
STAT~ OF OHIO API WELL NUMBER 
DEPARTMENT OF NATURAL RESOURCES OIL AND GAS WELL 
DIVISION OF OIL AND GAS 

lOCi ? 458~ 
DRILLING PERMIT 3 4 * *1 4 

FORM 51: REVISED 2/85 PERMIT 

OWNER/OPERATOR NAME, ADDRESS: DATE ISSUED: PERMIT EXPIRES: 

CRlS~I1'lGER Rom r~r A IN;: 04/1.8/90 O.'}! H;/91. 

9::)9::1 BARTON DR TELEPHONE NUMBER: 

STRON(J:'W It LF nH 
441:"JA :?lb-~~38-453? 

IS HEREBY GRANTED PERM IS I N T SO 0 : IW! ' I III"," we I I AND ABANDON NEW WELL 

IF UNPRODUCTIVE. 

PURPOSE OF WELL: (I j I :1< 11~ <; 

SUBSTANCE TO BE STORED OR COMPLETION DATE IF PERMIT TO PLUG: 

DESIGNATION AND LOCATION: 

LEASE NAME FE';:;:A t IN I T 
WELL NUMBER 1 

COUNTY MF.n 1 NA 

SECTION 

LOT 

FRACTION 

CIVIL TOWNSHIP I.AFAVFTTE QUARTER TOWNSHIP 

TRACT OR ALLOTMENT 

FOOTAGE LOCATION 407'NL 8< 10(,8'EL OF 

TYPE OF TOOLS: 1-\1 r-

PROPOSED TOTAL DEPTH 

GROUND LEVEL ELEVATION 

Hotar-Y/I- 11.11<1 

8400 
10.,,9 

1""1)1:'o3.r ..... 

ULTIMATE DISPOSAL OF WATER AND OTHER WASTE SUBSTANCES: 

S~lt Wat~r Disposal Well 
S::I:I'nd~ I"Y R-ac(lv~r"'Y 

Salt Water Hauler-s 

LOT 13, TRACT :;' 

GEOLOGICAL FORMATION(S) 

FEET 
CLINTON 

HAULER REGISTRATION NUMBER 

'204 1. __________________________________ ___ 

2. ________________________________ ___ 

CONDITIONALLY APPROVED CASING PROGRAM (SUBJECT TO APPROVAL OF OIL AND GAS WELL INSPECTOR): 

CONDIICTOR MINIMUM OF bO" (IF AIR) 
8 ~/8" 50' BELOW BIG IN,JUN, APPROX. 86/)' WITH CEMENT CIRCLILATED TO SUFWACF 

OR 
R :'i/R" APPRflX. 570' THRU BEREA WITH CEMnn CIRCULATED TO SliRFACF 
4-11:;>" PRonUCTlON CASINO TO T. n~ CEMENTED IF PRODUCTIVE 

This permit is NOT TRANSFERABLE and expires 365 days aher issuance, unless drilling has commenced prior thereto. This permit. or an exact copy 

thereof, must be displayed in a conspicuous and easily accessible place at the well site before permitted activity commences and remain until the well is 

completed. Ample notification to inspector is necessary. All mudding, cementing, placing and removing casing, and plugging operations must be done 

under the supervision of: 

OIL AND ""'S WELL INSPECTOR: 

MORAVY, HAROLD 
104 S.MAIN ST. 
WEST SALEM 
419-:346-3075 
:71(-,-674-2319 

MARKINS, PAUL 
41 ,)-,,99- ·9481 

OH 

DEPUTY MINE INSPECTOR: MUST BE NOTIFIED IF WELL IN A COAL· 

BEARING TOWNSHIP IS TO BE PLUGGED AND ABANDONED. 

FIRE AND EMERGENCY NUMBERS: 

FIRE: 71 6-7::>? -1113 

MEDICAL SERVICE: 
::216-72:7-1118 

SPECIAL CONDITIONS: 

CHIEF, DIVISION OF OIL AND GAS 

WHITE-WELL SITE COPY / BLUE-INSPECTOR'S COPY / GREEN-DIVISION OF OIL AND GAS COPY / CANARY-DIVISION OF MINES COPY 

PINK-DIVISION OF MINES COpy / GOLDENROD-OPERATOR'S FILE COPY 

DNR 5606 (Rev. 2/85) 



