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1) Date:

2) Operator’s

Well No.
3) API Well No.

STATE OF WEST VIRGINIA

APPLICATION FOR A WELL WORK PERMIT

friy oo

DEPARTMENT OF MINES, OIL AND GAS DIVISION L

~ MAY 20 1985

E

Mav 1 1985
Reynolds #2
47 105-1176
State —-:_Cqun_ty_ Permit

4) /
B (If““Gas”,Production ______ / Undergroundstorage _____/ Deep (__,__G/AS @W?S'lﬁﬂ——/)
5) LOCATION: Elevation: __ 952 Watershed: _Two Run J= £
District: _Burning S County: _Wirt Quadrangle: G*i rta 114
6) WELLOPERATOR H. D. Wells Qil & Gas, Inc. 7) DESIGNATED AGENT _H. D. Wells, TTT
Address P.O. Box. 1785 " y) Address same
Charleston, WV Z[f
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR:
Name H 18] = Name Carl E. Smith
Address Tancen) RES RO QA v o ¥ okt T Address Sandyville, WV
Looneyville, WV
10) PROPOSED WELL WORK: Drill__X  / Drill  deeper /  Redrill / Stimulate__ X/
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, 4700 feet
13) Approximate trata depths: Fresh, 80 feet;  salt 900 feet.
14) Approximate coal seam depths: none Is coal being mined in the area? Yes / No. L. /
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 9 5/9 X 250 250 cir to surfgjodinds
Fresh water 7 23 ble 1700 1700 285 sks
Coal Sizes
Intermediate
Production 4 1/ 10,53 4700 4700 480 or as gePmired by rule 15.01
Tubing
Liners Perforations:
Top Bottom
OFFICE USE ONLY
DRILLING PERMIT
Permit number 47-105-1176 May 22 19 85

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 Oil 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.
Permit expires

May 22,

1987

Bond:

CYi

Agent: #~

Vo gV,

Plat:

122

Casing

Va2

=

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

ZFZZ?J’

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

Admi

A

iStyator, Office of Oil and Gas

File

See the reverse side of the APPLICANT’S COPY for instructions to the well operator.

1212912023



FORM IV-2(B) FILE COPY
Reverse

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:

12/29/2023



V-9 = 5
(m" a_al, '?r;’:~:‘~’\ ‘... - v:’ D’“..APR’L '3 ‘q—ﬁs
{17 o e WELL NC, &IMQ’-QE H®H2
| { dMest Hirgiria aprvo. 47 (051770
MAY 2 0 epainterd of (Mines
| und GSas Division
G,LP%onstruction & Rcoc'amntion Plan
D{:F’TJ_ és Divisioy

—

COMPANY NAME . > W & 5P DESIGNATED AGENT ., Wels TIT
ADDRESS P o, Pax 1785 ADDRESS P o Bax 1785

S HARILESTON ; WeV.2252328 L. > X o Mo

Teleptone,  34G-2827 Telephant S4o-2527
LANDOWNER___ =, REYNALDS SOTL CONS. DISTRICT L/ 77LE [KANAW HA

Revegetation to be carried out by H.DWELLS o). d Ga= ; (Agent)

This plan has been reviewed by_[JTTLE KANAWHA SCD. All corrections
and additions became a part of this plan:____ 4//5/2<
%

o] Lo

(SO Acent)

ACCESS ROAD

Structure & ULNVELRQT

Spacing__ 5! DiA MMIN.

Page Ref. Manual e Sl i

Structure (=% IDE T bl -

Spacinc U T SDIDE off PoAD
Page Ref, Manual 22

Spacing ~Uoo' A
Page Ref. Mamual =2 [

ALl structures should be imspected regularly and repaired if necessary. All
cormercial timber is to be cut-and stacked and all brush and small timber to be
cut and removed from the site before dirt work begins.

REVEGETATION
t
Treatment Area I+ IT Trestment - Arees=TT-

Lime 2 Tons/acre ' Lime ' Tons/acze
or correct to pH o3 or correct to pH :
Pertilizer 500 lbs/acre Fertilizer 1bs/acze

- T10-20-20 or equivalent) (10-20=20 or _chEv_a'Imt)
Mulch STRAW QR HAY 2 Tons/acre Mulch ._Tons/acze
Seed®. FESC U E 4O lbs/acre Seed* ' 1bus/acre
 RENTOP 5 _lbs/acre . lbs/acre
. - lbs/acre 3 3 1bs/

2 le/HCre - : 12/231‘\1 $
o PITate all legwnes such as vetch, trefoil and clovers with the proper bacte
Imoculate with 3X recommended amount.

acre
Sum.

