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§ Form 24, - ~714
f Revised |
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Fre@)
Application No., 52 / 22

STATE OF OHIO
DEPARTMENT OF NATURAL RESOURCES ..\z\\
DIVISION OF OIL AND GAS )‘ ‘

OFFLCE ROUTE SLIP OF PERMITS

COUNTY :

pee/al m I}Lg ingtructions: YES 50/
(6

b dree SRS on rfverse S‘?Ie, if yes)

=D [

Affidavit of Qwnership -

Date-time stamp

Application

Surveyor's Plat

——

Fee $__‘5 t

Check No. <
D

Bond % F'glg?zc ial

Statement (circle one)
Bond or statement Check L
"Igsue" (circle) YEE WO

Coal Bearing (stamp)

Sent Div, of Mines :22 2 {
5027 5?_7/_

~,

Samples=-Geol. Survey YES @ <
Uen bl eal
Returned-Div, of Mines |§ﬂ \?\_b;b

Location checked

Casing Program Approved

Entered on List of Wells(._;S\'J;;’?‘_- ‘J__,\L-

Permit issued C’;_\T_)‘c;z\ MO
Permit Taken (Mailed 42 9} ’/ﬂ’(’(/
Operator Card Index file [ :3 _1:;

Final Map Check - :Eg
Entered - PERMIT LIST ¢/ é Lo

Audit Control Card /0~ 4:;«-
PV ——— t————

Fee Record Sheet Posted 42 7 ‘1

Bond Card Posted L0 - ¢ .ér,
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Formag; Revjakd 2-197 - -
State of Ohlo - olL 1 GAS COPY
DEPARTMENT OF NATURAL RESOURCES ‘ :
. DIVISION OF OIL AND GAS

PERMIT

Permit No,
9

Well No: ool S SN
County:

Section) .. cce )

Survey: - - .
Footage location: 7457 Wl 025 _ YL of MNp. Qty. 1

A ————h

Tools: ... POEAXY ___________ Proposed Total Depth: 0!
Elevation: GLi___ .80 i .DF :

Oil and/or Gas. . #X .. . ... Brine ... .. ... e

Drill New Well.. . &% __.._ Reopen .. _...._.....- Deepen

Abandon new well if unproductive_ XX Abandon old well
Disposal..coc oo oo

Disposal interval
Storage: Input (Injection)...

Substance to be stored... ..

Storage interval ... . . e e
Core Hole ——_ Strati
Secondary Recovery: Input (Injection)..._.. .

Method: Afr._. ...

Permit is NOT TRANSFERABLE, This permit, or an exact copy thereof, must be displayed in a conspicuous and
easily accessible place at the wellsite before operation commences and remain until the well is completed.

Permit expires 180 days after issuance, unless operations have commenced prior thereto.Expizes: 3-27-78

A'Il_mudding, cementing, placing and removing casing, and plugging operations must be done under the super-
vision of: MUST BE NOTIFIED If WELL IS TO BE ABANDONED

OIL AND GAS WELL INSPECTOR DEPUTY MINE INSPECTOR

.. . New Concord - L yort Wasshinuton,.QH 43837._.

phons . (614) 3621092 Phones.....(6}6) 24=3547
APPROVED CASING PROGRAM:(CONDITIONALLY) AMUVLE NOTIFICATION TO INSFECTOR IS NECESSARY
R«5/A" thiu Berea cemented to surface. .
4-1/2" to T.D. cemented LE productive
SUATRCT TO APUROVAL BY OIL AND GAS WELL THSPECTOR
nbt

Acting
, Chief




: T [N .‘9 .
Form 2; 12-19/4 ‘ : State of Ohio
' Department of Natural Resources

BIVISION OF OIL AND GAS
Columbus, Ohig

APPLICATION FOR PERMIT TO DRILL, REOPEN, CONVERT, DEEPEN,
PLUG BACK, OR PLUG AND ABANDON A WELL
{Required by Chapter 1508 of Ohio Revised Cute)

