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STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR’'S WELL REPORT

Permit No Qil or Gas Well
(KIND)
CASING AND USED IN LEFT IN I PACKERS
TUBING DRILLING WELL |
Company.
Size
Address
16. Kind of Packer—
Farm
13
Well No 10 Size of et e
District. County. 8%
4 658 Depth setca 20
Drilling commenced
53/16.
Drilling completed Total depth_— <~
. s 3 Perf. top
Date shot. Depth of shot. 2. Perf. bottom "~
Liners Used Pert. top.

Initial open flow.

/10ths Water in__Inch

Open flow after tubing___________/10ths Mere. in____Inch

Perf. bottom __________

Qil

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
Rock pressnie Ibs hrs. NAME OF SERVICE COMPANY

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

Q

. Drillers’ Names

Remarks:

DATE

1

DISTRICT WELL INSPECTOR



com <o S e i 6 E@E[WE@

DEPARTMENT OF MINES

MAR 2 5 1985
OlL. AND GAS WEL.L.S DIVISION
& GAS DIVISION
INSPECTOR'S PLUGGING REP
sl » e 8 T. oF MINES
Permit No L2 =226 4 /7 Well Ne
COMPANY / v e ADDRESS
FARK_.W - mmlc'r_z@{_bM_couuw,\%,,ééL/ ,
174
Filling Material Used
Liner Location Awmeunt Packer Location
PLUGS USED AND DEPTH PLACED ..ID“' CASING AND TUBING
CEMENT-THICKNESS WwWOoOD-8I128 LEAD CONSTRUGTION—LOCATION RECOVERED [ 1§ 44 LOST

Drillers’ Names

Remarks:

( ? "’/ é/“ﬁ I hereby certify I visited the above well on this date.
BATE

ECvoe
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STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

Permit No. Oil or Gas Well
(KIND)
CASING AND' USED IN LEFT IN !
© T TUBING DRILLING welL EACHERS
Company ’
|
Size |
Address !
16 4 Kind of Packer—________
Farm 2% !
18 !
Well No 10 | Sizeiofiee oo
District, County. 8%
65 Depthset________
Drilling commenced
5 3/18.
Drilling completed Total depth___________
i . . 3 Perf. top
Date shot. Depth of shot. 2__ Perf. bottom_____
Liners Used Pert. top

Initial open flow.

/10ths Water in___Inch

Open flow after tubing______ /10ths Mere. in______Inch

Perf. bottom

DATR

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
) NAME OF SERVICE COMPANY
iRock pressure lbs hrs.
il 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:
AN
N\
AN
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P 405 253 329

" CEIPT FOR CERTIFIED MAIL

+O INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

P 405 253 330

=CEIPT FOR CERTIFIED MAIL

YO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Mr. mwm<m Volz

Street and No.

_B.On T ow;bwuul.szpur .

P.O., State and Z|pP Code

Sent w0

$ D

P.O. Box 631 zwpxmm‘fm

Postage

Mr .&Mrs.Bruce Lambert

Street and No.

Wymer, WV

Certified Foe

Special Delivery Fee

P.Q., State and ZIP Code

Posiage

Certified Feoe

1o whom and Date Delivered

Return K
Date, and Address of Deliver

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing

»t Showing 1o whe.r

TOTAL Postage and Foes

Postmark or Date
Restricted Delivery Fee

Return Receipt Showing
10 whom and Dete Delivered

Retura Receipt Showing to whom.
Date, 8nd Address of Delivery

qu).r Postage and Fees

Postmark or Date
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4 @ SENDER: Compione e 1.2,3and4, N
2| Putyour address in the “RETURN TO" space on the WO TP T
3 | reverse side. Failure 10 do this will prevent this card from .
& being returned to you. return receipt tee will provi -~ . s DT LWL Y N
- oc’.:!‘!.:ovl-!.al.«i&.ognnze-og Ry : - fm T W Ry g
| Selivery. For additional fees the following services are _U b. c m N m w w w Q - e an,
available. Consult postmaster for fees and check box (es) RS R g A
- .w for service(s) requested. . o : “OEIPT FOR CERTIFIED MAIL s :
e ¥, ¢ -
“ e 8| " O show to whom, date and address of delivery. o ANCE C =
“@ o FOR 11
2.0 Restricted Dalivery, {
. ' (See Reverse) el
3. Article Addressed to: : Liit Tgemtto _
sy Mr.Steve Volz, U.S.Dep of Int, .« | Mr. Steve Volz -~— |
SR R & Bureau of Lang Mgt. Mil.pfst. | '@ Street and No. “

,; ._Land M.Dist.
SR P.0. Box 631 mom?mm_m;:HquW Code _

Milwaukee, WI 53201-0637 lsd | P.O. Box 631 Milkaukee

]

¥ w
4. Type of Service: Article Number Joad Postage “ £ .20 _
4 . - —_— e i!).
Registered  [J Insyred B, s - “ #
tied [JCOD $05-253_33 : sl R 75, 1
U Express Mail _ 0 e i i
Special De