PLAN PREPARED BY DARRELL 2. Rol <
NOTES: Please request landoumers'’ ADDRESS_RT- Lod BT 2
cooperation to protect new . :
seedling for one Zrmnng season. . 1 ZA ; A
Attach aor e sheets as &
tecest: Lo w i, PHONE 0. 4 Z#fféb#




(RE7 3-131)

ATTACH OR PHOTOCOPY SECTION OF LEGEND

INVOLVED mm?r'c m__’;-)/ WELL SITE @ACCESS ROAD=—
OUADRANGLE — A T

i
7 ;
i /

N . ‘(NG‘&*:(C\?\P,K‘; \ g
$ £ :\: ,//(,,th

‘;‘,,“ 7
v/ A A
i %
/A
97
4 7 —

LN

&

35
7.

~

o Wiy
v AR A
1772 518 1
(BURNIN S) y BURNING SPRINGS 2 M.
4761 IV NE

_— === . Spring O—»
Bxisting fenoe = X o X wm—— Wet spot b’
Planned fence == /== of Sy  Building BWY
Stream \"'\.",\. .'\ Drain pin-— O-—b Od
Open ditch sm.:td sy G  Watarwy ===
NOTE - APPRax, Lb-¢' VERTICAL
Y \,?\,,}/00 , SVT, DRILL BT oN cyT

SIDE oF locaTiaoN

12/29/2023
Comments: 1.BrysH ANDTREE= To Be ool AND Pitep AT SITE

2.fhccpes Ropo D IB0O BRAST |, nJoo NEW
d.LocaTion On  SouTh FLAT oF HIlsineE
4,

i
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< e,

FORM IV-2(A) 1) Date: py 1 , =285
2) Overator's
Well No._ Revnolds #2
3) API Well No. 47 1051176
State County 2Permi=z
STATE OF WEST VIRGINIA -
DEPARTMENT OF MINES, QFFICE OF OIL & GaS
NOTICE OF APPLICATION FOR A WELL WORK PERMIT
4) SURFACE OWNER(S) OF RECORD TO BE SERVED 5(i) CQAL OPERATOR
(i) Name Charles Reynolds Alirees
Address Route 2 s
mT > P~ &
New Phildelphia, OH 44663 5(11) NCQAL OWNER (S) WITH DECLARATION ON RECORD:
(ii) Name e e SWTE sy
Addres - ® SEHNDER: Complete items 1, 2, 3, and 4. ey
: Y ™" Add your address'in the *'RETURN T0"" %;
L 3% * space on reverse. ' - %L
(14i) Name = (CONSULT POSTMASTER FOR FEES) E_g_.
Address 2:: 1. The following service is requested (check one). i“sf
=g K ; BHVRIEd ....vurevennn. i
‘_cé ,E.Shcwtowhomanddaiedu\ercd ....... s SR m DECLARATION ON RECOED:
by [ showto whom, date, and address of delivery .. ¢ 5
2. (] RESTRICTED DELIVERY......eooverorvrsresionns ¢ ;Z =
(The restricted daiivery 19 is charged In 2ddition
1o the-return receipt fes.)
: TOTAL § g _
|| 3 ARTICLE ADDRESSED T0: : :":em“”‘"“
C/gar/z‘s 2ynolds - other work,ls
- /\,C'btf”:‘%.z-v TR : sed casing and
] /\ A Fa W/ 11117 :
: M 01 12a0001a. D H Yplo 3 0 =
&l 4. TYPE OF SERVICE: /" ARTICLE NUMBER = i
? - Oresisteren Oinsureo : 1
5 1 ;’ /, :
Mceanisiep Do [P522/372 ¢}
D exeress maiL '
(Always obtaln signature of addresses or agent)
: lhava_ received the article described abova.
i Take rotice that un | SIGNATURE , [Jacdressee horized agent
for a Well ok Pacmit v : / é A5
a W 1 i i
Departmant of Mines, wit' i AL AL K @{"jﬁ-&
and depictad :nnd attached i ¥ /DATE OF DELIVERY n’ ol 7
by hand to the perscn(s) MAY 0?
before the day of mailin
6) EXTRACTION RIGHTS o
, 9
Check and provide c.nng o
EkIncluded is the le2 .
I hold the righ® 1
O The requirement o£§ o
7) FOYALTY PROVISIONS 3 % &
umdﬂ&w&xrpwwm&uzwmu <
or other contract or contracts Z <
for compensationto the owner of the oil or «n n 3
o the volume of oil or gas so extracted Z 5 . Eﬁ]
If the answer above is No, ing additi jed. . s g = |
S Y 0, REE e B e nothing ticnal is needed. If the answer .s Yes, g .
See the reverse side for line z.r.u:; instructions, and for instructions Soncerning
the zmwfdpiu:pnl:es of the Notice and Aprlication, ;?lac, and Constructicn and
The truth of the information on the WELL

Notice and Application is verified
and sworn to and the Notice is

OPERATOR 1D, Wells Qil & Gas Fxp. & Dev., Tnc

signed on behalf of the Well Operator BY_  © D wells TIT % M %
in my County and State by Its__ president

