
, 1 
. \. 

l 
STATE OF OHIO API WELL NUMBER 
DEPARTMENT OF NATURAL RESOURCES OIL AND GAS WELL 
DIVISION OF OIL AND GAS 

.:1/11 
DRILLING PERMIT 3 4 

' ... ·Vl .~ 
* *1 4 

FORM 51: REVISED 2/85 PERMIT 

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

I.L I III f U~! U!l. I,..U ';.J~~/'.JI#'11 -·:.I/UI:'.I 

'1i'/0 1. ;'J.!J.l. :-~l'IUf __ H I-lVI:: 
TELEPHONE NUMBER: 

'~I_'LU.i:,. U:,.. 'JH 
+;,1/14 6.1·' -t-:::.'~·-·;/'::1t18 

IS HEREBY GRANTED PERMISSION TO. 

IF UNPRODUCTIVE. 

r I 'J'..If 0;1."" 1'11.' {OUI)I' 
AND ABANDON NEW WELL 

PURPOSE OF WELL: 

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

DESIGNATION AND LOCATION: 

LEASE NAME ~!-iL '. 'JJ:I!=: I ~ , l:: 1 :·\L' 

WELL NUMBER 

COUNTY 

CIVIL TOWNSHIP 

1~·~.~III'):jUU4 

HA~:~ , .I(;-'!- ll:.LU 

TRACT OR ALLOTMENT 

FOOTAGE LOCATION 

TYPE OF TOOLS: 
~'V I'~ -'10,. • .1, I ;::: .... 

PROPOSED TOTAL DEPTH 

GROUND LEVEL ELEVATION 

;.I:~bt. 

u10 

ULTIMATE DISPOSAL OF WATER AND OTHER WASTE SUBSTANCES: 

'. I 'I.I"L·, H ,! iIi 1 bU9 URL & 1. ~n 1 U?~,,: 

LUI' .::~: 

FEET 

SECTION 

LOT 

FRACTION 

QUARTER TOWNSHIP 

GEOLOGICAL FORMATION(S) 

HAULER REGISTRATION NUMBER 

1. ________________________________ _ 

2. 

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

·_;~~!.~~l; !I\! HlJi£= 
:-~. ;:,/8 11 ~.,:-)" 

'·l .t..'.~u "::.'o.!'IO· 

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

thereof, must be displayed in a conspicuous and easily accessible place attha 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 ot 

6~/':.' tfr .. ::::.;~ f:.. ..... O. BOA b':i 

'~iLUflMSr!EUJ UH 
~~16 'o"!':.1:j- /102b 

216-U~/e.-tlb16 

l-Ht-.~L LII;;t{, ,JIH - SUPVfl. 

;":16-"':lt.I:j-L:3/4 

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

BEARING TOWNSHIP IS TO BE PLUGGED AND ABANDONED. 

FIRE AND EMERGENCY NUMBERS: 

MEDICAL SERVICE: 

SPECIAL CONDITIONS: 

/~I D~nRld L. Ma~on, ~~~. 

CHIEF, DMSlON OF OIL AND GAS 

WHITE-WELL SITE COPY 1 BLUE-INSPECTOR'S COpy 1 GREEN-DMSlON OF OIL AND GAS COPY 1 CANARY-DMSION OF MINES COPY 

PINK-DMSlON OF MINES COpy 1 GOLDENROD-OPERATOR'S FILE COPY 

DNR 5606 (Rev. 2/85) 



1. APPLICATION NUMBER /3:2:2:2. 5( PEFMIT NUMBER ~3.2.....,7L..J-1 .J..J ____ _ 

2. OPERATOR ~ [j" &{ t? 
3. API ()07 CDljNTY CkftLk 

4. DATE STAHl' 

5. PLUG FEE ($50.00) CHECK # 

6. EXPEDITE FEE AND CHECK # 

7. APPLICATION ENTERED: 

I Application Part A 

I Restoration 

L Salt Water Hauler 

L County Engineer File 

8. TECHNICAL REI1IE.W 

9. GEOLOGIST APPRJ\1AL 

10. EXPEDITE DATE 

11. DATA ENI'RY/ISSUED 

12. PERMIT: Taken Mailed ~ 

13. FINAL HAP CHECK 

P.lITIALS 

1-7-1:.2... 
Ji So, 

1b.D 

* 14. ~: ________________________________________________ __ 



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

OGASPRF 1.2.a 

RUN DATE: 07/14/92 

1 

SURETY#: 

