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a.k.a. — “Completion Report” Update
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Overview — Completion Report

e Updated Form WR-35

 Redesigned to Capture Horizontal Well
Information (22-6A)

* Historical Document

 Important to Capture Well Details

* Must Be Accurate

 Must Be Thorough

 Timely Submission — 90 days after ).
completion




Updated Form
Fillable PDF Format
Captures More Information

Available at WVDEP OOG
Webpage:

http://www.dep.wv.gov/oil-
and-
gas/Gl/Forms/Pages/default.a

SpX

Instructions page is also there
for reference.


http://www.dep.wv.gov/oil-and-gas/GI/Forms/Pages/default.aspx
http://www.dep.wv.gov/oil-and-gas/GI/Forms/Pages/default.aspx
http://www.dep.wv.gov/oil-and-gas/GI/Forms/Pages/default.aspx
http://www.dep.wv.gov/oil-and-gas/GI/Forms/Pages/default.aspx
http://www.dep.wv.gov/oil-and-gas/GI/Forms/Pages/default.aspx
http://www.dep.wv.gov/oil-and-gas/GI/Forms/Pages/default.aspx

Historical Document

These documents record and preserve

important well information.

They will be referenced for the life of the

well.

Invaluable to know how the well was

completed.

Required to plug correctly.

How long will your well be in production?
10, 20, 50, 100 years ???

Will the well be sold? How many times?

)



EXAMPLE:

Braxton County Well 47-007-00001

*  First Well Permitted in Braxton County, 1929.
e  Spudded: July 16, 1929.

e Completed: September 2, 1929

 Refraced: September 9, 1969, Gamma Ray Log
e  Plugged: July 11, 2008 - 79 years later.

. 47-007-00001 1929 and 1969 Completion Report
(Pages 9 - 22)
e 47-007-00001 2008 Plugging Report (Pages 23-48)

Recording and Preservation of this information is vital.



New Requirements for Horizontal H6A Wells:

e Stimulation Records — Perforation locations,

stages, chemicals used, Frac Focus.

e “Exact Location” of well bore.

e As-drilled plats.

e Plan view and profile view.




Examples

Completed Completion Report, Pages 49-63

Completion Report Blank Form, Pages 64-67

Completion Report Instructions , pages 68-70




WR-35 Completion Report Take-A-Way

Provide all required information.

Tell the story of the well. Don’t be afraid to use words.
Describe what happened, how the well was constructed.
Add additional sheets for ANY relevant information. If the
form doesn’t quite have a space for relevant well
information, add an additional sheets of paper.
Everything submitted must be legible. Do not submit
information if not legible.

Provide coordinates in NAD 83, UTM (metric)

Proofread, Proofread, Proofread.

Visit WVDEP OOG Webpage often to look for Updates.

Finally, think of future generations that will need this
information.
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WEST VIRGINIA DEPARTMENT OF MINES

OIL AND GAS SECTION

PRELIMIN/RY DATA SHEET KO. 1

¥3le No, Brax. 1 flell No. 7549

PITTSBURGH AND WEST VIRGINIA GAS  Company, of 435 Sixth &ven:,

Pittsburgh, Pennsylvania ‘n the Hilliam L. Findley Farm

cintalining 128 8Croas. Location

3alt Lick District, in Braxton _ County, Weat Virginia.

The surface of the sbove tract is owued in fee by'

Villiam L., Findley of Gen, Braxton County, Wast Virginia tddress,
and the mineral rights arz owned by _____ Same of Saze .

The oil and gas privileges ace held under lense by the above naomed
conrany, and this well i drilled urder permit No. _ issued by the West
Virginia Department of Mines, Ofl and Gas Section, Brax., -1 July §, 1929 ,

Spirit
Elevaticu of surface st top of well, 808 HAF¥AXKEX¥XE.

The numder of feet of the different sized casings used in the well.

feet » . . size., Wood conductor.
5 feet 10" ..oty casirq 705 feet 8-1/4"  sized cog.
1823  feot 6-5/8" size, casing 1824 feet 3" sized csg.
. feeb size, casing _ feaect sized csg.
Hdook mall packer of g-5/6" x 3" - size, set at 1674 .
packer of size, et at .
- an casing perforat:c” at 1874 foet to ___1824 _  feet.

casing perferated st fest to reet.

Coal wag ercountered at 100 feet; thickness ___ 24 inches, and at
228 feet; thickness 48 inches; and at 444 = feetl;
thickness 24 inches. at 640 feet; thickness 36 inches.

Liners were used as follows: (Gilve . ails)

September 23, 1929. PITTZBURGH & W9ST VIRGILIA 3A3 COMPANY
Date
APPROVED: (5) M. C. SCHNEIDER Owner
-
By s
Commenced Drilling: July 16, 1929 ™ O;urating Manager

Completed Prilling, Septexbar 2, 1820




._v’.‘;:EITISB.UBGH..&...VFEST....V.I.RGIN.IB‘...GAﬁCompauy COMPLETION DATA SHEET“

...435 _Sixth Avenus, Pittsburgh,. Paiddress NO. 2
FORMATION RECORD
B i . welWl Na, 75 9 e
Name i Color : Character gﬂwgﬁ_ Top Rottom : Thickress gz’;ﬂ ! Remarks
e Ei | -
Coal Black [ 8ot | Tater - 100 ° w02 | 2
~ Coal Black - - 228 . p32 | 4
Lire White | Hard ! . oe32 ¢+ 2715 | 43 | ,
Slate -—— | Soft. | 215 | 284 | 9 4
Lirme White ‘ Hard ' .1 284 . 390 | 106
" 3late — | Soft ! . %0 | 38 | 5 |
Sond %hite  Hard | 385 | e | g9
‘Goal ‘ ; [ 444 | 48 | 2
Lize White " Hard | | 446 | 500 | s4
Sand ; i | 500 : 535 | 35 i ,
Slate  |Black  ° Soft . ' 53 | 570 | 35 |
Sand | White _ Hard ! | 870 . 640 i 70 | '
Coal ‘Black ( Soft | Hole full | ! i !
. | water . 64U | 645 = 3 {
Lime White - Hacd { ' €43 ' g50 | 7 !
S-nd |White . Hard ; | €50 865 ' 215 s
slit:  |Black Soft | ' 865 | 1100 285 | |
ERT iPark ' Hard | Water at Lo ‘ {
! ! 1185 | 1100 , 1316 | 216 i
_<Silate  iBlack | Soft | | 1316 . 1326 | 10 ;
" Line [Black . Hard | | 1326 1350 | 24 ! [
Sard [White Hard : . 1850 1380 ; 30 i |
Slate  Fhite - Soft _ | 13860 : 1385 | 5 | 1
Sand , | —- Hard 1385 1452 67 | .
Slate  IBlack Soft 1452 0 1472 L 20 . |
Red Rock | - {1472 . 1492 | 20 ;
Slace  |White Soft | | 1492 1540 ' 48 g
2. Lime  IThi%e Hord ! . 1540 1585 | 15 !1
Slate  ‘Wnite Soft ‘5 | 1885 ! 1574 ' &8sy |
Sand |Fhite Hard Gas «rpz 1574 1586 | 22
Slata  'White Soft ; | 1586 | 1613 | /7 Steel line 1623
Lize 'Whise Hard i iz 1665 | 52 |
Injun  Dark ' Hard Cas 1776-. | _.65 1658 |19z | |
’ 1783 ; z
Slute Black Soft Gns 1824 1858 | 1836 | 77
Lime & . , ‘ ‘ \
Shells 'White ' Hard 1935 1965 50
Slate & . | | \
Shells Fhite Soft 1965 | 2175 lzlo 1
Gordon : ‘ j i |
Stray  Dark Hard 1 2200 | 2214 R
Slate  iBleck Soft ; 2214 | 2219 | b &
Gordon  Dark ' Hard ; 2219 | 2033 | 14
Slate  'White ~ Soft ! 2233 2257 | 24 a
, | : ; 2357 iSteel line in
| i ; ; : — Slate
Well war iﬁgt Shot ateo.ll! |%-:." g, ................... feet; well was shot ato. ! 736 ........................ feet.
Salt salt
Fresh water ateo... Do e A XD o o feet; Tresh Water Bt e n e feet.
Well e o hole. G s FITTSBURGE & WEST VIRGINIA GAS COMPANY
—th
T L
G T L2 0 33 Approved...,..x.....;.........M’&%ﬂi:;:‘f..éﬁ.‘
Date i e Owner
e ™

NGTE: All bottom formations must be noted as indicated above snd all key-rocks and oil and gas sands must be recorded under
their proper geological names in the district as wel as any Jocal names commonly used in the district for such strata,




Form OG-10
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Quadrangle Burngville SW _2-3 Hydrafrac

WELL RECORD

Permit NoBrax=-1-="1rac...

-
STATE OF WEST VIRGINIA ; RT’ a

DEPARTMENT OF MINE

Oll. AND GAS WELLS DIVISioNY

Wfﬁsem’@ﬁ*age O e

.

N
I \
w \J\ ‘ A

S o
§ 5 .,\"}‘.
> e aes =
oo i Rofa‘r ": O

\,-' C(wl’ D
Ca\t:}p Tooks [

Ol of Gas Well_.......Gas ___

“IKIND)
a2s..( e e Casing and Usad in Left in
i:’;::y" uggu;fsgl e”og :hgoﬁll]‘ﬁ'f?! Bah. . Pa. 152161 Drilicg Well Packers
Farm..... . Ne Lo Findley. Acres_ 128 _ Size
Location (waters) ... .Burnsville SW 2-73 . o W6 b f e | Kind of PackerUSDL_
Well No....occoce. 7 ‘5.14_9 ............................................ Elev...808 13 | s e e e
District....Salt Lizk ... County..Braxton 10 55.. 55| Size ot.6=5/
The surface of tract is owned in fec v BMES W, Stngleton BV e TOB FOD e
.. .. Addr:ssGery,... W. Ya.. 638 .1619 ........ . 1619 Depth sctl728 ......... -
+  Mineral nghls are owned byM. F.. Carpentexr, At ty.—in 53/16... P

fact, 709 Marylznd A& Fairmont,. W.Va,26581...

‘%BQ%}E cominenced.. 8-13-69 & SR SRR

R%P[g;icomplelcd 9 18-69... 2o

Date Shot. .. e FIOMes oo TO e e, Limers Usedo

With e e et e e e et

L1760 | Perf top -
Perf. bottom.........._
Perf. top.ocooe

Perf. bottom —..................

