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west virginia department of environmental protection

Office of Oil and Gas Earl Ray Tomblin, Governor
601 57th Street SE Randy C. Huffman, Cabinet Secretary
Charleston, WV 25304 ) www.dep.wv.gov

(304) 926-0450
(304) 926-0452 fax

October 05, 2015
WELL WORK PLUGGING PERMIT
Plugging

This permit. API Well Number: 47-10901047, issued to K. PETROLEUM, INC., is
evidence of permission granted to perform the specified well work at the location described on
the attached pages and located on the attached plat, subject to the provisions of Chapter 22 of
the West Virginia Code of 1931, as amended, and all rules and regulations promulgated
thereunder, and to all conditions and provisions outlined in the pages attached hereto.
Notification shall be given by the operator to the Oil and Gas Inspector at least 24 hours prior
to the construction of roads, locations, and/or pits for any permitted work. In addition, the well
operator shall notify the same inspector 24 hours before any actual well work is commenced
and prior to running and cementing casing. Spills or emergency discharges must be promptly
reported by the operator to 1-800-642-3074 and to the Oil and Gas inspector.

Upon completion of the plugging well work, the above named operator will reclaim the site
according to the provisions of WV Code 22-6-30. The above named operator will also file, as
required in WV Code 22-6-23, an affidavit on form WR-38 by two experienced persons in the
operator's employment and the Oil and Gas inspector that the work authorized under this
permit was performed and a description given. Failure to abide by all statutory and regulatory
provisions governing all duties and operations here under may result in suspensions or
revocation of this permit and in addition may result in civil and/or criminal penalities being
imposed upon the operator.

This permit will expire in two (2) years from date of issue. If there are any questions,
please [ree to contact me at (304) 926-0499 ext. 1654.

Operator's Well No: WB 10
Farm Name: POCAHONTAS LAND CORP.
API Well Number: 47-10901047
Permit Type: Plugging
Date Issued: 10/05/2015

Promoting a healthy environment. 10/09/2015



PERMIT CONDITIONS

WestVﬁginiaCodeﬁZ%-lla;lowsﬂ:eOEuofOHdeaswphuspeciﬁceondiﬁommnﬂxh
permit, Pamitcondmonshave ¢ same effect as law,

. twenty-four (24) hours. .
3. Wenwakucﬁviﬂuﬂnnmmsﬁmawmﬁemfayofmm.
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WW-4B 1)DateJULY 7TH 2015
Rev. 2/01 2)0Operator's
Well No.WsB010
3)API Well No. 47-m» -@i» 0\oMT\
STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS
APPLICATION FOR A PERMIT TO PLUG AND ABANDON
4) Well Type: 0il / Gas X / Liquid injection / Waste disposal /
(If "Gas, Production or Underground storage ) Deep _ / Shallow

watershed INDIAN CREEK
County WYOMING

Elevation 1287
pistrict CENTER

5) Location:

Quadrangle PINEVILLE 7.5

6) Well Operator K. PETROLEUM. INC.
Address 81 MILL ST. SUITE 205
GAHANNA, OH 43230

8) ©0il and Gas Inspector to be notified

7)Designated Agent MICHAEL E. COLLINS
Address 4299 NEWARK RD.
ELIZABETH, WV 26143

9} Plugging Contractor

Name PATCHWORK OIL & GAS, LLC
Address 8165 ELIZABETH PIKE
ELIZABETH, WV 26143

Name O Onu\WNs

Address YEN— oo

-

B =T =\ 1= P20 > ¥ S wt
220 Sack AcreS AL Buckhaynsd Wy 2c2ol

10) Work Order: The work order for the manner of plugging this well is as follows:

PLUGGING SCHEMATIC AND WORK ORDER TO FOLLOW...

EIVED

Notification must be given to the district oil and gas inspector 24 hourgggorfﬁﬁr@g@d
of O

work can commence. Of ce C
é..
/ arunen Aol

Work order approved by inspector 2 :Mv_y// ; 2 é/é; Date
\NV Depa iDrU‘LeCt"On

ceion™e 0109/2015
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REVISED WORK ORDER

WB #10
47-109-01047

PROPOSED PLUGGING PROCEDURE

1. Prepare plugging permit application.
2. Certify to surface and coal owners.
3. Certify to designated State inspector for signature.

4. Once all signatures are obtained, copy for our records and certify to Jeff at the State Office for
approval.

N

. Receive plugging permit good for 2 years.

