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STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

S SV

INSPECTOR’'S WELL REP

Permit No.M?

0CT 15

L & GAS DIVISION
T. oF MINES

Qil or Gas Well

(KIND)

%V/JA/ )&é -

CASING AND USED IN LEFT IN !
TUBING DRILLING WELL !

Company.

Address

Farm

Well No

District. County gﬂﬁﬂl -

Drilling commenced

Drilling completed Total depth__________

Date shot. Depth of shot.

PACKERS

Kind of Packer—

Size of

Depth sete e e .

Perf. top

Perf. bottom _______

Initial open flow. /10ths Water in_____Inch

Open flow after tubing______/10ths Merec. in_____Inch

Liners Used Pert. top.

Perf. bottom

Volume Cu. Ft. | CASING CEMENTED SIZE. No. FT Date
NAME OF SERVICE COMPANY

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

- Drillers’ Names

Remarks: ﬂ;& M ’&‘ .
AQ&ww'§7

Damerest

/%ﬂ’

i oAtz 7

oo Lol FaAolcbad -_/1/7;‘;7
Aps wvo Noc on Ll —
AA Josd eatT”

Aol 4

NG ece

BYAIE ) Jigrecton




Form 26
INIA
2/16/82 STATE OF WEST VIRG

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 INSPE@@m8/2023



IV-20

Obverse
1-84
State of West Birginia Nﬂ\/ 1 91984
Bepartment of Mines OIL & CAS DiVISION
®il and Gas Bivision DEPT OF NHME:,
Charleston 25303
FINAL INSPECTION REPORT
INSPECTORS COMPLIANCE REPORT
COMPANY by A i M s PERMIT NO # 23 ~0dd 7
/4
DIST. & COUNTY 2Z
IN COMPLIANCE
RULE DESCRIPTION YES NO
23.06 Notification Prior to Starting Work
25.04 Prepared before Drilling to Prevent Waste

25.03 High-Pressure Drilling

16.01 Required Permits at Wellsite
15.03 Adequate Fresh Water Casing
15.02 Adequate Coal Casing

15.01 Adequate Production Casing

15.04 Adequate Cement Strenght

15.05 Cement Type

23.02 Maintained Access Roads £—
25.01 Necessary Equipment to Prevent Waste v
23.04 Reclaimed Drilling Pits 7
23.05 No Surface or Underground Pollution Z—
23.07 Requirements for Production & Gathering Pipelines (e

16.01 Well Records on Site
1602 Well Records Filed
7.05 Identification Markings /

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

DATE _Jfr Sl S

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

Admlnlstrator—011 & Gas Division

May 28, 1985
DATE

TMS/nw

09/08/2023



“/27
Date:
STATE OF WEST VIRGINIA Well No:
DEPARTMENT OF MINES APl NO: 47 -
E; State County Permit
DEPT° Qﬂ Oil and Gas Division . Pk
NOTICE OF VIOLATION
WELL TYPE: 0Ol / Gas Liquid Injection_ / Waste Disposal____ /
Of “6as'' ~ Production ¥ / Storage. ./ Deep &/ Shallow.  /
"LOCATION: Elevation: Watershed:
District: County: ¢ Quadrangle:
WELL OPERATOR DESIGNATED AGENT
Address s Address
The above well is being posted this /-7 day of el o) , for a
violation of Code 22—h-;__ and /or Regulation , set forth in detail as follows:

(USE REVERSE SIDE OF THIS NOTICE IF NECESSARY)

A copy of this notice has been posted at the well site and sent by certified or
registered mail to the indicated well operator or his designated agent.

You are hereby granted until SAGA S , to abate this violation.

Failure to abate the violation may result in action by the Department under
Code 22-4-17 or Code 22-4-18.