Cpen Flow /1hs Water in............. ... .Inch  Attach copy of cxmenting record.
eeevemerecenre v ..210ths Mere. 0. dnch CASING CEMENTED ...

Volume .. ...

. Ft.  Amount of cemeat used {(bags)...... ..

SIZE.. .. .....No. Fto..............Date.

Rock Pressure Chise Name of Service COn .. o e e eveeoen
Oil..... . wenmeveeesrsnnee oo bDIS., 15t 24 fr5.  COAL WAS ENCOUNTERED AT. ... ..FEET.... .....INCHES
WELL ACIDIZED (DETAILS) ................................................................. NN - c) ¢ RN INCHES...............FEET..............INCHES
e e et e eeenereeee oo 3 eeeeeee e FEET. _INCHES.............._FEET.. ... .INCHES
WELL FRACTURED (DETAILS) 9 69...Big Inj jun_Sand e e oo e -
RESULT AFTER TREATMENT (Initial ogen Flow cr bbls ). 9—;1 69 293“-230 1bS .. BaCk Pressure _

793 000 .

ROCK PRESSURE AFTER TREATMENT... .. eeememenereemeee oo HOURS e
Fresh Water ... e Fe@to e . Salt Water Feet......
Producing Sand.. . ...l e e Deptho o
I Hard or OIl, Gas

Formuation Color Soft Top Bottom or Water Depth Remarks
Drillery Logﬁfrom Surface ta 1,300
Coal 100 102
Coal 228 232
B. Dunkdré Sanad 395 Wik
Coal Ly Lyé
Freeport éand 500 535
Gas Sand 570 640
Coal 640 6473
Gas Sand ‘ 650 765
Salt Sand 765 865
Salt Sand 1,100 1,300
Gamma Rayilog from 1,300' to 1,907!
Salt Sand 1,300 1,274
Rosedale Gas Sand 1,350 1,379
Rosedale $alt Sand 1,390 1,452
Little Lime 1,548 1,594
Big Lime 1,612 1,656
Big Injun|Sand 1,658 1,754
Big Injun|Sand 1,764 1,776
Big Injun|Sand 1,788 1,807 Gas 1,778-1,798 Temperature
Squaw Sand 1,812 1,832
Cleaned out to bridge at 1,907
Filled back witn sitone to 1,840
‘ement to 1,509
Ccripleted|Total Dﬁpﬁl 1.809

{over)



Formatlen Coler H:;)d“or Top Bottom 3""&&;':: ?:g;g Remarks
Date Octob2ar 9, '1969
APPROVED..____ Fquitable Gns Compnny., Owner
BY 4/ )7} "; v/"“r'/":'_"z {

[V

AN /

Chief System Geologiut



Stute of Fest Birginia

Begartment of dHines
©if urd Gas Division

Charleston 5

October 20, 196%

.Equitable Gas Company
420 Blvd. of the Allies
Pittsburgh, Penna. 15219

IN RE:

Gentlemen:

The final inspection r:vort for the il which is describers

has been received in this office.

Permit BRAY-1-FRAC

Farm W I Tindigu
{lell No. 7E110 N
Distric: C 3 r ey

coun ty 1?:;- P O Sy

o ghan sy ocn dn b o9

ab&ve

Please be advised that the tell which is covered by the above
permit number has been released under your Blanket Bond.

Very truly yours,

Deputy Director
0il and Gas Yells Division
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INSPECTOR'S WELL Rée

\/f‘ ’"[7(17»1?-“'
S0 Ol or Gas Wrell Ca:

(RIND)
CABING AND | usED IN LEFT IN PACKERS
" i
Company 2% £, 2wt Lo s TR AT TUBING ORILLING ‘ WELL
O G A7 S EadC A S A e t
. o
Address L re i e ot G =ize
i
- . 16. ! Kind of Packer.
Farme L o et Ot T S ) "E
- 13 |
. ¥ L H
S rregt) P 77 - .
Well No 10 e ; 5L Sizeot .
T A . :
District_ Somir o 2 2 ar County i£ %z 00 1 84 Lt e
Ay S
. 6% Rl LZ | Depthret
Drilling commenced__== > ST
SES LA T AL A - 2L FFT 53/16
- F " ey ‘ AAT W
Drilling compleledam._l‘oml depth_/é’éc__ 1 i
3 Perf. to
e S s T
Date shot_ 7 %'t Z_Depth o! shuc___h____ 2 Perf, bottom________
. Li d Ferd. topaee . _
Initial open flow. /10ths Water in____Inch iners Use ers. top
Perf. bettomeo
Open flow after tubing.________ /10ths Merc. in—..__Inch —
Volume P e Cu.Ft. | CASING CEMENTED_#<%/"__SIZE ~ . FT Date
BTSN A s e
R NAME NF SERVICE COMPANY
Rock pressure e # F2L \bs, A2 hrs.
oil bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT <% FEET._ZZ7 __INCHES
Zray) ':“:,::,:/ :,3 T s . i
Fresh water feet feet | 245 FEET 22" INCHES:<S7r  FEET. Z&_. _INCHES
//V’ﬁy B
Salt water 22 feet. feet FEET. INCHES FEET INUHES
Drillers’ Names__( ZA8 AR 0 v = A0 S oot A
- e S LA
Re...arks: o ety pini £ogF w7 57 LR ASTEE
PP Iy AR R NI v e S 2 s i RN N R

SPLL LI I TEL Sof et s B 5L AL (AL S PSS LA s TS R

IBES LA LA G LA Pl T REAREL TS L e :/‘-_;.» L&

?"/}’/’*(‘,"’/’

DATR

T A e e L

CISYAICT WE_L INSPRCTOR
[




AT T
PN
oat! .o STATE OF WEST VIRGINIA ({ AT
- ° ., » S
DEPARTMENT OF MINES: oy
OlL. AND GAF WELLS lesu?u ' =
\;\‘" ‘ 7 ’ :

INSPECTOR'S WELL REFORT

Verm t Nu.m%t

" Olor Gu WANI_SFE

{XiF D)
CASING ANC | USED IN LEFT IN »
Cmany. 5/"’:5235:1'4& A Tt TUBING ‘ DRILLING ! WELL PACKERS
it (R i PN T I LTS t l
AcdressCZ T rsmu . fomepls ~/ 5E o | L ,
: | ‘
i6 f : _ Kind »f Packer _
Pamin LEL LTAOL Y (SRED _ ]
NS 13 |
: e r 2 ?
Well No. L Z5 75 I ; Size <t
DiswrictZ H T 0 TEAT  Coumy LSLEZ T | 8 )
654 Cepthset
D:ill ng commanced - !
53/16 3
Dr i oted———_____Total dept. - '
rilling comgiete o epu 3 ' Pert. t p. _
9 l i

Dste thot_

—Depth of shot_

Iritial apen flow e/ 1¢ths Water in_____Inca

Liners Used L

Perf. lottont

Perf. tep_

Perf, boitom

Qpen Aow afte- tubirg.. _Ji0hs Mere. in Inct

Volume Cu. Ft. | CASING CEMENTED SIZE. No. F7" Date
NAME OF SERVICE COMPANY

tock prescure Ibs hrs.

dil ~—bbls,, 1st 24 hrs. | TOAL WAS ENCOUNTERED AT __FEET __. __INCHES

Fresh water . feet feet :‘ . FEET INCHES FEET—.___ INCHES

Salt water feet feet ' FEET INCHES FEET INCHES

Drillers’ Namu

Remarks:

Poa™i AN L

RETUANLW 10 W LLL OPERATOK ANDIOK ERINGIEAL

, /‘f" ll
_.../,_/,..Q,__v/,, o ;;{/ 29 7L
T e AL

LD = T

DATE

Dot SLINA L LT LT ALk o B P R L LT AL

1STRICT WELL I% IPECTCR
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NOTICE OF PROFQSED LOZATION OF OIL. AND GAS WELL

(RELUIRED BY SLCThvZ 2, CHarTen BEG, ATTS 1020y
WEST VIRGINIA DEPARTATENT OIF MINES
OIL ANII 3AS SECTION
To THr DeErarTMENT OF MINEs,
Charleston, W, Vi,
Qutside of Joal Area o Stete according
t> br, I, C. Thite's nup, PITTSBURGH & W

MAME OF WELL

s

wufll

........................... #435 Sixth Avenue, Titte wrzh, Penug.

ADDRESS COMPLETE ADDREAS

Lodane Vihyo 19,89

PROPOSED LOCATION

............................................. Salt Lick

ADIRESS L e [ District

Braxton County

Well Nt e e B8 e

ADDS ES8

«h.L.FL\dley JRRUURRRRUUURS 1Y ¢ 1|

GENTLEMEN:

The undersigned veeli operator s envitled to drili «pen the abave named ferm or tract of lend for

oil and gas, having fee title therets, Jor as the ease may »v ) under jranter lease dated oo

4237 ,made by ¥iilinm L, Findley ot ug, ..., to

oy and recorded on the. 39Qtho.day
(o] O APTEL, X027, o e , in ae ofitee of the County Clark for said County in

Baok... . 138 page.... 389 . ..

Thz enclosed plat was prepared Ly a con it ooy wer and shows the proposed location of a weill
t0 be drilled for oil and gas iy the undersigned wea operate s on the farm and mn the Magisterial Distriet
and County above named, determined by survey and eourse  aml distanees from two permaaent. points, or
iand marks.

The undersigned well operator is inforzed and belic -ox there are no conl operator  op21ruting bels
of coal beneath said farm or tract of lamd on which said weil is located, or within 500 fest of the bound-

ries of the same, who have mapped their workings and filed their maps as required by law, excepting tie
coal aperators (if any) above named as acdressees,

Tie above named eoul sperators (if any} are notitied that any objections they nay desive to make
to sueh proposed location, or which they are reguired to ms t¢ by Secetion 3 ot suid Aet, if the d=illing of
a well at said proposed location will cause 2 daugerons vcoudi ‘on in or about their respeetive eczl mines,
n.ust be reesived Ly, or filed with the Depertmeut of Mines w thin ten® days from the sceeipt of a copy of
this netice and azompanying plat by ssid Department. aid coal operators are finrther notified thax
ferms for use in naking such objections will be furnishad to them by the Department of Mines promptly
on request aud that all sueh objections must set forth ax det nitely as is reasonably poessible the ground
or grounds on which suelt objections are based and indiente tle dircetion and distatee the proposed locution
should be moved to overcome sanie.

