
r, the undersigned, Hereby certify t 
thls plat ls . correct to the best of 
knowledge and belief. 

· · · · .1P)~Uhffl1 
~ APR 11 198~ 

SIGNED /~~a~e , 
~Lucas 

TITLE Supervisor 
Survey inq & _ M,"'a,...p.,.p._.j ..... n.,g.._ __ _ 

DATE t11a ... e. J, J I , 19 f?P 

OPERATORS WELL NO • .D, tt · ~ , < I 

API WELL NO. {}'"t !'YIVP::. ·- I 
~ 7 

.·· DIVISiq~OFOtl~GAS STATE OF WEST VIRGHIIA 
DEPARTMENT OF ENERG DEPARTMENT OF F;NEI!G~ 

,;'. · . :· y OIL AND GAS DIVISION 

W~LL TYPE: OIL_:i__Gl\S __ LIQUID INJECTlON ___ WASTE DISPOSAL __ ..---
( l f "GAS" PRODUCTION _ _ STORAGE __ OEEP __ SHALLOW __ 

LOCATION: . ~;~~~J~~· fl:!: ~ 
QUADRANGLE . 0 

WJ\TEH SIIIW Siii-;iJ YH.I:d fJ-:1 ~~ 
COUNTY (1 , 

SURFACE OWNER ACREAGE ____________ __ 

OIL & GAS ROYALTY OWNER LEASE ACH~J\G~ )/3~ 
. LEASE NO. $'.3 ll..f.O-.:!:. 0 

PRODUCING FORMATION ~doa TOTAL DEPTII f)CJ.;;.fo' 

WELL OPERATOR PENNZOIL PRODUCTS COMPANY DES I GHATED ACEN'r J. 1\, Crews 

ADDRESS P.O. Box 5519 ADDRESS P.O. Box 5519 

Vienna, West Virginia 26105-5519 Vienna, WV 26105-5519 

;;;,-~- r-. 
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