FORM IV-2(B) FILE COPY
(Obverse)

7-83

4)

5)

6)

8)

10)

11)

15)

1) Date: July 18 1983

2) Operator’s
Well No. 1 - 1920
3) API Well No. _47 - 053 - 0301

State County Permit

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION

APPLICATION FOR A WELL WORK PERMIT

WELL TYPE: A Oil / Gas X 07
B (If ““Gas”’, Production ___X__./ Undergroundstorage ____ / Deep ___ / Shallow X /)
LOCATION:  Elevation: 580,21 Watershed: __Sixteenmile Creek
District: Hannan County: Mason Quadrangle: __Apple Grove
wELL OPERATOR __Union Drilling, Inc 7) DESIGNATED AGENT Joseph C. Vanzant Jr
Address P. 0. Drawer 40 Address P. Q. Drawer 40
__ Buckhannon, WV 26201 __ Buckhanpnon, WV 26201
OIL & GAS INSPECTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR:
Name _ Kenneth Butcher 736-4885 Name _Union Drilling, Inc.
Address RED #1 Address __P. O. Drawer 40
Barboursville, WV 25504 Buckhannon, WV 26201

PROPOSED WELL WORK: DrillL_X / Dril deeper_ / Redrill / Stimulate .~ By 4
Plug off old formation________/ Perforate new formation /
Other physical change in well (specify)
GEOLOGICAL TARGET FORMATION, Devonian Shale
12) Estimated depth of completed well, 3200 feet
13) Approximate trata depths: Fresh, ? feet; salt ? feet.
14) Approximate coal seam depths: i Is coal being mined in the area? Yes / No_X /

CASING AND TUBING PROGRAM

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 5/8 361 X 200 200 to_surface Kinds

Fresh water

Coal

Sizes

Intermediate 7 20 #

2250 2250 1400 _sks

Production 4 1/2 10 . 5#

3200 300 sks. or || Depths set

sl

Tubing as required

Liners Perforations:

Top Bottom

OFFICE USE ONLY

Permit number

DRILLING PERMIT
47-053-0301 August 16 1983

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 AU'gUSt 16 ) 1985 unless well work is commenced prior to that date and prosecuted with due diligence.

97| o 2\ | s

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




FORM 1V-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 IV-2(b) is to record the dates of certain occurrences and any follow-up inspections.

Application received
Well work started

Completion of the drilling
process

Well Record received

Reclamation completed

OTHER INSPECTIONS

Reason:

Date

Follow-up inspection(s)

”

”»

”»

"

”»

Date(s)

Reason:

08/25/203



" FORM IV-2(B) SURFACE OWNER'S COPY 1) Date: July 18 1983

Obverse 2) Operator's
Well No. 1 - 1920

3) API Well No. 47
State County Permi:

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OFFICE OF OIL & GAS

APPLICATION FOR A WELL WORK PERMIT

4) WELL TYPE: A. 0Oil / Gas x /
B. (If "Gas", Production _ x / Undergroung storage / Deep _ / Shallow_X/

5) LOCATION: Elevation: 580.21 Watershed Sixteenmile Creek
District: Hannan County:  Mason Quadrangle: Apple Grov
6) WELL OPERATOR Union Drillling, Inc. 7) DESIGNATED AGENT Joseph C. Vanzant, Jr
Address P. O. Drawer Address P. 0. Drawer 40
Buckhannon, WV 26201 Buckhannon, WV 26201
8) OIL & GAS INSPFCTOR TO BE NOTIFIED 9) DRILLING CONTRACTOR:
‘Name __ Kenneth Butcher 736-4885 Name Union Drilling, Inc.
Address RFD #1 Address P. 0. Drawer 40
Barboursville, WW 25504 Buckhannon, WW 26201
10) PROPOSED WELL WORK: Drill XX / Drill Deeper  / Redrill  / Stimulate X¥

Plug off old formation / Perforate new formation /
Other physical change in well (specify)
11) GEOLOGICAL TARGET FORMATION, Devonion Shale
12) Estimated depth of campleted well (or actual depth of existing well), 3,200 feet
13) Approximate water strate depths: Fresh, ? feet; salt, feet.

14) Approximate coal seam depths: ? Is coal being mined in the area? Yes /N&xx_
15) CASING AND TUBING PROGRAM
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 9_3/8% 36#] x 300 300 to surface |l xinas
Fresh water
Coal Sizes

i 7.00" 204 | x 2250 2250 400 sks.

Production 4 1/2¢ 10.5#] x 3200 300 sks. OT [ pepths set
Tubing S . as required

Liners Perforations:

Top Bottom

The law requires a comment period for surface owners. However, the permit can be
issued in less than 15 days from the filing of the Application (or less than 5 days if the
Application is to plug a well), if the surface owner (s) of record sign(s) the following
"Voluntary Statement of No Objection" on a facsimile of this surface owner's copy of the
Applicatio. .

VOLUNTARY STATEMENT OF NO OBJECTION

I hereby state that I have read the instructions to surface owners on the reverse side
of this Application for a Well Work Permit, and that I have received copies of (1) a Notice
of Application for a Well Work Permit on Form IV-2 (), (2) an Application for a Well Work
Permit on Form IV-2(B), (3) a survey plat on Form IV-6, and (4) a Construction and
Reclamation Plan on Form IV-9, all for proposed well work on my surface land as described

I further staté that I have no objection to the planned work described in these materials,.
and I have no objection to a permit being issued based on those materials.

