Date: )Q//Jy 9 f 2
7

‘ Operator’s 7
FORM V-2 Well No.
(Obverse
(12=8}) APl Well No. 47 015-2117
STATE OF WEST VIRGINIA State  County Permit
DEPARTMENT OF MINES, OIL AND GAS DIVISION
OIL AND GAS WELL PERMIT APPLICATION
WELL TYPE: 0il /| Gas / /
(If “Gas”, Production ___ / Underground storage_ / Deep_  / Shallow /)
LOCATION: Elevation: 257 &.7 Watershed: S o, Jud Forx » |
istri . 4 : 7 / Quadrangle: (S Zrec (7 %)
District: /”/6’4,54;/_,]7‘ County: & (2.7/ e
WELL OPERATOR gg(;ﬂ/&«, 22 Ao éwaf = DESIGNATED AGENT | (o [4er Jo. Diddle
Mdess 07 Duded daue Address__/p77 /D AL Lave
ISeccley, . L/;L» 25X0/ ,Zﬁ?o C,C/e/«jj i/M /d RS
-~ e /
OIL & GAS . , i
ROY%LTY OWNER /& o vcr Lumdber (& COAL OPERATOR
Address Address
2 / 7
C//éd/ /C“fS 7[0/7,. ) i/
Acreage ' COAL OWNER(S) WITH DECLARATION ON RECORD:
. 7 7 / ’ D
- SURRACE OWNER /2 /i3 yss (0w /(. Name /2 /o )5 (on /o
Address Sce (,47?_3&/ Covrsz e '/J Address /7, s/org 71/'_, /370/4» Seey e 700
&“"{*’i*‘i;_‘;/; :.. GO - 1445 3F D oep (/(7/0 . Joezo%
Acreage Y\ Name
FIELD SALE (IF MADE) TO: Address
Address
COAL LESSEE WITH DECLARATION ON RECORD:
OIL & GAS INSPECTOR TO BE NOTIFIED Name /. e A horrir o S
Nam (tﬂ? ,_/(, ) A"/,’(Z%& /{ Address Y{ et //r é‘ Y /,r@é?[
Address L?ax S‘Ssz _ jéii’/d/’/z/a /1,7/?/, /f/él/ F o2
‘ g . ,
| foerorrier W Ly, 25045

Ph sS4y Co73

The undersigned well operator is entitled to operate for oil or gas purposes at the above location under a deed / lease

other contract________/ dated Dec oA , 19 47 » to the undersigned well operator from

(IF said deed, Iea§e, or other contract has been recorded:)

Recorded on @C‘C.. . , 19 ‘5'( 4 , in the office of the Clerk of the County Commission of é/Al/ < County, West

Va., in Bmk_&jé_at page_ﬁf: . A permit is requested as follows:

PROPOSED WORK: Drill / / Drill deeper________/ Redrill

/ Fracture or stimulate /

Plug off old formation_____/ Perforate new formation____/

Other physical change in well (specify)

—planned as shown on the work order on the reverse side hereof.

The above 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.

Copies of this Permit Application and the enclosed plat and reclamation plan have been mailed by registered mail or delivered by hand to

the above named coal operator, coal owner(s), and coal lessee on or before the day of the mailing or delivery of this Permit Application to
the Department of Mines at Charleston, West Virginia.

ELE SE SUBMIT COPIES OF ALL ; 05/17/2024
EOPHYSICAL LOGS DIRECTLY — ,

| Well Operat
WEST VIRGINIA OIL AND GAS \ e
ONSERVATION ~ COMMIS- Er By —H L7 At
SION . % -
1615 WASHINGTON STREET EAST Its G, Mors
CHARLESTON, WV 25311 7

TELEPHONE: (304) 348-3092




FORM IV-2
(Reverse) PROPOSED WORK ORDER
(12-81)
THIS IS AN ESTIMATE ONLY:
ACTUAL INFORMATION MUST BE SUBMITTED ON FORM 1V-35 UPON COMPLETION
DRILLING CONTRACTOR (IF KNOWN) lZﬂ Lroery

