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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.

W.L.Wilson Feirs (coal not operated) Dennis M,Roy
. COAL OWNER NAME OF WELL OPERATOR
132 Woodland Drive
Huntington, W.Va. Huntiugton, W.Va.
ADDRESS COMPLETE ADDRESS
Nov. 26th 19 48
COAL OPERATOR OR COAL OWNER PROPOSED LOCATION
ADDRESS Union \? ? 73 Distriet
¥.L.Wilson Heirs Wayne é/.l Ao County
OWNER OF MINERAL RIGHTS
Huntington, ¥.Va. Well No.__ 1
ADDRESS -
W.L.Wilson Heirs o
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

August lst, 1948 , made by W.L.Wilson Heirs , to

Webster yers and Dennis li.Roy , and recorded on the day

of , in the office of the County Clerk for said County in
Book » Dage

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, exeepting 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 eause 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 pro-
posed 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,

Dennis M.Roy

WELL OPERATOR

132 Woodland DRive

l“:’,_v‘«, _Address STREET
: £
3 r Huntiugton

-, Well Operato

CITY OCR TOWN

West Virginia. 11/17/2023

STATE

*Section 8 . .~ If 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.
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STATE OF

L/ o /ﬂ /( 4 7"

\J
\/

WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS DIVISION

. WELL RECORD .
Permit No Way 640 0il or Gas Well -
— - AN i ST R Y S e ek (KIND)
Company MCNeer Gas Company(Dennis Rey) 2
e, 2% Woodland Drive Huntirg ton Gl | e Lett i Packers
Farm W'_T._ VWilsen h'l:'s Acres. 112 =
Location (waters) Childers Br 555 o
2 16 Kind of Packer.
Well No ____Elev
District URiOR Comty. . NAYNE 13 ‘ Shes
The surface of tract is owned in fee by. E Perter 10. 12 12 Size of_O= 85/8"%8.
Minera} rights are owned by. W.Le WEi.lS 01} Hrs 65 1900 1500 Depthset -
Spring Valley Dr _Address Hunting ten 53/16 liner 3446 2946 | 1900
Drilling commenced April fg 1949 3 Perf. top
Drilling completed June 25,1949 2 Perf.bottom____
Date Shot June 23, 191.458@ 446 To. 2996 Liners Used Perf. top
=
Open Flow O /10ths Wateg in. ot Before shet yneh =
J10ths ere. in___ 2" 8fter SheTny,  casive CEMENTED SIZE____ No.Ft __Date
Volume 200 1 Cu. Ft.
Rock Pressure 370 1bs 6 Q@X_ﬁ hrs nene
oil et Sd T COAL WAS ENCOUNTERED AT FEET. INCHES
Fresh water 600 feet. feet FEET. _INCHES FEET. INCHES
Salt water 1250 feet feet FEET __INCHES FEET INCHES
Formation Color Hg’c}tor Top Bottom g_‘lw(i::r ?::;‘5 Remarks
Surface~ 0 16
Slate 16 225
Red Reck 285 280
Slate 280 450
Sand,berkeqm 450 885
Slate 885 1175
Sand 117$ 1500
Shells 1503 158( cave badlly
Big Lime 1580 1740
Keener Sand 1740 1780
Slate 1780 1795
Injun 1795 1895
Shells 1895 1928
Slate 1928 2389
Berea 2325 2348
Slate & Shells
: 2540 2650
Gray Shaﬁ 2650 3100
Brown Shale 3100 3423
White Slate 3423 Small gals pays 3240=3422-Welll shut in {in 6-5/8" casi

}446

(

Over)



i : [ Ve
STATE OF WEST VIRGINIA Datens / /£ 7 ’ 197/
PORM Iv-35 DEPARTMENT OF MINES, OIL AND GAS DIVISION Oiratas" & )
(Obverse) : Well No. J/.//(/
WELL OPERATOR'S REPORT _ H )
[08-78, OF API Wel MNo. 47 -[2'2 ) C“/é
; DRILLING, FRACTURING AND/OR STIMULATING, OR PHYSICAL CHANGE State County Permif
WELL TYPE: 01l / Gas Z / Liquid Injection / Waste Disposal 7

(If "Gas", Production x_ / Underground storage_  / Deep_ / Shallow

/)
- /)

