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«

FERC-121

B ]
1.C AP! well number:
(If not available, lssve blank. 14 digits.) { 47-033-3256
2.0 Type of determination being sought I 103
(Use the codes found on the front | P oot AR ﬂ
of this form.) | Section of NGPA [
T
3.0 Depth of the deepest completion | ad JAN
location: {QOniy needed if sections 103 | 4 705 faut A~ 2 'Q“ .
or 107 in 2.0 above.) I - ”‘D bon g6
RS L 507'« 7
4.0 Name, address and code number of i Glenn H.”Johnson DEPARTME QJ G
applicant: (36 letters per line | _DBA Johnson Energy Co. OO ‘Z%; ‘ AS
maximum. If code number not | Name Seller GY
available, leave blank.) : P. O. Box 298 '
Street
| Buckhannon )% 26201
} Cay State Zip Code
5.0 Location of this weil: [Complete (a) : s
or (bl.] 1mpson
(a) For onshore wells | Field Name
(35 tetters maximum for fielc ! Harrison WV
name.} { County State
(b} Fer OCS wells : N/A .
|
: Area Name Block Numbper
: Date of Lease !
. | O R N S (S ;
| Mo. Day Yr. OCS Lease Number
(c} Name and identification number }
of this well: (35 letters and digits e
maximum.) } BBJ-1
(d) If code 4 or § in 2.0 above, name |
of the reservoir: (35 letters | N/A
maximum,) !
6.0 (a) Name and code number of the |
purchaser: (35 letters and digits |
maximum. If code number not | Hope Gas, Inc.
available, leave blank.) | Name Buyer Code
]
(b} Date of the contract: |
1.1:.0.5.8 5
| Sl ol Vol Vil ol
| Mo. Day ¥Yr.
; {c) Estimated annual production: ;
f’ | 50 MMci
j T 1
T
i | (a) Base Price (b} Tax (c} All Other {d! Tota! of (a),
| ($/MMBTU) Prices [Indicate {b) and {c}
| (+) or {-).]
7.0 Contract price: ll
(As of filing date. Complete to 3 |
decimal places.) | — e — | — — —— —_— — —— — e ——
8.0 Maximum iawful rate: I
{As of filing date. Complete 10 3 I
decimal places.) ll — — —— — — c——— — - —— ] T ——
! 9.0 Person responsible for this application i
! er/Operator
' | Glenn H. ;ohnson Own
! Agency Use Only , Nae Taie
I Date fHeceived by Juris. Agency l v, ‘ ~A\j
! DS /’
f’ \MN - 2 1985 ; Sngnawre / —_—
i Date Received by FERC
i | 2z, g 304-472-0373
!r | [ oz & éj\
l I

Date Appiication is Completed

Phone Number

FT7000806/2 2
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" FORM FE-48 -
oo s STATE OF WEST VIRGINIA

692- 74

DEPARTMENT OF ENERGY,OIL AND GAS DIVISION JAN 8¢ 1986

COVER SHEET, STATE APPLICATION FOR WELL CLASSIFICATION

,19 85 2¢975

Date: 12/30 AGENCY USE ONLY

Applicant's Name: Johnson Energy Company

WELL DETERMINATION FILE NUMBER

Address: P. O. Box 298

Use Above File Number on al)
Communications Relating to This Well

Buckhannon, WV 26201

.

Gas Purchaser Contract No. 9043

Date of Contract 11/05/85

(Month, day and year)

Designated Agent: Barbara J. Byrd

Hope Gas, Inc. /437

First Purchaser:

Address:  p. 0. Box 298

Address: P. O. Box 2868
(Street or P.0. Box) Clarksburg, WV 26301
Clarksburg, WW___ 26301
(City) (State) (Zip Code)
FERC Seller Code FERC Buyer Code
NAME AND TITLE OF PERSON TO WHOM QUESTIONS CONCERNING THIS APPLICATION SHALL
BE ADDRESSED:
Name: Barbara J. Byrd
(Print) (Title)
Signature: [/ <] 4
),/
Address: P. O :
(Street or 8.0. Box)
6301
City tate ip Code
Telephone: )
(Area Code)  (Phone Number)

(Certificate of Proof of Service to Purchaser)