4 

3 
28 BOND#: 0 

13 

PROOF SHE E T PAGE: 2 

DATE SELECTED: 7/07/92 

14 2 10 
APP#: 132228 CNTY: ASHT TWP: HARPERSFIELD TYPE APP: PA PURP: OG 

12 
STORAGE: 

27 

SEC: 

19 

28 

LOT: 
29 

38 FRACT: 

20 

30 
QTR TWP: 

31 
TRACT: 

22 

::::2 

ALLOT: 

WELL: 2-1231 LEASE NAME: PALIOBEIS. ET AL FORM: CLI NTON 

24 37 25 26 3~: 

TOOL: NT COAL B: N FIRE: 216-466-4765 MED: 216-466-4765 QUAD: GENEVA 

::::4 ~:5 

X COOR: 2.426.750 Y COOR: 770.650 

PREV IOUSL Y PERM ITTED 

15 16 
API: 007 DRL/D: 2 

40 41 
REG: CALL: 

CASING ~OGRAM: 

2-.If -"8Sig
z.~ =q}Z:::= 

------
_1:l~ __ 
..:i?llfL 

17 
PERMIT: 

DISP: 

36 

ELEVA: 810 

18 
3711 MUL TI: 

42 43 44 
A: ND B: C: 

FOOTAGE: 

49 

WELL CLASS: 

45 46 
D: AD 

50 

SPEC COND C!!!!:'/i'!:-I:!{_?!-(}!-?"Z_ 

DENIED: 

21 23 
PTD: 3256 D UNIT: 2..0.000 

51 

TECH DATE: 

52 
GEODATE: 

53 
GEO INT: 

54 

ISSUE: 

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



APPLICATION FOR A PERMIT 
CEIO DEPAR'lMENl' CE' NM'tlRAL RES:>UR:ES 

DIVISIaJ CE' OIL & ~, FOC!f.rAIN SQ. I BLDG. A, COI.lH!Os, OH 

aJ SIDE I ~T 0:r/8~ 
1. I WeI :1 Clintnn Oil Cn , 2~ Ir 2:..;;...8"."."_.,,.,...,....---1 

Ll((:· .. ~·· .. ~-:s:;~ )~P~.:% C~BOX~1~4g:)~81~ ('~n'~t ... :~,:h,,:O<:: CO=H4:f3::2:1=4~"'TI~:-JEOra~~~Phone I ~ - ~ - ~~tltl 
\h -, '"~~~ tlU.S Clate Julv 7 ,1992 for a to: 

_ Drill __ ~~ Back +-~l~ & _Convert _ Reopen _ Deepen! 
__ ~issue _ Reissue & ~ Location 

, 
J 'lYPE OF IIELI:': _ X. Oll & GaS _ ~ 

Industrial ~.. Storage of: 
- *Solution Mining - *&lhanc:ed Rec-CNerY------

(If type chosen has an aster--rsx (*) I check apptoptiate bcDc below) 

.; 

Input/Injection water "'~ly Production/Extraction C!lservation 

4. MAIL CLINTON ou.. ~~ .... 'ANY 124. NA 'lYPE OF 
PERMIT P. O. Box 14981 .' cable Air ~ 

'n): Columbus, OH 43214 Fluid Itrt:al:y Air & Fluid ~tary 

E tlli~~~~5~~B~~~31-- cable & Air !trtary 

~: Asht"h .. b cable & Fluid !trtary 
I. CIV.~7IL J. lid T -IN; K~W 1-- cable & Air ~tary & Fluid ~tary 

•• I£lT: 38 
,.~ ~1--:------1~(,~.~~~n~~:------1~12~5~~m>~~~~Nf:::::::::::::j 

11 ..:: ,.. NA 

11 ~~t~':~r- __ 12~--~1:2~13~1~ar ______ 1r~~------------------------~ 
Il,. LF.1iSE 1W1E: Pa et al. 

114. 

