
Fonn 57 
Revised: 8186 

__ STATUS CHECK 
NITIAL REPORT 

LLOW-UP REPORT 

API WELL #34~ 2t5(s~ **14 
OHIO DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF OIL AND GAS 
INSPECTION REPORT 

DATE:-6-.;~ft ARRIVAL TIME: /o;::p ~ DEPARTURE TIM'L-:..--"cr,",,"'=< ___ ~YJH'M 
COUNTY: ~ 

CO- itA ,/?' -
TOWNSHIP: ~t9 WELL # I SEC/LOT: __ 

LEASE NAME: mC'v"," I? 

OWNER OF WELL: /1!~.vtf}) 
SURFACE OWNER: ___________ =~~U~IC: AD ERP SWIW 

ADDRESS: ____________________________ _ 
OPERATOR: __ ~~~~~~~~----­
ADDRESS:------A¥.>"f''fdfh!iB10~'''""----

PHONE:(,____ ___________________ PHONE:(,---I--jf..=lU~~~~T07"_"~ll\__---

HAULER:___________________ DRIVER:-__ -HT-I--"-"'-'-'-=-'-----::-;,"".,--f=t-__ _ 

ADDRESS: _____________ --,---___ ADDRESS:------\7"-r-B\'="'-"'--"'-----f.+If-__ 

PHONE: (, ____ 1_______________ PHONE:( ___ I_-'l:~ ____ ---~~I__---

REGISTRATION #: ______ _..--- LICENSE #:-------- i\Ihi~~>Iirl~~i@~----
LOCATION: C/l If ____ -
WEATHER CONDITIONS: APPROX. TEMP:_-'--__ PRECIPITATION: __ .Lc=---='""""""'o--__________ _ 

STATUS CHECK ITEMS (CIRCLE YES IF ACCEPTABLE. IF NOT, CIRCLE NO AND EXPLAIN IN 
"INSPECTION S ARY." 

TANK BATTER 
LEASE ROAD 
WELLSITE 
AD HOOK-UP 
OTHER LINES 

IDENTIFICATION 
DRILLING PITS 
WELLHEAD 
INJ. PRESS. Y 
VALVES & CONNECT. 

YES NO 

N/A DIKE AREA 
OTHER PITS 
PROD. LINES 
BUR. TANKS 
HAULER'S LOG 

ACCQMJANIED BY::;;.: __________________ INSPECTION SUMMARY: ___________ _ 

fJ./ C::-lo860 , 

______________________ (IF ADDITIONAL ROOM IS NEEDED, ATTACH SEPARATE SHEET.) 

PHOTOGRAPHSs- YES NO 
LAB NAME: -
NOTICE ISSUED: WES? NO 
COMPLIANCE: liz q 1'17 
CHAIN OF EVID. NO 
SIGNATURE: 

TAKEN BY: 
LAB RESULT BACK: I 
DATE: I I 
NON-COMPLIANCE: I I 
WIT. STATEMENT: YES NO 
TITLE: 

SAMPLES: YES NO 
MAIL RECEIPT: 
NOTICE # 

DATE' 
REVIEWED BY: TITLE: \../ DATE: 
COPY TO LEGAL: I!. UIC: I LE & ORPHAN: I CHIEF: 
RECOMMENDED FURTHER ACTION: 

DNR-5608 WIDTE COpy - REGION COPY PINK COPY - INSPECTOR'S COPY 



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

FORM 5': REVISED 2/85 

OWNER/OPERATOR NAME, ADDRESS: 

MACI(ENCO INC 
5858 N HIGH ST 
WORTHINGTON OH 

",~ '''''-~'f'':: .~I~;,.: ... 
i ""':}'~' .. j.. ",,::,,~:.";:'~ .. : 

. , 
'.': 

, " 

4 

09/05/97 

IS HEREBY GRANTED PERMISSION TO: ": ;'. ' .', ; ;"\';, .AND ABANDON NEW WELL 

. ;:·;{:;&1t~,),2+ .... 
IF UNPRODUCTIVE. 

PURPOSE OF WELL: OIL AND GAS 

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

DESIGNATION AND LOCATID~CG I NN I S JOHN 
LEASE NAME 1 . 

WELL NUMBER COSHOCTON 
COUNTY MONROE 
CIVIL TOWNSHIP 
TRACT OR ALLOTMENT 
FOOTAGE LOCATION 

560'NL S 650'FL OF 

TYPE OF TOOL:S: 
PROPOSED TOTAL DEPTH 
GROUND LEVEL ELEVATION 

3600 
B53 

ULTIMATE DISPOSAL OF WATER AND OTHER WASTE SUBSTANCES: 

BRINE INJECTION WELL 
IlRINE HAULER 

, 
"., "," " 

. ":. ',.' '. 

\, .. :" .. 
' .. , " 

9 

2.136,325 
i80,360 

HAULER. REGISTRATION NUMBER 
""': .. ',' ",'-" :/ :"<..,' .~' -.;-,;,,;.'.~ , 

i:,'L·,:i~'.7!'rAJJ.US WATER 'HAULING 

';;,' ~";."/ ;;'r~;i;:'t(i~G P:FTROLEUM CO 
. 2:·'·· ; ,', .. 

.. ,:-, . . ,.<-~:..:.~:;" -~ .. 
• " :~":, :.: < ",.;' .' " 

CO~~l10'MHXA"P~~V~~ Ct.Smftf'r~BG"M' (m~~C9,APXt'~~ 9.~ OIL~ ~ ~u" .~~EClpA):'" .. " 
B 5/8' 50' BELOW BIG INJUN APPRO X • ,400 'i ,HUb~H":\9"s.:;~~I:~~r.f: 
7' APF'ROX. 900' THRU BEREA ,I ';'r'.,: ,>'~:,\",::;', 

. .' "," .\>.... ",0, 

iI OR 5' PRODUCT ION CAS I NO CEMENTED IF PRO[IU("J IV~,' . ", .. ,';,"'., ",I ;", 

CONDUCTOR MINIMUM OF 60' .,,:',L·:;~~+[~;'>;:.::: . 
7 OR B' 50' BELOW BIG INJUN, AF'PROX. 400'~' t.it1J.:.CiM~flT.;trRc'UL,ATEIr TO SliRFACE 

, " S· PRODUCTIO' CO"", ''"'"'' IF "'DU''?~.;i;f.~~~4~; 
This permil is NOT TRANSFERABLE and expires 365 days alter lsouanee. unl ... drinlng I)aicomiI\eIiCICI prior lIiereto. TIll' pennl~ or an axact copy 

• _ .:' -: -' .•• { •• ', _ I ", - , , 

thereot. must be displayed in a conspicuous and easily accessible place attN wen ~ bItOre,pennittld .CtlvI~ COtnll'lencel and remain until the well Is 

completed. Ample notilication 10 inspector is nec .... ry, All mudding, cemenana:lll8clni '~,~r;,~n.:.;.d'PiuGolng opemIon, must be done 
under the supervision ot J" • ",': -. • :',: ";', :; L .:" ' .' ::~:; . :., '. 

OIL AND GAS WELL IN¥m!e\l: S M IKE 

P.O. BOX,48 
NEWCOMERSTOWN 
614-498-8839 
614-265-6926 
JEFF FRY 
614-668-7575 

OH. 

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

BEARING TOWNSHIP l!!lPa~E. PL~R<MiD • A'il? • A~\!,q9,Sl~'A 1\ 

614-942-3484 

BACKUP INSP. FRED KIDD 
614-968--1785 

- :" : . 

." . '" :'",~, ,,. .. i ANDIMERGENCY NUMBERS: 
, .. ':,~ .... l>.': _!:":'~, .. , :".:,: 

.: ',' ,':' " '. ''-., . 0".,:;0.::-276-2222 
·,.~' .• ;,;"',:'i". ":'. ,. 

:(.~> - '. - ", 

,~. " , .,.. 330-276-2222 
.:.' '" "IDICAL IDVICIt . 

:, ;"~;' ',r,. _~:.; !:;'{ .. ~-;l: ~ ,:~,:,:: ... ~~:: . 

;UK\ALCOIIIImOI.::, 
!DArE·ctOR~EC'T~D!. 970221 

.," 

CORR';/JN EtE .... AHON 

',., ,. '-" .< , . 

,J Esa., Chief 

, .,.. .. 
, ' . 

WHITE-WELL SITE COPY / BLUE-INSPECTOR'S COpy / GR~MSION Of' OIL AND GAB CCI'V I CAIIAIIY~ Of' MINES COPY 
PINK-DIVISION OF MINES COPY / GOLDENROD-OPERATOR'SFILE COPY' '" ,~, " :", '"""':; '.: ::',.,-; '.', ' 

DNR 5606 (Rev, 2/85) 

... ::.~ /,: : "!'" 
. -,';;' . 

.. ,",- . 
" ", , 

1·" --' 

'. I.' . 
> , , 

. ;,'-
. .' 

':':' . 



:Form DNR·5611 
,,. ReviSed: 8186' 

Division Form #57a :' 
.~~ 

OWNER OF 

REGISTRATION #. 

DATE OF 

THIS IS TO NOTIFY YOU THAT AN tNi:;Pl~C'rI(jNCwA,S 
TION OF THEDNISI0>N' OF .. .. 
ABOVE DATE, Al'rD THI[: FOL.LOWING: 

:; ~~,~: ~":"~~ 
STATIJTEIRULE . '. o' 

1: /599: 62'Z.'~'<::;Z;.:!·\ 
. ' -=. ; ';". 

4., 

5. 

6. 



:':..,;,. . '-
Form DNR-5611 
Revised: 8186 
Division Form #57a 

.-e-. OHIO DEPARTMENT OF NATURAL' RESOURCES 

DIVISION OK.PIL AND GAS 
REGION PHONE (~'1 ass:-6'Pe c 

No.15326 

OWNER OF WELL&k.6ieo : 7 Ie, ADDRESS: K"'9SB y.;.br. II' I.,,-~ /!3c.>8 r 
OPERATOR: _____________ ADDRESS: cot .... 2.."! TN If,.{,/Nit'/ 
COUNTY: G:.:;,!W"";j'W.l TOWNSHIP: #!rJJ'?o6 PERMIT #.QB j WELL #: r ~ 
LEASE: &e C. ',., IJ ,";, 

; '"'" 
SURFACE OWNER: ____________ _ 

REGISTRATION #: _______ LICENSE #: _______ HAULER: _________ _ 

DRIVER: _______ ..,-_______ ADDRESS: _______________ _ 

DATE OF VIOLATION: ..<'(/zf'lr? TIME: ___________ -'AMlPM 

THIS IS TO NOTIFY YOU THAT AN INSPECTION WAS CONDUCTED BY THE ENFORCEMENT SEC­
TION OF THE DIVISION OF OIL & GAS, OHIO DEPARTMENT OF NATURAL RESOURCES, ON THE 
ABOVE DATE, AND THE FOLLOWING VIOLATIONS WERE NOTED: 

STATUTEIRULE 

1~ 1@9.62Z 
2. ____________ _ 

3. _____________ _ 

4. ____________ _ 

5. _______ ~----'----
6. _____________ _ 
, " 

DESCRIPTION 

-'I?"::.5LQ~".-l 

THE FOLLOWING REMEDIAL ACTION MUST BE COMPLETED BY -"'.5I+(.-'=Z!1OLLAL..7'_7'----___ (DATE). 