Always obtain 8ignature of addressee or agent and

DATE DELIVERED. ~

1
m;?.w:?..;x

A L .60
5. Signature — Addressee }
8| x
m 6. Signature — Agent
R ~ Te
2| 7. Date of Delivery TOTAL Postage and Fees 13155
- o
c Postmark or Date
W 8. Addressee’s Addross
-
(2]
m
-
E]
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TO DAVIS X LATITUDE 39-07-30
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\ fo\ IQ. % S A T # 'P(/ ‘f....,.ll.....-....-.--........-:....,,.. .a
m 0 U.S.A. TRACT T 135 D <
= Al Y, PT. LPN 522554 MY (T "
Y \ 1363.21 ACRES N 474 is
w! iy £%
U.S.A. ! T\ LA 'm =
SV U\ 046,89 Ac o - S
i [] 0‘)/ E _ ' io
’ oo, h REN S ia
/ \ LEASE .° :
' : LINE™ '
/ 3 g L
[} . R .
% dox 7590 '
__588-08W. _______ 10.223,40"_ g #5869 9
BEREA -FEDERAL #1 ; ol
” ELEV. 3697 F, i
- i
o« : &) 4
2 S e Oy GV g
\ e FS24m4a5m14w 1) ;
U.S.A.TRACT ®ya6” 14383477 wi :
"y \ 3
PT. LPN. 522554 qg 9% F
: . -
907.)3 ACRES  s20-00-40w / w9 —|*/
ke B0 1, Td Jk. ' TOOSD S g\
g A\ Q aw sy | A- 83-26E 5433
. e : - $88-38W A-B N '
. £ gy - BEETAW) ‘1‘5'2'5,_-:,5"@ A-C  NBO-50E 3497
BEREA : FEDERAL #1 \ ‘E\ @ /$28-30E *, B-C S88 -06W1944.95
7.5 QUAD. LOCATIO 7, ,% 232.27° ™, :
Q R " & \ B4 39;, \839.57" "._.
o, SR e N B - - v .
) $89°59W 632676 A (1%
1 USAlTRacT #in N /2 ; )
L@ PLLPN.§522555 N AW ] :
' ~~"983.55 ACRES ,,;S'&\ 47
‘/é 59247 Ac. Q’;, 7 @ \ 1 H
: g \
“ B e, gD
........... O __ 315000/, - - < 5rkhW ¢ TO HARMAN T o
FILE NO. | irit UNDERSIGNED, HEREBY CERTIFY THAT T TN Y
DRAWING NO. THIS PLAT 1S CORRECT TO THE BEST OF MY - '_" : \ ol
SCALE 1= 2000’ KNOWLEDGE AND BELIEF AND SHOWS ALL THE { ' . 1
MINIMUM DEGREE OF = INFORMATION REQUIRED BY LAW AND THE REGU- ]~ el { |
ACCURACY 13200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART- \:;‘ . ,.”-‘/ g
PROVEN SOURCF OF » MENT OF MINES. . SO e AT, L
ELEVATION_EL 3700@ USGS (SIGNED) ﬁu/\j ,dzcemuﬂ ..“3';’-‘”' - 4‘*‘ : ]L
ONUMENT@INT.RTES 32&13 P.E. 88 LB Pn - g a
Mo 328 Wv RPE._69 LLs PLACE SEAL HERE |
STATE OF WEST VIRGINIA DATE MARCH 4 1983 i
DEPARTMENT OF MINES OPERATOR'S WELL NOBEREA -FEDERAL gi
OIL AND GAS DIVISION AP| WELL NO. #*1
\ 47 -Q93 o4 -PRP |
: .- STATE N M |
(+) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS ALY RS
WELL TYPE: OIL ___GAS_x_LIQUID INJECTION__ WASTE DISPOSAL
(IF “GAS.”) PRODUCTION __STORAGE __DEEP_X_SHALLOW __ 4
LOCATION: ELEVATION___3697  WATER SHED_BLACKWATER RIVER c
DISTRICT_DRY FORK COUNTY JUCKER S
QUADRANGLE_BLACKWATER FALLS - , 1
SURFACE OWNER USA. ACREAGE TR.#136 ~907.13AC. /2 3 g
OIL & GAS ROYALTY OWNER_US.A, LEASE ACREAGE 2441 Jg %/%Q'Z
LEASE NO. &
FROPOSED WORK: DRILL_X_CONVERT__DRILL DEEPER__REDRILL___FRACTURE OR o
STIMULATE —_PLUG OFF OLD FORMATION__PERFORATE NEW o
FORMATION__OTHER PHYSICAL CHANGE IN WELL (SPECIFY) .
\
PLUG AND ABANDON ___ CLEAN OUT AND REPLUG — N
TARGET FORMATION __ORISKANY ESTIMATED DEPTH__92200
WELL OPERATOR_BEREA OILy GAS CORR_DESIGNATED AGENT MARK SCHUMACHER
ADDRESS9201 A 69 ks’:qgss ONE BEREA PLAZA
RIIEEAIN  NY 14202 BRIDGEPORT WV 26330