(For execution by corporation, partnership, etc.) (For_execution by natural persons)
NAME :
) Date:
(Signature)
By
Its Date: : Date:
e (Signature

Toszaa0s 5 )

Rt
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FORM IV-2(B) SURFACE OWNER'S COPY
Reverse

INSTRUCTIONS TO SURFACE OWNERS
AND
EXPLANATION OF METHODS AND TIME LIMITS TO COMMENT
ON OIL AND GAS WELL WORK PERMIT

The well operator named in the Notice and this Application and the attached materials
is applying for a pemmit fram the State to do oil or gas well drilling or other well
work. You are being served with these materials because surface owners have the right
to file camments before the permit is issued. (NOTE: If the surface tract is owned
by more than three persons, in multiple heirship for example, then these materials were
served on you because your name appeared on the Sheriff's tax ticket on the land or
because you actually occupy the surface tract. In either case, you may be the only
owner who will actually receive these materials.) Permit will be good for 24 months.
See Chapter 22, Article 4 of the W. Va. Code.

If you do not own any interest in the surface tract, please forward these materials
to the true owner immediately if you know who it is. Also, please notify the well operator
named in the materials and the Administrator of the Office of 0il and Gas in the West
Virginia Department of Mines immediately.

NOTE: You are not required to file any camment at all.
Where to file camments and obtain additional information:

Administrator of the Office of 0il and Gas
West Virginia Department of Mines

1615 Washington Street East

Charleston, WV 25311

(304) 348-2057

Who may file caments? If you wish to file camments, you must be an owner of record
of (1) an interest in the surface tract on which the well already is or is about to
be located, or (2) an interest in any other surface tract under the same oil or gas
lease which will be utilized for roads or other land disturbances.

Time limits for camments. The law requires these materials to be personally served
or mailed to you on or before the date the operator files his Application. You have
FIFTEEN (15) DAYS after the filing date to file your camments as provided in Methods
for Filing Caments below. (This time is changed to FIVE (5) DAYS from the filing date
if the pemmit is only to plug a well.) You may call the Administrator's office at the
above telephone number to be sure of the date. However, if you have been contacted
by the well operator, and if you have signed a "voluntary statement of no objection"
to any of the planned work described in these materials, then the permit may Be issued
at any time.

Caments must be in writing. Your camments should include your name, address and .
telephone number, the well operator's name and well number, and +the approximate location
of the proposed well site including district and county from the Application. You may
add other documents, such as sketches, maps or photographs to support your camments.

Methods for filing camments. Camments must be filed in person or received in the
mail a4t the Administrator's office by the time stated above. Check with your postmaster
to ensure adequate delivery time or to arrange special expedited handling.

The Administrator for Oil and Gas has the power to deny or condition a well work
permit based on your camments on the following grounds: '

"(1) The proposed well work will constitute a hazard to the safety of persons; or

"(2) The plan for soil erosion and sediment control is not adequate or effective; or

"(3) Damage would occur topublicly owned lands or resources; or

"(4) The proposed well work fails to protect fresh water sources or supplies."

If you want a copy of the permit as it is finally issued, or a copy of the order
denying the permit, you should request a copy fram the Administrator.

List of Water Testing Laboratories. The Administrator maintains a list of water
testing laboratories which you can hire to test your water to establish water quality
prior to and after drilling. Contact the Administrator's office or an Oil and Gas Inspector
to obtain a copy of the list. . :

08/25/2023



Iv-9
(Rev 8-81) WELL NO. 1920
Strde of Best Hirgmia a1 3. 47 - 007 - 039/
Bepartment of ines
©il oy Gas ?h:isiun
CONSTRUCTION AND RECIAMATION PLAN
CCMPANY NAME Union Drilling, Inc. DESIGNATED AGENT Joseph C. Vanzant, Jr.
AddressP O Drawer 40, Buckhannon WV 26201 Address p 0 Drawer 40, Buckhannon W V 2620
Telephone  (304) 472-4410 Telephane (304) -~ 472-4610
LANDOWNER I, Kelson Ccoper, et al SOITL OONS, DISTRICT Western
Revegetation to be carried out by jmion Drilling Tnc. Joseph C. Pottey UP (Agent)
This plan has been reviewed by 7/@;1,&, G SD. All corrections
and additicns becare a part of this plan: i 19 L3
/ ate)
AL 577 5
4 u(dz{?Lx’ /l CLQmA«Lizdi,\\
Bkt (SO Agent) /
ACCESS ROAD LOCATION
structure 12" QMP culvert w/rip rap () Strudpure  Prill pit (1)
Spacing . At county road Material Earth
Page Ref. Marmal 1:8 Page Ref. Manual
Stmuctare - Ditch relief cross drain (B) St
Spacing Only one is needed Material ‘ s
Page Ref. Marmal 1:4 Page Ref 1\
Structure R°f’dw°7 ditch () Structure (3)
L & GAS DiVISION
Spacing  As needed Material i r—(‘:‘;:;";." = f:’_é"'»?ﬁf‘-\::"“-;'?l
B R et g I« O3V -
Page Ref. Manual Page Ref. Mamal

All structures should be inspected regularly and repaired 1f necessary. All
commercial timber is to be cut and stacked and all brush and small timber to be
cut and removed from the site before dirt work begins.