=

. Notify the designated State inspector 24 hours prior to commencing operations.

.

Take equipment to location and begin prepping for plug.

@0

Rig up

o

Verify total depth of 1402’
10. Attempt to clean out well bore to original depth, if needed.

11. Run E-log (caliper, deviation, density. and gamma) to determine the location of the lowest
mineable coal bed.

12. Run tubing to TD. Set first plug with 20 sacks of Class A cement with no more than 3%
CaCl2 and no other additives from TD up to 1130". This will cover bottom plug and perforation.
Pull tubing back.

12. Wait 8 hours, run in and tag plug, add additional cement if needed.

13. Run I sacks of 6% Bentonite gel from 1130" up to 950'.

14. Begin looking for free point, according to state record WR-35 cement fill up should be about
900"

15. Find free point, then severe RECFNE
o Ol and Gas

16. Run tubing to 950" set plug with 18 sacks of Class A cement with no lTlOT{.. t(ﬁ'm 3% Cacz'b%r

and no other additives from 950" up to 850'. (Casing sever®) AUG 2 0
§
yment O
.f\l\! pe (p:u \oniecuon
Ty NI ")‘ a

=m 10/09/2015
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17. Wait 8 hours, run in and tag plug, add cement if needed.

18. If the well bore still produces gas, a mechanical bridge plug shall be placed in the well bore
in a competent stratum at least 200" below the lowest mineable seam of coal but above the
uppermost hydrocarbon producing zone.

19. Circulate gel. Cut and remove a section of 8 5/8 casing by milling out a segment from depth
539' to 559' to produce a 20' casing free zone from 5' below the P3 seam to 10" above. This will
facilitate active mining of the P3 at depth 549'.

**If the Production string of casing is cemented through the POCA 3 Coal Seam and unable to
remove, then the Production string may be Section milled and the Protection String perforated
with approximately 8 shots per foot in a 10 foot area.

20. Perforate 8 5/8 casing at 10' intervals beginning at depth 559' through depth 709"

21. Run tubing to 760’ circulate gel, then run 89 sacks of expandable cement slurry down the
tubing to displace the gel and fill well bore from depth of 760" to 449'.

22. Pull tubing back, wait 8 hours
23. Run in and tag plug, add cement if needed.
24. Run 5 sacks of gel from 449°-100°

25. Run 29 sacks of Class A cement with no more than 3% CaCl2 and no other additives from
100 to surface.

26. Solidify pit if necessary with more cement and lime, then bury.

27. Set-6"x+2:3" steel pipe with concrete with 1/2" APl identification. 3 ¢ *“ 4 k. 2

Also put +he Date Al39n8 was f";:i:_-

28. Rig down, and move equipment out.
29. Reclaim location.
30. Prepare WR-34 & WR-38 for permit release.

**Expanding Cement shall be Nabors Production and Well Completions "Thixtropic" or
equivalent.

AUG 20 200

. ront Of
qartment Ot
\N\f pep ol Pl,oteduon

=y l“._’}ﬂﬂlen Ll
- 10/09/2015



WB 10
47-109-01047

29 20'
42'

*¥**No need to set plug
for water/coal at 300"
it is behind CTS 8 5/8

/.

717

Cement plugs are at a minimum of 100"
Class A Cement with no more than 3%
CaCl2 and no other additives.

Cement fill up to approx. 777.5
attempt torip 4 1/2 at 770"

50lb sacks of 6% gel used 6
100Ib sacks of cement 138

Gel spacers between all cement plugs
must be fresh water with at least 6%
Bentonite by weight

o
LA
= 8

Perforations at 1180-1280 Plug

Rucsd Swrone To 100’ a

Plug#3 : 770" - 449

20 Plug#2 . Aso' -5’
Plug #1 1130-1420 bottom, perf, elev.

-: Cement

: Gel
:Bridge Plug (if any)

1420'

10/09/2015
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State of West Virdinia

DEEzu m DEFARTHENT OF ENERGY

Division of 0il and Gas

MYISI0N OF QiL © GAS
QE?“:' %T.AE'NT:-):!'_;J-_K\-;?H:I'I (irprator‘es Rerort of Well Uork

