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I, the undersigned, Hereby certify that -

this plat is''correct to the best of my

knowledge and belietL,. .

" ‘ SIGNED

RV . TITLE__() ) e R

OPERATORS WELL NO.

DATE____5 /ZL/ 1970
2 ;

ae1 weLs no._ 095 . \s\_S\g'

STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY

R / OIL AND GAS DIVISION
WELL TYPE: OIL cas_/ LIQUID INJECTION WASTE D1SBOSAL

(1£° "GAS" PRODUCTIONspg(F STORAGE DEEP SHALLOW ..
LOCATION: - ELEVATION water suep_F AN Fok ,
. DISTRICT COUNTY TYVAcr? . N
"~ + ! QUADRANGLE 7 , oL .
SURFACE OWNER__[ JAATe R /J7)rfX acreace_ €5
OIL & GAS ROYALTY OWNER_(JQl 1@ AW ehS LEASE ACREAGE
i " LEASE NO. 4
. . ' . -
PRODUCING FORMATION ,&4 L A, /l/ , rorar vepri_2, [/ ¥O
7 i
wsLt operator_Ed /A (o A//\t/y G\4 ' DESIGNATED AGENT ‘
wlzss HeR Désdo Loy 70 ADDRESS
Cade 1) Va. |
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