1. APPLICATICN NtMBER / ;:( -5 -.3 G, / 

2. OPERAroR ~ A ~ ~c.--
3. 'API / () "3 0JUNlY ~~ 

4. DATE STAMP 

5. PERMIT FEE & 0IEa< NUMBER -
6. A D FEE AND OID:K Nl1MBER 

7. mJOCl'ION WELL FEE AND OID:K NUMBER 

8. EXPEDITE FEE AND OID:K NUMBER 

9. AFFID!WIT smr 'ro DIV. OF MINES 
.--------

10. AFFIDAVIT REX:'D roR DIV. OF OIL & GAS 

14. VERBAL FR:M DIV. OF MINES 

15. WRITl.'m FR:M DIV. CF MINES 

16. c;rorCGIST APPRJI1AL 9CJ 
v 

17. EXPEDITE DATE 

18. DATA ENl'RljISSUED r/7 ~#V 
19. PERMIT: Taken_Mailed ~ 

20. INSPELWR CALLED (If picked up) 

21. FINAL MAP CHECK 

22.~: rk-,i# 
ct· 

m,t· 



• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

OGASPRF 1.2.a 

RUN DATE: 04/04/90 

3 1 
SURETY!!: 3367 BOND!!: 1 

4 
APP!!: 

27 

SEC: 

19 
WELL: 1 

24 

125361 

28 
LOr: 

37 

13 14 
CNTY: HEDI TWP: LAFAYETTE 

29 30 
13 FRACr: 'QTR TWP: 

20 
LEASE NAME: FECCA UN IT 

25 26 

PROOF SHE E T 

DATE SELECTED: 3/30/90 

2 
TYPE APP: 

31 
TRACT: 2 

22 

FORM: 

33 

10 
NW PURP: 

32 
ALLOT: 

CLINTON 

OG 
12 
STORAGE: 

21 
PTD: 3400 

TOOL: RTAF COAL B: N FIRE: 216-722-1113 MED: 216-722-1113 QUAD: WESTF I ELD CENTER 

34 35 
X COOR: 2,170,050 Y COOR: 513,900 

PREVIOUSLY PERMITTED 

15 16 17 
API: 103 DRL/D: 2 PERMIT: 

40 41 
REG: CALL: DISP: 

CASING PROGRAM: 
o:f 
.].9 ==£q~ =~~Q= 

/099 ' ,w 
36 ","7'Ji 49 '~ \ 

ELEVA: 5€A~D~'WELL CLASS: 
, 00 ' 

18 
0 MULTI: 

42 43 SR.. 44 45 46 
A: SW B: ,.a c:5/-1 D: AD DENIED: 

FOOTAGE: 

50 

SPEC COND 

51 
TECH DATE: 

52 

GEODATE: 

53 
GEO INT: 

54 
ISSUE: 

• ::tr 103(.;;' "-' t./750 s.sw 195 -::::., 
+5(" I~ 

• 
• 
• 
• 

.eP. IO¥3 /0 f9 
55/ 
_ II LiP DIP 

5'{0 

-230 

• 
• PAGE: 4 

• 
• 
• 
• 

23 • D UNIT: 20.000 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 



APPLICATION FOR A PERMIT 125361 
ano DEPARlMl'Nl' r;, N.\1'tIW. ~ 

DMSD (R OIL , cas, .aJNrAIN 9;)., BUXi. A, COLlIGIlS, CII 43224 

~ I We~T A CKI:':'INbtJ',II!'H... • 2. 
rtHt 1 03/85 

F 57 
(adc!resS) i0333 PI~~ULt IKAIL, I.,LtvtLAI~U, UMIU 441~5 Phale I ~ - ::.: L - OOb~ 

~. Driil truB Qate. MARCH "H , ll1 YU :or a ; .. to: 
.ll..... _ !1'!9. Bac:k _,!l;r;.. _Convert -Reopen - -_ Reiuue _ Reia_ • LccAticn 

3. 'lYPE CF u.~ .. Oll • GaB - - of - Other: ...,;., ~;;:;-. Industrial St.orarje I . 

- *Soluti.cn Minin9 - *Fl1hancad Raccvuy 
(If type chelan has an uter""Iilt (*), chac:k apptoptiate bale below) 

.. 't""~ ..... .;...... water Prcduction/zxtrac:tjan CIlErvation 

4. MAIL 
ROBERT A. CRfSSINGER, INC. fl4. ·~1n. \iE 

PERMIT cable Air Ibtuy 10333 PINE NEEDL( TRAIL 
TO: Fluid Ibt.uy ~~ Air • Fluid lbtary 

CLEVELAND, OHIO 44136 
cable • Air Ibtuy 

~ MtU1NA cable • Fluid -;. ... 
': LAFAyt I It cable • Air .~ .. 

lit 
,~j ,~\~~,; .", ." -. 

