1) Date:__4/9/84 19

2) 0 2
) perator's REYNOLDS # 1

3) APIWellNo. _47 - 105 - 1141

TEeEIvE] |

; State County Permit
PR 1 6 1934
L & GAS DIVISION STATE OF WEST VIRGINIA
ol ES DEPARTMENT OF MINES, OIL AND GAS DIVISION
DEPT. oF MIN APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil / Gas _X /
B (If ““Gas’’, Production _‘X___/ Undergroundstorage _____ / Deep _______/ Shallow X /)
5) LOCATION:  Elevation: 172° Watershed: GRIEVES RUN
District: NEWARK County: __ WIRT Quadrangle: ELIZABETH 7.5
6) WELL OPERATOR W38 CENTRAL CIFIC INC 7) DESIGNATED AGENT _JOHN CUSHING

Address 2222 WEST SHAW, SUITE 20 Address P,Q.BOX 4081/3901 BRISCOE RD.
FRESNO CA. 93711 PARKERSBURG, W.VA. 26104

8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR:
Name SAMUEL HERSMAN Name THE COASTAI. CORPARATION
Address _SMITHVILLE, W.VA, Address ~ PARKERSBURG, W.VA.
26178
100 PROPOSED WELL WORK: Drill_X  / Drill deeper_____ / Redril______/ Stimulate /
Plug off old formation_  / Perforate new formation /

Other physical change in well (specify)
11) GEOLOGICAL TARGET FORMATION, MARCELLUS SHALE

12) Estimated depth of completed well, 5400 feet
13) Approximate trata depths: Fresh, 180 feet; salt 550 feet.
14) Approximate coal seam depths: N/ A Is coal being mined in the area? Yes / No_X /
15) CASING AND TUBING PROGRAM
CASING OR SPECIFICATIONS FOOTAGE INTERVALS CEMENT FILL-UP PACKERS
TUBING TYPE Weight OR SACKS
Size Grade per ft. New Used For drilling Left in well (Cubic feet)
Conductor 11—3/-’4 X 230' 230' eir to sur
Fresh water :
Coal Sizes
Intermediate 8-5/8 X 2055 ! 2055 y edr to sur
Production 4 ;l /2 Sml l 0 9 5 X 54 00 6 00 SkS Depths set 2
Tubing ' or 4s ; o/
Liners rforation:
Top Bottom

OFFICE USE ONLY
DRILLING PERMIT

Permit number 47-105-1141 April 18, 19 84
Date

This permit covering the well operator and well location shown below is evidence of permission granted to drill in accordance with the pertinent legal re-

quirements subject to the conditions contained herein and on the reverse hereof. Notification must be given to the District Qil and Gas Inspector, (Refer to

No. 8) Prior to the construction of roads, locations and pits for any permitted work. In addition, the well operator or his contractor shall notify the proper
district oil and gas inspector 24 hours before actual permitted work has commenced.)

The permitted work is as described in the Notice and Application, plat, and reclamation plan, subject to any modifications and conditions specified on the
reverse hereof.
April 18, 1986

Permit expires unless well work is commenced prior to that date and prosecuted with due diligence.

Bond: Agent: ¥~ Plat: v Casing Fee

TS| vu | nnlpasd |l 903

i

7 .A?ministra?or, O?fice of O}{and Gas

NOTE: Keep one copy of this permit posted at the drilling location.

File
See the reverse side of the APPLICANT’S COPY for instructions to the well operator. 0 1 / 05/ ZUZ4




FORM IV-2(B) FILE COPY £
Reverse

-

)
£
L% ’

/=

S -

ko OFFICE USE ONLY

PERMIT MODIFICATIONS AND CONDITIONS (IF ANY) TO THE PROPOSED WELL WORK

OFFICE USE ONLY

This part of Form IV-2(b) is to record the dates of certain occurrences and any follow-up inspections.

Date

Date(s)

Application received Follow-up inspection(s)
Well work started ”» ”

Completion of the drilling
process

" ”

Well Record received

Reclamation completed

OTHER INSPECTIONS

Reason:

Reason:

01/05/2024



FORM IV-2(A) . 1) Date: 4-9 ,1984
2) Operator's
Well No. REYNOLDS # 1
3) API Well No._ 37 =~ 105 ~ 77277
State County Permit

STATE OF WEST VIRGINIA
DEPARTMENT QF MINES, CQFFICE COF OIL & GAS

!\UI‘ICEOFAPPLIG‘II(NFORAWEILWORKPMT

SOR A WELL WORK PERMIT
*) SURFACE OWNER(S) OF RECORD TO BE SERVED 5(i) CQAL OPERATOR NONE
RF e ST e AL 000, COUNTRY BIVR, 5(ii) COAL OWNER(S) WITH DECLARATION N TE0RD:
it - 2 Name NONE
(ii) Name
Address Address
1ii) Name :
Address Address
ii4 EE WLTH [ N :
5(iii) &p LESSEE %Wa« RECORD
Address

TO THE PERSON(S) NAMED ABOVE: You should have received this Form and the following documents:

(1) The Application foraWelJ.WodcpemithomIV-Z(B) (or Form IV-4 if the well is
tobeplugged,wudasetsoutﬂmpartiesimmlvedinthedrulirgorothermm,
anddgcribesthehﬂlmﬁitslocatimmﬁ,ifappuuble,theproposedasmm

cementing program;

(2) The plat (surveyor's map) showing the well location on Form IV-6; and 5

(3) 'nuCanstmct-.ianandReclmtimPlanonFomIV-Q )mlessthewallworkisonlyto
plugava.u).midasetscuttheplanformsimuﬂsedimtcontmluﬂfor
reclamation for the site and access road.

WWWNEE"M“WMWSHEGFMW@EMMIW
(FORM IV-2(B) OR FORM 4, DESIGNATED FOR YOU. HOWEVER, YOU ARE NOT REQUIRED TO TAKE ANY

ACTION AT ALL.
= L.

‘he truth of the information on the
Notice and Application is verified
and sworn to and the Notice is
signed cn behalf of the Well Operator
in my County and State by

JOHN CUSHING ’
cnis_Jday of __ APRIL

kG,
Egm opires _T-17-, 1597,
Notary Pub ch' WOO County,
ST VIRGINTA

State of

6) EXTRACTION RIGHTS

Check and.provide one of the following: :

O Included is the lease or leases or other continuing contract or contracts by which
I hold the right to extract oil or gas.

) The requirement of Code 22-4-1-(c) (1) through (4). (See reverse side for specifics.)

7) ROYALTY PROVISIONS
Is the right to extracs, produce or market the oil or gas based upon a lease or leases
or other contract or contracts providing for flat well royalty or any similar provision
for compensationto the cwner of the oil or gas in place which is not i tly related
to the volume of oil or gas so extracted, produced or marketed? Yes

If the answer above is No, nothing additional is needed. If the answer is Yes,
you may use Affidavit Form IV-60.

