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STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS

AFFIDAVIT OF PLUGGING AND FILLING WELL

AFFIDAVIT SHOULD BE IN TRIPLICATE, one copy mailed to the Department, one copy to be retained by the
Well Operator and the third copy (and extra copies if required) should be mailed to each coal operator at
their respective addresses.

Weyerhaeuser Compan PCSF 1-2H
Farm name: y pany Operator Well No.:
LOCATION: Elevation:§5“7_8 Quadrangle: (l:or K l\gountaln
i Al rier
District: 8:6;19 Sprlngs County: eenbrie
Latitude: Feet South of 38 Deg. 12 Min. 30 Sec.
Longitude: Feet West of 80 Deg. 25 Min. 00 Sec.
. X
Well Type: OIL GAS
Company BRC Operating Company LLC Coal Operator N/A
200 Crescent Ct, Ste 1900 or Owner
Dallas, TX 75201
. Coal Operator VA
Agent Charles Brightman or Owner
Permit Issued Date 712672079
AFFIDAVIT
STATE OF WEST VIRGINIA,
County of_Greenbrier s
Aaron Hoak and___Randy Winters being first duly swomn according to law depose

and say that they are experienced in the work of plugging and filling oil and gas wells and were employed by the above named
well operator, and participated in the work of plugging and filling the above well say that said work was commenced on

the 27th dayof __July .2019 and the well was plugged and filled in the following manner:
TYPE FROM TO PIPE REMOVED LEFT
Cmt (9 5/8") 3628 3417 v All
Cmt (9 5/8”) 2283 1999 U Al
Cmt (9 5/8”) 210 surf u All
RECEIVE
Qffice of Oil @ d Gas
60" tall, 6" diameter, 3°x 20" welded identifier G %8 2019
Description of monument.__Painted caution yellow and that the work of pluggikg dTilling
said well was completed on the Z77® dayof Jwe 20 Jﬁ WV Depanment of '
. ontal Protection
And further deponents saith not. aalw/l I sz,
% ’ > B
[ 2ISAC i My Notary ID #126914507

Expires May 29, 2021

VA - -
7
Sworn and subscribe before me this day of , 20 )

(og

My commission expires: 5 ’M ’}D > / U (O)LA /(/Q/QLL’ / —

¥ Notary Public'

Affidavit reviewed by the Office of Oil and Gas: % K.,..x_u-e-dj’ Title: :ZjlﬁtM’r






