FORM --WR-6 | 30‘ 47‘30

INSTRULTIONS s .

1)Attach 4 photo copy of
the location of the well on a 7.5
minute Quadrangle with the corresponding
Longitude and Latitude.
’ 2)Designate the location of the
well with the symbol(+).

P

I, the undez51gned Hereby certify that

this plat is correct to the best of my ({3}
knowledge and belief. Q£ 9
SIGNED ,\; le s~

riTLE__ U QAW

{ DATE jome. o 2 1990

OPERATORS WELL NO N’"SS‘:M # 9

API WELL NOo. /O3~ /4”?3

STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
OIL AND GAS DIVISION

LI

WELL TYPE: OIL ‘/GAS LIQUID INJECTION WASTE DISPOSAL
(if "GAS" PRODUCTION STORAGE DEEP SHALLOW___ ¢~
LOCATION: - ELEVATION Yynknown WATER SHED
. DISTRICT Precte— COUNTY _ pefzel
QUADRANGLE__Ntw YWNer¥iagu)l™
—1——
SURFACE OWNER . J. R. #\wqc ns k)&v'rs ACREAGE /00 "
0IL & GAS ROYALTY OWNER_J. }Jugg,m Heirs LEASE ACREAGE
"  LEASE NO.
PRODUCING FORMATION Gardon TOTAL DEPTH wn knenwn
WELL OPERATOR " . DESIGNATED AGENT 0Pry/ L. /Oeré;'»g
—FERKLN&G. ANDGAS, INC. 7
ADDRESS Box 214 ADDRESS PERKINS OIL AND-GAS, INC.
____——Bennsbere—vw——zsny Rt 2, Bex 214

Pennsboro, WY 26415
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