See the reverse side for line item instructions, and for instructions erning 01/05/2024
the required copies of the Notice and Application, plat, and Construction and
Reclamation Plan, ‘



1) Date cf Ner-cs.

2) Your well name ard ~umper.

3) To Se Iilled cut oy =he Office of Oil & Gas.
4) & 3) CTse separate sheetr if necessary.

4) Surface cwner(s) of record to be served with Notice and Arclicazion. However,
see also Code § 22-4-1b(b) if "more than shree enants in cammen or other
co-owners of interest dascribed in subsection (a) of this seczion hold incerests
in such lands”,

5(1) "Ccal Operator”" means any perscn, fimm, partnershic, sartmersniz association or
corporation that sroposes =0 or does cperate a coal mine.

5(ii, iii) See Code § 22-4-20.

) See Code § 22-4-11(c). However, in lieu of filing the lease(s) or other con-
timuing contract(s), the Applicant may £ill out the informaticr :in the space
srovided below. -

7) See Code § § 22-4-11(d, e).

CONCERNING TEE REQUIRED COPIES_SOR FILING AND SERVICE:

Eiling. Code § 22-d~lk and Regulation 7.02 provide that the original and regquired
ccpias of the i andA;plica:immtb.filadwith:haAdmniscatsr,acc:m—
saniad by (1) a plat in the form prescribed by Requlation 11, (i1) 2 sond in one of
the forms prescribed by Requlation 12, or in lieu thereof the other security allowed
by Code § 22-¢~1k(d) and the reclamation required by Code § 22-4-12t and Regqulation

23, (iv) unless crevicusly paid cn the same well, the fees requirec v lode § 22-+-la(c)
and 22-3-12a, and (v) if applicable, the consent T>quired by Code § :2-4-3a Fxom the
cwner of any water well on cwelling within 200 feet of the srooosed wall.

Service . In addition, service must be made on the surface owner(s) anZ =he cerscn(s)
with an interest in the coal. See Code § § 22-d=lm, 22-4=2, 22-4=22, ang 22=¢=-1k.

DEFORMATION SUPPLIED INDER CODE § 22-4-11(3)
IN LIEU OF FILING LEASE(S) AND OTHER CONTINUING CONTRACT (S)

Under the cath required to make the verification on the coverse side of this Not:ice,
Idn;oauﬂsaythatlmdummsigmd:hemuc Zzr the Arplicant, and thac—
(1) thnmc:ctlandischnsmmc:duc:ibedm:.‘xeA;;ncat;:ntomchchisNot;ce

applies, cartly or wholly dezicted in the accompanying slat, anc described in the

Construction and Reclamation Plan:

(2) the parties and recordation data (if recorded) Zor lease(s) or other continuing

contract(s) by which the Applicant claims the richt =o sxtrace, sroduce or markee
the oil or gas are as follows:

Grantor, lessor, ecc. Grantee, lessee, a=c. ‘ ovaley 300k Pace
SIMON P, REYNOLDS THE CENTRAL PACIFIC GROUP 100% 171 98

01/05/2024
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:+) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC

FILENO. 84-207- /8
DRAWING NO.
SCALE __ /7 Seo’
AINIMUM DEGREE OF
ACCURACY__J /N Zoo
PROVEN SOURCE OF

I THE UNDERSIGNED, HEREBY CERTIFY THAT
THIS. PLAT IS CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF AND SHOWS ALL THE
INFORMATION REQUIRED BY LAW AND THE REGU- .
LATIONS ISSUED AND PRESCRIBED BY THE DEPART-

MENT OF MINES.
(SIGNED)__ e hleone [, M

ELEVATION _.é_az__zd_dc:zAQS
e R.P.E. Lis T/F PLACE SEAL HERE
pAaTE_4-Z 19 64'
STATE OF WEST VIRGINIA OPERATOR'S WELL NO. BEYnoszos ™/
DEPARTMENT OF MINES APi WELL NO
OIL AND GAS DIVISION . .
3 &7 _ o _ 79/
WELL TYPE: Oll___GAS_X_LIQUID INJECTION___WASTE DISPOSAL___ STATE  COUNTY PERMIT
(IF “GAS,”) PRODUCTION_X_STORAGE___DEEP___SHALLOW_X_ &
_OCATION: ELEVATION_Z7Z.0__ WATERSHED __QGR/EVES 2oy o)
DISTRICT _NEWARK COUNTY _ W/ 2T s
QUADRANGLE L4/ ZRBETH Z.s " =
SURFACEOWNER _Simon £ REYHNoLDS , ACREAGE_77 4 ¢ =
OIL & GAS ROYALTY OWNER __S4xm7 & LEASE ACREAGE S A7 £ <
LEASE NO 01/05/2024 -
PROPOSED WORK: DRILLX_CONVERT___DRILL DEEPER___REDRILL___FRACTURE OR
STIMULATE___PLUG OFF OLD FORMATION___PERFORATE NEW
FORMATION___OTHER PHYSICAL CHANGE IN WELL (SPECIFY) 5
PLUG AND ABANDON__CLEAN OUT AND REPLUG____ -S«

TARGET FORMATION RDEVON/AY  ESTIMATED DEPTH_S5%00

WELL OPERATOR LENTERL PRciffc GRovw " DESIGNATED AGENT _FE7Ro{Ltm SEXYICES

ADDRESS 245 KerAN ST ADDRESS fp Beox 40&/
FEESHSE  CaolrL y PRREELEFRSBILE, WU

1L C

Q37Z/

-

2¢ )0/

e B Sy




>

FORM IV-2(8) SURFACE OWNER’S COPY 1) Date: 19

(Obverse) 2) Operator’s
7-83 Well No.
3) API Well No. _47

State County Permit

'STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION

> ; » APPLICATION FOR A WELL WORK PERMIT

4)- WELLTYPE: A Oil / Gas 7 :
B (If ““Gas’’, Production ~_/ Underground storage / Deep __ /  Shallow /)

5) LOCATION: Elevation: Watershed:
District: S County: Quadrangle:

6) WELL OPERATOR 7) DESIGNATED AGENT

E Address : : : - Address
8) OIL & GAS INSPECTOR TO BE NOTIFIED e .~ 9) DRILLING CONTRACTOR:
Name " Name

Address : Address

10) PROPOSED WELL WORK: Drilll_ & - / Drill deeper. / Redrill / Stimulate__~ _ /

Plug off old formation______ / Perforate new formation_____ "/
Other physical change in well (specify) e
11) GEOLOGICAL TARGET FORMATION,

12) Estimated depth of completed well, i feet
13) Approximate trata depths: Fresh, feét; salt feet. -
14) Approximate coal seam depths: Is coal being mined in the area? Yes / No. s
15) CASING AND TUBING PROGRAM = 3
CASING OR SPECIFICATIONS FOOTAGE INTERVALS ° CEMENT FILL-UP PACKERS
TUBING TYPE Weight o OR SACKS sy
Size Grade per ft. New Used For drilling Left in well (Cubic feet)
Conductor i
Fresh water
Coal
Intermediate
Production
Tubing
Liners

The law requires a comment period for surface owners. However, the permit can be issued in less than 15 days from
the filing of the Application if the surface owner(s) of record sign(s) the following ‘‘Voluntary Statement of No Objection’’
on a facsimile of this surface owner’s copy of the Application.