L t?/o,Y=; 7::;Y4' 11,\..,) (, .{)i"--
I 2. __________________________________ _ 

3. __________________________________ _ 

4.~~----------------------------------
~«aL ~ tb"\~){1 
6. -:;;;;ii',c. .~ 

~. 4, ISSUED B: lhif#AiVVz'f& 
DATE NOTICE ISSUED:-vk.;1/4'"'7 

I 

TITLE: h#6--m? 
TIME NOTICE ISSUED:----"dfA.""'--"L.~ ______ AMlPM 

RECEIVED BY: __________ _ DATE: _________________ _ 

PRINTED NAME: ____ -'. _____ _ TITLE: _________________ _ 

OHIO REVISED CODE CHAPTER 1509. PROVIDES FOR ADDITIONAL NON-EXCLUSIVE REMEDIES 
WHICH THE DIVISION MAY PURSUE. 

EXTENDED TO: _-:_.----.---------,(DATE) 

REMEDIAL ACTION COMPLETED: --~~~1~'~~t~t.!j?~-Jf¥~~f'E:.~~'~~ZD E) . 
,/"7"r 

WHITE COPY _ ISSUE COPY PINK COpy - REGION COPY YELLOW COPY, INSPECTOR'S COPY 

INITIALS 



OHIO DEPARIME:NT OF NATURAL RESOURCES 
DIVISION OF OIL AND GaS 
ATlN: FIELD ENFORCEMENT SECrION 
rouNrAIN SQUARE 
O)LUl-lBUS, OH 43224 
roRM 56: REVISED 07/24/85 

API HELL NU1BER 13 

·34 DJ L ~I :::l~ Z '1'1 **14 
per!lUt no. 

RFSroRATION REPORT 

SPCD/p~:m:; MTE /DII/19~ 

~~-well exists 

T::J . FINAL - well plugged 

CHIER !lJ~c) 
anm /OslVe1(j...J 

I LFASE NAME ~d!.:L.J;<t?..I.6<!J)y.!o!<M:!.!,~J!-.-____ _ 

SFI:.~9 ~ 

I) Copy of Restoration Plan, Div. Form 4, 
used in inspection 

2) Pits filled as required . 

3) Location restored as .re<;[IllI:ecv' 

4) 

5) 

(graded or terraced) 

6) Debris rem::wed 

7) Area seeded or sodded; vegetation 
establ ished 

8) lOadways restored 

9) Lando.mer Haiver, Oiv. Form 5, filed 
(copy attached) 

10) Restoration Plan, Fonn 4, found accurate 
arxi correct 

YES 

YES 

YES 

YES 

YES 

YES 

(if rot -s-arre--as--:l'-ease--narre-~)-

NO -- N/A 

Date filled 

NO 

....,,-
N) 

NO/ 

N) N/A ----
(see reverse side for filing gu~) 

RElo!ARKS: 

(TO BE SUBMITTED WITH m5PEC'l'QR'S 1CITVIT'f REPORTS AFl'ER AREA IS IN a:z.lPLIAOCE WITH 0iAP-
TEa 1509) . 

NJTIFICATICN RECEIVED: YES N).-

M;l27 OI'.TE SIGNED 



~----'- -. 
Fonn 57 
Revised: 8186 

~CHECK 
-INITIAL REPORT 
-FOLLOW-UP REPORT 

OHIO DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF OIL AND GAS 
INSPECTION REPORT 

DATE:~/B..J!i!2. ARRIVAL TIME;2..'3 o.d EPARTURE TIME: ~.::? .<>.....) 

COUNTY: ~tf~ TOWNSHIP,LH¢¥1aP WELL# I SECILOT: __ 

LEASE NAME:.ft'/£~r<> SURFACE OWNER: UIC: AD ERP SWIW 
OWNER'OF WELL: .41.A e/C &:..eO OpERATOR: _____________ _ 

ADDRESS: ADDRESS: ______________ _ 

PHONE:(___ ______________ PHONE:( ___ . _____________ _ 

HAULER:________________ DRIVER: _______________ _ 

ADDRESS: ___________ -c-___ ADDRESS: ______________ _ 

PHONE: (_________________ PHONE:( ___ .---__________ _ 

REGISTRATION #: ______ --,~- LICENSE #: _______ MAKE OF TRUCK: _____ _ 

LOCATION: ____ .... C ... L2""~~/oLLt_' ____________________ _ 
WEATHER CONDITIONS: APPROX. TEMP: __ -'-:::=~ppR:ECIPITATION: __ --=~ ________ _ 
STATUS CHECK ITEMS (CIRCLE YES IF ACCEPTABLE. IF NOT, CIRCLE NO AND EXPLAIN IN 
"INSPECTION SUMMARY." 

TANK BATTERY 
LEASE ROAD 
WELLSITE 
AD HOOK-UP 
OTHER LINES 

YES NO 

IDENTIFICATION 
DRILLING PITS 
WELLHEAD 
INJ. PRESS. YES 
VALVES & CONNECT. YES 

YES 

DIKE AREA 
HER PITS 

POD. LINES 
R. TANKS 

HAULER'S LOG YES 
YES NO 

ACCOMPANIED BY: _________ ,--___ INSPECTION SUMMARY: _________ _ 

"J>=., .. ~ 69:<-) S';:n(. r .,0,,- C>~ 
I 

I. 
__________ .-'--'~. ____ (IF ADDITIONAL ROOM IS NEEDED, ATTACH SEPARATE SHEET.) 

PHOTOGRA'PHI>' YEI> PIO 
LAB NAME: C-

NOTICE ISSUED: YES NQ 
COMPLIANCE: - I 
CHAIN OF EVI 
SIGNATURE: 
REVIEWED BY: 
COpy TO LEGAL: 
RECOMMENDED FUR 

DNR-560B 

TAKEN By: SAMF-LES: YES NO 
LAB RESULT BACK: _ MAIL RECEIPT: 

- ---DATE: L. 7 NOTICE # 
NON-COMPLIANCE: 

T: YES NO 
TITL DATE: 

..;. DATE: 
IC: LE & ORPHAN: I I CHIEF: 

WHITE COpy - REGION COPY PINK COPY - INSPECTOR'S COPY 



Form 57 
Revised: 8186 API WELL #3ai 2 ~6?7?I4 

OHIO DEPARTMENT OF NATURAL RESOURCES 

~HECK 
----INITIAL REPORT 
-----FOLLOW-UP REPORT 

DIVISION OF OIL AND GAS 
INSPECTION REPORT 

DAT~+0 ARRIVAL TIME:-----1/LJ2"'20"""" __ ---'~DEPARTURE TIME: LCf::0 
COUNTY: ~ TOWNSHIP: ~e WELL # I SECILOT: __ 

LEASE NAME: jlle6'ILW,J SURFACE OWNER: UIC: AD ERP SWIW 
OWNER OF WELL:--'tU"""4-t:Le"--C.~~/-~---""'---_____ OPERATOR: ____________ _ 
ADDRESS: ______________ ___ ADDRESS: ______________ _ 

PHONE:( PHONE:( ___ , _____________ _ 

HAULER: DRIVER: _______________ _ 

ADDRESS: ADDRESS: ______________ _ 

PHONE: ( PHONE:( ___ .), ____________ _ 

REGISTRATION #: ______ ---,-_--,., LICENSE #. ________ MAKE OF TRUCK _____ _ 

LOCATION: CJ..- I l' . 
WEATHER CONDITIONS: APPROX. TEMP: ____ _ PRECIPITATION:_' __ -=-________ _ 

STATUS CHECK ITEMS (CIRCLE YES IF ACCEPTABLE. IF NOT, CIRCLE NO AND EXPLAIN IN 
"INSPECTION SUMMARY." - ~ 

TANK BATTERY YE& NO ( NnIl IDENTIFICATION -YES NO (NlA- DIKE AREA YES NOM/~ 
LEASE ROAD !YES NO rrTA DRILLING PITS ( YEs--N'O N7K OTHER PITS YES NC N/A j 
WELL SITE ~YES/NO N/A WELLHEAD NO~ PROD. LINES YES NC N/A 
AD HOOK-UP YES NO/NlA )INJ. PRESS. YES NOr N/A) I\BUR. TANKS YES NC N/A 
OTHER LINES YES Nd NIN VALVES & CONNECT. YES NO\N/A IJHAULER'S LOG YES NO_"-NiN 

YES NO YES NO '----' YES NO 

ACCO~IED BY: _____________ INSPECTION SUMMARY: _________ _ 

fd~iV:::= 

_______________ (IF ADDITIONAL ROOM IS NEEDED, ATTACH SEPARATE SHEET.) 

PHOTOGRAPHS: .YEiO NO TAKEN BI. 
LAB NAME: 
NOTICE ISSU'iD. YE:ii NO 

LAB RESOLI13A:CK:----r u

./ -

D1\TE: I I 
COMPLIANCE: i NON COMPLIANCE: I 
CHAIN OF EVID. FORM? - YES NO 
SIGNATURE: 
REVIEWED BY: 
COpy TO LEGAL: I IC: IDLE & ORPHAN: 
RECOMMENDED FURTHER ACTION: 

DNR·5608 WHITE COPY· REGION COPY 

SAMPLESe-.-YES NO 
MAIL RECEIPT: f-----I 
NOTICE # 

DATE: 
DATE: 

CHIEF: 

PINK COPY - INSPECTOR'S COPY 



, 

" 

I , 
I 

I' 

1 

'/. 

I
i 
I· 

" 

" 

, 

I, 
I~. 

,. 

Form 57 
Revised: 8/86 

~CHECK 
ITlAL REPORT 

-FOLLOW-UP REPORT 

API WELL #34 03L 2 I' e? f'.*14 
OHIO DEPARTMENT OF NATURAL RESOURCES 

DmSION OF OIL AND GAS 
INSPECTION REPORT 

DATE: 4U £.2 ARRIVAL TIME: Z,·Jc..) ~EPARTURETIME:J~aJ AMQ-
COUNTY: C&s;.¥ TOWNSHIP:,AI~· WELL # / SECILOT: __ 

LEASE NAME: A~ SURFACE OWNER: mc: AD ERP SWIW 
OWNER OF WE~L~/it2&f.O ~o OPERATOR: ______________ _ 
ADDRESS: ______________ ___ ADDRESS: ______________ ___ 

PHONE:(_________________ PHONE:( ________________ _ 

HAULER:___________________ DRlVER: ___________________ __ 

ADDRESS:__________________ ADDRESS: _______________ ___ 

PHONE: (___ _______________ PHONE:( _________________ _ 

REGISTRATION #:---------::---rt"->- LICENSE #: ________ MAKE OF TRUCK: ____ _ 

LOCATION: ~ ( } 

WEATHER CONDITIONS: APPROX. TEMP: ____ -·_ PRECIPITATION: 

" ': STATUS CHECK ITEMS (CIRCLE YES IF ACCEPTABLE. IF NOT, CIRCLE NO AND EXPLAIN IN 

i~ 

"INSPECTION S 

TANK BATTERY 
LEASE ROAD 
WELLSITE 
AD HOOK-UP 
OTHER LINES 

YES 
YES N 
YES NO 

IDENTIFICATION 
DRILLING PITS 
WELLHEAD 
INJ. PRESS. 
VALVES & CONNECT 

YES 

N/A DIKE AREA 0 
IA OTHER PITS 0 

PROD. LINES 0 
BUR. TANKS YES NO 
HAULER'S LOG YES NO 

YES NO 

ACC9MPANIED BY: _______________ INSPECTION SUMMARY: _________ _ 

,1-',./ tWT &<,>-;60 , 

PHOTOGRAPH: 
LAB NAME: 
NOTICE ISSUED: <tEs flO 
COMPLIANCE: 1 1 
CHAIN OF EVID. E ORM: YES NO 

REVIEWED BY: 7 'LI/.7 
COPY TO LEGAL: 1 '7/l) '@IC: 
RECOMMENDED FURTtf R ACTION: 

I,{....,-, 1'._ 

(IF ADDITIONAL ROOM IS NEEDED, ATTACH SEPARATE SHEET.) 