Address

GEOLOGICAL TARGET FORMATION, £/ ,7, ¢c+7 §z<4c/:
7

Estimated depth of completed well, 2 s oo feet Rotary e / Cable tools /
Approximate water strata depths: Fresh, /[ Seo feet, salt, /o742, feet.
Approximate coal seam depths: Uwknnpww Is coal being mined in the area? Yes _ | No vd /
CASING AND TUBING PROGRAM
CASING OR SPECIFICATIONS FOOTAGE INTERVALS CEMENT FILL-UP PACKERS
TUBING TYPE Welght OR SACKS
Slze Grade per ft New | Used || For drilling Left In well (Cublc feet)
Conductor Kinds
Fresh Water
Coal Sizes
Intermediat = !
S 95/5/ H-so |20 | Joo Zo S oo
Production %%V REZE™ g e 2000 5005(5 Depths set
Tubing 0? 3/g %J— RO
Liners Perforations:
Top Bottom
NOTE: Regulation 7.02 of the Department of Mines provides that the original and four copies of Form IV-2 must be filed with
the Department, accompanied by (i) a plat in the form prescribed by Regulation 11, (ii) bond in one of the forms
prescribed by Regulation 12, or in lieu thereof the other security allowed by Code 22-4-2, (iii) Form IV-9,
§
“‘Reclamation Plan’’, applicable to the reclamation required by Code §22-4-12b and Regulation 23, (iv) unless
previously paid on the same well, the fee required by Code § 22-4-12a, and (v) if applicable, the consent required by
Code §22-4-8a from the owner of any water well or dwelling within 200 feet of the proposed well.
A separate Form Iv-2 shall not be required for fracturing or stimulating a well where fracturing or stimulating is to
be part of the work for which a permit is sought and is noted as such on the Form IV-2 filed in connection therewith.
THIS PERMIT MUST BE POSTED AT THE WELL SITE.

ALL PROVISIONS BEING IN ACCORDANCEW

ARTICLE

APPROVED FOR
IF OPERATIONS HAVE NOT C

BY

The undersigned coal operator

ITH CHAPTER 22,

4 OF THE W. VA, CODE, THE LOCATION 1S HEREBY
drilling _THIS PERMIT SHALL EXPIRE
___”__—l—————"

ENcED By 11-18-82

06000000 000c000000 0000000000000 0000 sscceecessco e0e600000000000000000000000000¢

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 receipt thereof.

WAIVER

' : : / ov‘{ner___/ lessee————/ of the coal under this well lggati z ined this
proposed well location. If a mine map exists which covers the area of the well location, the well location has begﬁﬁ‘e sz?g’me map.

The undersigned has no objection to the work proposed to oe done at this location,
applicable requirements of the West Virginia Code and the governing regulations.

Date:

.%j&‘."

provided, the well operator has complied with all

By

, 19

Its




-

.Fom V=9 . Date _CZ-/Z 19 é, /

(01-80)

Well No. £z & £o/¢ 0.
| APT Not RIS 5O0 s gl ]
‘ State County Perrit

STATE OF WEST VIRGINIA
OFFICE OF OIL AND GAS

Company Name /A9 oy 2= /2720 (. Designated Agent /V2LTEL. /2, DLE
dress I T IWET L NS A INE. Address L) A WATP N L APINE
Telephone T/ /£ 7 A/ ///Z,«?ﬁ'ﬂ?//E7Telephone PELLLE YV A UA. gjj-ﬁ%;”
Landowner /.'7ﬂ[/)€/<: g s {E) Soil Cons. District A /X

\
|
|
l

Revegetation to be carried out by /D2 ST RO, Co. (Agent;
is plan has been reveiwed by EL K SCD. 1l corrections
a‘d additions become a part of this plan. 2R g2 ; »
ate
|
|
{f Access Road Location
j -
Strhcture.<£€ /D/Vl/sﬂﬁ?\”"i(a\) Structure S’:‘ELOMMEA"/Z('U
cmg Material
3e Ref. Manual Page Ref. Manual
ucture (B) Structure 2)
cing Material
Pa;e Ref. Manual Page Ref. Manual
St ucture (C) Structure (3)
cmg Material
e Ref. Manual Page Ref. Manual
11 structures should be inspected regularly and repaired if necessary.

