














FORM IV-35

(REVERSE)

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

Frac: 8-21-84 5th Sand H20 W/C02 Assist

Form: Perfs Holes Brkd Sand BBLS ISIP Ccoe2

5th sand gggg- 16 2800 59,000# 645 1900#  20tons

WELL I10OG
REMARKS S
FORMATION OOIOR HARD OR SOFT TOP FEET BOTTOM FEET| Including indication of all fresh
and salt water, coal, oil and gas
Shale G S 0 20 H20 @ 537
Sand BR M 20 317
Shale G S 317 512 Coal @ 538,820
Sand BR M 512 538
Coal BL 8 538 545
Shale GR S 545 675
Sand W H 675 745
Shale G S 745 820
Coal BL S 820 823
Shale G S 823 1067
Sand W H 1067 1105
Shale RA&G S 1105 1949
Big Lime G H 1949 2000
Big Injun W H 2000 2104
Shale G S 2104 2510
50 W H 2510 2550
30" 1 H 2550 2602
Gordon Stry BR M 2602 2TLT
Gordan BR M 2011 2852
4th Sand BR M 2852 2916
Shale G S 2916 2946
5th Sand W H 2946 2990
Shale G S 2990 3156 Gas @ T.D. 133 MCF
Total Depth 3156
(Attach separate sheets as necessary)
Well Operator
BY : a’é\»\/«w e /4,@.,,\
Date:
Note:

Regulation 2.02(i) provides as follows:

"The term 'log' or 'well log' shall mean a systematic
detailed geological record of all formations, including
«oal, encountered in the drilling of a well.”




s PT. OF M!—?E‘%-g Bl

@ﬁ : ,\g%ix :
Operator's

IV— 3 5 ‘ 0O B “ .-""...,.m
(REV 8-8 ? O S\O : et r
3 3 0\1\1\\66@ Strte of Fest Pirginin Well No._ Hood # 1
e Beparimerd of Sines Farm G. Kendal
®il und Gas Bivision APT No. 47 - 033 - 2985

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

WETI. TYPE: 0il X / Gas / Liquid Injection / Waste Disposal /

Porm 46 | | =
: : VIRGINIA
2/16/82 - TTATE a‘r»wzr,r >
T "DEPARTMENT OF MINKES
~ ow AND @AS WELLS DIVISION

INSPECTOR'S PLUGGING REPORT

Well Ne.

Povmnis Mo

ADDRESS

COMPANY.

PARM ' ——DISTRICT __COUNTY

Filling Material Used

Amount Packer Location

Limer Leeation '
T T T T I ——————
PLUGS USED AND DEPTH PLACED BRIDGES SENBING AND TUBING
C M ENT-THICHNEDS WOOD-8128 LEAD CONSTRUCTION—LOCATION RECOVERED | @iXK LosT
4
s D i o Ry T T, T e oo e T B P A s s

Drillers’ Names.

Remarks:

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

DISTRICY WELL INSPECTES



od-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
Oll. AND GAS WELL S DIVISION

ECRIVE)

AUG 2 81984
OIL & GAS DIVISION
DEPT. oF MINES
I

INSPECTOR'S WELL REPOR
Pormit M Oil or Gas Well
(KIND)
tydno (aqkore e I S - Tl
Company, 4210 AT o2~ ‘
J Sne
Address L 7
M 16 _ Kind of Packer
Farm_ <
/ )

Well No - 10 Size of __
Distriet, omt,jé/ﬁ = 8

— — 6* Depth set________
Drilling commenced.__ ZA / é %/

8/{ §3/16 -
Drilling compmMrom deptho
3. Perf. top
Date shot. Depth of shot___ 2 Perf. bottom____
Initial open flow. —/10ths Water in_____Inch | Liners U Perf.top____
. Perf. bottom____

Open flow after tubing_____/10ths Mere. in___Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
Hock pressure Ibs hrs. NAME OF SERVICE COMPAN?I
Qi 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__ C(»O /

Remarks: 0

oA

45 Bt29’

g - 22-384

250 K3, all. bonlts,




Form 46 .
‘ BTATE OF WEST VIRGINIA

2/16/82 .
biiARTMQIIQ'»T"'OF_‘A'M!NIS
OIL AND SAS WELLS DIVISION
INSPECTOR'S PLUGGING REPORT
Pormiz No.. | Well Ne
FARM : 5 DISTRICT. ___COUNTY

Filling Material Used.