REVEGETATION
Treatment Area I Treatment. Area TT
Lime 3 Tons /acre Lime 3 Tans /acre
or correct to pH__ §.5 ar correct to pH 6.5
Fertilizer 600 lbs/acxe Fertilizer 600 lbs/acre
(10-20-20 ar equivalent) (10-20-20 or eguivalent)
Mulch Hay or straw 2 Tons/acre Malch Hay or straw 2 Tons/ac—e
Seed* Orchard grass 30 lbs/acre Seed* Orchard grass 30 1bs/acre
Red clover 4 lbs/acre Red clover 4 1bs/acre
ladina claver 2 lbs/acre _Ladino clover 2 lbs/acre
*Inoculate all legumes such as vateh, trefoil and clovers with the pro er, bacterium.
Inoculate with 3X nended : R et g
nocuiate recommended cmount 3 Cf)ﬂ\k‘vav/{; Co LX&—\\_,,
! At ,
SIaY FEIFa=zD zv Ronald L. Eastham & Associates
TITES:  Flegse vemicst Lovdmemene i-aoz2:  P.O. Box 1544 08/25/2023
SESDETETION IS Protogt e
seeiling Jor one srowing scasom. Huntington, WV 25714
ATI3on separzse shceTo as
necessary for commrnzs. = el e B 304/525-3171
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hard surface improved surface st

Secondary highway, all weather. Unimproved road, fair or dry
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'FORM V-2 (3)

4) SURFACE OWNER(S) OF RECORD TO BE SERVED 5(i) COAL OPERATOR
(1) Name E. W. § Niomi T. Cooper

) Date: July 18

.
4
2) Operator's

Well No. 1 -

1920

3) API Well No. 47

State County »2=rm-=

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, COFFICE OF OIL & GAS

NOTICE OF APPLICATION FOR A WELL WORK PERMIT

-

Address

Address Rt. #3, Box 6A

Milton, WV 25541

(ii) Name _I. K. and Myrtle M. Cooper

5(ii) COAL OWNER(S) WITH DECLARATION ON RECORD:
Name E. W. § Niomi T. Cooper

Address

Rt. #3, Box 90

Address Rt. #3, Box 6A

Milton, WV 25541

Milton, WV 25541

(iii) Name

Name T. K. & Myrtle M.

Cooper

Address

Address Rt. #3, Box 90

Milton, WV 25541

Name

5(1ii) COAL LESSEE WITH DECLARATION ON RECOED:

- Address

TO THE PERSON(S) MAMED ABOVE: You snould have received this Form and the Zollowing documents:

(1) The Application for a Well Work Permit on Form IV-2(B) (or Form 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 (surveyor's map) showing the well location on Form IV-6; and

(3) The Construction and Reclamation Plan on Form IV-9 )unless 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.

THE REASON YOU RECEIVED THESE DOCUMENTS IS THAT YOU HAVE RIGHTS REGARDING THE APPLICATION
WHICH ARE SUMMARIZED IN THE "INSTRUCTIONS" ON THE REVERSE SIDE CF THE COPY OF THE APPLICATION

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

Take notice that under Chapter 22 of the West Virginia Code, the undersigned well op-
erator proposes to file or has filed this Notice and Application and accampanying documents
for a Well Work Permit with the Administrator of the Office of Oil and Gas, West Virginia
Department of Mines, with respect to a well at the location described on attached Acplication
and depicted on attached Form IV-6. Copies of this Notice, the Aprlication, siac, and the
Construction and Reclamation Plan have been mailed by registered or certified mail or deliversc

by hand to the cerscn(s) named above (or by publication in certain circumstances) on or
be.foreht-_‘ue day of mailing or delivery to the Administrator.

6) EXTRACTICN RIGHTS

Check and provide one of the following:
0O Included is the lease or leases or other continuing contract -r contracts by which
E holc_l the right to extract oil or gas.

E(The requirement of Code 22-4-1-(c) (1) through (4). (See reverse side for specifics.

7) ROYALTY PROVISIONS

Is the right to extract, produce or market the oil or gas based upon a lease or leases T ! i\ i
or other contract or contracts providing for flat well royalty or any similar provision SR Ao |
for carpensationto the owner of the oil or gas in place which is not inherently related ;,r i‘,‘ J

to the volume of oil or gas so extracted, produced or marketed? Yes No X

If the answer above is No, nothing additional is needed. If the answer is Yes,

you may use Affidavit Form IV-60.

)

See the reverse ;ide for line item instructions, and for instructions concerning
tne required copies of the Notice and Application, plat, and Constructicn and
Reclamation Plan. ?

The truth of the information on the WELL _
Notice and Application is verified OPERATOR Union Drilling, Inc.

and sworn to and the Notice is , \ P
signed on behalf of the Well Operator By \ Jo<asznl [

G & GAS DiIVISION

DEPT. oF MINE:

e

in my County and State by Its Joseph €. Pettef,

Joseph C. Pettey

Vice President of Prod.

Address P, 0. Drawer

40

this 18day of
My Sy

State of

Ly , 1983 Buckhannon, WV__ 26201

otary Public, Upshur

5/22 , 1989, Telephone (304) 472-4610

’,éA) ‘pommssmmmg

County, SHARON L, KE

West Virginia

08/25/2023



Form IV-2 (A)
Reverse

CONCERNING THE LINE ITEMS:

1) Date of Notice.

2) Your 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 Application. Hcwever,
see also Code § 22-4-1b(b) if "more than three tenants in common 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, fimm, partnership, partnership association or
corporation that proposes to or does operate a coal mine.

