FORM OG 1

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS DIVISION

NOTICE OF PROPOSED LOCATION OF OIL AND GAS WELL

To THE DEPARTMENT oF MINES,
Charleston, W. Va.

(Not a coal area) Vietdria Jackson Gag Co.

COAL OPERATOR OR COAL OWNER NAME OF WELL OPERATOR

P.O.Box 414
Huntington, W.Va.

ADDRESS COMPLETE ADDRESS

7-25-42 XAR
PROPOSED LOCATION

COAL OPERATOR OR COAL OWNER

Union District

ADDRESS

Vayne
Vietoria Jackson J County

’
OWNER OF MINERAL RIGHTS I8 220

Well No._1 g5 o

ADDRESS

Vietoria Jackson Paria

GENTLEMEN:
The undersigned well operator is entitled to drill upon the above named farm or tract of land for

oil and gas, having fee title thereto, (or as the case may be) under grant or lease dated 8=-26-47
, madeby_ ¥ictoria Jacksoa et vir

to

2

Frank D.Smith

, and recorded onthe______day

of ,in the office of the County Clerk for said County in

Book 38 , page 466
The enclosed plat was prepared by a competent engineer and shows the proposed location of a well
to be drilled for oil and gas by the undersigned well operator on the farm and in the Magisterial District

and County above named, determined by survey and courses and distances from two permanent points, or
land marks.

The undersigned well operator is informed and believes there are no coal operators operating beds
of coal beneath said farm or tract of land on which said well is located, or within 500 feet of the bound-
aries of the same, who have mapped their workings and filed their maps as required by law, excepting the
coal operators or coal owners (if any) above named as addressees.

The above named coal operators or coal owners (if any) are notified that any objections they may
desire to make to such proposed location, or which they are required to make by Section 3 of said Code, if
the drilling of a well at said proposed location will cause a dangerous condition in or about their respective
coal mines, must be received by, or filed with the Department of Mines within ten* days from the receipt of
a copy of this notice and accompanying plat by said Department. Said coal operators are further notified
that forms for use in making such objections will be furnished to them by the Department of Mines promptly
on request and that all such objections must set forth as definitely as is reasonably possible the ground or

grounds on which such objections are based and indicate the direction and distance the proposed location should
be moved to overcome same.

(The next paragraph is to be completed only in Department’s copy.)
Copies of this notice and the enclosed plat were mailed by registered mail, or delivered to the above

named coal operators or coal owners at their above shown respective address___ day___ before,

or on the same day with the mailing or delivery of this copy to the Department of Mines at Charleston,
West Virginia.

Very truly yours,
SN2 VICTORTA JACKSON GAS CO.

O o
/ )c\g\ ’ (‘é/ WELL OPERATOR C ‘
N lffj;/L 192 5§50 Third Avenue il D Spuniii
~— 2 Address STREET
- 2 MW‘ LC?J of ' -
Wm § Well Operator Featiagton 11/47/2023
~
)

CITY OR TOWN

<

W.Va.

9 STATE

*Section 8 . . . no such objections be filed or be found by the department of mines, within said period of
ten days from the ‘receipt of said notice and plat by the department of mines, to said proposed location, the depart-
ment shall forthwith issue to the well operator a drilling permit reciting the filing of such plat, that no objections

have been made by the coal operators to the location, or found thereto by the department, and that the same is
approved and the well operator authorized to proceed to drill at said location.

@ JARRETT PRINTING COMPANY, CHARLESTON, W. VA. WAY-GOS PERMIT NUMBER

Lo3
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Victoria Jackson Gas Company
P O« Box 414
Buntington, West Virginia
Gentleuens

Enclosed i permit WAYeGOS to drill Well
Sos 1 Victorla Jackson Pam, Union District, Wayne

