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PERMIT CONDITIONS

West Virginia Code § 22-6-11 allows the Office of Oil and Gas to place specific conditions upon
this permit. Permit conditions have the same effect as law. Failure to adhere to the specified
permit conditions may result in enforcement action.

CONDITIONS

1. All pits must be lined with a minimum of 20 mil thickness synthetic liner.

2. In the event of an accident or explosion causing loss of life or serious personal injury in
or about the well or while working on the well, the well operator or its contractor shall give
notice, stating the particulars of the accident or explosion, to the oil and gas inspector and the
Chief within twenty-four (24) hours.

3. Well work activities shall not constitute a hazard to the safety of persons.
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API 47_049 - 01843

CASING Fole
STRINGS Size

Casing

Size

Farm name ROY L. Dodd

477 ~049 ~018430

Page_z__off__

Well mumber /D4

New or
Depth Used

Grade Basket Did cement circalate (Y/ N)
wi'ft Denth(s) * Provide detmils below*

Canduotor

Swface

Coal

Intevenediate

Interedsate 2

Intermediate 3

Production 8.75

5.

5 1120

Tubing

Packer type and depth sot

Comment Details Assuming solid casing to 3D of wet

Nunber Shary
of Sacks . wt {(ppel

Voigme Cement WwOoC

( f Yisks) #lH Top (MD! thrs)

Drillers TD (f) 1120

Deepest formation penetrated
Plug back procedure

Loggers TD ()
Plug back to (f})

Kick off depth ()

Check all wireline logs run

Wellcored nYes o No

DESCRIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING

a
[n}

caliper D density O deviated/directional o induction
neutron  Oregistivity D gamma tay Gtemperatire  Csonic 6 O e

Conventiona! Sidewall

Were cuttings collected 0Yes o No 2{7/2 '.

WAS WELL COMPLETED AS SHOTHOLE o©oYes o No DETAILS
WAS WELL COMPLETED OPEN HOLE? noYes o No DETALLS
RECEY o
WERE TRACERSUSED nYes 0 No TYPE OF TRACER(S) USED office © e
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WR-35 Page 3 of 4
Rev. 8/23/13
API 47-049 _ 01843 Farm name Roy L. Dodd Well number, 7D4
PERFORATION RECORD
Stage Perforated from Perforated to Number of
No. Perforation date MD ft. MD ft. Perforations Formation(s)

Please insert additional pages as applicable.

STIMULATION INFORMATION PER STAGE

Complete a separate record for each stimulation stage.

Stage  Stimulations Ave Pump Ave Treatment Max Breakdown Amount of Amount of Amount of
No. Date Rate (BPM) Pressure (PS]) Pressure (PSI) ISIP (PS]) Proppant (Ibs) _ Water (bbls) _ Nitrogen/other (units)
RECEIVED

Office of Oil and Gas
FEB 1 32020

WV Der~irmant of
Environins.ial Frotection

Please insert additional pages as applicable.
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WR-35 Page _ of i_
Rev. 8/23/13
API 47. 049 _ 01843 Farm name ROY L. Dodd Well number /D4
PRODUCING FORMATION(S) DEPTHS
TVD MD

Please insert additional pages as applicable.

GASTEST oBuildup oDrawdown o OpenFlow OIL TEST oFlow oPump
SHUT-IN PRESSURE  Surface psi  Bottom Hole psi  DURATION OF TEST hrs
OPEN FLOW Gas Qil NGL Water GAS MEASURED BY
mefpd bpd bpd bpd oEstimated oOrifice o Pilot
LITHOLOGY/ TOP BOTTOM TOP BOTTOM
FORMATION DEPTHINFT DEPTHINFT DEPTHINFT DEPTHINFT DESCRIBE ROCK TYPE AND RECORD QUANTITYAND
NAME TVD TVD MD MD TYPE OF FLUID (FRESHWATER, BRINE, OIL, GAS, H.S, ETC)
(1] 0

Please insert additional pages as applicable.

Drilling Contractor

Address City State Zip

Logging Company

Address City State Zip

Cementing Company

Address City State Zip

Stimulating Company

Address City State Zip

Please insert additional pages as applicable.

Completed by Fatsick Taylor ’ Telephone 724-485-4150

Signature ’é, % 5/”4 Title Sr.Engineer Date 12/3/2019 5 mcga@g,}} SO
Submittal of Hydraulic Fracturing Chemical Disclosure Information ~ Attach copy of FRACFOCUS Registry FEB 1 3 2020

WV Denorir, st of
Environtmenial Frotection


