TAKEN BY: 
LAB RESULT BACK: 
DATE:t{ 1 2t> 11'1 
NON-COMPLIANCE: 1 1 

WIT. STATEMENT: YES NO 

TITLE: C''c/', . 
1 tOLE & ORPHAN: 

SAMPLES: YES NO 
MAIL RECEIPT: 1 
NOTICE #/r"l,'ctf' -
DATE: 
DATE: 

1 1 CHIEF: 

DNR-5608 WHITE COPY· REGION COpy PINK COPY· INSPECTOR'S COPY 



Form 57 
Revised: 8/86 

.-eo. 

__ ~HECK 
-INITIAL REPORT 

API WELL #3.03. ( ufi:; Z7**14 
OHIO DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF OIL AND GAS 
INSPECTION REPORT 

-FOLLOW-UP REPORT 

DATE:~...:2..J..22 ARRIVAL TIME:_.L..:
'
,-,_ t,,-6=-:O=--p M! M DEPARTURE TIME:--L-'-'--.:--"'.U-_--'...a!\(II! 

COUNTY: 6 ,;-.;1£ 
LEASE NAME: lheG.1yw:i3 

OWNER OF WELL: f'v.Ac If· ! N 

TOWNSHIP::) ~",",,~l..CL ___ WELL #.--2/ __ SECILOT: __ . 

SURFACE OWNER: ___ ~ _____ UIC: AD ERP SWIW 
OPERATOR: ______________ _ 

ADDRESS: ______________ _ ADDRESS: ______________ _ 

PHONE:(, ___ ,______________ PHONE:( ___ , _____________ _ 

HAULER::____________________ DRIVER: ____________________ _ 

ADDRESS::______________________ ADDRESS: ___________________ _ 

PHONE: (. ____ ,__________________ PHONE:( _____________________ _ 

REGISTRATION #: _________ LICENSE #: _______ MAKE OF TRUCK: ____ _ 

LOCATION:_-'.C:.:;.{2,~-_-J../...J1L-_______________________ _ 

WEATHER CONDITIONS: APPROX. TEMP:_=-__ _ PRECIPITATIOrr.f.=_~==--_______ _ 

STATUS CHECK ITEMS (CIRCLE YES IF ACCEPTABLE. IF NOT, CIRCLE NO AND EXPLAIN IN 
"INSPECTION SUMMARY" 

TANK BATTERY YES NcYN/A IDENTIFICATION 'l.ES NO cN'2l\. DIKE AREA YES NO N/A 
LEASE ROAD YES Nb .MfA DRILLING PITS r y~\ NO 1Wr' OTHER PITS YES NO~ 
WELLSITE ~NO NIA WELLHEAD YES NO ROD. LINES YES NV1' N/A ~ 
AD HOOK-UP YES NO tNll0 INJ. PRESS. YES NcVN/A 'E roR. TANKS YES NO NI'V 
OTHER LINES YES NO VALVES & CONNECT. YES No.. N/A' A £AULER'S LOG YES NA. 1\TI"-

YES NO YES NO YES NO 

ACCOMPANIED BY:: ___________ .,.-,-____ INSPECTION SUMMARY: ___________ _ 

~ w2:H ~ ,.0.;:,--:3 C)? 
7 

______________________ (IF ADDITIONAL ROOM IS NEEDED, ATTACH SEPARATE SHEET.) 

PHOTOGRAPHS: SAM ES NO 
LAB NAME: L K: MAILR 

DNR-5608 W1DTE COPY - REGION COPY PINK COPY. INSPECTOR'S COPY 



.--'Tor: DNR·5611 
Revised: 8/86 
DiviSion Form #57a OHIO DEPARTMENT OF NATUf.lAL RESOURCES 

DIVISION OF OIL AND GAS 
REGION PHONE (2<'/01 KU 3141 

. " 

No, 25361 

OWNER OF WELL:-L/?!4C=",-~""",~c-""~_/~A,--r,,--,, ___ ADDRESS: ________________ _ 

!
ERATOR: ADDRESS: 

OUNTY: c,,$ L TOWNSHIP: /Y?tZt!r,,· PERMIT #: G t;z 7' WELL #:-1--

EASE: ,!>1 (' ($-.:. " < SURFACE OWNER: _____________ _ 

REGISTRATION #: _______ LICENSE #: _______ HAULER: _________ _ 

DRIVER: ___________ '--___ ADDRESS: ________________ _ 
I 

DATE OF VIOLATION: . .a -It - en' TIME: ___________ --'AMlPM 

THIS IS TO NOTIFY YOU THAT AN INSPECTION WAS CONDUCTED BY THE ENFORCEMENT SEC· 
TlON OF THE DIVISION OF OIL & GAS, OHIO DEPARTMENT OF NATURAL RESOURCES, ON THE 
ABOVE DATE, AND THE FOLLOWING VIOLATIONS WERE NOTED: 

STATUTEIRULE 

1. ____ ~/~<:o~,r~·2~--~~-~O~r~Azu{(~?-
2. _____________ __ 

3. ________________________ _ 

4. _____________ __ 

5, ________________________ _ 

6. _____________ __ 

DESCRIPTION 

#?h 17'£7 

,-
, 

"' 

THE FOLLOWING REMEDIAL ACTION MUST BE COMPLETED BY _---='l>.:-""/.<-'<<-:-""""'V"--___ (DATE). 

1. Me .. 7:'; 
2, 

3. 

4. 

5. 

6. 

ISSUED BY:.:::;~~""""'&;5'"' ...... '7---;rfiL~'"". -'T) --­

DATE NOTICE ISSUED:_ ...... _'"'I,.z="L,{{~'-"'''''''C>~ __ 

RECEIVED BY: ___________ _ 

PRINTED NAME: __________ _ 

, 

RECEIVED 
• 

~tO r:,.:> LUUU 

nc n" .. on ~ 

TITLE: 4"-' 
TIME NOTICE ISSUED: __________ AMlPM 

DATE: __________________ _ 

TITLE: _____________________ _ 

OHIO REVISED CODE CHAPTER 1509. PROVIDES FOR ADDITIONAL NON-EXCLUSIVE REMEDIES 
WHICH THE DIVISION MAY PURSUE. 

EXTENDED TO: ______________ ,(DATE) 
INITIALS 

REMEDIAL ACTION COMPLETED: __________________ (DATE) 

WIUTE COpy. ISSUE COPY PINK COPY· REGION COPY YELLOW COPY· INSPECTOR'S COpy 



Form 57 , 
~vised.:-«r86 
~ i 

API WELL #34 JP3 L 2 (,~f- **14 

OHIO DEPARTMENT OF NATURAL RESOURCES 

, 

lS:;:ATUS CHECK 
~NITIAL REPORT 
~OLLOW-UP REPORT 

DIVISION OF OIL AND GAS 
INSPECTION REPORT 

DATE:~~ 00 ARRIVAL TIME: __ --LIIL-','-'· /..,C$c..---II«M)PM DEPARTURE TIME: ,/2 . /J ~M 
COUNTY: Cp<b TOWNSHIP: ~onrCpt!- WELL # ( s~oT:L 
LEASE NAME: tn C!G'~A" f SURFACE OWNER: _________ UlC. Afl EIU' S'mW 

OWNER OF WELL: -L/>14C="""I::""..;",-,<..:c-<>"",_-,-" \".",-"e~. ___ _ OPERATOR: ___________ -,~ __ _ 

ADDRESS: rC:r 7 ADDRESS: ______________ ---;-r--___ _ 

PHONE:(. _____ ,_____________________ PHONE:( ___ . ________ + _______ _ 
HAULER: ________ +/_________ DRIVER: ________ -!'--______ _ 
ADDRESS: ______ -!I ___ --,-____ ADDRESS: ______________ _ 

PHONE: (-------.,.7--------- PHONE:( ___ ' ____________ _ 
/ REGISTRATION #: _________ LICENSE #: _______ MAKE OF TRUCK: ____ _ 

LOCATION: ____________________________________ _ 

WEATHER CONDITIONS: APPROX. TEMP:_-,'t""o,--_ PRECIPITATION:-"w.c.:C""""'--_________ _ 

STATUS CHECK ITEMS (CIRCLE YES IF ACCEPTABLE. IF NOT, CIRCLE NO AND EXPLAIN IN 
"INSPECTION SUMMARY." 

TANK BATTERY y£S> NO N/A IDENTIFICATION YES ~ N/A DIKE AREA ~NO N/A 
LEASE ROAD YE$ NO N/A DRILLING PITS YES NO $A OTHER PITS YES NO WAA. 
WELLSITE ~ NO N/A WELLHEAD ~ NO N/A PROD. LINES \>ES NO ~ 
AD HOOK-UP YES NO l5IlA INJ. PRESS. YES NO-1tM BUR. TANKS YES NOCl & 
OTHER LINZS YES NO .NJA VALVES & CONNECT. NO N/A HAULER'S LOG YES NO ~ 

YES NO YES NO YES NO 

ACCOMPANIED BY: _____________ INSPECTION SUMMARY: _________ _ 

DIVISION nl' nil AU" ~ 

________________ (IF ADDITIONAL ROOM IS NEEDED, ATTACH SEPARATE SHEET.) 

PHOTOGRAPHS: YES l\!'Q 
LAB NAME: 
NOTICE ISSUED: m NO 
COMPLIANCE: I 
CHAIN OF EVID. FOR 
SIGNATURE: 
REVIEWED BY: 
COPY TO LEGAL: UIC: 
RECOMMENDED FURTHER ACTION: 

TAKEN BY: SAMPLES: YES CiiiQ:) 
LAB RESULT BACK: MAIL RECEIPT: I 
DATE: ZI/(,I 0", NOTICE # :en? 
NON-COMPLIANCE: 
WIT. STATEM NT: YES 
TITLE: 
TITLE: DATE: 

IDLE & ORPHAN: CHIEF: I 

DNR-5608 WHITE COPY - REGION COPY PINK COPY· INSPECTOR'S COpy 



OHIO DEPARlMENT OF NATURAL RESOURCES 
DIVISION OF OIL AND CI\S 
ATl'N: FIELD ENFORCEMENT SECl'ICN 
FOUNl'AIN SQUARE 
CX)Lt]I-lBUS, OH 43224 
roRM 56: REVISED 07/24/85 

RECENED 

API HELL NUMBER U 

34 OJ L .L17.~ Z 91 **14 
. pernu.t no. . 

AUG 141997 RES'roRATICN REPORT 

SPUD/~m:; DATE /011//96 

~iminary-well exists 

Division of 0« and Gas ~D FINAL - well plugged 

CQIER d!~c) 
COONTY (Q,,4lfJl?J 

WEIL 00. 

TGINSHIP ~. 
/ LEASE NAME ~i/!.:L..S;<~,",,44<)y.~y~,:..:.J!...-____ _ 
SFC.~ 9 ~ __ ----:;--__ ...,...­

( if rot sane as lease nane) 

1) Copy of Restoration Plan, Div. Form 4, 
used in inspection 

2) Pits filled as required 

3) Location restored as re<;[IlU'eqt" 
(graded or terraced) 

4) Drilling equipneiit renoved 

5) Production equiprent rercved £; 

6) Debris reroved 

7) Area seeded or sodded; vegetation 
establ ished 

8) R:>adways restored 

9) Landowner \e.iver, Div. Form 5, filed 
(copy attached) 

10) Restoration Plan, Fo:r:m 4, fCllJnj accurate 
and oorrect 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

NO -- N/A 

Date filled 

NO 

....-
00 

NO / -
00 N/A -------

(see .reverse side for filin;J guidance) 

ImoII\RKS: 

(m BE SUBMrrl'ED WITH INSPECroR'S 1CrrVI'fi REPORTS AF1'ER ARFA IS IN CCMPLIAOCE WI'lH CHAP­
TER 1509) 

OOTIFICAXICN REX:EIVED: YES N) ....::::. 

ed;?? . 