NGPA Catagory Applied For

NGPA SECTION/SUBSECTION

102 NRew Natural Gas
102-2 2.5 Mile Test
102-3 1000 Foot Deeper Test
102-4 New Onshore Reservoir

103 New Onshore Production Well
X __ 103 New Onshore Production Well

107 High Cost Natural Gas

T07-0 Deep (more than 15,000 feet)
107-1 Geopressured Brine

107-2 Coal Seams

107-3 Devonian Shale

107-5 Production enhancement

107-6 New Tight Formation

107-7 Recompletion Tight Formation

IAN 2 108

BiviceON of O
DEPARTMENT OoF ESI‘NSF?CSSV

Date Received

108 Stripper Well Natural Gas
lgg- Str?pper Well

108-1 Seasonally Affected
108-2 Enhanced Recovery
108-3 Temporary Pressure Buildup

T e e
e o
e s <
e .

AGENCY USE ONLY

QUALIFIED .
10/20/2023

“Determination Date




f?%?g‘{-sl@c Date L2- 30 e ds
STATE OF WEST VIRGINIA 82:{&&2%”5 BRI-1
DEPARTMENT OF MINES, OIL AND GAS DIVISION :
ol 45t . 033 . 325
State County Permit
WELL CLASSIFICATION FORM
NEW_ONSHORE PRODUCTION WELL
NGPA Section 103
DESIGNATED AGENT Barbara J. Byrd
ADDRESS P. O. Box 298

Glenn H. Johnson Buckhannon, WV 26201 .
WELL OPERATOR DBA Johnson Energy Co. LOCATION: Elevation _ 1,205"'

ADDRESs_P. Q. Box 298 Watershed _ SiMpson Creek o
Buckhannon, WV 26201 Dist Simpson cCounty_ Harrison  Quad Clarksburg
GAS PURCHASER _HOpe Gas, Inc. Gas Purchasc 9043
P. O. Box 2868 Contract Nc.
ADDRESS s Meter Chart Code _PO96
Clarksburg, Wv 26301 Date of Contract__ November 5, 1985
¥ * % * bid ¥* * ¥ * * * X 3! b

Date surface drilling was begun: October 26, 1985

Indicate the bottom hole pressure of the well and explain how this was calculated

Bup- R+ £ (7-0) G- 5%
£ s L= 4553

'

e = . JIERE

- A
% - GL T /6
s3.34 7T BHP - 358.0c
Bt e e
AFFIDAVIT
1, Glenn H. Johnson .+ having been first sworn according to law stare that

surface drilling of theé well for which this determination is sought was bepun on or afrer February 19,
1977, the well satisfies applicable state or federal well spacing reguirements and the well is not
within a proration unit, in existence at the time surface drilling began, which was applicable to the
reservoir from which gas is or will be produced and which applied to any other well producing pas

in commercial quantities or on which surface drilling began on or after Fehruary 19, 1977, and which
was capable of producing gas in commercial quantities. I state, further, that I have concluded, to
the best of my information, knowledge and belief. that the well for which this determination is sought
is a new onshore production well an that I am not aware of any information no;_dsscribed in the
application which is inconsistent with this conclusion.

STATE OF WEST VIRGINIA,

county oF _ Upshur , TO WIT

1, Barbara J. Byrd + @ Notary Public in and for the state and county aforesaid,

do certify that Glenn H. JOhnson whose name is signed to the writing above, bearing datc
the \5&' *dsy of s&&&ﬂb&t/ . 19 ooé’. has acknowledped the same before me, in my county aforesaic

-
Given under my hand and official seal this J[‘)aday of%, 19 85

My term of office expircs on the oth day of August . 1992
s
L :AL] ST T A\ ST 2>
[NOTARIAL SEAL) Notaws PuBlic

10/20/2023



LIST OF COAL, OIL AND GAS OWNERS

Warren H. Burnside
PO Box 100
Bridgeport, WV 26330

Ray E. Blake, Jr.
1400 Johnson Ave.
Bridgeport, WV 26330

Benjamin B. Stout
515 Caynor Gate Dr.
Missoula, Montana 59803

Bertha Stout Brown
705 Washington Ave.
Clarksburg, WV 26301

Richard and Sallie Richmond
Beckley, WV 25801

W. Parke Johnson, III
Morgantown, WV 26505

Meadow View Co.
1400 Johnson Ave.
Bridgeport, WV 26330

0il and Gas

0il and Gas

Coal,

Coal,

Coal,

Coal,

Coal

0il

0il

0il

0il

and Gas

and Gas

and Gas

and Gas

13/28 Int.

