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J & J ENTERPRISES, INC.

P. O. BOX 48, BUCKHANNON, WEST VIRGINIA 26201 - TEL. 304/472-9403—09

E@EWE@

JUN 2 8138C
Department of Mines
0il and Gas Division QlL & GAS RIMISION

1615 Washington Street, East DEP_T- oE MINES

Charleston, West Virginia 25311
Attn: Charlotte

Dear Charlotte:

Please cancel the permit and release the bond on the following wells
because we don't intend to drill them.

J-831 017-3280 J-1059 00T=2149
J-877 095=1058 J-1014 001=2094
J-876 095-1057 J-1015 001-2696
JK-969 095-1069— J-1016 0012695
JK-970 095-1071 J-952 001=20%66
JK-971 095-1070 J-958 0Ql=2665"
JK-972 _095--1072"" J-944 001-2063
JK-892-R 017~3356 J-946 001-2064"
JK-955 017-3318 J-1109 001=-2212
J-1001 661-2102 J-1111 001-2210
J-1002 001=2103 J-993 001-2101—
J-1003 001=2%14 J-1110 001-2211
J-1004 0612113

J-1021 -901-2115

J-935 001-2110

J-936 001=2111

J-937 001-2112

J-1033 0Q1-2144—

If you have any questions, please give me a call.

Sincerely,
J & J ENTERPRISES, INC.

Joyce Davis
Land Department

Enclosure
jd
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STATE OF, WEST: VIRGINIA

DEPARTMENT OF ENERGY

OIL AND GAS DIVISION

o STATUS INSPECTION REQUEST
INSPECTOR'S COMPL.IANCE REPORT

e ce:
sz,

Permit No. 001- 2065 o County. Bbau®. Il GO
Company . J & J Enterprises, Inc. Parm, John R. Adams
Inspector. Donald Ellis Well No. _—
Date. | September 3, 1985 Issued. May 23, 1984
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 Strength
23.02 Maintained Access Roads
25,01 Necessary Equipment to prevent Waste

23.03 Reclaimed Drilling Site
23.04 Reclaimed Drilling Pits
23.05 No Surface or Underground Pollution

7.03 Identification Markings

COMMENTS : Company States wells will not be drilled - Please Cancel Permit

if location not disturbed and no reclamation required.....

Bl Fpellen e

I have inspected the above well and (Have/Hawe—Net)>—found it to be in compliance
with all of the rules and regulations of the Division of 0il & Gas - Department of
Energy of the State of West Virginia.

SIGNED:

DATE : G -2y — F S

L



STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
DIVISION OF OIL AND GAS
1615 Washington Street, East
Charleston, West Virginia 25311
ARCH A. MOORE, JR. Telephone: 348-3500

Governor :
October 8, 1985
J & J Enterprises, Incorporated

Post Office Box 48

Buckhanuon, West Virginia 26201 In Re: Permit No: _ 47-001-2065

Farm: John R. Adams
Well NO: 1-958
District: Cove

County: Barbour

Issued: __5-23-84

Gentlemen:

The FINAL INSPECTION REPORT for the above captioned well has been received in this
office. ONLY the Column checked below applies:

The well designated by the above captioned permit number has been released under
XXXX your Blanket Bond.

Your well record was received and reclamation requirements approved. In accordance
with Chapter 22B, Article 1, Section 26, the above captioned well will remain under
bond coverage for life of the well.

XXXX  PERMIT CANCELLED - NEVER DRILLED

Respectively,

T LS K

Theodore M. Streit

TMS /nw




FORM IV-6 (8-78)
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e Eomorel/
(+) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS
FILE NO. S¥o.-o/ | THE UNDERSIGNED, HEREBY CERTIFY THAT
DRAWING NO. B — g/ THIS PLAT IS CORRECT TO THE BEST OF MY
SCALE 7= msoo KNOWLEDGE AND BELIEF AND SHOWS ALL THE
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU-
ACCURACY L7 202 LATIONS ISSUED AND PRESCRIBED BY THE DEPART-

MENT OF MINES

PLACE SEAL HERE

= e d

PROVEN SOURCE OF .

ELEVATION _sSee siev-s506°|  (SIGN ED)_M@_

St ey Farace R.P.E. LLS._S=s=
Boccclroroers el

DATE___ /v Face < 19__ =2
STATDEESE;,:E'S; X:NRESINIA OPERATOR'SWELLNO. _w=-2sS=2
API WELL NO.

