e 1) Date: February 29, ,1984
o " D iNe®  P. HUFFMAN #2
7-83 .
3) API Well No. _47 -039- 4011
State County Permit
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION
APPLICATION FOR A WELL WORK PERMIT
4) WELLTYPE: A Oil X / Gas ¥
B (If “Gas”’, Production / Undergroundstorage ___ / Deep _____ / Shallow /)
5) LOCATION:  Elevation: __846.6 Watershed: Wills Creek of Little Sandy Creek
District: Big Sandy County: Kanawha Quadrangle: _Blue Creek
6) WELL OPERATOR QUAKER STATE OTI. REFG. CORP. 7) DESIGNATED AGENT ___Carl J. Carlson
Address P:Q. Box: 1327 Address _P.Q. Box 1327
Parkersburg, WV 26101 Parkersburg, WV 26101
8) OIL & GAS INSPECTOR TO BE NOTIFIE ) b /3 DRILLING CONTRACTOR:
Name g, Name Clint Hurt & Associates
Address B Address Box 388
‘/7 Elkview, WV 25071
10) PROPOSED WELL WORK: prill_X  / Dril deeper: = < ° / sRedrilk - "% . L/ ‘Stimulit Env
Plug off old formation / Perforate new formation %
Other physical change in well (specify) \ i
11) GEOLOGICAL TARGET FORMATION, Big Injun ol AR 43 1084 -
12) Estimated depth of completed well, 1973 feet
13) Approximate trata depths: Fresh, 247 feet;  salt 1188 feet. OIL & GAS BIVISION
14) Approximate coal seam depths: N/A Is coal being mined in the area? Yes P / a?—MiNEs
15) CASING AND TUBING PROGRAM D --l l ) .
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 Kinds
Fresh water 8 5/8/H-40 | 20 [X AT Qaser | A om0 cts B .05
Coal or 7 H-40 L7 X Sizes
Production 4 1/213-55 9.5 |X 1973 1973 1200" Oerfiset
Tubing rrd sty 1823 1823 e BY RULE IS0/
Liners Perforations:
Top Bottom
OFFICE USE ONLY
DRILLING PERMIT
Permit number 47-039-4011 April 4, 19 84
Date

This permit covering the well operator and well location shown below is evidence of permission granted to drill in accordance with the pertinent legal re-
quirements subject to the conditions contained herein and on the reverse hereof. Notification must be given to the District Oil and Gas Inspector, (Refer to
No. 8) Prior to the construction of roads, locations and pits for any permitted work. In addition, the well operator or his contractor shall notify the proper
district oil and gas inspector 24 hours before actual permitted work has commenced.)

The permitted work is as described in the Notice and Application, plat, and reclamation plan, subject to any modifications and conditions specified on the

reverse hereof.
Permit expires

April 4, 1986

unless well work is commenced prior to that date and prosecuted with due diligence.

.[Bond:
JLANKEY

Agen;;l/
//
XL

Plat: Casing

17) /J /23751 m /(</

o~ Administrator, Office of Oil and Gas

NOTE: Keep one copy of this permit posted at the drilling location.

See the reverse side of the APPLICANT’S COPY for instructions to the well operator.

0271672024



FORM IV-2(B) FILE COPY

Reverse
OFFICE USE ONLY
PERMIT MODIFICATIONS AND CONDITIONS (IF ANY) TO THE PROPOSED WELL WORK

OFFICE USE ONLY

This part of Form I1V-2(b) is to record the dates of certain occurrences and any follow-up inspections.

Date

Date(s)

Application received Follow-up inspection(s)

”" ”»

Well work started

Completion of the drilling
process

”» "
" ”»

Well Record received

" »

Reclamation completed

OTHER INSPECTIONS

Reason:

Reason:

02/16/2084



FORM IV-2(A) 1) Date: February 29, ,19 84
Obverse 2) Operator's
[8=83] e Well No. P, Huffman #2
3) API Well No. 47 —039- 549_//
State County Permit
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OFFICE OF OIL & GAS
NOTICE OF APPLICATION FOR A WELL WORK PERMIT
4) SURFACE OWNER(S) OF RECORD TO BE SERVED 5(1i) COAL OPERATOR N/A

(1) Name Timothy J. & Susan M. Nash

Address

Address ggp Willg Creek Rand

Elkview, West Vireinia 25071

5(ii) COAL OWNER(S) WITH DECLARATION ON RECORD:

(ii) Name

Name N/A

Address

Address

(iii) Name

Name

Address

Address

5(iii) COAL LESSEE WITH DECLARATION ON RECORD:
Name N/A
Address

TO THE PERSON(S) NAMED ABOVE: You should have received this Form and the following documents:

(1) The Application for a Well Work Permit on Form IV-2(B) (or Fomm IV-4 if the well is
to be plugged, which sets out the parties involved in the drilling or other work,
and describes the well and its location and, if applicable, the proposed casing and
cementing program;

(2) The plat (swrveyor's map) showing the well location on Form IV-6; and

(3) The Construction and Reclamation Plan on Form IV-9 Junless the well work is only to
plug a well), which sets out the plan for erosion and sediment control and for
reclamation for the site and access road.

wrummammzmmm"msmmxms"mmmsmawmmormsumcmm

(FORM IV-2(B) OR FORM 4, DESIGNATED FOR YOU. HOWEVER, YOU ARE NOT REQUIRED TO TAKE ANY
ACTION AT ALL. -

mmsmmmxvmﬁmmmrsmmmvsmaﬂsmmmmmcmm

Takemticethatmder@xapterZZofmeWestV' inia Ccde, memdersiqnedwellop-

erator proposes to file or has filed this Notice and Application and accampanying documents
for a Well Work Pemmit with the Administrator of the Office of 0il and Gas, West Virginia
Department of Mines, with respect to a well at the location described on attached Application
and depicted on attached Form IV-6. Copies of this Notice, the Application, the plat, and the
Construction and Reclamation Plan have been mailed by registered or certified mail or delivered
by hand to the person(s) named above (or by publication in certain circumstances) on or

before the day of mailing or delivery to the Administrator.