{The next paragraph is tuv be cempieted only in D partirent’s copy.}

Copies of this notice and the enelosed plat were mailed vy registered mail, or delivered 1o the above

nawed coai cperators at their above shown respeetive address.. ..............day.... before, or on the same day
with the mailing or delivery of tiiis copy to tiae Department of [ lines at Charleston, West Virgiuia,

Very truly yours,

WELL OQPERATOR

L \ddress _Room 610 - #435 Sixth Avenue,
i A of STREET
o ~ Well Operstor
JUN 25 1929 P _Pittrburgh,
\ CITY OR TOWN
":’i.‘ T"-‘mu nd
NG }ES’,\‘.:\}) Peuns/lvenia,

STAYE
*Seetion 3. .. .. If no such objections be filed, or b3 fourd by the «epariment of mines, within said period of

ten day from the receipt of aaid notice and plat by ‘he department of 1iines, to said proposed location, the depart-
ment ehall forthvrith issue to the well nperator a drilling perrait reciting the filing of =such plat, that na objections
have been made by the coal operators t) the [ocation, or Zound thervto by tie department, and that the game is
approvid and the well operator authorized to proceed to dri' at sa’d lovation. o

(iref”

T



STATE OF WnST VIRGLNIa

Uil and Gas Vivision
DAPARTMLENT OF MINeS

NCTICe TO COAL CPERATOR bBY Wull CFeRATOR OF TNTLNTION TU FRACTURE
Well ORIGINALLY DRiLLED ON AND/UK AFTeR JUNL 5, 1929, aNO bwFORS JULY 1, 1933

To Deputy Director for (il and Gas

of the Department of Mines Date February 10 , 19 69
Central Pittsburgh Coal Corporation Equitable Gas Corpany
Ccal Uperator Well (perator
111 Soweh Fiftiu Straeet 420 Boulevard of ths Allies
Street Street
Clsrksburz, West Virginia 26300 Pittsburgh, Pennsylvaniz 15219
City and State City and State

Permit llo. BRAX -1
Well [io. 75h9
Farm W. L. Findloy
District  Salt Lick
County Jraxton

In accordance with Section 2-a of the anended articie 4, Chapter 22 of the
Wast Virginia Code effective July 1, 19¢3, before fracturing any oil and/or
gas well originally drilled on and after June 5, 1929, and before July 1,
1963, or the effective date of this Act, provided workable heds ot coal

are known to underlie the subject tract referred g nereinabove and as also
stown on a copy of the well location map at..ched hereto and made a part

of this notice, you are hereby notified -hat the undersigned intends to
fracture said well on the _dey of , 19

PROVIDED FURTHER if the above-named tract of land is being actively mined
for coal, the well operator shall notify the coal operator ani the Gil and
Gas Inspector (in that respective Dist-ict) 24 hours in advance of the time
of day and date actual fracturing of siid well shall comme ice.

Very truly yours, .l .ieet?licac
Vice President snd Ch'af System Geologist

Fquitable Gas Company
Well Cperator

Address _420 Boulevard of the Allies
of Street
- Well Gperator Pittsburgh

City or Town

Pernsylvania 15219
State

~ N "y}
. Q3
“n‘, oid
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STATE OF WEST VIRGINIA ‘gc
DEPARTMENT OF MINES\(/
OIL AND GAS WELLS DIVISION

i sdrangte Burnsville SW 2-3 Hydrafrac

amit No. Brax=1=Frac. WELL RECORD

osm —

torm DG-10 N ‘; /t)
6?9- 5 RECo

e
0Ci 1959 é}

Ve

'\‘\?.\31,:)%’

|

<

e ~
o ~N)

2

Do st of Mines oG
der

\/‘ 0 C7g? Pgéable Tools X

Storagr

~7; .
b Fta Mw“

L,cuiu;- “f - wurt il
ec i pi il
b

]
a

a

Ol or Gas Wen. ... Gas____

{aND)

Coripany Joquitable Gas Company. C:_l.rdx;’;iand
Address 420_Blvd, of the Allies Pgh.,pa., “15210febine

Usied In
D:illing

Left in
Well

Packers

Y. I_.__.n___}j‘._:!,_x:xdloy 128 Size

Acres... T
Location {waters) ....Burnsville SW 2-3

Well Noooeeee 751‘9 Elev.. -
Disrize.. . Salt Lick. . Coumy.Braxton . . W

Farna...

The sasface of tract is owned in fec bplQIWOTE W, qingl‘)to“ B

. AddressGeIn,. Wa.. V.. . 63s.....
Minzril rights are owned byH*I’ « . LCarpenter, Atty"'in 5316
fact.705 Maryland: "Rdd?esl‘nimont WoVa,265514% .
gﬂﬁﬁu £ commenced... 8 13" eren et et et ene s e sn o o

529}13 scompleted .. 9= ]-B 59 et na et etnenn e e o

Date Stot. . . oo FROMe . R e e, Liners Used
With

—

705 |
.60 |

K.nd of Packer. USD
sin =5/8 x 3
Depth seLJ728~..

Perf. top....... ..

Peof. bottom., .
Perf 0p o e
_ Pe-f. bottom._..

Cpen Flaw /tths Water in..... ..
e o/ 10ths Mere, in

Inch  Attach copy of cementing record.
...Inch  CASING CEMENTED... ..

CSRZE. L

VOUME . i e ee e meanen e reessrme . GUL FL. Amont of cement used (bagy) ..
Rock Prassurer . ADS e DS, Namie of Service Co.

Ol e e DUSL TS 2L RIS, COALL WAS ENCOUNTERED ¢

WELL AZIDIZED (DETANS) oo oo FEET...
WELL FRACTURED (DETAlLS).....,..9:9.?<§9,.! Diﬂ Injun Sard

RESULT AFTER TREATMENT (Initie! open Flow or bbls.).. 9-11- 69 ?93?‘1-230 1bs,

RCOCK PRESSURE AFTER TREATMENT ... i HOURS

Fresh ‘Water.. ... ... ...
POdUCIRE ST e e et o s aae e et e e n St s s ast e snn e iteaces

.Saft Water . e

.No., Ft...ocoo ... Dale

FEFT...o .. INCHES
...-INCHES. .. .. ...
e INCHES.

FEET............... INCHES
FEIT.. ... .INCHES

Dnch Pros)urovwwmvm.

Y33 e

. Hard or
Formatiun Color Solt Tep Botton

Oll, Gas
cr Water

Depth

Remarky

Drillers Lopg from [Surface to 1,73C0*

Conl 100 102
Coal 228 212
B, Dunkard Sand 195 alh
Coal I Ll L46
Freoport Tand 500 535

Gas Sand 570 640
Coal 640 643
Gas Sand 650 765
Salt Sand 765 8645
Salt Sand 1,100 1,300

Commu Ray |Lor~ from l,300f to 1,907°¢

Salt Sand 1,300 1,314
Rosedale §as Sand 1,350 1,370
Roscdale 3alt Sand 1,390 1,45
Littlo Lime 1,548 1,594
Big Limo 1,612 1,656
Big Injun|Send 1,658 1,754
Big Injun|Sand 1,764 1,776
Big Injun,Sand 1,788 1,807
Squaw San 1,812 1,832

Cleaned out to bridge at 1,907 |
Filled bac¢k with stone to 1,840
Cement to 1,809
Comploted|Total Depth 1,809

e

|

Gas

1,778-1,798 Temporaturo

(over)



. ) Hard or ] . Oll, Gas Depth ﬁ; T
Formatioa Colcr Solt Top : Botton or Water F ;gn 3 Remarka
|

i

i

!

|

I

!

Date Qctoher. 9 , 169

APPRGVID.___Eguitabla-—Gas—Company—, Owner

By AP T stz

(Title) ﬂ TR

Chiefl System Geologist
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Equitable Production Company Inc. LATITUDE 38 -50-00

47-007-00001 WV 607549 /

Notes:
Well site coordinates are
N: 661589 Latitude: 38.816498
E: 2093442 Longitude: 80.671887
West Virginia
Coordinate System of 1927, South Zone
based upon
Differential GPS Measurements.
Plat orientation and comer and well
references are based upon the grid
north meridian.
Well location references are based upon Well Monument
the magnetic meridian. F

LONGITUDE 80 -40-00

/
Magnetic / _¢_

S 37°00'00" W / ' House

/
/

- WV607549
47-007-0001

GRID NORTH

Garage

Legend

-*' Gas well existing or proposed
®  Found comer, as noted
Surface boundary (approximate) | [(—¢-) Denotes location of well on United States topographic maps |

i1 : : Lease boundary (approximate)

RRSULLLLTE 79

PROVEN SOURCE OF ELEVATION:
NGS HARN DEP Base Station Kanawha City

STATE COUNTY PERMIT

I, the undersigned, hereby certify that this plat is Mo Sing, %,
correct to the best of my knowledge and belief S S CENG o “,
and shows all the information required by law and N Q’ h 0 ’ 2
the regulations issued and prescribed by the z ., S R I E
Department of Environmental Protection. E3 @ STAT= 07 S @ 3
2% 5 FO8
TS K Suplitee AT SR
P.S. 2092 S T0NAL S\ W
gt SEAL
FILENO: __40-028L-07 (EQT348) | o, . DATE: August 29 2008
DRAWING NO: 2921T08_WV607549.dwg '
SCALE: __not to scale STATE @F, WESNVIRGINIA OPERATOR'S WELL NO. WV607549
' BV IRGNMERE : 47-007-0001
MINIMUM DEGREE OF ACCURACY: DEPARTMENT OF @'.RNM HNTTAL PROTECTION API WELL NO:
1:2590 OFFICE;QF:Oll/AND GAS 47__ - __ 007 - _00001

6200

WELL TYPE: OOIL X GAS O LIQUID INJECTION O WASTE DISPOSAL
(IF GAS) PRODUCTION: [0 STORAGE [ DEEP [X SHALLOW

LOCATION: ELEVATION: _ 806’ WATERSHED _ Saltlick Creek
QUADRANGLE: _ Bumsville DISTRICT: _Saltlick COUNTY: _ Braxton
SURFACE OWNER: _ Charles and Cathy McCoy ACREAGE:
OIL AND GAS ROYALTY OWNER: __Betty Squires Keener executrix LEASE NO: ACREAGE:

PROPOSED WORK: [IDRILL [CONVERT [DRILL DEEPER [XI FRACTURE OR STIMULATE X PLUG OFF OLD FORMATION
[JPERFORATE NEW FORMATION  [1OTHER PHYSICAL CHANGE IN WELL (SPECIFY)

O PLUG AND ABANDON []CLEAN OUT AND REPLUG TARGET FORMATION: ESTIMATED DEPTH:
WELL OPERATOR: _ Equitable Production Company, Inc. DESIGNATED AGENT: _Rex C. Ray
ADDRESS: 1710 Pennsylvania Ave. ADDRESS: 1710 Pennsylvania Ave.