LOCATION: Elevation: _ 7L Watershed: £°5//;<a/ Jreclve ve /7l /[/é

(‘ // District: /jljf/’ﬁf County: //IKQ [//’// Quadrangle: ¢ I~ R0 P a4 %

/
WELL OPERATOR ///})//F/ 6’/‘/ // DESIGNATED AGENT /ﬂ// 5/? i ///,/{)}

Address //\///5/'(/’ /7/0/‘(‘/ Address ///4/ /i /41 of B
1Y~ 744 Ave’ //7‘ ///f/f 25903 //@%ﬂ}, fz., 28703
PERMITTED WORK: Drill K;_/ Convert _/ Drill deeper / Redriil _ / Practure or stimulate __
Plug off old formation / Perforate new formation /

Other physical change in well (specify)

PERMIT ISSUED ON /}/6/.' » 19 ég OIL & GAS INSPECTOR F‘OP THIS VORK
77
(IF APPLICABLE: PLUGGING OF DRY HOLE ON Name (7/ /
CONTINUOUS PROGRESSION.-FROM DRILLING OR
" REWORKING. VERBAL PERMISSION OBTAINED Address : B
1 7
B 7 T {
GEOLOGICAL TARGET FORMATION: Jro0l M Zll72/e Depth BYYLE  veer
Depth of completed well, .,3‘ é feet Rotary / Cable Tools %
f{
Water strata depth: Fresh, c7)r feet; salt, é}[ feet. /
Coal seam depths: Yy ' C /i Is coal being mined in the area? NVC

Work—‘wasA commenced %{//& ~s 19 4// , and completed ; ;ZX s 39 4/(_{‘

CASING AND TUBING PROGRAM N

CASING OR r' SPECIFICATIONS FOOTAGE INTERVALS CEMENT FILL-UZ PACKERS
TUBING TYPE Weight OR SACKS
Size |Gradelper ft|New |UsedfjFor drilling Left in wellll (Cubic feet)
Conductor /Z'ﬁ e £ )( ~ /é/” L/” /¢ : 5/// Kinds
-
Fresh water ‘ /T/t//% :
Kene sizes T LOLXIS
Coal E7E Sizes 4L Val
Intermediate ‘ i :;Zﬁ('(‘
vZa . > : = = f :
Production 7f0 Q(,i x /4/5( 6 ) / [//Z( /)/"7 1€ Depths set_ / 7/17
Tubing ) /ﬁ//f 5/7['6,:
./ J Y
Liners .f)_ 1 / ‘/2(( Perforations:
- "‘)"”“ TN
1}1( 2 T \ Top Battom
h/'\‘ [ - Gl {r
!& R,
MEEEEEN

O!l. & GAS CIVISION

OPEN FLOW DATA ool rre jrmen 3 ]
j') «/ / l.s-Lr"' 1.0; E\LLL\,M:""/ 7([&,'
Producing formation / /00 27 12/ Pay zone depth J//C ’75/22 fee*
Gas: Initial open flow, >7/ (4 Mcf/d 0il1: 1Initial open flow, /\/f/ )¢ Bbl/d ‘
Final open flow, gz Mcf/d Final open flow, i Bbl/d

Time of open flow between initial and final fests,/ ) hours

Static rock pressure, Zb’( psig (surface measurement) after ( ( hourqﬁhr}zbrzgf//fr€ /i

[If applicable due to multiple completion--]

Second producing formation / YAy /L2 ' Pay zone depth ~ feet
Gas: Initial open flow, Mcf/d 011: 1Initial open flow, Bbl/d
5 Final open flow, Mcf/d Final open flow, Bbl/d
Time of open flow between initial and final tests, _____ hours

Static rock rressure, psig (surface measurement) after : hcurs shut in



FORM IV-35
(Reverse)

[08-78]

DETAILS OF PERFORATED INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE, ETC.

WELL LOG
Remarks
Hard or Bottom Including indication of all fresh
FORMATION Color Soft Top Feet Feet and salit water, coal, cil and zas
Surface 0 16
Red Rock 16 200
Slate 200 450
Sand 450 800 Little water @ 600 Ft.
Slate 800 830
Sand 830 855
Slate 855 870
Sand 870 885 Water- X EHAXXEXE @ 880
Slate 885 950
Sand 950 975
Slate & Shale 975 X715
Sand 1175 1500 Settling Sand @ 1210
Slate & Shale 1500 1580 Hole full of water @ 1250
Big Line 1580 1740 Some shell f rom 10-15 Ft.
thick
Kenner Sand 1740 1780 Litke o0il @ 1750
Slate & Shale 1780 1795
Big Injun Sand 1795 1895 Two small shale in Big Inju
sand
Slate & Shale 1895 2325
Berea Grit 2325 2340
Slate Shale 2340 2420
Dark Shale 2420 2500
Slate & Shale 2500 2650
Gray Shale 2650 3100
Brown Shale 3100 3423 Gas 3110
White Slate 3423 3446 Gas 3240 2/10 w 1l+In.
Total Depth 3446 Gas 3422 24 4/10 1 Inch.

