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R&B PETROLEUM, INC.

123 Main Street,
White Plains; N.Y. 10601
914-946-2510

District Offices:
Great Bend, Kansas
Buckhannon, W. Va.

October 11, 1983

Ms. Lois Simpkins

State of West Virginia

0il and Gas Division

1615 Washington Street East
Charleston, WV 25311

Re: R. Hathaway #2
Randolph County, WV

Dear Lois:

As discussed, we are returning our Well Permit
Application for the subject well, together with a certified
check in the amount of $10,000.00, payable to the Department
of Mines. The check is to-be held by the Department of Mines
pending receipt of the rider from our insurance company
inereasing the amount of our Blanket Bond coverage to $50,000.

Kindly send the approved Permit ‘(original) to:
Mr. Mike Ross, Box 173, Coalton, WV 26257, in the stamped,
addressed envelope enclosed; the copy of the Permit should be
sent to me, at our New York address.

I will call you tomorrow afternoon to be sure that
everything is in order.

Sincerely,

Helen A. Russo

it E@EWE®

6CT 12 1983
via - Federal Express
Sl OIL & GAS DIVISION
5,772/ s R pitid DEPT. oF MINES
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R&B PETROLEUM, INC.

EH 123 Main Street,
White Plains; N.Y. 10601
914-946-2510

OCT 1 4 ]983 District Offices:

Great Bend, Kansas

Buckhannon, W. Va.
OIL & GAS DIVISION

October 12, 1983 DEPT. oF MINES

Ms. Lois Simpkins

State of West Virginia

0il and Gas Division

1615 Washington Street East
Charleston, WV 25311

Re: R. Hathaway #2
Randolph County, WV

Dear Lois:
Attached is Form IV-2(A), together with a copy
of the signed Certified Mail Receipt.
Sincerely,

Helen A. Russo

hr
Encl.
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THE BANK OF NEW YORK @
COUNTY TRUST REGION
CORPORATE PARK DRIVE
WHITE PLAINS, N.Y. 10604 o KN
AN R&B PETROLEUM, INC. Check No.
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State of qut V;r%;,l
1615 Washi@ytah; 91';_3:
Charlestory W25

10/11/83 6300

Amount
$‘*10 000.00
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., Add your address in the “RETURN TQ" Bpace
«* on reverse. fF L2 [FE

© SENDER: Complete items 1, 2, 3 andglg ‘v’lﬁi‘ii '

(CONSULT POSTMASTER FOR FEES)
1. The following service is requested (check one).

Show to whom and date delivered ............ . -Z_‘;
O show to whom, date, and address of delivery.. __¢
2.0 RESTRICTED DELIVERY : —

(The restricted delivery fee is charged in addition to

the return receipt Jee.)
TOTAL 2. ,(!

3. ARTICLE ADDRESSED TO:
. Hathawn
POb),ROUA"e. 2 Pili
Belingten wv 11)»5ﬂ

4. TYPE OF SERVICE:® ARTICLE NUMBER

REGISTERED [] nsuRrep
7BsL 50740 s

CERTFIED [T cop
{Always obtain signature of addressee or agent)

EXPRESS MAIL
I have received the article descril _ ve.
@um 0O Addressee tm;amhon‘zed agent

: \),‘ - L\ A\/ '77‘1[1 -++AN% S

A
/ontbro:uv:dv Y ot o T
N g
&Y
o/

6. ADDRESSEE'S ADDRESS (Only (fr!vu.Ti)

7.UNAH.ETODELIVERBECAUSE:

P 386 507 409

RECEPT FdR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

“Roby A. Hathaway
Street 1_l‘:lcm Z, :
“Belingdon wv 20250
Postage e $. Zo

Certified Fee - 36

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing ‘/S
to whom and Date Delivered e

Return Receipt Showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees

Postmark or Date

F-12-83 1

PS Form 3800, Feb. 1982

R GELY
MEOCT 14 29835[

OIL & Gas DIvisioN

DEPT. o¢ MINE
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. : NC.
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® Pieins, New York 1060/ o8 (85,333
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. : _ IP & Stonepile In
_4*‘”” v Hethouoy = {:L,:fdr Large Chest. Stump
T NXAAM '”";,'
| THE UNDERSIGNED, HEREBY CERTIFY THAT o~ 3 SWEC, 2,
THIS PLAT IS CORRECT TO THE BEST OF MY :e\\,:&\"__\.s..T.é;é__\/,;/
o g , KNOWLEDGE AND BELIEF AND SHOWS ALL THE _'\\,\"gf’ 5
WU DEGREE OF INFORMATION REQUIRED BY LAW AND THE’REGU--—_: X No.5553
EMSCURACY L (s 1700 LATIONS ISSUED AND P /&scmaeq BY THE DEPART- 3} ! IST/;\::E\;‘ o
Baves sOuURCE oF MENY OF M o i e J :‘; < .'-.i“s il g
: o Mark_on RR-i/2Mi. | (SIGNEDILL L L fore e ) L P W - RIS
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LLS L ,,&BRALHE.R
A '""“1.;
DATE 83
OPERATOR'S WELL NQ. HATHAWAY 2
AP! WELL N0083
47 - Q
_ STATE  COUNTY PERMIT
STATE OF WEST VIRGINI
DEPARTMENT OF MINES
g . OIL AND GAS DIVISION
" ‘WELL TYPE: OIL __GAS_X_LIQuID INJECTION__ WASTE DisPOSAL ___
L (IF “GAS,") PRODUCTION.LSTORAGE_DEEP.X_SHALLOW '
LOCATION ELEVATION WATER SHED
5 ' DISTRICT COUNTY _Randoipp
E. - QUADRANGLE.ﬂLamp_
SURFACEOWNER _ ACREAGE _9/.5 12/08/2023
. OIL & GAS ROYALTY OWNER_A.H. 8 Rub athawe LEASE ACREAGE._ 9/ &
LEASE NO.

PROPOSED WORK: DRILL_X 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 __£14 D

ESTIMATED DEPT|

WELL OPERATOR ol m

ADDRESS DESIGNATED AGENT Y €t crmep
W ADDRESS‘—&VL/QMQ w va, Q610