6)

P g n \—gnvyn‘ ;,, i
S : lsz -t \Jf L!;
El]eck and provide one of the following: |
Included is the lease or leases Or other continuing contract or contracts ) \ {
I hold the right to extract oil or gas. " % MAR 1 3 1984
E{TTL‘-‘ requirement of Code 22-4-1-(c) (1) through (4). (see reverse side for specifics.)
Is the right to extract, produce or market the oil or
’ gas based n a lease or.
gr other contract or contracts providing for flat well royalty o;pa)ny similar me' OF- MINES‘
:or ixnpensat_xon_ to the owner of the 0il or gas in place which is not inherently related
O e volume of oil or gas so extracted, produced or marketed? XXX

If the answer above is No, nothing additional i ed. If is Y.
YOU Tay use Affidavit Fom Tvogo | o0 * Resded. If theanswar is Yes,

The truth of the information on the WELL
Notice and Application is verified OPERATOR QUAKER STATE OIL REFINING CORPORATION

and iﬁ and the t\’k_ﬁice is
Signgd on-l £,6f the Well Operator By

in my Codnty

Carl J. Carlson
District Production Manager

State by Its

_ oL 2 Ltpl . ’ Address P.0. Box 1327
298y of/ \ 7/ “TFebruary , 1984, Parkersburg, WV 26101

Ussion expires nNou. 1z, 19.g5 . Telephone (414) 4939544

Z 2 Lol 0 O U g <¢
Notary Publicyy 7. :
State of U/

County, - 02/16/2024




CONCEPNING THE LINE ITEMS:
1) Date of Notice.
2) Yeour well name and number.

3). To be filled out by the Office of Oil & Gas.

4) & 5) Use separate sheet if necessary.

4) Surface owner(s) of record to be served with Notice and Aprlication. Hcwever,
see also Code § 22-4-1b(b) if "more than three tenants in cammon or other
co—owners of interest described in subsection (a) of this section hold interests

in such lands".

5(i) "Coal Operator" means any person, firm, partnership, partnership associaticn or
corporation that proposes to or does operate a coal mune.
5(ii, iii) See Code § 22-4-20.

6) See Code § 22-4-11(c). However, in lieu of filing the lease(s) or other ccn-

tinuing contract(s), the Applicant may fill out the information in the space
provided below.

See Code § g 22-4-11(4, e).

~

CONCEPNING THE REQUIRED COPIES FOR FILING AND SERVICE:

Filing. Code § 22-4-1k and Regulation 7.02 provide that the original and required
copies of the Notice and Application must be filed with the Administrator, accam-
panied by (i) a plat in the form prescribed by Regulation 11, (ii) a bond in one cf

CcL

the forms prescribed by Regulation 12, or in lieu thereof the other security allowed

by Code § 22-4-1k(d) and the reclamation required by Code § 22-4-12b and Regulation

23, (iv) unless previously paid on the same well, the fees required by Code § 22-4-la(c)
and 22-3-12a, and (v) if applicable, the consent required by Code § 22-4-8a Zfram the
owner of any water well on dwelling within 200 feet of the proposed well.

ce. In addition, service must be made on the surface owner (s) and the person(s)
1th an interest in the coal. See Code § § 22-4-1m, 22-4-2, 22-4-2a, and 22-4-2b.

INFORMATION SUPPLIED UNDER CODE § 22-4-11(d)
IN LIEU OF FILING LEASE(S) AND OTHER CONTINUING CONTRACT (S)

‘Undeq the oath required to make the verification on the obverse sidg of this Notice,
I depose and say that I am the person who signed the Notice for the Applicant, and that--

(1) the tract of land is the same tract described in the Application to which this Notice
applies, partly or wholly depicted in the accampanying plat, and described in the
Construction and Reclamation Plan;

(2) the parties and recordation data (if recorded) for lease(s) or other continuinrg
i ) contract(s) by which the Applicant claims the right to extract, produce or market
' the oil or gas are as follows:

Grantor, lessor, etc. Grantee, lessee, etc. Rovalty Bock Page

SEE EXHIBIT "A"

- 02/16/2024




. 7

St NS DATE __ ,/gN. 7, 1984
(Rev 8-81) S WELL NO._Z2 PMAN ND. 2
Sturte of Hest Bugimia arI M. L7 - Q39 -42//
Bepartment of Hlines
®il und Gas Buwision
CONSTRUCTION AND RECTAMATION PILAN

COMPANY NAME /4 - £ DESIGNATED AGENT  £4RL [ AL SON

Address g0, 2roy Address 2o, R (< a1

Telephone (g7 - -277, Telephcne (474) 423 - 9543

‘< LANDOWNER _ ZIMQTHY T, v SUSAN M. NASK SOIL QONS,. DISTRICT __ 24P/70L
Revegetation to be carried out by CARL oJ. £ARLION (Agent)
This plan has been reviewed by _E4PITOL SCD. All corrections
and additions became a part of this plan: o FEB. S 1984
/f,/ f 7 7 /
o o c‘{: wu AW .
(SO Agent)
ACCESS ROAD TLOCATTION

Structure /2 “em P ROJD CLUVERT = (R) Structze OR/LL PIT (1)
Spacing . 43 sownN ON PLAN Material SO/L
Page Ref. Marmal 2-7, _2-8 Page Ref. Mamual
Structure D2AINAGE DITEH (B) Structure 70280/, S70R2A44E (2)
Spacing 45 NEEDED Material /; DLPIOIL
Page Ref. Manwal 2.2 2-74 £ Z-15 Page Ref. Marmal

Structure (C) Structire ‘—Q\TF_@_E%
Spacing Material l\v)
"= MAR 1 3 1084

OIL & GAS_DIVISION
All structures should be inspected regularly and repaired if necessa::f_. A%Z

commercial timber is to be cut and stacked and all brush and smalD Eibéx &F‘leNEs
cut and removed from the site before dirt work begins.

Page Ref. Manual Page Ref. Mamal

REVEGETATION
Treatment Area 1 Treatment Area TT
Lime - Tons /acre Lime 3 Tons/acre
or carrect topH 6.5 or correct to pH 6.5
Fertilizer 500 lbs/acre Fertilizer 500 lbs/acre
(10-20-20 or equivalent) (10-20-20 or eguivalent)
Mulch ;gﬂpﬂflz gg 3‘?[!4&& 2 Tons/acre Mulch ?’é Z"zgg’/j‘ggmg 2 Tons/acxre
Seed* Ky, 3] FEILUE @ 50  lbs/acre Seed* 37 FE & lbs/acre
lbs/acre 1bs/acre
1bs/acre 1bs/acre

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

LETESs | Plogse Nésmwen. hoiisiver
CICTETCIAON TE DhrTenT ey
seeciing For one srowing secsd
Attach separate sheeTS 28
necessaxy for cormcnmts.




(REV 8-81)

- »
ATTACH OR PHOTOCOPY SECTION OF LEGEND
INVOLVED TOPOGRAPHIC MAP.
QUADRANGLE BLUE CREEK 7.5 Well Site @
Access Road

: ketch to include well location, existing access road, roads to be constructed, wellsiis;
drilling pits and necessary structures mumbered ar lettered to carrespond with the firs:
pvart of this plan. - Include all natural drainage.

