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PORM TV-4 (A)

g-83

19_85

Date: May 23
2) Operator's

Well No. #1 e
3) API Well Noo _47 - pog3 - 0553/

State County Pemmit

STATE OF WEST VIRGINIA

GFICE OF CIL AND GAS, DEPARTMENT CF MINES
NOTICE CF APPLICATICN TO PLUG AND ARANDON A WELL

4) SURFACE OWNER(S) CF RECORD TO BE SERVED

S(i) COAL OPERATOR

Naone
Address
(1) Name 7 p ailen company
Address p.o. Box 49 5(ii) COAL OWNER(S) WITH DECLARATION ON RECORD:
ng;ksburq, WV 26301 Name I 5 All nn‘ r‘nmr::'ny
(ll) Name Mary G. Ward Address PO RBaox 49
Address _poueriv. wy 26253 Clarksburg, WV 26301
“* 57105 254 364 - P 405 254 365 -
FOR CERTIFIED MAIL -
~CEIPT FOR CERTIFIED MAIL “CEIPT ‘C)E b AT SSEE WITH DECLARATION ON RECORD:
) INSURAN
{0 INSURANCE COVERAGE PROVIDED— i TONALL MAIE None
NOT FOR INTERNATIONAL MAIL NOT FOR INTERNATIONAL MAIL. :
(See R ) {See Reverse)
Som 10
— " n s
T | MNaey 6. \D(\‘A\ | P\\\QQ Co =) N
SyPetand N 5?“6‘" Nq@ \ 4 following - S0l
Y A \‘)“ &baggl! P s‘.' nd |Scxod. G.lt lm 1§Z
P.0., State and ZIP Code Q \D\) a‘ zr, \xk ﬂ? p@mvo 8
\4. ?_~ ;3:’ > -vZ'
s Postage $ & = =23 Z*: -
—— | POST2G8 !J.
O iy
" g TR ‘.) Certified Fee 75 DING THE Apmﬂ@gg CHCARE Su@[ Lb»_‘m
' 7 (FORM IV-4(B)) mym HQ,J\-—
. . ] Special Delivery Fee
Special Deiivery Fee [ v
‘R s ‘
Restricted Oelivery Fee Restricted Delivery Fee ¥ ,%
has f Return Raceipt Showing arsigned well coerator pProposes to f:lﬁ‘ or
Admin Return Raceipt Showlnq to whom and Date Dalivered q mit to plug and abandon- a- 11 with ¢ha
. to whom and Date Dalivg == St 7 e e ines, with respect to the well at the
Appli PR T - "« | Date, and Address of Deii -’/-\: }d Form IV-6. Copies of this Notice, ih=
o Date, and Address 2 r L or delivered by hand to the personnb
Admin> | TOTAL Postage = | TOTAL Postage ‘“d/ day of mailing or delivery to the
. L
-] 2 | Postmark or Date
2 Date -
___: Postmark or Dat = -
The 13 E
2 . |& e
and . 3 34 pontlnental Beserves Oil Company
trE ]‘::. - e — o~ s ey g’»— —— VG e
Operator in my County and State by

Thomas P. Sanders

De31anated Agent

this_’agﬁday of _ N\no\

» 1955

Address p.o. Box 117

My camission expires

3/5

r 19 o4 .

Harrison

—_—tidaaorart
r- daet® 4

Telephone

A VA 26330

304 842-6236

Date bf' j— n’l'p,-.‘.'-

Jirginia

10/20/2023



FORM IV-4(A)
Reverse

CONCERNING THE LINE ITEMS:
1) Date of Notice.
2) Your well name and number.
3) To be filled cut by the Office of Oil & Gas.
4) & 5) Use separate sheet if necessary.
4) Surface owner(s) of record to be served with Notice and Application.
However, see also Code § 22-4-1m(b) if "more than three tenants in comon
. or other co-owners of interest described in subsection (a) of this section
hold interests in such lands".

5(1) "»"CoalwOperatorsmeans any: person,firm;partnership; partnership associa-
tion or-corporation that proposes to or does- operate a coal mine.

S{ii,~331) See Code § 22-4-20.

SONCERNING THE REQUIRED COPIES FOR FILING AND SERVICE:

Filing. Code § 22-4-1k and Regulation 7.02 provide that the original and two copies
f the Application must be filed with the Administrator, accampanied by (i) an original
and four copies of the Notice, (ii) an original and four copies of a plat in the form
rescribed by Regulation 11, and (iii) a bond in one of the forms prescribed by Regqulation
L2, or in lieu thereof the other security allowed by Code § 22-4-9.