Charleston, WV 25302 Charleston, WV 25302




west virginia department of environmental protection

Office of Oil and Gas Joe Manchin III, Governor
601 57th Street SE Randy C. Huffman, Cabinet Secretary
Charleston, WV 25304 ' www.wvdep.org

(304) 926-0450
(304) 926-0452 fax

June 10, 2009

FINAL INSPECTION REPORT
WELL PLUGGING PERMIT RELEASED

EQT PRODUCTION COMPANY, -

The FINAL INSPECTION REPORT for the permit, API Well Number: 47-700001,
issued to EQT PRODUCTION COMPANY, and listed below has been received in this office.
Your Affidavit of Plugging was received and reclamation requirements approved. The well
designated by the permit number below has been released under your bond.

—
T Sk
7%4 /mé?j\

James Martin
Chief

Operator: EQT PRODUCTION COMPANY
Operator's Well No: 7549
Farm Name: FINDLEY, WILLIAMS L.
API Well Number: 47-700001
Date Issued: 06/06/2007
Date Released: 06/10/2009

Promoting a healthy environment.
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N

PLUGGING COMMENCED 7 - 2 = Z2¢0%
PLUGGING COMPLETED <72-//- JooS%

47-06"7 - 06 [

API NO.:

WELL PLUGGING INSPECTION & RELEASE FORM

OPERATOR: N
FARM: 2oy /}n/ Abﬂ’//’CﬂVI Z

VERBAL PERMISSION ON WELL NO:
1. IS COAL BEING MINED IN THE AREA? YES N
2. WERE CEMENT AND GEL MIXED AND USED IN ACCORDANCE WITH ACCEPTED INDUSTRY
STANDARDS?
A. BOTTOM HOLE PLUGGED ¥PS~ NO
B. 100" PLUGS YEST NO
C. LATEX PLUGS USED FOR HpS GAS YES NO
D. PROPER PLUGS THROUGH COAL SEAMS ¥ES NO
E. PROPER PLUGS SET TO PROTECT FRESHWATER ¥FS NO
F. PROPER AMOUNT OF GEL USED TO DISPLACE PLUGS YES— NO
TYPE FROM TO PIPE REMOVED
Cement /1720 /560 ‘ .
L/ /58 ¢0 L 30 VAR - 1)
/;?A'A'ﬂ at y4 3 A4 /Y - -,
Lol L 2 o R Y9 [lewS
 Leanea ;76:69 ZE60 — v
&L S Lo Se=ed 2 [IEX 7
(<4.44'4{“ £§C)CJ L) o
el A 25 < =3 554/1
__C@m.zaf 25 SQQ‘FRQ@ __
~ -
Office of O 8 .
3. WERE ALL CHANGES APPROVED BY INSPECTOR? nq YBs” NO
| FEB 9 4 7009
4. WAS THE EQUIPMENT USED FOR PULLING CASING PROPERLY Sié%ﬁ
AND RIGGED TO PULL 150% OF THE HEAVIEST svvﬂae : BECTED
? ecl -
TO BE PULLED? Env|r0nmenta\ Pro YE& NO
5. DID THE OPERATOR GIVE THE INSPECTOR PROPER NOTICE? YES NO
6. WERE ACCURATE PLUGGING RECORDS KEPT BY THE OPERATOR?  _ ;ES//NO
;Z;;'ZVNWJTJ
7. WAS A PROPER MONUMENT SET WITH API NUMBER ATTACHED? ~ ‘*‘=-f;»q, ~NO
8. DID WELL SITE AND ACCESS ROAD MEET THE FOLLOWING RECLAMATION
REQUIREMENTS?
A. RECLAIMED )Qﬁf' NO B. FENCES REPLACED YES; NO

)

PROPER DRAINAGE
ALL EQUIPMENT REMOVED

C. MULCHED )Mﬁ;” NO D

E. SEEDED /}Eg/'NO F.

Wy i

NO

<§g§l~NO

-3 - OF

DATE RELEASED INSPECTOR'S SIGNATURE

RECORD ALL VISITS TO THIS WELL ON BACK




3

-

N4l

WR-34
Page 1 of 3

State of West Virginia
Department of Environmental Protection
Office of Oil and Gas
Discharge Monitoring Report
Oil and Gas General Permit

Company Name:  Equitable Production Co

API: 47-007-00001 County: Braxton
District: Salt Lick |
Farm Name: Findley, William L Well No.: Findley 7549 |
Discharge Date/s From: (MMDDYY) * To:
Discharge Times From: * To:
*No Pit Used
Disposal Option Utilized: UIC (2). Permit No.: cerp A A 2@@8
Centralized Facility (5): Permit No.: ukboYE
Reuse (4): Alternate Permit No.: AR N
Offsite Disposal (3): Site Location: vy ”W

Land Application (1): (Include a topographical map of the area) Environmentat-Pratection
Other Method (6): (Include an explanation)
Follow instructions below to determine your treatment category.

Optional Pretreatment Test: Cl- mg/l DO mg/l
1. Do you have permission to use expedited treatment from the Director or his representative? (Y/N)
If yes who? , and place a four (4) on line 7. If not, go to
line 2.

2. Was Frac Fluid or flowback put into the pit? (Y/N)
3. Do you have a chloride value pretreatment? (see above) (Y/N)
line 5. -
4. Is that chloride level less than 5000 mg/1? (Y/N)
5. Do you have a pretreatment value for DO? (see above) (Y/N)
enter a three (3) on line 7.
6. Is that DO greater than 2.5 mg/1? (Y/N) If yes then enter a two (2) on line 7, if not enter a three
(3) on line 7.
7. is the category of your pit. Use the appropriate section.
Name of Principal Executive Officer Steven G Perdue
Title of Officer
Date Completed  July 28, 2008

If yes go to line 5, if not go to line 3.
If yes go to line 4, if not go to

If yes then enter a one (1) on line 7.
If yes then go to line 6, if not

*é

I certify under penalty of law that I have personally examined and am familiar with the information submitted on this |
document and all the attachments; and that, based on my inquiry of those individuals immediately responsible for obtaining
the information, I believe that the information is true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine or imprisonment.
|
|

Signature of a Principal Executive Officer of Authorized Agent

Signature  Christopher A. Lucas, Vice President, Lucas Well Service, Inc.
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Rev (5-01)
WR-38

DATE: 07/14/08

API#

STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS

AFFIDAVIT OF PLUGGING AND FILLING WELL

AFFIDAVIT SHOULD BE IN TRIPLICATE, one copy mailed to the Department, one copy 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.

47-007-00001

Farm name: Findley, William L Operator Well No.: Findley 7649
LOCATION: Elevation: . 806 . Quadrangle: Burnsville

District: Salt Lick County: Braxton

Latitude: Feet South of Deg. Min. Sec.

Longitude: Feet West of Deg. Min. Sec.
Well Type: OlL GAS X
Company. Equitable Production Company Coal Operator

" 1710 Pennsylvania Avenue or Owner REGEP lEE
Charleston, WV 25302
Coal Operator Offteeof-Oft & Gas
Agent: Steven G: Perdue - or Owner -
° » SEP-0-4-2008-
Permit Issued Date: 6/6/2007 ;
- AFFIDAVIT WV Department of

County of Ritchie ss: :

Kyle Perkins and Carl McQuillian being first duly sworn according to law depose and say that they are experienced in the work of plugging
and filling oil and gas wells and were employed by the above named well operator, and participated in the work of piugging and filling the
above well, and David Gilbert, Oil and Gas Inspector representing the Secretary, say that said work was commenced on the_2nd day of July,
2008, and that the weli was plugged and filted in the following manner:

TYPE FROM TO PIPE REMOVED LEFT
Cement 1720 1560 1 1700 0
Cement 1360 1146 31/2 1649 111
~ --  —| Cement-{--—760- - - -560. 7. 1253 . 366 . _
Cement 500 400 8 84 621
Cement 280 surface 10 0 55
Note: 6% gel placed between cement plugs

and filling said well was completed on the,

Description of monument: 7" casing extending 30" above surface (offset
da%ﬁ Juydy, 2008
And further deponents saith not.
Sworn and subscribed before me this 15t% day of July, 2008

My commission expires: June 7, 2010

< ’AAA?@;J ;IP...'/ -7
Oil and Gas Inspectof’
&= X AT

and that the work of plugging

VO
0.

LN e e 2 P

NOTARY PUBLIC, STATE 0F WE

3 COULY

A A

OFFICIAL SEAL

CURMS A L e ESTVIRGINIA |

P.O.BOX 45
PARKERSB‘JRG, ‘;: 281904
CXONDITIRES dune 72009 |




west virginia department of environmental protection

Office of Oil and Gas -Joe Manchin III, Governor
601 57th Street SE Stephanie R. Timmermeyer, Cabinet Secretary
Charleston, WV 25304 www.wvdep.org
(304) 926-0450

(304) 926-0452 fax

June 06, 2007
WELL WORK PLUGGING PERMIT
Plugging

This permit, API Well Number: 47-700001, issued to EQUITABLE PRODUCTION
COMPANY, is evidence of permission granted to perform the specified well work at the
location described on the attached pages and located on the attached plat, subject to the
provisions of Chapter 22 of the West Virginia Code of 1931, as amended, and all rules and
regulations promulgated thereunder, and to all conditions and provisions outlined in the pages
attached hereto. Notification shall be given by the operator to the Oil and Gas Inspector at
least 24 hours prior to the construction of roads, locations, and/or pits for any permitted work.
In addition, the well operator shall notify the same inspector 24 hours before any actual well
work is commenced and prior to running and cementing casing. Spills or emergency
discharges must be promptly reported by the operator to 1-800-642-3074 and to the Oil and
Gas inspector.

Upon completion of the plugging well work, the above named operator will reclaim the site
according to the provisions of WV Code 22-6-30. The above named operator will also file, as
required in WV Code 22-6-23, an affidavit on form WR-38 by two experienced persons in the
operator's employment and the Oil and Gas inspector that the work authorized under this
permit was performed and a description given. Failure to abide by all statutory and regulatory
provisions governing all duties and operations here under may result in suspensions or
revocation of this permit and in addition may result in civil and/or criminal penalities being
imposed upon the operator.