[0q olo4P

Farm name! POCAHONTAS LAND CORP. Oererator Well No.: WEB 10
LOCATIOMN: Elevationt 1297,00 Anedrandle: PINEVILLE
District: CENTER County! UYOHING
Latitude: 5400 Feet South of 37 Des. 3I2Min. 30 Sec.
lLonaitude 2640 Feet West of 81 Dea., 35 Hin., 0 Sec.
ComranuiROWIEY INC. e
132 WALDECK STREET I Casing | Used in | Left ICement |
CLARKSRURG, WV | i | I IFill Upl
I Tubing | Drilling | in WelllICu. Ft.|
Adent: UWILLIAM H. BOWIF L e S e ———— |
| Size | | | |
Insrector! ARTHUR ST. CLAIRK 1 ; i | ! 1
Fermit Issued: 06/08/88 et 1 20 ] - 0 !
Well work Commenced: _{L06/89___ R 1
Uell work Completed: _U/[26/89 _____ 1 [ I I [
Verbal Pludding | ][.‘-’}q." | q.z_‘ ! I !
Permission dranted on' . ___________ b e - I
Rotary_X__ Cable ______ Rig ! ] ] | ]
Tutal Deeth (feet) . /%20 _______ | Fo 7 B [ VT 1CTs 1
Fresh uwater derths (ft) ______ ____ e e e e e e L |
Wosr- - -y N - - O S I I i | |
: §au uwr depths (fLY ___ .. ______ Lo oz | 402 1 JsSks |
. ST T | e e e e e e e e ————————— 1
48 coal being minkd in area (Y/N)7AL | | I I !
oal Derths (1t)": (0%, 36025 w0472 : 1 ! i i
] _______________________________________ ]
NPEN FLOW DATA
Producing formation---gﬁ‘l@&.@dfﬁ __________ Fav zone derth (ft) _WBO-/280
GFasi Initial oren flow.3Mew_ _MCF/d 0il! Initial oren flow__.______ Bbl/d
Final oren flow._ #50___HCF/d .. Finasl oren flow _________Rbl/da
Time of oren flou between initial and final tests o Haurs
Static rock Pressure.. 320___rsid (surface rressure) after ______ Hours
Second rroducing formationo—. oo Fay cone deeth (PLY________
Gas: Initial oren flew_.. __ MCF/d Dil: Initial oren flow________ Bbl/d
Final oren flow_________ MCF /d Final oren flow _________ Bbl/d
Time of oren flow betueen tritial and final tests_ . _ . _____ Hours
Static rock Pressure. ... ___ psi4 (surface rFressure) after ______ Hours_z.::'
o
HOTE! ON BACK OF THIS FORM PUT THE FOLLOWING: 1). NETAILS OF PERFDR&TEBB
INTERVALS, FRACTURING OR STIHULATING, FHYSICAI CHANGE . ETC. 2). THE WELL
LOG WHICH 15 A SYSTEMATIC DETAILER GEOLDGICAL RECORD OF ALL FORHMATIONS »
TNCLUDING COAL EMNCOUNTERED BY THE WELLBORE.