—_— , : r Address_ p.0. Box 1785
thisjdday of _ N 1C. : 1985 Charleston, WV_ 25326
© My camission exprres H QA2 12¢ . Telephone  (304) 346-2829
[ ity K ! Y7 1212912023

Notary Public, Jv/\zx / /c‘m_jg , County,

State of _ [ /4 (

TiR Z’/\.,(-‘-*




]

Form Iv=-2 (&)
Reverse

INSTRUCTIONS TO APPLICANT

1) Date of Notice.
2) Your well name and number.
3) To be £illed out by the Office of 0il & Gas.
4) & 5) Use separate sheet if necessary.
4) Surface owner(s) of record to be served with Notice and Agplication. Hewever,
see also Code § 22-4-1b(b) if "more than three tenants in cammon or other

co-owners of interest described in subsection (a) of this section holé interests
in such lands".
5(1) "Coal Operator” means any person, firm, rpartnership, partnership asscciation or
corporation that proposes to or does operate a coal mine.
5(ii, iii) See Code § 22-4-20.
6) See Code § 22-4-11(c). However, in lieu of filing the lease(s) or other con-

tinuing contract(s), the Applicant may fill out the information in the space
grovided below.

7) See Code § § 22-4-11(4, e).

T

CONCERNING THE REQUIRED COPIES FOR FILING AND SERVICE:

Filing. Code § 22-4-1lk and Regulation 7.02 provide that the original and required
copies of the Notice and Application must be filed with the Administrator, accam-
panied by (i) a plat in the form prescribed by Regulation 11, (ii) a bond in one of

the fomms prescribed by Regulation 12, or in lieu thereof the other security allowed

by Code § 22-4-1k(d) and the reclamation required by Code § 22-4-12b and Regulation

23, (iv) unless previously paid on the same well, the fees required by Code § 22-4d-la(c)
and 22-3-12a, and (v) if applicable, the consent required by Code § 22-4-8a from the
owner of any water well on dwelling within 200 feet of the proposed well.

Service. In addition, service must be made on the surface owner (s) and the person(s)
with an interest in the coal. See Code § § 22-4-1m, 22-4-2, 22-4-2a, and 22-4-2b.

INFORMATION SUPPLIED UNDER CODE § 22-4-11(qd)
IN LIEU OF FILING LEASE(S) AND OTHER CONTINUING CONTRACT (S)

) Under the oath required to maks the verification on the cbverse -side of this Notice,
I depose and say that " am the person who signed the Notice for the Applicant, and that——
(1) the tract of land is the same tract described in the Application to which ~his Notice

applies, partly or wholly depicted in the accampanying plat, and describec in the
Construction and Reclamation Plan;
(2) the parties and recordation data (if recorded) for lease(s) or other continuing

contract(s) by which the Applicant claims the right to extract, produce or market
the oil or gas are as follows:

Grantor, lessor, etc. Grantee, lessee, etc. Rovalty Book Pace

Wheaton Heirs Bow Valley Petroleum 12.5% 163 804
farmout to H. D. Wells :
Oil & Gas Expl. & Dev., Inc.

12/29/2023



Date August 20, 1985

V=35

(Rev 8-81) Operator's

tde of 3@35{ ﬁugmia Well No. REYNOLDS #2

C. REYNOLDS
?zpndmrd of cﬁ{mu - Farm :
@il urd Gas Biwision API No. 47 - 105 - 1176

WELL OPERATOR'S REPORT
COF
DRILLING, FRACTURING AND/OR STIMULATING, OR PHYSICAL CHANGE

WELL TYPE: Oil X Lk Gas X X / Liquid Injection / Waste Disposal _ /
' (If "Gas," Production x/ Underground Storage  / Deep »__/ Shallow x /)

LOCATION: Elevation: 887" Watershed Two Run
District:B. Springs County wirt Quadrangle Girta 7.5!

COMPANY H.D. WELLS OIL & GAS INC.

ADDRESS Box 1785 Charleston, Wy 25236 Caﬁj_ng Used in | Ieft %i?nz—p
DESIGNATED AGENT H.D. Wells ITI Tubing |Drilling|in Well | Cu. ft.
ADDRESS same Size
SURFACE CWNER C. Reynolds (%g;és
ADDRESS Rt. 2 New Philadelphia, Ohio 13-10" 151 151 20 sk
MINERAL RIGHTS CMNEI} Wheaton Heirs 9 5/8 260! 2601 B il
RREE 8 5/8
OIL AND GAS INSPECTOR FOR THIS WORK Homer
BT 7 1682! 16821 170 sks
Dougherty ADDRESS Tooneyville, WV 51/2
PERMIT ISSUED May 5, 1985 1/2 4013" 210 s
DRILLING COMMENCED June 6, 1985 3
DRILLING COMPLETED June 13, 1985 5
IF APPLICABLE: PLUGGING OF DRY HOLE ON '
CONTINUOUS PROGRESSION FROM DRILLING OR Liners
REWORKING. VERBAL PERMISSION OBTAINED 1 used
ON
GEOLOGICAL TARGET FORMATION Devonian Shale Depth 1712'-4048' feet
Depth of campleted well 4048 feet Rotary X / Cable Tools
Water strata depth: Fresh 115 feet; Salt feet
Coal seam depths: N/A Is coal being mined in the area? yo
OPEN FLOW DATA
Producing formation Devonian Shale Pay zone depth 2101'-3920' feet
Gas: Initial open flow show Mcf/d 0Oil: Initial open flow show Bbl/d
Final open flow 40 Mcf/d - Final open flow 15 Bbl/d