LEGEND
P ) 3 _ k. v o - 2 Di ion AN A AU AL AL X i
R e T e Spring O—>
Existing fence X X Wet spot 8
Planned fence / 4 Building N
SEXBEm T\ .\t N Drain pipe—— O—>— O—
Open ditch L ol weed Rty &= = =
) NOTE: TUE EXIST ACCESS RAID HAS BEEN PERMITTED,
CONSTRUCTED § 15 BENSG RELLAINED IN AEEORD - v\
INCE WITH PREVIOUSLY APPROVED CONSTRUCTION \ S
¢ RECLAMATION PLANS FOR ADIOINING
QUAKER STATE WELLS. )
PROPOSED Ja‘w N & Locarion are /\ \
ON N EXL5T. BE o Y \
\
\
g ///gz/ﬂp‘.‘ \ D \-
( aruNaGE ARES < < 3 AC.) X/ //¢Ebb/ gt G|
W T /%L WD - IR
/_l //?lzpf’g/.,ﬁlf S “ 24
Lo % P t Q k '
9//\\// @, // §: |‘ ,S\ ‘| %}‘
181
ey A\ S ‘| NN
ﬁi = % I8!
« P' Q@?? | % “
~ PROPOSED £ tlIFT74Y 2 " R
N
|3l
|~
)

‘g‘l )
y

£ 250) PROPOSED ALLELDS ROAD
+ 375 EX/5T. ALLESD ROAD

2625 TOTAL ACLESS ROAD



WELL NAME & NO. p, HUFFMAN #2

APT#: 47- 039

EXHIBIT "A"

ITEM ##21 - EXTRACTION RIGHTS
CODE 22-4-11 (C)

94,5 ACRES i Garide DISTRICT A COUNTY, WV
Bounded as follows:

on the North by Dexter Faceyer

on the East by Harold Tinsley

on the South by Happy Osborne

on the West by Roy Burdette

Percent Recording
O@M Royaltv LS BK PG
lessors & Address Interest (of 1/8ths)

C. A. Facemyer, et ux (Now Deceased) Full 1/8 Royalty 162 573
Rt. 287, Elkview, WV 25723

PRESENT HEIRS

Phoebe & Cecil Huffman

Proportionate Share of 1/8 Roy

S S, (S

388 Will Creek Rd.., Elkview, WV 25071

Gertrude & Everette Huffman Same
111 Elk River Rd S, Clendenin, WV 25045
Lucy & Hubert Douglas Same i')sin@gn \.Dm
884 Wills Creek Rd, Elkview, WV 25071 }
Earnie M. Burdette Same MAR-3-1954
890 Wills Creek Rd, Elkview, WV 25071
OIL & GAS DIVISION

Edith Facemyer Same g

DEF1. OF
P.0. Box 445, Clendenin, WV 25045
Charles H. Facemyer Same
P.0. Box 181, Clendenin, WV 25045
Donna & Ronald W. Kennedy Same
P.0. Box 445, Clendenin, WV 25045
Shelby F. & George J. Hizer Same
P.O0. Box 177, Spencer, WV 25276
Genevieve K. Facemver Same
191 SR 2 N, New Martinsville, WV 26155 i
Shirley & Randy Ziegler Same ; ;

2020 London Town Lane, Titusville, FIL 32780
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FORM IV-70
AFFIDAVIT OF PERSONAL SERVICE ON SURFACE OWNER

STATE OF __ Jy/ :
COUNTY OF — L/ :

The undersigned, being first duly sworn, says that the undersigned served a
true and complete copy of all sides of-- ‘

(1) Notice on Form IV-2(A)~—7 Form IV-3(A / Form IV-4(A) /

(2) Application on Form IV-2(B) .~/ Form IV-3(B) / Form IV-4(B) /

(3) Fiat showing the well location on Form IV-6, and

(4) Tonstruction and Reclamation Plan on Form IV-9 (unless the application

is to plug a well)

--al% with respect to operator's Well No. AZ?y,ééfi;ﬂgﬁéQZ located in

- —a District, s onite County, West Virginia,
upon “the person or organization named--

ﬁ//; /l/;sl e b /’5/

--by delivering the same in zéé”Q%/ﬁ County, State of
on the ¢/ day of e , 1927 3n the manner specifie

T &QVE@

[COMPLETE THE APPROPRIATE SECTION] NAR 1 31084
For an individual: OIL & GAS DIVISION
[« Handing it to hin—7 her _/ or, because he /  shes—f3 fused MINES.
take it when I offered it, by leaving it in his__/ h%?-— /Wé?esence.
[ ] Handing it to a member of his or her family above the age of 16 years
named who resides at the usual place

of abode of the person to be served, and asking the family member to give
it to the person to be served as soon as possible.

For a partnership:
1 Handing it to , a partner of the
partnership or, because the partner refused to take it when I handed it
over, by leaving it in the presence of the partner.

For a 1Timited partnership:
[ ] Handing it to the general partner, named s OF,
because the general partner refused to take it when I tried to hand it
over, by leaving it in the presence of the general partner.

For a corporation:
[ ] Handing it to the corporation's employee / office / directo /
attorney in fac / named

;ézz,/ 4 £

(Signature of person executing service)

¢ 2. ~ad C ),
Taken, subscribed and sworn before me this /*~ day of ,44?144347 s 1927,
My commission expires =, _ 23 /25 i .

i

y Notary Public

(AFFIX SEAL IF NOTARIZED IF OUTSIDE THE STATE)

02/16/2024
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R HWE‘\

Iv-35 0CT 2 1984 ) ST Date = October 24, 1984
P ()pe.ra " S
= B IL & GAS DIVISION - Well No. 2
OiL ha|bqeze§§t”i” of 3H§esf 3§1rgtntn i
DEPT OF ?tpartmnd of C_ﬁ{mzl Farm P. HUFFMAN
®il und Gas Bivision API No._47 - 039 = 4011

WELL OPERATOR'S REPORT
COF
DRTILLING, FRACTURING AND/OR STIMULATING, OR PHYSICAIL CHANGE

WELL TYPE: Oil xx / Gas__/ Liquid Injection  / Waste Dlsposal /
(If "Gas," Production |/ Underground | Storage  / Deep  / Shallow /)

IOCATION: Elevatlon: 846.6" Watershed Wills Creek of Little Sandy . Creek
District:_pi; g.ngy  County Kanawha Quadrangle pjye Creek 7.5'