8.~ is 
,. I: 10. ~: 125

• -a-5i8" ~,:PJ ~~'. i~~ 

.. ::rl, c. f\..'po 

~:~: 1 
'I 1{ L' ~, u. ··'i A., ., 'II , 

FECCA UNIT #1 --- .' ~cJ n 1,-,,, 

~~ 3,'1UU ......... .,. ~ND GM. A>W 
;", ..... ~~>I' 

CLl NTotl SAND::. I UNt r-,. .', -"::'v 
16, 

; ..... ~ ~lat): . 2'0-.- De .... as 
26 IF ARE· .BY' -au:; or 
f"aTn DEPAJmen' r;, ~TORAi:' . . 

IIF ;nUJ : : Divisicn 
l~. API I: 3 4 - --I ____ I- * 1 4 _ Telephcne 

ll.. .. ali "l7. FIRE NI) 
_ NtiiBERS 

L9. \l .: Cloeest to nl11 Site: 
,20 L NAME: Fin 216 -722 - 1113 - -
~!. I: 

14!~' >'RoY Madical ~ - 722 - 1113 -
1
23 • 

50 
r;, 

Rd 40 "laa, R! 5u Ol" 
)(Hl(JM(CO Rd 40 (XlR! 

'l'oIpR! ll1niciplll M 
State 8Iy .5. State a"y 3 

1

29 
MI CHAE~&sUSAN FECI Name 

RYAN ROAD CHIP IA LAKt UHlU 
NIIme DAVID & JENNIE JENK 

Mdre.el RY Al'1 ROAD CHIP ~A LAKt UH 1 U 
Nsne 
Mdre.el 

Name 
Addreis 

NIIme 

I __ ._flnt ..... -._ ... ---' ........ -r--... --_-.--_-
UCIn 11M paIIKId t1r. ar ... _", • ,1'" " .. a- ......... ,.. ........ _ c:naa. Gaa'Cl.o ... CIIIIIfaleaI. CD U. ~ 04., --. 

I a. ~. ~ ~ ant .... thIt I __ .............. riIIIt • *"1..11 .. _ a.ft 01 land 01' clr'iJJu. lait. ~~ in 
ttu.I 1IIP1~, .., ChIt I ,.. till r~ m ~ oil QI' .. en. • paol tMnan. ard tD ~ eM oU QI' .. t:Nt. I pab:. tl'eA:CmI 
........... _If ... -.. IInI fI.U' c. r ... -.-. _ .... y _. __ l1li _ • _ .. r • _ 1l.1l>I. lor • f.,..1 _1-

Able CX'dIIr 01 • fDIft .. ~ tD IRIWU. raMP. ~. 1IndIIIIP. cmlwru. 01' ~ ~ .. IiICII:iaD 5517.12 06 ttw CNo Ilw~ CtDI • ..:I 
that. &11 """ _IU aI! "'t paUCKal IUldb1.aial twn.na ~ CIIII..- _ CUYley ,..J. ... lID .. cIrilU,I. ..... fm of UIJ,8 oJ.! ~ ,.. _Jl t:Nt 
.. &II el!&'t at. eM t~ of tNa lIiPliaaUal. -.I c.l tUe _til _ D'~ of au ... OM. 1IchdinJ tilt rat 1 __ to ..u.nt ~ MIl eN ~ 
~ of ~ UU • .J4 of .. <No ...n..d ~. Idll .. ~U __ eft WItil .. __ * 01 CN.I _n. U 1IIiPl)'illl .... s-alt .. pi ... ant 
.-atIZ • _n, I ~ ~ t:ba. ... tC1a.t ~ _ ~ la ~ 15OI.U, CIUo "-'-' 0:IIII. ....... ta.. 

_1.....,_ ... _ ... 01 P"P1Jr­
au ant QM. 

1101 ..... ___ .... In _ l1li .... _ .., ... at.W. 01._ of 

-- '" -'- -"-'~~~~-~;;;....----­
_ ,_ <It ...... , ROB~RT A. CRISSINGER SIDE~IT 
If aa.;rIIId tit IUtIIZ' • CZW' 

_"'l1li - _......... 28 -~of;Z=~E~~~~~~~;: __________ _ 
,W 

lACK SAIlS -­
~OTARY PUBLIC· STATE OF OHIO ~ 

MY COMMISSION EXPIRES FEB. 27.199~ 



Before this applicaticn can be pro MBed, rom 9 (Authority an:! Orqanizaticn Form), 
indicAt.ing the exact CiIIINr NIIB en this Pbrm 1, an:! proof of catpliance with the wrety 
requiNllents of Olapter 1509.07 of O.R.C. III.18t be en tile with the Divisial of Oil I< Gas. 
lf a net ower nIIIIl (i.e. CIle not. pt'8I7iDIlsly filed with the Divisial) is UMd, a Fom 9 
and evidence of II8etin; the a1r8ty xequiraDenta nust be filed with this applic&tian. ' 

