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Rev. 8/23/13
State of West Virginia f
i

Department of Environmental Protection - Office of Oil and Gas
Well Operator’s Report of Well Work

API -39 . (373 County Ko\uqﬁy/h q District Sff 1A 9 H A

Quad f/lJ. A tsbn L\/CS(’ Pad Name Field/Pool Name
Farm name 5 bl ( ;lg 2 g| on Muaia pg I‘j Corv'si'on Well Number é"‘/"}r‘f Clh # i
Operator (as registered with the OOG) K t5eve po| &+ (ms :fruqf -
Address 9 aq WIE\\,‘M R\ oqé, City 5!38-4 cer State WL/ le $37C
As Drilled location  NAD 83/UTM Attach an as-drilled plat, profile view, and deviation survey
Top hole Northing ) Easting
Landing Point of Curve Northing Easting
Bottom Hole Northing ) Easting
Elevation (ft) ﬁ S— GL Type of Well pNew © Existing Type of Report clnterim  tFinal
Permit Type o Deviated 0 Horizontal o Horizontal 6A g/%rlical Depth Type o Deep o Shallow

Type of Operation 0 Convert 0 Deepen Vﬂ"ill 0 Plug Back o Redrilling o Rework o Stimulate
Well Type o Brine Disposal 0o CBM D’é 0 Oil o Secondary Recovery o Solution Mining © Storage © Other
Type of Completion rAg]e o Multiple Fluids Produced o Brine i;l@?t‘s oNGL o0l oOther

Drilled with 0 Cable  =Kotary

Drilling Media  Surface hole w%u aMud oFresh Water [ntermediate hole o Air o Mud fesh Water  © Brine
Production hole z"Air  oMud  © Fresh Water o Brine

Mud Type(s) and Additive(s)

Date permit issued _{1_/[ 213 9[5 Date drilling commenced [gﬁ‘;g i3 Date drilling ceased Fial b e 15:
Date completion activities began (?/ 1Y :f 49] S ~ Date completion activities ceased f/ dY /4;1 of§

2 /
Verbal plugging (Y/N) Date permission granted Granted by

Please note: Operator is required to submit a plugging application within 5 days of verbal permission to p]_

et
. . f ,'./ . ” " o[
Freshwater depth(s) fi Open mine(s) (Y/N) depths /ey 11
Salt water depth(s) ft [ @949 Void(s) encountered (Y/N) depths NS 2 n ~F
Coal depth(s) ft // /(f Cavern(s) encountered (Y/N) depths K il SUon
Is coal being mined in area (Y/N) A0 - - Environine o

Reviewed by:

11/20/2015
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APl 47- - Farm name Well number
PRODUCING FORMATION(S) DEPTHS
TVD MD
Please insert additional pages as applicable.
GASTEST  oBuildup © Drawdown \ern Flow OIL TEST o Flow o Pump
SHUT-IN PRESSURE  Surface _Li 2 psi Bottom Hole Z psi DURATION OF TEST LQ' hrs
OPEN FLOW  Gas, Ay N oil GL Water GAS MEASURED BY
d L mefpd ) A bpd 1/ bpd i/ o obpd  @Aistimated o Orifice o Pilot
LITHOLOGY/ Top BOTTOM TOP BOTTOM
FORMATION DEPTHIN FT DEPTHIN FT  DEPTHIN FT' DEPTHIN FI' DESCRIBE ROCK TYPE AND RECORD QUANTITYAND
NAME TVD VD MD MD TYPE OF FLUID (FRESHWATER, BRINE, OIL. GAS. H,S. E'1C)
_{/{ b 12 L 0 % 0
i KL;L‘! -7 li3
Rock [ a to Hole qu,i n} ae @ "
gmh J Lo £ o
(ety Sauj go (So
“s{ x s (59 gi0 1099« - brire wake”

S4lt Samd §¥90 [§37

| Mdatfon J& 34 ISS7
Lo Lime [657 (588

B.L,’r\& 1519 yii”

Tnjumn | 786 1816
Giesy Smle | 1216 a]3f

f)/f(,q QQ}Y 935‘9

Sdxsh | 2ago 3aYe (rao Unpor af  238(°

Please insert additional pages as applicable.

Drilling Contractor / CVV\CL,JI'IKI \/Cl( th nvi(r/

Address C'lly State Zip

Logging Company OO seny

Address City State Zip -
7 e

Cementing Company Q,Eb i /"‘Oﬂ"l 51L"l "‘C;j

Address City . State Zip -

Stimulating Company ﬂ i( CpVQS Frac ) _ REUEIVES o

Address ] City State o g Y 277 o

Please insert additional pages as applicable. -

Completed by - BWﬂ DD‘-/‘) ,455 Telephone 50\1 CL) 7 :)c;(

Signature J ? L :/M Title _L_\:\\j:] ,m_/lmf,j_{_f\ Ddt(.‘ 1017}_15_-

Submittal of Hydraulic Fracturing Chemical Disclosure Information Attach copy of FRACFQQUS) Reglstt\

ion

f,’u“

11/20/2015
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APl 47- - Farm name Well number

PRODUCING FORMATION(S) DEPTHS

TVD MD

Please insert additional pages as applicable.