1) 

2) 

3) 

GUIDAla FOR FILIN:; RES'IORATICN REPORI' 14 

If inspection was made on wells that were drilled (permitted) before the Restoration 
Plan, Div. Form 4, was required to be filed with the permit application (8-1-80), the 
Inspector shall nark N/A with no further cament required. If inspection was made on 
wells that were drilled (permitted) after the Restoration Plan, Div. Form 4, was re­
cpired to be filed with the permit application (8-1-80), the Inspector shall ~ the 
Form 4 in his/her inspection, if possible, and shall nark YES. If inpossible to use 
the Form 4, the Inspector shall nark NO and explain in the Remarks section. 

If Final Report, all pits must be filled unless forin is a.cccrTpanied by Forni 5, Land­
owner Waiver, identifying then as left at landowner's recpest. If Preliminary Re­
port, all drilling pits, etc. must be filled unless all~ by governnental agency or 
left at landowners request (Form 5 mustaccatpany), at which tine Inspector shall 
nark ro and explain in the Remoi.rks Section. 

If Preliminary OR Fmal Report, all locations (drillsite, tank battel:y site, etc.) 
shall be properly graded or terraced to prevent substantial erosion and sedimentation 
to that property (and those adjoining if they lOll.d be so effected) unless form is 
aco:::npanied by Form 5, Landowner Waiver, identifying what landowner has requested be 
left unrestored. If Preliminary Report, Inspector shall insure that Form 4, Restora­
tion Plan, measures are adecpate or nark ro and explain in the Remarks section. At 
that time he/she shall bring the matter to the appropriate Supervisor's attention for 
rrodification and rorrection. 

4) Drilling ecpipnent should be rem:M!d at the conclusion of the ccrtpletion of the well 
at the latest. If ecpiprent is on location at the time of inspection nark NO and ex­
plain in the Remarks Section. 

5) FINAL REPORI' CNLY. If ecpipnent is in place at the time of inspection, nark ro and 
explain in the Remarks Section (this lOll.d mrmally be the case only if form is ac­
canpanied by Form 5, Landowners Waiver, requesting production ecpipnent be left). 

6) Debris refers to natural or man-made oojects that are found in other than their ex­
pected role and thus create an environmental intrusion (Le. downed trees and tree 
stunps, errpty cans and drums, garbage, etc). May be answered NO only if acc01panied 
by Form 5, Landowner Waiver, with an appropriate explanation in the Renarks Section 
on the Final Report. 

7) If Preliminary OR Final Report, all locations where the surface was disturbed must be 
properly seeded or sodded, and vegetation established to prevent substantial erosion 
and sedimentation. 'Ihls may be done by the landowner if the disturbed area is placed 
into agricultural production (cropland), which meets the requirenents of statute even 
though it allows for erosion and sedimentation ProrIl)Iro the surface was properly 
graded or terraced in' (3) al:ove. Arrj exceptions to the al:ove must be accatpanied by 
Form 5, Landowner Haiver. . 

8) PrelimirJarY - Inspector mark YES if lease road has been reclaimed according to Form 
4, Sections 26 & 28, and IX) erosion is present. Final - Inspector nark NO only when 
form is accCJIpanied by Form 5, Landowner Waiver, and explain in Remarks Section. In 
any situation, the roadways must be left or restored by grading or terracing, seeding 
or sodding and vegetation established in such a manner as to prevent substantial er0-
sion and sedimentation. 

9) If Form 5, Landowner Waiver, is attached, make recoliib'ldations for Division accep­
tance in the Remarks Section inaSIIlCh as the IoBiver IS NJT accepted until approved by 
the Olief, Division of Oil and Gas. 

10) Mark N/A if well was permitted prior to 8-1-80 recpiring Form 4, Restoration Plan. 
Mark YES or NO depenjlng on applicability explain NO in Renarks Section. 'lhls helps 
to establish credibility of persons preparing and sul:mitting restoration plans. 



I • , 
• 

OHIO DEPARTMENT OF NATURAL RESOURCES d---
DIVISION OF OIL AND GAS. FOUNTAIN SQ. BLDG. B-3. COLUMBUS. OH 43224 ~'. WELL COMPLETION RECORD fVl~' 

r-'~.~O~w~o~e~'·~-------------------'I I"F~0='m~8'~A~e~~~~~~~--~----------' 
, f..'O.7 L qf.. /()<:1/('1~ 

2. Owner name. address &. telephone numbers: 

MACKENCO INC 
5858 N HIGH ST 
WORTHINGTON 
614-436-1229 

4. Type 01 permit 

Oi 1 & Gas 

7. Type of well: 

43085 

Dr- ill New We 1 1 

OH 

9. X; 2,136,325 Y: 280,360 
10. Quad: SPRING MOUNTAIN 
11. Section: 9 12. lot 

This report is due in duplicate 30 days after completion afthe well. 

If the permit has expired and the well was not drilled. o check here. 
sign on reverse side, and return to our office within 30 days after 
expiration. 

3. API #: 

5, County: 

6, Civil 
Township: 

8. Footage: 

34 031 2 (:,629 

COSHOCTON 

•. -.., .... -,t:' 

SEC. ';1 

21. Dale drilling commenced: / 1- 6 -_9 b 
22. Dale d""iog completed, / 2 - <~ ) - q (. 
23. Date put into production: /- '-/-9 / 

14. air Twp: 13. Fraction: 1-"2c:4."D"a:::'e"p",l::ug",g"e"dc:"-,d:c'Yc.' -----:;--;,::-=---:-----------'~---------------,,---lll 
15. Tract 25. Producing formation: L I J lo-1 .f.c-."'IA 5~~ d 

~~~~~~-J~LL~~--~~~~----__ -11 
16. Allot 26. Deepesllormation: L.. J,...., .L.."" <.. ..-. ¢' 

17. We"" 1 27. D,'''e,'stotal deplh, ., ....... / /.....f.. <C..l / '!J., b 5). J. 

MCGINNIS 
3600 

~IOHN 
20. Drilling Unit 20.000 

30. Type of complelion: fl1 ~ z 
8 ~~~~:~:~'~ota~ 8 :::/:::~Aota~ ~~:~~:~'Og I,;'.:' :'fb 2 :'bb!997~ ~10 II 
o Cable/Fluid Rotary v;""J _ 

~~O~c~a_bl_e/~A_i'_A~ota~~ __ /F~'U_id_A_o_ta_'Y ________ ~~~~~~~)f~.~tn~~ __ I]1~~~L-____ ~~~~ _________________ ~_~ __ Q/~o.~~_~~I~h' ____ ~'----1 1 31. Elevation, GlOuod Le .. ' ,)1.%3 9(,')3 DenickFloOl R:J'(;) 'v' Ke"eySushiog / I 

~~~~~~~~~~~~~~~~~--~------------------------------------------------~I 33. Method 01 shot, acid, or Iracture treatments. production tests .. pressures, etc.: . 

~a(.ld tJ / I, too fSt8L-· 

34. Mouse hole plugged: DYes 

o No 
~SaCkS 

Y"N/A 

Rat hole plugged: DYes 

o No 
_____ Sacks 

lfhiIA 
~----------------------------------------------------------------------------~I 

(BbIS.) 35. Amount 01 initial production per day: 

Natura\: 

After treatment: 

Go. 
Gas 

lost Hole at 

Oil 

Oil ,s:-O; ~u/&y :::~: / 'l3A2/12ay I 

Additional Data. _________ ~ _____________________________________ ~ 

36. Record 01 disposal of water and other waste inCluding liquids used in fracture treatment: 

a. ----- A~nular Disposal -·HdWl-R.,5 Pelm'" 2 .. 73 2.. / '-I <>2 '1 
I 

b. ----- Injection Welt: County 

c. ----- Oust/Ice Control: County ~~~~;; Township or Municipality ';?.:fI' 2.d~11 Other 

d. ----- Enhanced Recovery: County Permit # ~ 7q, 7-

37. Brine Hauter(s): h J OI-l 
,. /l" 1::. (..' ~a;e.I~~. _ U:, "'z tf.7 =-,J-~"-'---';~~~7<dA,.dd""e",ss~leTs_1 tr:/J~_f.A/,_a_I-,--,,,,o-..-,,-""-!-=,(n=-~:-:=--l-<, ~ u .. -I.. ~,",_,u- ~ -; 7/21 IA/~!od" ch""",;" "'4. "I 3~'I3 
2. POo/<, ./ .. ,J;,. Ho, /1, /£1,,';5 W,Ix-'1017 .. 7 3z.o'l'q {j S.3t, U/qlh c .. d, ..... t2J.I $138"13 

("36 and #37 must be completed if brine is hauled'away from the site.) .-J 

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

Size 

Iff " 
Feet Used 
in Drilling 

~ 3 I 

92.0 I 

1.67.. 3 
3S" 

30 

Amount of Cement Feet left 
or Mud in Well 

t:;3 I 

Sk$ c Ie:; l;{ L-~7 ~ I !J4 j; 
sis C" ... ,,,,"1 31 z. -;1 t:-

! 

II 

Oommen~: __________________________________________________________________________________________________________ ~ 

39. Name 01 d,lIIing co,"aclo, f.., a No n },"oJ v ,,_ LJ y ; ! h~ VI c 

~~40:.:T~y:pe:o~f~e~'ec::":;c~al:a:o:d:/O:': .. :d:ioa:~c~tjV:'ty:~log:~S:'~:O:':IA:;j~~log::s:m:u:s:'be::s~u:b~m:'tt:ed:',:.......y...:~~::../~'{):::,,:-:, .. ~J::/:~~'v:~<;:::::L::C>:,~"':::::1J::tf-::c,:;:-1:,C': ... :J..:~"'::oI.::.::::::::::::::::::::1 
~4~1.~N;.~m~.~0~f;log~g~in~g~cc:om~oa=0~y~'----~JtL'~·~vq~--------_____________________________________ .... -J ________________________________________ ~I 

DIVISION USE ONLY' I 

Log Submitted: YIN Well Class: POOL A/D: 

Additional Fee: YIN 

REOUIRED by Section 1509.10, OhiO ReVised Code· Failure to submit may result In the 8sSeSsmentot Criminal flOes of not less than $100.00 nor more than $2.000.00 or CIvil penalties not more 
than $4,000.00. 

ONA 5607 (Reo<. 2196) 

r 



• 

ShoWB of alit gaB, fresh water, or Brine -
FORMATION TOP BASE indicale depth or Interval and amount REMARKS 

Fresh Water Strata 2-0' .,S-' Hnl,,-- f-u /1- 7 ~' 
-

Coal Seams 

. 

1sl Cow Run 321·6 

2nd Cow Run 324·1 

Maxton Sand 328·4 

. 
Keener Sand 337·1 

Big Injun Sand 337·2 7.<:;' .<572' 

Berea Sand 337·6 

Ohio Shale 341·1 , .. , . 
. . , .. .. 
. 