Time of open flow between initial and final tests 8 hours

Static rock pressure 350 ostps:Lg(surface measurement) after g hours shut in .

(If applicable due-to. muZt'LpZe complet't.on——) " 12/29/2023
Second producmg 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)

A VAN

oL\



FORM IV-35
(REVERSE)

DETAILS OF PERFORATED INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE, ETC.
3rd Stage:2763!'-2274! 18 holes

st Stage:3920'-3518' 24 holes

700,000 scf-N

500 gal. HCL

Inj. Rate 68,000scft/min.
Max., Press. 4300%

ISIP 2500#

1,350,000+ sct-N,

500 gal. HCL

Inj. Rate 63,000 scf/min.
Max. Press. 4600#

ISIP 2400%

Bridge Plug @2796"
2nd Stage:3444'-2821"' 24 holes
1,100,000 scf-Ny
750 gal. HCL
Inj. Rate 80,900 scf/min.
Max. Press. 4500#
ISIP 3300#

4th Stage:2101'-1814' 16 holes
1,200,000 scf—N2
500 gal. HCL
Inj. Rate 70,000 scf/min
Max. Press. 4500#

Bridge Plug @3470' WELL 10G ISIP 2500#
Bridge Plug @2144°
, REMARKS
FORMATION COLOR HARD OR SOFT TOP FEET | BOTTOM FEET] Including indication of all fresh
L and salt water, coal, oil arnd gas

Soil ' 0 5
Sand 5 15
Shale 15 28
Sand & Shale 28 764 Water @ 115!
Salt Sand 764 905
Shale | 905 986
Maxon Sand 986 1110
Lime 1110 1220
Sand 1220 1280
Sandy Shale 1280 2900
Shale 2900 4300 DID
ELECTRIC I1OG TOPS
BIG LIME 1127° 1253 . Elev; 887!
INJUN SAND 1269 1285 “Rla, B
SUNBURY (COFFEE) SHALE 1702 115"
BEREA SAND 715" 171:7"
DEVONIAN SHALE 1717 4030' LID

(Attach separate sheets as necessary)
H. D. WELLS OIL & GAS INC,

Date: AUGUST 20, 1985

ZZ 12/29/2023

Note: Regulation 2.02(i) provides as follows:
"The term 'log' or 'well log' shall mean a systematic
detailed geologzcal record of all formations, including

eial, encountered in the drilling of a well.”




N BEEIVE])

DEPARTMENT OF MINES
. Oll. AND GAS WEL.L.S DIVISION

JUN 1 8 Bao
OIL & GAS DIVISION

INSPECTOR'S WELL REPORT DEFT.or MINES
vomis el 151/ 7 s i

(XKIND)

Companyd 4. Y o Ot < > P - T [ tWeLt
nadrosa (b - (I | sise |
/ ™ 116 PN Kind of Packer
s
Well No /Qe/frm,;,/%d H— 1o 7 575 ) 248
Distric }ﬁ.#ﬁ&ﬂﬁsL_Countyﬂdﬁz 8% : .
Drilling commenced ‘é — é) ——53/ ]

PACKERS

1
1
i
|
|
f

Size of

/7‘>QIZZ Depthset______

TN

53/168.
o "
Drilling complete Total depth e .. s P B
Date shot. Depth of shot__ 2. : Perf. bottom
: 9 .
Initial open flow, /10ths Water in____Inch | iners Use Eety Tl
a Perf. bottom
Open flow after tubing_____ /10ths Merec. in______Inch .
Volume Cu. Ft. | CASING CEMENTED 9 g SIZE.Z 71(7 No. FT4. /5D Date
E— - _ nrs, | NAME OF SERVICE COMPANY ﬂ@ Dede Il
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_CJ__\Z IQ(/C(/ 7%44/{6(/ /4 PR 514@&»/ %Clﬂ?w
e ;é/a/uz‘ /{,@, # 5