Service. In addition, service must be made on the surface owner (s) and the person (s)
vith an interest in the coal. See Code §§ 22-4-1m and 22-4-9.

-
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FORM IV-38 STATE OF WEST VIRGINIA E@EHW
(Affidavit of Plugging) DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION .
JUL 121985

AFFIDAVIT OF PLUGGING AND FILLING WELL
OIL & GAS DIv.

AFFIDAVIT SHOULD BE MADE IN TRIPLICATE, one copy mailed to the Depar tRERT, ORIHNES to
be retained by the Well Operator and the third copy (and extra copies if required) should
be mailed to each coal operator at their respective addresses.

J.F. Allen Company Continental Resegves_?i}_campagy
Name of We Operator

Coal Operator or Owner

P.0. Box 117, Bridgeport, WV 26330

P.0O. Box 49 Clarksburg, WV 26303
Address Complete Address
Same July 10 19 g5
WELL AND LOCATION

Coal Operator or Owner

Leadsville District
Address
Same Randolph County
Lease or Property Owner ‘
WELL NO. #1
Address
Farm

STATE INSPECTOR SUPERVISING PLUGGING Phillip Tracy

AFFIDAVIT
STATE OF WEST VIRGINIA,
County of Randolph Ss:
and rwood

Thomas P. Sanders
being first duly sworn acco

rding to law depose and say that they are experienced in the

work of plugging and filling oil and gas wells and were employed by Continental Reserves 0il Co/

, well operator, and participated in the work of plugging and fill-

Petroleum Development
ing the above well, that said work was commenced on the otn day of July s
19 85 , and that the well was plugged and filled in the following manner:

Sand or Zone Record Filling Material Plugs Used Casing
. : : CS5G CSG
Formation Size & Kind | Pl EFT IN
Benson Swab well to 2,950'. 50 sks 2160' | 906"

of cement from 2,950' to 2,850'. 1302"' |
Pump 15 Bbls 3% Gel from 2,850
to 2,140'. Cut 4 1/2" casing
nd pull 1 jts. Cement 2,150
ito 2,050' with 50 sks. Pump

34 Bbls 3% Gel from 2,050' to
1,330"'. Pull 819.25"' of 4 /3"
cgs. Cement from 1,330' to
1,230' with 50 sks cement.

pump 35 Bbls 3% Gel from 1,23(
to surface. Pull remaining
1,330' 4 1/2" cgs. Cement

100' to 0' with 50 sks cement NN Y

“ V, -
Descriptigg_gk MoéLment

Coal Seams

(Name) 4' of 8 5/8" casing with pla
(Name) stating-Continental Reserves 01
(Name) iCo. - Allen #1 47-083-0558P
(Name)

and that the work of plugging and filling said well was completed on the oth day

of July , 19 85 .
And further deponents saith not. //EE:7 o A/€Zn/7

e T kgp0ra023

Sworn to and subscribed before me this j3o+n day of - qd /
(. i

<

, 19 85 .

Notary Public

My commission e?cpiresh:s 1994
My-Commission Exp_uesMarc ' Permit No.47-083-0558P

(4 1/2)
(8 5/8)

4-9SS0 ANV
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+RECEIVED
D: ¢

INSPECTOR'S PERMIT SUMMARY FORM

WELL TYPE ARIY, alaadrey - S3®s P

ELEVATTION O 19%0 OPERATOR__ ("8 47 rznllel/ Hod 20 pos

DISTRICT %@M%' CA, TELEPHONE
QUADRANGLE B oLl

FARM

COUNTY__&f%z¢45z§€4Q4{/ WELL # /

SURFACE OWNER COMMENTS TELEPHONE
TARGET FORMATION DATE APPLICATION RECEIVED

DATE STARTED

LOCATION NOTIFIED DRILLING COMMENCED

WATER DEPTHS , , ,
COAL DEPTHS i , ,

CASING
Ran feet of "pipe on with fill up
Ran feet of "pipe on with fill up
Ran feet of "pipe on with fill -up
Ran feet of "pipe on with fill up
TD feet on

