STATE OF OHIO
DEPARTMENT OF NATURAL RESOURCES

OIL AND GAS WELL

APl WELL NUMBER

DIVISION OF OIL AND GAS L il

DRILLING PERMIT 3 4 Y - e * %1 4
FORM 51; REVISED 2/85 PEAMIT
OWNER/QPERATOR NAME, ADDRESS: DATE fSSUED: PERMIT EXPIRES:

LLINTUM Uil wu

Ar/d Ll g AlVE
Ll UR U UH
+3,14

MAZUrM Ly VAV IR

TELEPHONE NUMBER:

] ==

[ B LR L

IS HEREBY GRANTED PERMISSION TO:
iF UNPRODUCTIVE.

PURPOSE OF WELL: it Yo tas

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

AND ABANDON NEW WELL

DESIGNATION AND LOf}AﬁIIOH:

LEASE NAME LOBEIL, LY o SECTION
WELLNUMBER < & i or R
COUNTY grmbite ‘?-_{L!qu | FRACTION
cviL TownsHip  HARE ! ReE1LLD QUARTER TOWNSHIP
TRACT OR ALLOTMENT
FOOTAGE LOCATION A RAMIRRE ! WV AL Y WA L LUT o9
TYPE OF TOOLS: el PAST AL wd GEOLOGICAL FORMATION(S)
PROPOSED TOTAL DEPTH NpEasls FEET
GROUND LEVEL ELEVATION Lo CL AR s
ULTIMATE DISPOSAL OF WATER AND OTHER WASTE SUBSTANCES: HAULER REGISTRATION NUMBER
ey B iM ThOow url & 19Nt 8.

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

CALARD XN i
LoD, = iy
E R A S LV

This permit is NOT TRANSFERABLE and expires 365 days after iasuance, unless drilling has commenced prior thereto. This permit, or an exact copy
thereol, must be displayed in a conapicuous and easily accessible place at the well site before permitted activity commences and remain until the well is
completed. Ample notification to inspeclor is nacessary. All mudding, cementing, placing and removing casing, and plugging operations must be done

under the supervision of:

OQIL AND GAS WELL INSPECTOR:
s JeRRY

bos KT 322 B
WILLinMSEIEL
216 231026
2LH-BYE-UG16

. BOL DY
UH

CHESL GG Jdlay - SUPVR,

Slé=dq43-24/4

DEPUTY MINE INSPECTOR: MUST BE NOTIFIED IF WELL IN A COAL-
BEARING TOWNSHIP IS TO BE PLUGGED AND ABANDONED.

FIRE AND EMERGENCY NUMBERS:

FRE 2lG—866~d &5

fagrm B3 m b o 4V g 4 L
MEDICAL SERVICE: 21 & 8n8 - 174

SPECIAL CONDITIONS:

elpbr 2/ asu7

9 Donald i..

Maston: ksi.

CHIEF, DIVISION OF QIL 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)
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APPLICATION NUMBER /3 2 72 &

overanor _(Cf Mero Ol (o

PERMIT NUMBER _ < 7 1 |

API DO

cowry g A2z Lo M

DATE STAMP
PLUG FEE ($50.00) CHECK #
EXPEDITE FEE AND CHECK #
APPLICATION ENTERED:
_Z__ Application Part A
L Restoration
_A Salt Water Hauler
/. County Engineer File
TECHNICAL REVIEW
GEOLOGIST APPROVAL
EXPEDITE DATE
DATA ENTRY/ISSUED
PERMIT: Taken Mailed\—"
FINAL MAP CHECK

COMMENTS ;