All il'Ifomaticn ~ en this £om nust be provided unless exarpt.ed by the in­
structicns belew. IncaIplete applicaticns will be returned to the applicant. 
An applic;aticn for a pemit ~ the following: 

Va. Oriq1nal m5 (2) copies of the applicaticn, 
.vt~yOriq.l.nal m5 (4) capi_ of an CIU.o Aeg1.8terad ~'. plat! 
vc_. Oriqinal an:! (1) CXIV,f of the ratoraticn plan, 
\..d-.~" m5 (1) CXIV,f of Bl:'iM StarI9l m5 P1na1 Displeal Plan 
ve 250. checIt or IIICIIIIy order for a pezm1t f_ to cSr1l1, reql8Il, reisaue, deepen, 

Plug bacJt, or $50.00 c::heck or nr.ney omor for a pemit to plug m5 abandon. 
f. $100.00 c:hecIt cz \IDIIIIIy Qtde. .. ,.A:r AoP"l?lllit t:IO cSr1l1, reql8Il, rei-Sle, d! ,ell, plll<; 

back or CCINIIrt a wll to aalbeter injec:tian. 
q. $50.00 chack or IIDnIIY arcSer if brine ia to be dill' _ of by any nethcd other than 
~ injecticn or enh.IrUId reoovezy u stated en the Plan for Staraqe and 
Disposal of Bl:'ine an:! Other ~te SUbstanoalJ. 

(MAD QiBCJ\S ~D!I.p: TO 'DIE DIVIS~ C'I OIL " COM) 

Itan 1. Pmvi.de recJluted 1J!formeticn. 

Itan 2. In:!1cate 0I0II8r IU'tler in blank. If 0I0II8r numer is not. kncwn, enau:e that 
the CMler nme is 1cSentical to 0I0ner lUIIIe that 18 en the POm 9 (Authority and Orqanizat1on 
Fol:m) that 18 en file with the Diviaicn. 

Itan 3. IniHcate the type of wll far whidl the applicat1cn is being' .m1tter:!. 

Item 4. Provide lUIIIe, Gh .. , city, Rate and zip cede w.e the pumit 18 to be 
nailed. 

Items 5 - 13. Indicate drillin; loc'aticn. 

Items 14 - 16. Pxaride ~ infDmatian. 

sectial17. Cl:IIplete "*' appl1catial ia far a pem1t to zdopeil, deepen, 
reissue, plug back, convert, or plug "abandon. If API • is IDIIcnoIm indicate pt'8Vious 
pezmi t l1I.IItIer. ' 

Items 18 - 22. <:lcqlleta if appl1caticn ia to rei .... a ~ pemit, or to plll<; 
bac:It, CXlI'JYert, d leA, za;Jpa1 or plug " abm50n an exist.tng wll. 

Itan 23. Li.R all Oounty, 'l'cIIInahip, and/or ltJnicipal a:.:!a, Streets an:! Highways by 
name or murt-r that applicant Clticipl~ to u.e as _ of iDgnu to the wll site. 

Itan 24. In:!1cate type of tool. to be U88S. 

Item 25. Indicate aUe and IIII:lUnt of CUlinII to be u.ed. 

Itan 26. ~lete if surface rights aze owned by the Department of Natural Re8CAlZ'CeS. 

Item 27. Indicate fire and ..... ioal depart2aent ~ teleiNns nlUIhrs cloaest 
to the well site. ' 

Itan 28. List all CCUnty, 'l'ownIIhip, and/or M.Jn1c:ipal ~, streets and Hiqhways by 
name or llIlIIiler that applicant anticipates to use as rraans of a:Jz II frail the _11 site. 

Itan 29. List MIllIS and IIddreuea of lan:5owner royalty interest holders. Nanes nust 
coln:i.de with thoee shoIIn en the _1gnated unit or 1lUbjec:t tract on the 8U1'V¥r's plat or 
an explanaticn ~t be inclUl!ed. (OYezriding royalty and working 1nteruts are not zecpired. 

Is loc:aticn within a coal baarin; toINhip? Yes __ No __ 
A landowner affidavit hu bean attacha5? Yes No 
Applicaticn referred to Divisial of M1lles? Date -~ 
Approved by oate 
Disapproved ;::by::----------- oate ----
~lana~ __________________________________________ ___ 



L.PC. 