PLUGGING

Type From To Pipe Removed

Pit Discharge date: Type
Field analysis ph fe cl

Well Record received

Date Released (4“"‘ 7"’ (&

% 10/20/2023
nspeciOr's sigmwature



IR-26
Reverse

DATE

TIME

API# 47

LIST ALL VISITS FOR THIS PERMIT

PURPOSE COMMENTS
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STATE OF WEST VIRGINIA
DEPARTMENT OF ENERGY
DIVISION OF OIL AND GAS
1615 Washington Street, East

Chaerleston, West Virginia 25311
ARCH A. MOORE, JR. Telephone: 3483500 John. Joknston
Govemnor Director
May 21, 1986

Continental Reserves 0il Company

Post Office Box 117

BridgepOTF,West Virginia 26330 In Re: Pemit NO: 47"083'0558-P
Farm: J. F. Allen Company
Well NO: 1
District: Roaring Creek
County: Randolph
Issued: 6-11-85

Gentlemen:

The FINAL INSPECTION REPORT for the above captioned well has been received in this
office. ONLY the Column checked below applies:

The well designated by the above captioned permit number has been released under
XXXX your Blanket Bond.

Please return the enclosed cancelled single bond which covered the well designated
by the above captioned permit number to the surety company that executed said bond
in your behalf, in order that they may give you credit on their records.

Your well record was received and reclamation requirements approved. In accordance
with Chapter 22B, Article 1, Section 26, the above captioned well will remain under
bond coverage for life of the well.

Respectively,
Mfe%

Theodore M. Streit

= Deputy Director--Inspection & Enforcement
TMS/ nw :

10/20/2023
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Mazc Govevieve woRD
</2°/8 '00"”’/45:”1‘-\-‘— ¢ fl -~ 43 “’Jfﬁ(e:br
CoS7Hl LoMBER Co. A
. < , 786"
-<l—— 12/.80'
_I—"' S 4ol w, ?286.25'
Tarins .",“.
FILE NO. | THE UNDERSIGNED, HEREBY CERTIFY THAT
DRAWING NO. THIS PLAT IS CORRECT TO THE BEST OF MY
SCALE __ /" = Zoo’ KNOWLEDGE AND BELIEF AND SHOWS ALL THE
MINIMUM DEGREE OF INFORMATION REQUIRED BY LAW AND THE REGU-
ACCURACY ./~ 200 LATIONS ISSUED AND PRESCRIBED BY THE DEPART-
PROVEN SOURCE OF MENT OF MINES.
ELEVATION Lexo svrsxsec/7on (SIGNED) /QAM/B Dar
&< . i Ss
< /o25¢ FLELE. go — PLACE SEAL HERE
(+) DENOTES LOCATION OF DATE Serrevsss /0 19 8/
WELL ON UNITED STATES OPERATOR'S WELL NO. L& ecens /
TOPOGRAPHIC MAPS API WELL NO.
FORM IV-6 4 47 - 083 - ©0S558-P
(8-78) e STATE  COUNTY PERMIT
STATE OF WEST VIRGINIA
= DEPARTMENT OF MINES
OIL AND GAS DIVISION
WELL TYPE: OIL __GAS_X_LIQUID INJECTION__ WASTE DISPOSAL ____
(IF “GAS,"”) PRODUCTION _X_STORAGE __DEEP_X_SHALLOW __
LOCATION: ELEVATION_29&/  WATER SHED 7> 7 S L7
DISTRICT __LEgos vici e COUNTY _LentDocmu
QUADRANGLE z
SURFACE OWNER ACREAGE _“4. o
OIL & GAS ROYALTY OWNER_ L& Zccow Comppuy LEASE ACREAGE 7£.3720/2023
LEASE NO.

FROPOSED WORK: DRILL.XA _CONVERT___DRILL DEEPER__REDRILL_—_FRACTURE OR
STIMULATE._.PLUG OFF OLD FORMATION__PERFORATE NEW
FORMATION___OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

PLUG AND ABANDON___ CLEAN OUT AND REPLUG ___

- .
TARGET FORMATION _ Q&< s/oary ESTIMATEDDEPTHE Lr0
WELL OPERATOR £le/r Dgvaropmenr, /e DESIGNATED AGENT _Jeery Zewg
ADDRESS __&r. 8., Box 33¢04 ADDRESS__Zr. & , Box 334 44
EuRmonr, WV Zassq —L@Rmon I, WV 2SS4
i e