Remarks: B 24 w,(/(jv G0 aho. neals
6o §5 - Mn A4S 7%" , Cormand 7

| _ dhCt. ,%{;%w Cid> /9/;4 Orcceltl .
b= @=8 5, ) 7.2% g d il 100 0ks. Aeat-ad ) TDaloe

yoyy v 9y /#3 06074/7 3130 A.M. Qe 42
b~ 1l-85 -~ 000 4 W%w e lho TS

G155




rorm- 2o " STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
OlL. AND GAS WEL.LS DIVISION
" INSPECTOR'S PLUGGING REPORT
Permit Ne. Well Ne
COMPANY. - ADDRESS
FARM ——DISTRICT. COUNTY

Filling Material Used

Liner Loeation Ameunt Packer Location
“
PLUGS USED AND DEPTH PLACED BRIDSES CASING AND TUBING
CEMENT-THICKNESS WOoOoD-8I128 LEAD conmucﬂou-tocxrlon RECOVERED [ 1§ 44 LOST
T
o

Drillers’ Names

Remarks:

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

412/20Q/200922

or1eT Y - WiTL iNePacToe



e STATE OF WEST VIRGINIA
DEPARTMENT OF MINES E@EBWE
OIL AND GAS WELL S DIVISION v

JUN 1 81985

OIL & GAS DIVISION

INSPECTOR'S WELL REPORT
DEPT. or MINES

Pormit N2~ 76 ' ' Oil or Gas Well
N T —
|
Address /t//pﬂ/’ 2Ll Uﬁ Size- ' !
{7 /4 ﬁ( 16 . ! Kind of Packer.
F = g 3
arm /’%/YIM 2~ = ‘ |
Well No /%MMMM #&/ 10 . | Sizeofce. o

mstncﬁ_MCmmtyﬂ /(/Z 8%

: ' 6% ' Depth set
Drilling commenced /) "/a"if/ i epth se

. 53/18 )

_— ;

Drilling completed é’/; '—fb Total depthﬂi I

3 Perf. top
Date shot. Depth of shot. 2 Perf. bottom ______

i d &
Initial open flow. /10ths Water in____Inch kilhiazs Uss FE D

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. .
il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
[Fresh water feet. ' feet i FEET INCHES FEET INCHES
Salt water feet. feet FEET. INCHES FEET INCHES

. Drillers’ Names__Co- <24 )ﬂ/M,(,b )ﬂ/xgz/w )4 fz(/}/w %AZT«)
: Clort K Ay A5

borop - T, 4o P 530 P
b~-/3 -85 ~ /Ldm/ 400\124{‘ L2 el We Ch 210 0ka
leylt arad TEato. neadl 39 cc /Z&ﬁdm 4700/9./14/0«‘3.\

Ofve 3 ,«uc; M?Mdmmv

& /3 :{5’ ) %%/4 @(




rorm <o STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
OlL AND GAS WEL.LS DIVISION
INSPECTOR'S PLUGGING REPORT
‘Permit Ne. : _ Well Ne
COMPANY. - ADDRESS
FARM ——DISTRICT. COUNTY

Filling Material Used

Liner Location Ameunt Packer Location
m
PLUGS USED AND DEPTH PLACED BRIDSES CASING AND TUBING
CEMENT-THICKXNESS WOOoD-8i2& LEAD CONSTRUGCTION-LOCATION RECOVERED sizx LOST
e . ne -
L
S e e B S

Drillers’ Names

Remarks:

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

A O LOOIOODOD.

oletdrwél/ diedacree



e STATE OF WEST VIRGINIA

e RECEIVEY

Oll. AND GAS WEL.L.S DIVISION

’ _ , . JUN 2 61985
INSPECTOR'S WELL REPORT_  OlL & GAs Dvision
| DEPT. or MINES
Permit NO.M Qil or Gas Well
" . } (XKIND)
/ o , | CASING AND | USED IN LEFT IN PACKERS
Companyﬂ“ D ; LUI,//)o &,Nﬂap g g TUBING DRILLING WELL
) i Size - ) :
Address /)A,a,a., W vA. i
' 16. a I Kind of Packer___.
Fa ; : ——— g
A 18
Well No 10 Size of
Distrid.)#d&%Connty Aﬂj K/'/Z 8%
) 65 Depth set
Drilling commenced ‘
| 53/16
o "
Drilling complete Total depth_______ % Perf. top
Date shot. Depth of shot. 2. Perf. bottom____
. 39 .
[nitial open flow. /10ths Water in___Inch | Liners Use Pert. top
Perf. bottom
Open flow after tubing_____ /10ths Merec. in______Inch
Volume Cu. Ft. CASING' CEMENTED SIZE No. FT Date
) NAME OF SERVICE COMPANY
itock 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

. Ditiersi-Names: ,ﬁz Mz ﬁ% Bt T

Prrw ™ J/,,g/ %M Acise fracdidly Puel el eroecr g
:&ua oz/om AZr e a0 Wwv» ,/47,,,,7 acl M
oo Arir laid o KacaTine.

