






























































08/25/2023



08/25/2023



1V-20
Obverse
1-84

D

MECEIVE)

: NOV 1 - 1984
&m nf ﬂtﬂt Bﬁ'gmia O1L & GAS DIVISION

Bepartment of fMines = v
®il and Gas Bivision DEPT. oF MINES

Charleston 25305

FINAL INSPECTION REPORT

INSPECTORS COMPLIANCE REPORT
September 24, 1984

ot

COMPANY _Union Drilling, Inc. PERMIT NO 083-0863
P. 0. Drawer 40 FARM & WELL NO John Sneberger #1
Buckhannon, West Virginia 26201 DIST. & COUNTY Middle Fork/Randolph

IN COMPLIANCE
. RULE DESCRIPTION YES NO

23.06 Notification Prior to Starting Work
25.04 Prepared before Drilling to Prevent Waste
25.03 High-Pressure Drilling ’
16.01 Required Permits at Wellsite
15.03 Adequate Fresh Water Casing
) 15.02 Adequate Coal Casing
15.01 Adequate Production Casing
15.04 Adequate Cement Strenght
15.05 Cement Type
23.02 Maintained Access Roads
- 25.01 Necessary Equipment to Prevent Waste
23.04 Reclaimed Drilling Pits
23.05 No Surface or Underground Pollution
23.07 Requirements for Production & Gathering Pipelines
16.01 Well Records on Site
16.02 Well Records Filed
7.05 Identification Markings

I HAVE INSPECTED THE ABOVE CAPTIONED WELL AND RECOMMEND THAT IT BE RELEASED:

SIGNED

DATE _ /- F0-8% iy

Your well record was received and reclamation requirements approved. In accordance
with Chapter 22, Article 4, Section 2, the above well will remain under bond

coverage for the life of the well.
727 +

Administrator-0il & Gas Division
January 11, 1985
DATE

08/25/2023

TMS /nw



‘ PS Form 3800, Feb. 1982

A

P 471 413 868

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Arvondale Fuel Technologids

Street and No.

Suite 102, 215 Central Avenu

P.O., State and ZIP Code

Newark, NJ 07103

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return Receipt Showingto whom,
Date, and Address of Delivery

o St
‘\}égﬁ,)
W

P 471 413 869
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Boden Coal

Street and No.

3 West Main Street

P.O., State and ZIP Code
26201

Buckhannon, Wv

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return Receipt J m,
Date, and A, eli

TOTAL Jostage aq‘&”s 2 t

PS Form 3800, Feb. 1982

PostmarRk or Date
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p 71 413 871

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

|
!

p 471 413 872

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

P 471 413 870
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Mr. § Mrs.

Glelma Helmick
Street and No.
8005 Montero Court

P.O., State and ZIP Code

Propsect, KY 40059
Postage $
Certified Fee
Special Delivery Fee
Restricted Delivery Fee
Return Receipt Showi
to whom and Dat iy
Return Receipt
S Date, and Addr f De‘g%iy .‘t
2 |voTaL Postage and $ ‘
o
& | Postmark or, Date %{l
=7
S
& Y
g
<3
=9
= |
RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL
(See Reverse)
Sent to
r. § Mrs. Everett Waggone
Street and No. :
4110 Sodom Hutchings Road
P.O., State and ZIP (':ode
Cortland, Ohio 44410
Postage $
Certified Fee
. |Special Delivery Fee
Restricted Delivery Fee
Return Receipt Showing
to whom and Date Delivered
Return Receipt Showingtowhom,
« | Date, and Address of Delivery
w -
Z | TOTAL Posta ; $
S | o"
@, | Postmark or s
& JAN ¥
b= .
2 a4
E 1984
s ’
& 08/25/2023
a N

i

Sent to
t
!3[;?t o& Mrs. David L. Varnex Mr. & Mrs. Robert Lynch
Street and No. Street and No. R d
624 Center Street 3145 Nelson Mosier Roa
P.O., State and ZIP Code , State and ZIP ﬁod Oh 44430
East Warren, Ohio 44481 Leav1ttsburg io
Postage $ Postage $
Certified Fee Certified Fee
Special Delivery Fee Special Delivery Fee
Restricted Delivery Fee Restricted Delivery Fee
Return Receipt Showing
z:\t:f::r: :T'\.c:plgust:ol;vo‘lri‘\?arod to whom and Date Delivered
Return Receipt Showingto whom, Return Receipt Showing to whom,
Date, and Address Q Date, and Address of De, lv
g o
TOTAL P 4/\ $ : TOTAL Postage { 5,
Postmark jor Date U AN ;‘,; Postmark or Aﬁ\\
g A,
| : o W1
"\ 1 u84 / "é 4 i\u
\ ¥ o
S Wy ;{R W



