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WELL TYPE: OlL___GAS_X_LIQUID INJECTION___WASTE DISPOSAL____ STATE COUNTY — PERMIT
(IF “GAS,"”) PRODUCTION__STORAGE___DEEP___SHALLOW_X__ o
LOCATION: ELEVATION____917"____WATER SHED NORTH FORK OF FISHING CREEK o]
DISTRICT ___GRANTY COUNTY WETZEL S
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WELL OPERATOR __CNG DEVELOPMENT COMPANY DESIGNATED AGENT___RODNEY 81668
ADDRESS ONE PARK RIDBE CENTER ADDRESS RT. 2, 8BOX 698
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| THE UNDERSIGNED, HEREBY CERTIFY THAT
THIS PLAT IS CORRECT TO THE BEST:OF MY
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,19_89

STATE OF WEST VIRGINIA OPERATOR’S WELL NO.

3609

DEPARTMENT OF ENERGY

OIL AND GAS DIVISION

WELL TYPE: OlL____GAS__X_LIQUID INJECTION___WASTE DISPOSAL____
(IF “GAS,”) PRODUCTION___STORAGE__DEEP____SHALLOW_X _

LOCATION: ELEVATION 917 WATER SHED NORTH FORK OF FISHING CREEK
DISTRICT GRANT COUNTY WETZEL
QUADRANGLE Litleton SE

SURFACE OWNER

OIL & GAS ROYALTY{OWNER

APl WELL NO.

AT _ 103 /%63

STATE COUNTY PERMIT

BlG RUN 7.5 min.
JOHN W. WYCOFF
J. M. ALLEN LEASE ACREAGE
LEASE NO._TC- 3899 & 12969
PROPOSED WORK:DRILL-X_CONVERT___DRILL DEEPER___REDRILL___FRACTURE OR
STIMULATE___PLUG OFF OLD FORMATION____PERFORATE NEW
FORMATION___OTHER PHYSICAL CHANGE IN WELL (SPECIFY)
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TARGET FORMATION__CON E MAUGH ESTIMATED DEPTH___!550

WELL OPERATOR __CNG DEVELOPMENT COMPANY DESIGNATED AGENT |
ADDRESS ONE PARK RIDGE CENTER ADDRESS RT. 2, BOX 698

RODNEY B816GGS

PITTSBURGH, PA 15244 o/42- BRIDGEPORT, WV 26330
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STATE _OF WEST VIRGINIA ‘ ’,
DEPARTMENT OF ENERGY, DIVISION OF OIL_AND cAsfyptrWA lL 29/ 44
WELL WORK PERMIT APPLICATION

* ° FORM WW-2B

1) Well Operator: CNG Pevelopment Company /01/ L | }‘(?
2) Operator's Well Number: CNGD 3609 — 3 Elevétion:~9;z_
4) Well type: (a) 0il__/ or Gas X /
(b) If Gas: Productiony / Underground Storage__/
Deep__/ 'lelOWJL/
5) Proposed Target Formation(s):

6) Proposed Total Depth: 1550

7) Approximate fresh water strata depths:

8) Approximate salt water depths: n/a

9) Approximate coal seam depths: 511,603,972,1122,1169,1302,1341,1392

10) Does land contain coal seams tributary to active mine? Yes / No_x /
11) Proposed Well Work: Drill new well
12)
CASING AND TUBING PROGRAM
TYPE SPECIFICATIONS FOOTAGE INTERVALS CEMENT
Weight For Left in Fill-up
Size Grade per ft.| drilling well (cu. ft.)
Conductor 13 3/8 J-55 54.5 60 60 Sand Inp
Fresh Water
noal 3959413
;E To surtace
To surface
Production 7 J-55 23 1550 1550 38CSR1811.2.2
N Tubing 2 3/8 J-55 4.6 1500 1500
Tubing
X R 2 7/8 J-55 6.5 450 450
" PACKERS Kind -
N Sizes
N Depths set
N
\ Divison of 0il and G Use Only
) ,\ Fee(s) pajd: S;;é%z Well Work Permit E;é;?/Reclamation Fund wPCP
Plat WW-9 W-ZB.%ond 450 M | Agent

(Type)
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Page 1 of i ma%ﬁr? Date:__ October 5, 1989

Form WW2-A Operator's well number

(09/87) l OCT 27 1eug CNGD 3609

File Copy : 3) API Well No: 47 - 103 - 1463
DIVISION OF O'L & 2AS State - County - Permit

DLPARTMEMNT OF LNERGY
STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY, DIVISION OF OIL AND GAS

NOTICE AND APPLICATION FOR A WELL WORK PERMIT

4) Surface Owner(s) to be served: 5) (a) Coal Operator:
(a) Name _John William Wyckoff Name
Address c/o Mark S, McGill Address

Re. 1, Box 23, Smithfield, WV 26437

(b) Name (b) Coal Owner(s) with Declaration

Address Name coal less Pgh seam . is._same
Address _as Surface Owner

(c) Name

Address Name see attached sheet for Pgh seam
Address _owners

6) Inspector Mike Underwood (c) Coal Lessee with Declaration
Address Route 2, Box 135 Name
Salem, WV 26426 Address
Telephone (304)- 782-1043

TO THE PERSON(S) NAMED ABOVE TAKE NOTICE THAT:

Included is the lease or leases or other continuing contract or

contracts by which I hold the right to extract oil and gas OR
¥ Included is the information required by Chapter 22B, Article 1,
Section 8(d) of the Code of West Virginia (see page 2)

I certify that as required under Chapter 22B of the West Virginia Code
I have served copies of this notice and application, a location plat, and
accompanying documents pages 1 through ___ on the above named parties,by:

Personal Service (Affidavit attached)
x_ Certified Mail (Postmarked postal receipt attached)
Publication (Notice of Publication attached)

I have read and understand Chapter 22B and 38 CSR 11-18, and I agree
to the terms and conditions of any permit issued under this application.

I certify under penalty of law that I have personally examined and am
familiar with the information submitted on this application form and all
attachments, and that based on my inquiry of those individuals immediately
responsible for obtaining the information, I believe that the information
is true, accurate, and complete.

I am aware that there are significant penalties for submitting false
information, including the possibility of.-fine and imprisonment.

Well Operator CNG Developmepnt Company

By: _C ;%22( £:j§2£;<,¢:zﬁ§f

Its: pervisor Purchasing/Production Services

Address One Park Ridge Center, P. O. Box 15746
Pittsburgh, PA 15244 .

Telephone (412) 787—4117 :
Subscribed and n before e this __5___day o Qctober , 19_89
/Z M. e :
/f- ra A, Schaub, Notary PubS | _____Notary Public
My commission expires ! S iy o