COMPANY _ QUAKER STATE OIL REFINING CORPORATION

ADDRESS _P.0. Box 1327; Parkersburg, WV 26101 Caging |Used in | Ieft cggrﬁnt
1ll up
DESIGNATED AGENT Carl J. Carlson Tubing |[Drilling|in Well | cu. ft.
ADDRESS P.0. Box 1327; Parkersburg, WV 26101 Size
SURFACE OWNER Timothy & Susan Nash (2:0;(%5
ond.
ADDRESS 886 Wills Creek Rd: Elkview, WV_ 25071 -
MINERAL RIGHTS OWNER P. Huffman, et al 9 5/8
ADDRESS i : iew, WV 25071
388 Wills Creek Rd; Elkview 8 5/8 287" 287" 150 sx
OIL AND GAS INSPECTOR FOR THIS WORK -
Rodney Dillon ADDRESSP.0. Box 30, Scarbro, WV
25917 |2 1/2
PERMIT ISSUED April 04, 1984
1/2 1930" 1930" 150 sx
DRTITILING COMMENCED April 11, 1984 3
DRILLING COMPLETED April 15. 1984 5
IF APPLICABLE: PLUGGING OF DRY HOLE ON
CONTINUOUS PROGRESSION FROM DRILLING OR Liners
REWORKING. VERBAL PERMISSION OBTAINED used
ON
GEOLOGICAL TARGET FORMATION Big Injun Depth 1840 - 1872 feet
Depth of completed well 1982 feet Rotary xx / Cable Tools
Water strata depth: Fresh N/A feet; Salt 1344 feet ==
Coal seam depths: N/A Is coal being mined in the area? o “
OPEN FLOW DATA
Producing formation Big Injun Pay zone depth‘1839—1869 feet
Gas: Initial open flow -—— Mcf/d 0il: 1Initial open flow ---  Bbl/Qd
Final open flow 6 Mcf/d Final open flow 4 Bbl/d

Time of open flow between initial and final tests ___ hours
Static rock pressure -—— __psig(surface measurement) after --_- hours shut in

(If applicable due to multiple completion--) 02/16/2024

Second producing formation N/A Pay zone depth feet

Gas: Initial open flow Mcf/d 0il: Initial open flow Bbl/d
Final open flow Mcf/d 0il: 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)

/1

~

| I B o W



FORM IV-35
(REVERSE)

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

Perforated from 1839 - 1869' with 31 shots.

Frac'd with 395 Bbl water; 290 Bbls fluid; 16,000# 10/20 sand. Breakdown @ 1500 PSI.
Treated @ 1383 PSI. Avg. rate 37.6 BPM.
ISIP @ 1000 PSI.

WELL ILOG
REMARKS
FORMATION QOLOR HARD OR SOFT TOP FEET | BOTTOM FEET| Including indication of all fresh
and salt water, coal, oil and gas

Surface 0 300
Shale 300 350
Silt and sand 350 516
Shale 516 590
Silt and shale 590 640
Sand 640 786
Shale 786 870
Sand 870 902
Shale 902 960
Silt and shale 960 1166
Salt sands 1166 1510 Salt water
Silt and shale 1510 1597
Sand 1597 1666
Little Lime 1666 1680
Pencil Cave 1680 1690
Big Lime 1690 1840
Big Injun 1840 1872
Silt and shale 1872 1982 T.D.

(Attach separate sheets as necessary)

QUAKER STATE OTL REFINING CORPORATTON

Well Operator
Bt iy s T AL, R2E1602024111,
pate: ~ 7 Frober 24, 1984 GendoRrat

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
oial, encountered in the drilling of a well.”




FORM IV-36 Date: October 24, , 1984
[08-78] T\@@E}WE \\ Operator's
12 Well No. P, HUFFMAN #2
&\x 0T 3 5 1984 R L
. GAS DIVISION STATE OF WEST VIRGINIA
ow & MWENT OF MINES, OIL AND GAS DIVISION
[)EEED1T,C)F
WELL OPERATOR'S REPORT
INITIAL GAS-SEL RATIO TEST
WELL OPERATOR QUAKER STATE OIL REFINING CORP. DESIGNATED AGENT _ Carl J. carlson
© Address _p.0_ oy 1327 Address P.0. Box 1327
Parkersburg, WV 26101 Parkersburg, WV _ 26101
GEOLOGICAL TARGET FORMATION: Big Injun Depth 1840 - 1872 feet
Perforation Interval 1839 - 1869 feet

GUIDELINES FOR TESTING:

1- A minimum of gas vented or flared

Q-
3-
4~
S=-

Measurement standards as

A 24 hour preflow into pipelines or tanks
Uniform producing rate during the 24 hour test per test period

for Form IV-39, "Report of Annual Production" (see Regulation £1.01)

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

TEST DATA

START OF TEST-DATE TIME

END OF TEST-DATE TIME DURATION OF TEST

TUBING PRESSURE

CASING PRESSURE

SEPARATOR PRESSURE SEPARATOR TEMPERATURE

OlL PRODUCTION DURING TEST

GAS PRODUCTION DURING TEST [ WATER PRODUCTION DURING TEST & SALINITY

bbls. Mcf bbls. ppm. -
OlL GRAVITY PRODUCING METHOD (Flowing, pumping, gas lift, etc.)
= ___APL S . .
GAS_PRODUCT ION P
MEASUREMENT ME THOD POSITIVE CHOKE O
FLANGL 1AP [] PP 1APC] =10 [ CRITICAL TLOW I'ROVEK 0]
ORIFICE DIAMETER PIPE DIAMETER (INSIDE DIAM.) | NOMINAL CHOKE SjZE - IN.
DIFFERENTIAL PRESSURE RANGE MAX. STATIC PRESSURE RANGE PROVER & ORIFICE DIA%. - it.
DIFFERENT IAL - STATIC GAS GRAVITY (Air-1.0)
MEASURED ESTIMATED
GAS GRAVITY (Air-1.0) FLOWING TEMPERATURE GAS TEMPERATURE or
24 HOUR COEFF ICIENT I 24 HOUR COEFFICIENT
‘ PRESSURE - psia
TEST RESULTS
DAILY OIL DAILY WATER DAILY GAS GAS-OIL RATIO
4 bbls. 6 bbls. 6 Mcf. 1500 SCFATE

District Production Manager

TEs:

02/16/2024



OG-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR’'S WELL REPORT

i D3 7 2/

FCEIVE])

APR 1 C &4
OIL & GAS DIVISION
DEPT. or MINES

Oil or Gas Well

(KIND)

CASING AND USED IN LEFT IN | PACKERS
TUBING DRILLING WELL i
Company.
Size
Address
16. Kind of Packer___
Farm
13
-4
Well No ‘1' 10 Size of.
Distric CountyM\p 8%
6% Depthget.. .
Drilling commenced
53/16.
Drilli pleted
rilling comple Total depth________ 4 Pert. top
Date shot. Depth of shot. 2 Perf. bottom ______
Initial open flow, /10ths Water in____Inch | iners Used Pert. top
Pexf. bottom_.___.__ -
Open flow after tubing_____ /10ths Mere. in______Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
ek Pressiore ! nrs. | NAME OF SERVICE COMPANY
0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET. INCHES FEET INCHES
Sl it feet feet FEET INCHES FEET INCHES

Remarks: m g2t 407 /é ’(70

&27 JfOt’ yfj//

L L 4

wt ol 194 p0epg & Closo f Compmmte

!