_6-2/-FP5

DATR




rorm <o | STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
Oll. AND GAS WEL.LS DIVISION
INSPECTOR'S PLUGGING REPORT
Permit Ne._ Well Ne
COMPANY. == ADDRESS
FARM —DISTRICT. COUNTY

Filling Material Used

Liner Location Ameunt Packer Location
PLUGS USED AND DEPTH PLACED BRIDSES CASING AND TUBING
CEMENT-THICKXNESS WOoOD-8I1Z8 LEAD CONSTRUGTION-LOCATION RECOVERED [ 1b 44 LOST
Ly
S=s — e — ——————

Drillers’ Names

Remarks:

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

42/20Q/00922

olémr-w il Rerecros



‘/lR—26
Obverse

'I‘

WELL TYPE OIL

i 2= 8

JUN111e865

INSPECTOR'S PERMIT SUMMARY FORM OiIViSI_l: GF GIL & Gas

ELEVATION__ 882"

DISTRICT__BURNING SPRINGS

QUADRANGLE__ GIRTA

DEPT. y
EPT. OF ENERGY __

API# 47-_105 - 1176
OPERATOR_H.D. WELLS OIL & GAS, :INC

TELEPHONE_(304) 346-2829

FARM__ REYNOLDS

COUNTY WIRT

WELL #_2

SURFACE OWNER_ C. REYNBLDS

COMMENTS

TARGET FORMATION_MARCELLUS

NA TELEPHONE NA

DATE APPLICATION RECEIVED 5/1/85

DATE STARTED

LOCATION NOTIFIED DRILLING COMMENCED
WATER DEPTHS ’ .
COAL DEPTHS , ,
CASING
Ran feet of "pipe on with fill up
’!‘ Ran feet of "pipe on with fill up
Ran feet of "pipe on with fill up
Ran feet of "pipe on with fill up
TD feet on
PLUGGING
Type From To Pipe Removed
Pit Discharge date: Type
Field analysis ph fe cr

‘-‘ Well Record received

Date Released 6/6/86

s

{
% 487797 ~12/29/2023

Inspector's signature



IR-26
Reverse

DATE

TIME

API# 47

LIST ALL VISITS FOR THIS PERMIT

PURPOSE COMMENTS
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12/29/2023



1.0 AP! well number:
(1f not swaileble, lesve blank. 14 digits.)

Y7 -/ps -l 7L |

2.0 Type of determination being sought
(Use the codes found on the front
of this form.)

/

Section of NGPA

3.0 Depth of the deepest completion
locstion: (Only needed if sections 103
or 107 in 2.0 sbowe.)

rd

4.0 Name, address and code number of
spplicant: (35 letters per line
maximum. |f code number not
oveilable, lesve blank.)

LD, Wetts 04 ¢ s /va.-';:

Name Semer £ T ENE '((’Y

s?ﬂ 80’7/ /7.56 i
e et o/ _Z/J/ 5324

Cuty 2.v Cooe ,

5.0 Locstion of this well: [Complete (a)
or (b).)
(a) For onshore wells
(35 letters maximum for field
nsme.)

DSveN NG §p2 P

g %

County State :

(b) For OCS wells

Area Name

m
(&)

ok Numbe-

Date ot Lease

el 1 & 1 1 3
Mo, Day Y DCS Lease Numper

—— e . e, v . e | . . s s e e s o —— —— —— ——— s w— c——p— ——

(c! Name and identification number
of this well (35 letters and digits
maximum.)

EEvnotDs *2

(d

If code 4 or 5 in 2.0 above, name
of the reservoir (35 letters
maximum )

6.0 (a) Name and code number of the
purchaser (35 letters and digits
maximum. [f code number not

:D/-?,e f»/ép _Z—,/ci.

available, leave blank.) Name Buyer €
(b) Date of the contract
C3, /B85 !
Mo Day ,
(c} Estimated annual p}ocucluon
?S’ MMt
(a) Base Price {b) Tax {c) All Other e Teta -4 va
($/MMBTU) Prices [Indicate (1 gna
b or (-) 1} :
7 0 Contract price
{As of filing date. Complete to 3

1N

B | s | mratmaas | e mee

gecimal places. )

8 0 Maximum lawful rate
(As of filing date. Complete to 3
decimal places.)