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 con-
tinuing contract(s), the Applicant may f£ill out the information in the space
provided below.

7) See Code § § 22-4-11(d, o).

CONCERNING THE REQUIRED COPIES FOR FILING AND SERVICE:

Filing. Code § 22-4-1k and Regqulation 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 of

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 from the
owner of any water well on dwelling within 200 feet of the proposed well.

Sjervice.. In addition, service must be made on the surface owner (s) and the person(s)
with an interest in the coal. See Code 8§ § 22-4-1m, 22-4-2, 22-4-2a, and 22-4-2b.

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

Under the cath required to make the verification on the obverse side 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 continuing
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. Royalty Book Pace

E. W. § Naomi T. Cooper Union Drilling, Inc. 1/8th 55 1
I. Kelson § Myrtle M. Cooper

08/25/2023



m  P311719 090 P 311719 091

o RECEIPT FOR CERTIFIED MAIL

o Z RECEIPT FOR CERTIFIED MAILm
- NO INSURANCE COVERAGE PROVIDED— N
Y < NOT FOR INTERNATIONAL MAIL NO INSURANCE COVERAGE PROVIDED— o
= & (See Reverse) NOT mczm_qumzz>q_cz>r MAIL ~
,” : G, SENTTO (See Reverse) ~
r 1 - N = SENTTO
L=t - < 0 Mr. I. K. Cooper Mr. E. W. Cooper e
{ ) ™2 ) STREET AND NO. im0 KL ol UL e M 0
i ’ - REET
| « 3 & e Route smwu Box 90 m«wmm >zoz%w B 6A =
{ = L P.0., STATE AND ZIP CODE _Route #5, Box 6A
s ! P
oo G Milton, WV 25541 P S]ATE ANDZI GO0, ) e 41
| 2y ot Ll POSTAGE 3 2
el | D e T POSTAGE 3
( -t | CERTIFIED FEE ¢ TR i o e i
L J) MR | —— CERTIFIED FEE ¢
i SPECIAL DELIVERY ¢ - e
o TRESTRICTED DELIVERY | ¢ i SPECIAL DELIVERY , . ¢
] B = RESTRICTED DELIVERY ¢
e | en | w | SHOWTO WHOM AND ¢ @ - SESE—— e NSEERI [——
W W O [ DATE DELIVERED e [ en | ws | SHOWTOWHOM AND ¢
= ) N W | 4| O | DATE DELIVERED
= | & | 4| SHOW T0 WHOM, DATE, LR S il R
% || | | ANDADDRESS OF ¢ = |5 | 4| sHOW 10 WHOM, DATE.
2|2 | & | vFLvERY 3 R AND ADDRESS OF ¢
=13 B siowawiomaoone | 2|2 | 5| oruveny
a|21lw] ¢ Zz|wl __ B
3 (E | & | DELIVERED WITH RESTRICTED) ¢ S 1S | D] SHOW T0 WHOM AND DATE
21|z v 2lEl= ) WITH RESTRICTE ¢
8 | SHOWTowiHOM. DATEAND | Z|°|E|. i :
& | ADDRESS OF DELIVERY WITH ¢ o B | SHOW 10 WHOM. DATE AND
RESTRICTED DELIVERY & | ADDRESS OF DELIVERY WITH ¢
- RESTRICTED DELIVERY
TOTAL POSTAGE AND FEES $ S
- TOTAL POSTAGE AND FEES $
POSTMARK OR DATE A — ]
POSTMARK OR DATE

7/19/83  Permit for

Well No. 1920 7/19/83  Permit for

Well No. 1920

PS Form 3800, Apr. 1976

PS Form 3800, Apr. 19
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P311719 174

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL
(See Reverse)

SENTTO
Mr. I. K. Cooper
STHEETANDNO, ~

Route #3, Box 90 o

P.O., STATE AND ZIP CODE

Milton, Wv 25541

POSTAGE $

CERTIFIED FEE ¢
| sPeciaL beLveRY ¢
RESTRICTED DELIVERY e

SHOW T0 WHOM AND ¢
DATE DELIVERED

SHOW 10 WHOM, DATE,
AND Al

S
DELIVERED WiT
DELIVERY

SHOW 10 WHOM, DATE AND
ADURESS OF DELIVERY WITH ¢
RESTRICTED DELIVERY

OPTIONAL SERVICES

CONSULT POSTMASTER FOR FEES
RETURN RECEIPT SERVICE

|

TOTAL POSTAGE AND FEES $

POSTMARK OR DATE

8/3/83 Permit
1920

PS Form 3800, Apr. 1976

PS Form 3800, Apr. 1976

P311719 173

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

ﬁf (See Reverse)
SENTTO
Mr. E. w, Cooper

STREET AND NO._

Route #3, Box 6A

P.O., STATE AND 2IP CODE

Milton, WV 25541

POSTAGE s
CERTIFIED FEE ¢
% SPECIAL DELIVERY T a
& RESTRICTED DELIVERY T
& | P —
< | e 0 WHOM AND
= o k) DELIVERED y
wl=|5
<i>le
ELai [ 8] SHOW T0 wHOM DATE,
178 K b | AND ADDRESS OF ¢
2132 oeLive
> [
=lel& 10 WHOM A
SE|= REO WITH RES ¢
=z
ZIO =
(=] >
o £ 0 WHOM, DATE AND
o 3:_<_:<$__: ¢
RESTRICTED DELIVERY
Bttt el N
TOTAL POSTAGE AND FEES $

POSTMARK OR DATE

8/3/83 1920 Permit

08/25/2023
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@ SENDER: Complete items 1, 2, 3, and 4.
Add your address in the “RETURN TO" space
on reverse.