Form 26
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No’. Well No.

COMPANY ! ADDRESS

FARM DISTRICT COUNTY

Filling Material Used

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

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

DATE

DISTRICT WELL INSPECTOR

02/16/2024



0G-11 STATE OF WEST VIRGINIA @EHWE
DEPARTMENT OF MINES m[f:
OIL AND GAS WELLS DIVISION APR A © 1984

oL & GAS DIVISION
INSPECTOR’'S WELL REPORT DEPT- OF MlNEs

Permit No.w Oil or Gas Well

(KIND)
- CASING AND USED IN LEFT IN I PACKERS
TUBING DRILLING WELL !
Company.
Size

Address

16. Kind of Packer— _____
Farm

7 13

Well No o i~ Size of
Distri County 8%

65% Depth set___________
Drilling commenced

5 3/16.
Drilling completed Total depth___

s ’ * = 3 Perf. top

Date shot. Depth of shot. 2. Perf. bottom.______

4 4 9
Initial open flow. , Fi0H: Wkt el | s K Pert. top

Perf, bottom

Open flow after tubing_________/10ths Mere. in____Inch

Volume Cu. Ft. | CASING CEMENTED. SIZE No. FT Date
ook pressine Ibs - NAME OF SERVICE COMPANY

0il 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_éézf @/MJ," /é/q 3

RemarkstZ/z;///u? s¥3) f/aic/ b /57

Gl L2084



Form 26
2/16/82- - _— STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit N6 L Well No.

COMPANY ADDRESS

FARM DISTRICT COUNTY

Filling Material Used

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

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

DATE

DISTRICT WELL |NSPE}2W6/2024



vy

U - C )

DEPARTMENT OF MINES SEP 4 - 1984

OIL AND GAS WELLS DIVISION
: OIL & GAS DIVISION

DEPT. or MINES
INSPECTOR'S WELL REPORT

Permit N..._Qniii/&// , il BT e ~ Oit or Gas el () £ L

~ iy

(XKIND)
— |
/ CASING AND USED IN LEFT IN : PACKERS
Company /7)6//4//5& S#A.,LC TUBING DRILLING WELL
. Si
Address t@p/# CAR 8[//3,,(/ i
. 16 Kind of Packer—____
parni_ T h
” 13
"~ Well No ﬁﬂé/ p£MAU #é’ 10 Size of___
Distric A Countyﬁ/qglr/ : 8Y,
a 6% Depth set_______
Drilling commenced . & - .
53/16.
— d
Drilling complete Total depth______ . Pert. top
Date shot. Depth of shot. 2 i Perf. bottom_________
i d .
Initial open flow, /10ths Water in____Inch | Liners Use ; Pert. top
' Pert. bottom —____
Open flow after tubing________/10ths Mere. in_______Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
NAME OF SERVICE COMPANY
Rock prescure 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: OJ@// /DC/mp’ U?
A€ ety med e Thys Tome

$laa/ps by /], YAgI2024

BAYR




oG-

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

ECEIY R

SEP D 4 0

< G 198‘:
Ot 8 Ga
INSPECTOR'S WELL REPORTDE; « GAS b/VchOw
Permit No. qu‘%// Oil or Gu Wcll m‘s
(XKIND)
|
\ CASING AND USED IN LEFT IN ! PACKERS
Ginens /‘D/iﬂ KI(){& SJ@-/"e TUBING DRILLING WELL
: ) : .

Addrcss__m&ﬁ/ < st

; 16. Kind of Packer—____
Farm //A { A

; 13
Well No Afﬂ[h’?ﬂu #@l— 10 Size of
Distric 4 County/?/qfl/ 8%,
65 Depth set
Drilling commenced
53/16
Drilling completed Total depth = Pett. g
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_________

Volume Cu. Ft. | CASING CEMENTED. SIZE No. FT Date
TR — Ibs e, NAME OF SERVICE COMPANY

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: g ‘ -
KC’C//J//’?M—/y’ /Jr:’/é’ o1/

YL

F-£7

BaTE

Ly L Jctncon

BOvEImY W



Form <o STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
OlL AND @AS W.LL’ DIVISION
INSPECTOR'S PLUGGING REPORT
Permit No . ) » Well Ne
COMPANY. ADDRESS
FARM ——DISTRICT ’ ' —COUNTY

Filling Material Used____

Liner Location Amount Packer ) Location
PLUGS USED AND DEPTH PLACED IRIDOKII CASING AND TUBING

CEMENT-THICKNESS WOoOoD-812e LEAD CONSTRUGTION-LOCATION RECOVERED sizx LOST

== = =

Drillers’ Names__

Remarks:

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

et (wnd redéhcro-



0G-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

brd o
Permit No.. = / Oil or Gas Well_Ql_l__
(KIND)
i
CASING AND USED IN LEFTIN | PACKERS
[ TUBING DRILLING WELL !
Companyw S‘f'A‘#' c.
’ s'
Address pf%ﬂ-ﬁ_ﬁ&i HU 2 /IJ g
16 Kind of Packer_____
Farm /(/ AL /\,
13
i
wetl NoL2 L P £ 2 . s
mstﬁcw County. /7/19@ 8%
L
- 6% — Depth set.__ .
Drilling commenced 4" Z/ ! ()L
5 3/16.
illi ed T th
Drilling complet otal dep P n CT L 187 T, o
Date shot. Depth of shot. 2 Olt_ & GAS BIISTON Pert. bottom=_-__.-. .
Liners USGEEF'—-E—I—OE—M{-N—ES— Pert. top
Initial open flow. /10ths Water in__Inch g
Perf. bottom________

Open flow after tubing__________/10ths Mere. in__Inch

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
. NAME OF SERVICE COMPANY

iRock pressure lbs hrs.

Qil 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: LOC‘A}?‘/J'U 4 2?0,}/ /@6/14/}7/05/,{ SGCdCd

Seeded KBy Chpitel SCD

Chu e /?elc’/}fez/ Cevevw T qe{’ﬁwﬂ/ Arem J¥Ecee.