/15 • ~~~'~~~I~A,,~.~N~A======~~----------------------~ 

tIiI165.1·5R:D
i
; nn::En i;. ,..i:fl.UNiNI1.L'~:"nlNmpilllai;Ct;~:)1 :~~NWI.Ait1DeieSsame:ame:"iasiS1 ~" IF DEPAR'lMENl' OF NA~ RESO~ 

:J.UI r: Division _.:.N;,:.A.:.... ________ -I 
,1· • API I: 3 4 Q.072 _ _ Wl1 __ 1* * 1 4 _ Telephone 

~l~BI.=g~~l:~==~C~:Ii~nl~t-n~n~ CJ[Iii 11c&:o.:rTihe=~ 127. FIRE AND DEPT. .,...,. 
~._~: 2-12.l1 Closest to Ui!ll Site: 
120. LEASE NAME: --~P~alli,'-'!o)b~el""ii:s-_-e-t -ai.:-. ----I Fire 2~ - ~ - 4765 

121. PF.EVIOUS 'lUl'AL u ..... Ii: 3256' . . Medical L!2... - ~ - 4765 

Nt 

122 ••• -.~~~ Cli'·· 

123. OF ~12B~~-~--~~OF~~;---------~ 
(X) ~ ______ 'n4' ai -------1 """ '" 'n4' ai _____ --1 
'l\oIp ai - Iotlnicipal ai 
State 80Iy ~ ~4 State 80Iy _ ...... ~~;: ~.:!.....4 _________ -l 

12~~~~====~-·~=~==~~~D~hm~lmP~ad~Ii'~Obje'~ii'S~&~R~(·illi~~~~~I=;;.n==h~';-:~H&=W=================- __ ~ 
Pi. Fete illias 8 Joanne lillias. ,\i 

Name i.s~ atziz r atzis. W 

::====J (:mhr·i'QS;lt~J~UFn]'.n~'''~II'n~-~iS~.)[ii,a]:ne~Jo~puuI~OS;"~ H&Eill WQ!jC:Z/'4~~i\~l;~,!-1 ':-II: -~-~':~~=::j Name 175; South R lJ.I/3. OH 44041 /"'\.Y ""r.,~ 
Address fC;",/' Ufo,·L '(..~ 

Name r::::r . • ... lin {I'. '(!1 
I",: vUI,,·' 'I) P 

t eN urdani.qr..s. ~ ~ mI Rata ttwt t __ ,.ncn tim ..... riIJt'It tD trill ..... .,. tnct of land or- drill i..rq ~t. ct.cr~ in 

t:.ru.. 8pplaUOtl. Md that I hMIe U. r~ co ~ oU QI' ~ -trta • p:IOl ~. _ to ~i.a~ ttw oU or 9U that I prcduce the.AfraIII 
.u."ar =- ..... U CIr' at:bKs. IIIIII~. t tbI ~. beJ.n; ~y .an. diIp:.e ani atata at ttIJ,a U. I _ rat lUbl_ lor • fiNl ~1-
&bla ~ of • CDU't t!ar "-- CD au.u. nSI. ~. tKi,drfIe. QIl~. ex cIr~ ~ t;I) a.ctJ.an 55".U of a. CN.o 1IIIvu.d Cbie • ..s 
tMt &11 "quj _.La at q ."tltical aDliYialan Iwrin; FWI~ CI'MI' _ cUvlty ~ CD tM 4r1l1inJ Gr' ~ of ~ oil or ,.. ... n that 
an in eft.:t. at thI t.r.- of dl1I tppl~ ..., mI tile with _ Dl~ of OU _ ~. 1n:ludJ.nJ tut rat 1 __ to .::ni.tq ~ ..s ttw r.... 
~tII at ~ 45U.J.6 of eN eND IIWUId 1lDI, 1411 _ ~lc tAtli \8It.11 "ida_it of. thia _n. U IIIPlYUrJ b' • ~t CD plllll lid 
~ ... .n. I ~ ~ tb&t. eM citte aI:ItJme, _ nq,U.nIS JA ~ 1509.1l. CIUo ..n.d Q:dII, r.. .. 91"... 

title Vice Pres._ Production & Engineering 

_ ... ..s --..u.s ___ IIWI tIIO -1..7 __ dIr of 

No!8/}' Public. Sfale ~; Ohio 
My COl!1m;ssion Expires April 2, 1996 



Before this application can be processed, Form 9 (J\Ilthority and Organization Form), 
indicating the exact owner MIle al this FoDII 1, and proof of catpliance with the surety 
requiIeDents of OIapter 1509.07 of O.R.C. must be on file with the Division of Oil & Gas. 
If a nat owner name (i.e. ale not previouSly filed with the Division) is used, a Fom 9 
and evidence of meeting the a1rety requiIeDents JmlSt be filed with this application. 