. . .. . . 
. , 

, . 
, ~ 

. , -
Big Lime 344-4 ?~Clt: :~oQ Z 7.t ,.:;- ~ I~PJ-l 

70.16 2~PH 
Oriskany 347·2 7. $?~O J-[" / ... j:::";., rl 

Salina 351·2 

Newburg 351·3 

Lockport 354·1 

Linle Lime 354·3 

Packer Shell 354·5 ~.2 Zt/ li.l 7-,";;"/ 

Stray Clinton 357-2 ~ 7- 7'/-.<:22?2 ' c,,,,,, 
Red Clinton 357-3 ~ ~ 2<iS-- 33"," I t:; .. , 
White Clinton 357·4 332..7 -3.~ .'39 [01<' .{ 

Medina 357-7 

Queenston 361-3 

T renton Lime 364·3 

Black River 364·4 

Gull River 364·5 

Glenwood Shale 364·6 

Rose Aun 367·3 

Trempealeau 371·2 

Mt. Simon 377·3 

Granite wash 400·1 

Granite 400·2 

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

~~~~?y~ DATE 

NAME (TYPED OR PRINTED) Ken nt'=- rile I'c,nll f? 1/ l7LrITLE iJr,d s )d" v< T; 
SIGNATURE 

.. j 

. 

" 

, 

, 

S' h" , .• 
"'- Ax, } 

51-

I 
'2--18'-97 

REPRESENTING _--,J11,-,-"-,O'=L<C~'""-.l,q~n.:u..(-,,O.::2..-_~-z;;;.=c£LJ.C:,,,,-____________________ _ 



." ." - ~. 

; 

. Mackenco, Inc. 

Permit 1/ 6629 
Elev. 860' 

Well McGinnis 1/1 

o -15 
15 -25 
25 -55 
55 -60 
60 '-75 
75 -350 .. 
350 -700 
700 -742 
742 -862 
862 -912 
912 -1350 
1350-1400 
1400-1595 
1595-1874 
1874-2005 
2005-2090 
2090-3097 
3097-3224 
3224-3251 
3251-3274 
3274-3282 
3282-3295 
3295-3306 

. 3306-3327 
3327-3338 
3338-3349 
3349-

Clay 
Sand & Gravel 
Clay & Blue Muck 
Sand & Gravel 
Sand & Shale 
,Big'Injun 
Gray Shale 
Brown Shale 
Gray Shale 
Black Grit 
Gray Shale 
Little Cinn. 
Gray" Shale 
Big Cinn. 
Gray Shale 
Brown Shale 
Lime 
Gray Shale 
Packer Shell 
Gray & Green Shale 
Clinton Sand 
Gray Shale 
Sand (Oil & Gas) 
Shale 
Sand 
Gray Shale 
TO 

Started 11-6-96 
Completed 12-31-96 

Pipe: 
10' - 63' 
8" - 420' 
7" 1023' 
4!" - 3275' 

Water: 
Fresh Water 
Hole Full 
Salt Water 

Hole Full 

,,-. 

20' -55' 
75' 
2265' - lbph 
2810' - 2bbh 
2840' 

t,' f{[CE/lI[b ~. 
\t feb 2 (] FfJ91 ~ 
\ .' -. /IF BIt Arm SA,l , 

" 



AUTHORIZATION FOR CHANGING EXISTING PERMITS 

TOWNSHIP __ LI]~~~~~ro~t~ ________ __ PERMIT# &629 

DATE 2-20 -~7 
1 . ~ 

PERSON RECEIVING REQUEST~~~·~~~·~~~c~CD~r~~~~ __ _ 

PHONE NO.: ______________ __ 

ADDRESS: _____________________________________________________ _ 

LEASE NAME: :);,hrl fh c: <;')1\1\ j 5 WELL NO.: __ ~/ ____ . ____ __ 

FILL OUT IF PERMIT IS PRE-COMPUTER 

Acreage: _______________ Geo. Formation: ________________ PTD: ______ _ 

Tool Type: ____________ _ Well Type: __________ __ 

Application No.: ________________ _ 

CHANGES: 

change in acreage/drill unit 
(new plat submitted: yes___ no ~ ) 
(fee required: yes___ no "c' ) 
(check number A/ tJ- amount ..!- ) 

Issue Date: ______ _ 

change in type of tool correction in 
footage 

______ change in fonnation & total depth descripti-::m 

______ change in lease name/well number change in region 

change in casing program 

______ typographical error 

CORRECTION SHOULD READ: 

elvt-fj\,J - 853 i 

FEE LEDGER UPDATED: Yes ______ _ No ______ _ 

change ill 
Inspector's call 
number 

CHANGES AUTHORIZED BY: (Geologist) frl /11 c... (OC",""-L Date: 2-/ vi f1 r, 
HAS MINES BEEN NOTIFIED OF CHANGE: (where applicable) Yes ___ No __ _ 

DATA ENTERED IN~O COMPUTER/~S'UED BY: ~ 
REISSUE PERMIT: YES~ NO_"'____ ~ 

By __ -:-__ :--_ 

DATE: :P/P 
ADD CORRECTION TO PERMIT LIST: YES >C. NO ______ __ 

DATE CORRECTION NEEDED: ________ TO BE MAILED: _______ PICKED UP ___ 

REGIONAL SUPERVISOR CALLED: ____________________________________ __ 



from the desk of: 03/· (,{,2..'l 

t tJ 2 n 1997~ 0 
U/VtsIU, 111 .. 

, ." AND &As 

G"jO()"c/ f/~d5~ -h't'ld <1 

fh:»iVtj /2t/ ovT- 1 &p!~/"I'cll"\ 
R {' /01/+ rk....- rA e.- Irk ti Y1 "'-.- 5 . -!o+ 31 

.:tt /_ ~J5/;?c+fo II> -

1)1' yWVI Y ~ fhe- ';CtYlNyOv' 

MacAe.... a fV'·I~-h::.j,e- OVI rAe. 

bit? i/<:itf 10 Y' - A ~ vu:; s f C)o I 

o If Q ",c) .I d ,d (V'- + cc:. ~A 
r'T. r /'7uv?- fU -r fAe-

COYV~C -f G(t"vc< -ftcY\.. On 

r ~ /J -f'Lcvd - o. k. ~ 
L C ,.,." F . j'C Hc//~ -Jo 5"'<2 yOGi 
~A .Q. U//j-1...J..pv yJ1-(f/{J / I ns . 

+;{o~j J , 

+-J.. e.. 

yV1~<----
5858' MACKENCO, INC. 

N. High St.· Worthingon,OH 43085· (614) 436-1229 



J. 
STATE OF OHIO API WELL NUMBER 
DEPARTMENT OF NATURAL RESOURCES OIL AND GAS WELL 
DIVISION OF OIL AND GAS ll31 ;;: 61. ')q 

~~, 

DRILLING PERMIT 3 4 * *1 4 
FORM 51: REVISED 2185 PERMIT 

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

i'IR\..I<,E~!\"LI INC ""61 OS'/05 '11Iu~'· / Vo' 
:::~O;'I I'J HIGH Sf 
~)ORl :'llI~G rON OH TELEPHONE NUMBER: 

431JO;:' 614-4'>6-12:1.9 
..... _ ~ , "'I , .. - I I _ '1 '1 - - , , . '-- .. - .. 

IS HEREBY GRANTED PERMISSION TO: AND ABANDON NEW WELL 
IF UNPRODUCTIVE. 

PURPOSE OF WELL: 

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

DESIGNATION AND LOCATION: 'N'" I'~HN 
LEASE NAME I~IL.L.!N l\:i ~~ 

WELL NUMBER COSHOC fON 
COUNTY MONROE 
CIVIL TOWNSHIP 

TRACT OR ALLOTMENT 

FOOTAGE LOCATION 
t:i60'NL & 65(}"i::1. UF 

TYPE OF TOOLS: l.JlO refHlf' 

PROPOSED TOTAL DEPTH 

GROUND LEVEL ELEVATION 

t"-\Q "Car'Y 

:3600 
9"'" '2> $3 

ULTIMATE DISPOSAL OF WATER AND OTHER WASTE SUBSTANCES: 

Salt WBt~r U1Pposal W311 
Sal t \Jlltar- Hll" I ~r-5 

~,EC. $) 

FEET 

SECTION 

LOT 

FRACTION 

QUARTER TOWNSHIP 

X=;£., 136, ·325 
y.", '80, ~:6t) 

GEOLOGICAL FORMATION(S) 

CLIN IUI'J 

HAULER REGISTRATION NUMBER 

1. 1:27 

2. 181 

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

10" (ORl'!E PIPE LANDED IN BEDROCl< tiFPROX. 30' 
l::' :;,//:;" ~.U· BELOw erG INJUN. APPFIOX. 40v' MUDDED TO ::,UP.~·:~CE 
7" ,c,PPf·l(JX. ,'V\Y THRU BERE::A I. (lR !i" PHODUCT I ON CAS 1 Nf.i; CEMENTEl'1 iF PROUUCn VE 

Co..!i\'UU'_fOF< NINiNUt1 OF 6.0" 
7 OR ~.;l" ~O? BF-LOH B1G 1I\lJUI~, APf'xOX. 4,)'Y 141TH CE~IENI L.1RlULAlEU TO SURFACE. 
"' Ok Y' PRODI'CTION CA5>ING CEl'IL:.NTElJ IF F'ROJ)U(·TfVE 

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 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 dona 

under the supervision of: 

OIL AND GAS WELL IN~~2~tl~, • ~II CHAEL 

P.O.B')X 48 
Nt::~JCu;~!::R'aTOWi\! . 
614-49l:!-8839 
,,,! 4-984-2344 

CI·~')NH1, JAi1ES - Sl;PV~-<. 
t ! ,,-4,32-5':354 

OH 

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

BEARING TOWNSHIP I~ I%'~: r~g,a~~D ~~,~¢BA~~~~}f'\>:-~K 

6i'l--942-:-3484 

B,'-iCI(UP I NSP • FRED 1~!Dr, 
614-9'::'::'-4785 
614-43'i'-~,591 

FIRE AND EMERGENCY NUMBERS: 

FIRE: 

MEDICAL SERVICE: 2.?()-d.7 6-~222 

SPECIAL CONDITIONS: 

IS/ Donald L. MIHQ~. Esq. 
CHIEF, DIVISION OF OIL AND GAS 

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

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

DNR 5606 (Ro •. 2/85) 



l 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

API 

DATE STAMP 

PERMIT FEE & CHECK NUMBER 

EXPEDITE FEE AND CHECK NUMBER 

APPLICATIONS AND PLATS SENT TO 
DIVISION OF MINES 

AFFIDAVIT RECEIVED FOR DIVISION 
OF OIL AND GAS 

9. APPLICATION ENTERED: 

___ APPLICATION PART A 

/ 
/' 

______ BRINE STORAGE & FINAL DISPOSAL PLAN 

___ RESTORATION PLAN 

______ COUNTY ENGINEER FILE 

10. GEOLOGIST APPROVAL 
1/ 

11 • SPECIAL AREA/SAMPLES: YES_NO;<' 
? 

12. VERBAL APPROVAL FROM DIV. OF MINES 

13. WRITTEN APPROVAL FROM DIV. OF MINES __ ~......-__ -,/ 

14. DATA ENTRY/ISSUED If) 
15. 

DATE 

~7Z·96 
/Olj? 
/' 

/ 

. , PERMIT: :~TO: MAILED -f-
-----------------------

16. INSPECTOR CALLED (IF PICKED UP) 

17. FINAL MAP CHECK 

18. COMMENTS: ________________________________________________________ _ 

REVISED: 1/30/95 



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

OGASPRF 1.2.a 

RUN DATE: 08/28/96 

1 
SURETY#: 1637 

4 
APP#: 141768 

27 2:3 
SEC: 9 LOT: 

19 
WELL: 1 

24 
TOOL: CRA 

37 
COAL 

3 
BOND#: 1 

13 14 
CNTY: COSH TWP: 1'I(lNROE 

29 ::::0 
FRACT: OrR TWP: 

20 
LEASE NANE: MCGINNIS JO~J1 

~ ";.'" (2Y .0;..0_' 

B: y tJ/o/bf I RE: :330-276-2222 

34 35 :36 
ELEVA: X COOR: 27 1 :36 1 :32.5 Y COOR: 2:30,360 

PREVIOUSLY PERNITrED 

P R (I (I F SHE E T 

DATE SELECTED: 8/22/96 

31 
TRACT: 

2 
TYPE APP: NW 

22 

10 
PURP: 013 

ALLOT: 

FORI'I: CL I I~TOI\l 

26 
I'IED: 

'.,.-::. 
'-"-' 

3:30-276-2222 OUAD: SPRING MOUNTAIN 

49 ) 

WELL CLA:3S: 1M! 

12 
STORAGE: 

21 
pro: 

1~ ,J 16 17 18 
API: 

40 
REG: 

f'" 11'18 

el /DOf> 

!3:L 3$0 

&. 8<J'f 

CI 31'S'3 

031 DRL/D: 2 

41 
CALL: 

PERMIT: 0 

42 43 
DH::F': A: SW B: 

FOOTAGE: 

50 
:3PEC COND 

MUL TI: 

44 4~' '-' 46 
SH r'" -' . D: AD 

§~):!LL_~~l!.£~~i 
$5s;,_'L _____________ ._ 

DENIED: 

51 
TECH DATE: 

GEDDATE: 

GED INT: 

54 
U;:3UE: 

• 
PAGE: ~: • 

• 
• 
• 
• 

:3600 D UNIT: 20.000 • 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• I 

• 
• 
• 
• 



" 

APPLICATION FOR A PERMIT 
OHIO DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF OIL & GAS 
4383 FOUNTAIN SQ, BLDG. B ·3 

COLUMBUS, OHIO -'3224 

INSTRUCTIONS ON REVERSE SIDE FORM 1: Revised 4/93 

1. l, We (applicant) Mackenco Inc. ,2. Owner # 1637 
(address) 5858 N. High St. , Worthington, Oh. 43085 Phone # ~. ~. 1229 
hereby apply this date j).ygy;:;t ;; 1 , , 19 .3.§. for a permit to: 