1 Revegetation

| Treatment Area [ Treatment Area II
\

Lime o Tons/acre Lime “a Tons/Acre
:or correct to pH 4.5 or .correct to.ph 74.5

Fertilizer 43% lbs/acre Fertilizer 450 lbs/acre
\ or equivalent) * (TO=20-20 or equivalent)
| —

Mulech S TP L/ //_/; Tons/Acre  Mulch S]‘,Qﬁ//\///{, Tons/Acre

Seed* ¢ e SCE JO lbs/acre Seed* K,(/v D) AESCI/E 3O lbs/acre
e S E/C 7SSz bs /acre ; VRS bs [ac e
7 lbs/acre <} lbs/acre

*Inoculate all legumes such as vetch, trefoil and clovers with the proper
bacterium. Inoculate with 3X recommended amount.

[
[ -
Attach or photocopy section of involved Topographic map. Quadrangle/3 E/V/Z2ELZ 7/¢

Legend: @Well Site

HAcgesgﬂand

3 105/17/2024




Well Site Plan

Diversion >=ip

Legend: Property Boundry #—v—4—v
Road — = = — Spring O—
Existing Fence x x Wet Spot
Planned Fence ——~—— 77—~ Building @ :
SELEAM= ¥ Nu® v, 2T e : Drain Pipe —O—p—O——%

o Watervay C=-s =-S5 —»

Open Ditch — ..o ——:-»

g access road, roads to be constructed,

Sketch to include well location, existin
espond

wellsite, drilling pits and necessary structures numbered or lettered to corr
with first part of this plan. Include all natural drainage.

o/ | i o
\ / & ; \
G: | Ex ‘
| P
3 S J/ Y
NS ¥
0! N
/X i‘ /
Y, /Q

;q”-—~\;
LOI ;T
/V/\y\/;

-

comments: Z /7S &</ T /ZE@[./ L5 A\ o ff;X(/?//ﬁf/;)/l)
PP LIl XA T AN D TRAVERSES WEST
<7 nFE Lorn e e Ao New oA
D onl e TRUCTZIN . 1S UANNED,

05/17/2024

CE) Signature:
mont Address Phone Number

e miim =+ V1armAmwmare ~aAnaTation £n prafect new seedine for one growing season.



Tv-35 Date ?//5‘/1‘ 2

(Rev B-Blj ' Operator’s 7
| Stre of Best Birgmin Well No. 7

Bepartment of Slines Farm /7 KKZ 7

®il und Gas Bivision API No. 97/5’/-'-( '.2//7 :

WELL OPERATOR'S REPORT
OF
DRILLING, FRACTURING AND/OR STIMULATING, OR PHYSICAI CHANGE

WELL TYPE: Oil '// Gas‘// Liquid Injection / Waste Disposal _/
| (If "Gas," Production _ / Underground ¢ Storage / Deep _ / Shallow /)

IOCATIOB%: Elevation: 74 Z 7 Watershed_&a_“ﬁ‘u
_ . District: _pé ﬁ County Quadmgle /M@o 7 V2

ADDRESS.&.M&%_&;?_M Caﬁ:.ng Used in | Left E: .]]E lup:
DESIGNATED AGENT U tder Y. D.dS e Tubing |Drilling|in Well

Ca. fft.
ADDRESS Seowre as cboyve — Size
SURFACE OWNER &Je (T, cr Lo Boe o, 20-16
OORESS___ Py iy sl i oo
MINERAL RIGHTS OWNER £ o 2, er Lovrbor &) 5 E -
ADDRESS /4{/‘ c’-?/ Dz /49/ 2