All inforllBtion reqJeSted on this £Om must be provided unless exerpted by the in-
structions below. Inc:atplete applications will be returned to the applicant. 
An application for a pmnit re<pire.s the following: 

a. Original and (2) oopies of the application; 
b. Original and (4) oopies of an Chio Registered BUrVe)'Or's plat; 
c. Original and (1) copy of the restoration plan; 
d. Original and (1) copy of Brine Storage and Final Disposal Plan 
e. $250.00 check or rooney order for a pemit fee to drill, ~, reissue, deepen, 

and plug back; or $50.00 check or m:ney order for a permit to plug and abaOOon. 
f. $100.00 check ar rooney order for a pemit to drill, ~, reissue, deepen, plug 

back or comrert a well to sal~ter injection. 
g. $50.00 check ar rooney order if brine is to be disposed of by M¥ nethod other than 

undergra.md injection or enhanced rect:Nery as stated on the Plan for Storage and 
Disposal of Brine and Other ~te SUbstances. 

(MAI(E CfEa<S ~B!'·E ro 'DIE DIVISICN OF OIL & ~) 

Itsn 1. Provide recpested infomation. 

Itsn 2. Indicate oWner number in blank. If owner rumiler is not known, ensure that 
the owner name is identical to owner nate that is on the FoDII 9 (Authority and Organization 
Fom) that is on file with the Division. 

Itsn 3. Indicate the type of well far which the application is being sul:rnitted. 

Item 4. Provide name, address, city, state and zip code are the permit is to be 
miled. 

Items 5 - 13. Indicate drillin;J location. 

Items 14 - 16. Provide reqJeSted inforllBtion. 

Secticn 17. Ccl!plete 10ben application is for a permit to reopen, deepen, 
reissue, plug back, convert, or plug & abanion. If API • is UlIlcnawn indicate previous 
pez:mit number. 

Items 18 - 22. Ccmplete if application is to reissue a previous pez:mit, or to plug 
back, COtNert, deepen, reopen or plug & abarxion an existin;J well. 

Itsn 23. List all COunty, TOWnship, and/or ~icipal Roads, Streets and Highways by 
name or nl.ll'l'ber that applicant anticipates to use as means of in;Jress to the well site •. 

Itan 24. Indicate type of tools to be used. 

Itsn 25. Indicate size and lIIICIunt of casin;J to be used. 

Itan 26. Ccl!plete if surface rights are owned by the Department of Natural ReSQlrOeS. 

Itsn 27. Indicate fire and medical department anergeney telephcne nwrtlers closest 
to the well site. 

Itsn 28. List all COunty, TOWnship, and/or ~ipal ~s, Streets and Highways by 
name or mmh>r that applicant anticipates to use as means of egress fran the well site. 

Itan 29. List names and addresses of landowner royalty interest holders. Nanes ITUSt 
ooincide with those shOlll'l on the designated unit or subject tract al the BUrVe)'Or's plat or 
an explanatial nust be in:luded. (OVexridin;J royalty and ~ interests are not re:pired. 

For use DIVISICN OF on. All) ~ DIVISICN OF MINES 

Is location within a CXlal bearin;J toIorlship? Yes __ No __ 
A landowner affidavit has been at1:acha1? Yes No 
Application referred to Division of Hines? Date --;;:81 ______ _ 
Approved by Date 
Di.sapproYed "'by------------- Date ----
Explanation ---------------------------

" I" . '.~ .. -
.' 

, 

I 
I 
I 

I 



. - -- ------- ------~--

D1vl.lon'of 011 and Gaa 

. Fountaln Square. Bldg. A 
Columbua. Obl0 43224 
Form )5: a.vi •• d 05/92 

~fVl 
• 

.: 

PLUGGING REPORT 

Owner: C Ii n 710., 0 0 Co , Surety No: J If Wjl Type: c;l ~ G-c.. 50 (Ct .... 'tCl ... ) 
County: JJShIAho.Jl!?! Townshlp: Hc..rpsr~f:.tl Sec:- j.ot:O£. Otr.Twp. 
Footage ,"o<?S'NL ~ 300 ' ~L.. of Lc-r 38' 

Laase: P; I; ° b E.I S Well No: 2 Date Drilling Com ... :pI~e~ted::~;:;;;?;=-;;1 3;:;-8~7;=:=::=== 
Well Pressure: psi. Auld Aow: Yea 0 No (9 Rate _ ~ 
PlugContractor: ~f ~ lY<df servl<-e Date 01 Permit to Plug: 7-n-"t~ ( 7-17-'13 
Cement Contractor: ]Ze 'a.se l'-. 5; J I .. '" r ... (. Log Contractor: ___ -"',v.~/:..;..;04 ______ _ 

Nolffication Received: Yes l!g , No 0 r Cay or Cement Ticket Attached: Yes m No 0 

BOREHOLE/CASING RECORD 

BII Ce&Jng Shot/Rip 
Type Diameter (In) Diameter (In.) depth (ft.) 