__ Reissue (Check appropriate blank) -- Revised Location and Reissue --Convert __ Stratagraphic Test 
~ DriU New Wen __ Plug Back __ Deepen 

-- DriU Directionally __ Plug and Abandon __ Reopen 

3. TYPE OF WELL X --Oil & Gas -- Artificial Brine __ Saltwater Injection 

-- Industrial Waste __ Storage of: 
__ Other: Explain 
__ "Solution Mining __ °Enhanced Recovery 

(U type chosen has an asterisk (0), check appropriate box below) o Input/Injection o Water Supply o Production/Extraction o Observation 

4. MAIL PERMIT TO: 24. TYPE OF TOOLS 
Mackenco Inc. --Cable -- Air Rotary 
5858 N. High St. __ Ruid Rotary -- Air & Ruid Rotary 
Worthington, Ohio 43085 -X.. Cable & Air Rotary 

__ Cable & Ruid Rotary 
__ Cable & Air Rotary & Ruid Rotary 

5. COUNTY: Coshocton 

6. CIVIL TOWNSHIP: Monroe 25. PROPOSED CASING PROGRAM: 
C. T. : 10" drive pipe, 30' .. 1-

9 8.WJl( Twp. 7N 7. SECTION: 8 5/8" csg. thru Big Injun, 450' +1-
9. FRACTION: 10. : !lange t5W 

7" thru Berea l 850'+1-, 4 1/2" csg. , 
11. TRACT/ ALLOT: (or 5 1/2" csg) to or thru Clinton, 
12. WELL #: 1 if Qroductivel Rot. : 60' conductor, 
13. LEASE NAME: John McGinnis 450' +1- '1" or 8 51'8" csg. thry 

Bjg I oj lHl , 4;1,'2" Qr 5 ]1.2" C:>!>. 14. PROPOSED TOIAL DEPTH: 3 600' 
15. GEOLOGICAL FORMAfION: to or::: tben C]jntoo, j ( pr::Qdllctj~e 

Clinton Sand 26. FIRE AND MEDICAL DEPARTMENT TELEPHONE 
. 16. DRILLING UNIT IN ASRES (must be same as acres 

inclicated on plat): 0 
NUMBERS: (Closest to Wen Site) 

IF PERMITTED PREVIOUSLY: FIRE 330.276 ·2222 
17. API #: 3 4 -------- ,. .. 1 4 - 330.276 2222 MEDICAL . 
18. PREVlOUS OWNER: --- ---
19. PREVlOUS WELL #: 

27. MEANS OF INGRESS 
20. PREVlOUS LEASE NAME: Co. Rd. 19 Twp. Rd. 

21. PREVlOUS TOIAL DEPTH: Municipal Rd. 

22. PREVIOUS GEOLOGICAL FORMAflON: State Hwy. 60 

28. MEANS OF EGRESS 
23. IF SURFACE RIGHTS ARE OWNED BY THE STArE OF Co. Rd. 19 Twp. Rd. 

OHIO, OHIO DEPARTMENT OF NAfURAL RESOURCES: Municipal Rd. 

DIVISION PI-!ONE: State Hwy. 60 

29. LANDOWNER ROYALTY INTEREST ~~ Name ,1 Q b tl McGin[}i~ 
Address ]29 Keetber::: Dr:: N I, WP'-st,PC:ij] J e, Qbjo f/3Q81 /b'/ ~ 1"\ 

Name ~i:¥ Itl~,:~~~e 0.1-
L'I ~.1k;'-"i: \.,.\'l\ 

Address 0. kG lIe. aqr;/.l!.e..s t ,-' A ,,_ -..." ~ V,.,_. \......\ 
Name 3 t" a 'J' F:a~-. P·i ''''02 t) -- I-~ I 

Address 3C J • .nl, t=~':'= a. T C1 bfl.'le adolvds 1-\ D!w., 'W '~i:JR /..iJj 

Name \.,'). . "'" C/ (Y/7 .... !"-I 
Address \v'\.. ... ~ I-//)/ 

Name '(~ ...A./ 
Address "'" . / I:rri.' ~./ _'v , ::;:; 

I the undersigned. being first duly sworn, depose and state under penalties of Jaw, that I am authorized to make this application, that this application was prepared by me or under 
my 5upen'islon and direction. and that date and facts stated therem are true, correct, and complete. to the best of my knowledge. 

I the undersigned. further d\.>posc and state that I am the person who has the right to drill upon the tract of land or drilling unit, described in this application, and t~at I hav~ H',· 
righlto prClduce oil or gas fnjm a pool thereon, and to appropriate the oil or gas that I produce therefrom either for myself or others. ~d furthermore, I the .underslgned, bemg duly 
sworn, d~ and state at this timt' I am not liable for a final nonappealable order of a court for damage to streets, roads, highways, bndges, culver.ts,. or dramag~'ays pw:sua:rlt to 
St.>ction 5577.12 of the Ohio Revi!.ed Code, and that all requirements of anv political subdivision having jurisdiction over ilCl activity related to the drilhng or oper~t1on of this oil ?r 
gas weU that are in dft."Ct at the time of this application and on file with tne Division of Oil ilCld G!ls, including but not limited to zoning ordinances ilCld th~ req1.l1rements .of Section 
l513.34 of the Ohio Revist.'d Code, will be complied With until abandonment of this weU. If applymg for a perm.it to plug and abandon a weU, I hereby cernfy that the wfllten 
notin'S, as required in Section 1509.13, Ohio Revised Code, hilve been given. 

Tha, , h'''oby 'g'~ '0 ronio= with '" pro,,~;o", of Ch,p'" 1509 Of~ ~~d'7'~bY ,he Cruel. o;,~;on of Oil ~d G~. 
SI!;lliltureot Owner/Authon.zed Agent ~ 

~ilmc(fypeor Print) ..... Title Pvt'ildfM.-.f. 4/1,,111<;0 k® 
If signed br Authorized Agent, a certificate of appointmCflt of J.gC:lt must be on file. --;J 

Swnm'o,nd,u","";b,dbefo,,mdru>th, 2.1 f..t d"~f~r..T '9%. /IJ 1'1"(~ 
\\'1'\ .~..... __ ...!.tf.U~':::'::~:="='l<:IC~~=::':-:7-:-_________ _ 

'.'-;0. •. __ .• ",' H.M':'SCFtmR 
' .. <.;;:- ":;'_ ~~ .' NOTARY PUBLIC. STATE OF OHIO 

.--.:....:....~.... My Comri1l8el0ll'ixllil'lllhJam)24, 2000 



Before this application can be processed, a Form 9 (Authority and Organization Form), indicating the exact owner name on 
this Form 1, and proof of compliance with the surety requirements of Chapter 1509.07 of 0.R.e. must be on file with the 
Division of Oil & Gas. If a new owner name (Le. one not currently on file with the Division) is used, a Fonn 9 and evidence of 
meeting the surety requirements must be filed with this application. Signature of owner/authorized agent must correspond 
with signature or listing provided with the Form 9 on file with the Division. 

All information requested on this form must be provided unless exempted by the instructions below. Incomplete applications 
will be returned to the applicant. An application for a permit requires the following: 

1. Drill, reopen, reissue, deepen and plug back. 
a. Original and (2) copies of Application for a Permit (Form 1); 
b. Original and (4) copies of an Ohio registered surveyor's plat; 
c. Original and (1) copy of the Restoration Plan (Form 4); 
d. Original and (1) copy of the Plan for Storage and Disposal of Brine and Other Waste Substances (Form 16); 
e. Reopen, deepen and plug back will require three (3) copies of the Well Completion Record (Form 8). 
f. 5250.00 check or money order payable to: Division of Oil and Gas. 

2. Plug and Abandon 
a. Original and (2) copies of Application for a Permit (Form 1); 
b. Three (3) copies of the Ohio registered surveyor's plat originally filed; 
c. Three (3) copies of the Well Completion Record (Form 8). (If there is no Well Completion Record on file an 

original Well Completion Record is required). 
d. $50.00 check or money order payable to: Division of Oil and Gas. 

3. Drill, reopen, reissue, deepen, plug back or convert a well to saltwater injection. 
a. Same as above: 1 (a), (b), (c), (d). 
b. 5100.00 check or money order payable to: Division of Oil and Gas. 

Item 1. Permit holder's name - as it appears on Form 9. Indicate the type of or combination of activities to be permitted. 

Item 2. Indicate owner nwnber, if the owner nwnber is not known, please contact the Division. 

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

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

Iterris 5-11. . Indicate drilling location. 

Items 12-16. .Provide requested information. 

Item 15. ust each proposed producing geological formation. 

[tern 17. Complete when application is for a permit to reopen, deepen, reissue, plug back, convert, or plug and abandon. If 
the well was never permitted list "NONE", all other wells require the permit number. 

Items 18-22 Complete if application is to reissue a previous permit, or to plug back, convert, deepen, reopen or plug and 
abandon an existing well. 

Item 23. Complete if surface rights are owned by the Ohio Department of Natural Resources. 

Item 24. Indicate type of tools that may be used. 

Item 25. Indicate size and amount of casing to be used. 

Item 26. Indicate fire and medical department emergency telephone numbers closest to the well site. 

Item 27. 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 28. ust all county, township, and/or municipal road<, streets and highways by name or number that applicant 
anticipates to use as means of egress from the well site. 

Item 29. ust names and addresses of all 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. Additional sheets may 
be attached (overriding royalty and working interests are not required). 

For use by DMSION OF OIL AND GAS and DMS[ON OF MINES 

Is location within a coal bearing township? 

Application referred to Division of Mines 

Yes ________ No 

Date ________ By _______ _ 

Approved by ____________________ Date 

Disapproved by ___________________ Date 

Explanation 

.. 



This plat prepared by American Precision Surveying, 450 South 4th St., Cushocton, Ohio, 43812 614-622-2783 

141768 
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Scale: I" ~ 400' 

I herehy certify that all wells producing from helow 2CXXl feet and ahove 4em feet within -,,600=-_ feet 
and all huildings and slreams within ~ feet have been shown, there are no drilling unit lines nearer than 

300 leet, Ihat this plat is true and correct and was prepared according to the current State of Ohio, 
ou es Di i ion of Oil & Gas Regulations. 

Notary 
7103 Exp. Date 

OPERATOR Mackcnco Inc. 
~~~--------------

