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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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State of West Virginia S
DEPARTMENT OF ENERGY

Division of 0il and Gas

Well Operator’s Report of Well Work
Farm name: BOYLES, BETTY Operator Well No.: BOYLES #1-5-871
LOCATION: Elevation: 1474.00 Quadrangle: THORNTON

District: KNOTTSVILLE County: TAYLOR
Latitude: 12200 Feet South of 39 Deg. 20Min. 0 Sec.
Longitude 75 Feet West of 79 Deg. 57 Min. 30 Sec.
-.Company:SCOTT OIL COMPANY
P.0. BOX 112 Casing | Used in Left Cement
SALEM, WV 26462-0112 & Fill up

Tubing | Drilling | in Well|Cu. Ft.

~Agent: JOHN T. HASKINS
: Size

‘Inspector: PHILLIP TRACY : : '

Permit Issued: 11/05/90

Well work Commenced: 11/11/90 11 3/4 224

Well work Completed: 11/17/90

to surfacé

Verbal Plugging
Permission granted on: _ 8 5/8 280 - surfad‘f
Rotary « Cable Rig
Total Depth (feet)™ 4314 4 1/2 4314 535 sks
Fresh water depths (ft) 80' ' ‘
Salt water depths (ft)
Is coal being mined in area (Y/N)?__
- Coal Depths (£ft): - _
OFEN FLOW DATA
5th Sand
Producing formation Benson, Riley, Speechley Pay zone depth (ft)
Gas: Initial open flow MCF/d 0il: Initial open flow Bbl/d
- Final open flow 273 MCF/d Final open flow Bbl/d
Time of open flow between initial and final tests Hours
Static rock Pressure__ 760 psig (surface pressure) atfter Hours
. Second producing formation Pay zone depth (£ft)
~Gas: .Initial open flow MCF/d O0il: Initial open flow Bbl/d
Final open flow MCF/d Final open flow Bbl/d
‘Time of open flow between initial and final tests Hours
Static rock Pressure psig (surface pressure) atter Hours

"NOTE: ON BACK OF THIS FORM PUT THE FOLLOWING: 1). DETAILS OF PERFORATED-{
INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE, ETC. 2). THE WELL P
- LOG WHICH IS A SYSTEMATIC DETAILED GEOLOGICAL RECORD OF ALL FORMATIONS, <
INCLUDING COAL ENCOUNTERED BY THE WELLBORE. :

For: SCOTT OIL COMPANY
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SURFACE OWNER WAIVER

Operator’s Well

Number S-871 Betty Boyles #1

INSTRUCTIONS TO SURFACE OWNERS NAMED ON PAGE WW4-A

The well operator named on page WW-4A is applying for a permit from the State to plug and abandon a well.
(Note: If the surface tract is owned by more than three persons, 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.) See Chapter 22 of the West
Virginia Code. Well work permits are valid for 24 months. 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
and the Office of Oil and Gas.

NOTE: YOU ARE NOT REQUIRED TO FILE ANY COMMENT.
WHERE TO FILE COMMENTS AND OBTAIN ADDITIONAL INFORMATION:

Chief, Office of Oil and Gas
Department of Environmental Protection
601 57th St. SE
Charleston, WV 25304
(304) 926-0450

Time Limits and methods for filing comments. The law requires these materials to be served on or
before the date the operator files his Application. You have FIVE (5) DAYS after the filing date to file your
comments. Comments must be filed in person or received in the mail by the Chief’s office by the time stated above.
You may call the Chief’s office to be sure of the date. Check with your postmaster to ensure adequate delivery time
or to arrange special expedited handling. If you have been contacted by the well operator and you have signed a
“voluntary statement of no objection” to the planned work described in these materials, then the permit may be
issued at any time.

Comments must be in writing. Your comments must 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 comments.

The Chief has the power to deny or condition a well work permit based on comments on the following
grounds:

1) The proposed well work will constitute a hazard to the safety of persons.

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

3) Damage would occur to publicly owned lands or resources;

4) The proposed well work fails to protect fresh water sources or supplies;

5) The applicant has committed a substantial violation of a previous permit or a substantial violation of one
or more of the rules promulgated under Chapter 22, and has failed to abate or seek review of the
violation...”.

If you want a copy of the permit as it is issued or a copy of the order denying the permit, you

should request a copy from the Chief.

VOLUNTARY STATEMENT OF NO OBJECTION
I hereby state that I have read the instructions to surface owners and that I have received copies of a Notice
and Application For A Permit To Plug And Abandon on Forms WW-4A and WW-4B, and a survey plat.

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

FOR EXECUTION BY A NATURAL PERSON FOR EXECUTION BY A CORPORATION,
ETC.
Date Name
Signature By
RECEIVED Its Date

Office of Dil and Gag

FER 8 2020 Signature Date

"Dapariment of
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Form WW-9
Operator's Well No. S-871 Betty Boyles #1
Proposed Revegetation Treatment: Acres Disturbed 1.50/2.0 Prevegetation pH
Lime 3 Tons/acre orto correct to pH 6.5

Fertilizer type 10-20-20 or equivalent

Fertilizer amount 900 Ibs/acre

Mulch Hay Bales Tons/acre

Seed Mixtures

Temporary Permanent

Seed Type Ibs/acre Seed Type Ibs/acre
Orchard Grass 12 Orchard Grass 12
Landino Clover 3 Landino Clover 3
Timothy 10 Timothy 10

Attach:

Maps(s) of road, location, pit and proposed area for land application (unless engineered plans including this info have been
provided). If water from the pit will be land applied, provide water volume, include dimensions (L, W, D) ofthe pit, and dimensions
(L, W), and area in acres, of the land application area.

Photocopied section of involved 7.5' topographic sheet.
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