INITIALS

/..
c21¢¢

LE

11

DATE

T~ 7-92

B 50,

R

Sel




DGASPRF 1.2.a
RUN DATE: 07/14/92 PROOF SHEET PAGE: 2
DATE SELECTED: 7/07/92

1 3
SURETY#3 28 BOND#: O
4 13 14 2 10 12
APP#: 132228 ENTY: ASHT  TWP: HARFERSFIELD TYPE APP: PA  PURP: OG  STORAGE:
27 28 29 20 a1 52
SECH _ LOT: 38 FRACT: QTR TWP: TRACT: ALLCT:
19 20 2z 21 73
WELL: Z-1231 LEASE NAME: PALIOEEIS, ET AL FORM: CLINTON PTO: 3256 0 UNIT: K2 .000
24 c 25 26 e
TOOL: NT COAL B N FIRE: Z216-866-47465  MED: 216-866—-4765  GUAD: GENEVA
=4 a5 36 4%
X COOR: 2,426,750 Y COOR: 770,650 ELEVA: 210  WELL CLASS:
FREVIOUSLY PERMITTED
15 16 17 18
API: 007 DRL/D: 2  PERMIT: 3711 MULTI :
40 41 42 43 44 45 4¢
REG: CALL: DISF: A: ND Bt I D: AD DENIED:
| 51
CASING PROGRAM: FOOTAGE: y TECH DATES oo
R /025 WL ¢ 300%L 5
24 _B¥s _ 235 _ lo1 38 T - 52 ,
24 _4ba. 3240 O ceapate:  _Z[17/7%
o T T T 53
DT T GED INT:  __
T 54
L T 50 ISSUE:
e e SPEC COND
Gsz«,p_/s-'ie_f{__z/_/_fz/_ﬁz._



APPLICATION FOR A PERMIT
CHIO DEPARIMENT OF NATURAL RESOURCES
DIVISION OF OIL & GAS, FOUNTAIN SQ., BLDG. A, COLUMBUS, OH 43224‘"‘”'

INSTRUCTIONS ON REVERSE SIDE | — m 1: Revised 03fas
1. I, We (applicant) i Qil Co. ¢ 2. Owner § 28
(address) P. O. Box 14987, Columbus, OH 43274 — hom ; 613 = 888 < U585
herebw apply this date July 7, , 1992  for a permit
Drill ____ Plug Back _X_Plug & Abandon Convert Reopen Deepen
Reissue Reissue & Revised Location
3. TYPE OF HE:LL. ~X_O1il & Gas Artificial Brine ___ saltwater Injection
Industrial Waste Storage of: Other: Explain

*Solution Mining *Enhanced Recovery
(If type chosen has an asterisk (*), check appropriate boax below)
Input/Injection Hater Supply Production/Extraction Observation

3. MAIL _ CLINTON OIL COMPANY 23. NA TYPE OF TOOLS — ]
PERMIT  P. O. Box 14981 .. | Cable Air Rotary
TO: Columbus, OH 43274 Fluid Rotary Air & Fluid Rotary
Cable & Air

5. OOUNTY: _______ Ashtabula Cable & Fluid
[ 6. CIVIL TOMNSHIP: Harpersfield 1 11N; RoW Cable & Air Rotary & Fluid Rotary

7. SBCTION: 8. LOT: 38 |

9, FRACTION: 10. TR TvP: 25. PROPOSED CASING PROGRAM:
11. TRACT/ALLOT: NA
12. WELL #: 2-1231
13. LEASE NAME: Paliobeis, et al.

14. PROPOSED TOTAL DEPTH: NA.
15. GEQLOGICAL FORMATION:

NA .
16. DRILLING UNIT IN ACRES (must be same as |[26. LF SURFACE RIGHIS ARE GNED BY THE STATE OF

acres indicated on plat): NA OHIO, DEPARTMENT OF NATURAL RESOURCES:
IF PERMITTED PREVIOUSLY: Division NA
17. API #: 3 4 Q07_2_._i7.1_1__]* *14 _ Telephone
18, OWNER: Clinton Oil Co., The 27. FIRE AND MEDICAL DEPT. TELEPHONE NUMBERS
19, WELL #: 2-1231 Closest to lkell Site:
20. LEASE NAME: Paliobeis, et al. Fire 216 = 466 = 4765
21. PREVIOUS TOTAL DEPTH: 3256
22. PREVIOUS GBEOLOGICAL FORMATION: Medical 216 = 466 « 4765
Clinton
23. MEANS OF INGRESS 28. MEANS OF EGRESS
O R WP Rd QO M WP R
Twp Rd Municipal Rd
State Hwy 534 State Hwy 534
29, LANDOWNER ROYALTY INTEREST
Name John A. Paliobeis & Rosemarie Palicbeis, H & W
Address Pete Billias & Joanne Billias, H&W
Name Zisis Hatziz & Heien Hatzis, H&W -
Address Christ Dufopuios & S. Diane Dufopulos, H & W X 1.
Name: 1752 South Broadway, R. D. #3, Geneva, OH 44041 A ... )
Address ' [ L, .
Name: [~ &Ly
Address 1 VUlp” VI'I] 1':
Name — . O ’

able roads, .