Limer Loeation ‘Amount Packer Location
PLUGS USED AND DEPTM PLACED BRIDGES CASING AND TUBING
C i ENT =TI 1EENBDG Wooo-8izk &HAB CONSTRUCTION-LOCATION RECOVERED sixg LosT

Drillers’ Names. e -

Remarks:

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

DISTRIET WELL INSPECTE®
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FORM IV-36 0 g5 Date: 3-13 ,,9”85
[08~78] MAR 1 1955 Operator's 1
ON Well No. Hood #
OIL & GAS DIVISI
API Well No. 47 - 023 - 298
DEPT- OF MlNEs State County Per'?nit5
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION
WELL OPERATOR'S REPORT
OF
INITIAL GAS-OIL RATIO TEST
WELL OPERATOR Hydrocar‘bon Energies, Inc. DESIGNATED AGENT Alvin Sorcan
Address P, O. Drawer 976 Address Rt. 4, Box 444
Buckhannon, W. Va. 26201 Buckhannon, W. Va. 26201
GEOLOGICAL TARGET FORMATION: 5th Sand Depth 29)40 feet
Perforation Interval 29148 i 2965 feet

GUIDELINES FOR TESTING:

1- A minimum of gas vented or flared

2- A 24 hour preflow into pipelines or tanks
o
d-
5-

Measurement gtandards as for Form IV-39,

Uniform producing rate during the 24 hour test per test period

"Report of Annual Production" (see Regulation £1.01)

Separate Form IV-36 for each producing formation in a multiple completion

TEST DATA B
START OF TEST-DATE TIME END OF TEST-DATE TIME DURATION OF TEST
3-01-85 3-07-85 7 Days

TUBING PRESSURE CASING PRESSURE

SEPARATOR PRESSURE

SEPARATOR TEMPERATURE

200 40 110 45
OIL PRODUCTION DURING TEST| GAS PRODUCTION DURING TEST | WATER PRODUCTION DURING TEST & SALINTTY
92 bbls. 70 Mcf bbls. ppm.
OIL GRAVITY PRODUCING METHOD (Flowing, pumping, gas Ii1ff, efc.)
= ILE ___APL Pumping = ST RCN| D S—
GAS_PRODUCT | ON I —
MEASUREMENT METHOD POSITIVE CHOKE ]
FLANGE TAP [ PIPE TAP[] =10 CRITICAL FLOW ['ROVER 0]
ORIFICE DIAMETER PIPE DIAMETER (INSIDE DIAM.) | NOMINAL CHOKE SIZE - IN.
- 3/8 2 _inch
DIF FERENTIAL PRESSURE RANGE MAX. STATIC PRESSURE RANGE PROVER & ORIFICE DIAM. - IN.
DIFFERENT 1AL STATIC GAS GRAVITY (Air-1.0)
MEASURED ESTIMATED
GAS GRAVITY (A.r-l.g)f5 FLOWING TEMPERATURE GAS TEMPERATURE .
24 HOUR COEFFICIENT 24 HOUR COEFF ICIENT
PRESSURE - psia
TEST RESULTS
DAILY OIL DAILY WATER DAILY GAS GAS-OIL RATIO
' .7 bbls. None bbls. 10 Mcf. SCFATE

/ ' / '
v A ar— C[?w/ LOY Pz’

