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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.

Farm name:"l B Weimer ETAL Operator Well No.:2514

LOCATION: Elevation:2966' Quadrangle: Blackbird Knob
District: _Union County: Grant
Latitude: 10420 Feet South of 39 Deg. 7 Min. 30 Sec.
Longitude: 7960 Feet West of /9 Deg. 15 Min. O Sec.
Well Type: OIL GAS X
Company Chesapeake Energy Coal Operator
PO Box 18496 or Owner

Oklahoma City, OK 73154

Coal Operator

Agent Jeff McLaughlin or Owner
Permit Issued Date 04/18/2024
AFFIDAVIT
STATE OF WEST VIRGINIA,
County of Grant ss:
Chesapeake Appalachia, LLC and Eric Haskins being first duly sworn 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 09 day of September 2024, and the well was plugged and filled in the following manner:
TYPE FROM TO PIPE REMOVED LEFT
Cast Iron Bridge Plug 8803' 8801' 13-3/8" 13-3/8" (29
Cement 36sks Class A 8801' 8463' 9-5/8" 9-5/8" (2360")
Casl Iron Bridge Plug 8277 8275 5-1/2" (7190") 5-1/2" (1534")
Bentonite Gel 8275' 7240 3-1/2" (8750") 3-1/2" (410") -
Cement 45sks Class A 7240' 7081 2-3/8" (8750") 2-3/8" (126")
Bentonite Gel 7081 3016
Cement 25sks Class A 3016 2022'

Description of monument; Pipe marker with APl number on pipe
said well was completed on the 07 day of October 2024

And further deponents saith not. %@
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Sworn and subscribe before me this 6\”\ day of \\)G\N}“}M( 20 _&L Member. PB"""”
My commission expiresm~&a} b (‘ QJ\QQ \N\! W

Gayne Digitally mgnedlk:{ro'[ary PUb“C

Gayne Knitowski

Affidavit reviewed by the Office of Oil and Gas: ___Knitowski ¢51%,"500" Title: JW”/
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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.

Farm name:'-J B Weimer ETAL Operator Well No.:2514
LOCATION: Elevation; 2966' Quadrangle: Blackbird Knob
District; _Union County: Grant
Latitude: 10420 Feet South of 39 Deg. 7 Min. 30 Sec.
Longitude: 7960 Feet West of /9 Deg. 15 Min. O Sec.
Well Type: OIL GAS X
Company Chesapeake Energy Coal Operator
PO Box 18496 or Owner

Oklahoma Clty, OK 73154

Coal Operator

Agent Jeff McLaughlin or Owner
Permit Issued Date 04/18/2024
AFFIDAVIT
STATE OF WEST VIRGINIA,
County of Grant ss:
Chesapeake Appalachia, LLC and Eric Haskins being first duly sworn 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 day of ,20__, and the well was plugged and filled in the following manner:
TYPE FROM TO PIPE REMOVED LEFT
Bentonite Gel 2922' 2460
Cement 75sks Class A 2460 2180
Bentonite Gel 2180 100
Cement 35sks Class A 100 0

Description of monument; Pipe marker with APl number on pipe
said well was completed on the 07 day of October

and that the work of plugging and filling

And further deponents saith not.

th \
Sworn and subscribe before me this 6 day of mf\hh{f , 20

My commission expires:; 9&) QA]\.Q QJW\.

Notary Public

Affidavit reviewed by the Office of Qil and Gas: Title:
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