This permit will expire in two (2) years from date of issue. If there are any questions,
please free to contact me or Mr. Al Blankenship at (304) 926-0499 ext. 1653.

k-

James Martin
Chief

Operator's Well No: 7549
Farm Name: FINDLEY, WILLIAMS L.
API Well Number: 47-700001
Permit Type: Plugging
Date Issued: 06/06/2007

Promoting a healthy environment.




FORM WW-4 (B) l)Date_ 5/10/07

Observe 2)Operator's
File Copy Well No. 607549
(Rev. 2/01) ' 3)API Well No. 47-007-00001(

STATE OF WEST VIRGINIA
DIVISION OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS

APPLICATION FOR A PERMIT TO PLUG AND ABANDON

4) Well Type: ©0il / Gas XXXXX/ Liquid injection / Waste disposal /
(If "Gas, Production XXXX or Underground storage ) Deep / Shallow
5) Location: Elevation .806’ Watershed Salt Lick Creek
: District Salt Lick County Braxton Quadrangle Burmnsville 7.5°
6) Well Operator Equitable Production Co. 7)Designated Agent_ Steve Perdue
Address 1710 Pennsylvania Ave. Address Same As Operator

Charleston, WV 25302

8) ©Oil and Gas Inspector to be notified 9) Plugging Contractor

Name_ -Rieck—Cempbeil Traia Vo 0 Name__ Meadows Well
Service SUS - AL

Address_PO box 22 Duck, WV, 25063 RT 2 Box 22, Ravenswood,
W.v. Address__ RT. 3, Box 27a :
26164

P

10) Work Order: The work order for the manner of plugging this well is as follows:

See Attached Plugging Prognosis

Notification must be given to the district oil and gas inspector 24 hours before permitted
work can commence.

Work order approved by inspector C\h,\.l: @IM* Date lo- (- 0




Plugging Prognosis — Weston District
Finley 7549 (607549) o
API # 47-007-00001 GUNLIAN

Braxton Co,
Burnsville Quad

Prepared by Doug Fry 4/5/07

Current Status;

C10°@ 55

8 1/4 “@ 705

65/8” @ 1619

3”@ 1760°,

T.D. @ 1809’ , Original TD 2357° Well Plugged back to 1809’ w/ stone and cement
Packer 3”x 6 5/8” Anchor @ 1728’ ‘

FW @ 640°,100° SW @ 1195° Coal @ 100°,444°,228°,640°

Gas Shows @ 1788~ 1807°-Big Injun @ 1385’ — 1452, Rose Salt Sand
Oil Shows @ None Reported.

Completion: Fractured Big Injun

1) Notify State Inspector Craig Duckworth @ (M) 304-288-4216, 24 hrs prlor to commencing
operations.

2) Attempt to pull 1760 of 3” tubing and check condition, Packer @ 1728, If tubing and
packer will not pull, TIH w/ wireline and check TD.

3) TIH w/ Wireline @ 1728’, Cut 3” at top of packer, TOOH w/ tubing check condition.

4) TIH w/ 3” tubing, Set 159’ C1A Cement plug @ 1728’ to 1569’. (Injun, 6 5/8” csg pt)

5) TOOH w/ tubing, Gel hole @ 1569’ to 1385’.

6) TOOH w/ 3” tubing, Free point 6 5/8” csg @ 1600°, Cut 6 5/8” csg @ 1600°, TOOH w/ 6
5/8 “ csg.

7) If 6 5/8” csg not free @ 1600, Cut @ Free point; Set 100’ C1A cement plug 50’ In/Out of
cut.Perf all SW, Coal & FW shows below 6 5/8” cut. Do not omit any plugs shown below.

8) TIH w/ tubing @ 1385, Set 100’ C1A cement plug @ 1385” to 1285°: (Rose Salt show)

9) TOOH w/ tubing Gel hole @ 1285’ to 755°.

10) TOOH w/ 3” tubing, Set 100> C1A Cement plug @ 755’ to 655°. (8 1/4” csg pt, Salt Sand)

1) TOOH w/ 37 tubing, Free point 8 1/4” csg @ 650°, Cut 8 1/4” csg @ 650°, TOOH w/ 8 1/4

“csg.

12)If 8 1/4” csg not free @ 650°, Cut @ Free point; Set 100’ C1A cement plug 50° In/Out of
cut.Perf all SW, Coal & FW shows below 6 5/8” cut. Do not omit any plugs shown below.

13) TIH w/ tubing @ 650°, Set 100° C1A Cement plug @ 650’ to 580°. (Coal FW)

14) TOOH w/ tubing, Gel Hole @ 590’ to 494°.

15) TOOH w/ tubing, Set 100 C1A Cement plug @ 494’ t0 394°. (Coal )

16) TOOH w/ tubing, Gel hole @ 394’ to 278".

17) TOOH w/ tubing @ 278’ Set 278’ C1A cement plug to surface. (107 csg pt, Coal, Fw
shows) . '

18) Do not omit any C1A cement plugs shown and use 6% Gel Between all Cement plugs.

19) Make sure 6% gel plugs are filled up to the next cement plug, in casing or open hole.

20) Set Monument to WV DEP Specifications

21) Reclaim Location & Roads to WV —-DEP Specifications



WW4-A
Revised
2/01

4) Surface Owner(s) to be served:

1) Date:. 5/10/07

2) Operator’s Well Number 607549

3) API Well No.: 47 - 007 -

00001F

STATE OF WEST VIRGINIA - BUREAU OF ENVIRONMENT
DIVISION OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL AND GAS
NOTICE OF APPLICATION TO PLUG AND ABANDON A WELL

.-5) (a) Coal Operator

(a) Name _Charles & Cathy McCoy ™\ Name N/A
Address HC Box 10 Address
Burnsville, WV 26335
(b) Name ' (b) Coal Owner(s) with Declaration
Address Name Greenbier Land Co‘\‘
Kennecott Energy
Address 505 S. Gillette Ave. Box 3009
Gillette, WY 82717
(c) Name Name
Address Address
6} Inspector Rick Campbell (c) Coal Lessee with Declaration
Address PO box 22 Name
Duck, W.V. 25063 Address N/A
Telephone 304-288-4076

TO THE PERSONS NAMED ABOVE: You should have received this Form and the following documents:

(1) The application to Plug and Abandon a Well on Form WW-4B, which sets out the parties involved in the work and
describes the well its and the plugging work order; and

(2) The plat (surveyor’s map) showing the well location on Form WW-6.

The reason you received these documents is that you have rights regarding the application which are summarized in the instructions on the reverses side.
However, you are not required to take any action at all.

Take notice that under Chapter 22-6 of the West Virginia Code, the undersigned well operator proposes to file or has filed this Notice and Application and
accompanying documents for a permit to plug and abandon a well with the Chief of the Office of Oil and Gas, West Virginia Division of Environmental
Protection, with respect to the well at the location described on the attached Application and depicted on the attached Form WW-6. Copies of this Notice,

the Application, and the plat have been mailed by registered or certified mail or delivered by hand to the person(s) named above (or by publication in
certain circumstances) on or before the day of mailing or delivery to the Chief.

Well Equitable Production Company
Operator ' (—\ A
By: U _bg A 1 3
Its: ‘P&A / Divestiture Specialist } :
1710 Pennsylvania Ave. ‘ 032 3]
Address g %§ 85
Charleston, WV 25302 S
304-348-3870 :égg 233%1
Telephone 5 5#5_&_%
4’ £« § s
R SR E
a

Sut)yibed and sgyo
= 4 v:v/; TT/W 4
My 4
Expires

DOUS2 Not:

before me this l@w day of JW{LL(T 007
Commission
Sepl g7/, 20( (o

gy

L e e e o o o o
RN




FORM WW-9 Page 1 of 2
Rev. 02/01 API Number__ 47-007-00001

Operator's Well No, _ 607549
(Findley 7549)
STATE OF WEST VIRGINIA
DIVISION OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL AND GAS
CONSTRUCTION AND RECLAMATION PLAN AND SITE REGISTRATION APPLICATION FORM
GENERAL PERMIT FOR OIL AND GAS PIT WASTE DISCHARGE

Operator Name Equitable Production Company OPCode
Watershed__ Salt Lick Creek Quadrangle Burnsville 7.5’
Elevation ___806’ ) County___ Braxton District Salt Lick

Description of anticipated Pit Waste Formation Fluids
Will a synthetic liner be used in the pit? __Yes

Proposed Disposal Method For Treated Pit Wastes:
_x_ Land Application
, Underground Injection { UIC Permit
Number ) )
Reuse (at API Number )
Off Site Dispposal (Supply form WW-9 for disposal location)
Other (Explain

Proposed Work For Which Pit Will Be Used:
Drilling : Swabbing
Workover XXXXX Plugging
Other (Explain

I certify that I understand and agree to the terms and conditions of the GENERAL WATER POLLUTION
PERMIT issued on December 31, 1999, by the Office of Oil and Gas of the West Virginia Division of
Environmental Protection. . I understand that the provisions of the permit are enforceable by law. Violations
of any term or condition of the general permit and/or other applicable law or regulation can lead to
enforcement action.

I certify under penalty of law that I have personally examined and am familiar with the information
submitted on this application form and all attachments thereto and that, based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe that the information is true,
accurate, and complete. I am aware that there are significant penalties for submitting false information,

including the possibility of fi r unpnsonment
Company Official Slgnatureé;ow

Company Official (Typed Name oug Fry
Company Official Title P&A / Divestiture Specialist
, . ' , 00
Subscrjbed and sworn before me this !Dq/v day of_Nipn_ , )g 7
IC\U 8 QJM Notory Public

|
My commission expires S/LP} . Jd 7(, Q0

~ OFFICIAL SEAL 3
NOTARY PUBLIC )
STATE OF WEST VIRGINIA ~ {
KRISTIN E. EVANS f
4

[

L

226 SCENIC DRIVE

WA P N R

R 4 ST, ALBANS, W 25177
A My commission expires SeptemAbar 27, 2018

oy

PP PP PP P

T o e e e




‘ .LEGEND. 047_00001?
Property Boundary Diversion
Road Spring
Existing Fence Wet Spot
Plannea Fence Drain Pipe with size in inches
Stream Waterway
Open Ditch Cross Drain
Rock Artificial Filter Strip
North Pit: cut walls
Buildings Pit: compacted fill walls
Water wells - Area for Land Application of Pit Waste
Drill site
Proposed Revegetation Treatment: Acres Disturbed .5 acre Prevegetation pH 6.6
Lime 3 Tons/acre or to correct to pH 6.5

Fertilizer (10-20-20 or equivalent) 500 Ibs/acre (500 Ibs minimum)
Mulch 2 Tons/acre or Hydroseed @ 1000 1bs. Per acre

Seed Mixtures

Area I{Location) i Area II
Seed Type Ibs/acre Seed Type Ibs/acre
KY 31 __40 |
Annual Rye 5

Attach:
Drawing(s) of road, location,pit and proposed area for land application.