T.f'1. 8 

16 

!JOOI6 

;l.oAc. <:I-fbol-Rr- FECCA UNIT 1V0. I 
ucing wells within 600 feet and that all buildings and streams within 
that there are no drilling unit lines nearer than 300 feet, that this plat is 

~~;~s~~~~ib:~~~;;~~:s~accOrding to the current State of Ohio, Department o~.,~:a~r~E~~~~~.~es, 
~ ~~.~.../'" 
~ i_::..>' 

400' 

p----g;;5d . 
0' SCALE 1"=400' 

OPERATOR ~fi',:..:V:..:B:::E:::R:...:..:....T...:....:.:.,----=C~R~/~:S~S!..!./ M=G!:.E!..!RCL'~.J.~'H!.:· __ _ 

ADDRESS _...:.!'.!:'O:..=3:..:3::::3~_<_P..:.c,/N=Ec...!:M~CE~D~L~E,=--,77?~R!!./~L,-- __ 

CLEVELRND, OHIO 4486 

SURF ACE OWNER _...:.1'1...:.:.-' ..:...!...::$.:=-. --,r.C-'ei=-=C!::C~,q,-- _____ _ 

MINERAL OWNER -:--. -~-" --"--=--=---0-----
WELL NO. (fA/I' / DRILLING UNIT SIZE ~z,~'O~.A..!.:C~.~ __ _ 
COUNTY _-...!!1.~~-"'D'_'_I!.!.N._<_~'__ __________ _ 

TOWNSHIP ___ -"L'-'.A.!..!~:...!.A_'__'__Y E"'-'--'",TE"---______ _ 

CITY OR VILLAGE _____________ _ 

OHIO PLANE COORDINATES: ~; !!e!!J'11 ZONE 

X 2.170.050 

y 5/~900 ~ 

R. w~ GASBARRE & ASSOCIATES, INC. 
PROFESSIONAL LAND SURVEYORS -

eoo' 

= WELL LOCATION PLAT 

ORIGINAL LAND SUBDIVISION 

C.W.R. 

TOWNSHIP -=Z=--:..:N __ RANGE 15 W 

QUARTER TOWNSHIP ___ -,--__ _ 

SECTION _____ LOT /3 
TRACT -=2'--________ _ 

DATE MARCH 14, /9.90 

QUAD MAP WESTFIELD CENTER 

ELEVATION: TOPOd:8TUAl , ~ 
-=:i():fJ!)' ((51 s= /Df9 

P.O. BOX 44 - 401 SOUTH MARKET ST. 
WOOSTER, OHIO 44691 



~ ~ ~ • ~.~ ft •• ~ ~ ~ ~ ft N 
cmo OEP~ C6 NM'tJW. ns:ra '5 

OIVISIQl rz OIL ~ CM 

--------ROBERT A. CRISSINGER, INC. 
10333 PINE NEEDLE TRAIL 
CLEVELAND, OHIO 44136 
(216) 572-0069 

CroplanS C "e'wcial 
Puc.u. Idle t.lld 
Wltlm:i8 Racz:_t.1CIn.al 
Ruidental Illdua1:ri&l 
unnc l' j.. .a-1p iiWiI 
~lanSl C1:1:1e BtowS-1M'MS = NeClel1lla 

QrQnS~t 

O.S. GclCIIJi.c&l sunwy rupogz4J.cal .... 
0thK, -.pl·'n _________ _ 

Little cc no ~ c:auv 
5h:zt~ 
Tall ..sa IX Ibxt ~ (1 to 2 ft.) 
aru.h = ~ 12 to 15 ft.) 
A9r:i.cul t1Jnl c:rcpe 
'rr.. with IpIrM latll lz\.ta 
'rna with ~ low tn8h 

Baal to lanIIflll 
~t into f1xwecd = sell to 1~ 00. 
~ with l~ 55 uval 
!lllc:h •• u... • taaiCN8, -=e1.cn cxadzol 
u .. = wildlife hlbitat wl1&1 , ... 
'Ei oval 
PL, .. "4 alt.meUw _______ _ 

2.1 to It 

_ 101 to 200 ft. 
_ gnat. th.n 400 ft. 

: I 

101 to 500 ft. = gnat. thin 1500 ft. 