that all requiressnts of any political subdivision having juristiction over an activity relstad to thwe drilling or opsration of this oil or 9as wmll that
are in effact at the tum of this application and on file with the Division of 0i]l and Gas, including ut rot limited tO moning ordinances ard the e
quirements of Section 4513.34 of the Chio Mevissd (ode, will be cmplied with until sbendorment of this well. If aplylng £ & pemit © plug end
sbardon & wall, I herwby certify that the written notioes, a8 required in Section 150%.1), Chio Pevised Code, bhawe bwen given.

That 1 heruby agTes to. confors with all proviaions of Chapter 1509 of the Chio Revissd Oode, to all orders e rules {smud by the Chisf, Division of

l‘::::‘: Ounar/Muthorised WM ? @A,LM-

Wame (Type or frint) i r s Vice Pres., Production & Engineering
e i e e T Ty o
SO0 to end atwrTibed batore ae this the 7 day of July 1 92,

wu 7‘7‘\: ALt .

M ictary R0

- (STAL) : l
Notary Pubhc State of Ohio
My (‘nmrmssmn Expires April 2, 1996




Before this application can be processed, Form 9 (Authority and Organization Form),
indicating the exact owner name on this Form 1, and proof of campliance with the surety
requirements of Chapter 1509.07 of O.R.C. must be on file with the Division of 0il & Gas.
1If a new owner name (i.e. one not previously filed with the Division) is used, a Form 9
ard evidence of meeting the surety requirements must be filed with this application.

aAll information requested on this form must be provided unless exempted by the in-
structions below. Incamplete applications will be returned to the applicant,
An application for a permit requires the following:
a. Original and (2) copies of the application; R
b. Original and (4) copies of an Chio Registered surveyor'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 money order for a pemnit fee to drill, reopen, reissue, deepen,
arnd plug back; or $50.00 check or money order for a permit to plug and abandon.
£. $100.00 check or money order for a pemit to drill, recpen, reissue, deepen, plug
back or convert a well to saltwater injection.
g. $50.00 check or money order if brine is to be disposed of by any method other than
underground injection or enhanced recovery as stated on the Plan for Storage and
Disposal of Brine and Other Waste Substances. ,

(MAKE CHECKS PAYAELE TO THE DIVISION OF OIL & GAS)

Item 1. Provide requestéd information.

Item 2. Indicate owner mumber in blank. If owner number is not known, ensure that
the owner name is identical to owner name that is on the Form 9 (Authority and Organization
Form) that is on file with the Division.

Item 3. Indicate the type of well far which the application is being submitted.

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

Items 5 - 13, Indicate drilling location.

Items 14 - 16. Provide requested information.

Section 17. Complete when application is for a permit to reopen, deepen,
reissue, plug back, canvert, or plug & abandon. If API # is unknown indicate previocus
permit mumber.

Items 18 - 22. Complete if application is to reissue a previous pemit, or to plug
back, convert, deepen, recpen or plug & abandon an existing well.

Item 23. List all County, Township, and/or Municipal Roads, Streets and Highways by
name or number that applicant anticipates to use as means of ingress to the well site. -

Item 24. Indicate type of tools to be used.
Item 25. Indicate size and amount of casing to be used.
Item 26. Canplete if surface rights are owned by the Department of Natural Resources.

Item 27. Indicate fire and medical department emergency telephone mumbers closest
to the well site.

Item 28. List all County, Township, and/or Municipal Roads, Streets and Highways by
name or number that applicant anticipates to use as means of egress fram the well site.

Item 29. List names and addresses of landowner royalty interest holders. Names must
coincide with those shown on the designated unit or subject tract on the surveyor's plat or
an explanation must be included. (Ovexriding royalty and working interests are not required.