Photocopied section of involved 7.5' topographic sheet.

Plan Approved by: ("nn‘;.lt:Q L\Qm‘g&um%

Title: ’ Date: b-\-D7

Field Reviewed? (X )Yes ( ) No
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Fracture....[§ Source of Elevation®4f.  ow R, Sy, JI7°  _veerx

oM. 717",

Redrill. .. D I, the undersigned, hereby certify that this map i correct to the best of my knowledge
New Location, d and helief and shows all the information required by paragraph 6 of the rules and regula-
Drill Deeper..... O tions of the oil and gas section of the mining laws of West Virginia.
Abandonment . ..... [} : )

Minimum accuracy, one part in oo

Companyf(PU/rﬁﬁl [ 605 Co- aL\/‘/H 2/

. STATE OF WEST VIRGINIA

Address. /T TS BURGH , PR, 15279 R ;' DEPARTMENT OF MINES
Farm W L. FINDL £y "-. Ol AND GAS DIVISION
) CHARLESTON
Cract ) Acres_/28 __TLease No 20828 RS )
Well (Farm) No.__7 Serial No. 7543 WELL LOCATION MAP

Tlevation (Spirit Level)___S98°
Yadrangle SYRNS V/LLE SW 22 . . ]

3 c . .S '+ Denotes location of well on United States
lounty BELXTON District 224 .7‘ L /CK Topographic Maps, scale 1 to 62,500, Tatimee

. 7/ Y

Eng’i{ : ; 4 /ﬂ!, 2 s -and Jongitude lines being represented by
Nt - | .~ "border lines as shown. - - .
ingineer’s Registration No 105% - :

fle No2/5/58 Drawing No . .~ Denotes one inch spaces on border line of

tate £ — 6~ 69 Seale. /2 5 0 o’ original trgcmg.

- FILE NO._

G. & W. LEACH CO., PGH;, PA.

V4T -00001(
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Form OG-10

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

Quadrangle. furniaville SW 2-3

Permit No.. Erax=1=Frac_

OIL AND GAS WELLS DIVISION
Hydrafracs
WELL RECORD

Rotary

Spudder

047-00001f

g
O

Cable Tools [%

Storage

O

Oil or Gas Well...______{

. (KIND)
Company _Enudtable Gas Company Casliig and Used in Left in
Address 320 Blvd, of the Allles,Pgh.,Pa. 1521¢700 Drilting Wel Packers
Fam.__ %% Le Findley Acres. 128 Size
Location (waters) Surngville 8W 243 16 Kind of Packer... USR
Well No 7 Elev. 808 : 13 -
District__Salt Liek County_Braxton 10 35 53 Size of6=3/8 % 3
The surface of tract is owned in fee b),'.ranea Vs Singleton LEC 703 703
AddressSOITR Ho Va, 6% 1619 1619 Depth set_ 1728
Mineral rights are owned by H,F. Carpsnter, Atty.-ia 53/16
fact,709 MarylandiV8e, rairmont,¥,Va,26554n 5
f;’ ; commenced 8”13‘. 9 3 17“0 Perf. top.

‘ :: completed 5=13-69 2 Perf. bottom......___
Date Shot From To Liners Used. 22 s S S—
With Pertf. bottom
Open Flow /10ths Water in Inch Attach copy of cementing record.

.............................. /10ths Merc. in Inch CASING CEMENTED SIZE No. Ft. Date

VYolume Cu. Ft. Amount of cement used (bags).

Rock Pressure. 1bs. hrs. Name of Service Co -

0oil i bbls., 1st 24 hrs. COAL WAS ENCOUNTERED AT FEET INCHES

WELL ACIDIZED (DETAILS) FEET. INCHES......_.... FEET . INCHES
) - FEET INCHES FEET. INCHES

WELL FRACTURED (DETAILLS).. 279~0%. Big Injun Sand

RESULT AFTER TREATMENT (Initial open Flow o bbis)__2—+2"0% 283M-230 ibs, Back Pressure

ROCK PRESSURE AFTER TREATMENT. HOURS.

Fresh Water. Feet. Salt Water. Feet

Producing Sand. Depth.

. Hard or OilL, Gas
Formation Color Soft Top Bottom or Water Depth Remarks

Drillers log from |Surface td 1,%00!

Coal 100 102

Coal 223 2532

B. Duniard Sand 39 hih

Coal hh hhs

Fraoport Sand 500 535

Gaa Sand 570 640

Coal 850 &hy

Gas Sand " 850 765

Salt Sand 763 263

Balt Sand 1,100 1,300

Samma Rav|Log fxrom 1,300 td4 1,007%

Salt Hand 1,3¢c0 1,914

noasedale Gas Sand 1,350 1,370

Homedale 1¢ Sand 1,390 1,452

Litéle L 1,548 3,394

Big Lime 2,612 1,656

Big Injun|Sana 1,658 1,754

Blg Injun| Sand 1,764 1,776 | .

3ip Injun|Sand 1,788 1,807 Gas 1,778~1,793 ‘Temperatur

Squaw Sanag 1,812 1,832

Cleansd out to brirge at ' 1,907

Filled back with atons to 1,840

Cement to| 1,309

Comploted (Total th 1,809

{over)
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SPECIAL WELL TEST REPORT 047-000 0 nlf |

FORM G 3927263 Spéciai Test J Cieaning [ Bziling [ S+ “bing umping J Shooting %
T o
Equitable Gas Co. Company WELL No._ 7548 & Co
. . »
Lease No.20828  rari Wm. L. Findley A Acros__128  mapBurns. S.l. 2-4
Tw,. or Dist.__Salt Lick County___Braxton Statel « Y8« Other wells on lease
Date completed__2—=2=29 ODOF.______ M.CuFt. ORP___-_____ Producingsand___83i8 Injun
Gasat 1592, 1778-83 & 182'14- Volume factor. TuBed with__ 1824 ft. of 3 in. thg
Packed at_._ 1674 ft. With_ 6 5/8 X 3  inch Hook all Pack s
CASING RECORD: 10" 55 ft. 814" 785 ft. 6347 1623 53"
Total depth 1803 ft. Top of fluid at 1200 _ ft. Bridged at ft. Depth after this work 1809 ft
OPEN FLOW AND MINUTE PRESSURE TESTS OF GAS FROM 3 INCH TUBING QASING |
M Size Pitot
“U” Tube | or | Open- or Open 14 1 2 3 4 5
Reading | W ing F.M. | Flow L/P | Min. Min. Min. Min. Min. Min. R/P Hrs. Date
.| Against
Line Pressure XXX b XXX XX XXX 23 | 30 37 50 &0 65 70 12<17=i
Before -
From F.Ml .
Atmosphere | 57,10 | W | 1%" |157.0M NO_TEST
ﬁ.gain;t : :
After ine Pressure XXX x XXX XX XXX o8 NO TEST
From F.My ’
Atmosphere | 74/10 | W | 1% 200,0M 20 32 40 48 52 55 12~18~-{

RE\' 3KS (concerning wells condition, work doné, machine used, etc.) USe0 bailing machine #766.

Line Pressure 28#, Feeding 57' per min,, & 40# Back Pressure.

RECOMMENDATION__ !

Amount Royalty $ 28,08 Amount of free gas allowed per yr.__z_SB___ M Cu. ft. Amount used last 12 months 246 M Cu. ft.

This Job Total Previous

EXPENSE: Cleaning............. $ $ : TOTAL EXPENSE LAST TWELVE MONTHS
Bailing 100.00 ~ NONE
. 100.00

Swabbing............

Commenced work 12-17-69 19

Sompleted work 12-18-69 19

T ), (Z*gmﬂﬂw/

date of this report. 12-18~-69 19 Division Superintendent

ieologist’s Recommendation

L ‘ Date 19 Geologist

.and Agent’s Report

Date 19,

Land Agent
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WW-7
8-30-06

AT 4

West Virginia Department of Environmental Protection
Office of Oil and Gas

WELL LOCATION FORM: GPS

API: 47-007-00001 "\? WELL NO.:_WYV 607549 (7549)

FARM NAME: W. M. L. Finley

RESPONSIBLE PARTY NAME: Equitable Production Company

COUNTY: _ Braxton DISTRICT: __ Salt Lick

QUADRANGLE: _ Burnsville 7.5’

SURFACE OWNER: Charles and Cathy McCoy

ROYALTY OWNER: __ Betty Squires Keener Executrix Estate of Opal Squire

UTM GPS NORTHING:__ 4296465

UTM GPS EASTING:___ 528485 GPS ELEVATION: 246 m ( 806 ft)

The Responsible Party named above has chosen to submit GPS coordinates in lieu of
preparing a new well location plat for a plugging permit or assigned API number on the
above well. The Office of Oil and Gas will not accept GPS coordinates that do not meet
the following requirements:
1. Datum: NAD 1983, Zone: 17 North, Coordinate Units: meters, Altitude:
height above mean sea level (MSL) — meters.

2. Accuracy to Datum — 3.05 meters
3. Data Collection Method:
Survey grade GPS : Post Processed Differential

Real-Time Differential
Mapping Grade GPS _X : Post Processed Differential X
Real-Time Differential
4. Letter size copy of the topography map showing the well location.
I the undersigned, hereby certify this data is correct to the best of my knowledge and
belief and shows all the information required by law and the regulations issued and
prescribed by the Office of Oil and Gas.

