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! s INSTRULTIONS

"1)Attach a photo copy of
the location of the well on a 7. 5
minute Quadrangle with the corresponding
Longltude and Latitude.

2)Designate the location of the
well with the symbol(+).
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I, the undersaned Hereby certify that

this plat is correct to the best of my
knowledge and beliefl. glf? j)
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TITLE U Q&&u/

‘ pATE June 22X ,19 70

OPERATORS WELL NO(;anff:ﬁL6

ApI WELL No. /03~ /YF7

STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
OIL AND GAS DIVISION

[

WELL TYPE: OIL__ Y GAS LIQUID INJECTION WASTE D1SPOSAL
(iE- "GAS" PRODUCTION STORAGE DEEP SHALLOW
LOCATION: - ELEVATION_Uwnkndwn  WATER SHED .

\ DISTRICT__ Prode— coUNTY__wWelze]

: QUADRANGLE UJ‘vax,lL
SURFACE OWNER__(QOrne r~ )‘:‘-ers ACREAGE Y5 b
OIL & GAS ROYALTY OWNER LEASE AckEAGE__ /Y7 ©
. LEASE NO.

PRODUCING FORMATION Gordan TOTAL DEPTH__ 286 2=

DES1GNATED AGENT_Dery/ L. Perdyns

WELL OPERATOR PERKINS-OL-ANDC

ADDRESS g,agggz'm B“"‘Wn;s"s ADDRESS
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