Vory truly yours,

QGLL AliD GAS DIVISION

Gk
Encle2

CCs Inspectar D. Bs lowson

11/17/2023



Formation Color H'é::lﬂ?r Top Bottom gﬂﬁv(:::r l?:g:% Remarks
Slsate Sof't 2335 2775
Brn Shalg Soft 2775 2875
Stale White Soft 2875 28¢0
Brn Shalgq Grey Sof't 2890 2960
Slate White Soft 2960 2970
Brn Shalgqg Whbdte Sett 2970 3142

wg,«é 603

11M7/2023

Date ﬁO/C/PL g = , 19 é/f‘

APPROVE , Owner

< ~ (Title)
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STATE OF WEST VIRGINIA

/bi‘ = S DEPARTMENT OF MINES
= C\”‘ ' OIL AND GAS DIVISION
WELL RECORD
Permit No._ WAY 604 Oil or Gas Well _ (o &
(KIND)
Company__Jackson Gas Company : Used i Left i
Addeess. P. O, Box 414 Cuifag | Drilling Well Enites
Farm_ Victoris R, Joackson Acres_ 41 =
Location (waters) 200ten Prancle i
= cl:; I\;m wp 5 : i =9 16 Kind of Packer.
e 0. ne ile ) 1L
District_ (0107 County Wayne - 011 511
The surface of tract is owned in fee by__ 52116 10 ‘ 'L F = J" : Size of
Address. 8% &7 ?“,-e =
Mineral rights are owned by Same 65 94 1394 | Depth set 2000
Address. S8/ 2149 31492
Drilling commenced =1L 48 3 Ao L= Perf. top—a e
Drilling completed 10 =24 =48 2 Perf. botto%_b_
Date Shotno_shot From To. Liners Used_ Perf.top_wo t1l
With Perf.bottom -
Open Flow /10ths Water in Inch
21 Fi0ths Mere. in -3, Inch CASING CEMENTED SIZE No. F't i
Volume 800 5 000 Cu. Ft.
Rock Pressure 500 1bs 48 hrs.
INCHES
oil Sils. dut 26 Tox. COAL WAS ENCOUNTERED AT FEET
Fresh water 13 feet. feet FEET INCHES FEET. INCHES
Selt waier 945 feet feet FEET INCHES FEET INCHES
Formation Color Hgﬁtor Top Bottom 3“,?&::1. l?:g;g Remarks
Surface Soft 0 10
Slate White Soft 10 50
Red Rock| Red Soft 50 56
Slate White Sof't 56 120 Fresh Water 73Ft
Sand Red Soft 120 135
Clay White Soft 136 240
Slate Red Soft 240 300
Slate Red Soft 300 335
LimeShedl White Soft 335 345
Slate Red Soft 345 430
Sand White Soft 430 515
Slate Red Soft 515 615
Sand White Soft 615 690
Slate Red Soft 690 720
Sand White Soft 720 790
Slate Red Soft 790 815
Shells White Soft 815 840
Slate Red Soft 840 8850
Sand White Soft 850 890
Slate Red Soft 890 900
Sand Grey Soft 900 9256
Slate White Soft 0256 945
Salt Sand White Sof't 945 1120 Hole Full Water
Blk Lime Brown Hard 1120 1150
MaxionSand White Hard 1150 1260
Slate Shqlls Grey Soft 1260 1350
Lime White Hard 1350 1373
Big Lime Grey Sof't 1373 1563
- Slate Brown Soft 1563 1565
Kemaner Sand | White Hard 1565 1585
° Slate Grey Soft 1585 1635
Injun Sand White Hard 1635 1658
Lime Shell White Soft 1658 1674
Slate Grey Soft 1674 2155
Coffee Shalgq Grey Soft 21565 2180
Slate Shale Vhite Sof't e 2187
Sand Grey Soft 2187 2202
Shells White Soft 2202 2250
Blk Slate Black Soft 2250 2335

(Over)