GASTEST  oBuildup o Drawdown 0 Open Flow OIL TEST o Flow o Pump
SHUT-IN PRESSURE  Surface psi Bottom Hole psi DURATION OF TEST hrs
OPEN FLOW  Gas Oil NGL Water GAS MEASURED BY
melpd bpd bpd bpd o Estimated o Orifice o Pilot
LITHOLOGY/ TOP BOTTOM TOP BOTTOM
FORMATION DEPTHIN FI' DEPTHIN FT  DEPTHIN FT DEPTHIN FT DESCRIBE ROCK TYPE AND RECORD QUANTITY AND
NAME TVD TVD MD MD TYPE OF FLUID (FRESHWATER. BRINE. OIL. GAS. H.S. ETC)
0 0 |
Hooon 334 Yoso l

Nev. shie | Yoxo HS3s

Black shfe] 4525 | bsyg

Brova shule | 45 Y5 | Yoo
il (rqSlde | UL o2 Heay (rad e po

Please insert additional pages as applicable.

Drilling Contractor

Address o City State Zip
Logging Company

Address City _ State _Fip_
Cementing Company

Address City State Zip

Stimulating Company
Address City State
Please insert additional pages as applicable.

Completed by Telephone
Signature Title - ~ Date -

Lo
Submittal of Hydraulic Fracturing Chemical Disclosure Information Attach copy of FRACFOCUS Registry sction

EnVIrOn e 115012015
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APl 47- - Farm name Well number
CASING Hole Casing New or Grade Basket Did cement circulate (Y/ N)
STRINGS Size Size Depth Used wi/ft Depth(s) * Provide details below*
gl I
Conductor / -7 /; / 5 7/9/ ) 2 s “/ L} 2 = /J/
] . - - " - L . e
Surface 19 {/_: ot 6{7?:/ 5 3 & !]_/ 3 2. &L /
Coal ) ¥ ‘
Intermediate [ 4/ 34/ =7 r i L 5ec’ ]G 225" v/
Intermediate 2 Ve
Intermediate 3
i ) [ ] b % 1
Production A L Vol 4483 uced]| 16 ¢ Basted N
Tubing - :
Packer type and depth set
Comment Details
CEMENT Class/Type Number Slurry Yield Volume Cement woc
DATA of Cement of Sacks Wt (ppe) ( i /sks) (ft*) Top (MD) (hrs)
Conductor —T\‘!‘J ¢ I -l JWFA (e
Silthis T %1 13 Suface
Coal L
Intermediate | 7‘40(; ' 9 [ O 504"(’-1(,5
Intermediate 2 i
Intermediate 3
Production :}‘-f.{)-ﬂg L:RJ\_SD /(00 ‘I 5 % =3 L/
Tubing <
Drillers TD (ft) L’ G2y Loggers TD (ft)
Deepest formation penetrated L ow'(” Huron Plug back to (1)
Plug back procedure
Kick off depth (ft)
Check all wireline logs run o caliper o density o deviated/directional o induction
oneutron O resistivity  £Rgamma ray H# temperature zasonic
Well cored o Yes .5 No Conventional Sidewall Were cuttings collected o Yes é{No

DESCRIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING

WAS WELL COMPLETED AS SHOT HOLE o Yes X No DETAILS

WAS WELL COMPLETED OPEN HOLE? o Yes & No  DETAILS g of Qi AND 8

WERE TRACERS USED oYes 0 No TYPE OF TRACER(S) USED
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API 47- 3_7_.—__!; 373 Farm name 5¢ vt .'i()p‘! P)‘ J‘} (orn . Well number KMIF\! C/L/L) # i—-

PERFORATION RECORD

Stage Perforated from Perforated to Number of .
No. Perforation date MD fi. MD (it Perlorations Formation(s)
) Y7 U4l o (Lo Helon 6(9»«/«’\ Slm!.@ ]

Please insert additional pages as applicable.

STIMULATION INFORMATION PER STAGE
Complete a separate record for each stimulation stage.

Stage  Stimulations Ave Pump Ave Treatmenl Max Breakdown Amount of Amount of Amount of
No. Date Rate (BPM) Pressure (PS1) Pressure (PS1) I1SIP (PSI) Proppant (Ibs) — Water (bbls) Nitrogen/other (units)

I Tehuys] vik rIA 2903 | 125> | mA | 1Y, 000 cscf

D= *

Please insert additional pages as applicable.

NOV 17 2o

.partme11f20/2015

: e | }r"J':'fv";i.r-l?—J
CAvironimenidi i e LU
Environmenia riJess
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