13/28

1/28

1/84

1/84

1/84

13/14

10/20/2023
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— ot S 1]

DIVISION OF 01 & gAs
SITE REGISTRATION APPLICATION FORM DEPARTWT F-ENERG
STATE OF WEST VIRGINIA/NPDES GENERAL PERMIT FOR OIL AND GAS Y

DRILLING PI7" WASTE D1SCHARGE

1. Company Name GLENN H. JOHNSON DBA JOHNSON ENERGY CO.

2. Mailing Address PO Box 298 Buckhannon West Virginia 26201

street city state zZ1p
3. Telephone 304-472-0373 4.Well Name BBJ-/ o
5. Latitude _ . 29°/8//2" Longitude B2 /o s0”
6. NPDES # WV0073343 7. Dept. Oil & Gas Permit NO. ¥ 7- ©33-325%
8. County Harrison 9. Nearest Town Brldgeport, WV .
10. Nearest Stream 11. Tributary of Simpson Creek
12. Will Discharge be Contracted Out? yes_XX no
13. If Yes, Proposed Contractor PKC

Address U4 Baltimore St., Westover, WV 26505

Telephone 304-291-5960

14. Proposed Disposal Method: UIC Land application XX

Off Site Disposal Reuse Centralized Treatment

Thermal Evaporation . Cther

15. Attach to this application a topographic map (a duplicate of the
one submitted to the Office of 0il and Gas) showing the outline of
the facility, location of wells, springs, rivers and other surface
water bodies, and drinking water wells known to the applicant in
the area of the lease that may be impacted by any land application.

Nothing in the general permit shall be deemed in any way to
create mew, or enlarge existing, rights of riparian owners or others.
Neither does anything in the general permit create new, or enlarge
existing, obligations or duties of an operator pursuant to the
requirements of W. Va. Code S22-4-1 et seq. The issuance of the general
permit does not convey any property rights of any sort. Nor shall the
1ssuance of the general permit give rise to any presumptions of law or
findings of fact inuring to or for the benefit of persons other than the
State of west Virginia.

10/20/2023



P k82 419 749

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

P kB2 419 790
| RECEIPT FOR CERTIFIED MAIL

l NO INSURANCE COVERAGE PROVIDED
, NOT FOR INTERNATIONAL MAIL . | S AT ERNATIONAL MAIL
ﬂ (See Rever;e) BB -/ (See Reverse) 66 ‘/_”/
™ |Senyjo ; . )L / =
2 Bt rd # 5 lle Llihmaond Elsenie, 2 e Johpson
(=] 5 - - [
Street and No. 8
2 | & Lboct o wwn Aue. AT
g Pgb%;le/;:d 4R 2580/ 2 [p.0. state and ZIP Code 1) 26508
o a4 - Q /e/ar(mn-/da/n A ¢
g Postage $ 37 g Posians 7 7 3
3 Certified F a —5?
e Ly
L) sl g ey ‘/ 3 Certified Fee ’7( ,
Special Delivery Fee : _ Special Delivery Fee
—HIS]:;(;;;’ ﬂUell;ﬂ;fY&%U_@ e R Restricted Delivery Fee |
Return Receipt Showin o t ) (4]
to whom anec;pDale Deilvered / ?"‘“{,’g,ﬁfﬁé%i’é"&ﬂgmeu /
ow
& | Return receipel : hom, -
@ |Date, and, o | Return receipt showing.to whoin,
- ' 3( - % | Date, and Address gl Detivery
E TOTAL,fO ok S‘Erpes %\ : /” ' & |TOTAL Pos nd Fee /t"c $ ) ?7
4 ¥-¢ : % 4 / (o ol o M
e Postnyark or Dat P s mvrmon o Damu}‘.r e
E 5 E }
2 iy 5 Nl
: CRLY il
P LB2 419 79 SEP 18 1985 P L82 419 79y
RECEIPT FOR CERTIFIED MD't:\QfS?[rO’\;‘*Egi %'FL SNEQ(SBY RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PI(()VHEE NO INSURANCE COVLRAGE PROVIDLD '
NOT FOR INTERNATIONAL MAIL NOT FOR INTERNATIONAL MAII
~ (See Reverse) BB/ / (See Reverse) BE/ -1
ECTRC SIS s il 25 5 A
™~ |Sent 1o 5 3 < v E Sent to =
@ A é/{/‘d/ﬂ//) L2lo4t 3 Bertha Stoct Brow s
=] ¥ 7 Stroet and No,
< |Street and No. 3 an ;
2 w515 (o ygzgréa £ Br. 8 |.7205 W/ cﬁlzmyfaﬂw/{%_-ﬁ =t
* |P.0,, gtate and ZIP, Code . |P.O., State and ZIP Code
2 r/Lr)SSoa /a_l [on frna. S9303 e (Clarks 6«/9,a/d 2¢J9/
@ |Postage $ b Postage v 3
5 =5, o TR RN Y 3-/ 2
« |Certified Fee g x |Certified Fee 7 ; ‘
Special Delivery Fee SPUC»l:l.Euh.v_':'.; Fue ‘ j
Restricted Delivery Fee \ H;;mcgd DL-'I-I very bee 7]
proey |
} . - e - % Mo T
1 Showin Return Receipt Sh g
f‘:%’é,ﬁeﬁépoateogéligered / to whofn and )Dateoge'lr:gered 7”
N [Ret ipt sh ) i)
g & [Dato, and Adarose ol bawory
g E TOTAL Posx;g@ $ //;l/
u. '
8, S | Pustimark .m oklP %
3 3 ! 12 ‘
g 5 v 1845
ol U 2 N
. @ 4 Y

