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STATE OF WEST VIRGINIA
DEPARTMENT OF MINES

OlL. AND 8AS WELL S DIVISION

INSPECTOR'S PLUGGING REPORT

Permit Mo Well Ne

COMPANY. ADDRESS

FARM DISTRICT COUNTY

Filling Material Used

Liner Loeation Amount Packer Location

w

PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING

CEMENT-THICKNESS WOoOD-8122 LEAD CONSTRUGTION-LOCATION RECOVERED | sizE LOST

Drillers’ Names. .

Remarks:

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

DATE

03/15/2024
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STATE OF WEST VIRGINIA
DEPARTMENT OF MINES
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WALTER N. MILLER THEODORE M. STREIT
DIRECTOR ‘ . ADMINISTRATOR

September 20, 1982
Union Drilling, Inc.

P. O. Drawer 40
Buckhannon, W. Va. 26201

Dear Sir:

The required records and reports have been received in this office and

the District Inspectors have submitted Final Inspections for the following wells
listed below:

PERMIT NO. FARM AND WELL NUMBER DISTRICT
CAB-0694 George Spurlock, .Jr., #1 Union
CAB-0700 Hobert A. Jefferson, #l1 Union
MAS-0265 Marie Jeffers, #1 Hannan

- MAS-0266 l.eslie F. McCoy, #1 Cooper
RAN-0487 Harry McMullan, Jr., Estate, #4-1702-UC Middle Fork
RAN-0501 Harry McMullan, 111, Agent, #5B-1704-U Roaring Creek
RAN-0505 Harry McMullan, 111, Agent, #8-B-1683-UC Roaring Creek
RAN-0506 Harry McMullan, 111, Agent, #6-B-1705-UC _ Roaring Creek
RAN-G511 Harry McMullan, Jr. Estate, #20-1665-UC Middle Fork
UPS-2313 . Ilta M. Gootee, Agent, #1-1730-U Washington
UPS-2407 Hubert F. Hefner, #1-1749 Banks
UPS-2412 J. C. Eckess Heirs, #1-1727-U Banks

?n accordance with Chapter 22, Article 4, Section 2, the bond coverage for
above captioned wells will stay in force for life of well. Reclamation requirements

have been approved.

¢ Very truly yours,

7S

Theodore M. Streit

TMS:rl

03/15/2024



1.0 APl wel number:;

2.0 Type of de i

3.0 Depth of the dee
location: (Onl
or107in 2,04

Pest completion

bove.)

4.0 Name, address 3

applicant: (35 letters per line

ma?umurn. If code number not
available, leave blank.)

nd code number of

5.0 Location of this well:
or (b).]
(a) For onshore wells
(35 letters maxim
name.)

[Complete (a)

um for field

(b) For ocs wells:

(c) Name and identification number

of this well: (35 letters and digits
maximum.,)

Y needed if sections 103

(If not available, leaye blank, 14 digits.)

UNION DRILLING INC.

Nam 019434

Seller Code

Gy WY 26201

Middie Fork District
Field Name

Randolph
County P L

e
Block Number

Date of Lease:

'—'—LL_I_I__]

Mo. Day Y,

—_
OCS Lease Number

Harry McMullan #4C 1702

(d

If code 4 or5in 2.0 above, name
of the reservoir: (35 letters
maximum.)

6.0 (a) Name and code number of the
purchaser: (35 letters and digits
maximum. |f code number not
available, leave blank.)

Columbia Gas Transmission Corp.

004030

Name

Buyer Code

(b) Date of the contract:

[ N B N T |
Mo. Day Yr.

(c) Estimated annual production:

NOT IN PRODUCTION YET

MMcf.
(a) Base Price (b) Tax (c)VAII Other (d) Total of (a),
($/MMBTU) Prices [Indicate (b) and (c)
(+) or (-).]

7.0 Contract price: ’ .608—. .
(As of filing date. Complete to 3 _;2’ __6_0__8_ B R N _ 2.60
decimal places.)

8.0 Maximum lawful rate: g _2_998___
(As of filing date. Complete to 3 _2 _QO__ e e
decimal places.)

9.0 Person responsible for this application:

Agency Use Only

Datﬂﬁeﬁved bi Jiléls.BAiency

Date Received by FERC

Joseph C. Petteya Vice President of Production

Title

Signature 4

N\sz e /%4/7%\ '

(304) 472-4610

Date Application is Completed

Phone Number

FT7900806/2-2

03/15/2024
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BUYER-SELLER CODE