(CONSULT POSTMASTER FOR FEES)

1. The following service is requested (check one).
B(Show to whom and date delivered —¢
[ Show to whom, date, and address of delivery.. __¢

2.[J RESTRICTED DELIVERY L
(The restricted delivery fee is charged in addition to
the return receipt fee.)

TOTAL §
3. ARTICLE ADDRESSED TO:
Mr. I. K. Cooper
Route #3, Box 90
Milton, WV 25541

4. TYPE OF SERVICE: ARTICLE NUMBER

REGISTERED [ ] INSURED P 311 719 090

CERTIFIED [ cop
EXPRESS MAIL
(Always obtain signature of addressee or agent)
I have received the article described above.

s
SIGNATURE [J Addressee [0 Authorized agent

@ SENDER: Complete items 1, 2, 3, and 4.
Add your address in the “RETURN TO" space
on reverse.
(CONSULT POSTMASTER FOR FEES)
1. The following service is requested (check one).
08¢ Show to whom and date delivered
[0 Show to whom, date, and address of delivery.. _¢

2.[J RESTRICTED DELIVERY —
(The restricted delivery fee is charged in addition to
the return receipt fee.)

0961 980 '1 |66 W04 G

TOTAL §
3. ARTICLE ADDRESSED TO:
Mr. E. W. Cooper
Route #3, Box 6A
Milton, WV 25541

4. TYPE OF SERVICE: ARTICLE NUMBER
[JRecisTerep [ nsuren

XXCERTIFIED  [] cop P 311 719 091

[Jexpress MALL
(Always obtain signature of addressee or agent)

I have received the article described above.
SIGNATURE [ Addressee O Authorized agent

7. UNABLE TO DELIVER BECAUSE: 7a. EMPLOYEE'S
TINITIALS

N

TIVIN G3131LH30 GNV AZHNSNI ‘Q3HILSIDIY ‘LdI3OIH NHNLIY




rev 8 @Env Date__ November 14, 1983
(Rev 8-8 B Date_Tove
2 31983 agbm of mzst ﬁugmia Well No. 1 - 1920
" ) p'f“’dmﬂd of cﬁ{mzs Farm 1. KelSOTl Cooper
OIL & GAS DIVISION e

el ®il und Gas gi‘ui:irm
DEPT. oF MINES
WELL OPERATOR'S REPORT
OF
DRILLING, FRACTURING AND/OR STIMULATING, OR PHYSICAL CHANGE

WELL TYPE: Oil _ / Gas x / Liquid Injection / Waste Disposal _ /
(If "Gas," Production x/ Undergrourd ! Storage  / Deep  / Shallow x /)
IOCATION: Elevation: 580.21 Watershed Sixteenmile Creek
District: Hannan County Mason Quadrangle Apple Grove

COMPANY  UNION DRILLING, INC.

PDDRESSP. 0. Draver 40, Buckhannon, WV 26201 [caging |used in | Left |Come™ )
1il up
DESIGNATED AGENT Joseph C. Pettey Tubing Drilling|in Well cu. ft.
ADDRESS P. 0. Drawer 40, Buckhannon, WW 26201 Ao
SURFACE . OWNER W i - 20-16
it Et 3 gox grAu, ﬁli%on, WV 25541 cord.
—and 1. K. G Myrele Cooper o o S Box 00, i x 13-10" 40" 40"
MINERAL RIGHTS
- Sane as Surlice Oiers 9 5/8 744.60" 744.60'| 266 cf
8 5/8
OIL AND GAS INSPECIOR FOR THIS WORK
Rt. #1, Box 101 7 695.65"' 695.65'| 94 cf
Tapbaloh ADDRESS Ripley, WV 25271 5 1/2
F = August 16, 1983 4 1/2 3117.701% 3117.70'} 125 cf
DRILLING COMMENCED  10/18/83 3
DRTILLING CCMPLETED 10/21/83 2
IF APPLICABLE: PLUGGING OF DRY HOLE ON
CONTINUOUS PROGRESSICON FROM DRILLING OR Liners
REWORKING. VERBAL PERMISSION OBTAINED used
ON
Depth of campleted well 3170 feet Rotary x / Cable Tools
Water strata depth: Fresh 65 feet; Salt 1155 feet
Coal seam depths: None Is coal being mined in the area? No

OPEN FLCW DATA =

Producing formation Devonian Shale Pay zone depth 3170 feet
Gas: Initial open flow show Mcf/d 0Oil: Initial open flow Bbl/d
Final open flow 60 Mcf/d Final open flow Bbl/d
Time of open flow between initial and final tests ?  hours
Static rock pressure 575 psig(surface measurement) after 24 hours shut in
(If applicable due to multiple completion--) 08/25/2023
Second producing formation 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

‘(Contire on reverse side)




oM IV-35
(PEVERSE)

L}

B

DETAILS OF PERFORATED INTERVALS, FRACTURING OR SI‘D'ZUIATING,. PHYSICAL CHANGE, ETC.

On 10/27/83 Halliburton Foam Fractured the Devonian Shaié (2748/3076) w1th 184 BBL

Water, 60,000# sand, 906,000 SCF Nitrogen.

