
DlVlS 
ATTil: SURETY SECTION 

.fOUNTAHI S~UARE 
COLU"'BUS, OHIO 43224 
FORH 56: REVISED 12·10~80 

, 

RECEIVED 
OCTO 1 1984 

RESTORATION REPORT 
DIVISION OF OIL AND GJ\S, 

REGION A . 

@. 

WELL NO.--L'f __ .LEASE 

1) Copy of Res tor a ti on Plan, Di v. Form 4, used in inspection 

2) Pits filled as required 
.· ... 

3) Location restored as required (graded or terraced) 

4) Drillinq equipment removed 

5) Production equipment removed 

Debris removed 

Area seeded or sodded 

Roadways restored 

9) Landowner Waiver, Div. Form 5, filed (copy attached) 

10) Restoration Plan, fonn 4, found accurate and correct 

SPUD/PLtJ6GlNS 

~eliminary-well exists 

0 FINAL -well plugged 

YES t/' NO N/A ---
YES'£/ NO --
YES.f._ NO_ 

YES t/ NO~ 
YES_ NO i/ 

YEs__::: NO_ 

YES ,;/NO_ 

YEs....::, NO_ 
YES NO / --
YES /NO~NA_ 

(see reverse side for filinq guidance) 

R~R~=----------------------~----------------------------------

(TO BE SUBMITTED WITH INSPECTOR'S ACTIVITY REPORTS AFTER AREA IS IN COMPLik~CE WITH CHAPTER 150! 
NOTIFICATION RECEIVlD: YES 0 NO 5 : 

r ~"~rffC~j{a¥#5<P --:-ft'SlfNA URE AND T £ . . ( 

't}7-fP/ 
TE SIGNED 

FOR DIVISION USE ONLY - --Bond on fi 1 e OTHER. __________ _ 
L Bondi nq Company ________ cance 11 ed 

Bond No·---------------
LIABILITY CANCELLED. _____ ~~---

date 



DOt·1r~ Fn·oDUC l r.;c; 

This report is due in duplicate 30 days after completion of the well. 
If the permit has expired and the well was not drilled, 
0 check here, 
sign on ll!Verse side, and return to our office within 30 days after l·!:.•:i:i OH!(I O:;AVIi·l!J:; F'LALH 

CL2VEtAr·iD ~:·H 
44 1 14 

0 .i 1 ._, (•o:t ~~ 

12. Lot: 
14, Otr Twp: 

4 

!'<AF:TTEF 

Type of tQols: 

Coble 

Fluid Rotary 

Cable/Air Rotary 

Cable/Fluid Rotary 

Cable/Air RotAry/Fluid Rotary 

20. Drilling Unl!: 

1!!1 Air Rotary 

0 Air/Fluid Rotary 

API•: 

5. County: 

6.Civll 
Township: 

8. Footege: 

30. Type of completion: 

0 Open Hole 

{(! Through Casing 

D Slotted Liner 

..... _- -
I,. I/.::. .,... 

1185" 

treatments, production pressurns, etc.: 

tv/ 3otl (;.lfJ.. or /.5-% #C..t_ t=>/u.,S' /StrO /3-9-A!.,U;'~J' OP ,F,t..W/1 Pkt( .S 
o'f' 2 0 4 0 SA-tV ..cJ . 

Yes 

0No 

. Amount of initial production: 

....2:::_ Sacks 

0 NIA 

Gas --;-:-""0'---
Aiter T reatmen!: Gas -L/_,0"0"-"'----

Rat hole plugged: 

an __ _..o,__ __ 
011 __ ~'---

Water 

Water 

ll!!r Yes 

0No 

0 

~ 
D 

Sacks 

N/A 

Lpst Hole at -------feet, Additional Data: ---------------------

Record of disposal of water and other waste ln;luding ljq!Jids used In fracture treatment: 

a. A- Annular Disposal b.--- Drilling Operations 

c, --- Disposal Well: County--------

• 
' 

Permit ... 

d. --- Dust/Ice C~ntrol: County-------- Township or Municipality ---------
e. --- Secondary Recovery: County------~-

1. .1{_ Salt Watar Haulers: !Name and telephone number) \ 
1. 8dll l'fi,MOc.< 3.!>8--o2Yt5'2.. (LliAnto&'.c:l., tJ« J 

Permit • 

2. 

Casing and tubing rocord: Please indicate which is used (cement or mudding} 

Feet Used Amount of Cement Feet Left 
S~!"l in Drilling or Mud in Well 

~ ..!i/6' S 9S" /00 .Si;J p; w,/3% CCJ ... ----'3""'-'9,_,-J.._-___ _ 
---------- ----------7~gr Ck4SS A e.Jj.fZ•CU":-----------

92.91 'I e'2 91 9 

Well Class: FOOL AID: 



TOP 

j 
Shows of oil, lll"f frah wltor, or Brine _ 

lndlc.otl deptl! or lntorvol end 

I (We) certify that the above Information 1s true and correct, to the best of my knowledge, 

DATE f2../zl /!1-z_ 
I ' 

TITLE 6EA/E//IL /fi/T.dFK. 

REPRESENTING 