Lot

10/09/2015
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FORM WW -6

MY opALL e

: _ (04 0104f
2640
WELL REFERENCES : LATITUDE 37°32°30 i
MOS°E, 95.50° TO POWER POLE
SIE°30'E, 119" TO 10 POPLAR
TIE LINES:
A - NI14°26710°E, 63665 o
B - 319°03'00°E, 2737.78 o
€ - M28°05'35"w, 2234 57" 1w
(=]
. —_ -o
= L]
"
-]
’—< ;
‘ R w
[a]
21|
T R | =4 05 B,
\ o
=4
_._/
36" BEECH(1930) CAR BR
o s ey
o
=
[ 4
g POCA LAMD COOR :
N 58,102.97°
w 12,085 7%
— =
w-7{1e)
8 < s
g wesio taco’
j - ;
©
we-u i)
1238
LAND SURVEYING SERVICES ’
21 CEDAR LANE ;{Hﬂ ,F};m
BRIDGEFPORT, WV 26330 ' 1382
PHONE: 304842 ~ 2008 -
{+) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS -
FILE NO. | THE UNDERSIGNED, HEREBY CERTIFY THAT | ~WND
DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY [ -‘ et
SCALE 1": 2000 KNOWLEDGE AND BELIEF AND SHOWS ALL THE "
MINIMUM DEGREE OF INFORMATION REQUIRE av LAW AND THE HEGU i ¢ S .
ACCURACY | in 2500 LATIONS ISSUED AND ED avpc AT 3 38 .
PROVEN SOURCE OF | MENT OF Eusncv b e, e d
ELEVATION _BM 2600 N OF |5!GNED} -.,'-.hi._"_'.. -{‘ i
LOCATION ELEV - 1281 . N £
ﬂ(ﬂt!u D LOSH PLABE. HIERE
JANUARY O ea
STATE OF WEST VIRGINIA DATE__2! 2 18,
OPERATOR'S WELL NO. we - 10
DEPARTMENT OF ENERGY APl WELL NO
OIL AND GAS DIVISION P "/7
47 109 =/
WELL TYPE: OIL_GAS_X_LIQUID INJECTION__WASTE DISPOSAL___ STATE COUNTY PERMIT
(IF “GAS,”) PRODUCTION_X_STORAGE___DEEP_SHALLOW_X_
LOCATION: ELEVATION__1297" __ WATERSHED INDIAN CREEK
DISTRICT CENTER COUNTY WYOMING
QUADRANGLE PINEVILLE 7.5 min
SURFACE OWNER POCAHONTAS LAMD CORP. ACREAGE___24,900.40  Z|°
OIL & GAS ROYALTY OWNER CORP LEASE ACREAGE 10,050.83 )
LEASE NO____38244 EGEW
PROPOSED WORK: DRILL.X_CONVERT___DRILL DEEPER__REDRILL___FRACTURE OR ﬂd G
STIMULATE___PLUG OFF OLD FORMATION___PERFORATE NEW fice of al=
FORMATION ___OTHER PHYSICAL CHANGE IN WELL (SPECIFY) o k] ()
a0
PLUG AND ABANDON___CLEAN QUT AND REPLUG NERKAE .
TARGET FORMATION___81G LIME ESTIMATED DEPTH 2900° g
WELL OPERATOR BOWIE, INC. DESIGNATED AGENT __WILLIAM BOwWIE \r eﬂ \ie)
ADDRESS 132 WALDECK 37 ADDRESS 1 al [‘ )%\
FLARNKRIING . WV 28301 CLARKSBURG, WV 531““-?‘\ me 15

a1tk

“-_' e AL
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WW-4A 1) Date: JULY 7TH, 2015
Revised 6-07 2) Operator’s Well Number
WB 10
3) APl Well No.: 47 - 109 - 01047
STATE OF WEST VIRGINIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL AND GAS
NOTICE 0F APPLICATION TO PLUG AND ABANDON A WELL

4) Surface Owner(s) to be served: y/(a) Coal Operator
(a) Name PINNACLE LAND COMPANY Name PINNACLE LAND COMPANY /
Address PO BOX 446 Address PO BOX 446 =
MAN, WV 25635 MAN, WV 25635
(b) Name (b) Coal Owner(s) with Declaration
Address Name NRP, WPP, LLC rd
Address 5260 IRWIN RD .=
HUNTINGTON, WV 25705
(c) Name Tade Acres 2.!, Name
Address 6ockl\4nlﬁaﬁ wv 2_‘_/29[ Address
6) Inspector o SDuwns (c) Coal Lessee with Declaration
Address AW Tse . Name PINNANCLE LAND COMPANY.{I MECHEL BLUESTONE
AT L T X W THY Address PO BOX 446 £, PO BOX 1085 v
Telephone 204\ - YA - QWY MAN, WV 25635 { BECKLEY, wv 25802

TO THE PERSONS NAMED ABOVE: You should have received this Form and the following documents:

(1) The application to Plug and Abandon a Well on Form WW-4B, which sets out the parties involved in the work and describes the
well its and the plugging work order; and
(2) The plat (surveyor's map) showing the well location on Form WW-6

The reason you received these documents is that you have rights regarding the application which are summarized in the instructions on the reverses side.
However, you are not required to take any action at all.

Take notice that under Chapter 22-6 of the West Virginia Code, the undersigned well operator proposes to file or has filed this Notice and Application and
accompanying documents for a permit to plug and abandon a well with the Chief of the Office of Oil and Gas, West Virginia Department of Environmental
Protection, with respect to the well at the location described on the attached Application and depicted on the attached Form WW-6. Copies of this Notice,
the Application, and the plat have been mailed by registered or certified mail or delivered by hand to the person(s) named above (or by publication in
certain circumstances) on or before the day of mailing or delivery to the Chief

Well Operator K.PETROLEUM INC.