WELL IOG

FORMATION COOLOR HARD OR SCOFT TOP FEET | BOTTCM FEET]

REMARKS
Including indication of all fresh
and salt water, coal, oil and gas

Fill 0 10
Sand and Shale 10 1218
Big Lime 1218 1342
Big Injun 1342 1636
Sand and Shale 1636 1856
Berea 1856 1830
Top of the Devonian Shale to D 1830 3170

Water at 65' 2" stream
Water at 1155' 3" stream

(Attach separate sheets as necessary)

UNION DRILLING, INC.

Dot Lt
By: w/f

Joseph C. Pettey

- Vige Presi%eélkgfzaléag.

Date: November/14, 1983"

Note: Regulation 2.02(i) provides as follows:

"The term 'log’' or 'well log' shall mean a systematic

detailed geologtical record of all formations, including i

wal, encountered in the drilling of a well.”




OG-11

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

permit o053 030°]

NECELY
E)&Eumz‘ 1983E .

OIL & GAS DIVISION
DEPT. oFr MINES

Oil or Gas Well
(KIND)
- i
e p1 - womae | mem [ owme | e
Company. 5
Size
Address
7 16 Kind of Packer—______
Fetin (/ogy}-
13 ]
Well No !9 29 10 | Size () S
District, County U 8%
65 Depthset_____
Drilling commenced [0 /% , }
63/186
+illi leted 1
Drilling comple Total depth_________ % Perf. top
Date shot. Depth of shot__ 2. Perf. bottom__________
Liners Used Pert. top

Initial open flow. /10ths Water in____Inch

Open flow after tubing______ /10ths Merc. in_____ Inch

Perf. bottom

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

iRock pressure lbs hrs.

Oil 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

D immy 7 A ery

- Drillers’ Names

AR e

Remarks: Jo 15 973 7‘}»’7‘,‘, qu 757 %ﬁ X255 ‘M@-—w—pf 9(‘*M
Jorsss 9k 7" AEESS 1575,5" gifet 155543 36 SkS e G g,

/Ol‘ig’b v"‘k—l——\ 6“*2»%MMJW6MW

Soak /8B,

o(ﬂM;ﬁw e, Unklrebd, — 2l B. .. # T 0o 75
call 9.Lllad . 75 RBbie Boef oot NS o w4

Jo 198 3

BATE




Form 26 STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
OIL AND SAS WEL.LS DIVISION
INSPECTOR'S PLUGGING REPORT
Permit Ne . Well Ne
COMPANY. ; ADDRESS
FARM ——DISTRICT. COUNTY

Filling Material Used.

Liner Location Amount Packer Location
T D R S B 0 e s
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS wOoOoD-8I128 LEAD CONSTRUGTION-LOCATION RECOVERED sizx LOST
== - o -

Drillers’ Names =

Remarks:

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

08/25/2023

DISTRICT WELL INSPECTO®



oG-11

v3e]
Permit No..M »

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

gXE@EWEHD
NOY 3 - 1983

OIL & GAS DIVISION

DEPT. oFr MINES

Qil or Gas Well
(KIND)
~ usE EFT |
QR e | omitwa | WAl | eacxes
Company. :
Size
Address
16. Kind of Packer_______
Farm
13 :
Well No 10 ' Sizeof
District_ County Pn=onny) 8%
6% Depth set_____
Drilling commenced
53/16_
Drilling completed [0 8 >  motal depths/M
3 Perf. top
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

Volume

iRock pressure.

Perf. bottom

il

Fresh water

Salt water.

Cu. Ft. | CASING CEMENTED SIZE No. FT Date
NAME OF SERVICE COMPANY
lbs hrs.
bbls., lst"24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
feet ' feet FEET INCHES FEET INCHES
feet_ feet FEET INCHES FEET INCHES

- Drillers’ Names

&3

Remarks: /0

TR 37
DS

/b 457

Jo 183

BATE

Popnr 3117 L g

M ook f° oM,

DISTRICT WELL INSPECTOR



Form 26 STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
OlIL AND GAS WEL.LS DIVISION
INSPECTOR'S PLUGGING REPORT
Permit Ne. Well Ne
COMPANY - ADDRESS
FARM ——DISTRICT. COUNTY
Filling Material Used
Liner Loeation Amount Packer Location
SRR SCTR RN LU e R R A AN S e e Tt Y L L
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WwWoOoD-8128 LEAD CONSTRUGTION-LOCATION RECOVERED | siXE LosT
Drillers’ Names.
Remarks:
I hereby certify I visited the above well on this date.
BATR
08/25/2023

DISTRICT WELL INSPECYO®
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STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR’'S WELL REPORT

\&E@EWE“D

OIL & GAS DIVISION

Permit No. 0‘5 3 o 50/ DEPO.TJV E]as‘Vle
(XIND)
/0 CASING AND USED IN LEFT IN | ——
pu (2]( » TUBING DRILLING WELL :
Compan Q/ﬁlﬂ/\:‘t.» \0_/('" A
ompany. - T
il Size
ress
16. Kind of Packer_______
Farm
13 :
Well No 10 | Size of _
District, CountyJ/I) AS s 8Y,
6% Depth set_____
Drilling commenced
53/16_
s i
Drilling complet Total depth_____ % Pegl, K4
Date shot_ Depth of shot___ 2 Perf. bottom_________
Liners Used Pert. top

/10ths Water in______Inch

Initial open flow.