VOLUNTARY STATEMENT OF NO OBJECTION

I hereby state that I have read the instructions to surface owners on the reverse side of this Application for a Well Work Permit, and that I have received
copies of (1) a Notice of Application for a Well Work Permit on Form IV-2(A), (2) an Application for a Well Work Permit on Form 1V-2(B), (3) a survey plat
on Form IV-6, and (4) a Construction and Reclamation Plan on Form 1V-9, all for proposed well work on my surface land as described therein.

I further state that I have no objection to the planned work described in these materials, and I have no objection to a permit being issued based on those

materials.

(For execution by corporation, partnership, etc.) (For execution by natural persons;
NAME: \ f \ ey
= Date: a5 7 yy
By / N (Signature) /
Date:
Its Date .

(Signature)

01/05/2024

Surface Owner



Al

FORM IV-2(B) SURFACE OWNER'’S COPY

Reverse

INSTRUCTIONS TO SURFACE OWNERS
AND
EXPLANATION OF METHODS AND TIME LIMITS TO COMMENT
ON OIL AND GAS WELL WORK PERMIT

The well operator named in the Notice and this Application and the attached materials is applying for a permit from the State to do oil or gas well drilling
or other well work. You are being served with these materials because surface owners have the right to file comments before the permit is issued. (NOTE: If
the surface tract is owned by more than three persons, in multiple heirship for example, then these materials were served on you because your name appeared
on the Sheriff’s tax ticket on the land or because you actually occupy the surface tract. In either case, you may be the only owner who will actually receive these
materials.) See Chapter 22, Article 4 of the W. Va. Code. Permits are valid for 24 months.

If you do not own any interest in the surface tract, please forward these materials to the true owner immediately if you know who it is. Also, please notify
the well operator named in the materials and the Administrator of the Office of Oil and Gas in the West Virginia Department of Mines immediately.

NOTE: You are not required to file any comment at all.
Where to file comments and obtain additional information:

Administrator of the Office of Oil and Gas
West Virginia Department of Mines

1615 Washington Street East

Charleston, West Virginia 25311

(304) 348-2057

' Who.may file comments? If you wish to file comments, you must be an owner of record of (1) an interest in the surface tract on which the well already is
or is about to be located, or (2) an interest in any other surface tract under the same oil or gas lease which will be utilized for roads or other land disturbances.

Time limits for comments. The law requires these materials to be delivered on or before the date the operator files his Application. You have FIFTEEN
(15) DAYS after the filing date to file your comments as provided in Methods for Filing Comments below. You may call the Administrator’s office at the
above telephone number to be sure of the date. However, if you have been contacted by the well operator, and if you have signed a ‘‘voluntary statement of no
objection’’ to any of the planned work described in these materials, then the permit may be issued at any time.

Comments must be in writing. Your comments must include your name, address and telephone number, the well operator’s name and well number, and
the approximate location of the proposed well site including district and county from the application. You may add other documents, such as sketches, maps
or photographs to support your comments.

Methods for filing comments. Comments must be filed in person or received in the mail at the Administrator’s office by the time stated above. Check with
your postmaster to ensure adequate delivery time or to arrange special expedited handling.

The Administrator for Oil and Gas has the power to deny or condition a well work permit based on your comments on the following grounds:
‘(1) The proposed well work will constitute a hazard to the safety of persons; or

‘“(2) The plan for soil erosion and sediment control is not adequate or effective; or

““(3) Damage would occur to publicly owned lands or resources; or

‘“(4) The proposed well work fails to protect fresh water sources or supplies.’’

If you want a copy of the permit as it is finally issued, or a copy of the order denying the permit, you should request a copy from the Administrator.

List of Water Testing Laboratories. The Administrator maintains a list of water testing laboratories which you can hire to test your water to establish
water quality prior to and after drilling. Contact the Adminisatrator’s office or an Oil and Gas Inspector to obtain a copy of the list.

01/090 Q% ner



)
Nt P O= 4-2-24 :
(Rev 8-81) £ _ WELL NO. REYNops #* 1
Strte of Best Hugmiza arz wo. 47 - o4 -/
Bepartnurt of lines
®il und Gas Buwision
CONSTRUCTICN AND RECIAMATION PLAN
PNy NME_CENTRAL PAcifIc GRoyO DESIGNATED AGENT P47 RolEys S, s
Address 2//S KERN ST. Address f0.BoxX 408/ - LAREERR g Y
Tedephener L LLSNO , CALIE 9372) Telephone (304) 42£- 44 77
LANDOWNER _S imon) P REYNoLD S SOIL QONS. DISTRICT /7742 A8l
_ Revegetation to be carried out by P£7RoLEUr; SERUICES L. . (Agent)
This plan has been reviewed by L/ 7742 47810404, SCD. All correcticns.
and additions became a part of this plan: H-2-5 '
| D oone o2
ST '/’/’ LLLL /
J (SCD Agent)
ACCESS RQAD LOCATION
Structure (UlviERT 7 (A) Structure s S LENECEY
Spacing Material i
Page Ref. Manual Z2- &8 Page Ref. Manual S AT .
Structure  pRAmage 0:7¢/ (B) Stxructure ﬁ/ (<
Spac:.ng - , Material .. .074 e e rER S . g
Page Ref. Mamual 2 -/0 Page Ref. Marmal l/ SIS S LA
Structure : (o Stxucture /_.- 5 PRI
Spacing T e A I S S S
Page Ref. Manual Page Ref. Mammal is

——

All structures sixould be ingpected regularly and repaired if necessary. All
commerctal timber is to be cut and stacked and all brush and small timber to be

cut and removed from the site befors dirt work begins. . ?
REVEGETATION
| Treatment Area I = Ireatment-Area IT. =

Lime 3 Tons/acxe Lime . . ..3_ . _Tons/acze |

‘oF-correct © pE__&. 5 Or correct to pE__ .o . :
FPertilizer G600 lbs/acre Fertilizer ____.._ ... LOO _lbg/acre

— = - - (10-20~20 or equivalent) T10-20-20 or equivalent)

Malch AAy 2. Tons/acre Malch £[Av_ . 2 Tons/acze
 seed* Ky 3 40 lbs/acre Seed*_Ky 3/ __4olbs/acze
T LApmo__(lowpy S lbs/acre . ddDiye (Locver S lbs/acre
) ‘ lbs/acra . 1bs/acre

*Inoculate all legumes auch as vetch, trefoil and clovers with the pz@pupmﬁwn
Inoculate with 3X recommended amount..