4. 1

C~

“i,
J

By:

a/

Well Operator [/ -

Its:

o s

/W







IY-20
Obverce 26-Mer-85

1-84 .
STATE OF WEST VIRGINIA E@ngr
DEFARTMENT OF MIMES
QFFICE OF OIL AND GAS E
CHARLESTON 2505 0CT 3 01383
FIHAL INSFECTION REFORT
INSPECTORS COMPLTIANCE REPORT DIVIS.O CF OIL & GAS
DEPT. OF ENERGY
Comprenut HYDROCARBON EXFLORATION: IKNC, Fermit No. 247- 33-2985 (2-23-84)
Farm?: KEMDALL, GEORGE Welld HOON 1 CountuytHARRISON
Comyliaznce
Rule Nescerirtion No
23,046 Notification vrior to starting work TR T | ST T e
28,04 Frerred before drilling to rrevenl waste o o
25%.03 Hidh rressure drilling g LSy ry ey, v, s v
14,01 Recuired rermile 2t wellcite e e
15,03 Adeauate Fresh Water Casing o R, ikt
15,02 fAdecuate Coel Coeing e s
15:01 Adaauate Production Casing vy
15,04 Adeguate Cemenl Strength I
1!}05 Cement Ture = TN
23,02 Meintzined Accese Roads L. S . S
25,01 Mecessary Eauirment to Prevent Wacte R e " —
23,04 Recleimed Drilling Fite B e s ogemr: - fomims i e
23.05 Mo Surface or Underdround Follution I S SO RO A S
22,07 Reeuiremenlts for Froduction & Getherinmd Firelines . ... e
1< N Well Records an Site S e AT & WSS
I 2 Well Revords File¢ P
7.0% Tdentificetion Markings ST r e P 8 e

I HAVE INSPECTED THE AROVE CAFTIONED WELL ANI RECOMKEND THAT 1T BF RELEASED:
jé a
s16NEN. . T2 ﬁ&/"“é}

Your well record was received and raclawation reauirements arrroved.  In acecordance
with Cherter 22: Article 4: Section ?r the above well will rewmain under hond

coveradge for the life of the well. :
7T L7

Administrator

_______ November .5, 1985 _______
Nate

TMS /nw
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LATITUDE 39°22'30"
i Rowrnss |
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SeoPw aoey
.Hoo
— H C D (O+6)
i 3SHAC

O—0
Naqew 211"

I THE UNDERSIGNED, HEREBY CERTIFY THAT
THIS PLAT IS CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF AND SHOWS ALL THE
INFORMATION REQUIRED BY LAW AND THE REGU-
LATIONS ISSUED AND PRESCRIBED BY THE DEPART-

MENT OF MINES.
(SIGN,ED)__&QJIILQM_

L.LS
~ STATE OF WEST VIRGINIA DATE__JAN 18 1o
OPERATOR’S WELL NO.
S - DEPARTMENT OF MINES $28: AP0 WELT FE
OIL AND GAS DIVISION = 47 b3 32 2 795 1
| WELL TYPE: OIL__GAS __LIQUID INJECTION___WASTE DISPOSAL___ STATE _COUNTY PERMIT |
_ (IF “GAS,”) PRODUCTION___STORAGE__DEEP___SHALLOW___ ol |
LOCATION: ELEVATION__14&( _ WATERSHED __SiMmpsonN ( REEK o
o DISTRICT SiMP=on COUNTY __HARRISON 5
| QUADRANGLE CLARKSRORG 1/7 =
©| SURFACEOWNER (e, KENDAL ACREAGE_35.9 z
§ OIL & GAS ROYALTY OWNER __ HANNAH Bood (ETALN | EASEACREAGE 259 z
z| LEASE NO. s
& | PROPOSED WORK:DRILL__CONVERT___DRILL DEEPER___REDRILL___FRACTURE OR
| STIMULATE__PLUG OFF OLD FORMATION___PERFORATE NEW ;
: FORMATION___OTHER PHYSICAL CHANGE IN WELL (SPECIFY) ﬁ
z PLUG AND ABANDON___CLEAN OUT AND REPLUG____ § ‘
| TARGET FORMATION_DT™O5ANO  ESTIMATED DEPTH_000
. WELL OPERATOR S DESIGNATED AGENT _ AL SORCAN f
| ADDRESS PO DraAwWER 970, ADDRESS PO Deawer 970
BockuanNon  W.YA. 2400 BOCKRANNON WVA, 2zom1