BB | ermm | i 4

9 0 Person responsiblie for this apphication

24D idls ZZZ . &£S/Dé4{7/__

Agency Use Only Name T
Date Received by Juris. Agency ‘
22 198§ =z
AUG Signature #
Liate Receved by FERC —
§F<2/-85 God) S-2825
Date Appiication 1s Completea e Number

pre o — — — — — — — P e ] e s e e —— — s —— ] ————— —_—_4-_————_—1

12/29/2023



FORM 1V-48WC

(02-84) STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS Df¢f§¥6i’l
COVER SHEET, STATE APPLICATION FOR WELL CLASSIFICATION EP 15 tons

Date:Mlasust 2/ 1955 52920 AGENCY USE ONLY
Applicant's Name:/é/.gD Weids Ol F{a\s WELL DETERMINATION FILE NUMBER
Mdress: Soo, Soy /785~ . |

<133f21242:;7épg;411.[4 PR 50 W38 -105 - /)76
Gas Purchaser Contract No. gg:ﬁﬁﬁ?::tgg;: g:??:;n:ntg]}his Well

Date of Contract 2224%4/ /% 4@5
Month, day and year

Designated Agent: ! Ll
First Purchaser: _%Q/VC&A Lye ./700 o 9?9803%2 Wé'ds '
7 Address: A~ 0. /75
Address: P&-ﬁaz o2 ) Feldn 2 - =

(Street or P.0. Box) (///é,e/égﬁw, W Y 25324
%@5‘{:’-244 @s 274/%-%%3 -
1ty tate 1p Code

FERC Seller Code FERC Buyer Code

NAME AND TITLE OF PERSON TO WHOM QUESTIONS CONCERNING THIS APPLICATION SHALL

BE ADDRESSED:
Name: /7.LD. t/é = %65@.54/7/
(TitTe)
Signature:

Address: Fo. 56( /785
Ciéi;;eet or P.0. Box)
elstins WY 2SI2L

2City) (State) (Zip Code)
Telephone: 04 ) SY-2829
(Area Code) (Phone Number

(Certificate of Proof of Service to Purchaser)

NGPA Catagory Applied For

NGPA SECTION/SUBSECTION

102 Rew Natural Gas 108 Stripper Well Natural Gas
102-2 2.5 Mile Test 108-  Stripper Well
102-3 1000 Foot Deeper Test 108-1 Seasonally Affected
102-4 New Onshore Reservoir 108-2 Enhanced Recovery

108-3 Temporary Pressure Buildup
103 New Onshore Production Well
X T03 New Onshore Production Well

107 High Cost Natural Gas AGENCY USE ONLY
T07-0 Deep (more than 15,000 feet)
107-1 Geopressured Brine

107-2 Coal Seams

107-3 Devonian Shale

107-5 Production enhancement
107-6 New Tight Formation

107-7 Recompletion Tight Formation

QUALIFIED
12/29/2023
h“‘ STl A Bl
-
S 22 ses
D i i ENE a8

TP Determination Date




»

ﬁ);r-q’;w{-uuc Bate épf.yﬁ% 2/ 985

STATE OF WEST VIRGINIA R sty %2

Well No.
DEPARTMENT OF MINES, OIL AND GAS DIVISION
API Well

. &7 = SOS .7

State County Permit

WELL CLASSIFICATION PORM
NEW_ONSHORE PRODUCTION WELL
NGPA Sectiom 103

vesicmated acewt A D. WELLS T77
aboRess Do ¥ /78S
Crrelestony W/ V. 2532¢

veLL opemator 7D WELLs Ol ¢ Bas LOCATION: Elevation __ 57’ .
MSB&X /785 Watershed o L .
, f%ﬁ/éé‘?‘bj/ W V. 2532¢ . nu:@}%’&& Councy_N 07 Quad. $e7m 75
GAS PURCKASER DAL Co T A/ C. Gas Purchase '
aooress Doy /7202 :::::‘:;.: Enke
Hoys Zon, TexAs 772/8-F202 Date of Contract 77 /d2ch /& /785
* * * * * * * * * * * * * * * * * *

Date surface drilling was begun: ‘71;44 é) /755"

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

GL
3/‘//0-'72,/,7/-72,6 (W‘ﬂ\,/@nh‘* [ > ?2/7_?5&5_03 Note: We//
2.7/%28 Z . = 0 /s ;320%)40.7
1 L= 270’ op,/,
BHP:3¢47 Twh= g3e
Tbh - G2

AFFIDAVIT

15 Mﬁ%[/a ‘Z%ZAS , having been first sworn according to law state that
surface drilling of the we or whalich thils 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 Februsry 19, 1977, and which
was capable of producing gas in commercial quantities. g state, furcther, that I have concluded, to
the best of my information, knowledge and belief, that the well for which this determination is sought
iz 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.
/’7% ko>

STATE QF WEST VIRGINIA,

COUNTY OF Ag/0u/f/s . To wIT:
I, MLM @ Notary Public in and for the state and county aforesaid,
do certify that m&_d/_&m. whose name is signed to the writing above, bearing date

s
the é/’[day of ﬂé@i s 19&. has acknowledged the same before me, in my county aforesaid.
Given under my hand and official seal this 21 day of s/ ST , 19 ZE
My term of office expires on the Zi 7zt:hy of éﬂéﬁiz , 19 fé .