10/20/2023



FORM 1V-6 (8-78)

H.T. HALL

Y §-/8-95 ——t— &, 000 -
7 LATITUDE _49° 24’ 00" A
]
Hoslard Orr \\Q
" gese Vohn + Bit Lodye N
Lobert Wi/soa a
=1
(O}
2] §
I o
~
¥

e

Lor ¢
Loeqy, 4
State: 1% 80’ ‘l/-;‘d ! SYreet )
(+) DENOTES LOCATION OF WELL ON UNITED STATES TOPDGRAPHIC MAPS '
FILENO. _ 758 & | THE UNDERSIGNED, HEREBY CERTIFY THAT (')L Cs ,'?:,
DRAWING NO. _45— (74 THIS PLAT IS CORRECT TO THE BEST OF MY 2o A A
SCALE _/ "= /o000 KNOWLEDGE AND BELIEF AND SHOWS ALL THE ~ o
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU- { No.55v i
ACCURACY _/mn 200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART- PR b
PROVEN SOURCE OF i MENT OF MINES. 5& \\3‘;‘ F
ELEVATION 4545 Am_ %2’ at (SIGNED) 4 ¢ T RIS
Imith Lirn, 1385 Clarksbury [ugd, by LS S5 L srmmeseiC
Juoliangen Ve SEAL HERE
DATE-_f[/. /0 _ 19 &5
STATE OF WEST VIRGINIA OPERATOR'S WELLNO, - 2 ¢-

DEPARTMENT OF MINES

OIL AND GAS DIVISION i 2’5,“ ”°-0
_ 033 - _
WELL TYPE: OlL__GAS_‘/_.LlQmD INJECTION__WASTE DISPOSAL___ STATE COUNTY PERMIT
(IF “GAS,”) PRODUCTION_Y _STORAGE___DEEP___SHALLOW_<

LOCATION: ELEVATION_/Z94° __ WATER SHED

DISTRICT COUNTY _Sarrmson

QUADRANGLE
SURFACE OWNER ' &

ACREAG
OIL & GAS ROYALTY OWNER - LEASE ACREAGE Mmz
/ LEASE NO
PROPOSED WORK: DRILLY_CONVERT__DRILL DEEPER__REDRILL___FRACTURE OR
STIMULA UG OFF OLD FORMATION__PERFORATE NEW
FORMATION__OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

PLUG AND ABANDON__CLEAN OUT AND REPLUG___

TARGET FORMATIO ESTIMATED DEPTH___ ¢/ *
WELL OPERATOR D68 DESIGNATED AGENT _Kardara And
ADDRESS & ADDRESS Al Bax 2%

JANVN ALNNOD

LiNH3d