P 471 413 874

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

EY

P 471 413 876

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

p 471 413 877

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Mr. Mrs. Wi . . Sent to .
e fznd 2 Willard Ball Mr.| & Mrs. Omer W. Winemiller Mr. & Mrs. Max P. Schneider
Route 1, Bo 257 e Street and No.
b0, s : Post Office Box 46
Elkins, WV c%dﬁ. 241 Y G @uts sod 21F-Cirle P.O., State and ZIP Code
Helvetia, WV 26224 Pickens, WW 26230
Postage $ Postage $ Bt R
Certified Fee Certified Fee Certified Foe
Special Delivery Fee Special Delivery Fee Special Delivery Fee
Restricted Delivery Fee Restricted Delivery Fee Restricted Delivery Fee
Return Recsipt Showing Return Receipt Showing i
Return Receipt Showing
:;Z:",:,o:;;?d :h. - QdM:od 2 Wheim ar_\d e .Dollvered to whom and Date Delivered
S pt ; o Return Receipt Showing to whom, Return Receipt Showing to whom,
o ate, and Addre: eliv N Q Date, and Address of Delivery &
o z y
= |ToTAL Pm,@nd E\ s \ Z[ToTaL Posw-lnglfhtf : 3 s
© = o 9
i, | Postmark or bate = A / = | Postmark or % i
g 29D } & g J B
b= = \ z
g \ VN - ! ) &
g 5 / g
53 B -0
L 2 « W o !
P 471 413 880 p 477 413 881 P 471 8
T : ' RECEIPT FOR CERTIFIED MAIL
RECEIRT FORSIPNITIED MAIL RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED— NO INSURANCE COVERAGE PROVIDED—
NO INSURANCE COVERAGE PROVIDED— NOT FOR INTERNATIONAL MAIL
NET TORINEIATIONAL . NOT FOR INTERNATIONAL MAIL
(See Reverse) (BesReperee) (See Reverse)
Sent to - Sent to
Mr. § Mrs. Anton A. Sneberger ;f;nt to ¢ Mr. & Mrs. Cody Ketterman
Street and No. 2 G I'S. JOhn E . Sneher er Street and No.
g e ost Office Box 118
P.O., State and ZIP Code P.O., State and ZIP Code
g - P.O., State and ZIP Code Pickens. WV 26230
Helvetia, WV 26224 Helvetia, WV 26224 > :
P
Postage $ - R ostage
ified F
Certified Fee Rt mad Cert ee
) " ial Deli .
Special Delivery Fee Bpecidl Dellvery. Foo Special Delivery Fee
Restricted Delivery Fee iasritisd DalverdFes Restricted Delivery Fee
howi Return Receipt Showing
z::\ll‘l::r::(:\::pl;ostoogvelr;\?orod Return Receipt Showing to whom and Date Delivered
RetarReceit Sh g’{ = to whom and Date Delivered Return Receipt S whom,
d Add@&ﬁﬁy . Return Receipt Showmg towhom, « | Date, and A
> - « | Date, and Addr, h\tery x s (22
a & , 2 |roTAaL P@g. a s
P -l ” '""@ = |ToTALP and Eees 0 \$ S JANS N
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;2’ Postmark off Date 0 O)f\ E P— e;Dat ") \" ;; Postmar_l:k or Date 4
a = . QQ) / b N
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P 471 413 884

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

elen R. Sneberger

Street and No.

Post Office Box 118

P.O., State and ZIP Code

Pickens, WV 26230

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return Receipt Showing to whom,
Date, and Address of Delivery

TOTAL Postage @J'oal v/

S
Postmark or JLN
‘\QBA )

|
f PS Form 3800, Feb. 1982
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FORM IV-6 (8-78)

H.T. HALL

LATITUDE 38°0 20 ”

Sevrr Leprrrer Co.,

Cossrtn/ Levmrboer Co.

|
L o
7 ;o

Sroposast
=197
l Coastald Lesrrdoer Co .

V4 Seprr Lavmoer— O .

LONGITUDE o230

L m—

| THE UNDERSIGNED, HEREBY CERTIFY THAT
DRAWING NO. B3-/2 THIS PLAT IS CORRECT TO THE BEST OF MY
SCALE /7 Soo’ KNOWLEDGE AND BELIEF AND SHOWS ALL THE
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU-
ACCURACY L s 200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART-
PROVEN SOURCE OF MENT OF MINES. -
ELEVATION _Berprf A/2: 28& (SIGNED) =” i amier

L.L.S 3

FILE NO. < D.9/

&L = 8 S
% 228 R-P-EE“‘M"”’”” o PLACE SEAL HERE

DATE__ /4 Decenber 19 &=
OPERATOR'S WELL NO. __/-/%#3

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES RPTWELL REL

OIL AND GAS DIVISION
A7 _ 083 _ 0863

WELL TYPE: OIL___GAS_“_LIQUID INJECTION___WASTE DISPOSAL___ | STATE COUNTY PERMIT
(IF “GAS,”) PRODUCTION_<_STORAGE___DEEP__SHALLOW_<_
LOCATION: ELEVATION__3oz= °  WATERSHED ______AZercsb cor&
DISTRICT A reke o COUNTY _Egnaofas
QUADRANGLE Freters
SURFACE OWNER ~Nober £ sSirebergers ans! eral ACREAGE__£&. &
OIL & GAS ROYALTY OWNER ¥2%27 & Smeberper e exa/ | EASE ACREAGE %ﬁm
LEASE NO.__/3== U
PROPOSED WORK: DRILL&_CONVERT___DRILL DEEPER___REDRILL__FRACTURE OR
STIMULATE_«ZPLUG OFF OLD FORMATION___PERFORATE NEW
FORMATION___OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

PLUG AND ABANDON___CLEAN OUT AND REPLUG___
TARGET FORMATION___Bserrs0r2  ESTIMATED DEPTH__$4S2o *
WELL OPERATOR _<&/=, DESIGNATED AGENT _~bserx £ Jqvzge 7, e
ADDRESS 20 T para— 0 ADDRESS P Drwerar" ¥

Becklzmporr , L/ L S 2/

JNVYN ALNNOD

1IWd3d

Beccklyarrror, & o220/
Y

‘TN

£990