By: \/Af’\ 4 1 | | — P i
orrom SR Its: DESIGNATEDAGENT [ | e tnld ¥/ A —_-
s,fggﬂ‘f;;“?m Address 4299 NEWARD RD.
SSICAM. LOT‘
sperma s, | ELIZABETH, WV 26143 _
e Gormmesion Expies AUGust Telephone 304-275-0921 RECEIVED

St Ofice of Ol and Gas
Subseribed and e&v_tir(l_\b‘efore e this day of (_\\\A_ﬁ O_D\§ KilE e -

(\__U;a Notary Public
My Commission Ex pl&\s =X N Y fJE mant of
T T i_,_, T
Oil and Gas Privacy Notice En\jl onmieriic al P Qt@CUOn

The Office of Oil and Gas processes your personal information, such as name, address and phone number, as a part of our
regulatory duties. Your personal information may be disclosed to other State agencies or third parties in the normal course of
business or as needed to comply with statutory or regulatory requirements, including Freedom of Information Act requests. Our
office will appropriately secure your personal information. If you have any questions about our use of your personal
information, please contact DEP’s Chief Privacy Officer at depprivacvoffierdwv.gov.

10/09/2015
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WW-9
(2/15) API Number 47 - 109 - 01047
Operator's Well No. ws 10 .
STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS
FLUIDS/ CUTTINGS DISPOSAL & RECLAMATION PLAN
Opcralor Name K.PETROLEUM, INC. OP Code 306574
Watershed (HUC 10) INDIAN CREEK Quadrangle PINEVILLE7.5

Do you anticipate using more than 5,000 bbls of water to complete the proposed well work?  Yes I:]_ No .

Will a pit be used? Yes D_ No .

If so, please describe anticipated pit waste: )
Will a synthetic liner be used in the pit? Yes D_ No ._ _ If so, what mL.?

Proposed Disposal Method For Treated Pit Wastes: QS’ :_r::; ::; s’r :_" Shs ':u"‘ ;u;‘; g -
Land Application af ProfPartex,
Underground Injection ( UIC Permit Number B ) B
Reuse (at API Number - )

Off Site Disposal (Supply form WW-9 for dnsposal lncanon)
= Other (E.‘(plam PORTABLE PI_T

Will closed loop system be used? If so, describe:

Drilling medium anticipated for this well (vertical and horizontal)? Air, freshwater, oil based, etc.

-If oil based, what type? Synthetic, petroleum, etc.

Additives to be used in drilling medium?

Drill cuttings disposal method? Leave in pit, landfill, removed offsite, etc.

-If left in pit and plan to solidify what medium will be used? (cement, lime, sawdust)

-Landfill or offsite name/permit number?

Permittee shall provide written notice to the Office of Oil and Gas of ¢ 'my load of drill culllngs or associated waste rc;u.ued at any
West Virginia solid waste facility. The notice shall be provided within 24 hours of rejection and the permittee shall also disclose
where it was properly disposed.

I certify that I understand and agree to the terms and conditions of the GENERAL WATER POLLUTION PERMIT issued
on August 1, 2005, by the Office of Qil and Gas of the West Virginia Department of Environmental Protection. I understand that the
provisions of the permit are enforceable by law. Violations of any term or condition of the general permit and/or other applicable
law or regulation can lead to enforcement action.

I certify under penalty of law that I have personally examined and am familiar with the information submitted on this
application form and all attachments thereto and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the information is true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine or imprisonment.

Company Official Signature

Company Official (Typed Name) MICHAELE COLLINS m C_%

Company Official Title DESIGNATED AGENT ] ,«{};6‘:‘\”5—9—
—_— e ot-cil-and Gas

Subscribed and sworn before me lhis_Sj‘_h_ ~ day nf.__a\),\g) ) , 20 \\ s
NUL; LY
@ - ~ Notary Public a &

) . If m
My commission exNires P\\x&) ; _\ 7 B\ﬁ = WV Dg N 1 iacﬂeﬂ
= ‘ ' Envionmena-Eginem0t
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Form WW-9
Operator's Well No.WB 10

K. PETROLEUM, INC.

Proposed Revegetation Treatment: Acres Disturbed 3.2 _ Prevegetation pH 6.67

Lime 2 Tons/acre or to correct to pH 6.5

Fertilizer type 580 ¥ (cuo -

Fertilizer amount STRAW SO Ibs/acre

Mulch Tons/acre

Seed Mixtures

Temporary Permanent
Seed Type Ibs/acre Seed Type Ibs/acre
TALL FESCUE 40 TALL FESCUE 40
LADINO CLOVER 5 LADINO CLOVER 5

Attach:
Drawing(s) of road, location, pit and proposed area for land application (unless engineered plans including this info have been
provided)

Photocopied section of involved 7.5' topographic sheet.