Drive pipe .. " '" 

Conductor . 
Surface B% - I 

.:5UU 

Intermediate JltfnC 

Production -, 'Ii (, 7'~1t / is!' 

MANNER IN WHICH WELL. WAS PLUGGED 

#1 

Formations Plugged C /5:' It;,vo 1. I «'-k-erS e 

Top (It) 
,3oS1' -

303" ' 

Base (It) , 
3'u~r 

.30~-'1' 

Plug Interval: Top (ft.) JY3)" 
Base (It) . '30 3> 

Tag/wire/lne depth (ft.) 

Method: gravity 

pressure Yes 
Through: pcoductlon casing $'~" CCiS''''7_ 

tubing 

Clay: source 

tons ".. 

Bridge Plug: type 

depth -
Cement: type Cla.s!; A 

source eerro~cT 

loss clrc. Qb&./ak8.) SO JbS 

additJvea 'l(, 
_?% cakw 

weight Qbs./gal.) /.5-' (P 

sacks ;ys 

Gel spacer: j!g Yea 0 No VIscosity 

Dewily 

#2 #3 

L-,fIte u" j(lot-Owl1 

Iv:??' I..! .. J:-kt>wn_ 

')9'lO' If 

/'5 -:7/ 6' 

IffLPJ7 3~O" v 

, roeS 

Y-es 
7' li "-0" 
- 'j1 (" ~ S-"'L lfSi " ;Yo ("c.~ /",7 

, 

~ • 

. . 
~ 

~ 

--
C(c,.SS A- I "lsI:- G-.-C.;)I 

(Jr:Tro5cr gIJ~/'%'CI 

- . 

"'% .9e.1 

ILj: S- /1//tt-
~7 

f IF 1/ 1 

Set (ft.) Recovered (It.) 

c . 

~ 

,3rJ.'10' ;tfsJ" 

#.4 #5 

, 

, 

Wellbore c •. ,<Jlatlon: DuraUoo _""Z""Q,_-""IV.:.."tV",-__ Au~. M""P-"J-,Z'--lW",,-,-A --t;; Flow ra!8 __ Bbl:/mln. 
\ - I 

1 



, 

Remarks; ------, ----1·--' -----------. -.... 

-------------------------------------------------"--------
I 

-----------_________ , ___________ >c _____ _ 

Plugging Operat:,ms 
WItnessed by Inspa:tor 

(h ",,/01 fiA ~ Y. 
/1 .£I. tA- D '-;..1 C. 

/ p-

• 

AFBDAyrr 

Date 

tf-,;ip-9.l 

"r 

A:t1 val Deperture 
Iii ne, Time 

9;e 

#:.CN 

o M1 p;rs- f'. .n. 

1'1'1. " ro f!.I1, 

. 

. 

I. _ • after being first duly cautioned. stale that I have personal knowtedgo of 
all the facts contained In this AffIdavit. that I am competent to testify to the matters stated herein, and that the following Is 
true to the best of my knowledge and belief: 

1. That I am the owner or operator agont who pugged the well referenced In this plugging report; 

2. That the attached clay or cement tickets are the actual tickets for such maler1als used to plUQ the well referenced 
In thl3 report; 

3. That the subject well was In fact plugged as IndIcated on this plugging report and that the subject well was 
plugged In accordance wkh Chapter 1509 of the OhIo Revtsed Code. SectIon 4101:20Jl.llll!L of the Ohio 
Administrative Code and/or 1 SOl :9-11-01 Jl.llll!L of the Ohio Administrative Code; 

Further AIflant sayeth naught. 

In testimony whereof. I have herewith subscribed my name thIs __ day of _____ ..... 19_. 

Signature of OWner or Operator Agent 

. The foregolng Instrument wes sworn 10. subscribed and acknowledged before me 1h1s _ day of ___ --'. 19 __ . 

or (purauant to SectIon 1509.14 O.R.C.) 

I 
The Inspector's signature does not Imply that the' owner/operator has plugged the well bore In compliance with the 
requirements of Section 1501 :9-11-03 of the Ohio Administrative Code. 

~, j .. 

"', ,. .~ ., 
I 

., .. - .. 