OIL AND GAS DIVISION
47 oo/ 2063

WELL TYPE: OIL_GAS_«ZLIQUID INJECTION__WASTE DISPOSAL__ STATE COUNTM%OC/

(IF “GAS,”) PRODUCTION_#2STORAGE__DEEP___SHALLOW_&<~
LOCATION: ELEVATION_Z& 89 ° WATERSHED IS wissbe wcor e
DISTRICT Coce COUNTY _ B e Bow—
QUADRANGLE ol bt
SURFACEOWNER = SZDokrr & eiarris £70<¢ ACREAGE o/
OIL & GASROYALTY OWNER =S&4~7 £. Fbirmzs  £72< | EASE ACREAGE /29
LEASE NO._ Vv~ /8
PROPOSED WORK: DRILL~_CONVERT___DRILL DEEPER___REDRILL___FRACTURE OR
STIMULATE___PLUG OFF OLD FORMATION___PERFORATE NEW
FORMATION___OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

PLUG AND ABANDON___CLEAN OUT AND REPLUG___
TARGET FORMATION___~rawe~Fy ESTIMATED DEPTH__S822
WELL OPERATOR S ==~ s rvser s, Zare, DESIGNATED AGENT _ctbars Beablec s
ADDRESS ___ Po .Tmow «= ADDRESS ___ 2o, Bovw <i=

JANVYN ALNNOD

1INH3d

SHEC Yy e/

Bauctianper o Ze22, Bectbonpon uil Zo2o;
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1) Date: 2] ril 19
2) Operator’s

3

oy

Y Well No.
7-83 § 47 .
JAB 3) API Well No. :
e State County Permit
MAY 0 8 1984
STATE OF WEST VIRGINIA
OIL & GAS DIVIsjony ~ DEPARTMENT OF MINES, OIL AND GAS DIVISION
D E PT_ BE M ‘ N E S APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil / Gas /! -
B (If“Gas”,Production __~ / Undergroundstorage ___ / Deep ______ / Shallow BEY T
5) LOCATION: Elevation: . : Watershed: — =
District: Ve : County: DO Quadrgqgle; { ol S
6) WELL OPERATOR" * Lerprises, .nc, 7) DESIGNATED AGENT __1chand 114
Address £V S0X S Address L%, : OX ¢
8) OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR: ok
Name i 4 Name 2. ¥. JABCK Drilling, ¢
Address £ r Yisr Address : ) “ L
100 PROPOSED WELL WORK: Drill;;_/ Drill degper.— S/ Rednll- ==/ Stimulate =0~/
Plug off old formation_______/ Perforate new formation. _ /
Other physica} change in well (specify)
11) GEOLOGICAL TARGETFORMATION, ___ Ve Ii¥
12) Estimated depth of completed well, 24 I : feet :
13) Approximate trata depths: Fresh, = Lt feet; salt feet.
14) Approximate coal seam depths: : VY Is coal being mined in the area? Yes / No. 7
15) CASING AND TUBING PROGRAM
CASING OR SPECIFICATIONS FOOTAGE INTERVALS CEMENT FILL-UP PACKERS
TUBING TYPE Weight OR SACKS
Size Grade per ft. New Used For drilling Left in well (Cubic feet)
Conductor "‘[ . ‘ 20 Taks . Kinds
Fresh water . ; {
Coal b/ ¥ i : 120 2 LT 5 pleSizes
Intermediate
Production 2 0 4 ‘\7' ; : T5 5§ L0 ka. Depths set | =
Tubing 212 1 18
Liners Perforations:
Top Bottom
INSTRUCTIONS TO COAL OPERATOR, OWNER, OR LESSEE
The named coal operator, coal owner(s), and coal lessee are hereby notified that any objection they wish to make or
are required to make by Code §22-4-3 must be filed with the Department of Mines within fifteen (15) days after the receipt
of this Application by the Department.
The following waiver must be completed by the coal operator and by any coal owner or coal lessee
who has recorded a declaration under Code §22-4-20, if the permit is to be issued within fifteen (15)
days of the filing of the Application. o T
) )
L WAIVER =
The undersigned coal operator owner X / lessee of the coal under this well location has

examined this proposed well location. If a mine map exists which covers the area of the well location, the well location has been added to the mine map. The
undersigned has no objection to the work proposed to be done at this location, provided, the well operator has complied with all applicable requirements of

the West Virginia Code and the governing regulations.
—~
fosttrs [Fribrizred éé 7 @’
Date: MJ7 - 19_& s By %M /.,(6»/4 /¢

Its /WJn.7 T //‘17/&/;'7/1

Coal Owner