5ARTICIPANTS: DATE:
“WELL OPERATOR: UT\\‘Q(\ D(";\l\‘m@} Inc. Sﬁg 0/795{/
J oy
FIRST PURCHASER: - (o /u mia (zg_g 7:\1*\5. CQ*({) &@&2 _00Y63 0
OTHER: '
V. Va. Department of Mines, Oil & Gas Division fo » \ B
WELL DETERMINATION FILE NUMBER ?\/

5/01 00| -103.0§3- C%gz S ALY i..A,_.g G\)P‘

Usa Above File Number on all Communications

Relating to Determination of this Waell

CHECK EACH ITEM AS COMPLETE OR NOTE WHAT IS MISSING

ITEM NO. )
1 FERC -121 / Items not completed - Line No. 70 * 5}, O bc

2. 1IV-1 Agent ‘\'/ ){ | R . ZE: !3 2 on

3. 1IV-2 Well Permit /

4. IV-6 Well Plat i

5. IV-35 Well Record / Drilling  / B -

6. 1V-36 Gas-0il Test:{ Gas Only B Was 0il Produced? . Ratio _ _
7. IV-39 Annual Production e years

8. 1IV-40 90 day Pro‘duction e Days off line: s

9. 1V-48 Application for certification. Complete? /

10-17. IV Form 51 - 52 - 53 —@— 55 - 56 - 57 - 58 Complete? / Affidavit Signed /
18-28. Other: Survey . Logs Geological Charts
Structure Map 1: 4000 Map Well Tabulations e
Gas Analyses
(5) Date commenced: (O ~ / 5 ‘4? IT_ Date completed /()- :lo - ,}/ Deepened = — L
(5) Production Depth: ' C:»(’/ O L/g/ 6 e
(5) Producticn Formation::’ .Dﬁ Q‘&\_QQ)\'\‘) E / P( e
(5) Final Open Flow: ‘)'/OO }/WCP G
(5) After Frac. R. P. | DEOF;: QL///)I’S, ___,_.._?
(6) Other Gas Test: B ot AR
(7) Avg. Daily Gas from Annual Production: e Sl
(8) Avg. Dailv Gas from 90-day ending w/1-120 days SHY iy -
e
(8) Line Pressure: PSIG from Daily Repor:
(5) 0il Production: il From Completion Repor't D =T
O0-17. Does lease inventory .indicate enbanced recovery being done /UO
0-17. 1s affidavit signed? / Notarized? /

oes official well record with the Department confirm the submitted information?o‘?’/l;/éogé‘-
7

—

dditional information Does computer program confirm?

i~ Derermination Objected to By Whom?

7S




Date March 19 19 8_2__

FORM 1V-54WC

Operator’s
(12-78) STATE OF WEST VIRIGNIA Wzllr?\lo. 4C - 1702
DEPARTMENT OF MINES, API Well
No. 47 - 083 - 0487
OIL AND GAS DIVISION State County Permit

WELL CLASSIFICATION FORM
NEW ONSHORE PRODUCTION WELL
NGPA Section 103
DESIGNATED AGENT UNION DRILLING, INC.

ADDRESS P. O. Drawer 40
Buckhannon, WW 26201
WELL OPERATOR__ [NTON DRILLING. INC. LOCATION: Elevation 2922
ADDRESS P. O. Drawer 40 Watershed_Cold Run of Middle Fork River
Buckhannon, WV 26201 DistMiddle Fk. County RandolpRuad. Cassity
GAS PURCHASER Columbia Gas Trans. Corp. Gas Purchase
Contract No.
ADDRESS P.20. .Box 1273
Charleston, WV 25325 Meter Chart Code
Date of Contract
—— T n—— AR R AR ok Sk R ok s o A ok

Date surface drilling was begun 6/9/81

Indicate the bottom hole pressure of the well and explain how this was calculated:
BHP = Plxe (Gx L/ 53.34 x Avg. T)
P1 = 1050# G =0.635 L = 5190" Avg. T = 007 L + 520°R
BHP = 1165.95 psia

AFFIDAVIT
1, Joseph C. Pettey

4

t)wv/ﬂ- £ /,'47‘{:\/;\
7 v 0 7 Q
STATE OF WEST VIRGINIA, Joseph (7, Pettey, Vice/President of Prod.

COUNTY O UPSHUR _, | TO WIT
WM
1, iz 5 a Notary Public in and for the state and county aforesaid, do certify

that_Joseph C. Pettey | whose name is signed to the writing above, bearing date the__29th _ day of
March , 19__82

» has acknowledged the same before me, in my county aforesaid.

Given under my hand and official seal this_&day of W, 1974

My term of office expires on the day of Z 4  19F5 . 03/15/2024

(NOTARIALSEAL)

%//f/é%{/

< S aplaT
S ; L T Notary Public
i ;" b8 - “\)
Dyt O
g //14‘ ,»~"\\
( 2 6 L HIDES