PLaw PREPARED 5y 'LAAM A. ROBERTS, LLS. #714

D N _DPOY £2
REEDY, WEST VIRGINIA 25270
NOTES: Please request landowners’ ADDRESS = PIL 9275130
cooperation to protect new : y
[ seedling for one growing season.
Attach separate sheets as ;
necessary for comments. : PHONE NO.

il : s T —




IV-9 REVERSE
(REV 8-81)

o

§1.74 «

01/05/2024
-



FUKM L1vV=/U

AFFIDAVIT OF PERSONAL SERVICE ON SURFACE OWNER

STATE OF WEST VIRGINIA S
COUNTY OF woob <

The undersigned, being first duly sworn, says that the undersigned served a
true and complete copy of all sides of--
(1) Notice on Form IV-2(A) x / Form IV-3(A / Form IV-4(A) /

( s
(
(

2) Application on Form IV-2(B) x / Form IV-3(B) Form IV-4(B /
3) Piat showing the well location on Form IV-6, and P~
4) Tonstruction and Reclamation Plan on Form IV-9 (unless the application
is to plug a well)
--all with respect to operator's Well No. REYNOLDS # 1 located in
NEWARK District, WIRT County, West Virginia,
upon the person or organization named--

SIMON REYNOLDS

--by delivering the same in WIRT County, State of w.va,
on the 9  day of  APRIL , 1984 1n the manner specified below.

[COMPLETE THE APPROPRIATE SECTION]

For an individual:
[ ] Handing it to him X/ her / or, because he / she / refused to
take it when I offered it, by leaving it in his __/ her _ / presence.

[ ]. Handing it to a member of his or her family above the age of 16 years
named who resides at the usual place
of abode of the person to be served, and asking the family member to give
it to the person to be served as soon as possible.

For a partnership:

1 Handing it to , a partner of the
partnership or, because the partner refused to take it when I handed it
over, by 1ea!1ng it in the presence of the partner.

For a limited partnership:
[ ] Handing it to the general partner, named » Or,
because the general partner refused to take it when I tried to hand it
over, by leaving it in the presence of the general partner.

For a corporation:
[ ] Handing it to the corporation's employe / office / directo /
attorney in fact / named

L ) £é1gnature O? person executgng SGFV\CE;

[

Taken, subscribed and sworn before me this ﬁé day of 42%¢1¥E;=Q1_. 1q§§é

My commission expires /-/& - 70

{ )

dLmnig e A4 hL
, - /Notary Public F
(AFFIX SEAL IF NOTARIZED IF OUTSIDE THE STATE) L '

01/05/2024



FeEIVE)

IV-35 0CT & 1904 Date SEPT 20, 1984
(Rev 8-81) OIL & GAS Operator's
- DIVISION s 2> Well No
: trde of Blest trginia We -__REYNOLDS #1
: Bepartmert of Alines R
®il und Gas Biision API No.047-105 - 1141
WELL OPERATOR'S REPORT
DRILLING, FRACI'URING AND/OR STIMULATING, OR PHYSICAL CHANGE
WELL TYPE: Oil / Gas X / Liquid Injection _ / Waste Disposal _ /
(If "Gas," Production X / Undergrourd Storage  / Deep_ / ShallowX /)
LOCATION: Elevation: 7Q' Watershed GRIEVES RUN
District: NEWARK County WIRT Quadrangle ELIZABETH 7.5

COMPANY THE CENTRAL PACIFIC GROUP, INC.
ADDRESS 2222 WEST SHAW, SUITE 20,F19%§SN0,CA Caﬁj_ng Used in | Left g‘?‘l‘f”t
141 ill up
DESIGNATED AGENT JOHN CUSHING Tubing |Drilling|in Well | Cu. ft.
ADDRESS P.0.BOX 4081, PARKERSBURG,W,VA,26104g;ze
SURFACE OWNER , SIMON REYNOLDS (232;116
PSS FISoTMEE g9V (11-3/4 (248 248 120sks
MINERAL RIGHTS OWNER STMON REYNOLDG 9 5/8
OIL AND GAS INSPECTOR FOR THIS WORK SAM 4
HERSMAN ADDRESS SMITHVILLE,W.VA. 5 1/2
PERMIT ISSUED
4/9/84 14 172 4709 385sks
DRILLING COMMENCED 6/19/84 3
DRILLING COMPLETED 6/24/84
IF APPLICABLE: PLUGGING OF DRY HOLE ON
CONTINUOUS PROGRESSION FROM DRILLING OR Liners
REWORKING. VERBAL PERMISSION OBTAINED used
ON
GEOLOGICAL, TARGET FORMATION DEVONIAN SHALE Depth 4800 feet

Depth of completed well 4800
Water strata depth: Fresh 180
Coal seam depths:

N/a

feet;

OPEN FLOW DATA
Producing formation

DEVONTAN SHALTD

Salt 550

feet

feet Rotary X / Cable Tools

Is coal being mined in the area? NO

Gas: Initial open flow SHOW
Final open flow 350,000

Mcf/d
Mcf/d

Oil: Initial open ficw N/a
Final open flow show

Pay zrre derthrno e T

Time of open flow between initial and final tests

(If applicable due to multiple completion--)

Second producing formation

o)

4  hours

————

Static rock pressure 600 psig(surface measurement) after 24 hours shut in

Pay zone depth 01/05/202det

Gas: Initial open flow Mcf/d 0il: Initia’ open flow Bbl/d
Final open flow Mcf/d 0il: Final open flow Bbl/d

Time of open flow between initial and final tests hours
Static rock pressure psig (surface measurement) after hours shut in

(Contirue on reverse side)

e N VAU



FORM IV-35
(REVERSE)

DETAILS OF PERFORATED INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE, EIC.
lst stage 3952-4652 18 perfs 19,500 sand 100,000 scf

2nd stage 3274-3798 18 perfs 19,500 sand 100,000 scf
3rd stage 2283-2814 15 perfs 19,500 sand 100,000 scf

WeLLL TOG
REMARKS
FORMATION QOLOR HARD OR SOFT | TOP FEET | BOTTOM FEET| Including indication of all fresh
and salt water, coal, oil and gas

soil bn soft 0 10
shale bn soft 10 390
sand wht hard 390 410
shale bn soft 410 580
sand wht hard 580 615
shale bn soft 615 990
sand wht hard 990 1030
shale bn soft 1030 " 1190
sand wht hard 1190 1245
shale bn soft 1245 1400
sand, lstsaltwht hard 1400 1422
shale bn soft 1422 1464
2ndsaltsand wht hard 1464 1482
shale bn soft 1482 1497
3rdSaltsand wht hard 1497 1530
shale bn soft 1530 1640
big lime wht hard 1640 1698
shale bn soft 1698 1730
big injun wht hard 1730 1875
shale bn soft 1875 1956
squaw wht hard 1956 1990
shale bn soft 1990 2350
berea wht hard 2350 2352
shale bn soft 2352 2762
5th sand wht hard 2762 2772
shale bn soft 2772 4458
java bn soft 4458 4654
angola bn soft 4654 4800
g s : 4800

(Attach separate sheets as necessary)

THE CENTRAL PACIFIC GROUP,INC

Well tor (/\ eass
By: %/ /44%1 ¢z , AGENT

Bater a7/ i = [/ OTT0572024

Note: Regulation 2.02(i1) preovides as follows: :
"The term 'log' or 'well log' shall mean a systematic
detailed geological record of all formations, including
wnal, encountered in the drilling of a well.”