85/8 | g7z | 297 | Serfe

OIL AND GAS INSPECTOR FOR THIS WORK /47 7.,

7
Nohoole  PODRESS (Uflorsy Sy g;ééZ“ 5 1/2
PERMIT =l o727  1/2 Yy St
DRILLING COMENCEDSZe ng 24/ /927 2 3
DRILLING COMPLETED 2
IF APPLICABIE: PLUGGING &F DRY HOLE ON
(o0 US PROGRESSION FROM DRILLING OR Liners
. VERBAL PERMISSION OBTAINED used
ON ‘ -
GEOLOGICAL TARGET FORMATION oo Toud Depth 7053  feet
- Depth of campleted well 2 Zlﬁ feet Rotary +~/ Cable Tools
Water strata @epth: Fresh 72 feet; Salt _— feet
Coal seam depths: I Iscoalbeinglm'.nedinthearea?dém
OPEN FLOW DATA ry

| N
PMcirg formation fs{aa St Pay zaone depth;Zo:zo —2o¢4feet\<

Gas: Initial open flow 0 Mcf/d 0il: Initial open flow — Bhl/d i
— Bbl/g Y

Final open flow 2, 002 Mcf/d Final open flow
Tmeofopenflwbetweenuutlalarxifmaltests‘murs
Static rock pressure 4s o  psig(surface measurement) after £ K hours shut in

(If applicable due to multiple completion--) . 05/17/2024

Second producing farmation Pay zone depth feet

Gas: Initial cpen flow Mcf/d 0il: 1Initial open flow Bbl/d

| Final open flow Mcf/d 0Oil: Final open flow Bbl/d
Time of open flow between initial and final tests hours

Static rock pressure psig(surface measurement) after hours shut in

(Contirue on reverse side)




FORM 1v-2&
(REVERSE)

DETAILS OF PERFORATED INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE, EIC.

Rof — 2029 —Zosts/  2sti
'7‘“0“-"'\ ‘{‘r‘a-c, -
WELL IOG
REMARKS
FORMATION (QOLOR HARD OR SOFT TOP FEET | BOTTOM FEET] Including indication of all fresh
and salt water, coal, oil and gas
Br'o&nSJdS‘\ (o) P 90
= @20 A 4
SerdgSfale Ay ) 7O
Loore Vead /58O
Shale Koo /23
—_Z:.J'dn SJ ,ané ' 2053
Shale 2053 | R
- 24329

(Attach separate sheets as necessary)

ANy A

Well Operator

05/17/2024

Note: Regulation 2.02(1) provides as follows:
"The term 'log' or 'well log' shall mean a systematic
detatled geologmcal record of all formations, including

wal, encountered in the drilling of a well.”




OG-11
Wl

Permit No. L15- 2 ) |

STATE OF WEST ViRGINIA

DEPARTMENT OF MINES
OIL. AND GAS WELLS DIVISION

AUG 3 1 1982

RECEIVED

ND GAS DIVISION
INSPECTOR'S WELL REPORT  QRfitnror wres

Oil or Gas Wellooeoo - -

(KIND)

Company Hardes Pz“rkm\? um (.
Address _P)?(‘ Koy L, LA,
reml_PoL0R1s (onL (o,

Well No q

Distriet_ pLEPrSPﬂ\)T P O, py
¥ // 21 (23

Drilling commenced

Date shot.

LEFT IN

Drillilg completed____ Total depth_____

Depth of shot.

Initial open flow. /10ths Water in____Inch

Open flow after tubing______ /10ths Merc. in______Inch

;
TS | omitds | WA eacwens
i
Size ;
16. Kind of Packer.
13
10 | Sizeof
" |
6% Depth set________
6 3/186.
3 Perf.top___
2__ Perf. bottom______
Liners Used Pert. top_____
Perf. bottom

Volume Cu. Ft. [ CASING CEMENTED ?% s1zE_ L 73 No. FT 57/02 i/gjﬁlate
itock pressure lbs hrs. NAME OF SERVICE COMPANY ” AUG H7T

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

14 Ayt D e

Rie 14

- Drillers’ Names

Remarks: Rm\) 3\?&./ DE 85/8 cCeEMeNTEN ToO SURFACE

R/a3/gx

‘AT

517/ .