For use by DIVISION OF OIL AND GAS and DIVISION OF MINES

Is location within a coal bearing township? Yes No

A lardowner affidavit has been attached? Yes No
Application referred to Division of Mines? Date By
Approved by Date

Di Date

Explanation
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Division of 011 and Gas

14
-

" Fountain Square, Bldg. A

a2

|

L

Whidads WVILD LI

.‘\. . L4 :

Columbus, Ohfo 43224 ’ ﬁsﬁ_o_lz 37121 lex1s
Form 55: Revised 05/92 '

M PLUGGING REPORT
Owner: Clinton Qjl Co. SuretyNo: _28 31Type Qil £ Gas foMTU‘ﬂ‘\
County._ Ashiahola _Township: Hamcr=€ €} Sec: — ot 33X Qw Twp. _———
Footage __sfoa S’A/L = 3¢0’ ¢t of Lor 3&
Lease: _ Palicbers Well No: _2_ Date Drilling Completad: J- ;3~8’7

Well Presswe:
Plug Contractor __ 0§ € el secvice
Cement Contractor: ﬁe»mser Si dle,, Jut.

—— _psl. Fluld Flow: Yes 0 N8 Rate

p—

Date of Permitto Plug: _7-12-%2 / 7-17° 93

Notification Recelved: Yes E No U

Log Contractor:
Ciay or Cement Ticket Attached: Yes ﬂ

A S

BOREHOLE/CASING RECORD

“ Bt [ Casing Shat/Rip
Type Dlameter (in.) Dlameter {In.) depth (f.) Set (ft.) Recoverad (f1.)
Drive pipe ~ -
Conductor — — - -
H Surface Y % ?DI’O’
E Intermediate VineE
{ Production 59539’ 32907 =_/JQ\TOO’

#5
H Formations Plugged Chottecstel  L/me Un kuown
Top () 3030 w0307 | /632 | Upknewn
Base (ft) 362 '30547’ 2520’ ‘t
Plug interval: Top (ft) 2835 /s 37 &’
Baso ) 3035 | |BB7 3sv
Tag/wireline depth (L)
Method: gravity -_— Yes |
pressure Ve S Yes —_— B
Through: production casing . 74 CiSihg ‘/Z? ’éas;ai & %’ ‘;'as,'aj
r‘ tubing —_— il
Clay: source — — N
tons — e
Bridge Plug: type —_— - -
depth —_ !
Cement: type class A | cless Al Gk GreuT
SOUICS Pen—c,:,c"j' ()(’TRDS'ET' g,-olb,.ﬁn;
loss cisc. (bs./sks.) | 4C }bfs —
additives % 2% " 2% gel | ——
welght (Ibs./gal.) /S5 o /S a/ lh
Golspacer: & ves [ No Viscoslty _ 70 - R
Density __ ——
Fluld LPJ_[;_ELAﬂ Flow rate

Wellbore «..culation: Duration 30 ntps

—_ Bblz/min.
|




Remarks:

E—
/
WF—__F“ﬂ' ’
Plugging Operations : Atval Departure
Witnessed by Inspector Date Tine Time
Ao el X 1 L-26-92 | 9o pivs Py

/%'1 @ fotd Z 2co th. | Sivo fM

S —

AFFIDAVIT

l , after being first duty cautioned, stats that | have personal knowledge of
all the facts contained in this Affidavit, that | am competent to testify to the matters stuted herein, and that the following is
true 10 the best of my knowledge and belief:

1, That i am the owner or operator agont who piugged the well referenced in this plugging report;

2 That the attached clay or cement tickets are the actual tickets for such materials used to plug the well referenced
in thiz raport;

3. That the subject well was In fact plugged as Indicated on this plugging report and that the subject well was
plugged in accordance with Chapter 1509 of the Ohlo Revised Code, Section 4101:20 g geq, of the Ohio
Administrative Code and/or 1501:9-11-01 gt s8q. of the Ohlo Administrative Code;

Further Afflant sayeth naught.

In testimony whareof, | have harawith subscribed my name this day of 19

Signature of Owner or Operator Agent

'The foregoing instrument was swom 10, subscribed and acknowledged before me this day of L19_

or (Pursuant to Section 1509.14 O.R.C.)