Lo K Sioglete

Signature
7/ ’)’4/ 02

Date
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@ (‘f\SV: \\f, Revised on 12/27/2006

APL#: | pe7- 00001 T

(67 SHG

Well #;

‘oble

~
\

Due:| 2() [Operator &m

Reviewed By: Chris Justice 047 -00 0L \ P

CHECK LIST FOR FILING A PERMIT
II.  Plugging Permit
z_ WW-4B
*PY_/[nspector Signature on WW-4B
X WW-4A (Notarized)
_,ZS Certified Mail Receipts, waivers, or affidavits of personal service
Surface Owner Waiver
____Coal Owner/Operator/Lessee Waiver
Xv‘ WW-9 front (Notarized)
;_>§ Topography Map of well & pit if pit is used
\i_j_ Mylar Plat
X Well Records/Completion report

L Bond

/>~ $100.00 check (if a pit is being used)



WR-35 Page L, of Q
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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- 51 _ 01596 County Marshall District Clay

Quad Businessburg 7.5’ Pad Name Conner Field/Pool Name Fort Beeler

Farm name CONNEr Well Number 2H

Operator (as registered with the 0OG) Chevron Appalachia, LLC

Address 800 Mountain View Drive city Smithfield State PA zip 15478

As Drilled location NAD 83/UTM Attach an as-drilled plat, profile view, and deviation survey

Top hole Northing 505327.06 Easting 1617496.30
Landing Point of Curve Northing 504416.11 Easting 1617409.88
Bottom Hole Northing 499056.52 Easting 1622426.65
Elevation (ft) 1,220° GL Type of Well #New o Existing Type of Report olnterim BFinal
Permit Type o Deviated © Horizontal & Horizontal 6A 0 Vertical Depth Type o Deep B Shallow

Type of Operation o Convert o Deepen B Drill o Plug Back o Redrilling o Rework o Stimulate
Well Type o Brine Disposal o0 CBM B Gas o0 Oil o Secondary Recovery o Solution Mining o Storage 0 Other

Type of Completion o Single © Multiple Fluids Produced oBrine ©0Gas BNGL oOil oOther
Drilled with o Cable & Rotary

Drilling Media Surface hole & Air o0 Mud o©Fresh Water Intermediate hole B Air o Mud o Fresh Water © Brine
Production hole o0 Air ®Mud © Fresh Water o Brine

Mud Type(s) and Additive(s)
Qil base mud, base oil, emulsifier, water, barite, lime.

Date permit issued 2-19-2013 Date drilling commenced 4-12-2013 Date drilling ceased 10-23-2013
Date completion activities began 11-7-2013 Date completion activities ceased 2-1-2014
Verbal plugging (Y/N) 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 223 Open mine(s) (Y/N) depths s RE CEJ VE:
~TILE :
Salt water depth(s) ft__None noted on Mudiogs Void(s) encountered (Y/N) depths ONDif ans ..
Coal depth(s) ft 758’ Cavern(s) encountered (Y/N) depths MAR j'f\jg 23?4
Is coal being mined in area (Y/N) N Vif\ . -
. U LoRowewedhby:,
nVIrOnmenial P\«: it Of.
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APl 47-51 . 01596 Farm name_CONNET Well number
CASING Hole Casing New or Grade Basket Did cement circulate (Y/ N)
STRINGS Size Size Depth . Used wi/ft Depth(s) * Provide details below*
Conductor 36 30 65 New
Surface 26 20 336’ New J-55, 94 ib/ft Y
Coal 17-1/2" 13-3/8" 878" New J-55, 54.5 Ibfft 720 Y
Intermediate 1 12-1/4" 9-5/8" 2,542 New N-80, 40 Ib/ft Y
Intermediate 2
Intermediate 3
Production 8-1/2" 5-1/2" 14,145' New P-110, 20 Ib/ft N
Tubing
Packer type and depth set
Comment Details

CEMENT Class/Type Number Slurry Yield Volume Cement wOoC

DATA of Cement of Sacks wt (ppg) ( £t ¥sks) (ft3) Top (MD) (hrs)
Conductor Ready Mix 0
Surface Class A 705 15.6 1.2 845 0
Coal Class A 711 15.6 1.2 854 0
Intermediate 1 Class A 860 15.6 1.2 1033 0 8
Intermediate 2
Intermediate 3
Production Class A 2178 15.2 1.21/1.82 3335 2300 8
Tubing
Drillers TD (ft) 14,178 Loggers TD (ft)
Deepest formation penetrated Point Pleasant Plug back to (ft) na
Plug back procedure "a
Kick off depth (ft) 5.001"
Check all wireline logs run o caliper 0 density 0 deviated/directional o induction
DO neutron O resistivity 0 gamma ray O temperature osonic

Wellcored oYes & No o Conventional 0 Sidewall Were cuttings collected oYes o No

DESCRIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING

On the water string, coal string, and intermediate there was a bow spring centralizer installed every two joints. The production string had one centralizer per joint in the lateral and curve and one every two joints from KOP to surface.

WAS WELL COMPLETED AS SHOTHOLE oYes B No DETAILS

WAS WELL COMPLETED OPEN HOLE? ©oYes o No DETAILS

WERE TRACERS USED { n0Yes B No TYPE OF TRACER(S) USED




WR-35

Rev. 8/23/13

Page i ofi B

API 47- 1 | 01596 Farm name Conner Well number
PERFORATION RECORD
Stage Perforated from Perforated to Number of

No. Perforation date MD ft. MD ft. Perforations Formation(s)

1 11-29-2013 14008 14010 36 Marcellus Shale
2 11-30-2013 13862 13864 36 Marcellus Shale
3 11-30-2013 13562 13564 36 Marcellus Shale
4 11-30-2013 13562 13265 36 Marcellus Shale
5 11-30-2013 12962 12964 36 Marcellus Shale
6 12-1-2013 12662 12664 36 Marcellus Shale
7 12-1-2013 12362 12364 36 Marcellus Shale
8 12-2-2013 12062 12064 36 Marcellus Shale
9 12-2-2013 11762 11764 36 Marcellus Shale
10 12-2-2013 11462 11464 36 Marcellus Shale
11 12-2-2013 11162 11165 36 Marcellus Shale
12 12-3-2013 10862 10864 36 Marcellus Shale
13 12-3-2013 10562 10564 36 Marcellus Shale
14 12-3-2013 10262 10264 36 Marcellus Shale
15 12-4-2013 9962 9964 36 Marcellus Shale
16 12-4-2013 9662 9664 36 Marcellus Shale

Please insert additional pages as applicable.

STIMULATION INFORMATION PER STAGE

Complete a separate record for each stimulation stage.

Stage
No.

Stimulations
Date

Ave Pump
Rate (BPM)

Ave Treatment
Pressure (PSI)

Max Breakdown
Pressure (PSI)

ISIP (PSI)

Amount of
Proppant (Ibs)

Amount of
Water (bbls)

Amount of
Nitrogen/other (units)

1 79.6 7313 7684 4050 | 303,462 | 7848 0
2 90.9 7823 8499 4386 | 392,404 | 7268 0
3 91.1 7688 8210 4367 | 300,894 | 7581 0
4 90.8 7865 8234 4214 | 301,018 | 7396 0
5 90.5 7845 8042 4339 | 301,952 | 8046 0
6 90.2 8000 8541 4462 | 300,450 | 7505 0
7 90.9 7736 8696 4339 | 301,952 | 8046 0
8 91.2 7253 8248 4396 | 302,376 | 7462 0
9 90.9 8349 7894 4116 | 303,085 | 7555 0
10 91.3 7477 7968 4405 | 301,452 | 7595 0
11 90.7 7362 7968 4346 | 301,659 | 7416 0
12 91.8 7454 8062 4338 | 302,226 | 7529 0
13 89 7687 8930 4377 | 302,2260); BIVEL o
14 90 8064 9327 4280 | 301,225 B3C1 any . 0
15 90.2 7693 8964 4283 | 301,687 | 7489, 0~
16 90.1 7302 8401 4179 303.384; 7403 4200 ¢
4% T
Please insert additional pages as applicable. E”WFOHme'n Eé;,: SR of

f OteCHo,n
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APl 47- L 01596 Farm name Conner Well number
PERFORATION RECORD

Stage Perforated from Perforated to Number of

No. Perforation date MD fi. MD ft. Perforations Formation(s)

17 12-4-2013 9362 9367 36 Marcellus Shale
18 12-4-2013 9062 9064 36 Marcellus Shale
19 12-5-2013 8762 8764 36 Marcellus Shale
20 12-5-2013 8462 8464 36 Marcellus Shale
21 12-5-2013 8162 9164 36 Marcellus Shale
22 12-5-2013 7862 7864 36 Marcellus Shale
23 12-5-2013 7562 7564 36 Marcellus Shale
24 12-5-2013 7262 7264 36 Marcellus Shale
25 12-6-2013 5962 6964 36 Marcellus Shale

Please insert additional pages as applicable.

STIMULATION INFORMATION PER STAGE

Complete a separate record for each stimulation stage.

Stage  Stimulations Ave Pump Ave Treatment Max Breakdown Amount of Amount of Amount of

No. Date Rate (BPM) Pressure (PS]) Pressure (PS]) ISIP (PSI) Proppant (Ibs)  Water (bbls)  Nitrogen/other (units)
17 [12-4-13 89.5 7714 8416 4349 300,804 | 7391 0
18 | 12-4-13 85.9 7468 8787 4414 302,358 | 7807 0
19 1 12-5-13| 92.2 7456 8248 4416 302.230 | 7388 0
20 112-5-13| 90.5 6874 7635 4227 301,350 | 7391 0
21 112-5-13 88.2 7605 8824 4449 301,971 7382 0
22 112-5-13 90.8 6805 8206 4328 301,042 | 7411 0
23 112-5-13| 90.6 6963 7603 4638 302,047 | 7455 0
24 112-5-13| 91.3 6737 7458 4342 300,871 8573 0
25 [12-6-13| 91.2 6914 7421 4309 338,907 | 7526 0
Ao TEQEN,
YT Of( il »
Y] ’L\J ? g -~ 4
t/‘v'{ £

Please insert additional pages as applicable.
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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 oNew 0 Existing Type of Report olnterim oFinal
Permit Type o Deviated o0 Horizontal o Horizontal 6A o Vertical Depth Type o Deep o Shallow

Type of Operation o Convert o Deepen o Drill o Plug Back o Redrilling o Rework o Stimulate
Well Type 0 Brine Disposal o0 CBM o Gas o Oil o Secondary Recovery o Solution Mining o Storage o Other
Type of Completion o Single o Multiple Fluids Produced oBrine ©0Gas oNGL 0Oil o Other

Drilled with o Cable o Rotary

Drilling Media Surface hole o0 Air o Mud oFresh Water Intermediate hole © Air o Mud o Fresh Water
Production hole o Air ©Mud o Fresh Water © Brine

Mud Type(s) and Additive(s)

O Brine

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)

Reviewed by:




WR-35
Rev. 8/23/13

APl 47- -

Farm name

Page  of

Well number

CASING Hole
STRINGS Size

Casing New or Grade
Size Depth Used wt/ft

Basket
Depth(s)

Did cement circulate (Y/ N)
* Provide details below*

Conductor

Surface

Coal

Intermediate 1

Intermediate 2

Intermediate 3

Production

Tubing

Packer type and depth set

Comment Details

CEMENT
DATA

Class/Type
of Cement

Number
of Sacks

Slurry Yield
wt (ppg) (ft */sks)

Volume Cement WwOoC
(ft?) Top (MD) (hrs)

Conductor

Surface

Coal

Intermediate 1

Intermediate 2

Intermediate 3

Production

Tubing

Drillers TD (ft)

Loggers TD (ft)

Deepest formation penetrated
Plug back procedure

Plug back to (ft)

Kick off depth (ft)

Check all wireline logs run

Wellcored oYes o No

o caliper
O neutron

O density
O resistivity O gamma ray

Conventional Sidewall

o deviated/directional

Were cuttings collected o Yes

o induction

O temperature gsonic

o No

DESCRIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING

WAS WELL COMPLETED AS SHOT HOLE

oYes o No DETAILS

WAS WELL COMPLETED OPEN HOLE?

oYes o No DETAILS

WERE TRACERS USED O Yes

o No TYPE OF TRACER(S) USED
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API 47- - Farm name Well number
PERFORATION RECORD
Stage Perforated from Perforated to Number of
No. Perforation date MD ft. MD ft. Perforations Formation(s)

Please insert additional pages as applicable.

STIMULATION INFORMATION PER STAGE

Complete a separate record for each stimulation stage.

Stage  Stimulations Ave Pump Ave Treatment Max Breakdown Amount of Amount of Amount of
No. Date Rate (BPM) Pressure (PSI) Pressure (PSI) ISIP (PSI) Proppant (Ibs) ~ Water (bbls)  Nitrogen/other (units)

Please insert additional pages as applicable.




WR-35 Page  of
Rev. 8/23/13
API 47- - Farm name Well number
PRODUCING FORMATION(S) DEPTHS
TVD MD
Please insert additional pages as applicable.
GAS TEST oBuildup o Drawdown o Open Flow OIL TEST oFlow o Pump
SHUT-IN PRESSURE  Surface psi Bottom Hole psi DURATION OF TEST hrs
OPEN FLOW Gas Oil NGL Water GAS MEASURED BY
mcfpd bpd bpd bpd o0 Estimated 0 Orifice 0 Pilot
LITHOLOGY/ TOP BOTTOM TOP BOTTOM
FORMATION DEPTHINFT DEPTHINFT DEPTHINFT DEPTHINFT DESCRIBE ROCK TYPE AND RECORD QUANTITYAND
NAME TVD TVD MD MD TYPE OF FLUID (FRESHWATER, BRINE, OIL, GAS, H,S, ETC)
0 0
Please insert additional pages as applicable.
Drilling Contractor
Address City State Zip
Logging Company
Address City State Zip
Cementing Company
Address City State Zip
Stimulating Company
Address City State Zip
Please insert additional pages as applicable.
Completed by Telephone
Signature Title Date

Submittal of Hydraulic Fracturing Chemical Disclosure Information

Attach copy of FRACFOCUS Registry
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Page 1

API:

County:

District:

Quad:

Pad Name:
Field/Pool Name:
Farm Name:
Well Number:
Operator Name:
Address:

As Drilled Location:

coordinates.
Elevation:
Type of Well:

Type of Report:
Permit Type:

Depth Type:
Type of Operation:

Well Type:

Type of Completion:

Fluids Produced:
Drilled with:

Drilling Media:

Instructions for completing the Well Record (Form WR-35)

Enter the API number assigned to the well as shown on the permit.

Enter the County where the well was drilled.

Enter the District where the well was drilled.

Enter the appropriate 7 %> minute quadrangle name.

Enter pad name assigned by operator (applies to Chapter 22-6A multi-well pads).
Enter field/pool name, if applicable. If name not designated, leave blank.

Enter the farm name.

Enter the well number.

Name of Operator as registered and bonded with the Office of Oil and Gas.
Operator’s address of record with the Office of Oil and Gas.

For Chapter 22-6A wells only: Attach an as-drilled plat, profile view and deviation survey. The deviation survey
should be provided as a text file, preferably in Log ASCII Standard (LAS) format, containing three dimensional

Enter the elevation of the surface location in feet at ground level.

Check the appropriate box for the type of well. Check NEW if the well was a new well drilled from surface; or,
EXISTING if this was a conversion, deepening, re-work, recompletion or stimulating.

Check the appropriate box for the type of report. Check INTERIM, if well has been drilled but not completed
and the permit is still active. Check FINAL, if well has been drilled and completed.

Check the appropriate box for the permit type.

Check the appropriate depth type.

Select Drill if a new well was drilled from surface. Select either CONVERT, DEEPEN, PLUG BACK,
REDRILLING, REWORK OR STIMULATE for the appropriate type of operation conducted in an existing
well bore.

Check the appropriate box for well type.

Check the appropriate box for the type of completion. Select SINGLE if well was completed in a single formation
or MULTIPLE if well was completed in more than one formation.

Check the appropriate box.

Check the appropriate box.

Check the appropriate box for the drilling media for the Surface Hole, Intermediate Hole and the Production
Hole.

Mud Type and Additives:  Provide details of mud type and associated additives.

Date Permit Issued:

Date the permit was issued by Office of Oil and Gas.

Date Drilling Commenced: Date well was spudded.

Date Drilling Ceased:

The date on which a drilling rig ceased operation on the drilling site for more than 30
consecutive days.

Date Drilling Completion Began: Date completion (stimulation, hydraulic fracturing) activities began.
Date Completion Activities Ceased: Date completion (stimulation, hydraulic fracturing) activities ceased.

Verbal Plugging:

Was verbal permission to plug granted under continuous operation?

Date Permission Granted: Provide date permission was granted.

Granted by:

Freshwater depth(s) ft. :
Open Mines, depth(s):

Salt Water depth(s):

Person granting permission to plug.

Was freshwater encountered? If yes, provide depth(s) in feet.
Was an open mine encountered? If yes, provide depth(s) in feet.
Was saltwater encountered? If yes, provide depth(s) in feet.

Void Encountered, depths: Was a void encountered? If yes, provide depth(s) in feet.

Coal Depth(s):

Cavern Encountered:

Was coal encountered? If yes, provide depth(s) in feet.
Was a cavern encountered? If yes, provide depth(s) in feet.

Coal being mined in area:  Check appropriate box.

Casing String:

Cement Data:

Enter the information for each of the casing strings in the appropriate columns. Enter the hole size and pipe size in
inches. Enter the depth in feet each string was set. Enter whether the casing used in the well was new or used, the
grade and weight of the pipe and the depths in feet of baskets used.

Enter the cement data for each casing string in the appropriate columns. Enter the class/type of cement used, the
number of sacks, slurry weight and yield. Enter the volume in cubic feet, the measured depth in feet of the cement top
and the Waiting-on-Cement (W.0O.C.) time in hours.



REV. 8/1/2013

Page 2

Driller’s TD (ft) Driller’s total depth in feet.

Logger’s TD (ft): Logger’s total depth in feet.

Deepest Formation Penetrated: Formation at total depth in feet.

Plug Back to (ft): Vertical Depth in feet after plug back.
Plug Back Procedure: Provide complete details on the plug back.
Kick off Depth: Enter the depth in feet at kick off point.
Wireline Logs: Check all wireline logs run.

Well Cored: Check appropriate box.

Cuttings Collected: Check appropriate box.

Describe the Centralizer Placement Used for each Casing String
Was Well Completed as Shot Hole:  Y/N  Provide Details.
Was Well Completed Open Hole: Y/N  Provide Details.
Were Tracers Used: Y/N  Specify Tracer(s) Used.

Page 3

Perforated Record:  Provide stage number, perforation date, top and bottom feet for each perforated interval, number of perforations and
Formation.

Stimulation Information Per Stage: Provide stage number, stimulation date, average pump rate, average treatment pressure, max
breakdown pressure, isip (instantaneous shut in pressure), amount of proppant in lbs, amount of water in
barrels and amount of nitrogen or other frac agent in sfc (standard cubic feet).

Page 4

Producing Formation, Depths (vertical and measured depths): Enter the formation tested. For dual or multiple completions attach
additional information, as necessary, for each of the formations tested.

Gas Test: Check the appropriate box for the type of gas test performed BUILD UP, DRAWDOWN or OPEN FLOW.
Oil Test: Check the appropriate box for the type of oil test performed FLOW or PUMP.
Shut-In: Enter the initial shut-in surface and bottom hole pressures.

Duration of Test:  Enter the duration of the test in hours.

Open Flow: Enter the amount of GAS produced in thousand cubic feet per day (mcfpd), OIL produced in barrels per day (BPD), NGL
produced in barrels per day and WATER produced in barrels per day (BPD).

Gas Measured by:  Check the appropriate box for the type of test performed.

Lithology/Formation name, etc:  Enter the lithology for each formation penetrated from bedrock to total depth, along with the true vertical
depth (top and bottom) and measured depth (top and bottom). Enter the rock type encountered, the
quantity and depths of any freshwater, brine, oil, gas, hys, etc.  Use additional sheets if necessary.

Drilling Contractor Name and Address: Enter the name(s) and addresses for drilling contractor(s) used.
Logging Company Name and Address: Enter the name and address for logging company used.
Cementing Company Name and Address:  Enter the name and address for cementing company used.

Stimulating Company Name and Address  Enter the name and address for stimulating/hydraulic fracturing company used.
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Form completed by: Name and telephone number of person completing the form.

Signature, Title, Date:  Signature of authorized representative, title and date.
Hydraulic Fracturing Chemical Disclosure Information:  Attach copy of FRACFOCUS Registry

Pursuant to West Virginia’s Legislative Rule Title 35, Series 8, Section 10.1.a., certain hydraulic fracturing chemical information is required to be
disclosed for wells permitted under West Virginia Code §22-6A. The information is required to be provided to both the Office of Oil and Gas and
the FracFocus Chemical Disclosure Registry. A copy of the FracFocus disclosure containing the information required in West Virginia Legislative

Rule Title 35, Series 8, Section 10.1.a may be provided to the Office of Oil and Gas to fulfill this reporting requirement.
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