INSTRUCTIONS i 39° /7" 307

| 1)Attach a photo copy of
' the location of the well on a 7.5 -
""minute Quadrangle with the corresponding
Longitude and Latitude.

" © 7 2)Designate the location of the
well with the symbol(+).
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I, the undersigned, Hereby certify that

this plat is correct to the best of my '
knowledge and belief. ‘ A L //{-
| . SIGNED

TITLE President

DATE December 10 ,1991
J.W. Coplin
OPERATORS WELL NO._#1

API WELL NO. 47-107- /4774

STATE OF WEST VIRGINIA
o DEPARTMENT OF ENERGY
vt : OIL AND GAS DIVISION -

WELL TYPE: OIL_X - GAS LIQUID INJECTION WASTE D1SPOSAL
.‘(if "GAS" PRODUCTION STORAGE DEEP SHALLOW
. [LOCATION: ELEVATION__ 809 WATER SHEDNorth Fork Stillwell Creek

© . . .DISTRICT__ Walker 4 COUNTY__ Wood

QUADRANGLE _Willow Island .35
.ISURFACE OWNER John Coplin ACREAGE_75
<J01L'& GAS ROYALTY OWNER See Attached LEASE ACREAGE_75
. LEASE NO.

PRODUCING FORMATION Maxon TOTAL DEPTH__1,685

WELL ‘OPERATOR _Mountain State 0il Co. DESIGNATED AGENT William Gilliland

ADDRESS P.0. Box 14 ADL'RESS P.0. Box 14

- \
g "R Pennsboro, WV 26415 Pennsboro, WV 26415
4§A L
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