-
MENr rz ClUHI!aL FINIS IC1' I.ESS 'DIM $100.00 !D KIll '%!WI $2,000.00 ca avu. PIItNo'1'I!S !01' u:ss 
nwI $4,000.00. 



stwACIN:i 19.."D.IAL fOR ACl"&SS !CAD: 

Gravel Briclc lIl'd/or tile ... t8 

Slaq - CruaIW! I'tCnI 
No Slrfac:ing IMteriAl to be U8C 
PI' 9:." altunauve ______ _ 

• CIIAOll«i , DaICN a:M'R:lL PRlCrIa: ~ ~: 

XX Oi ..... iaIa water tnIlca . Dr.ains 
- OJUIClpin; Of=-' ~ ~CUlVvu ; 
Ie Pipe eW.\'Vta _.rUter Strips _ Rip raj I 
_ I?I \ ... altcNltlve _______ _ 

o to 5\ _ 6 to 10\ _ gnatc' than 10' 

_ 101 to 200 ~. 
_ grMtar tMn 400 ft. 

r-. (oryp.! CZ' Prlntm) _...iRi:>.\O:ll.B ... ER~T .... A~,,,,,,,",,CR ... I..:.S.:.iSI~N~GE-.:.Rl-.. __ ~PR~E;.;;:.S:.:ID::oE:.:.NTl-.. ___ Data 3-28-90 



'bIVISldN OF OIL AND GAS, ODNR 
ATTN: FIELD ENFORCEMENT SECTION 
FOUNTAIN SQUARE 
COLUMBUS, OHIO 43224 

API WELL NUMBER 

. -
.2~.L2.3~-.!IS...!~ ___ 1 ~ 

FORM 52: REVISED 211/85 (To be submitted with Activity Report) 
Permit No. 

RECORD OF CASING, CEMENTING AND MUDDING 

Lease Name: & ~~ UN I r Well No. --'.1 __ _ 

County: 111 ED IN It\ T /-14F"14'1 c.{TC, wp. _ 

Contractor: '"P""e.lC ~ 'Rot..) "",<..J 1)12...<""'(, . 

Type of Tools: ~OTARY o CABLE 

Service Company: ______________ _ 

Procedure: ¢ PRESSURE o GRAVITY 

Plugging of: ________________ _ 

Mouse hole o YES ¢No ____ SACKS 

Rat hole DYES ¢NO SACKS 

CASING RECORD 

SIZE SET REMARKS 

DOL 0 EL 

Formations: (if available) o KB DRF DGL 

NAME TOP BOTTOM 

Date Issued: L/ /! ? / <j'd Expiration Date: 

cJ .5 Spud Date:JMonth ____ _ Day _1_ Year _'1_D __ 

'Type of Job: ifsl;RFACE 0 PRODUCTION 0 OTHER 

Type of Cement: /00..(.,7"- /<=I?.-(g Sacks: ;LDD 

Amount of Mud: 

" 
Size of Hole: _...:./...:.1_-::::.,- DEPTH __ -¥'-..:..V_cJ ___ FT 

Casing: SIZE ?JYi DEPTH --'3:::....::~--''-I'-- __ FT 

Float Equipment: o SHOE 0 COLLAR 0 OTHER 

Special Equipment: ______________ _ 

Cement/Mud Circulated to Surface: . ~S 

Notification Received: .£3"yES 

Job Witnessed by Inspector: i2!'TEs 
Annular Disposal indicated on permit: 0 YES 

Meets construction requirements 

for A.D. (Explain below if no or 
ij remedial action is required). 0 YES 

DATE JOB COMPLETED .s //0/90 

Remarks: 

(attach cement/mud tickets if available) 

-tL::r c ZJ ? 7i ,. ;;l(/~ (?F? S J Ad;? ... 

o NO 

o NO 

o NO 

~o 

o NO 

ivlM 3 1 1990 

Date: 5};0/90 

~ d /1 UI\';"!O:~ OF OIL AND GAS 
. L/~ H REG/Oil A 

DNR 5605 (Rev. 2/1185) • ..e.. 
Signed: _""_LN-,,-_ ~------~=;_;;_=-;:f;;~=:_o.:===.,__--------­

-OiLANilikl;wELL INSPECTOR 

Distribution: White - Central Office Yellow - Inspector .:~._: 



WELL COMPLETION nECOIiU 

OHIO DEPARTMENT OF NATURAL RESOURCES /J/J 5 
DIVISION OF OIL AND GAS. FOUNTAIN SQ. BLDG. A. COLUMBUS. OH 43224 / y t 

=-~-----------. ~------~~-------. 
I.Owner' 3367 1 ~ rForma: Revised 2/85 

2. Owner name, address & telephone numbers: 

ROBERT A. CRISSINGER, INC. 
10333 PINE NEEDLE TRAIL 
STRONGSVILLE, OHIO 44136 
(216) 572-0069 

4. Type of permit 

OIL & GAS 

7. Type 01 well: 

DRILL NEW WELL 

9. X: 

10. Quad: 

11. Sp.ctlon: 

13. Ffllcllon: 

WESTFIELD CENTER 

15. Tract 2 
16. Allot. 

17. w .... : 1 
'8. lease Name: FECCA UN IT 

Y: 