[
For use by DIVISION OF OIL AND GAS
PERMIT NUMBER

Date of Application .September 22, 1977 PERMIT ISSUED
- APPLICATION NUMBER:

n2v779
REMARKS
l.We. —.____Gaspro, InC. . _._ Phone No. _ 614=432-7359 __
(P.0. Address) ..P.0Q._Box 189, Cambridge, Ohio .. _______ e ZipCode __43725._. ..
Statutory Agent __Andrew J._Warhola . _ ___ .. . Address _ 639 _Broadway,.lorain, Ohio
44052
hereby apply for a permit to drill, reopen, deepen, converl, plug back, or plug and abandon a well as lollows:
Oil and/or Gas XX Brine Artiticial Brine (Salt)
New well ___ XX Reopen .. .. Deepen . Convert _____-_ Pilug back Plug
Disposal Substance 10 be disposed — -
Storage: Input (Injection) —— .. Extraction
Substance to be stored
CoreHole . _ Straligraphic ("slim hole”} .
Secondary Recovery: Input (Injection) . _____ Production
Method: Air .. Gas Water . Tharmal
1. DESIGNATION - Well Number 2__Property Owner: __d,._Qrahoske
2. LOCATION - County .__Guernseivit Township Cambridge section . .11
Lot . Quarter Township ... City Lot of
City or Viltage Survey Allotment
The location of said weli is shown on the accompanying map prepareg by an Ohio registered surveyor,
3, TYPE OF TOOLS - Cable — Rotary XX both )
4. IF NEW WELL - . -
Prc.posed Objective Clinton geological formation,
Propoused Total Depth 6000 feet.
5. IF REOPENED, DEEPENED, CONVERTED, PLUGGED BACK, OR PLUGGED AND ABANDONED - o
Permit Number e e
Previous Owner Well No. _____. Lease __ :
Previous Total Depth ... fesl in formation.
Amount of Last Production )
Proposed Total Depth . _ feslin : . formation.

6. PROPOSED CASING PROGRAM .8 5/8" wed&- thru Berea and cgmented to surface;
4%" to total depch and cemented wFbGo-esciks. /Z[‘v/d/"cq/ _ <

7. PLAN FOR DISPOSAL OF WATER AND OTHER WASTE SUBSTANCES Water and waste substances

rr——

to be hauled for disposal by Cambridge Power Tongs. v ey LT

N L RN

' ',,},"} H— T '-."T E '\
8. BONDING - Surety Company Name Wolman Insurance Agency, Inolr Y A LN
o s‘!" ’.‘. T ' Cry ’.- R

Address38 Jefferson Ave., Columbugy. Ohio - 4.3‘515 _

I e e P

Amount ol Bond: $ Bond Number g A Y -z
-t o

7 .

A - ‘/

\ 'f.)j ~ o

(OVER) WAL




R
o

)
9. DRILLING UNIT - Acres __40 |
A) Dyilling unit wholly owned by applicant: Yes XX No
B) Voluntary Pooling: Yes XX- __ No
If Yes, attach copy of pooling aggreement (Required by Section 1509,26 of the Ohio Revised Code)
C) Mandatory Pooling: Yes No XX
I Yes, attach application for mandatory pooling order by Chiel of Division of Oil and Gas {Required by Section 1509.27
of the Chio Revised Code).

" 10. ROYALTY INTERESTS - List the names and addressés of all persons holding royalty interest in the subject tract or within the
proposed drilling unit (attach supplementary sheet if necessary):

Name Address

Joseph P. & Judith Orahoske . P.0., Box 617, Rt. #4, Cambridge, Ohio

A3 TL0

11. PROXIMITY TO MINING OPERATION (Required by Section 1509.08 of Ohio Revised Code)
location is within a coal-bearing township: Yes 3y . No

Localion is within the excavations or workings of a mine or within 300 feet of a mIne opening: Yes . No .. XX
If Yes, Stata Name of Mine
Name and address of person or company operating the mine

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

,
Application referred to ..;....« e e S k‘?% [~
Division of Mme/Dﬂte ﬂZ__%? y7 /7’ //A AL——-
Action by Division of MiTes e 3 ‘ o Cl e s
Approved b)/l"’" : _ kg pate 724% =77
Disapproved by —.L, [ / [/ Date
Explanation

Tha undersigned, being first duly sworn, deposes and says that he is the person who has the right to drilluponthe tract of land
or drilling unit, described in this application, and that he has the right to produce oil orgas from a pool thereon andto appropriate
the oll or gas that he produces therefrom either for himself or others,

That he hereby agrees to.conform to all provisions of Chapter 1509 of the Qhio Revised Code, and to all orders, rules and
regulations issued by the Chief, Division of Qil and Gas.

Owner _~> @Gaspro; Inc.