£

/3 éﬁ

DISTRICT WELL INSPECTOR



Form 26
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.
COMPANY ADDRESS
FARM DISTRICT COUNTY
Filling Material Used
Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

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

DATE

DISTRICT WELL lNSPﬁ(‘j’%/2024



IV-20
Obver
1-84

E{E@EWEH
D junt e e
OlL & GAS DIVISION
$tate of BWest Birginia
Bepartment of Mines
®il and Gas Bivision
Qharleston 25305
FINAL INSPECTION REPORT
INSPECTORS COMPLIANCE REPORT
November 13, 1984
COMPANY Quaker State 0il Refining Corp. PERMIT NO 039-4011 (4-04-84)
P. 0. Box 1327 FARM & WELL NO Timothy & Susan Nash
P. Huffman #2
Parkersburg, West Virginia 26101 DIST. & COUNTY Big Sandy/Kanawha
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 Strenght
15.05 Cement Tyvpe
23.02 Maintained Access Roads
25401 Necessary Equipment to Prevent Waste
23.04 Reclaimed Drilling Pits
23.05 No Surface or Underground Pollution
23.07 Requirements for Production & Gathering Pipelines
16.01 Well Records on Site
16.02 Well Records Filed

7.05

Identification Markings

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

SIGNED ( ?ﬁc& Lo _7{2;«5;;

DATE -

—y

Your well record was received and reclamation requirements approved. In accordance
with Chapter 22, Article 4, Section 2, the above well will remain under bon

coverage for the life of the well.

TMS/nw

T

Administrator-0il & Gas Division

July 1, 1985
DATE

2

02/16/2024



APPLICATION FOR DETERMINATION OF THE MAXIMUM LAWFUL
PRICE UNDER THE NATURAL GAS POLICY ACT (NGPA)

1.0 APl well number: | 47 _d39 =X l/o[/ 2 /4

(1f not assigned, leave blank. 14 digits.) |
2.0 Type of determination being sought: i
(Use the codes found on the front : /0 g (2]
of this form.) | Section of NGPA Category Code
3.0 Depth of the deepest completion |
location: (Only needed if sections 103 | /?é 7 feet
or 107 in 2.0 above.) !
4.0 Name, address and code number of i
applicant: (35 letters per line | Qu AKO R S’t ate OO L )Qe $:n: na QO RO. §2155 ‘/{)
maximum. If code number not | Name : " Seller Code
available, leave blank.) | PO - BOX 1337
: Street .
| PARKeRSbur <, LoV 610/
y  City State Zip Code -
5.0 Location of this well: [Complete (a) ;
or (b).] \ _Bia Sandy Disrtr.oc?
(a) For onshore wells I Field Name 5
(35 letters maximum for field : Kana wha WY
name.) | County State
(b) For OCS wells: |
! N/ A A A
= Area Name Block Number
|
| Date of Lease:
Ll Wl 1] A/4
Mo. Day ¥e. OCS Lease Number

(c) Name and identification number

P. HuSSm an H2

of this well: (35 letters and digits

maximum.)
(d) If code 4 or 5 in 2.0 above, name
of the reservoir: (35 letters

B:q' Inlun

|
|
|
|
|
!
|
|
I
1

Agency Use Only

Name Title
_@g%/\

Signature

QHQ_&‘ ([, 1585 (br4) #33-9543
Date Appiication 1s Completed Phone Number

02/16/2024

Date ReceuveleJ)LJu:s.gAgirggs

Date Receivea by FERC

maximum.)
6.0 (a) Name and code number of the j
purchaser: (35 letters and digits | —_—
maximum. If code number not | L ”~y s GA IK A ' $SSS QO( . M
availabie, leave blank.) | Name Buyer Code
(b) Date of the contract: ll
| LO1 6] R0,3 0
| Mo. Day  Yr.
(c) Estimated total annual production |
from the well: : Million Cubic Feet
1
| (c) All Other (d) Total of (a),
: (a) Base Price (b) Tax Prices [Indicate (b) and (c)
1 (+) or (-).]
7.0 Contract price: i
(As of filing date. Complete to 3 | SIMMBTU IS s B
decimal places.) ! S P o ey N
8.0 Maximum lawful rate: |
(As of filing date. Complete to 3 I's/MMBTU 4 3 0 _é_ 3 » — _Ll- é.g_é
decimal places.) ! o e T
8.0 Person responsible for this application: :
| Spamuel F. RBARber D:stRr.ct /MAanser
l
|
|
|
]
1

FERC-121 (8-82)




U.S. DEPARTMENT OF ENERGY
Federal Energy Regulatory Commission
Washington, D.C. 20426

Form Approved
OMB No. 1902-0038
(Expires 12/31/84)

APPLICATION FOR DETERMINATION OF THE MAXIMUM LAWFUL

PRICE UNDER THE NATURAL GAS POLICY ACT (NGPA)
(Sections 102, 103, 107 and 108)

GENERAL INSTRUCTIONS
Complete this form if you are applying for price classification under sections 102, 103, 107 or 108 of the NGPA.

Complete each appropriate item on the reverse side of this page. The code numbers used in items 4 and 6 can be cbtained
from the Buyer/Seller Code Book. If there is more than one purchaser or contract, identify the additional information in the

space below. Also enter any additional remarks in the space below. The data reported on this form are not considered to he
confidential and will not be treated as such.

Submit the completed application to the appropriate Jurisdictional Agency as listed in title 18 of the CFR, part 274.501.
If there are any questions, call (202) 357-8585.

SPECIFIC INSTRUCTIONS

Use the codes in the table below for type of determination in item 2.

Section of Category Description
NGPA Code
(a) (b) (c)
102 1 New OCS lease
102 2 New onshore well (2.5 mile test)
102 3 New onshore well (1000 feet deeper test)
102 4 New onshore reservoir
102 5 New reservoir on old OCS lease
103 - New onshore production wel!
107 0 Deep (more than 15,000 feet) high-cost gas
107 1 Gas produced from geopressured brine
107 2 Gas produced from coal seams
107 3 Gas produced from Devonian shale
107 5 Production enhancement gas
107 6 New tight formation gas
107 7 Recomgletion tight formation gas
108 0 Stripper well
108 1 Stripper well — seasonally affected
108 2 Stripper well — enhanced recovery
108 3 Stripper well — temporary pressure buiidup
108 4 Stripper well — protest procedure

Enter th2 appropriate information regarding other Purchasers/Contracts.