Ouniey {{

DISTRICT WELL INSPECTOR



=3 STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
OIL AND GAS WEL.LS DIVISION
INSPECTOR'S PLUGGING REPORT
Permit No. Well Ne
COMPANY. : ADDRESS
FARM —~——DISTRICT. COUNTY

Filling Material Used..

Liner Loeation Amount Packer Location
SN A ol AR r S B TR S Ty B VAL F Bl 2 S A BB 0 N R T S TN 3 o 4 o S ST At O e B
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-8128 LEAD CONSTRUGTION-LOCATION RECOVERED | sizE LosT
s R R S S R N R B R e S ST S e e

Drillers’ Names.

Remarks:

I hereby certify I visited the above well on this date.

05/17/2024

DISTRICT WELL INSPECTO®



T R ARTI7RER
el E"\ ar P
ea-n ‘ STATE OF WEST VIRGINIA R e J _G §
DEPARTMENT OF MINES . 13“3 k.@x.\j
OlIL AND GAS WELLS DIVISION ©
{ J ™ :"j
INSPECTOR'S WELL REPORT [ ii'[. oF MINES
Permit No Gt s a‘ |'7 Oil or Gas Well_&' B 5
(KIND)
CASING AND USED IN LEFT IN | PACKERS
|
! | ;
Address__ %EC\(L?.H' N L) VA, Bis !
) |
16. Kind of Packer
Pann__QJJ/\ Rwsr Lumase (o,
q 13 |
Well No 0 l I‘ My g, e
Distriet ﬂ L SASANT County. CLHV 81, [’ T '
- - 6% Depthset_.. ..o =™
Drilling commenced g l | l A
53/16.
Drilling completed Total depth______ " Pert. top
Date sho Depth of shot___ 2_ Perf. bottom______
[nitial OPern flow. /10ths Water in____Inch | iners Used Perf.top___
Perf. bottom

Open flow vrnfter tubing_____ /10ths Mere. in_____Inch

H/tu/<33

Volumeqj Cu. Ft. | CASING CEMENTED SIZE No. FT Date
. NAME OF SERVICE COMPANY
Rock presgure lbs hrs.
Oil_. 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’ N‘Pmes

1
Remarks:

Rsummsb a seeded

No LY 86

\

05

(3% 0

DISTRICT WELL INSPECTOR



Form 26 STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
OIL AND GAS WEL.L.S DIVISION
INSPECTOR'S PLUGGING REPORT
Permit Ne. Well Ne.
COMPANY. . ADDRESS
FARM —~——DISTRICT COUNTY

Filling Material Used

Liner Loeation Amount Packer Location
R v s R e Il e e 2 M SRR e SRR M A SN A S L e e G N R e TS g
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-81ZE LEAD CONSTRUGTION-LOCATION RECOVERED | sIZE LosT
{
e S G TR T

Drillers’ Names.

Remarks:

I hereby certify I visited the above well on this date.

05/17/2024

DISTRICT WELL INSPECTO®



Iv-20 7
Obverse P(T?@Eﬂm E
“=> NOV 8 - 1984
7 : "GiL & GAS DIVISION
.~ DEPT. oF MINES
#ate of SHest Hirginia
Bepartment of Hines
®il and Gas Bivision
Charleston 23303
FINAL INSPECTION REPORT
. INSPECTORS COMPLIANCE REPORT
December 21, 1983
COMPANY HArdee Petroleum Company PERMIT NO 015-2117
1107 Dutch Lane FARM & WELL No Pauley #9
Beckley, West Virginia 25801 DIST. & COUNT‘;; Pleasant/Clay
IN COMPLIANCE
RULE DESCRIPTION YES NO
23l.06 Notification Prior to Starting Work
25.04 Prepared before Drilling to Prevent Waste
25[.03 High-Pressure Drilling
N 16l.01 Required Permits at Wellsite
) 15.03 Adequate Fresh Water Casing
' 15/.02 Adequate Coal Casing A
151,01 Adequate Production Casing
15/.04 Adequate Cement Strenght " _
15105 Cement Tvpe =
23/.02 Maintained Access Roads
2501 Necessary Equipment to Prevent Waste
23104 Reclaimed Drilling Pits
2305 No Surface or Underground Pollution
23L.07 Requirements for Production & Gathering Pipelines
1601 Well Records on Site _
16l.02 Well Records Filed
7..05 Identification Markings