/ , .
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 Ohlo Administrative Code.

S
)
- N



. WAVISICN OF OIL AND CAS . .

"ATTN:  FIELD ENFORCEMENT SECTION 130 _7_ 2|
FOUNTAIN SQUARE

‘COLUMBUS, OH 43224

FORM 56: REVISED 07/24/85

RARLUTY
2rmit no. |

Bl

seesyproced pate_ § 2622
RESTORATION REPORT - Prelimina;y—weil exists
' ; b

-m . EINAL = well plugged

oER  Clintow O Coi WELL NO. 2 LEASE NAME pc\'folbe}‘5

cunmr L\m‘ou - PCHNSHIP Hamers(fe&ae;'m 33 LANDOWNER
' (l.f nmot same as lease nam=)

1) Copy of kestoration Plan, Div. Form 4, CYES NO - N/A v
used in inspection '
2) Pits filled as required | ' YES Vv’ NO /l///"
: - ~ | | - Date £111ed
3) Location restored as required : YES V' NO :
{graded or terraced) ' T
4) ﬁrﬂli.r_xg equimment removed e YES v’ NO
5) Production equipment removed  XES {/ NO |
6) Debris removed o | es v N ___
7) ‘Arca seedad or sodded; vegetation . YRS l/ NO -
established - - .‘ _—
) H:adwaysrestored._ | sV w
9) Landowner taiver, Div. Form 5, filed YES No V'
(copy attached) /
10) Restoration Plan, Fam 4, found accurate YES NO N/A
and correct .

{see reverse side for filing gquidance)

l'IOBESUBMI'I'l'mHITHmSPEEIOR'SACEIVITYREPORISAETERAREAISNCQVIPLIMWITHCHAP—_

m1509)
4@1/?‘% ﬂv/&?ﬂ) 7 %

NUrIE'ICATION RECEIVED: YES __ NO
. O_
NE) / / SIGWTIURE AND TITLE

7AT-73

DATE SIGED .



OHIO DEPARTMEND OF NAJURAL RESOQURCES . o AP L wEld MabBCRTTT T

DIVISICN OF OIL AND GAS SIS
ATIN: FIELD ENFORCEMENT SECTION Moo 2|27 L|"
FOUNTAIN SQUARE permit no. Py
COLUMBUS, OH 43224 - ' : : — i g
FORM 56: REVISED 07/24/85 . Ny

SPUD/PLUGGING DATE .2~ G ~& 2 .

RESTORATION REPORT = [2<]  Preliminary-well exists '}’

B | IR

- ' ‘ i

] FDoL - well plugged ', !

IR

o

it |;l

|k

ORER _ O |\ hae Q,; WELL NO. )  LEASE NAME 24_;(‘9};,;,; gf;gg§§

Wmmpwsmm5e LANDOWNER L

(if not same as lease name) ' I

1) Copy of Restoration Plan, Div. Eorm4, YES NO ¢~ W/A o
used in inspection - — IR

2) Pits filled as required : YES (- NO C
Date filled . '

3) Location restored as required YES _, ~ NO ooy
(graded or terraced) R

 4) Drilling equipment removed Yes L7 wo R
- |

5) Production equipment removed YES NO (.~ i
! . o
6) Debris removed | YES (-~ NO i‘i
. . :=. .l’ii: L\
7) Area seeded or socdded; vegetation . YES _ .~ NO ‘|[
established o 1

. -t ' ":;E

.8) Roadways restored . i YES .~ NO : '
9) Landowner Vaiver, Div. Form 5, filed YES NO S P
{copy attached) K I

10) Restoration Plan, Fom 4, found accurate vws ¢~ w N/A L
and correct S Lo

: (see reverse gide for filing quidance) : R

: 1

REMARKS : '
"i" \‘
(maﬂsmmmvm'smvmmomsmmxsmmummmm o
TER 1509) _ A
NOTIFICATICN RECEIVED: YES NO i ::

J

5 77 SHGeTGE AD YILE T
: -" ‘TI.
22 587 .

“DATE SIGNED e



