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STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS

AFFIDAVIT OF PLUGGING AND FILLING WELL
AFFIDAVIT SHOULD BE IN TRIPLICATE, one copy mailed to the Department, one copy to be retained by the

Well Operator and the third copy (and extra copies if required) should be mailed to each coal operator at
their respective addresses.

Farm name;_William Ferrell Operator Well No.:_* 9

LOCATION: Elevation: 881" GL ( GPS 880') Quadrangle: Porters Falls
District; _Ellsworth County: Tyler
Latitude: 39-92374  Feet South of Deg. Min. Sec.
Longitude: -80.85135 Feet wWest of Deg. Min. Sec.

Well Type: OIL _X GAS X

Company Iriad Hunter, LLC Coal Operator N/A (Northing: 4374909.7)

125 Putnam Street or Owner (Easting: 512776.4)
Marietta, Ohio 45750

Coal Operator  N/A

Agent Kim Arnold or Owner
Permit Issued Date 6/24/2015
Ohig AFFIDAVIT
STATE OF \WESTURGHHA—
County of Washington ss:
Ben Smeltzer and Rand\! Smith being first duly sworn according to law depose

and say that they are experienced in the work of plugging and filling oil and gas wells and were employed by the above named
well operator, and participated in the work of plugging and filling the above well say that said work was commenced on

the 21st day of September ,2015, and the well was plugged and filled in the following manner:
TYPE FROM TO PIPE REMOVED LEFT

75 sks. Class A 1764' 1403 1845' - 2 3/8" tubing 1711' - 6 5/8" casing
( Bottom Hole Plug )

35sks. Class A 978’ 771 None As Above

( Elevation Plug )

53 sks. Class A 221 surface None As Above

( Surtace Plug )
( Note! - Gel spacers | pumped ahead of bottom | hole and elevation plugs. ) Tolal Cement = 163 sacks Class A Total Gel = 400 Ibs.

Description of monument;_4' X 6" casing with |.D. plate attached. and that the work of plugging and filling
said well was completed on the 25" day of September ,2015.
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P.O. Box 2667
Zanesville, Ohio 43702-2667
1-740-453-6926
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- A 2L FORMATION CEMENTING, Inc., shall not be liable for damage to the property of well owner and / er unjess cause Ea.dmm :mn__am:nm‘.mmﬁmo::m:o: Cé :___._m
r Al A r- e Inc. This provision applies, but is not limited to subsurface damage, and surface damage arising | rface damage. Well oéq and/or customer shall be responsible far
7 T .\\ - (u and shall defend and indemnily and hold FORMATION CEMENTING, INC. harmless against any liability fol rvoir loss or damage roparty damage arising from-a wellblow
f J | : e out” unless such loss or damage is caused by the “gross negligence” of FORMATION CEMENTING, INC. ment or instruments of FOAMATION CEMENTING,ING. dre lost
{ \ L - b = y &= tJ ...A.. < (" i or damaged at wellsite, the well owner or customer shall either recover the same or pay for such equipm 'or instruments unless, however, mcn: loss or damage is cadsed by
if j || the gross negligence of FORMATION CEMENTING, INC. L, f
= ey - w It is expressly understood and agreed that FORMATION CEMENTING, INC. shall not be bound by any agreement not herein contained, and no agent ar representative connected with
- AT - 5, || or employed by FORMATION CEMENTING, INC. has authority to aller or extend the terms of this agreement without the express written authorization of the company president.
F h\ i \..L ...... 4 _,. I have read and understood the terms of this Agreement and represent that | am m...:..o_._nma to sign the same as the customer or agent of customer.
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By signing this Work Order and Invoice, you agree 1o pay a lata charge of 1 1/2% per month or 18% per annum for each and every month that your account is delinquent.
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