S2 Y. 3

—— arne

WELL OPDRI\I‘OR[]?Q;{[HZ k. /M{J:st W([/MM ﬁ/j 1{f DESIGNATED AGENY Wg[{(&ﬂj 2
!

ADDRESS: / I)Ax /77 | ADDRESS F'IL#/ ng /77
' JMW, 26570 AR Wolla, 26570
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I - FORM OP-1
(REV, 12-85)

STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
DIV1SION OF OI). AND GAS
OPERATOR REGISTRATION FORM
AND DESIGHATLON OF AGENT FORM
TYPE OR FRINT -~ INSTRUCILIONS ON _REVERSE

This 18 the initial and principal instrument that identifies an organization to the
Department. It is imperative that jt be fully and correctly executed and filed be-
fore an organization initiater operations.

1. OPERATOR 1D

2, PURPOSE OF FILING: New Filing - Address Correction L~ Annual Refiling
3. OKGANIZATIONAL NAME AND ADDRESS

Present: Formerly (if applicable):

L/@M\ EMdaae 4 Alnm P Lee
/) L Box 179

...__Es_muau,_xv Va B0S70

4, DESIGRATED AGENT NAME AND ADDRESS

Present: Formerly (if applicable):

W;lmm K. Tee
21 %1 Bey 179

‘ t::m @gg ; Ew, W.¥a, Q510

5. SURETY NAME AND ADDRESS

I'resent: Formerly (if applicable):

L ﬁ/ﬂ LE Mpoge ¢ Wilham 0. Ler

i R[x /179
'ﬁ:raumu Wb Bb5 70

‘1 declare under penalties of law that Signature.

I amw authorized to make this report, o - _
that this report was prepared by me Name M/l ”l AMm p .E(’ =
or under my supcrvieion .and direction -]

and that the data and facte stated Title /?’9 EN/

herein are true, correct and complete,
to the best of my knowledge. Date Phoneﬁ()'/“’/’-/q-/é S”)