[NOTARIAL SEAL]

12/29/2023



s [)
Vsolatlon No. vf(«]?@f

vuf27 & j

§ AN
e "".,’, " == A pate: /O :/ / 7 y /6
"ﬁagfﬁf-:; e Well No: 7d<mé/; #2_
STATE OF WEST VIRGINIA apt no: 47 4 /0 &~ -7 6
DEPARTMENT OF ENERGY skEte Lounty - Permit
APR 1 T 198 DIVISION OF OIL AND GAS
NOTICE OF VIOLATICH

Well TYPE: O0il 1// Gas Liquid Injection / Waste Disposal /
0f "Gas'' - Production / Storage_ / Deep_ / Shallow /

LOCATION:  Elevation: ¢ ?g ) \Watershed: Tw-o o

District: B County ],U,/,Y" Quadrangle:(é ‘; 2 Zg
WELL OPERATOR A/, D, DES | GNATED AGI:NTW

~—

Address . 7 Address
32¢ ]
The above well is being posted this /¢) day of » 19 jL, for a

violation of Code 22B- l~30and/or Regulation 23 00 , set forth in detail as follows:
(USE REYERSE SIDE OF THIS NOTICE IF NECESSARY)

WMMMmo% 2 Liga

QJA/%/ /fa/ﬂwﬂ MWW

ag @W OraTiwcheg~ ptln. Iy /2”45qu ]
2 . i Mawmm

J i

%,,w,odm (anfﬂ « 1785 -’%‘Af/]
A copy of this notic€ has been posfed/at the we]l site and sent by certifie

registered mail to the indicated weli operator or his designated agent.

You are hereby granted unt|1/7@?4./ » 1936 , to abate this violation.

Failure to abate the violation ma result in action by the Department under

Code 22B, Article 1.

¢7

011 and Gas Inspector

rcdress L7 #€ Yo
i ctnaliteth it

Telephone: (SO f "7/52'
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r—-zzoo—u

LATITUDE 29-02 -3

WE STVaco

> A AccoRDING Ta

v ADToINERS SURVEY

LONGITUDE &) - | 7-30O

REYNOLDS LeasE

< REYNOLDS
(Surpace)

T TEE

—~ T Ro2ERTS /

/
' /

S REYNOWLDS

WELL. REFERENCE

D& wW.ocar NIIW (485
LY R ook SYIw 1270

FILE NO. | THE UNDERSIGNED, HEREBY CERTIFY THAT
DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY
SCALE___I"= Bo0o KNOWLEDGE AND BELIEF AND SHOWS ALL THE

MINIMUM DEGREE OF
ACCURACY L IN 200

INFORMATION REQUIRED B8Y LAW AND THE REGU-
LATIONS ISSUED AND PRESCRIBED BY THE DEPART-

PROVEN SOURCE OF MENT OF MIN ;(ﬁ /’?
ELEVATION Roen [NTEZSECT/ION (SIGNED) 4(1/1'1/ Qe
2Mctev. 1045 RP.E. LLS_E.ﬁl__

PLACE SEAL HERE

DATE APRI/IL 1O 19 B85
OPERATOR'SWELL NO.REYNOLDS #2

(+) DENOTES LOCATION OF
WELL ON UNITED STATES

TOPOGRAPHIC MAPS API WELL NO.
FORM IV-6 4] - 105 _ 1174
(878) STATE  COUNTY PERMIT
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OiL AND GAS DIVISION
WELL TYPE: OIL 24 GAS A LIQUID INJECTION__ WASTE DISPOSAL
(IF “GAS,”) PRODUCTION 2 STORAGE __DEEP___SHALLOW &

LOCATION: ELEVATION_ 952  WATERSHED_IWO RuN
DISTRICT BURNING SPRINGS COUNTY_\WWIRT
QUADRANGLE_SQIRTa Y2/ .

SURFACE OWNER __C.. REYNOLDS ACREAGE _5Q

OIL & GAS ROYALTY OWNER _WHEATON HE/RS ETAL  LEASE ACREAGE_SQ@oingonog

LEASE NO.

PROPOSED WORK: DRILLX CONVERT__DRILL DEEPER___REDRILL__FRACTURE OR

STIMULATE __PLUG OFF OLD FORMATION__PERFORATE NEW
FORMATION __OTHER PHYSICAL'CHANGE IN WELL (SPECIFY)

PLUG AND ABANDON ___CLEAN OUT AND REPLUG__
TARGET FORMATION STIMATED DEPTH_470O
WELL OPERATORHL. D WSLLS oL+ &as NG, DESIGNATED AGENT__H-D. WEWS TI
ADORESS . BO. Box 785 ADORESS._ 2 Box |785

SHORLESTON , W.Ya Z532& & sHoRLESTOM W. VA . 2532%

STEPHENS BLUEPRINT

i -