Perv // ' —

A certitied copy ol appointment of aggnt must be attached.

P.O. Address ‘p.0O, Box 189
. f’ambu.dg.e.,_DhJ.D_.AZlZS..._________
) 77
SWORN to and subscribed before me this the 22nd day ot September , 19

N A Notary l(P'C I

57 I‘I- : "':f

.': ,' ) o : NOTARY piygs CH!’.E.:S H:Pl m‘!, o (‘.v ‘:.\
: C O GUTRA ey fitss0eS vengy .
. ' . MARRIS OV Mg 53 , ' - '.9.: an.TOJ

! ‘ . TUsCanA: b

C S d MY Comviss:oy o U”"
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WX 2,2633300 -
_Y= 745200
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_____ C AMBI?IDGE. Quaro,
TYPE OF WELL
SCALE IN FEET @ ..0il or Gas
New Location. . [§ 400" 0 400 800 [] ..Salt or Brine-
Drill Deeper .. [] = T S : ot [J ..Core Test
Abandonment. . {] 400,' .. '
Wells located in township and range areas should be surveyed from section or half-
section lines, and in Military Land Areas from-lot lines or other original subdwxsxon
boundaries. All such corners or lines should be indicated.
Company San. Do e - Plat Shgwwg i;oposed Location
Address ‘.' N I3 ."‘»“f (“I"' Jr108 £ ] WELL
Farm T Ao afloses ~ Acres <o
WellNo.  z _ Elcvation (Spirit Level] G350 State of Ohio
Section ~ ji Lot Twp. Cpsmagpisge ~ Department of Natural Resourcﬂ ;
County {me sty Date 7-25-77 Division of Oil and Gas J"b
: Columbus, thof [t x
ot ,5\ ¢
CERTIFICATE OF SURVEYOR ACKNOWLEDGED  /—/ Jio:® & o | &
Before me a Notary lﬂubhc in ang for
I, the unders:gned hereby certify that this County. -Ohi this -}
map is true and correct as required by the day of -9 My | ~
General Zode ofs Oluo.,l /_'~ // Commission expires  NGa v - (’5:
— WWarsials c.' M Ll - N7~ ‘*5' g
7 Kegistered Surveyor No, -7 Notarv Pudblie [ 1 _—“’4
FRANKLIN BLUE PRINT, & SUPPLY CO., Colunbus, Ohio W
"lh 'I ;/'0;: 4|.A “ '< 7."- ] ; .

—erz ‘211t 4-’63,').“' h//. ~ /UE',/C# pAﬂ( Ser 1] (110)4 clL— @0L "'RT




STATE OF OHIO
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL AND GAS

RECORD OF CEMENTING AND MUDDING " |Permit No.: __#2022RF 2/4d

——tilernsey
: Cambridge
Lot: ; }%wp.: ne

OPERATOR: Gaspre, Tnc -
e ——

. .-

(Zip Code)}

" CONTKACTOR: _Perkins Drilg.
WELL NO.: _#T LEASE: . Opaheske .

DATE PERMIT 1SSUED: 9=T2-77
DATE OF CEMENTING: _ 10-8-77-2 & I0-I3-77  DATE OF MUDDING:

DATE OF COMPLETION OF DRILLING: I0-I3-77
DTD-~5395

DEPTH OF HOLE: LTD--5378  Feet
RECOKD OF CASING AND TUBING -- (Attach cement/mud tickets if available.)
5178 AMOUNT - PROCEDURE
___8 /8" L3556 300 sxs. (Dewell) NT
21 ' 5370' I2?5 sxs. cmt. (Dewell) NT

\

Bera--I2SL--I30L
lime--36I2~--5024
She1l--5I54--5168
clinten~--5I82~-528L

nd Gas Well Inspector

wier Mtz

Com e

e .




e . . . ) . .
bR ‘ STATE OF OHIO
* DEPARTMENT OF NATURAL RESOURCES
D i DIVISION OF OIL AND GAS
LUPLICATE FOUNTAIN SQUAHE,BLDG. B
> ' COLUMBUS,_QHIO 43215 . . FOR OFFICE UsE
WEILL COMPLETION RECORD
tHisgrredd wethen 30 r.1-‘|y:'. alter completion of \
well by Senclion 150910 of Ohio Revi ar Cotle)

s G ASPRO_TNc._.. |-
N UITARES '(DLO 6(5 < /Eﬁ —_— -

——— C«ﬁ m G_K_LM_L%__Q_(:{JO _____ - J ZIF CODE

PLRMIT MUABER: R 8"/ , A h- ; =
WELL NO.: %:,Q\ LEASE: :-S__ O_Eﬁ_ﬁ.osa_f.(& / PP& 2S

county (LA RINSEY — CtviL TownsHIP: __ C AM BRI WG £ section:__ L] -
Lot —— QUARTER TOWNSHiP; SURVEY: S
ALLOTMENT: CITY LOT: OF: : ———m
FOOIAGE LLOCATION; 7987 AL & GRS AN OF NE QTR.