1/ 

U1Vl~lCN OF OIL AND ~ 
.. A'l'l'N: '. fIW fl/fOllCEMENT SEcrIC« 

roJNTAIN SQUARE 
COL~lBUS, OH 43224 
FORM ~6: REVISED 07/24/85 

CQlER C',V/TCJ'L 0,1 Co; 

<:CXJNn As "",\.:l.J '" . TClINSHIP 

1) Copy of Ii=itorc.tion P1cUl, Div. 
used in insf;ect.ion 

• 
2) pits filled as required 

3) Location restored as requ.i..red 
(graded or terraced) 

4) Drilling' equipnent reuoved 

,5) ~uction equill~t reuo.red 

6) J:)ebrlS .reocNed 

RES'IORATION REPORT 

k'orm 4, 

7) 'Are<l ~ui o.c ~<':d; V"';It:ta.tion 
esta.b:l iShed ... 

B) ~ways restored 

9) Latxlowner Ihlver·, Div. FOrm 5, filed 
(copy .attached) 

10) lestoration P1<111, FoDu 4, found aocurate 
and oorrect 

34 () 0 '7 2 
--'--

D· Pre1~1 exists 
I 

I!::S;J .' fINAL - well 1l1U9S<lQ 

lIJ::S . tlO 1'1/10 17 

YES V ro ".v/./f - Date filled 
YES v .NO -
YES V N) -
miL 

.' 

NO 

YES L to -
. :tES l' NO . 

YES l' to 

YES NO V 

N/A ./ YES ro - -
(see reverse side for filin;I guidaoce) 

.. ' 

'WIAlU<S; 

('IO B& SUBMl'l'l'ED WITH 'INSP~'S lICJ:r.IIT't REroRl'S AFTER AREA IS IN cn1PLWa WI'W ClW'-
'.IER 1509) ..' I . . . 
. . tPrIFICATIOO 1m:::EIVED: YES _ NO _V_ 

.' 

OA.TE SI~ 



OUIO 0<:",",;::'-:,1£:,:: u.· Nt\';m~ RJ::SOUR'-"S 

DIVISICN OF OIL AND ~ 
A'l'l'N: FIELD ENfORCJ:l.IENT SECTlOO 
F<XJN'TAIN SQUARE ' 
(l)LUHBUS, OH 43224 
FORM 56: REVISED 07/24/85 

; 

,",:. 
. " ' 'I" 

" , i I 
SPUD/PLUGGING DATE d - q - f" 2 ' i 

. l 
~ Preliminal:y-well exists ' : ' , ~ 

, , : ,I 
I! t , 

~CJ FINAL - ~11 pl ll99El!=l " :, I . ; : 
-: ~ ! .. 

~ 'I" I ---------.,..--,... ___ .,...-____________________ , 1.1 

_____________________________ ~----- d I'; I 
i "i, 

a, \ WELL 00. e 2 LEASE NAME Pc I (~ b,', '5; [; I f i i 
'rolNSHIP df<M'''ttft't.ld SEC/LOr 3f? I.ANIXl-INER ---. 'i: ?I, 

r (if rot sane as lease narre) 

1) Copy of Restoration Plan, Div. Fom 4, 
used in i.nspect.ion 

2) Pits filled as required 

3) I£x:ation restored as requ.ired 
(graded or terraced) 

4) Drilling equipnent rem:wed 

5) PrOOuction equiprent reIIOIIed 

6) Debris.rem:JVed 

7) Area seeded or scdded, ve;etation 
establ ished 

8) lbadways restored 

9) Landowner \la.iver, Div. FolllI 5, filed 
(copy attached) 

10) Restoration Plan, Fol:m 4, fOUI¥1 aocurate 
and oorrect 

YES NO~N/A_ 

, YES -t.:;;; NO 

YES - NO e-/ 

Date fUled 

1 ~ , 

, 
, , 

N/A~ 

(see reverse side for filiD3 guidarx::e) 

(oro BE SUBMJ:fiW WITH INSPECroR'S ~ BEPORl'S AFTER AREA IS IN C01PLIAN::E WI'll! qw>-; 
TER 1509) , 

, OOTIFICATICN REX::EIVED: YES' 00 t-

, ' 
i' 

~ .' 

. , 

;;. , 
i' , 

, : 
, ' 

, , 

" , 

, 
, i I 

'," ,I 

, , " 
I ! ii' 
: 1 1 II ' 

;1" , ' , ,.!, 
I .'" 

. " , ' 

; I 

,I ! 

; :1 
., I I 

I, ,Ij' 

. :1,1 


