WR-35 page | of &
Rev. 8/23/13

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

APl 47- 61> - 0¢71% County Pleasant District ___ Aniow,
Quad E—‘ﬂ\s Ru_v\ Pad Name Field/Pool Name Pew s Ruur\ Cuen\
Farm name Well Number __* (O
Operator (as registered with the 00G) B L C wv
Address J105 Se!Lr'of.k RJ;‘ Swide O City O aliualias State _(D {4 Zip43229
As Drilled location NAD 83/UTM Attach an as-drilled plat, profile view, and deviation survey
Top hole Northing Easting S
Landing Point of Curve Northing Easting
Bottom Hole Northing Easting o
Elevation (ft) GL Type of Well oNew #Existing Type of Report clInterim  §{Final
Permit Type © Deviated o Horizontal 0 Horizontal 6A ¥ Vertical Depth Type 2 Deep = Shallow
Type of Operation a Convert o Deepen 0 Drill o Plug Back  © Redrilling  ®Rework 0 Stimulate

Well Type o Brine Disposal o CBM 0 Gas 0 Oil o Secondary Recovery @{Solution Mining © Storage o Other

Type of Completion ®Single o Multiple Fluids Produced ®Brine ©oGas o©NGL o©Oil o Other
Drilled with o Cable ofRotary

Drilling Media Surface hole © Air oMud oFresh Water Intermediate hole o© Air oMud o Fresh Water © Brine
Production hole o Air ©oMud o Fresh Water ;(Brinc
Mud Type(s) and Additive(s)

?f;: A,-Lt_e‘* ’P)fuv\-{ + ?3&“‘“\“3- -+ ﬁa"l (Hj Cow‘vo‘d

e Hod  Teduvu o Cavern  tre. A o g / 4, 9} Dg Condwl + Biceyde

Date permit issued °I / Z 5—/ 2o !4' Date drilling commenced Date drilling ceased

Date completion activities began { ?-/ 2015 Date completion activities ceased _ 2. / 9 / 2015~

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 plug : Recelved
Office of Qil & Gas

Freshwater depth(s) fi 1500 oc loss Open mine(s) (Y/N) depths _ MAY 1.5 2015

Salt water depth(s) ft { SOO' o« Wiple . Void(s) encountered (Y/N) depths B

Coal depth(s) ft Cavern(s) encountered (Y/N) depths

[s coal being mined in area (Y/N)

Reviewed by:

APPROVED o Vil

NAME; - —=— """ WS 06/17/2016
DATE ¢/1/r



WR-35 Page _&_of ﬂ:
Rev. 8/23/13

APl 47-003-_ D (014 Farm name___ P2 ?_u.vx Well number___ 1O
PERFORATION RECORD
Stage Perforated from Perforated to Number of
No Perforation date MD . MD ft Perforations Fommation(s)

Please insert additional pages as applicable.

STIMULATION INFORMATION PER STAGE

Complete a separate record for each stimulation stage.

Stage  Stimulsuons Ave Pump Ave Treatment Max Breakdown Amount of Amount of Amount of
No. Date Rate (BPM) Pressure (PS)) Pressure (PSD) ISIP (PSD) Proppant (Ibs) _ Water (bbls) _ Nutrogen/ather (units)

Heceived

Office of Of & Gas
MAY 15 2015

Please insert additional pages as applicable.

06/17/2016



WR-35 Page B ofd~

Rev. 8/23113

APl 47-01%-_ 069 Farm name, B&v\"P‘g,ﬂ Well number___ {0

CASING Hole Casing New or Grade Basket Did cemem circulate (Y/ N)
STRINGS Size Size Depth Used wi/it Depth(s) * Provide_details below®

Conductor

Surface
| Caat

Intermediate |

Intermediate 2

Intermediate 3

Production

Tubmg

Packer type and depth sct

Comment Details l no SC'* p‘-LL{f R fCPMfel UJC“ W"“"‘e lcf‘P‘\ 40 ’2/)!' Ll%k&(‘(
eastw<l't e ©3 16 KB - Rt% ed J.au.JV\. - Teeloted localion

CEMENT Class/Type Number Slumry Yicld Volume Cement wocC
DATA of Cement of Sacks W(ppr) (&t Yfsks) o Top (MD) (hrs)

Conduster

Surface

Coal

Intermediate

Intermediate 2

Intermeduate 3

Production

Tubing

!
Drillers TD (f) Loggers TD (R) 53l ki3
Deepest formation penetrated Plug back to (ft)
Plug back procedure

Kick off depth (ft)
Check all wireline logs run ocaliper o density o deviated/directional o induction

Oneutron  presistivity 0O gamma ray 0 temperature gsonic
Wellcored oYes ¢ No Conventional Sidewall Were cuttings collected © Yes } No

DES%RIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING Wo QJA “,cﬁe 4 gz,s V(k?
A8 S
|

T

WAS WELL COMPLETED ASSHOTHOLE oYes g No  DETALS __ No chmﬁe v eg.‘HM; well

WAS WELL COMPLETED OPEN HOLE? oYes ¢ No DETAILS

Recelved—

WERE TRACERS USED oYes o/ No  TYPE OF TRACER(S) USED Office of Qil & Gas
MAY 1§ 2015

06/17/2016
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APl 47- 014 - O619 Farm name ff‘?)e»«s Ru«u\ Well number 10
PRODUCING FORMATION(S) DEPTHS
TVD MD

Please insert additional pages as applicable.

GASTEST wBuildup oDrawdown o OpenFlow OIL TEST oFlow r© Pump

SHUT-IN PRESSURE  Surface ] M ) psi Bottom Hole psi  DURATION OF TEST ~ _hrs
OPEN FLOW Gas Qil NGL Water GAS MEASURED BY
mefpd bpd bpd bpd o Estimated 0 Orifice 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. OlL. GAS, H.S. ETC)
0 0
Please insert additional pages as applicable.
Drilling Contractor
Address City State Zip
Logging Company B&_{r uu_:;ku S Received
Address / City State Zie __QOffice-of Oil & Gas
Cementing Company MAY 1 5 2015
Address City State Zip
Stimulating Company -
Address City State Zip

Please insert additional pages as applicable.

Telephone _ 303 Tb> 32-4(1

Completed b \ n uAh
Signature [ i 2 _ Title

Submittal of Hydraulic Fracturing Chemical Disclosure Information

MLunm-_inyunL Date __i[_a?kuf

Attach copy of FRACFOCUS Registry

06/17/2016





