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INSTRUCTIONS, s 4

"1)Attach a photo copy of
the location of Lhe well on a 7.5
minute Quadrangle with the corresponding
Longltude and Latitude.

2)Designate the location of the
well with the symbol(+).

o -

I, the undersxgned Hereby certify that

this plat is correct to the best of my (is)
knowledge and beliefl. Qd@@ﬁ
, - s1enEpM oLy, lo s T~

TITLE U Q&&az

| oate Junme 2z 19 70
OPERATORS WELL NO./J"*VQUQMS #0

apI WELL No. /O3~ 1Y¥YN

STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
OIL AND GAS DIVISION

WELL TYPE: OIL v’ GAS LIQUID INJECT1ON WASTE D1SPOSAL
(if "GAS" PRODUCTION STORAGE DEEP SHALLOW &~
LOCATION: - ELEVATION wnknow N WATER SHED )

Do DISTRICT Prectur~ COUNTY  wetzt!

QUADRANGLE _Aew MMiorts asw )~
SURFACE OWNER ___J, R. }J»ua( LaS Ht)'rs ACREAGE /04
OIL & GAS ROYALTY owNER__ T, K b)wmms /Je{rs LEASE ACREAGE /0o
. LEASE NO. qguv
PRODUCING FORMATION Gorol on TOTAL DEPTH 2837
WELL OPERATOR PERKINS OIL_AND GAS,ING. DESIGNATED AGENT ﬂw;y/ L. '0"'1"'5
Rt. 2, Box 214
ADDRESS Pennsboro, WV 26415 ADDRESS PERKINS OIL AND GAS, INC,
Rt. 2, Box 214

Pennsboro, WV 26415
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