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| THE UNDERSIGNED, HEREBY CERTIFY THAT | 4 gy ,
< RAWINGNO. .. THIS PLAT IS CORRECT TO THE BEST OF MY w5
CALE ... KNOWLEDGE AND BELIEF AND SHOWS ALL THE |£-57
INIMUM DEGREEOF " - INFORMATION REQUIRED BY LAW AND THE REGU- |4 /25
CCURACY - LATIONS ISSUED AND PRESCRIBED BY THE DEPART- | o, =/ J
ROVEN SOURCE OF MENT OF ENE G%
LEVATION . - (BIGNED)__ . FINECellein
. ‘ RPE L.LS. PLACE SEAL HERE
21 DEC 92
DEPARTMENT OF ENERQY APl WELL NO '
DIVISION OF OIL AND GAS ' /J
47 _ 1917 _ /545

WELL TYPE: OILX. GAS___LIQUID INJECTION___WASTE DISPOSAL___  STATE  GOUNTY
(F "GAS,") PRODUCTION____STORAGE___DEEP___SHALLOW___
| LocaTion: ELEVATION,, 800 WATER SHED _LAUREL CREEK

PERMIT

pistricT _ONION . COUNTY WOOD
: QUADRANGLE VKELE‘Y_ MILLS Tttty [ Sw) 15°
| surraceownegn JBLAINE MACKEY ' ACREAGE
| OIL&GASROYALTY OWNER ALLMAN HEIRS LEASE ACREAGE ____80

| , ‘ LEASE NO..4

| PROPOSED WORK: DRILL_.CONVERT___DRILL DEEPER___REDRILL___FRACTURE OR
, STIMULATE_._PLUQ OFF OLD FORMATION.___PERFORATE NEW
FORMATION......OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

PRODUCE EXISTING

PLUG AND ABAN No-mCLEAN OUT AND REPLUG__
TARGET rommonogo N_SAND ESTIMATED DEPTH_1055

WELL OPERATO ESIGNATED AGENT
ADDRESS .. ADDRESS '
1 R 2400 4 40a B 4 o
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STATE OF WEST VIRGINIA
DIVISION OF ENVIRONMENTAL PROTECTION
SECTION OF OIL AND GAS

WELL REGISTER ASSIGNMENT

This API Number 47-107-01545, 1issued to BLACK DIAMOND OIL, INC.
is evidence of permission to operate the well that is
referenced at the location described on the attached plat,
subject to the provisions of Chapters 22 and 22B of the West
Virginia Code of 1931, as amended, and all rules and regulations
promulgated thereunder. The name and telephone number of the 0il
and Gas Inspector for this well is GLEN ROBINSON -
304-863-8766. .

Spills or emergency discharges must be reported to 1-800-654-3312.

Failure to abide by all statutory and regulatory provisions
governing all duties and operations hereunder may result in
suspension or revocation of your permits and in addition may
result in civil and/or criminal penalties. '

The enclosed WR-35 must be completed by you and returned to this
office. In addition annual production reports must be submitted
on this well and failure to do so may require you to plug the
well.

Theodore M. Streit
Chief

T S e ok

Title:

Operator’s Well No: ALLMAN HEIRS 2
Farm Name: MACKEY, BLAINE
API Well Number : 47-107-01545 N

Date Issued : 12/07/93