12. Lot 

14. all Twp: 

13 

'9. PTO: 3400' 20. D'""ng Un;t 

29. Type 01 tools: 

o Cable o Air Rotary 

20.000 

o Fluid Rotary D Air/Fluid RolSry 

o Cable/Air Rotary 

o Cable/Fluid Rotary 

o Cable/Air Rolary/Fluld Rotary 

This report is due in duplicale 30 days aller completion of the well. II the 

permit has expired and the well was nol drilled. 

o eheck here. 

sign on reverse side. and relurn 10 our olliee wilhin 30 days aller 

expiration. 

3. AP": 34 103 2 4585 

5. County: MED I NA 

6. C;vll LAFAYETTE 
Township: 

8. Footage: 

407' FNL & 1068' FEL OF LOT 13 TRACT 2 

21. Dale dritling commenced: ~-09-grr-

22. Date drilling completed: 5-13-90 

~23~.~D~.'~e~pu~I~ln~lo~p~'O~d~uc~U~on~: __ ~/_-~·1~l~~·-_'~~U ________________________ ~' 
24. Oate plugged II dry: 

25. Producing lormalio": 

26. Deepest formation: 

27. Driller's lolal depth: 

28. logger's tolal depth: 

30. Type 01 completlon: 

o DpenHo'e 

D Through Casing 

o Siolled Liner 

CLlNIUN !)ANU::'IUNt 

(j)~~-~ 
JJtlJ 

3379' 

31. Elevallon: Ground level -IQ"'9Y Derrick Floo, 11 U~ Kelley Bushing 1107 I I 

32. Perforated intervals & number of shots: 

3222' - 3306' (68 SHOTS) 

33. Method 01 shot acid. Of bactur8 treatments. production lests. pressures. etc.: 

HYDRAULIC WATER/SAND FRAC 

34. Mouse hole plugged: DYes 

o No 

__ Sacks 

III NfA 

35. Amounlot Inlllal production pe1' day: (MCF~ 

Natursl: G •• _~5L ______ _ 

After trealment Ga. _...l3.:15 ____ __ 

Rat hole plugged: DYes 

o No 

__ Sacks 

fiNfA 

(Bbls.) 

011 ______ -10L __ Brine _____ --10.1-__ _ 

011 ______ -l0l.-_ 9<lne _____ --10.1-__ _ 

losl Hole 01 
_____________ I~l Addlllonal DaIS: _________________________________________ _ 

36. Record 01 dlsposel 01 water and other wasle Including liquids used In fracture treatment 

a. __ Annular Disposal 

b. ~ Inlectlon Well: 

c. __ Oust/Ice Control: 

d. __ Enhanced Recovery: 

31. Brine Hauler(s): 

Counly WAYNE 
Counly 

Counly __________________ _ 

. Name{s) 

I. ~R!llD!!!H__.!W~Al.!'TE!;J:R~SE;.J'Rc!.Y!.lI C&E:2-S ---L( IL!# 2:li0~4 L) ________ _ 
2. _______________________________________ _ 

(.36 and .31 musl be completed II brine 15 hauled away from Ihe site.) 

38. Casing a.nd tubing record: Please indicate which is used (cement or mudding) 

Size 

8 5/B" 

4 1/2" 

Feel Used 
In Drilling 

420' 

3383' 

Pe,mlll ___ --"OL7L7"'5'-________ __ 

Township or Municipality _________ __ 

Permit. ___________________ _ 

BURBAN K. OH IO 

Amount 01 Cement 

or Mud 

150 SXS. 

Address(es) 

OIher ________________ _ 

384' 

Feel Len 
In Well 

125 SXS~ ;-~I ~ 3357' 

Commen": --_____________________________________________ -J/...,..Y./-.....lH'-J.I.'"·'+/ ,~ .• ,.;'<~~.~, '~V:--'-i~ ~,,(l,\.Pr---------------­
jtj..f ~ ~(,.~/fi·1, '('_\ 

39. Name of drilling controctOf: PEEK & ROWAN 
40. Type 01 electrical and/or rad10acUYity logs run: (AJllogs must be submitted) 

NEUTRON - DENSITY. RESISTIVITY 
41. Nameollogglngcompany. BUCKEYE WELL SURVEYS 
DMSION USE ONLY: 

log SUbm'n~ --/"./ 

AddiUonol Fee: YIN ,r ".,..A'" 
" 

• flEQUIREO by Section 1509.10. Ohio Revised Coda - Failure to aubmllmay result In the assessment 01 criminal fines 01 nolless than $100.00 nor mora Ihan $2.000.00 or civil penalties no! {p,pr!' 
Ulan $".~.OO. . -:.: ~ 
DNR 5601 {P.e'1. 2/85) 



Shows of oil, gas, fresh water, or Brlne-

FORMATION TOP BASE Indicale deplh or Inlerval and amounl REMARKS 

Fresh Water Strata 

Coal Seams 

lsi Cow Run 321·6 . 