TMS /nw , DATE ¥

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

| stoneD _ () m% &mm

DATE a1 gu

i i

Yohr well record was received and reclamation requirements approved. In accordance
with Chapter 22, Article 4, Section 2, the ahbove well will remain under bond

co%erage for the life of the well.
727 ~

Administrator-0il & Gas Division

December 20, 1984
fa




FERC-121

1.0

AP!| well number:
(If not available, leave blank. 14 digits.}

L7 — Dl — 2407 4.

2.0

Type of determination being sought:
(Use the codes found on the front
of this form.)

Section of NGPA Category Code

3.0

-~
Depth of the deepest complietion
location: (Only needed if sections 103
or 107 in 2.0 above.)

_RexL

feet

4.0

Name, address and code number of
applicant: (35 letters per line
maximum. If code number not
available, leave blank.)

A oc

0/6’11“2‘

2 ’-’.%

cd:/ev - L\?‘/Q_ &1 ;gol

/ State Zip Code

22

(%]
=3
g

&y

5.0

Location of this well: [Complete (a)
or (b).]
(al| For onshore wells

| (35 letters maximum for field

e s £ Dis?

ield Name

m

W

s s s e e e e i e il e s e i
N
: 3 |
g ¥ i J .

| name.) County State
(b)| For OCS wells:
i
Area Name Block Number
Date of Lease:
T R e (T e
Mo. Day Yr. OCS Lease Number

(c) |Name and identification number
of this well: (35 letters and digits
maximum.)

‘7)409/97 = 9

(d) |If code 4 or § in 2.0 above, name
of the reservoir: (35 letters
maximum.)

. q—
E;IQ .Ln:un
I o

(a) Name and code number of the

6.0 |
purchaser: (35 letters and digits ] 4 i
maximum. If code number not 1 éc?l & 10247 o0 Z7.573
available, leave blank.) | Name Buyer Code
(b) bate of the contract: : =5
‘ | £,12
| Mo. Day Yr.
(c) Estimated annual production: {
[ Z37 MMcf.
I (a) Base Price | (b) Tax (c) All Other (d) Total of (a),
| ($/MMBTU) Prices [Indicate (b) and (c)
| i (+) or (-).]
7.0 Contract price: i
(As of filing dste. Complete to 3
decimal places.) : _Z..é.ZZ .é’.iii'_ N R L2 22
8.0 Maximum lawful rate: }
(As of filing date. Complete to 3
decimrl places.) ’ LEZZ .Q-i.ﬁz SR —"—— 3022‘5’
9.0 Person responsible for this application: |
I N&H‘ew é DIJJ ’Q G en /‘/41"
Agency Use Only | Name Title
Date Re§ Ed by Juos Agency 2 g Z
982 ; Signature SR o
Date Received by FERC 4
I 7/5’/6?:2/ Fo— 355 -0 /rg_,,l /2024
: Date Application is Completed Phone Number VI

FT7900806/2-2 -



DATE: A N 21
PARTICIPANTS et e
“WELL OPERATOR: __cm{anj__
FIRST PURCHASER
OTHER: Dot e

- [ OO

£2-09-20 -103-015 : 2.\

Uso Abovﬁ‘ File Number on all Communications

Relating to Determination of this Well

1 CHECK EACH ITEM AS COMPLETE OR NOTE WHAT IS MISSING

W. Va. De;Jarimenf of Mines, Oil & Gas Division MC‘\:\J['O -
WELL dETERMINATlON FILE NUMBER

- . .QUALIFIED

1TEM NO. ‘

1. FERC -121 3~

BUYER-SELLIR CD

~pOo4==F

Items not completed - Line No. ’7-0, T. O (N

2. 1v+-1 Agent ’]A)gs&nx L. -—D A,A\e_

3. 1V-2 Well Permit

4. Ivr-e Well Plat v

5. 1V35 Well Record / Drilling /

6. 1V-36 Gas-0il Test: Gas Only

7. 1Vk39 Annual Production — years

8. IVLAO 90 day Production

= Was 0il Produced?