.,



. P STATE OF WEST VIRGINIA [D E@EB E
/% / DEPARTMENT OF MINES (mbh .
LY 0 o A

\ OIL AND GAS WELLS DIVISION JUN 191984
OIL & GAS DiVISION

INSPECTOR'S WELL REPORT PEPT

T. oF MINES

Permit No / dj “/ / 4 / Ol ior-Gas Wl oo

(KIND)
g ) CASING AND USED IN LeFT IN | PACKERS
' ] TUBING DRILLING WELL !
Company.
' '/ J Size
Address.
- ) 16 Kind of Packer____
Fa
Lt .
Well No L/(//M/KAM’/ #/ i Size of
District%M (‘ounty /V// 8%
654 DPepth-set. . _____
Drilling commenced
53/16.
+illi leted T depth
Drilling comple 'otal dep % Peit fas
Date shot. Depth of shot__ 2 Perf, bottom-___—_ —__
i d Es
Initial open flow_—_______/10ths Water in____Inch | nr® Use bk
Perf. bottom_______
Open flow after tubing__________/10ths Merec. in____Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
% NAME OF SERVICE COMPANY
iRock pressure lbs hrs.
0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET INCHES FEET. INCHES
Salt water. feet. feet FEET INCHES _____FEET ____INCHES

- Drillers’ Names

Wﬁw/,'

Remacks: (/[ 1.5/ 5 Foealion J% 7
Wore on MA? M% 2.l

blisey

630 /) 38y




Form 26
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

OIL AND GAS WELLS DIVISION
INSPECTOR'’S PLUGGING REPORT

Permit No. Well No.

COMPANY ADDRESS

FARM DISTRICT COUNTY

Filling Material Used

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSPfﬁ:J"?05/2024



STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

eIV

JUN 2 6 1ud
OIL & GAS DIVISION
DEPT. oE MiNES

INSPECTOR’'S WELL REPORT

Permit No..M Oil or Gas Well
(KIND)
CASING AND USED IN LEFT IN ! PACKERS
TUBING DRILLING WELL '
Size
16. Kind of Packer.
13
{L%,’ 23 J Size of
mstﬁcﬁ CountyM 84
Iy § 6% Depth set.
Drilling commenced é/ / g/fl / p
53/16.
Drilling completed Total depth_____
. . e 3 Perf. top
Date shot__ Depth of shot. 2. Perf. bottom_._— .~
Initial open flow. /10ths Water in____Inch | Liners Used i
Perf. bottom______

Open flow after tubing________/10ths Mere. in_____Inch

CASING CEMENTED // %/ SIZEQJK No. FTWate

Volume Cu. Ft.
s e hrs. | NAME OF SERVICE COMPANY %/M

r
OiL bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET INCHES FEET INCHES
Salt water feet FEET INCHES FEET INCHES

. Drillers’ Names%&/ﬂié/ 4@—,

%Wﬁw&#/

Praher Thiantk %jfmy%,

2 b/155Y  Duelld 15

KB Ty W@MWW%‘J@

/// 124

SECC ® /‘)//é

dinfoe Sl on al,




Form 26 ‘
2/16/82 v _ STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.
COMPANY ADDRESS
FARM DISTRICT COUNTY
Filling Material Used
Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION RECOVERED S1ZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSPECT

CTOR
1/05/2024



STATE OF WEST VIRGINIA

3 DEPARTMENT OF MINES
"}
OIL AND GAS WELLS DIVISION

)

JUN 2 0 1984
OIL & GAS DIVISION

INSPECTOR’S WELL REP%PT. ok MINES

Permit No JN" //A//

Open flow after tubing___________/10ths Merc. in______Inch

Qil or Gas Well
(KIND)
- ; CASING AND USED IN LEFT IN I PACKERS
‘ TUBING DRILLING WELL :
Company Z
ﬁ ) ’ Size
Addmssm‘ﬁz%‘mﬁi
¢ 16. Kind of Packer.
quézura : sl N2
. 13
Well No #/ 10 Size of.
. >
Distric County. %f L7 Z(/g 7 J X(y’
s 6% Depthset
Drilling commencﬂw /
22 s | Y
Drilling completed_éL’ﬂTotnl depthL__ % Perf. top
Date shot. Depth of shot. 2 Perf, bottom-——__ ..
s 3 d 48
Initial open flow. /10ths Water in____Inch | iners Use Pert. top
Perf. botto

Volume Cu. Ft. | CASING CEMENTED%SIZE—Q_/M Z No. FTéA#ZO f {te
‘ NAME OF SERVICE COMPANY M

iRock pressure lbs hrs.

Qil bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET. INCHES FEET INCHES
Salt water feet. feet FEET INCHES ________ _FEET_________INCHES

S a0 /s ) /eMZ o1 flof 5% it andd comentid i

bs <
62957 S ﬁ/ %Z/ 754,
o7

éZQZ/f//

Teal 3% &4 ,0/
%fd/fg'/o’/m,

Lpzom V.00 77




Form 26
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

afr INSPECTOR'S PLUGGING REPORT

Permit No. _- , _ Well No.
CbMPANY ADDRESS

FARM DISTRICT COUNTY

Filling Material Used

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSPIiS]i(?D5/2024



1V-20

Obverse

1-84

S

757

State of West Virginia
Bepartment of Mines
®il and Gas Bivision

Charleston 25305
FINAL INSPECTION REPORT

INSPECTORS COMPLIANCE REPORT :
PERMIT NO /ch’//é//

FARM & WELL NO

R@E

IVE])

SEP 1 11384
OIL & GAS DIVISION

DEPT. ©

F MINES

DIST. & COUNTY

IN COMPLIANCE

- RULE DESCRIPTION YES So NO
23.06 Notification Prior to Starting Work &
25.04 Prepared before Drilling to Prevent Waste |2
25.03 High-Pressure Drilling . Lo
16.01 Required Permits at Wellsite Vil
15.03 Adequate Fresh Water Casing L
15.02 Adequate Coal Casing
15.01 Adequate Production Casing L~
15.04 Adequate Cement Strenght L
15.05 Cement Type [
23.02 Maintained Access Roads [ il
25:01 Necessary Equipment to Prevent Waste i
23.04 Reclaimed Drilling Pits L
23.05 No Surface or Underground Pollution foa
23.07 Requirements for Production & Gathering Pipelines Lo
16.01 Well Records on Site
16.02 Well Records Filed

7.05 Identification Markings L~

I HAVE INSPECTED THE ABOVE CAPTIONED WELL AND RECOMMEND THAT IT BE RELEASED:

SIGNED

DATE

24/5Y

Your well record was received and reclamation requirements approved. In accordance
with Chapter 22, Article 4, Section 2, the above well will remain under bond

coverage for the life of the well.

