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State of West Virginia
Department of Environmental Protection - Office of Oil and Gas

Well Operator’s Report of Well Work

API 47 - ________- __________        County _________________________ District ___________________________

Quad ____________________________ Pad Name ________________________ Field/Pool Name __________________

Farm name Well Number __________________________

Operator (as registered with the OOG) _________________________________________________________

Address _________________________________   City _________________________  State _____________ Zip _____________

As Drilled location     NAD 83/UTM          Attach an as-drilled plat, profile view, and deviation survey 
Top hole     Northing _____________________          Easting ________________________________

Landing Point of Curve     Northing _____________________          Easting ________________________________
Bottom Hole      Northing ______________________        Easting ________________________________

Elevation  (ft)  _____________  GL              Type of Well   Existing Type of Report

Permit Type Deviated     Horizontal Horizontal 6A  Vertical            Depth Type Deep      Shallow

Type of Operation Deepen      Drill Plug Back  Redrilling       Stimulate      

Well Type CBM Gas Oil Secondary Recovery Solution Mining

Type of Completion Single   Multiple Fluids Produced Brine NGL Oil __________

Drilled with Cable  Rotary

Drilling Media Surface hole Air Mud Fresh Water         Intermediate hole Air Fresh Water Brine

Production hole Air   Fresh Water    Brine

Mud Type(s) and Additive(s)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Date permit issued  ________________     Date drilling commenced                   Date drilling ceased                    

Date completion activities began _______________________ Date completion activities ceased ______________________

Verbal plugging (Y/N) __________ Date permission granted ___________________ Granted by________________________

Please note: Operator is required to submit a plugging application within 5 days of verbal permission to plug

Freshwater depth(s) ft ____________________________ Open mine(s) (Y/N) depths  _________________________________

Salt water depth(s) ft ______________________________ Void(s) encountered (Y/N)  depths ____________________________

Coal depth(s) ft _________________________________ Cavern(s) encountered (Y/N) depths ___________________________

Is coal being mined in area (Y/N) _____________________________
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