9.0 Purson responsible for this application:

[ ——

Agency Use Oniy

Qate Received by Jurs, Agency

i2

<te Recewved by FERC

A BRLE 1) Sop, T 44

fitle

_AeENT

Sanatyre

304 -5 3-

Phane Numtier

Date Aopiication s Comoietea |

"p \ .
% YN ;1, - 1‘}“',(—--' ) 4 ‘*
FERC-121 ' W £
T :
1.0 AP! weil numoer: : /11 =
It not avaiiable, 'eave bianx. (4 aigits.) : 471Mq -ﬂ 03 G P
2.0 Type of determination being sougnt. l / P g /( S s
(Use the codes found on the front | o~ __;.“ L2
of this form.) | Section of NGPA <. -Category Cgcg e
T - 3 -
3.0 Depth of the deepest completion | Ay
location: (Only needed if sections 103 | 3 [ 'E g gt
or 107 in 2.0 above.) | -
|
4.0 Name, address and code number of
applicant: (35 letters per line ' A\/ A'CdkSﬂA/ GA- s__C_Q
maximum. |f code numpber not I Name: . Seller Coge
available, leave blank.) | 332 j [g I é Q E
l Street )
| —HuNTINGToN  _wi _ 25905
} City State Zio Coae
5.0 Location of this weil: | Complete (3) Il V
or (b).] u Nl o/
(al For onshore wells : Field Name
(35 letters maximum for fielc | Ml A;! o‘E ‘: ) ‘/
name. ) | County State
|
(b} For OCS wells: i M
; Area Name / Block Nughoer
|
| Oate of Lease: !
. | [ O RN DY Y O e !
| Mo. Day Yr. OCS Lease Numper . ‘
fc) Name and identification numoer { : :
of this weil: (35 letters and aigsts I \J /
sdiaheny | MAeKson e 8 1
(d) If code 4 or 5 in 2.0 above, name | "
of the reservoir- (35 etters I I
maximum.) . !
6.0 lai Name and code numper of the | i
purchaser: (35 letters and digits | C
maximum. If code number not | , O R
available, leave blank.) | Name z Suyer Code
(b) Date of the contract: II
|
| Mo. Day Yr.
’ le) Estimated annual production: ;
= | AR 00O  wmer
|
-[ | (a) Base Price (b) Tax (e) All Other d) Tortat of a),
i | ($/MMBTU) : Prices {Indicate ‘b ana o
; | (+) or (=)}
7.0 Contract price: ;
[As of filing date. Compiete to 3 |
decima oiaces.) : £.20Y% | _260| _240 2244
8.0 Maximum lawfu| rate: : ‘
(As of filing date. Compiete 1o 3
| vecimai placeny | L6d | _260| _340 | 2.2, 4
|
I
|
I
|
I
|

11/17/2023




s ulf] ' BUYER-SELLER COD!
PARTICIPANTS: - A,
WELL OPERATOR: - s e o 'ﬂgn ” S’m‘ﬁ‘_ Aqey& A/A

FIRST PURCHASER:

€
c

" OTHER:

v V 7

W. Va. Department of Mines, Qil & Gas Division s :
WELL DETERMINATION FILE NUMBER

Ub-24 1087099 0603

Usae Above File Nt;mbor on all Communications
Relating to Determination of this Well

CHECK,EACﬁ ITEM AS COMPLETE OR NOTE WHAT IS MISSING

ITEM NO. :
1. FERC -121 J Items not completed - Line No. - - S seenwacid

- s i, 5 Agex;: : » Dltre.” Smn‘A

Je IV=2 Weli Permit “—

.

4. 1IV-6 Well Plat /

v

5. TV=35 Wel_.l Record _L Dtilling_/ Deepening il :
6. 1Iv-36 Gas;—Oil Test: Gas Only e Was 0il Produced? — Ratiq —
7. 1v-39 Anﬁual Production " 2 yeary =
8. .IV-lqO .90 day Production i : Days off line: =