TMS /nw

T

Administrator-0il & Gas Division
December 10, 1984

DATE

01/05/2024



H(IC[ U.’\‘DLR THE NA l'URAL GAS POLICY ACT (NGPA)

‘[‘F‘f. T l ‘/7 _ /ﬂé- _ //‘//

A0 vgned, 1eave blank. 14 digits.)

0 T‘,plf A gerermunauon being sought:

/23

fUse 1*+ (oriws found on the front

of thw t.em | Section of NGPA Category Code
0 Deptr ot ihe deevest completion
lucat:cn (Dnly needed «f sections 103 6/?00 fadi

o: 107 «n 2 0 above.)

0 Name. add-ess and code number of

TUE CENIRAL POCIEIC SGRoLA, FWC .

appheont (35 12tters per hine

rmyamum I ¢ode number not Name Satier Codte
a2vmlable, 1ease blank.) 2222 WESy SKMW, Su7220
Street .
eSO cd . 93747
City State Zip Code
0 Location ot this weil: [Complete (a) )
or (b).] NMEewpex Qismerel” o
(a) For onshnre wells Field Name
125 tetters maximum for field wW/er: wv '
nz ne.) County State !
(b) For OCS wells: -
Arca Name Block tamiber

Date of Lease:

[ I S A I |
Mo. Day Yr. OCS Lénce Number

2y

(c) Name and identificaion number

of this well. (35 lerters and :Jigits

PESNocHS

r\aumum.)

of the reservoir: (35 lerters

DEVONIIN _SHLE

maximum,)

Name and code aumber, of the

o
&

purchaser: (35 letters anc diqits

RolRINE FoRE GAS Collvliron

Name k Buy2r Con-

maximum, If code numin: not

availabi~, leave blank.)

-l e

{H) Date nf tke contract:

O O (R O G IR
Mo. Day b, A%

(¢} Estimated total annual production

£ Z / N:thon Clli)lc Peey

i A i —_l (4) Toral ot (a) ;

(a) Base Price (b) Tax Prices [Indicate ib) and Ic) )
(+) or {-).]

from the well:

0 Contrac: Prce:

(As ¢’ t:inn date. Complete to 3 S/IMMBTU 2

I‘\

Q25| 2.3

—_— e —— —

gecimal p!ices.)

N
o
ee L__]\ T S |

0 Maximum 'awful rate:

Ly
IN
[N
IN

¢ <

(As of hling date. Comnlete 19 3 S/MMBTU 2

|
X

decimal places.)

0 Perscn responsitile for t'us application:

THNE CEMMAL POLIFIC GRoVP, FrIC . O NER
- Aarn.y Use Oy ] / b Title
ie Recened by Jurs. bgency - > ( "{M ii: ” DESTGNATED AGENT

OCT - 0 108
:?E'h\r‘u ny FEST

S .
pER._28,/98Y Afe 209 - ¢3¢ 8900

Date A'pplicalion 1s Cornpleted Phone Number

| RCATY(FR2) 01/05/2024

TR~

|
T
|
)
|
T
]
|
1
L3
|
|
|
|
|
|
1
Ll
|
!
|
|
I
|
|
|
|
I
|
|
|
I
|
1
1
(d) It code 4 or 5.in 2.0 above, name |
|
|
1
1
|
|
|
]
l
I
|
1
|
1
]
|
|
|
]
.
]
|
|
1
|
|
|
3
]
1
|
I
i
|
|
I
1
1

U 1Y




{PANRTS:
OPLRATIOR:

T PURCHASER:

Luvu-suLtL

;;.Uhpad-nnlolhﬁnﬁLCNll;GclﬁNﬂﬂoa

WELL DETERMINATION FILE NUMBEIR

RAI00F - 03 -JB5 3 N4
) Abeve File Number on alf Communications
Relsting te Datarmingtion of this We

T

CHECR EACH 1TEM AS COMPLETE OR NOTE WHAT IS MISSING

X0,
. FERC =121

I1v-1 Agent

Itens not completed = Line No.

2 ¥ell Persic

Drilling

Cas Only

Deepening

Was Qil Produced?

years

Days off line:

IV-48 Apglication fo
+ IV Form 51 - 52 - $) -

- Other: Scrvey

Structure Map
Cas Analyses

certification.

& = 35 = 56 - 37 - 58 Complete?

Complete?

e

Affidavie Signed

Ceologi
: &000 Map

1 Crarcs

Well Tabulations

) Date commenced:

) Producticr Dcptﬁ:

e completed

Deepened -

) Production Formation:

) Final Open Flow:

) Aafter Frac. R. P.

) Othrer Cic Test:
Avg. Cal iy Zae fro= 8--_4: gas'TyCe \\\ _
Avg. Cariv Cey fros 92-3€\ erl:irg vi1-12¢C Cave \\\ o
\ 01/05/2024 -
Sing frens.? 2 °f W
¢ G Bems J//I $ee Co=c'e: .2 8, ‘\\\ .
Praes lease ar /00y 1ndizate ertanzec releversy Paing e:c w\\\ _
ls aff,¢s. signed” Netar:ized’ ‘\\\ -
effizq1a b recerd with the Legpartrent corfurr the sut=itteq srfersa-

1emal)l v errat e

1€,

Aaaa ? N § T TS RS ) g amk b o e



SN ekl W ST ST - WEANEE Vs RLI2A VEWLEA ol @ QL ITIDEI, &5 v P g(/
T [12-78]

OEPARTHENT OF MINES, OIL AND GAS DIVISION Ocerator’s, ﬂ
veil to. _Leywocns ¥/
~?1 UWell
Fo. &7 - 108 - War'yi
. State County reres s
STATE APPLICATION FCR WELL CLASSIFIZ TION

2rasivas - Flle s,

(It ~pplicanle)

WELL OPERATORJME CENTRIC PLCIFIC SRoVA Twoe. DESIGNATED AGENT JOWA) CUSL/I4) ¢

ADDRESS 2222 WEST SHAW , S0 2o A0DRESS L. o . BoX o 8./
FRESWO . CA 93211 ALKERs BLR G , Wy 24/8Y
Cas Purchase Contract YNo. and Date .

(Yonth, dav and year)
Merer Char: Ccdie

Naze of First Purchaser RPARIAG Ik GAS ColPPoRATION
PoO.Rox 3752

(Streec or P. 0. Box)

MNARLE n/ 7. 25337
ity tace ip Code
FERC Seller Code FERC Buyer Code
TYPE 'OF DETERMINATION BEING SOUGHT:
i =il = /03 ’
[Er’(l) Inicial determination (See FERC Form 121.) Section of ICPA Category Code

I_] (2) Decermination that increased production is the result of enhanced
recovery technology.

t:] (3) Determination of a seasonally affected well.