Deepening —

Ratio ==

Days off line:

9. IV‘T&S Application for certification. Complete? V
10-17. 1\4 Form 51 - 52 - 53 —@-— 55 - 56 - 57 - 58 Complete?

18-28. Other: Survey Logs

Structure Map 1: 4000 Map

! Gas Analyses

Geological Charﬁs

Affidavit Signed &~

(5) Darte commenced: B2 hat -?7... Date completed 8’ 3 -8 Deepened

Well Tabulations

(5) Pﬁoduccion Depth: 20 2o - L‘L
\

(5) Production Formation: In\"n
+Hy U

(5) Final Open Flow:

T e S - T O,

(6) Other Gas Test:

(7) Avg. Daily Gas from Annual Production: —

(8) A\Lg. Dailv Gas from 90-day ending w/1-120 days S

—

(8) . Line Pressure:

(5) 0il Production: From Completion Report

PSIG from Lai1lv Re,

\
i0-17. Does lease inventory indicate enbanced recovery being done

10-17. 1s affidavit signed? W~ Rotarized?

0o/1/772024

iioes official well record with the Department confirm the submitted information? vee

sdditional information

~was Determination Objected to Bv Whom?

Does computer program confirm?




FORM IV-54WUC e
(12-78] Date 9//0 1982
7
STATE OF WEST VIRGINIA Operator's
well No. 7«,/ew Z° b
DEPARTMENT OF MINES, OIL AND GAS DIVISION ~

API Well / 2
No. 47 . — . 2,
State Countv Feﬁ"fn‘:

WELL CLASSIFICATION FORM

NEW ONSHORE PRODUCTION WELL
NGPA Section 103

DESIGNATED. AGENT JA),J-(gr / T),c{d’ /f-’
N = =
AODRESS_ /0D Deeteh Law o
cleg . LD, ()0‘— 2 Ra(
4 i
WELL OPERATOR &d&ﬁ éélm/:travd LOCATION: Elevar.‘{on 7&’7@ )
ADDRESS__ /2 7 ,Qéé:éé Lane Watershed &:, ety Fori
’ [) Dist. Mcéun/ty é/auér Quad.ge—zfv 'Cz:: .
i 2 / ;

GAS PURCHASER £ %ée é" 2; P r L7737 Gas Purchase
Contract No. -
ADDRESS—&X I4Z3 Meter Chart Code /l/jg -

\ _Qégrz&f Az kj,{/a M Date of Contract A,/o, '{" /4/9
[ =
o * * = * * * * * * * * * s *

Date surface drilling was begun: f/Z S‘ZY)/
4 7
Indicate the bottom hole pressure of the well and explain how this was calculated:

ﬁ‘;/ 670 psig — ayré’/{"/e'

AFFIDAVIT

| I, Z ’ ZE , having been first sworn according to law state that
|surface drilling of the we or which this determination is sought was begun on or afrer February 19,

|1977, the well satisfies applicable state or federal well spacing requirements and the well is not
within a proration unit, in exisrence at the time surface drilling began, which was applicable to the
reservoir from which gas is or will be produced and which applied to any other well producing gas

in commercial quantities or on which surface drilling began on or after February 19, 1977, and which
was capable of producing gas in commercial quantities. T state, further, that I have concluded, to
the best of my information, knowledge and belief, that the well for which this determination is sought
is a new onshore production well and that I am not aware of any information not described in the
application which is inconsistent with this conclusion. ‘/:>§

STATE OF WEST VIRGINIA,

5 /) T
T A OV A K FO——
COUNTY OF A~ . TOW é#/

= ; i (1 -
I([ T2 ¢ ZZ: )/IM » & lotary Public in and for the state and county aforesaid,

