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(+) DENOTES LOCATION OF WELL ON UNITED STATES TOPOGRAPHIC MAPS 2 22¢J

FILENO.

I THE UNDERSIGNED, HEREBY CERTIFY THAT

DRAWING NO.

THIS PLAT IS CORRECT TO THE BEST OF MY

SCALE 7 = 1000’

KNOWLEDGE AND BELIEF AND SHOWS ALL THE

MINIMUM DEGREE OF )
ACCURACY __ 7/ #Y 2000

INFORMATION REQUIRED BY LAW AND THE REGU-
LATIONS ISSUED AND PRESCRIBED BY THE DEPART-

PROVEN SOURCE OF

MENT OF ENERGY.

ADDRESS _£20. 580X /87 GELPRE , OHIQ 45714

ELEVATION _EX/ST. JACKmMAN NO.1 (SIGNED)
ew, £ 170527 R.P.E. LLS. PLACE SEAL HERE
DATE 19
STATE OF WEST VIRGINIA OPERATORS WELL NG, aore. £ ok
DEPARTMENT OF ENERGY AP! WELL NO
OIL AND GAS DIVISION )
: 47 o095 _ w9 -,
WELL TYPE: OILY_GAS___LIQUID INJECTION___WASTE DISPOSAL____ STATE  _COUNTY PERMIT
(IF “GAS,”) PRODUCTION___STORAGE.___DEEP__SHALLOW___ o
LOCATION: ELEVATION__Z0/5 ____WATERSHED _<A8£¢e RUN_ OF M ELROY CREEK OF MiDOLE  ISLAND crReex O
DISTRICT MECELROY . ‘ COUNTY TYLER S
QUADRANGLE _ S&H/LEY 7.5° W. . 0non ne 3
SURFACE OWNER __£XLEN' 5. & WATSON LANTON AND LATHERINE COLYINY ACREAGE S502¢ z
OIL & GAS ROYALTY OWNER IAME LEASE ACREAGE 502 # z
LEASE NO. m
PROPOSED WORK: DRiLL___CONVERT___DRILL DEEPER___REDRILL___FRACTURE OR
STIMULATE___PLUG OFF OLD FORMATION___PERFORATE NEW -
FORMATION__OTHER PHYSICAL CHANGE IN WELL (SPECIFY) m
<
PLUG AND ABANDON_Z_CLEAN OUT AND REPLUG____ S
TARGET FORMATION___GORDON ESTIMATED DEPTH____22/0"
WELL OPERATOR _QUIAKER STATE CORPORATION DESIGNATED AGENT FRANK _RoTUNDA

ADDRESS __20. BOX 828 [IRKERBIUR, WY, 2610/

/3/90"S
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Divi~ =3y
S Gii corw =23
"FORM . WR-38 ! STATE OF WEST VIRGINIA

OIL AND CAS WELLS DIVISION

@ ‘ . ~ JiC Section

AFFIDAVIT OF PLUGGING AND FILLING WELL

- (Aftidavit of Plugging) DEPARTMENT OF ENBRGY N 0 6 92

AFFIDAVIT SHOULD BE MADE IN TRIPLICATE, one copy mailed to the Division, one copy to
be retained by the Well Operator and the third copy (and extra copies 1f required) should
be mailed to each coal operator at their respective addresses.

Quaker State Corporation

Coal Operator or Owner Name of Well Operator
P. 0. Box 189, Belpre, OH 45714
Address Complete Address
December 18 19 91
Coal Operator or Owner WELL AND LOCATION
McElroy District
Address
_District Develaopment Cornoration Tvler County

Lease or Property Owner

P. 0. Box 393, St. Marys, WV 26170WELL No. 4
Address

Ben Jackman Farm
STATE INSPECTOR SUPERVISING PLUGGING _ Mr . Mike lnderwoad

AFFIDAVIT
STATE OF WEST VIRGINIA,
County of Tyler ss:
Timothy S. Knobloch and

being [irst 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 Quaker State

N Corporation , well operator, and participated in the work of plugging and fill-
’ ing the above well, that said work was commenced on the 16thday of December ,

] 3] , and that the well was plugged and filled in the following manner:

Sand or Zone Record Filling Material Plugs Used Casing
Formation Size & Kind P::llslib LECF{!‘E
0-250 Class A Cement
Z50-600 6% Gel
600-750 Class A Cement
754" CSG CMT X
1024 CSG_Perfed
750-T920 6% Gel
1920-2120 Class A Cement
AN I :
pNs \ \v« VLD
Coal Seams Description o\f Mo\pumeht
(Name) L' L4 1/2 CSG
i (Name) Ben Jackman_ #4
- (Name) PSA 12/18/91
(Name)
and that the work of plu ﬁing and filling said well was completed on the ]8thday
of _ December . 19 5 .
And [urther deponents saith not. (—'T’\Am S &Q;Oorl
) N A W] ..
_@ . Sworn (.u/ and subscribed hefore me this 22:44( day of ‘_;‘,’(_:_’//u.;..‘.m’.. . , 19 (‘/—;2-:' «,
. . ‘/(L (7‘/ ¢ ‘-—(”J_//' fv AL M,L

Notary Public
My commission expiyes: Delores L. Branch
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