TME CEAMROC PO OWNER

Ticle

SttFet or P. 0. Box ~

R o cA 9371/

Cicy State . (Zip Code)
(X9 43-8%0

Area ~ Phone Number

Code

(Certificate of Proof of Service to Purchaser)

(A1l of .che above to be completed. by the Operator/Applicant)

(To be completed by Jurisdictional Agency. Executed copy to be returned to Operator/Applicant and
purchaser, if known). :

. The Department of Mines has received a request,[ ] for certification of the abdve described
well as reeting the requirements of Section under the Natural Gas Policy Act of 1978,
(NGPA); [_lor for determination that increased production is the result of enhanced recovery technology
under Section 103 of (NGPA): or for determ}nation of a seasonally affected well under Section 108 of (NGPAY

! All incerested parties are hereby notified that on the day of . 19 , at
the office of the 0Oil and Gas Division in Charleston, West Virginia, or as soon thereafter as it may
be heard.cthere will be a public hearing, if requested, or if objection is filed.

This Application is assigned File Ko.

Initial review Oof information submitted indicates the well [:]is. [:] is not .
enticled to cercification as claimed under the Natural Gas Policy Act (NGPA). A review of this evidence
and any adcitional evidence will be made at the time appointed for a public hearing or as soon thereafter
as the matter may be heard. .

Unless objections asre timely filed or a request for a hearing is made within fiftcén (1s)
days, a hearing will not be held except on ex parte motion oI the department and the matter will

zo to CHtEyi
2R
5

WEST VIRGINIA DEPARTMENT OF MINES

e 7 2D .e? ‘;{_“5’_’
& D=eSs -
. " s o _,%rb
o QF MINES "SI ST -
01/05/2024

Jate rceccex
Jurisdicei




FORM IV-54WC

[12-78] Date SEPZEMAER_2R. 198Y
STATE OF WEST VIRGINIA Operator's
vell No. Payuwcos %/
DEPARTMENT OF MINES, OIL AND GAS DIVISION
API Well
No. 47 - 108 474
‘State County Perri:

WELL CLASSIFICATION FORM

NEW ONSHORE PRODUCTION WELL

NGPA Section 103
DESIGHATED AGENT JOHN COSU N 6
appress .0.B60x 46 8¢
PARECRSBORG , WV 2¢roy
WELL OPERATORIWE CENRAHL POCIEIC GROVPTAX. LOCATION: Elevation 772 *
ADDRESS 2222 WESF SAAW, SOI7* 20 Watershed LLIEVES RO W .
E[,ésuo, Ch 9351 DistNEWARK County MRT Quadé’l/lﬂﬁémlj—'
GAS PURCHASERPAMRIAG R K. GAS CopP. Gas Purchase
ADDRESSL.O.GOX 3752 Contract No.

Meter Chart Code

QMOQL-ESTbIJ, Wy 25337 Date of Contract

Date surface drilling was begun:l‘.we' )Q,I?S'/

Indicate the bottom hole pressure of the well and explain how this was calculated:

4800 X . LGS 3
BUP= Loo Lse [( Sine v (1621 963) -U BUP: Loo +LoO ‘ alaceTis ‘]
< . -
3/92

BHP:LoOo oo E‘Wsu. _.;] ARP:=Loo4Lo0 [Z/://23572)'I7
BNP: Loo+Loo [‘ 3192 -] BuP=Lo0 t100 EO-HZSS?ZD

19597 BN?‘ loo e
srrmoavir BHP 2 bb7.4

T JOHN CUSHING , having been first sworn according to law state that
surface drilling of the well for which this determination is sought was begun on or after February 19,
1977, the well satisfies applicable state or federal well spacing requirements and the well is not
within a proration unit, in existence at the time surface drilling began, which was applicable to the
reservoir from which gas is or will be produced and which applied to any other well producing gas
in commercial quantities or on which surface drilling began on or after February 19, 1977, and which
was capable of producing gas in commercial quantities. I state, further, that I have concluded, to
" the best of my information, knowledge and belief. that the well for which this determination is sought
is a new onshore production well and that I am not aware of any information not described in the
application which is inconsistent with this conclusion.

STATE OF WEST VIRGINIA,

COUNTY OF WOQD , TO WIT:
' I,FRANCIS C TULLIUS Notary Public in and for rhe state and county aforesaid,

do certify that JOHN CUSHING , whose name is signed to the writing above, bearing date

the 28 day of SEPTEMBER ., 19 84, has acknowledged the same before me, in my county aforesaid.
Given under my hand and official seal this _21 day of SEPTEMBER, 19 84 .
My term of office expires on the _]._2_ day of JANUARY , 1992 .

[NOTARIAL SEAL]

01/05/2024



et

IV-35 Date  SEPT 20, 1984

(Rev 8-81) | ' Operator's

Strte of mzsi Birgmia Well No._ppynorns #1
Brpartmert of Llines Farm REYNOLDS

®il und Gas Bivision APT No.047 =105 = 114]

WELL OPERATOR'S REPORT
< OF
DRILLING, ERACI'URII\E AND/OR STIMULATING, OR PHYSICAL CHANGE

WELL TYPE: Oil ___/ Gas X / L:Lun.d Injection _ / Waste Disposal  /
(If "Gas," Production X L X/ Underground Storage / Deep y / ShallowX X /)

IOCATION: Elevation: 772' __ Watershed GRIEVES RUN
District: NEWARK County  WIRT Quadrangle ELIZABETH 7.5

COMPANY THE CENTRAL PACIFIC GROUP, INC,

ADDRESS 2222 WEST SHAW, SUITE 20,F192§§114(1),CA Caging [Used in | Left Cf:?l?nfm
DESIGNATED AGENT JOHN CUSHING Tubing |Drilling|in Well | Cu. ft.
ADDRESS P.0.BOX 4081,PARKERSBURG,W,VA, 26104 g;ize
SURFACE OWNER , SIMON REYNOLDS ég;lf |
ADPRESS 1060 APT 43 COUNTRY BLVR CLQMETV |1)_3/4 |248 248 120sks
MINERAL RIGHTS OWNER _STMON REYNOLDS 9 5/8
ADDRESSAME _AS ABOVE 8 5/8 2020 2020 655ks
OIL AND GAS INSPECTOR FOR THIS WORK SAM __. " 1
HERSMAN ADDRESS SMITHVILLE,W.VA. 5 1/2
FERMLT TSSOED, 4/2/84 14 1/2 4709 385sks
DRILLING QOMMENCED 6/19/84 3
DRILLING COMPLETED 6/24/84 2
IF APPLICARIE: PLUGGING OF DRY HOLE ON
CONTINUOUS PROGRESSION FROM DRILLING OR Liners
REWORKING. ~VERBAL PERMISSION OBTAINED used
N
GBEOLOGICAL TARGET FORMATION DEVONIAN SHALE Depth 4800 - feet
Depth of campleted well 4800 feet Rotary X / Cable Tools
Water strata depth: Fresh 180 feet; Salt 550 feet
Coal seam depths: - R Is coal being mined in the area? No
OPEN FLOW DATA : .
Producing formation  DEVONIAN SHALE Pay zane depthpoe3 4657  feet
Gas: Initial open flow SHOW Mcf/d 0il: Initial open flow N/a Bh1/3
Final open flow 350,000 Mc£/d Final open flow show Bbl/d
Time of open flow between initial ard final tests 4 hours
Static rock pressure 600 psig(surface measurement) after 24 hours shut in
(If applicable due to multiple completion--) 01/05/2024
Second producing formation Pay zone depth feet
Gas: Initial open flow Mcf/d@ 0il: Initial open flow Bbl/d
Final open flow Mcf/d 0Oil: Final open flow Bbl/d
Time of open flow between initial and final tests hours
Static rock pressure psig(surface measurement) after hours shut in