SUBDIVISION CIVIL TWP. 
ADDRESS Worthington Ohio 

SUR FACE OWNER_m:",---, -,--,-,C""in",n""is:..' ______ _ 
MINERAL OWNER_--'s"",arTe=-_______ _ 

TWP. 7N .l>o,)\\~:110"·'·F':::ltlrl'"" .. ~.'" -.-,.- ~ 

RANGE 8W F" \>' !::-..... o,y '~'" 
--""-------- .f"l-' c"".;.,;···"'..., :,,~."r-"'· .... r,. ... . (}~ 

QUARTER TWP, /';'? '/ ">)"'" '\~:. \ 
WELL NO._.-C-____ DRILLING UNIT AC. 20 SECTION 9 LOT __ !! 1 ECi~!:I .. :;HRY i f. 

i-O i .: ,~jj 
COUNTY __ ......cCC=sh"'oc=to"'n'--__________ TRACT _________ ~~:;» \ 71!.f: ,; ,~g 

TWP ~ ALLOTMENT '" ~ \-9,<0 ',:~y }~! . ____ -"w""n"'r"'oe"-____________ - ______ .\ ~ ~~2Tt:~:·;·· o..~~.l 

QUAD. Spring Mountain FRACTION OTHER \ ... 6'S·IO·~~~·l- :,'0 '."l" 
fel ~- - ....... /Y,., u"" 

OHIO PLANE COORDINATES ~"EV~ DATE 8-19-96 ·",,,,,,.,,,,,u'. 

ZONE X_--".2"",1""36C2..3=2",,S_/-;'-I __ FIELD gS 3 QUAD 
NORTH 00 SOUTH 0 Y 280,360 17 0 ~ 



DIVISION OP OIL AND GAS 

APPIDAVIT 

Application No. /y/ Z.r 
(To be filled in by the DiVision) 

STATE OF_,-O"-,\UO-",,,' =-_____ _ 
55: 

COUNTY 

John 
(Name and address of landowner) 

129 Keether Dr. N., Westerville, Ohio 43081 

being first duly sworn according to law, depose and say;tfia~they 
are the owners of the following described real est~te:~ I~~~~ 

/b ,'< 
Located in N. E. Quarter of ""~t,. c ' ~'O 

( 4' ~oJ ~ • \' 

section 9 , Fraction/Lot £' UG 22 "',,,, \_ 
b.'" .• , 19n'S ~''''r. v, _....:..:.M,;:.o.:..:n.;,.r.;;o..:;e _______________ Township-', "c.'c' 

\.c '~1.: .. 
'\ -...; 

_

~C~o~s.:..:h..::o..::c..::t..::o~n~ _____________ County, Oh~iO 
.... -r"">. --,-\. ~ ", The undersigned certify that they are the owners of the property 

fee simple, including the coal rights, and have no objections to 

the drilling of the #1 by.~ne ~M~a~c~k~e.:..:n,;:.c,;:.o_=li.:..:n..:;c.;;._~-----
(Well No.) (Company) 

on said premises. 

Further affiant sayeth naught. 

SWORN to before me and 

day of ~ 
subscribed in my presence this .IS±L 

, 19~. 

~vJ.~S 
Notary Public 

DElOIIAH L .COlliNS. 
Not.ry Public, SI.' •• f Ohi. 

My Cooond_ b~ ... {-;.<o -97 



R ~ S • 0 RAT r 0 S ~ LAS 
OHIO DEPAR~ OF ~n:RAL RESO~lCES 

DIVISICN OF OIL AND GAS 

1. DATE OF APPLICATICtl: fl / 2ljqb 1 
2. Ol'ER NAME, ADDRESS, &. 1'ELEPHCNE II 5: 

JIY1a c.i en£.O r 1l!. 

Sg6"g AJ. H~{J It Sf· 
Wov-thiY1,jfe"ll ot.,'tP lf30S'S' 

11. CURRENT LAND USE: 

3. API.: 3 4 * * 1 4 I 
4. I/ELL .: - - - - - - - - - I 

1 FORM 4: Psvise:i 03/8SI 

8. CIVIL ro,'NSHIP: Wi" ~o. 
9. SECTION: q 10. LOT: 

17. TYPE OF I/ELL: 
: Cropland Canrrercial 
,Pasture l/tdle Land ~ Oil v Gas Other I 
,_ lIetlands _ Recreational r'- - 1 
, Residential Industrial 18. STEEPEST SLOPE GRAOIEm' CRJSSING SI7E: \ 
r--- Unreclaimed strip mrne ' 0 to 2' ~ 2.1 to 8' 8.1 to 10\ 
: Vl-bXiland: Circl~~Vt3Yr Needlelike = 10.1 to 24\ _ greater thin 24' 

'\12. SLOPE GRADIEm' &. LENG'llI DE'rERMINmFlUl: 19. ~ OF STEEPEST SLOPE exsSING SI7E: 

Crourd n-easurement 1 to 100 ft. 101 to 200 ft. 
~~. Geological Survey !\Jpoi1raphical Maps ,X 201 to 400 ft. = greater than 400 ft. 
r-- Other, explain ~ 

20. RESTORATICN OF DRILLm:;/PJ~:.l-**-L.(& 
'13. 7'iPE OF FALL ~AL COVER: ~ Haul drilling' fluids/and,..-fill Pi,ts. 
r-- Little or no vegetal ocver Use steel circulating'. tanks,', ' :,. '0 1 

Short grasses - Proposed alternative -1 c" ,- :'-,l, ~ ; t. ; t: Tali weeds or short bIush (1 to 2 ft.) - /-:'j A /I r, n ~ . -' ;9 
__ Brush or blahss (2 to 6 ft.) \::\ • - '" 1::f!:J6 .'. -
-~ a_;-'ltural .............. D,v,,_ '--j ""'":I'" _.. --zor- 1 .. • .... 1 nf ,.. .• 

r--~Trees with sparse low bIush 21. ~O<FILLm:; AND GRADma~AT S:::7E:-"· b
,?J /-'0/ 

Trees with dense low bIush COnstruct diversions\:~lled t~y 
- naturally established dra~,,:;,sy'stans 

:-:-11-:"4-. -::SO=IL:--:&.-;;;RESO=;;IL:"m:;=""t-?I=t='EI<=w~a:-::IL~AT;;-:-\lE[=="r:-:s;o;1="11=-:-:1 ---I COnstr:uct terraces aaos8'-siope\;V 

E Stockpile &. protect topSOil to be used Io4'Ien + Grade to approximate original contrur 
preparing' serlbed ,- Grade to miNlnize ezosion &. control offsite 
Use of soil additives (e.q.lime,fertilizer) - runoff' 

_ No reseiling' planned _ PI' posed alternative -------- I 
_ Ptop;sed alternative _________ f,;_-;;;;==:;:;;;;-;:;=~=--;;;;-;;:::=;;;-;,=;:n--=-;;;:;;;;;;-::-1 

i:l:l. IJ!XZl'AXIVE COlIER 'l'O BE ES'l'ASLISHED AT SITE: I 
;;l5,....~D~I~S""POSl::::;::-;:-'L';"-;P::;:LAN":":;"-;:FO::::R=-::TREES==--~AND=-=TREB=,..,S'l'OHPS==:;O:I- .-:;£. Seeding' plan _ Sod ' I 

No trees disturbed Haul to landfill Agricultural crops Ttees &/or a.shes : = Olt into firEMJOd = sell to lUlltler co. = PropJsed alternative - , 
~ Bury with landowners apptoval 
~ !tllch sm. trees &. branche., erosion control 23. lIDDITICNAL !lJLES1 
~ Use for wildlife habitat w/lancbiner ~ Rat/!tlUse, if used, will be plugged. 

apptOVal 
___ PtOpOsed alternative _______ _ 24. PR:lPOSm OR a1RRmr !.ENnH' Of' ACCESS RJAD: I 

100 ft. or leu 101 to 500 ft. , -+- 501 to 1500 ft. = qteater than 1500 ft. 

~
16., SURFl\CE Atm SUBSURFl\CE ORAINHZ FACILITIESI 

No existing'draina;a facilitia for rem:wal 
of surface ard/or subsurface water 25. CtJRiiiNr LARS tJSi! OF PAm OF AI'titss RJAD: 

'-- Tile drainaqe systEIII wDsrlying' land to be Croplard Pu1::Iml camercial 
c- disturba1 X Idle lard = \_tlan1a = Recreational I 
r- Drain pipe(s) underlying' lard to be _ Wustrial _ ~idential 

disturbed _ Unreclaimed strip ~ 
SUrface drainage facilities on land to be .-,< lbodlard (Cil:cl~ -~r Needlelike r- disturbed _ -t--, ,_ ~ -

RB;lUIRm Br SEX:TIOO 1509.06 !J:.!, (AUO REVISED COOE - FAILURE 'l'O SUBMIT MAY RESULT IN AN ASSESS­
MEm OF CRIMINAL FINES N:)'l' LESS 'MIN $100.00 NOR !<DR!: 'MIN $2,000.00 OR CIVIL PENlUoTIES :-or t.ESS 
~ $4,000.00. -

** PI'l'S r.lJST BE FILLED IIlTKIN FIVE ~ AE'l'ER ~ OF THE \/ELL. 



26. SUEF~ MATERIAL FOR ACCESS ~AD: 

..:i:. Gravel _ Brick and/or tile waste 
S lag Crushed stone r- No surfacing mrterial to l:e used C Pr0poSe:i alternatlove _______ _ 

! 

27. PA7H OF ACCESS RJAD TO BE DE.'TERMINEIl BY: 
_ Lan:lololfler .A Contractor 
_ Existing access road ~ Operator 

2B. ~ING & ElnSION en ""cr. I'RACI'ICE ON RJAO: 

_ Diversions I;ater ::".aks Drains 
~ D.ltsloping of road T-)pen top culverts 
_ Plope culverts _ FiJ.':er Strips Rip rat: 
_ Propose:i alternative -

29. STEEPEST SLOPE GRADIENl' CN ACCESS R:lAD: 
_ 0 to 5' _ 6 to 10' ~ greater than 10% 

30. AE'E'ROX. I.EN7.'H OF STEEPEST SLOPE ON RJAO: 
.A 0 to 100 ft. 101 to 200 ft. 
_ 201 to 400 ft. = greater than 400 ft. 

1..3""'1-. ~HAS:":""::"-;LAN-:-:-:Itl::::a:"lNER=::--:::R=E'::::j"::;:IVED=;--::-A-::(x)=PY;;-:::OF:;:;-;'l'HIS=~RESro==AA!-:'I'I=CN;;-:P;;;u,m,.....:;----- -: ""' ::z No 

The undersigned hereby agrees to imF-~t all restoration operations ...... ,1tified Of. ,is fotlll, 
and confoIIII to all previsions of section 1509.072 of the Chio Revised Co.. 3, and to all orders 

.... Nl .. "'''''''' by .... 0Uef. DivWa> ~ 

~?/ Signature of eMler/Authorized Agent / ~.1' V' / . 

Name (Typed or Printed) _~K::...J:::eJ..nu.nl.oec:...J:;v-. ..... tJ1'-!..!.;""-( ..J(....c",:z.r1~t1:-!'~;....:tI;J...1----"77T.J...L. __ Date (J' ~ 2-/-<& 
I fVi!5;; fY14~'~"'to :;t:;..c. 