Line Contract Date Purchaser Buyer Code
No. (Mo, Da, Yr)
(a) (b) (c)

1

2 =

3

4

5

6

Remarks:

FERC-121 (8-82) UZ"Mor2024



FORM |1V-48WC
(02-84)

DEPARTMENT OF MINES, OIL AND GAS DIVISION

STATE OF WEST VIRGINIA

JuL 30 1985

COVER SHEET, STATE APPLICATION FOR WELL CLASSIFICATION

Date: Q'.ILL,', / ,19 %S 40#00
Applicant's Name: A . Cokp.
Address: P.0. Box [3a7
Peggggsh“gq, (WID.V. 2610]
Gas Purchaser Contract No. x40
Date of Contract Sune a0, I9%0
(Month, day and year
¥ 418
First Purchaser: L TrANSm. 58
Address: P.0. Boyx 1273
(Street or P.0. Box)
Ch \J. 53285
1ty tate 1p Code
FERC Seller Code  ODISE A D

AGENCY USE ONLY

WELL DETERMINATION FILE NUMBER

B50 703 sy 239 -_4ol)

Use Above File Number on all
Communications Relating to This Well

Designated Agent: Samuel F. Barber

7
P hddvess

Po. Box 13237
P&ngts Bun:, O.V. 20101

FERC Buyer Code

oo4o0330

NAME AND TITLE OF PERSON TO WHOM QUESTIONS CONCERNING THIS APPLICATION SHALL

BE ADDRESSED:
Name: Samuel F. Barbegr

Distr.c>r MAanagen

(Print (TitTe)
Signature: cf?
Address: PO. Box 1327
(Street or P.0. Box)
PARKerSbues , .U 2¢10)
(City) (State) (Zip Code)
Telephone: ( ¢r14 423-Gs¥3

(Area Code)

(Phope Number)

(Certificate of Proof of Service to Purchaser)

NéPA Catagory Applied For

NGPA SECTION/SUBSECTION

102 New Natural Gas
102-2 2.5 Mile Test
102-3 1000 Foot Deeper Test
102-4 New Onshore Reservoir

103 New Onshore Production Well
103 New Onshore Production Well

107 High Cost Natural Gas

107-0 Deep (more than 15,000 feet)
107-1 Geopressured Brine

107-2 Coal Seams

107-3 Devonian Shale

107-5 Production enhancement

107-6 New Tight Formation

107-7 Recompletion Tight Formation

REcEIvER

JUL 31985

OIL & GAS Dy,
DEPT. OF MINES

Date Receijved

108 Stripper Well Natural Gas
X _108- Stripper Well
108-1 Seasonally Affected
108-2 Enhanced Recovery
108-3 Temporary Pressure Buildup

]

AGERCY USE ONLY

QUALIFIED

Determination Date



FORM 1V-56WC

Rev. (2-84)
STATE OF WEST VIRGINIA
DEPARTHENT OF MINES, OIL AND GAS DIVISIONZsszesnLed - 5 &
WELL CLASSIFICATION FORM 2 e
STRIPPER GAS WELL Date:;@”,zt,rr 135S
. :
NGPA Section 108 ggflaga;t{gr: SP. ﬂui—PmAnt;(
API Well
No. 47 -039 - 40!L
Hell Operator:Qunl((’Q Qinte 0:'[ )éeﬁ ﬂoc,, S S P

Address: P . Box 1337
Parxeesbues, WD.V. 2¢/8/

: Address: P,o, Roy 1321
Gas purchaser: Columb:a (xas TRansmos<ion
pfm;(ezs buee LLV. abLlo!
Address: _P.0. Rox /313 i+

Location: Elevation S4¢. 6

Watershed ();/ls Creex of L2tle Snmly
) Lue
Dist. Sge?uCountyM Quad. sfgg

Gas Purchase Contract No. L¥ 4D

Designated Agent: SnmueL F. Bmabee

Chagleston, D.V. 25334

Meter Chart Code E0546b1

Date of Contract _ (-20-%¥0

khkhkkkhkhkkhkkkk ***************t***********************************************************t

A11 applicants must complete FERC Form 121, including question No. 2.0
which should state Section 108 of NGPA.

QUALIFICATIONS

1. Rate of Production

a.) What date did the well have first production? _JJ Ly 24 , 1984

b.) What are the beginning and ending dates of the 90-day production period?

From YNA&Ch | JOFS . t0 T , 19 £ . During this 90- day
(1-1) d 1)
production period, what was the total and average per- -day production? The we]]

produced a total of __ &0 MCF or average 0. 7 MCF per day.

2. Maxium Efficient Rate of Flow

The operator must establish that the well produced at its maxium efﬁ:cient rate

of flow by use of one of the following procedures (Check one):

{1 a.) If the filing date is more than one year from the date of first production,

provide production on 1V-39 for twelve months prior to the last day of the 90-day -

production period (2-1 in item 1). This twelve month period is Mﬂﬂiﬂ%&
“(month-day-year
through §( MQ:: 5!,]98/'5 and produced a total of QZMCF or average ,¥3 per day.
month-day-year

[,/(b.) If the well does not have 2 12-month history of production; but has recently




produced an average of 60 Mcf or less per production day for the S0-day period
(item 1). All avaliable months of production preceding the filing date are shown

on Form 1V-39.

c.) Will the maxium efficient rate of flow be established by other evic'ience?

3. - lates
a.) List the dates during the production period (including the 80-day production
period) which gas was not produced. N era

b.) Why was no gas produced on these dates?

4. Crude 0il

How much oil did the well produce during the 90-day production period? (49
(total bls)

How much oil per day? /.62 )

List all records reasonably available to you which contain information revelant to a
determination of eligibility (including production records, B&0 Tax records and
royalty payment records) and indicate the location of such records.

‘2 -Qroduetiow Aemder QO yaal Sorodctes: q!’(

Describe the search made of any records listed above:

AFFIDAVIT

1, Spmueld  f. KA;ehﬁ. having been first sworn according to law, state that
1 have caused to be made a diligent search of those records hereinbefore indicated in
the manner herein described, that the information contained in this document is true
and accurate and that on the basis of the records and examinations hereinbefore de-
scribed, and to the best of my information, knowledge and belief, the well for which
this certification is sought qualifies as a stripper well.

STATE OF /st Vies:n:p
COUNTY OF oo d _, TO-WIT:

1, /z/c{/ely T KewSoeth, a Rotary Public in and for the state and county
aforesaid, do certify that Somyes A e bor , whose name is signed to the

: ot g / . S ]
writing above, bearing date the/fﬂ// day of {’LLC/J-\ »19 X:‘D » has acknowledged
N e v/

the same before me, in my county aforesaid.