‘=

o certify that// o VteAA L. » whose name is signed to the writing above, bearing date
the ,L_L_& day of_,(jr'/{jZ’« 7, 1';_,'; ‘, 19‘&;, has acknowledged the same before me, in my county aforesaid.
| Given under my hand and official seal this 22 day of 24270, i ]9_J}_—7-./

My term of office expires on the _[JK day of _ /7,24y 5 19?2/‘

[NOTARIAL SEAL]

05/17/2024




HARDEE PETROLEUM COMPANY

MANAGER OF OFPERATIONS

Al WALTER L. DIDDLE WALTER S. FARR

TAN 107 DUTCH LANE P.O. Box 995
BECKLEY, W. VA. 25801 WAUCHULA, FLORIDA 33873
(304) 255-0817 (813) 773-2151

E-uc?qur ,Z_umbe.— Cig ‘47 (é/o—— 07//7)

L= 2048
P= {147
A
TT= §4o°R

oS30
o H P 6247+ 6247 (e = ’)

TH = L2 T+ 30.7‘:: LSS & P

05/17/2024




MR 8-%)

6,710'

\ s
I | Ve,

\ gg ( if}‘;...,
\ e
| WS

<
| g 5 /44 s Come éw/awl’

v /778

,q fM 2-¢ Lwar / \

|
i EFLL RIVER

Leomsre Co Mot
FreEN.CLA-Sos

I-c't_._—f-‘ o

NORTH

E ’S\E P:o;’;‘:‘o Grs
| A ~No 9
| r~

| /

| JOHN Hoircom8 «
| 33/982

| T 16/0Z

LATITUDE 38222'- 30"
38° 25’

e

3&»"“

ALep Nchjocws

©vr’23eg
TA [12-2

7

Elw Bivere Lumgerlo.
.5

LONGITUDE 400 00"

ACCURACY I_IN_200 LATIONS ISSUED AND PRESCRIBE
PROVEN SOURCE OF MENT OF MIN
ELEVATIONB.M. 95/ APPROX. (SIGNED)

FILE NO. | THE UNDERSIGNED, HEREBY CERTIFY THAT
DRAWING NO THIS PLAT IS CORRECT TO THE BEST OF MY
SCALE__!'' = 2000 FT, KNOWLEDGE AND BELIEF AND SHOWS ALL THE
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU-

8321' NW OF LocATION P. LLs._AZ&

(+) DENOTES LOCATION OF
WELL ON UNITED STATES
TOPOGRAPHIC MAPS

FORM IV-6
(8-78)

; STATE OF WEST VIRGINIA
‘ DEPARTMENT OF MINES
OtiL. AND GAS DIVISION

WELL TYPE: OIL _GAS_X_LIQUID INJECTION___WASTE DISPOSAL

LOCALI’ION: ELEVATION_987.63'  WATER SHED____ADON/JAH FORK

DATE _SEPTEMBER 97 °

OPERATOR'S WELL NO.

AP| WELL NO.

a-r D/5_

.?/? 7

STATE COUNTY

(IF “GAS,”) PRODUCTION __STORAGE __DEEP_SHALLOW _X__

PERMIT

| DISTRICT ___PLEASANT COUNTY ___CLAY

QUADRANGLE BENTREE (7 172")
SURFACE OWNER __POLARI 4 ACREAGE

1100

LEASE NO.__25-

OIL & GAS ROYALTY OWNER_ELKRIVER LUMBER COMPANY LEASE ACREAGE 1100

05/17/2024
PROPOSED WORK: DRILLX 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 _ENGINE qsnMATEo DEPTH.Z}.QQ___
WELL OPERATOR Hardee Perratom -Co. DESIGNATED AGENT WALTER DIDDLE

ADDRESS 107 DUTCH LANE ADDRESS

—10Z DUTCH LANE
BECKLEY  W.Va. BECKLEY, W. \va.

KELLER PHOTOPRINT SERVICE