Open flow after tubing________ /10ths Mere. in______Inch

Perf. bottom

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
5 NAME OF SERVICE COMPANY
iRock pressure lbs hrs.
il bbls., lst.‘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: 2 i e o ‘

J< L 3 V/,‘ 4 — X { ‘ 2 2 ,/’; - =

K o=tie (,/1—«1,1,»7/ g © S- ’< o O (k /) / Y /fé: [»«._,

/6 &3 ’Zm.( 08/25/@@644/1

BATE g DISTRICT WELL INSPECTOR



Form 26 STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
OlL AND GAS WEL.LS DIVISION
INSPECTOR'S PLUGGING REPORT
Permit Ne Weil Ne
COMPANY : ADDRESS
FARM —DISTRICT. COUNTY

Filling Material Used

Liner Loeation Amount Packer Location
R R R T A e S P I ST R 5 e e
PLUGS USED AND DEPTH PLACED PRIDGES CASING AND TUBING
CEMENT-THICKXNESS WwoOoD-8128 LEAD CONSTRUGTION-LOCATION RECOVERED | sizE LosT
% S iaid v 2 = L az
o

Drillers’ Names

Remarks:

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

08/25/2023

DISTRICT WELL INSPECYO®



i
ekt STATE OF WEST VIRGINIA ;" E@EﬁWE
DEPARTMENT OF MINES !
OIL AND GAS WELLS DIVISION NGOV 3 - 1983
OlL &
INSPECTOR'S WELL REPORT .7 GAS DIVIsioN
T. oF MINEg
Permit No 0“'7 330/ Oil or Gas Well
(XKIND)
i
ar SR | omitwe | Wal' | eacxens
Company
Size
Address |
16 Kind of Packer________
Farm
13 |
Well No 10 | Sizeof
District. County. m/ 8%
6% Depth set_________
Drilling commenced
53/16.
rilli pleted ta
Drilling comp Total depth______ 2 Part, i
Date shot. Depth of shot. 2. Perf. bottom___________
Liners Used Pert. top

Initial open flow.

/10ths Water in______Inch

Open flow after tubing_____ /10ths Merc. in_______Inch

Volume

Cu. Ft.

iRock pressure

lbs hrs.

Perf. bottom

CASING CEMENTED

SIZE No. FT Date

NAME OF SERVICE COMPANY

Oil. bbls., lst“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: y = )
AL S e
/ﬂ ,% d—"""} T o
o /)
/0 27%3 Qx«i"«. éML
(/,f/ U DISTRICT WELL INSPECTOR



Form 26 STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR'S PLUGGING REPORT
Permit Ne. Well Ne
COMPANY. . ADDRESS
FARM ——DISTRICT. COUNTY

Filling Material Used

Liner Location Amount Packer Location
R T B S T R A R A T AP S T 0
PLUGS USED AND DEPTH PLACED BRIDEES CASING AND TUBING
CEMENT-THICKNESS WOoOD-8I1Z2& LEAD CONSTRUGTION—LOCATION RECOVERED [ 1344 LOST

i g ga.1 o

Drillers’ Names.

Remarks:

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

08/25/2023

DISTRICT WELL INGPECTO®



L STATE OF WEST VIRGINIA gE@En y E@
DEPARTMENT OF MINES JUN 1 2 184
OIL AND GAS WELL S DIVISION
OIL & GAS DIVISION
DEPT. or MINES
INSPECTOR'S WELL REPORT
Permit No. 055 501 Oil or Gas Well
(XIND)
s g l
Union Drilling e DRILLING wel® FaERAnY
Company
Size

Address

16 Kind of Packer________
Farm

13
Well No 10 Sizeof- -~ ___— __
District County___Mason 814

; 6% Depthset_______

Drilling commenced

5 3/186.
Drilling ¢ leted Total depth_______

LI RheEn ' - 3 Perf. top
Date shot Depth of shot___ 2. Perf, bottom______
[nitial open flow, /10ths Water in____Inch | Liners Used Pert. top
' Perf. bottom

Open flow after tubing____ /10ths Mere. in_____ Inch

il

Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
i 3 NAME OF SERVICE COMPANY
Rock prescure lbs hrs.
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:

Trucks on

while wet needs

geveled and reseeded,

Qs Zabebbbns

DO TEMOAT  WOWn 4 TR



Form <26

STATE OF WEST VIRGINIA

2/16/82
DEPARTMENT OF MINES
OIL AND GAS WEL.L S DIVISION
INSPECTOR'S PLUGGING REPORT
Permit Ne Well Ne.
COMPANY. ADDRESS
FARM DISTRICT. COUNTY
Filling Material Used
Liner Location Amount Packer Location

PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING

LEAD

CONSTRUGTION-LOCATION

RECOVERED

LOST

CEMENT-THICKNESS WOOD-8I1Z¢

-

mw

Drillers’ Names

Remarks:

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

UET282028 "
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STATE OF WEST VIRGINIA
[ ) , DEPARTMENT OF MINES E@EHWE
OIL AND GAS DIVISION
FINAL INSPECTION REQUEST
INSPECTOR'S COMPLIANCE REE%%C;_; GAS DivisioN

AUG 1 4 1994

. oF MINES

Permit No. 053-0301 County Mason

Company___ Union Drilling, INc. . District Hannan

Inspector JERRY TEPHABOCK Farm I. Kelson Cooper
Date December 6, 1983 Well No. 1-1920 fasiicg ©-16-83

