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STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

Ol AND GAS WELLS BIVISION

INSPECTOR'S PLUGGING REPORT
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— I her(‘by L'l'l'tify I visited the above well on this date.
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B STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION

INSPECTOR'S WELL REPORT

Permit NQ.M_ y

Oil or Gas Well&

(KIND)

SING AND USED +
7 :ﬁ ¢ :z Z@ é 2 ArUsing. | ORILLING | l;:,t "M e
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! !
Si { |
sidrens_ B e KM Ao o | |
- 16 =l ; Kind of Packer______
remel2iu1S = L3 B | |
~ 13 |
I 2~ ! | |
Well No 10_ | | i Sizoglte oo o
. [ |
DiatrieiZ2 b Ein (ee omeyBarpolPLF| v { ; '
|
= i 6% | Depth set
Drilling commenced / 2 22 Y 0 | |
53/16 | %
|
Drilling completed_________ Total depth % | | Pert. ton
l
Date shot. Depth of shot. 2— l | Perf. bottom
iners Used __| |
Initial open flow. /10ths Water in____Inch Llr.‘e“ Vs | PUEL: ogs
; ) Perf. bottom
Open flow after tubing___ /10ths Merec. in Inch l :
Volu.ae Cu. Ft. | CASING CEMENTED SIZE No. FT Date
y NAME OF SERVICE COMPANY
RRock pressure lbs hrs.
0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET INCHES FEET INCHES
Salt water feet feet FEET INCHES FEET INCHES
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STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

OIL AND GAS WELLS DIVISION

INSPECTOR’'S PLUGGING REPORT

Permit Ne Well No.
COMPANY. ADDRESS
FARM DISTRICT COUNTY
Filling Material Used
Liner Location Amount Packer Location
ISR T
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE ' CONSTRUCTION-LOCATION RECOVERED | SIZE LOST

l LEAD

Drillers’ Names

Remarks:

DATE

I hereby certify I visited the above well on this date.

03/22/2024

DISTRICT WELL INSPECTO®



State of Pest Birginia
gcpndmrni of C(Hinrs
®il und Gas pi‘uisfnn

WALTER N. MILLER Charleston 25305
DIRECTOR .

January 26, 1982

NRM Petroleum Corporation
Box 816
Buckhannon, West Virginia 26201

Dear Sir:

The required records and reports have been received in this office and
the District Inspectors have submitted Final Inspections for the following wells
listed below: :

PERMIT NO. FARM AND WELL NO. DISTRICT
RAN-0363 Strader & Arnold Lamb/Lewis Hrs. 1#A -Roaring Creek
‘3? RAN-0364 Frank Shreve, Lewis ##2 Roaring Creek

In accordance with Chapter 22, Article 4, Section 2, the bond coverage
for above captioned wells will stay in force for life of well. Reclamation
requirements have been approved..... o

Very truly urs, -}?V

| Fred Burdette

03/22/2024



FERC-121%

1.0 AP! well number
{1f not availaoie, leave Dlank

14 ggits |

ATl pE S~ G306 <f

N
«Q

Type of ceterminaticn being sought
{Use the coces tound on the front

103

of this form!) Section of NGPA T Category Coq:— § =
3.0 Depth of the deepest completion e

location' (Only needed if sections 103 .

or 107 in 2.0 abowve.) AL 8 LS DIVISION

4.0

Name, address and code number of

applicant
maximum

available, leave blank.)

(35 letters per line
if code number not

Name

p_0. BOX 81b
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sm:é‘UCKHANNON' W.VA. 2oV

DERET. S#3R4AMNE

Seller Coze

City State 2:p Code
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or (b).) ( ://ﬂmaﬁé
(a) For onshore wells Fie ame
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|
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of the reservarr
maximum )

{35 ietters

6.0 (a) Name and code number of the !
purchaser: (35 letters and digits ;
maximum. ¢ code number not Columbia Gas Transmission Corp 00403Q
available, leave blank.) Name B Haver G I

{b) Date of the contract
R et (T (e LN
Mo. Day Yt
(c) Estimated annual production:
MMcf
(a) Base Price (b) Tax {c) All Other {¢1) Tcial of a?,
($/MMBTU) Prices 'indicate (b) ana fc:
¢+ or (=)}
7 0 Contract price

(As of filing date
decimal places.)

Comp'ute 10 3

80
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(As of filing date. Complete to 3

decimal places.)

R 3Y6
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258/
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9.0 Prrson responsible for this application

Agency Use Oniy
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DEC 171980 |

t
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_T

A

V-Pres .

Name

’

L HOPKMS

Titie

Signature

e - — — - — —— — — P e v o o o e ] - —— — —— — — e —— —— ISRpES—— _—_.—___—_._.————r_——-———_—i —— — . @ o . foms s o

Date Appiication s Completeq

SON-~ANTQ-F/|

Frane Namte:

03/22/2024



£ 1004
DATE : MAY 6 1981 BUYER-SELLER CODE

PARTICIPANTS:

VELL OPERATOR: /VR 458 Pe-inolgnm COrF 13849
FIRST macu. ER: Co/um b{a (7C¢f Trﬂms' Car,e___ . OO"/@BC)

OTHER:

P

(‘Ac(/%/ ,7,5,474‘ /.ﬁ‘é'

W. Va. Department of Mines, Qil & Gas Division
WELL DETERMINATION FILE NUMBER
’ S ok

901317 /63093 : 036y
Usa Above File Number on all Communications 7 /// Co / k’/ /‘(( 2y

P%f/[a( ///)/
i 4

CHECK EACH ITEM AS COMPLETE OR NOTE WHAT IS MISSING

Relating to Determination of this Well

7

Iy “FERG =121 j Items not completed - Line No. p” 70 ? o e
2. 1V-1 Agent __ /Rlck_g_r_&_ L. Hmak ns

3. IV~ Y- _. Permit /

4. IV-6 Well Plat /

5. 1IV-35 Well Record \/ Drilling '/ Deepening o

6. [IV-36 Gas-0il Test: Gas Only — Was 0il Produced? = Ratio
7 IV-39 Annual Production S years

8. 1IV-40 90 day Production o Days off line: D

9. 1V-48 Application for certification. Complete? v

10-17. IV Form 51 - 52 — 53 - @ - 55 - 56 - 57 - 58 Complete? _ [ Affidavit Signed /

18-28. Other: Survey Logs Geological Charts

Structure Map 1: 4000 Map Well Tabulations
Gas Analyses

(5) Date commenced: [b“ ;—3" 80 Date completed /O’QI‘SQ Deepened _:.___ ik
() Production Depth: 5 Gz‘i OT qoa“'{ 3 5 qé jl'l 3;‘7(3 "3‘)“7’)~

(%) Production Formation: [© K R ,e—‘/, Benj on
(5) Final Open Flow: /~371 MCF

(5) After Frac. R. P. Io SO*E -3 hr.‘.

(6) Other Gas Test:

(77 Avg. Daily Gas from Annual Production: =

(8) Avg. Dailv Gas from 90-day ending w/1-120 days R
7 ——————— -

(87 Line Pressure: PSIG from hailv Reper

t3r 0il Production: — From Completion Report
:0-17. Does lease inventory indicate enbanced recovery being done /VO
10-17. Is affidavit signed? ,/ Notarized? /

= : 03/22/202

Joes official werlﬁl record with the Department confirm the submitted information?
idditional information — Does computer program confirm?

«as Determination Objected to By Whom?
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