(Contirue on reverse side)



FORM IV-35
(REVERSE)

DETAILS OF PERFORATED INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE, EIC.

l1st stage 3952-4652
2nd stage 3274-3798
3rd stage 2283-2814

18 perfs
18 perfs
15 perfs

WELL LOG

19,500 sand 100,000 scf
19,500 sand 100,000 scf
19,500 sand 100,000 scf

REMARKS
BOTTOM FEET] Including indicition of all fresh

FORMATION (QOIOR HARD OR SOFT TOP FEET
and salt water, coal, oil and gas
soil bn soft 0 10
shale bn soft 10 390
sand wht hard 390 410
shale bn soft 410 580
sand wht hard 580 615
shale bn soft 615 990
sand wht hard 990 1030
shale bn soft 1030 " 1190
sand wht hard 1190 1245
shale bn soft 1245 1400
sand, lstsaltwht hard 1400 1422
shale bn soft 1422 1464
2ndsaltsand wht hard 1464 1482
shale bn soft 1482 1497
3rdSaltsand wht hard 1497 1530
shale bn soft 1530 1640
big lime wht hard 1640 1698
shale bn soft 1698 1730
big injun wht hard 1730 1875
shale bn soft 1875 1956
squaw wht hard 1956 1990
shale bn soft 1990 2350
berea wht hard 2350 2352
shale bn soft 2352 2762
5th sand wht hard 2762 2772
shale bn soft 2772 4458
java bn soft. 4458 4654
angola bn soft 4654 4800
T.D. 4800
(Attach separate sheets as necessary)
THE CENTRAL PACIFIC GROUP,INC
tor @ =
. C B (D, .. ooz
-’
Date: 96%?9%4 C/
Note: Regulation 2.02(i) provides as follows:

"The term 'log’ or 'well log' shall mean a systematic
detailed geological record of all formations, including
wisal, encountered in the drilling of a well."




-
=

ek - () O 4-2-84
(Rev 8-81) i WELL NO. REYNosp s #* 1
Strte of Best Hirgimia apr w. 47 .../ﬁ.é:...ﬁz_
Bepartmert of Hlines
®il und Gas Bwision
CONSTRUCTION AND RECLAMATION PLAN
MPANY NAME_CENTRAL PAc1F1c GROUP DESIGNATED AGENT P47 Roisy s S. =3
Address 2//5 KERN ST. addvess 0 Bo) 406! - ARCER s wi
Telepheme- FRESNO , CALIE 9377) Telephcne (304) 424-44 77 .
LANDOWMER _S imon) P REYNOLD S SOIL CONS. DM@A&W

Ravegetat.wn to ba carried out by P£7RoLEVr SERUYCES L2Z2E.
This plan has been reviewed by L /77 4- 4,800 A. SCD. All correcticns.

and additions beccme a part of this plan: H-2-L
' Dol ot
T 2L '/’/’ 1L LT
i (SCD Agent)
ACCESS ROAD LOCATION
structure (ylvERT /12" (A) Structure TRt Bl ot A b
Page Ref. Manual z-8 Page-Rel. Manmal T e
- /
Structure  pRAmage 017¢/] (B) Stxructure ﬂ/ L |
Spacing : Material .. 7744770 e e T
it — 1
Page Ref. Mamual 2 -/0 Page Ref. Marmual / L SR
Stnx:ture : () SERCURS e S
Spac:‘.ng M & i o
Page Rax Mam.xal Page Ref. Mamal =
All structures shauld be inspected regularly and repaired if necessary. All
commercial timber i8 to be cut and stacked and all brush and small tunbcr to be
cut and removed from the sita before dirt work begins.
REVEGETATION
. Treatment Area I ' Treatment—Area IT. =
Lime 3 _Tons/acxe Lime _ 3. _Tons/acre
‘or-correct to pH___&. 5 OF GoETect € pH. g s
Fertilizer G600 lbs/acxe Fertilizer ___._ ... (OO _lbg/acre
== - - (10-20-20 or equivalent) TI0-20-20 or equivalent)
Mulch /~/ﬂ~/ 2. Tons/acre Malch A/Av_ o ke Z Tons/acre
. Seed*_ Ky 3/ 40 lbs/acre Seed* Ky F/ __4olbs/acze
: LAD 1m0 Clover S lbs/acre |, Aw;([oofr S’ 1bs/acre
* ; lbs/acTe 1lbs/acre

*Inoculate all legumes such as vetch, mfatz and clovers with the p%gﬁ/g%mwn
Inocula-te with 3X rccomnmded amount. .

PLAY PREPARED 5y VLM A. ROBERTS, LLS. #714

P O _POY 82

; REEDY, WEST VIRGINIA 25270
NOTES: Please request landouners’ ADDRESS PH. 927-5130
cooperation to protect new ! ¥
[ seedling for one growing season.
Attach separate sheets as :
necessary for comments. - PEONE NO.

7 : REPEI———




IV-9 REVERSE - Vv

(REV 8-81) o8
ATTACH OR PHOTOQOPY SECTION OF LEGEND
INVOLVED TOPOGRAPHIC MAP.
QUADRANGLE ££/248c71H 7.5° Well Site @
Access Road —————

See ’477’4(/'/2’0 C’oPy LOCATsIOM 25 ern A )?A‘L4rzuct</
FLAT ARER, WiTh A4 fewn SmAZL
cw7r &

CA4 7o 3 Lines) Teces, 7o Be
sTH K, 3

Access wirl Fotlow A Ri09<
From Secordar S5, o9 @ 32 70 /57
Grade 70 7The iwell,s The
FAEm RoAD woutp Regume Heavy
S7o7c,

ACCesS 7o Be azRInAmrned A7 /¢
WELL STTE PLAN 7,705

Sketch to include well location, existing access road, roads to be constructed, wellsitn,
drilling pits and necessary structures numbered or lettered to correspond with the firai
part of this plan. Include all natural drainage.

B e
LBEGEND
mcy mry B e SE Diversion SUR RN Lo 2
Road = =—— = = = Spring O=> =
Existing fence X X Wet spot &l .. i
Plamned fence : 7 - 7/ m . — R ———
Stream "\, N\ N Drain pipe— Q=t=== Q=i~
—:_m ditch sisdy ITTRYY ceedy ) watmy C_.—__-_;————__. —- e
SimeN P REYnseDS
T7Hc. ;
+ gLeEd w.
3 ) RoBER7S
RAYmernd ¥ /& 3Ac

Freazier
/SAc

\
Yai

["g' /794/252
§1.74 <