. 02/16/2024
Given under my hand and official seal this (,():[ day of w ,19 e

i/ v
My term of office expires on the /f& day of J. 24y Y 1954

PEECARREARESETEES TSRS
OFFICIAL SEAL : //.) /
NOTARY PUBLIC . fl s A/ xS TR
STATE OF WEST VIRG!NIA ek EA e

7
AUDREY J. RENFORTH b N,O,tayy Publ c/
2404 Spring Street 1 U / 4/
Parkersbury, West Virginia 26101 : L
My Commission Expires: 7-18-94 M

[ HOTARIAL SEA
3 [}



bXl{OF A
STATE OF WLST VIRGINIA ALl o2l ol
IV-39-WC DEPARIMENT OF MINES - OIL AND GAS DIVISION REPORT DATE
(Rev. 3-82) \ﬁwa&u
REPORT OF MONTILY PRODUCTION <
GAS VOLUMES IN MCF @ 14.73 N
OIL IN BARRELS @ 60 DEGREES =
&
OPRATOR Qe pan, Sate OF Rty Conpo. S
YEAR 1984
API 039-4olf FARM_P. HuSfman * 2 CONTY_KAnmtohsn AVG. FLOW PRESSURE SHUT-IN PRESSURE
GAS MCF 2L 29 36 27 27 GAS
OIL BBL J- F- M- A- M- J- J- A- 71 S- 72 O- 5a N- 47 D- s¢ OIL
DAYS ON LINE 31 30 31 30 31
YEAR 19¥5 \
AP 039-40s7 FAM P HuSSman 2 OWNIY__Kpnawhs AVG. FLOW PRESSURE SHUT-IN PRESSURE
GAS MCF 29 _a3_ Il (s _aa | _3a _/9 GAS
OIL BBL J- 4«4 F- 33 M- |79 A- §7 M- 53 J- 47 J- 49 A- S- 0- N- D- OIL
DAYS ON LINE 31 23 31 30 31 30 3/
YEAR 19 )
API FARM COUNTY AVG. FLOW PRESSURE SIUT-IN PRESSURE
GAS MCF GAS .93 mcFD
OIL BBL J- F- M- A- M- J- J- A- S- 0- N- D- OIL 1.¢ BoFD
DAYS ON LINE
SUMMARIZATION SCHEDULE
AP NWMBERS Section 271.804 (b)

In accordance with Section 271.804 (b) please list all other wells
which are to be used in determmining this well classification under

Part 271 Subpart H.

28 /785

TOTALS
/¥4¢
A918
_ /83

TOTALS
/5%
363
21

TOTALS

__3o4 MeF
C¢co Bo
3¢S



bl / ——2900'Ww —-

FORM |V-6 (8-78)

H.T. HALL

PROPOSED WELL £C-ERD. LATITUDE 38°30 00"
CFEE)
V. 543797 3] £. 1877836.53 D R Y CSUREACE)
WY SPC., SOUTH ZONE b cze #5314 QW FICEMEYER
98 4. / 08 czs . 314
20 4c.,zz P

\ O FICEMEYER MO, 7

\ zraod cor)
\\\ -] &
\ 75 .
5
\ .
N)
Lec 3
- L}
Q
/ Q
Q % =
\ /5 E
*M‘J ooee \ .5?‘%1’ 9'9“‘ =
NO.§-264500) Mot . z
i o
s =
D) b
T /
}—
c
O
Z CSURFACE ) \ //
RO € ERIVIE BURDETTE
% 08 7663 P6. 797 \> &,\09\’0&
N t 8z ac \\ d& Eor
§.‘ \ g
3 \ Y
@ = PROPOSED P HLIFFMAN V. Z \\
@ ~EXISTINVG P HLFFITAN V0.7 2138 (0T1)
© - “x" v rexck crOUND)
© - iecw sE Foump
@0 @- wa35wW~ 890.8
@m0 ©- NO3°29'E- 1052.2°
@ 0 ©- N39°Q3'E- 8297
\/ / NOTE : SEE 17.8. 34 A 77 FOR SURVEY DATED
% PR, 1979 BY FIELD ENGR. DIVIDING TidE
S PHOEBE HUFFMAN ET AL 8.2 JC.7R2LT)
0 '/ % INTO VARIOUS PARCELS (P) & LOTS (L).
(+) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS
FILE NO. _8200-07 | THE UNDERSIGNED, HEREBY CERTIFY THAT
DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY o ;
SCALE /" =4O’ KNOWLEDGE AND BELIEF AND SHOWS ALL THE S
MINIMUM DEGREE OF ) INFORMATION REQUIRED BY LAW AND THE REGU- | ; 2. 57
ACCURACY 1 v 2000 LATIONS ISSUED AND PRESCRIBED BY THE DEPART- - .  STi7E OF
PROVEN SOURCE OF MENT OF MINES. %! ,é‘ | ey, S
ELEVATION WvQQL. rETIL. DIsC € (SIGNED) — /@!/ Gl ne e pa?
C5. 75947343, £L. 8127 .P.E. S. LA N SN
i P Efe LLs. L 577 PLACE SEAL. HERE
STATE OF WEST VIRGINIA e e et s o
¢ . BLUEFMAN VO. 2
DEPARTMENT OF MINES
R API WELL NO.

OIL AND GAS DIVISION

A7 _ 039 _ 4oy

WELL TYPE: OIL ¥ GAS___LIQUID INJECTION___WASTE DISPOSAL____ STATE  COUNTY PERMIT
(IF “GAS,") PRODUCTION___STORAGE___DEEP___SHALLOW___ -
LOCATION: ELEVATION_84&. 46 WATER SHED 2 s SANDY C2EEK o)
DISTRICT Bllr  SANDY COUNTY KANAWHA =
QUADRANGLE _ BLUE CREFK 7.5° m
SURFACEOWNER ___ Z/2074/Y of. & 534N 1T VASL ACREAGE 7. 799 z
OIL & GAS ROYALTY OWNER I r LEASE ACREAGE _@&5/0t/E_OF B3/ Z]@ =
LEASE NO m
PROPOSED WORK: DRILLY CONVERT___DRILL DEEPER___REDRILL___FRACTURE OR
STIMULATE_«_ PLUG OFF OLD FORMATION___PERFORATE NEW
FORMATION___OTHER PHYSICAL CHANGE IN WELL (SPECIFY) ﬁ
2
. *LUG AND ABANDON___CLEAN OUT AND REPLUG____ =
TARGET FORMATION_8/& /N /L/N  ESTIMATED DEPTH 970"
WELL OPERATOR QUUKER STITE QU REF CORLP  DESIGNATED AGENT C4R2L S CARLIONV

ADDRESS 20 80X 7327 FPARKERSBLZL,, V. ADDRESS RO BOX /327 ~FARKERSBLI,, WU 26107

DrrmAN S