2nd Cow Run 324·1 

Maxlon Sand 328·4 

Keener Sand 337·1 

Big Injun Sand 337·2 

Berea Sand 337·6 .5.3'1 .5'11 

Ohio Shale 341-1 
• 

...31:J..'t 
Big Urne 344·4 1902' ..2a81J' 

Oriskany 347·2 

Salina 351·2 

Newburg 351·3 

Lockport 354·1 

.;. 

Little lime . 354·3 ~' ;;wJ'D 

Packer Sheel 354·5 3188' 3?1lB' , 

Stray Clinton 357·2 JZ4I.' 
Red Clinton 357·3 ~'2A."" 
While Clinton 357·4 ~ 

/' 
Medina 357·7 ,puu ~j 

Queenston 361·3 - ' ..... 

Trenton lime 364·3 

Black River 364·4 

Gull River 364·5 

Glenwood Shate 364·6 

Rose Run 367·3 

Trempealeau 371·2 

MlSlrnon 371·3 

Granite wash 400·1 

Granite 400·2 

I (We) certify Ihallhe above information is Irue and correct, to the best of my knowledge. 

SIGNATURE --,c;l~F-",--4.L:-j-.:....--:;g-/------------------------- DATE 8-15-90 

NAME (TYPED OR PRINTED) __ R-,O_B_ER_T_A_, _C_R_IS_S_IN_G_E_R ____ TITLE __ P_R_ES_I_D_EN_T _______ _ 

REPRESENTING __ R_O_B_E_RT_A_,_C_R_I_S_SI_N_G_E_R ,=--I_NC_, _____________________ _ 



-~--

/'Trio sljRi:n s~tTlON 
F OUIH A I ti SQUARE 
(OUJKlluS,OttlO 43224 
FOkM ~G: A£VISf~ 12-10-UO 

RESTORATION REPORT 

34 J J)~ .1!..r.f.:£ •• 14 

pllnui t no. 

SPUll/II\;~tlti DATE, S!9 !?-o_~ 
[ZI Prelililinary-well exilits 

o fiNAL· well plugged 

WELL NO'--I-,1_~LEASE NAME rc.CCI". U/J, r 

II Copy 9f Re$toration Plan. Div. form 4. uSed in inspection 

2) Pits filled as required 

3} Loca\1on, restored as required (graded-'opot&I'''iI~ed-)d 

4 ) Dril \1 nq equi pment removed 

5) Produc;tion eqljipment removed 

6} Debris removed 

1) Area ~eeded or sodded 

a} ROijQwalS restor~d 

RECEIVED 
OCT 0 ? 1990 

DIVISiON OF O:L ;-\:'~!) GAS 
hfGior. A 

9) LiUll1Q'dller Waher. OJ.,,, FOnll 5. filed (copy attached) 

10) RestQration Pho. Fonll 4. found accurate and correct 

, (see reverse side for filinq guidance) 

LANDOWNER 
(i f not 5G1neasl ease Iiaiiie' 

YEsL NO_ N/A_ 

YESL. HO_ '0, 

YESj(_NO_ 

YESLNO_ 

VES_HOL 

Y,ES'>C NO_ 

YES)( NO_ 

YEs_L NO ___ _ 

VES_ NO)l.... 

YEuLNO_NA_ 

RU~R~: 

___________________________________________________________ ___ 

(TO BE SU~ITTED WITH INSPECTOR'S ACTIVITY REPORTS AFTER AREA IS IN COMPLIANCE WITH CHAPTER 1509) 
NOlIflC~TlUN RECEI VW: YES 0 NO I2J 

-------------------------, 
fOR 01 V I SIGH' USE ONLY - --
Booll on file 0 OTHER'--______ _ 

'1dioq CQQP4oY. ___ ~ ___ ,CanceJJed 
1I0ild Ho, ____________ _ 

DAt£ SIGHED 
LIABILiTY ~~CELLED ___ _ 

date 
" 