Plan Approved by:
Comments:
Title: Date: L—_CE"\J =N
Field Reviewed? ( ) Yes ( ) No Office of Oil and Gas
pUG 2 0 200
ent of
\/ Dm’]?ltm :
WY e ) PEOMOSPR015
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WW-7
8-30-06

West Virginia Department of Environmental Protection
Office of Oil and Gas
WELL LOCATION FORM: GPS

Apr. 47-109-01047 wELL No.. VB 10
rarm Name: POCAHONTAS LAND CORP.
responsiBLE ParTY Name: (- PETROLEUM, INC.
county: WYOMING pistricr: CENTER
QUADRANGLE: PINEVILLE

surraceowner: PINNACLE LAND COMPANY
rovaLty owner: I INNCALE LAND COMPANY
UT™ GPs NORTHING: 4 193466.6

UTM GPS EASTING: 747667.3 Gps ELEVATION: 1297

The Responsible Party named above has chosen to submit GPS coordinates in lieu of
preparing a new well location plat for a plugging permit or assigned API number on the
above well. The Office of Oil and Gas will not accept GPS coordinates that do not meet
the following requirements:

1. Datum: NAD 1983, Zone: 17 North, Coordinate Units: meters. Altitude:

height above mean sea level (MSL) — meters.

2. Accuracy to Datum — 3.05 meters

3. Data Collection Method:

Survey grade GPS _ : Post Processed Differential

Real-Time Differential
Mapping Grade GPS X . Post Processed Differential
Real-Time Differential

4. Letter size copy of the topography map showing the well location.
I the undersigned, hereby certify this data is correct to the best of my knowledge and
belief and shows all the information required by law and the rcgu]allon%ds;jhﬁi’éé‘d

prescribed by the Office of Oil and Gas. = of O i\ and Gas
ovadeer | OFFICE MANAGER' " JuLY 2np 2015
L H\ 9
Signa\t\lrc Title s Dale
mu {

\NV DPH Al 2ro LLE@V@Q/2015

Anmenta!
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Operator: K. PETROLEUM, INC.

API: 10901047 P
WELL No:  WB 10
Reviewed by: /qﬂ(/ mM Date: O (62 {'LO;S——

05 Day End of Comment: Ul’]).'i"//f

CHECKLIST FOR FILING A PERMIT
Plugging

£~ WW-4B

///[nspcctor signature on WW-4B

/Completion / Well Records of Previous Work

/WW-L!A (Notarized)

/ Certified Mail Receipts, Waivers, or Affidavits of Personal Service
|J1; Surface Owner Waiver
|JO Coal Owner / Lessee /Operator Waiver

%’W-Q (Page 1) (Notarized)

/_/ Inspector Signature on WW-9 (Oplionzll,"\)o

7 Topographic Map of location of well

“//W W-7

OR

Muylar Plat (Surface owner on plat matches WW-4A)

J Bond
J  Company is Registered with the SOS

Worker's Compensation / Unemployment Insurance account is OK

SHO-00TIETR

10/09/2015



SENDER: COMPLETE THIS SECTION

Iso complete

B Complete items 1, 2, and 3. A

item ﬁ if Restricted Delivery is desired. -

B Print your name and address on the revers
so that we can return the card to you. e

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1090 1047 P

COMPLETE THIS SECTION ON DELIVERY
A. Sig /Ijura M A
(oﬁﬂb f ;;zﬁc

" fﬂQ{l Addressee
m/rece by IF’TSGZ?}%‘W

C. Dat
D. Is delivery address different from item 1? O v

1. Aricle Addressed to:

ne
tedne) Wuw Jj o
Po Box 0B
S

AN D
N A il\ -
H.,)__B\_s 257

'\J::l'-.\\\{"“_"‘) 5

IIHIIllIIIIIllf!/lllllll/Il/llllllllIIIIIMII

5 of ?wary
SR/
. |f7nter delivery address below: [ No

3. Service Type i
[ Gertified Mall® [ Priority Mail Express "
[ Registered [ Return Recelpt for Merchandise
3 Insured Mait 3 Collect on Delivery

4. Restricted Delivery? (Extra Fes) [ Yes
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