IN COMPLIANCE

RULE DESCRIPTION Yes No
23.06 Notification prior to starting work ¥

25.04 Prepared before drilling to prevent waste y,!

25.03 High-pressure drilling

16.01 Required permits at wellsite A

55.03 Adequate fresh water casing X

15.02 Adequate coal casing

15.01 Adequate production casing X

15.04 Adequate cement strength X

23.02 Maintained access roads 'X

25.01 Necessary equipment to prevent waste K’

23.03 Reclaimed drilling site 3

23.04 Reclaimed drilling pits X

23.05 No surface or underground pollution X

7.05 Identification markings X

COMMENTS :

I have inspected the above well and have found it to be in compliance with the rules
and regulations of the Office of 0il and Gas Department of Mines of the State of West
irginia, and the well can be released from the permitted work.

SIGNED:

DATE :




State of West Birginia
Bepartment of Hines
®il and Gas Bivision
WALTER N. MILLER ~ Charleston 25305 THEODORE M. STREIT
DIRECTOR _ ADMINISTRATOR

August 31, 1984

Union Drilling, Inc.

- P. 0. Drawer 40 ) . |

Buckhannon, W. Va. 26201

U In Re: PERMIT NO: 47-053-0301 8/83

FARM: 1. Kelson Cooper, et al

WELL NO: I ~ 1320
DISTRICTy _ Hennen
COUNTY __ Mason

Gentlemen:

The FINAL INSPECTION REPORT for the-above described well has heen received in
this office. Only the column check below applies:

The well designated by the above permit number has been released under your
Blanket Bond. '

Please return the enclosed cancellad single bend which covered the well
designated by the above permit number to the surety company who executed
said bond in your behalf, in order that they may give you credit on their
records.

XXXXXX Your well record was received and reclamation requirements approved. 1In
accordance with Chapter 22, Articlea 4, Section 2, the above captioned well
will remain under bond coverage for life of the well. §

Very truly yours, -

Theodore M. Streit, Administrator
Office of 0il & Gas-Dept. Mines

08/25/2023
™S/ Tl
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L O

5,350

BILLY WARD
0.8. 230,

BUSKIRK, ET ux LATITUDE

Pg. 500 /

38° 40’

/l

C,
7 D.8. 254, Pg 6/2
”44“,4” w 2

\
ﬁELA(

]-4—:.500‘~

) ;-25 Topo Location é‘\ ]
\)
—\,\/ €°$
7
)
\ “\\'\'

=)
’%\
)

\

\

\
\

\

EODWARD

D.B8.//135, Pg. 569

/. KELSON COOPER, \\ET AL

TRIPLE WALNUT

KINNIARD, ETUXS

LONGITUDE

PROVEN SOURCE OF
ELEVATION_% intersection of Sec.Rts.
54 & 72 . Elev. 590

= N. 46°42'E. (found)
2 130.53'
e \55‘,20 E. \
80 :
Well Location , > — 4 /
+ | ,;a s.0.
= 5. 65°20"W. =~ \""U
(=} 219.41
Z ‘ 8arn
» s.4s°.'fo's.
§ \ 318.00' ..,
=3 ‘
. x 2
I CREEK
T3 \ SIXTEENNILE / )
:‘ \
sy
oo JAMES L\. \WATTERSON, JR.
: 0.8. 233; \pg. 576 .
FILE NO. | THE UNDERSIGNED, HEREBY CERTIFY THAT ‘
DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY K
SCALE __!" = 500' KNOWLEDGE AND BELIEF AND SHOWS ALL THE
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU- :
ACCURACY __l: 200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART-

MENT OF MINE
(SIGNED)
R.P.E.

L.L.S._150

\
ot

0

(+) DENOTES LOCATION OF

STIMULATE

— PLUG OFF OLD FORMATION

___PERFORATE NEW

DATE_July S ,19_83

WELL ON UNITED STATES OPERATOR'S WELL NO._1920

TOPOGRAPHIC MAPS API WELL NO.

FORM IV-6 4] - 053 o030/

(8-78) STATE  COUNTY PERMIT

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
OIL AND GAS DIVISION

WELL TYPE: OIL __GAS_X_LIQUID INJECTION___ WASTE DISPOSAL —

(IF “GAS,"”) PRODUCTION _X_STORAGE __DEEP_SHALLOW __

LOCATION: ELEVATION_580.21 _ wATER SHED___Sixteenmile Creek <
DISTRICT Hannan COUNTY Mason -
QUADRANGLE Apple Grove .

SURFACE OWNER |. Kelson Cooper, ei al ACREAGE 178 3

OIL & GAS ROYALTY OWNER___l. Kelson Cooper, et al LEASE ACREAGE 178 <

LEASE NO._C-¢-183 &

PROPOSED WORK: DRILL.X _CONVERT_DRILL DEEPER__REDRILL__FRACTURE OR 08/25/2023

FORMATION__OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

A

PLUG AND ABANDON___ CLEAN OUT AND REPLUG —
TARGET FORMATION _Devonian Shale

ESTIMATED DEPTH 3,200’
WELL OPERATOR__Union Drilling, Inc. DESIGNATED AGENT__Joseph C. Pettey
ADDRESS Drawer 40 ADDRESS Drawer 40
Buckhannon, WV 2620! Buckhannon, WV 2620l






