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WELL WORK PERMIT 

Horizontal 6A Well 

Lui Ray Tomblin. GO\lcmor 

Randy C. HufTman. Cabinet Secretary 

www.dcp.wv,gov 

This permit, API Well Number: 47-6900 1 56, issued to CHESAPEAKE APPALACHIA, 
L.L.C., 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 1 93 1 ,  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, andlor 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. 

Please be advised that form WR-3S, Well Operators Report of Well Work is to be submitted 
to this office within 90 days completion of permitted well work, as should form WR-34 
Discharge Monitoring Report within 30 days of discharge of pits, if applicable. Failure to 
abide by all statutory and regulatory provisions governing all duties and operations hereunder 
may result in suspension or revocation of this permit and, in addition, may result in civil andlor 
criminal penalties being imposed upon the operators. 

In addition to the applicable requirements of this permit, and the statutes and rules governing 
oil and gas activity in WV, this permit may contain specific conditions which must be 
followed. Permit conditions are attached to this cover letter. 

Per 35CSR-4-S.2.g this permit wil l  expire in two (2) yearS",-H"I-' 
well work is commenced. If there are any questions, 
926-0499 ext. 1 654. 

Chief 

Operator's Well No: HOWARD SHACKELFORD OHI I 

Farm Name: SHACKE LFORD, HOWARD L. A]\ 

API Well Number: 47-6900156 

Permit Type: Horizontal 6A Well 

Date Issued: 0411 S/20 1 3  

Promoting a healthy environment. 

04/19/2013