Restoration Plan must be subnitted to the Division in d\..' , 2te. 



DIVISION OF OIL AND GAS, ODNR 
'ATTN: ~IELD ENFORCEMENT SECTION 
FOUNTAIN SQUARE 
COLUMBUS, OHIO 43224 

API WELL NUMBER 

~ ~ 0::3 _I ~ L 6 2 'L ___ 1 ~ 
FORM 52: REVISED 7/1/82 (To be submitted with Activity Report) 

Permit No. 

s- RECORD OF CASING, CEMENTING AND MUDDI"IG 

Well Owner: -Lrn.!....l.l!A.~C_k.n.J:f~ta.:l)L'-~O.L_~;J=""..,J;;:, .... -"G-'-__ _ 

Lease Name: fAr (""M.,jl'::! 

Cou nty: G..".,"\c,cu., N 

Well No. _..!/ __ 

Contractor: GA.&.t~ C· , 

Type of Tools: 0 ROTARY - ~BLE 

Service Company: --n:s..Q r/VlEi":}o..J 

Procedure: ~PRESSURE o GRAVITY 

Plugging of: ___ ---: ____________ _ 

Mouse hole 

Rat hole 

SIZE 

Ii) , 

8/1 

7" 

DYES ~ 

o YES~· 
____ SACKS 

SACKS 

CASING RECORD 
SET REMARKS 

/oz...g 

o DL 0 EL 

Formations: (if available) o KB ORF OGL 

NAME TOP BOTTOM 

'Signed:~· 

Date Iss~ed: 9/4~ Expiration Date: 9/.rj9? 
·Spud Date: Month LI,,~,-----__ _ Day .LL Year 96· 
Type of Job: 0 SURFACE [B-PRODUCTION 0 OTHER 

Type, of Cement: l.D i?6'£. '3 ~, t:L Sacks: :S,C 

Amount of Mud: .... /0=-1-1.1),.==-___________ _ 

Size of Hole: _~~::>-__ DEPTH. sZZL FT 

Casing: SIZE -.:,I,J:.:p.::=:<:~:.-_ DEPTH 

Float Equipment: ~OE 0 COLLAR t:rOTHER 

Special Equipment: _----------___ _ 

Cement/Mud Circulated to Surface: 0 YES 

Notification Received: t:r YES 

Job Witnessed by Inspector: e-YES 
Annular Disposal indicated on permit: 0 YES 
Meets construction requirements 
for A.D. (Explain below if no or 
if remedial action is required). 0 YES 

DATE JOB COMPLETED /2/::1 rtf 

Remarks: ~, 

(attach cement/mud tickets if available) 

OIL AND GAS WELL INSPECTOR 

lB"'f.ro 
o NO 

[j NO 
(Y..No 

Enio 



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

API WELL NUMBER 

i .-! O~ _I ~ h £. ~ 4 

FORM 52: REVISED 7/1/82 (To be submitted with Activity Report) Permit No. 

RECORD OF CASING, CEMEN liNG AND MUDDING 

Well Owner: Q\A<: \( ~ 
Lease Name: .t!MIl.C(:..G~.'y.w:i.l>~?-.~ ___ _ Well No. _/L-__ 

County: CO':'>~ Twp. l\1ml '9mc:.. 
Contractor: C A: 1lAf>\t+?2...... 'b-u (, 
Type of Tools: 0 ROTARY IB'"CABLE 

- f'I/\.Itic=n' Service Company: re. R ()!'=J 

Procedure: C9'1RESSURE ®13RAVITY 

Plugging of: ________________ _ 

Mouse hole 0 YES ~ tJIA. SACKS 

Rat hole 0 YES ~ t;J.IA SACKS 

CASING RECORD 
SIZE SET REMARKS 

o 

\'0 /, 

o DL 0 EL 
Formations: (if available) o KB ORF OGL 

NAME 'TOP BOTTOM 

, . 

, 
Date Issued: 91A6 Expiration Date: W~ 
Spud Date: Month _~/ ... O<-__ Day -.!L Year -J,9'.""'\{L-_ 

Type of Job: ~RFACE 0 PRODUCTION 0 OTHER 

Type of Cement: p}1Jr 

Amount of Mud: 30 
Size of Hole: C;" 

Casing: SIZE ~'. 

D,EPTH 

DEPTH 

Sacks: ____ _ 

---'''':t-1"",ZD~ __ FT 

_~1~zo::!o£. __ FT 

Float Equipment: 0 SHOE o COLLAR ~OTHER 

Special Equipment: ~&J ~ 

Cement/Mud Circulated to Surface: "~S D NO 

Notification Received: D-TEs D NO 

Job Witnessed by Inspector: ~S D NO 
Annular Disposal indicated on permit: DYES Q-1<I0 
Meets construction requirements 
for A.D. (Explain below if no or 
if remedial action is required). DYES 

DATE JOB COMPLETED f'2.-l.3, J::ii:, 

Remarks: 
(attach cement/mud tickets if available) 

MilO Ihtt ~ /l...p 1?tuvIL <t-~ 
/L.JA.4..4iA S -r:2J- ~ -S'~ 

o 

Signe :~. ~==~~=-:-===-__ _ ~ OIL ANO GAS WELL INSPECTOR 



I 

I 

, ,. 
I 

Form 57 
Revised: 8186 API WELL #34 <Z?.I.I_ 2 c..~Z5 _ **14 

OHIO DEPARTMENT OF NATURAL RESOURCES 

~TATUS CHECK 
~NITIAL REPORT 
-FOLLOW-UP REPORT 

DIVISION OF OIL AND GAS 
INSPECTION REPORT 

DATE:~~C?O ARRIVAL TIME: /I;/.r 4MtI'MDEPARTURETIME: 12:/.) ~M 
COUNTY: __ -"~'-""'c<."-"-______ TOWNSHIP: l"1ol1((o~ WELL # / ~oT:L 
LEASE NAME: j)1 cG,~,,; i SURFACE OWNER: me. AD"ERP-SWIW 

OWNER OF WELL /J<f4clc~ <:'0 " C OPERATOR , . 
ADDRESS:_ 

PHONE:(_ 

HAULER:_ 

ADDRESS:_ 

PHONE: (_ 

REGISTRAT 

LOCATION: 

/" ~ 7 

) 

) 

ION #: 

/ 
/ 

/ 
I 

ADDRESS: / 
/ 

PHONE:( ) / 
DRIVER: / 
ADDRESS: 1J:ilt..K :~i\lCn ---
PHONE:( ) 

LICENSE #: MAKEC F TIilll:lK:2 4 ?nnn 

WEATHERC ONDITIONS: APPROX. TEMP: 'fQ PRECIPITATION: ~ .. -
STATUS CHECK ITEMS (CIRCLE YES IF ACCEPTABLE. IF NOT, CIRCLE NO AND EXPLAIN IN 
"INSPECTION SUMMARY" 

TANK BATTERY NO NIA IDENTIFICATION YES <No NIA DIKE AREA ~ NO NIA 
LEASE ROAD &ES NO NIA DRILLING PITS YES NoCNIA OTHER PITS YES N07fflA 
WELLSITE <Y.-ES NO NIA WELLHEAD 0?Es NO NIA PROD. LINES XES NO NIA 
AD HOOK-UP YES NO 6>I?A INJ. PRESS. YES NO "NfA BUR. TANKS YES N0::::N7A 
OTHER LIN2S YES NOfJXlA VALVES & CONNECT.~ NO NIA HAULER'S LOG YES NO I<Nf1\ 

YES NO YES NO YES NO 

ACCOMPANIED BY: _____ ----' _______ INSPECTION SUMMARY: _________ _ 

(O_IZ-cJQ 

_______________ (IF ADDITIONAL ROOM IS NEEDED, ATTACH SEPARATE SHEET.) 

PHOTOGRAPHS: YES q;ro 
LAB NAME: 
NOTICE ISSUED: cY'.Es NO 
COMPLIANCE:!.;) II 7 IV;) 
CHAIN OF EVID. FO M: YES! 
SIGNATURE: 
REVIEWED BY: 
COPY TO LEGAL: I I UIC: 
RECOMMENDED FURTHER ACTION: 

TAKEN BY: SAMPLES: YES\NQ) 
LAB RESULT BACK: MAIL RECEIPT. 
DATE:Z /<- IOu NOTICE#ZS370 
NON-COMPLIANCE: -r--I 
WIT. STATE ENT: YES 'NO 
TITLE: DATE:';:: - /~ - 0.:> 

TITLE: DATE: 
I IDLE & ORPHAN: I CHIEF: 

DNR·5608 WHITE COpy· REGION COPY PINK COPY - INSPECTOR'S COPY 

II 



Fonn DNR-5611 
Revised: 8/86 
Division Form #57a OHIO DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF OIL AND GAS 
REGION PHONE (7// 0 ) IPS 31<' , 

No. 25361 

OWNER OF WELL:---,-P.--,-t4..:..("--,-/<--,-C-""_c=-~=-_.:.:r~,--,--("---,. ___ ADDRESS: _______________ _ 

OPERATOR: ADDRESS: _______________ _ 

COUNTY: ~.$ L. TOWNSHIP: /1-12/1 ~ V ~ PERMIT #: c.. (,Z '7 WELL #:_1 __ 

} cf...· . LEASE: ?1 2' J'I /I' J SURFACE OWNER: ____________ _ 

REGISTRATION #: _______ LICENSE #: _______ HAULER: _________ _ 

DRIVER: _______________ ADDRESS: _______________ _ 

DATE OF VIOLATION: 2·/~·oo.J TIME: ____________ AMlPM 

THIS IS TO NOTIFY YOU THAT AN INSPECTION WAS CONDUCTED BY THE ENFORCEMENT SEC· 
TION OF THE DIVISION OF OIL & GAS, OHIO DEPARTMENT OF NATURAL R~liffl~~~~gIE.., 
ABOVE DATE, AND THE FOLLOWING VIOLATIONS WERE NOTED: 

STATUTEIRULE DESCRIPTION 
oc r 2 42000 

1 1 57:>?:7' 7'''(..~ ,4/<> .----~~~~~~~~~~ .. 
2. _____________ _ 

3. ____________ :-

4. _____________________ __ 

5. _____________ _ 

6. _______________________ __ 

THE FOLLOWING REMEDIAL ACTION MUST BE COMPLETED BY _---=Z:...-.:./..=.;;;_'_"'_;;> _____ ,(DATE). 

1. ~~?;-h, 37"'~A",«: ~*J 
2. ______________________________________ _ 

3. ______________________________________ _ 

4. __________________________________________________________________ _ 

5. ___________________________________________ _ 

6. ___________________________________________________________________ _ 

ISSUED BY:~ /' 

DATE NOTICE ISSUED: ____ ;l<::""'-L/...,£.",--"d",O",-__ 

TITLE: ~ 
/ 

TIME NOTICE ISSUED: _________ ~AMlPM 

RECEIVED BY: ___________ _ DATE: __________________ _ 

PRINTED NAME: ___________ _ TITLE: _____________________ _ 

OHIO REVISED CODE CHAPTER 1509. PROVIDES FOR ADDITIONAL NON,EXCLUSIVE REMEDIES 
WHICH THE DIVISION MAY PURSUE. 

EXTENDED TO: _______________ (DATE) 
INITIALS 

REMEDIAL ACTION COMPLETED: ____ ~/"-=D~-'-1_7'---_o_c.:J _____ (DATE) 

WIDTE COpy, ISSUE COPY PINK COpy· REGION COpy YELLOW COPY· INSPECTOR'S COpy 