(Attach separate sheete to complete as necessary)

Well Operatcr

By

Its

NOTE:
follows:

"The term
ghall mean a systemattio,
geologial record of all formations,
including coal, encountered in the
driT1ine ~»f o

*log' or

vell.

Regulation 2.02(1) provides as

'well log'
detailed

12023 e
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. , 1.0 API well number: . PREE RS - W )
i - (1f not available, leave blank. 14 digits. ) v : /7 ‘ﬂ ; 0 OO o 0 D A

ST 2.0 Type of determination being sought: : i | ; e ,;
g (Use the codes found on the front . A e ____2/‘7 ,._.. : ERAE T . 8% i ‘ P
\ of this form.) ' 5 T R S Sectionof NGPA * 51 1 =18 % Cutegdry Coshe =, 0 o0

R pate 8
A e 3.0 Depth of the duapest complotion - %y iebls i b T e e ) s F oy D
N < / location {Only ngeded if suctions 103 i1 v : : A fe !. o . 1 5
D or 107 in 2.0 sbove) . . " : — ; IO e T el
f
' -

4.0 Name, address and code number of / 4 : '//
applicant: (35 letters per line i /" fC" / /"f/&

maximum. |f code number not - " Name Selm Codo

available, leave blank.) /V/‘y’ 7fﬁ j/./e‘ o e

A s"m:é 2 , Pt !76341 WY 25 70 ’b

e e o]

City " State Zip Code
: 6.0 Location of thig well: |Complate (a) é ' /\‘ o P
or (h).) ) [‘ﬂf £ 4 / l”f" /7 ‘;///Ig 17 ¢
(a) For onshorg wells Freld Name ; , k
‘(36 letters maximum for field LA 2 O ! / f
name.) ) : ; County 7 ¥ State ;

: - : W) ForOCSwells: Lo ; /f//‘/ A//A

Arga Name gl BlockNmnbnr 'I

Mo. Day Yr. 4 OCS Lease Number

{c) Name and identification number

::at::‘:v':n' (38 letters and digits . _'”/C’./jé’(;’ é’f ﬂc //(/v’é f/Lﬁl‘ /7@/‘@%
{d) ¥f code 4 0:18 in 2.0 above, name > N {
af the reser 35 letters "Q oy /1/ /4

maximum.) 7

6.0 (a) Name and c\t'mn number of the ',.' . Ty // ; sl
purchasor: (35 luttars and digite ¢ A / /’ / / : 3 i
maximum. H code numbar not /[j’/ % 4 (/ L '/) y i S

available, leave blank ) ; Nhme Buyer Cocly
{h) Date of the contract: s g l/ Z T :
S ' . Mo. Day VYr. I el
{c) Estimated annual production: . ) Dore o Grch o 4 3
s 2‘5(70 R T Y
(a) Base Price l (b) Tax (c) All Other {d) Toul of (a),
’ ! i . | (s/mMmMBTU) e Prices [Indicate | (b) and (c)
! i PR L 1Y : : iR T v (+) or (-).] -

7.0 Contract price:
{As of filing date, Compl:te ta 3
, ’ decimal places.)

.25' 2.2

— e ey py — e g

i .0 Mamumm lawlulrm i g
; (A bf filiny date: Cuvm;mw w:l,
> wegti e, i decimal places.) :

N\ o TR PR I I ooyt
: \ 1 Pejency 1
- Dml}ﬁe(.mved by Juris. Agency

Lo Ui

oyt Date Rrceived RSFEAVISION:] ¢ f+
© 7. oF MINEB 1
: A - '. . LA 1‘7.-"‘ if‘- ‘1"._ T SR R 4 S E P X cen o AR

11/17/2023
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_péinup,;irés B ATE ; M QX “__1989_ BUYER-SELLER CODE
VELL ".#L‘-AT(!‘ LQ&&&*@(‘ ﬁuafﬁ : J{//F
FIRST PURCHASER: é{/// 7(Cd ‘%e// 46.3 ﬁo 0/ q‘/Pq

OTHER:

\k‘ .Va. Department of Mines, Oil & Gas Division

:(< WELL/ DETERMINATION FILE NUMBER iy f@
170129 - [o% -099 -JefO]

Use Above File Number on all Communications

Relating To etermlnar_lon? this Well

CHECK EACH 1TEM AS COMPLETE OR NOTE WHAT 1S MISSING

1TEM NO.

d.  FERC-12% ‘/

Items not completed — Line No.

g
- Agent/ w&b(fff&r m(leLS
1. 1v-2 Well Permit
4. 1v.6 Well Plar_ "
5. 1v-35 Well Record v Drilling — Deeping T e
6. 1v-36 Gas-0il Test: /Gas Only — Was 0il Produced? ‘Deepening T~
7. 1IV-39 Annual Production / years
8. 1IV-40 90 day Production @0 Days off Line: G
©. 1v-48 Application for certification. Complete? l/_
10-17 IV Form #51 - 52 - 53 - 54 - 55 —@— 57 - 58 Complete?__f_/_Jy}-lm1I <16 .:.Dl_‘(_
1£-28 Other: Survey Logs Geological Charts =
Structure Map 1:4000Map well Tabulations_
Gas Analyses
(5) Date commenced: ad ‘13> /9¢iDate completed 528 /9 467 Deepened (o
¢(5) Production Depth: 3//0, ‘Mb -3¢;a ;. /70“_0 _
{5) Production Formation: 6(61,()“ \5,/)&/8
(5) Final Open Flow: K210 ma(,l/g/
(5) After Frze. R.F. 9‘6—-6 éo !]Li. =
(6) Other Gas Test: “I s G
%(7) Avg. Daily Gas from Annual Productlon -9—%&‘? s o”'} 7/)1 " no o/ /
%(8) tvg. Daily Gas from 90-day ending w71 - 120 dayvs 3/%0 (34 //)7 / /0 0.
(8) Line Pressure: ¢0 # PS1G from Daily kep
(5) O0il Production: (,{QS From Completion keport / 7 5 O 144/472/9029
12920
(10-17) Loes lease 1nventor\ indicate enchanced recovery being done /7 (8]
(10-17) 1s affidavit signed? \/ Notarized? /

Loes official well record with the Department confirm the submitted information?

Additional Information Does computer program confirm?

Was Determination Objecred to? By ot T AR SN R




a oo c)}l, L,L.gl&\_l LJ RS S
L : ~ i 4 el M R |
s : T ; R ” ‘..' rer tink 4
¢ o 7 /’; % - 1 4 8 ~ ~".f ;";<7 ! ¥ oy ]
g s ‘ JAN 291979 S rq‘* : _.,A,n:.v,."".""f
At "FORM 1 £ e o : . SRV o 4.. isf'i‘ :
Kok bk A Y125 ) ,* : ol .\t f O'L o GAS E,'IVISION' % /// éi"
L b ‘el e i -r-
b g RS T, OF MINE.’S\ _
e SRR TR sura oF wzsr v:nc , 0pcrator' e L
: 4y ; : . Well No,
V3 ; ' S 2t DEPARTHZNT OF HINES OIL AND GAS OIVISION &

i

API kell
Rij\ : Fo 2 A .

ity 2 Ty : A :;.‘f‘.tv - S :Ji-i T :: W gt Yy Stata ‘N\ gounty
L alts : v 1 RPN ok ARVaN : > . ; 3 g F T

s WELL CLASSIFICATION FoRM dbE
1 h ; Y 3 y 0.2 : ¥, STRIPPER GAS WELL e v* : 5 ¥ '.(” ,‘«l i »'.‘.t' :
' .<< by / : L ' e ¥ ° NGPA Section 108 ok s e 4 S5
et 2 e } e .,.‘ o> . . DESIGNATED AGENT

/7 "
y

WELL OPERATOR /A/, é}/

LOCATION: Elevation 7__'@ 2
ADDRE //7/‘/ 7/4 /ﬁ Watershed /.?t;l"(’ FWAr
HraTon o A D 0 s y/ n

iﬂ / Dist Counn} Quad, éjy-
GAS PURCHASER /2 é/,; 7A S Gas Purchase Contract No. .Q@b_ﬁ?
ESS _ﬁ?ﬂ”p;‘// /}’;;,-/5 Meter Chart Code jg M/___/~ ;
4 ,f -
e //l/% Z$3/¢ ~ Date of Contract of = oD = b 9 A ‘

v * * ¥ %

* * * * * * ¥

Provide a complete inventory of the lgase and production equipment used for the well for rhe previous
24 months oy, if less than {4 months, the perind the well has been in production. Include a complete
list of equipment or processes used in

connection with recognized enhanced recovery techniques during
completion or production. (Attach separate sheets, if necessary.)

AT 90 fues
4 /’# 7%
A%

»

ds reasonably availablg to you which contain information relevant to a determmatlon
gfdfligibié!cir (including productiog tecords. B&0 Yax Records and royalty payment records) and
ndicate the lo
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==,/ FORM ng a B Ao
Reverse 4 P -
fxz-’al
o ; i 3 s 5 i " ‘. [P
o : ; : S T : { L :
. - . e 8 T ;
Desciibe the search made of anv records listed above - ' o
i e
» SRy T '
. ; 2
p ¥ . o F ’ »: g = ¥ % L
. - ! . v ]
N : ’ - : N
: . st
. » . Y - " a .
2t i ' ; . Ry 0 . DR Rl :
Yogee 0. R - w2 P ¥ IR g0 .
> 4 7 g 2l - < / - Tt / . ;.
;<( i c e, aae s lle [flps e .-7’9004- [cAor 4< o/ 677// e
¢ .,: 2 ) .7\\ W -'. - T sy PRASE S [ A B " ;
Gl S AL R % ST L p
'.. L) H .
» - & K
~ - ; e s
) K L =
L % X AN
" ; S o B
- ,’ = - A
A v, - v % .
d " ~- > . "
= . 3 3, 8 R .
‘;\" .- .' “'. . '.,. )
I = e N ;
: oo N R S R T '
2 . e ¥
» ‘e - e . -
¥ s ’ ' ’ .. s ‘ ' " 3 : 1
) .. Are you aware of any other information which wculd tend to be inconsistent with the
. woformizion specified above? Yes Ne 8 . 1f yes, indicate the type and source of the
" inforratton Jooeow y N L Bl . )
< - 4~ » 4="-, ) . v:_._‘ p) . s
4 5 ®s

7
AFTIDAVIT .

L]
1, Z_(_/é/c’l’f{ f.’:/é_ having been €irst mworn according to law, state tha
have caused to be made a df

i"dnt search of those records hereinbefore indicated in tie ranner
herein Jdescribed, that the Information contained in this document is trye and accurate and that
on the Lasis of the records and exaininations hereinhefore described, arfd to the best of 1
knowledge and belief, the well for which this certification i{s scugh

pper well.

/ﬂ_uali“w-» as a ut
/_f////// (o .

STATE OF WEST A 1IRCGINIA,
COUNTY OF _Q[g_/_/-, TO WIT: ~
V Salle A 1D e s
do certily that /i_//:éé_i(! _[7( _fi? whase nA:—.e"i‘:' signed to the writing above lcarin: dat.
the /7 cav of -_._")./34. R 19__[7 -as ack.—,:-;.}udard the <sare hHefore me, in ty county o atoresaan
Civen under my hand .und otficial seal this A? dav nf _9_{7!/ ______ 1y /;/

My term of offfce expiren on the _/ duy of _‘____.4‘/7{:__ L dn :(./

Yotary Public im and four the state and ¢ountv af resaid

. . ; E
. wotary Tublic

11/17/2023

[NOTARIAL SEAL)

/.f‘h‘.h reation,
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S5 e TATE OF WEST.VIRDINY
-8 _DEPARTMENT = MINES ‘.ige
DIVISION = 0TL AMD BAS:

W. 2 ’ n ST o e

SN bl 428
APY- 7L

S5 L GAY MRS

AN | {9 1 TR |

DAYS ONLINE

-.“w :

SUMMARIZATION SCHEDULE iR
Section 271. 804 (b) ;

M 4 : In accordance with Section 271.804(b) please list all other wells
which are to be used in determining this well classification under
_Part'27! Subpart.H, ‘ : : ,

: .;. R P Lo API 2czmmww ._” _ _, . ah_w -
g h L _ Q‘\\%NNFQ.\?\Q Q.QQ0.0