9. IV—A&@pplica:ion for certification. Complete? _/

10-17. 1V Form 51 - 52 - 53 - 54 - 55 -@- 57 - 58 Complete? / Affidavit Signed é

18-28. Other: Survey Logs Y Geological Charts
Structure Map 1: 4000 Map___ well Tabulations__ -
.f Gas Analyses 5 :
< : /
(5) Date commenced: Y-{0 - "fg Date completed &‘ 2'{ B L/Z Deepened Sl
(5) Productioh Depth: 2470 - 3142
(5) Productib}n Formation: BLQ.\#X\ ghd&
(5) Final Open Flow: - _ 200 M S~
. { [
(5) After Frac. R. P. 500*
(6) - Other Gas? Test: o
; : 2184dC 7
(7) Avg. Daily Gas from Annual Production: _ 3¢ < §9.9 u.f rmo_o.|
(8) Avg. Daily Gas from 90-day ending w/1-120 days e b R 5{(2 “-‘C& e Q,’(
(8) Line Pressure: . PSIG from Daily Repor |
(5) 0il Production: iew: From Completion Report
10-17. Does-leasie inventory indicate enhanced recovery being d.one NO

10-17. 1Is affidavit signed? ‘L Notarized? l

Does official well record with the Department confirm the submitted informatian1?/1l@23

e
Does cemputer program confirm?

Additional _information

Was Determination Objected to By Whom?
R e

e




40

A

FURML IV 6WC
ihvar:e) g
12-78) > W

Describe the search made of any records listed above:

Reconps In o©FFIcs

Are you aware of any other information which would tend to be inconsistent with the
‘uformarion specified above? Yes No_){ . 1If yes, indicate the type and source of the
informacion.

AFFIDAVIT

) &% t%&eg‘ [! Sm lz d, having been first sworn according to law, state that
I have caused to be made a igent search of those records hereinbefore indicated in the manner

herein described, that the information contained in this document is true and accurate and that
on the basis of the records and examinations hereinbefore described, and to the best of my information,
knowledge and belief, the well for which this certification is sought qualifies as a stripper well.

(B

STATE OF WEST VIRGINIA,

county oF Qg fa g, . To wIT.

I,

Notary Public in and for the state and county aforesaid,

do certify that name is signed to the writing above, bearing date

A
the l 2 -day of Zl’)% s 19 8 [ . has acknowledged the same before me, in my county aforesaid.

Given under my hand and official seal this )R day of ZZ2%= L1981
My term of office expires on the é’ﬁ_“ day of 35 et 19 @28

[NOTARIAL SEAL]

11/17/2023




12-78 :
ey dae__ 5-/8 g
STATE OF WEST VIRGINIA Operator's
well Yo. _JaceKsoN K I
DEPARTMENT OF MINES. GIL AND GAS DIVISION APT y
I Well
No.- 47 - - &99 . Hdo3
State County Percit
WELL CLASSIFICATI~"‘TC_ FORM "

STRIPFER GAS WELL |
NGPA Section 108 .
DESIGNATED AENT_JDA R PR £ [ Sm T M
aooress___ 3397 My Lo E
HoNTINGEToN Ul )/
WELL OPERATOR QA¢K50 & (<ns Co LOCATION  Elevation L3¢
ADDRESS 3331 0T 60 £ Watersned _ [PBop TEN BPRAN oK :
HUAF['/AAGTQN m5705 dist {JAllaN Councy lélﬂ;lbl E  wacGCuoyAnDoT
GAS PURCHASER o Gas Purchase Contract No. / s 3‘ iy
ADDRESS R [30« LY A Meter Chart Code
AAVA/ETTMZS‘BH?OE Comeract 10-21-48

* * * * * * % 2 % I ) * *

Provide a complete inventory of the lease and production equipment used for the well for the PrEvinvts
24 months or, if less than 24 months, the period the well has been in production. Include a compietl e
list of equipment or processes used in connection with recognized enhanced recovery techniques durin.
completion or production. (Attach separate sheets, if necessary.)

al |6 WWW“—L
s’ BN it
E TR A
St B &

List all records reasonably available to you which contain information relevant to a determination
of eligibility (including production records, B&0 Tax Records and royalty payment records) and
indicate the location of such records:

MonTHLY /?e-poé_Ts Frouc
Grs Svpply Co

11/17/2023
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