0il and Gas Inspector

Address

Telephone: 09/08/2023







Date:

FORM IV-31 5 7 5 2-Operator's
9-83 . Well Number i
(. & —
APl Well No.: __47 - o S it
f‘ '\v,, State County Permit
)

STATE OF WEST VIRGINIA @EHWE
DEPARTMENT OF MINES, OIL AND GAS DIVISIQ
OCT 1 5 198

NOTICE OF ABATEMENT

OIL & GAS DIVISION
O e : DEPT. or MINES

WELL TYPE: Qil / Gas Liquid Injection_____/ Waste disposal_____ /
Underground
If “Gas’’ - Productlon___/ Storage________/ Deep_ "~/ Shallow______ /
LOCATION: Elevation: Watershed:
Dis;rig;: < y County: : Quadrangle:
WELL OPERATOR __LANEO4 £ Cg — DESIGNATED AGENT /" 70 7 ©
Address < "fi EE/ 7'_ S , Address

Notic';-:-f_: IS hgreby given that ,thf “undersigned authorized oil and gas inspector made a special inspection of the above named well
on £ : 19 Ha

The violation of Code §_+~ ~ 4 ~ A (%, heretofore found to exist on e 19 by Form 1V-27, ‘’Notice
of Violation””_____/ Form IV-28, “Imminent Danger Order’’____/ of that date has been totally abated. If the abated violation was found by
an Imminent Danger Order requiring operations to cease, such requirement is hereby rescinded, and the well operator is hereby notified that he may
resume operations.

COMMENTS S el o

A copy of this notice has been posted at the well site and sent by certified or registered mail to the indicated well operator or his designated
agent.

< TS et

Oil and Gas Inspector

Address

Telephone

09/08/2023
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FILENO. BR R\ P76 _ | THE UNDERsnGNED\,o@oéeY CERTIFY THAT
DRAWING NO. THIS PLAT IS CORRECT TO® THE BEST OF MY
SCALE /" =1320" KNOWLEDGE AND BELIEF AND SHOWS ALL THE
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU-
ACCURACY __{ - 200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART-
PROVEN SOURCE OF MENT OF MINES.
ELEVATION ToP knoB 1800" (SIGNED)_C . . % ?—_; ’
S, Bl &’
S = RPE 322 PLACE SEAL HERE

(+) DENOTES LOCATION OF DATE_DEC . i14 ,1983%
WELL ON UNITED STATES OPERATOR'SWELL NO.__[2232
TOPOGRAPHIC MAPS APl WELL NO.
FORM IV-6 47 - P28 - 0007
(8-78) STATE COUNTY PERMIT
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OiIL AND GAS DIVISION
WELL TYPE: OIL _GAS_X_LIQUID INJECTION__ WASTE DISPOSAL ___
(IF “GAS,”) PRODUCTION X _STORAGE__DEEP_X_SHALLOW ___
LOCATION: ELEVATION 2705.65 WATER SHED_HIGH RIDGE. RUN
DISTRICT_MILROY COUNTY_GRANT

QUADRANGLE_HOPEVILLE 7.5'
SURFACE OWNER UNITED STATES OF AMERICA ACREAGE _/OCGsS.5%

OIL & GAS ROYALTY OWNERUNITED STATES OF AMERICA | EASE ACREAGE_!0O3

LEASE NO. 09/08/2023

FROPOSED WORK: DRILLX_CONVERT___DRILL DEEPER_REDRILL___FRACTURE OR
STIMULATE X PLUG OFF OLD FORMATION___PERFORATE NEW
FORMATION___OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

PLUG AND ABANDON___ CLEAN OUT AND REPLUG___

TARGET FORMATION ORISKANY ESTIMATED DEPTH_9500°

WELL OPERATOR UNION DRILLING INC, DESIGNATED AGENT_JOSEPH VANZANT

ADDRESS_P.O. DRAWER 40 ADDRESS_PO. DRAWER 40
BUCKHANNON WVA 2620] BUCKHANNON WVA 2620/

H T HALL e