- ’ B e 7 .
ELEvATION: o _ 1850 o T8 KB &9 TOOLS: QO’TH Yy -
CATE COMMENG) "_.___!__OM_,/A.,ZZ_*___ DATE COMPLLTED: __ [ ]| / .2,;1_2/_‘:{_;7___ TOTAL DERTH: S5 39S
PROLOCING EORMATION CLinTON DEEPEST FORMATION DRILLLED
PR T LGMPI 110N OPEN HOLE . _THROUGH cASING_S 395 of ¢ £ 7

PR ORATE D N CRVALES) A NO. OF SHOTS/FT *____341‘_.2;,.‘,5_2,,&__' _S2 (,_:,_.' ..jf.é?.&j.y,_' 5222
5238, .. 527, TA80]_SAs’ ¢ si%ac 7 e

w; (_l.';;ll l.)lﬁ’:il-f!.r-. .A\_\‘-:-IL;&;TRAC'TURE THREATMENTS, u-;;c)r)uc"rnow TESTS, PRESSURES, ETC.: r“_'t?/_‘q C ;6:
GAUTHR_ 202 BBLS _aF H.Q & S000% 50ecr ¢ 10208 L of Rofo
—dp00 T or 86, § 20 ® 52 e e, k00T of T -~tég Gee.

. e

AMOUNT OF INITIAL PROQUCTION: GAS: S3IMCFE oiL: -mbé:q (7] naTuRAL
: (V] AFTER TREATMENT

WATER __{_‘f_f:f’/@ Daa . J 8 A ‘ LOST HOLE ®

ADMTIONAL DATA:
TASING AND TURING RECORD:

COMMENTS
. FEET URED AMOUNT OF CEMENT FEET LLEFT
5;’3,, IN DRILLING OR MUD IN WELL
K% {362 3 SEsS,
Hs3 7 - NenE 005 kS
nawe o conrniacron__ PERK s ORI LLING ToM -
TTHES OF ELECTRICAL AND/OR RADIOACTIVITY LOGS mlN:__C_;.ﬁ“.mj.’.]ﬁ_’.l_%.—NEWRON, -
CoMPENSATED _[RENS.TY —TEME ¢ CALiPER -—
NAME OF LLOGGING COMPANY: - —— e -

e s s et e e

COMPLETE AND ACCURATE (t.0G OF ROCKS PENETRATED

: . SunrFAce, BEREA, ’ ) N :
_5{Wo{ SHALE CLaY| -O - Rt | e OEUc/rW/I-NTA TR O SHALE
—LImESTONE 3612 15005 | ONALAGA B¢ LimgE

— SANOSTINE 3754 |37et) | ORISKANY
Lime £ SpalE | SOOS | S1E | [Roc iiEsTaR

— 0o miTe Stig 15130 | AT TON CASiNG SHELL
—MALE. 15130 ISy | sopis |
~0oruTE SIS Y 5168 | REgnms ) | _FAckER SHELL

_2HALE £ Saup |Siey_ |sisa | Nea Gual

IOVER FOR SIGNATURE})




Type o roch Top' Base Formation Con;vni_ RchrLs
sawp. P srae 151827 ) Sag4q | GRImSBL | CLINToN
__SH#ALE 5287l syl -
SAND __ds3doa | SSye | MEOINA |
_S HALE . Ssug | To. | B .

+ - ———— - =

[P S

RECORD OF DISFOSAL OF WATER § OTHER WASTE INCLUDING LIQUIDS USED IN FRACTURE TREATMENT

————— — e — R S —
A —" e s o e i S =
— ——ran - — -
———— ——

JATTACH EXTRA SHEETS _IF NEEDED)

I (We) certify that the above information is true and correct, to the hest of my knowledge.

Signature:
Typed or Printed: _

Signed:

Representing:




