Form 57

Revised: 8/86 . - API WELL #34@( 22@2}:‘ **14

OHIO DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL AND GAS

—
— STATUS CHECK

Ki"l\(I)ITIAL REPORT
LLOW-UP REPORT

INSPECTION REPORT

DATE:. 5 /# /F2 ARRIVAL TIME:_ /<S> X

—

DEPARTURE TIMK. 27 &

TOWNSHIP: 10 (S

COUNTY: _Lemys Al __ WELL #__/ __ SEC/LOT-___

LEASE NAME: SURFACE OWNER: UIC: AD ERP SWIW

OWNER OF WELL:__ Yl OPERATOR: PatUNTITN

ADDRESS: ADDRESS: AT TNON
ARV

PHONE:( ) PHONE( ) AL

HAULER: DRIVER: :—! _JuN23 ’\S‘dlm ?:

ADDRESS: ADDRESS: ﬂ sanciOh OF O Ao W /

PHONE: ( ) PHONE:( ) \% A/

REGISTRATION #: LICENSE #: W/

LOCATION: 217 =

WEATHER CONDITIONS: APPROX. TEMP:

—

PRECIPITATION:

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

“INSPECTION S}HGB\QARY ”

i —

TANK BATTERY YE® NO N/A | IDENTIFICATION ( YE3SNO N/A | DIKE AREA (YESP? NO N/A
LEASE ROAD | YES NO N/A | DRILLING PITS “YES-_NO,K | OTHER PITS __YES NO XA,
WELLSITE \.VFS NO N/A | WELL HEAD YES—NO N/A | PROD. LINES Y&
AD HOOK-UP ___ YES NO XA | INJ. PRESS. YES-NO /2 | BUR. TANKS YES NOo/N/4
OTHER LINES _YEs NO (N/A/ | VALVES & CONNECT. YES* NO N/A | HAULER'S LOG YES NO\

YES NO YES _NO YES NO
ACC;SM%NIED BY: INSPECTION SUMMARY:

2V Cle 550

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

COPY TO LEGAL:

', IDLE & ORPHAN: / J

CHIEF: I

PHOTOGRAPHSs YES NO TAKEN BY: SAMPLES: YES NO
LAB NAME: e i LAB RESULTBACK: [ [/ MAIL RECEIPT: / |/
NOTICE ISSUED: @ES/ NO DATE: / / NOTICE #
COMPLIANCE: & 4 14 NON-COMPLIANCE:  /
CHAIN OF EVID. RORM:—¥ES- NO WIT. STATEMENT: _YES NO -
SIGNATURE: ) TITLE: DATE £252£7)
REVIEWED BY: ! (J;%;ZA TITLE:  Slpre. DATE. /74, 2.37)

1 /0 " (uic: C

RECOMMENDED FURTHER ACTION:

DNR-5608

WHITE COPY - REGION COPY

PINK COPY - INSPECTOR'S COPY




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

.+ + APIWELL NUMBER

5429
**y 4
FORM 51: REVISED 2/85 PERMIT
OWNER/OPERATOR NAME, ADDRESS. PERMIT EXPIRES:
MACKENGA INC 09/05/97
o838 N HIGH ST

MORTHINGTON OH 43085

IS HEREBY GRANTED PERMISSION TO: Nk
tF UNPRODUCTIVE.

-AND ABANDON NEW WELL

PURPOSE OF WELL: OIL AND GAS
SUBSTANCE TO BE STORED OR COMPLETION DATE IF PERMIT TO PLUG:

DESIGNATION AND LOCATION:

LEASE NAME 1CGINNIS JORM - ?
WELL NUMBER TR (- &
COUNTY ggi:ggTﬂN . EERE smcmu e
CIVIL TOWNSHIP P ; oum‘ren Towusmp
TRACT OR ALLOTMENT 550 ML & &50’FL OF SEC,. % % 211345328
FOOTAGE LOCATION e ”80 ¢ 340
TYPE OF TOOLS: e 2500 e v GEOLOGR:AL Fonmmoum
PROPOSED TOTAL DEPTH 553 o . FEET. L0 ‘m
GROUND LEVEL ELEVATION : SN, LLE IR - :
ULTIMATE DISPOSAL OF WATER AND OTHER WASTE SUBSTANCES: - ° ' ¥ HAULen nsmsmmon NUMBER
BRINE TNJECTIUON WELL ' o P 1"‘? PMJL S WATER HAULING
FRINE HAULER e b T _
g Z‘Lg??K;NG‘PFTRDLEUH co
OO AT RNE GO SUBTCD L S 7, O 15 A8 WL WPEGon

8 5/8° 50’ BELOW BIG INJUM AFFROX.s 400 .14 ﬁUﬂBE v ' F-fF'ﬁCE- :
7" APFROX. 900 ° THRU BEREA f D
4 DR S5° FRODUCTIOM CASING CEMENTED IF FRO[‘UCTIVE,‘,“

CONDUCTOR NINIMUM OF 40’ o S A
7 OR 8° S50’ BELOW BIG INJUN, AFFROX. 400 / UITH CEMEHT‘CIRQULQTEB TO SURFACE
4 OR 5" FRODUCTION CASING CEMENTED IF FRGHUCTIUE : Y

This permit is NOT TRANSFERABLE and expires 365 daya after issuance, unless dl’mllli hll mm«d prior Mob Thll permit, or an axact copy
thereol, must be displayed in 2 conspicuous and easily accessible place ntthﬂnll mwmwmm lcﬂvlty commences and remain unti the well is
completed. Ample notification to inspector is necessary. All mudding, cmeﬂlinﬂ. pllclng lnd nmovlno cuing. lﬂd nlmino operations must be done

under the supervision ot . R T
i’r

OIL AND GAS WELL INSPECTOB:c MTkE - F , N
P.0. BOX 48 o

Flll AND WERGENCY NUMBERS:

HEWCOMERSTOUN - OH. . .‘_.f«:‘ ,,-faﬁ. R a30 276~-2222
614-498~-R839 o R TS T :

614-2465-6%28 : S B e TR 330-276~-22272
JEFF FRY Y R s i

614-6468-7575
DQTE CDRRECTED‘ §706221

OEPUTY MINE INSPECTOR: MUST BE NOTIFIED IF WELL IN A COAL- . |- - CQRR, IN ELEW.T ION
BEARING TOWNSHIP ISTO-BE PLUGGED AND ABANDONER . '

614-942-3484 Lo _f;“aéwjﬁ”w

BACKUF TNSP,., FRED KIIDD co fSﬁ Banald hasonr Esa.r Chief

614-968-178%5

W mormmm

'

WHITE—WELL SITE COPY / BLUE—INSPECTOR'S COPV / GREEN—DIVISION OF OiL AND GAFS ‘OiO"V / m—mﬂ Of MINES COPY
PINK—DIVISION OF MINES COPY / GOLDENROD—OPERATOR'S FILE COPY e ‘ T

DNR 5606 {Rev. 2/85)




B - . CRERDS
. g - )
. PR .
.Form DNR-5611 - -
: # Revised: 8786 & . - :
X * Division Form #57a . . 25
: o Sy i
%

OPERATOR:
COUNTY...C::-SHE:LA
. . LEASE._Mp Glon’s
: ' REGISTRATION #:_°_
: DRIVER-____ I
L-° DATE OF VIOI_-.;ATIOI:\I" _

RECEIVED. BY
PRINTED. NAME




e, ow e

Revied: 880 No.15326
Division Form #57a OHIO DEPARTMENT OF NATURAL RESOURCES

e DIVISION OF OIL AND GAS
REGION PHONE (67 1355~ 652 <

OWNER OF WELLM‘.‘ ADDRESS: S833B -l k- leditcras Yo

OPERATOR: ADDRESS: L.G24 L # /ﬁ/ 4
COUNTY:  CmsHncT®sy  TOWNSHIP: Mo S PERMIT #:; MELL #i_C AL
LEASE._MUp G on's SURFACE OWNER:

REGISTRATION #: LICENSE #: HAULER:

DRIVER: ADDRESS:

DATE OF VIOLATION: /{//Zf /7 TIME: AM/PM

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:

STATUTE/RULE _ . ] DESCRIPTION
' /SB9 . s7e T EE ST AT
2.
3.
4, .
5.
6‘\- N
THE FOLLOQWING REMEDIAL ACTION MUST BE COMFLETED BY (.'/2."?/?7 (DATE).

1 Clos= TIe oG 7pf-r"'

2.

3.

4.

E."ﬂf;,,@/ ) n.”o,%g.{/ L ,/// % D72, /%47’7?&%@—— L) RepilD

6. Follirral

ISSUED B@Mﬁﬂ TITLE 252 (e722

DATE NOTICE ISSUED: #A’ﬂ/ Zz TIME NOTICE ISSUED:_ 8¢ AM/PM
RECEIVED BY: DATE: 3
PRINTED NAME: TITLE:

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

EXTENDED TO: i (DATE)

& / /m INITIALS
REMEDIAL ACTION COMPLETED: A Y Zadl "i’;"ﬁ“’\ (DAPE) |

/.79/1“

WHITE COPY - ISSUE COPY - PINK COPY - REGION COPY YELLOW COPY - INSPECTOR'S COPY




OHIO DEPARTMENT OF NATURAL RESOURCES - API WELL NUMBER L7
DIVISION OF OIL AND GAS

ATTN: FIELD ENFORCEMENT SECTION 3a O3/ 2 jﬁg_‘f *x14
FOUNTAIN SQUARE permit no.
COLUMBUS, OH 43224

FORM 56: REVISED 07/24/85 '
SPUD/PEESEINGDATE Jpn /11 / P

\ RESTORATION REPORT mm@%n exists

[ rFoewn - well plugged

OWNER %0 WELL NO. / LEASE NAME )

COUNTY _(fm At Ton)  TORMNSHIP Moiocs SEC/be%~ 7  LANDOWNER ___

(if ot same as lease name)

1) Copy of Restoration Plan, Div. Form 4, N YES NO — N/A
, ! in ; —_— —_—
2) Pits filled as required

Date filled
3) Location restored as
(graded or terraced) R
4) Drilling equipment removed
5) Production equipment removed \C s ~
6) Debris removed ‘
7) Area seeded or sodded; vegetation YES -~ NO
establ ished - _—
8) PRoadways restored ) YES NO
9) Landowrer Waiver, Div. Form 5, filed YES NO /
(copy attached)
. ) /
10) Restoration Plan, Form 4, found accurate YES NO N/A
and correct
(see reverse side for filing guidance)
REMARKS:

(TO BE SUBMITTED WITH INSPECTOR'S ACTIVITY REPORTS AFTER AREA IS IN COMPLIANCE WITH CHAP-
TER 1509) ,
NOTIFICATION RECEIVED: YES N

'—%QLDATE_SIE—ED




Form 57
Revised; 8/686

—ETATUS CHECK

— INITIAL REPORT
— FOLLOW-UP REPORT

API WELL #3453 » ézﬁm

OHIO DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL AND GAS
INSPECTION REPORT

/537

—

DATE. .3 /232 )97 ARRIVAL TIMEZ 23 @<y

AmEPARTURE TIME:-_ " 2. @)

COUNTY-__ (e TOWNSHIPZAV&MQLQ WELL #_/ __ SEC/LOT-____
LEASE NAME: ﬂ//wyr@ SURFACE OWNER: UIC: AD ERP SWIW
OWNER OF WELL:_/Z7A (/<& OPERATOR:

ADDRESS: ADDRESS:

PHONE:( ) PHONE:( )

HAULER: DRIVER:

ADDRESS: ADDRESS:

PHONE: ( ) PHONEX( )

REGISTRATION #: LICENSE #: MAKE OF TRUCK:

LOCATION: cL _/ 7

WEATHER CONDITIONS: APPROX. TEMP:

__  ——— PRECIPITATION

f
STATUS CHECK ITEMS (CIRCLE YES IF ACCEPTABLE. IF NOT, CIRCLE NO AND EXPLAIN IN
“INSPECTION SUI\JIMARY%

N

i N

TANK BATTERY YES\ NO({N/AA IDENTIFICATION YES NO“NJA | DIKE AREA YES N /A
LEASE ROAD ES//JNO N/A | DRILLING PITS YES) NO N/A—IGTHER PITS YES NO N/A
WELLSITE { YES/ NO N/A—h WELL HEAD “YES NON/A | PROD. LINES __ YES/NO N/A

AD HOOK-UP S NOR/A |/INJ. PRESS. YES NO N/A | BUR. TANKS YES\W
OTHER LINES  YES NG N/AA VALVES & CONNECT.YES NO N/A-{ HAULER'S LOG YES .

YES NO~—" YES YES NO
ACCOMPANIED BY: INSPECTION SUMMARY:
Donél ) SN -~ 79041'"’ >

PHOTOGRAPHS, YES—NO

TARKEN BY:

(IF ADDITIONAL ROOM IS NEEDED, ATTACH SEPARATE SHEET.)
SAMBLES: YES NO

LAB NAME:

< ————— TAB RESULT BACK: 7 —/—. MAIL RECEIPT:

[

NOTICE ISSUED._ YES__NQ DATE— T NOTICE #
COMPLIANCE: ™7 . NON-COMPEIANCE: [/ |/

CHAIN OF EVIW YES NO

SIGNATURE: /. . TITL@L  ———  DATE: a‘//g;/yp

REVIEWED BY: 7 '

n.:,@, 014-\

TITLE:

DATE: 70022 57

COPY TO LEGAL:

2108 e 1

:g:/‘)rd'

¥OLE & ORPHAN:

i

CHIEF: f !

RECOMMENDED FURTHER ACTION:

DNR-5608

WHITE COPY - REGION COPY

PINK COPY - INSPECTOR'S COPY



Revised: 8186 APIWELL #3423/ 2 ézf_zf?*m

OHIO DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL AND GAS

STATUS CHECK INSPECTION REPORT
___INITIAL REPORT
___FOLLOW UP REPORT /[? ~
&*2 ARRIVAL TIME:__ /250  ANPMDEPARTURE TIME:__/2 €0 AWM
COUN’I‘Y gl TOWNSHIP:_ et s X WELL #__/__ SEC/LOT:___
LEASE NAME: ﬂ’k’ buww3 SURFACE OWNER: UIC: AD ERP SWIW
OWNER OF WELL: M/(e) OPERATOR:
ADDRESS: ADDRESS:
PHONE:( ) PHONE:( )
HAULER: DRIVER:
ADDRESS: ADDRESS:
PHONE: ( ) PHONE:( )
REGISTRATION #: LICENSE #: MAKE OF TRUCK:
LOCATION: cti ¢
WEATHER CONDITIONS: APPROX. TEMP:________ PRECIPITATION:"" "=

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

TANK BATTERY YES NO(N/) | IDENTIFICATION _VYES NO /N/A_L DIKE AREA YES NO AI/A
LEASE ROAD /YES WO NJ/A | DRILLING PITS (_ YES™NO N/&K | OTHER PITS YES NG/ N/A
WELLSITE \YES /NO N/A | WELL HEAD ~~¢Es—NO AUA | PROD.LINES  YES Nd N/A
AD HOOK-UP ___ YES NO /NJA"[)INJ. PRESS. YES NO/ N/AJN\BUR. TANKS YES NO_ N/A
OTHER LINES YES N N/A-{ VALVES & CONNECT. YES NO\N/A |/HAULER'S LOG _YES NO\N/

YES NO YES NO ~— YES NO
ACCOI\PNIED BY: INSPECTION SUMMARY:

(IF ADDITIONAL ROOM 1S NEEDED, ATTACH SEPARATE SHEET.)

PHOTOGRAPHS: YES NO-— TAKEN-BYT SAMPEES:—YES NO
LAB NAME: _ | LABRESUCTBACK: ™7~/ - MAIL RECEIPT: [~/
NOTICE ISSU - TE T 7 NOTICE #
COMPLIANCE:m—t—"7 T NON-GOMPLIANCE: _/ / T

CHAIN OF EVID. FORML—¥ ] 3 _YES NO

SIGNATURE: Y/ i TITLE, &< . - DATE: %//a /$
REVIEWED BY: ' 7 %J A TITLE: $i.-c, DATE: 'Ox5225>

COPY TO LEGAL: /s (A4 ~bic. 1 | / IDLE & ORPHAN: _/ / CHIEF: /[

RECOMMENDED FURTHER ACTION:

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



B a/86 API WELL #34 OO5/ 2 Q/ Y4 Fes1a

OHIO DEPARTMENT OF NATURAL RESOURCES

‘ DIVISION OF OIL AND GAS
INSPECTION REPORT

ﬂs CHECK
TTIAL REPORT
—FOLLOW-UP REPORT

pate: & 27 22 ARRIVAL TIME: 22 3 AMPECDEPARTURE TiME-§ Lex) AMED

COUNTY:_ LS TowNsHIp: Mlankts " WELL #_ /7 SEC/LOT:___
LEASE NAME:_ AZGuou 3 SURFACE OWNER: UIC: AD ERP SWIW
OWNER OF WELL: M/ﬁv— £9 OPERATOR:

ADDRESS: ADDRESS:

PHONE:( ) PHONE:( )

HAULER: DRIVER:

ADDRESS: ADDRESS:

PHONE: ( ) PHONE:( )

REGISTRATION #: . LICENSE #: MAKE OF TRUCK:

LOCATION: c” {

WEATHER CONDITIONS: APPROX. TEMP:____ ="  PRECIPITATION:

STATUS CHECK ITEMS (CIRCLE YES IF ACCEPTABLE. IF NOT, CIRCLE NO AND EXPLAIN IN
“INSPECTION SWARY.”

Py
TANK BATTERY ¥E8” NO N/A | IDENTIFICATION &E%% N/A | DIKEAREA __ (YES RO NA
/A

LEASE ROAD _ YES, NO (7% | DRILLING PITS YES, OTHER PITS __¥ES NO
WELLSITE (YES®> NO N/A | WELL HEAD GES> NO N/A | PROD.LINES WEsS N0 NA™S
AD HOOK-UP  YES N /A% INJ. PRESS. YES NO /& { BUR. TANKS YES NO/N/A
OTHER LINES __ YES NO\_N&’| VALVES & CONNECTXES’NO N/A | HAULER'S LOG YES NO\N/A
YES NO YES NO YES NO
ACCOMPANIED BY: INSPECTION SUMMARY:
7 ST Cf o560
P / —
! //(‘0(‘1?({ d'.’;’_() e /)/Z‘ A A V) P AT - . i N

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

PHOTOGRAPHS. WAKEN BY: SAMPLES: YES NO
LAB NAME: LAB RESULT BACK: /[ MAIL RECEIPT: _ / /
NOTICE ISSUED: (Es_jro DATEY (2817 NOTICE # ¢3¢ &
COMPLIANCE: / / NON-COMPLIANCE: |/ _/

CHAIN OF EVID-FORM. YES NO ___ WIT. STATEMENT: YES NO

SIGNATURE: vz TITLE./?, DATE; 4/2¢/9>

REVIEWED BY: 7 ° % TITLE: * Ceppe. - DATE: O&50% 92
COPY TQO LEGAL: _/ e, 1 IDLE & ORPHAN. 7/ CHIEF. /[

RECOMMENDED FURTHER ACTION:

DNR-5608 WHITE COPY - REGION COPY PINK COPY - INSPECTOR’'S COPY



Revised: 885 APIWELL #3403 ¢ s 2 P

o= OHIO DEPARTMENT OF NATURAL RESOURCES
/ ' DIVISION OF OIL AND GAS
FATUS CHECK INSPECTION REPORT
e INITIAL REPORT
____FOLLOW-UP REPORT /& 8§72

DATE: 2. /"2 /22 ARRIVAL TIME:___/{ 20 AvmpbM DEPARTURE TIME:_ /£~ 3¢J @@/
COUNTY: Lamsfle — TOWNSHIPMoaloreS] WELL #./___ SEC/LOT:__"

LEASE NAME:__ ey SURFACE OWNER: : UIC: AD ERP SWIW
OWNER OF WELL:_M&CmIg)__i OPERATOR:

ADDRESS: ADDRESS:

PHONE( ) PHONE:( )

HAULER: DRIVER:

ADDRESS: ADDRESS:

PHONE: ( ) PHONE:( )

REGISTRATION #: LICENSE #: MAKE OF TRUCK:

LOCATION: cL. T
WEATHER CONDITIONS: APPROX. TEMP:___~——— _ PRECIPITATION-——_

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

TANK BATTERY YES NO” N/A\| IDENTIFICATION _ YES NOCRNR | DIKE AREA YES NO N/A
LEASE ROAD __YES NB_.A>| DRILLING PITS ¢ YBES)' NO Nr& | OTHER PITS YES NO
WELLSITE (YE3, NO N/A | WELL HEAD T YES NO P RROD.LINES __YES Ng& N/A
AD HOOK-UP __YES NO AUV/AN INJ. PRESS. YES N/ N/A [/ BUR. TANKS YES NO N/A
OTHER LINES __ YES NO \N/A&“| VALVES & CONNECT.YES NO\ N/A ULER'S LOG YES N

YES NO YES NO YES NO
ACCOMPANIED BY: INSPECTION SUMMARY:

he i - 273 O

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

PHOTOGRAPHS: YES -NO- TAKENBY: —  SAMPLES— YES NO
LAB NAME: LABRESUHLTBACK: / / MAIL RECEIPT™ / /
NOTICE ISSUED:; YES NQ DATE. [ __J NOTICE #

COMPLIANCE: /[ /
CHAIN OF EVID—FORNM: X - . : :
SIGNATURE: 7. TIT DATE: 2/ 7/57

NONLCOMPLIANCE: /L /

A

REVIEWED BY: (7 2 TITLE: . {oprs DATE: (3 /2 #>
COPY TO LEGAL: 7 &) UIC: / / 7 IDLE& ORPHAN: [ | CHIEF: [/

RECOMMENDED FURTHER ACTION:

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



)
-

“Form DNR-5611
Revised: 8/86 .
Division Form #57a OHIO DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL AND GAS
REGION PHONE (7</.) X2%& 2r¢r¢

No. 25361

PERMIT #. £ £2% WELL #:_/_.__

OWNER OF WELL:_/2#ckenico ca £, ADDRESS:
OPERATOR: ADDRESS:

ounty:_Col TOWNSHIP:_AMos L e

EASE:_ CfL), .. ¢ : SURFACE OWNER:
REGISTRATION #: LICENSE #: HAULER:
DRIVER: : ADDRESS:
DATE OF VIOLATION: "’:) Lo TIME:

AM/PM

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:

STATUTE/RULE DESCRIPTION

LS2T S - G oY Aren .Za-aj7~ﬁ7

O -

THE FOLLOWING REMEDIAL ACTION MUST BE COMPLETED BY ___ Z-£3- 20 (DATE).
. [ o
\o ZPenTety Pese Tmbe
2.
3. RECEIVED |
4, e o o
reb 42 6 JUUU
5.
6. -
ISSUED BY:=—=. = / '] TITLE:__gl{,;
DATE NOTICE ISSUED: __ Z —/¢ - oo TIME NOTICE ISSUED: AM/PM
RECEIVED BY: DATE:
PRINTED NAME: TITLE:

OHIO REVISED CODE CHAPTER 1509. PROVIDES FOR ADDITIONAL NON-EXCLUSIVE REMEDIES

WHICH THE DIVISION MAY PURSUE.

EXTENDED TO:

REMEDIAL ACTION COMPLETED:

WHITE COPY - ISSUE COPY PINK COPY - REGION COPY

(DATE)

INITIALS

(DATE)}

YELLOW COPY - INSPECTOR’S COPY



F 57
Revised-6186 API WELL #34 @3/ 2 4e2.9 *+14

‘ OHIO DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL AND GAS

___:/},_ATUS CHECK INSPECTION REPORT

__«INITIAL REPORT

____FOLLOW-UP REPORT

DATE:_2; /¢ ;2% ARRIVAL TIME: (/45 AFPPM DEPARTURE TIME: __ /2. /3 ATHPM
COUNTY: Cosh TOWNSHIP:__/Menfoe— WELL #_{ SE_G,CLOT:9_
LEASE NAME:___/ ®Coynnd 5 SURFACE OWNER: UIe—AD-ERP-SWW
OWNER OF WELL.__ ¥ cCkeveo _ face, OPERATOR:

ADDRESS: [ca? ADDRESS: //
PHONE( ) PHONE:( ) /

HAULER: yd DRIVER: /

ADDRESS: / _ ADDRESS: !

PHONE: ( ) / PHONE( )

REGISTRATION #: ! LICENSE #: MAKE OF TRUCK:

LOCATION:
WEATHER CONDITIONS: APPROX. TEMP:____“Zs __ PRECIPITATION: ¢w<® _

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 %8 N/A | DIKE AREA Y¥ESD NO N/A
LEASE ROAD  YES NO N/A | DRILLING PITS YES NO &&A | OTHER PITS YES NO_2¥4
WELLSITE ¥ES NO N/A | WELL HEAD gES NO N/A | PROD.LINES _¥ES NO N/A
AD HOOK-UP __ YES NO A | INJ. PRESS. YES NO -f#8 | BUR. TANKS YES NO G&
OTHER LINES _YES NO 20A | VALVES & CONNECT. ¥ES> NO _N/A | HAULER'S LOG YES NO &

YES NO YES NO YES__NO
ACCOMPANIED BY: INSPECTION SUMMARY:

No T a7 cretle fa 720k

RECEIVED 1

FEB 2.3 2000

| DIvision oF ouanp gag ]

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

PHOTOGRAPHS: YES NO TAKEN BY: SAMPLES: YES (NQ

LAB NAME: LAB RESULT BACK: _ /__/ MAIL RECEIPT: ———_L
NOTICE ISSUED; ¥E3 NO DATE: 2 //¢ /) oo NOTICE # iy
COMPLIANCE: T—71— NON-COMPLIANCE:  —A—F RE3RLL

CHAIN OF EVID. FORM: YES WIT. STATEMENT: YES R& i
SIGNATURE: P& & ' . TITLE: 2 > DATE: &~ /¢~ 6o
REVIEWED RY: ¢74 7 TITLE: &2Z, /.- DATE: /2 o/ P04

COPYTO LEGAL: /A Y/ uvic: 1 i / IDLE & ORPHAN: / / ___ CHIEF. / |

RECOMMENDED FURTHER ACTION:

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




OHIO DEPARTMENT OF NATURAL RESOURCES API WELI, NUMBER L
DIVISION OF OIL AND GAS

ATIN: FIELD ENFORCEMENT SECTION 34 _QQ /2 jﬁé T |14
FOUNTAIN SQUARE permit no.
COLUMBUS, OH 43224

FORM 56: REVISED 07/24/85

RECEIVED | SPUD/PLISSTNS DATE L /11 /(6
AUG 14 1997 . RESTORATION REPORT Preliminary-well exists
Division of Oil and Gag _ - ] Foew - vell plugged
OWNER ﬂ%fa WELL NO. LEASE NAME r//eé)uufj

WMMNSHPM SEC/E68-_ 7 LANDOWNER

(if not same as lease name)

1) Copy of Restoration Plan, Div. Form 4, ' YES NO — N/a
_ 1 in i : : —_— _—
2} Pits filled as required

Date filled
3} Location restored as YES /NO

(graded or terraced) BHE J!‘ 0
4) Drilling equipment removed meGlé; 1997 ) 10| YES —
VISION OF giy app GAs
5) Production equipment removed \V. YES No
6) Debris removed YES / NO
7) Area seeded or sodded; vegetation YES ~ NO
establ ished .
8) PRoadways restored ) YES NO
9) Landowner Waiver, Div. Form 5, filed YES NO /
(copy attached) -
10) Restoration Plan, Form 4, found accurate YES NO N/A
and correct
(see reverse side for filing guidance)
REMARKS :

(TO BE SUBMITTED WITH INSPECTOR'S ACTIVITY REPORTS AFTER AREA IS IN COMPLIANCE WITH CHAP-
TER 1508)

NOTIFICATION RECEIVED: YES N

7é é SI@RTURE%TM

—MZ_D-ATE SIGNED




1)

2)

3)

4)

5)

6)

7)

8)

9}

10)

GUIDANCE FOR FILING RESTORATION REPORT 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 mark N/A with no further camment required. If inspection was made on
wells that were drilled (permitted) after the Restoration Plan, Div. Form 4, was re—
quired to be filed with the permit application (8-1-80), the Inspector shall use the
Form 4 in his/her inspection, if possible, ard shall mark YES. If urposs:.bln to use
the Form 4, the Inspector shall mark NO and explain in the Remarks Section.

If Final Report all pits must be filled unless form is accompanied by Form 5, Land-
owner Waiver, identifying them as left at landowner's request. If Preliminary Re-
port, all drilling pits, etc. must be filled unless allowed by governmental agency or
left at landowners request (Form 5 must acconpany), at which time Inspector shall
mark NO and explain in the Remarks Section.

If Preliminary OR Final Report, all locations (drillsite, tank battery site, etc.)
shall be properly graded or terraced to prevent substantial erosion and sedimentation
to that property (and those adjoining if they would be so effected) unless form is
acoampanied 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 adequate or mark NO and a(plain in the Remarks Section. At
that time he/she shall hring the matter to the appropriate Supervisor's attention for
modification and correction.

Drilling equipment should be removed at the conclusion of the campletion of the well
at the latest. If equipment is on locatJ.on at the time of inspection mark NO and ex-
plain in the Remarks Section.

FINAL REPORT ONLY. If equipment is in place at the time of inspection, mark NO and
explain in the Remarks Section (this would mrmally be the case only if form is ac-

companied by Form 5, Landowners Waiver, requesting production equipment be left).

Debris refers to natural or man-made cbjects that are fourd in other than their ex-
pected role and thus create an environmental intrusion (i.e. downed trees amd tree
stunps, empty cans and drums, garbage, etc). May be answered NO only if accampanied
by Form 5, Landowner Waiver, with an appropriate explanation in the Remarks Section
on the Final Report.

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. This may be done by the landowner if the disturbed area is placed
into agricultural production (cropland), which meets the requirements of statute even
though it allows for erosion and sedimentation PROVIDING the surface was properly
graded or terraced in (3) above. Any exceptions to the above must be accompanied by
Form 5, Landowner Waiver,

Preliminary - Inspector mark YES if lease road has been reclaimed according to Form
4, Sections 26 & 28, and no erosion is present. Final - Inspector mark NO only when
fonnLsaccmpa:uedbyFormS,Larﬂamerﬂalver,arﬂexplammRenarksSectmn 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 ero—
sion and sedimentation.

If Form 5, Landowner Waiver, is attached, make recammendations for Division accep-
tance in the Remarks Section inasmich as the waiver IS NOT accepted until approved v
the Chief, Division of 0il ard Gas.

Mark N/A if well was permitted prior to 8-1-80 requiring Form 4, Restoration Plan.
Mark YES or NO depending on applicability—explain NO in Remarks Section. This helps
to establish credlbl.hty of persons preparing and submitting restoration plans.



) WELL COMPLETION RECORD '
OHIO DEPARTMENT OF NATURAL RESOURCES //l/\

DIVISION OF OIL AND GAS, FOUNTAIN SQ. BLDG. B-3, COLUMBUS, OH 43224

[_‘~ Owner # Form 8: Revised 2/96
127 SE SO L O5
2. Owner name, address 8, telephone numbers: This reportis due in duplicate 30 days after completion of the well.
If the permit has expired and the well was not drilled,
MACKENCO INC [ check here,
Se5s N HIGH ST sign on reverse side, and return to our office within 30 days after
WORTHINGTON aH expiration.
6£18-436-1229 42085 3 APLE: 34 031 2 ALEY
4. Type of permit: 5. County: COSHOCTON
2i1 & Gas 6. Givil
Township: MO EIE
7. Type of well: 8. Footage:
Prill New Welid SAOTNL & ADOCEL OF  SEC, 9
9. X; 2,136,325 230, 260 21. Date drilling commenced: [ /— & ~ @ £,
10, Quad: SPRING MOUNTAIN 22. Date grilling completed: /] 2 — B ) ~ @ &
11. Section: P 12 Lot 23. Date put info production: /I~ &—¢ 77
13. Fraction: 14, Qir Twp: 24. Date plugged if dry: —
15, Tract: 25. Producing formation: 1 Femaa S;; Yy,
18. Allot: 26. Deepest {ormation: C A ra Lo Lo &
17, Well ¥: i 27. Driller's total depth: ™~" /r a0 dom  Scinetd [ Lok Sde b
18. Lease Name: MCOGINNIS JOHN 28. Logger's total dep» )4__-) 134G i -—I"———‘, 3
19, PTD: 3600 20, Oritling Unit 20. 000 ‘ ks ™~
29. Type gllools: 30. Type of completion: /: ’
Cable 3 air Rotary Mn Hole - q[[f]
] Fiuid Rotary (1 airsFiuid Rotary 3 Through Casing i £ 0
O cadlesair Rotary 7 siotted Liner i“ tb 2
O cabtesFiuid Rotary L g,m.m” 1997 o 10
{3 cable/Air Rotary/Fluid Rotary *| me i - ﬂfﬂ{[ g, /
31, Elevation: Ground Level i-}@‘f-', ﬁ\j_g ! Derrick Floor gj‘)" 5” N Ksliay Busﬁing
32. Perforated intarvals & number of shots: ~

) \’\J ' 7
3,275 YNl got"ondeop = apen hale 4o oYL

33. Method of shot, acid, or fracture treatments, production tests, pressures, etc..

Foacd /) 1, 800 BBL. Water, 30,000 tBS 259/40

2

(#26 and #37 must be completed if brine is hauled away from the site.}

S < hq
34. Mouse hole ptugged: O Yes Sacks Rat hole plugged: [ ves Sacks
O o N/A One Bva

35. Amount of initial production per day: {MCF) {Bbls.)

Natural: Gas l"l o]} 1 Brine A/Qn @ 4

After treatment: Gas / oil / / Brine _Lﬁﬁééﬁiy

Lost Hole at feel. Additional Data! -

36. Record of disposal of water and other waste including liguids used in fracture treatment; i

a. Annular Disposal . R .

b. . Injection Well: County HO/M! > Permit # .

€. ——_ Dust/lce Control: County {;zﬁ }‘\6( fr’y\ Township or Municipality /ﬂ'ﬁ =194 Other

d Enhanced Recovery: County 17 1“__5 Permit # 7 q -
37. Brine Hauler(s}).

Name(s) L T < & Address(es) {Aral hon OID'I_S OJ’(
’ 0127 U2 (oeds Chieh By 43€43

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

si Feet Used Amount of Cement Faet Left
1ze in Drilling or Mud in Wall
[0 £ 3! L3
g Vg " 49265 35 s&s clay, Y20
7 s _ _ Loy lled
40" 3,275 B0 shs Comomt 3,278

Comments:

29. Name of drilling contractor; CQ i Nbive [}A, N //l\n -

40. Type of electrical and/or radioactivity logs rfm: {All logs must be submined)% J

Diilles Lc?j A tatch ool

41, Name of logging company: A7 bq

DIVISION USE ONLY:
Log Submitied: Y/N Well Class: FO0L. A/D:
Additional Fee: Y/N

REQUIRED by Section 1509.10, Ohio Revised Code - Failure to submit may result in the assesament of criminal fineg of notless than $100.00 nor more than $2,000.00 or civil panalties not more
than $4,000.00.

DNR S607 (Rev. 2196)




Shows of oil, gas, fresh water, or Brine —
FORMATION TOP BASE indicate depth or interval and amount REMARKS
Fresh Water Strata 20 ! g ' HO /&. F‘Cl [l ~ 75 ’
1
Coal Seams
15t Cow Run 321-6
2nd Cow Run 324-1
Maxton Sand _ 328-4
Keener Sand 337-1 -
Big Injun Sand 337-2 257 5L !
Berea Sand 337-6
Ohio Shale 341-1 N
- a2

- - — ” .

Big Lime 344-4 | 2090 SO A 2265 ~ | BPH
. R #1l) 248 P H

Oriskany 347-2 YO Hols Y =, /'/

Salina 351-2

Newburg 351-3

Lockport 354-1
Little Lime 354-3
Packer Shell 354-5 | 3224 1A 2 </

” S
- = 7 :

Stray Clinton 3572 | 32H T 22| 32 T7Y-3282 Gos — Shen
Red Clinton 357-3 | Yt B 252 3 295 ~3304" bas— < hewd
White Clinton 3574 |29 et | 33273338 OLh- Shee
Medina 357-7
Queenston 361-3
Trenton Lime 364-2
Black River 364-4
Gull River 364-5
Glenwood Shale 364-6
Rose Run 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.

SIGNATURE

|
oaTE _ 2—/& -7

— P <
NAME (TYPED OR PRINTED) _KQA&;/_HQLMWLE ﬂ vesiclen 7=

REPRESENTING Y1427 % Punces Tone



oy

"Mackenco,

Inc.

Permit # 6629

Elev, 860"

Well McGinnis #1

0 -15
15 -25
25 -55
55 -60
60 "-75

75 =350 ..

350 -700
700 -742
742 -862
862 -912

212 -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 (0il & Gas)
Shale

Sand

Gray Shale

1D

Started 11-6-9¢6

Completed 12-31-96

Pipe:

10 - g3

g - 420"

AL - 1023?

43" - 3275

Water:

Fresh Water 20' -55!

Hole Full 75!

Salt Water 2265' - 1bph
: 2810' - 2bbh
Hole Full 2840




AUTHORIZATION FOR CHANGING EXTSTING PERMITS

county__ (o shoctka TOWNSHIP_ /Midne PERMIT#_ 6628
PERSON RECEIVING REQUEST /VITK’-- Me Corman DATE_2-20-97
OWNER: /l’laclic«!c.a IS¢, PHONE NO.:

ADDRESS:

LEASE NAME: _Jshs _M¢ (ianis WELL No.:_ [

FI QUT IF PERMIT IS PRE-COMPUT

Acreage: Geo. Formation: PTD:

Tool Type: Well Type: Issue Date:

Application No.:

CHANGES :
change in acreage/drill unit
(new plat submitted: yes no__ &~ )
(fee required: yes No__e" )
(check number _ A @~ amount___— )
change in type of tool correction in
footage
change in formation & total depth description
change in lease name/well number ________ change in region
change in casing progranm change in
Inspector’s call
typographical error number
CcO OR SHO! H

Correctiod el

elamfos = 853"

FEE LEDGER UPDATED: Yes No

CHANGES AUTHORIZED BY: (Geologist)_ /Y] Mec Cormac Date:},@ﬂz

HAS MINES BEEN NOTIFIED OF CHANGE:(where applicable) Yes___ No

BY
. [/
DATA ENTERED INTO COHPUTER/I\S}&ED BY: % DATE:#

REISSUE PERMIT: YES &% NO

ADD CORRECTION TO PERMIT LIST: YES &(_ NO

DATE CORRECTION NEEDED: TO BE MAILED: PICKED UP

REGIONAL SUPERVISOR CALLED:




from the desk of: [ l\% nel O3- 6627
- Q \

—F S
820 1997,

e LL T
,L/F }’J/H/e \

Enc/owcf p/wm's-t’_ Lind g
Plasging Repat= 7 (e e F 100
fﬁ/w—/’ fo the /ncgfnm'j."*_%f(
/éfs/”c%//} a

]
N
‘2

# /-
)dr\ ya/a}/ ~ the 501/1,/4)/41/

/V?ao/c'; Q /w'»b’l"ée’ on  the
/

g/c’z/a'r[f'dw’ he was 99
A o T et cath
;'T" f jﬂduéf /0’7’ fJ\e"
Litem.  on tHhe

, MACKENCO, INC.
5858 N. High St. + Worthingon, OH 43085 * (614) 436-1229



/o

STATE OF OHIO

APl WELL NUMBER

DEPARTMENT OF NATURAL RESOURCES OIL AND GAS WELL
DIVISION OF OIL AND GAS ezl 2 | &4a
DRILLING PERMIT 3 4 * x4
FORM 51: REVISED 2/85 : PERMIT
OWNER/OPERATOR NAME, ADDRESS: DATE ISSUED: PERMIT EXPIRES:
HALKENLL ING NI Y7/
Euos I HIGH
WORTHLNGTON oM TELEPHONE NUMBER:
43083 LY A-d 261207

IS HEREBY GRANTED PERMISSION TO:
IF UNPRODUCTIVE.
X & za
PURPOSE OF WELL: val s
SUBSTANCE TO BE STORED OR COMPLETION DATE IF PERMIT TO PLUG:

AND ABANDON NEW WELL

DESIGNATION AND LOCATI
SIGNATIO CATION NS JaHN

LEASE NAME | SECTION
WELL NUMBER . . LOT
COUNTY LC_]SH'?C O FRAGTION
MUONROE
CIVIL TOWNSHIP QUARTER TOWNSHIP
TRACT OR ALLOTMENT S e s cee o Cas -
FOOTAGE LOCATION bé-O ML % é‘\-’(’ ci. Wk SEC,. & A=, 134, .)43-
) Ya i), 20
TYPE OF TOOLS: LopresRie ";f: ‘;g ry GEOLOGICAL FORMATION(S)
PROPOSED TOTAL DEPTH 240U FEET L
GROUND LEVEL ELEVATION g5 853 LLIN LN
ULTIMATE DISPOSAL OF WATER AND OTHER WASTE SUBSTANCES: HAULER REGISTRATION NUMBER
Salte WHater ieposal Well 1 127
Salt Water Hanlars
2 187
CONDITIONALLY APPROVED CASING PROGRAM {SUBJECT TO APPROVAL OF OiL AND GAS WELL INSPECTOR):
104 DRIVE PIPE LANDEDR 1IN BEDRWUCK AFPROX. 207
© S "% S BELMY BIG INJUN, APPROX. 400 MUDDEDR To SURSACE
7% APPROE. 007 THRUY BEREA
4 OR 59 PRODULCTION CALING CEMENTEN 1F PRODUMITIVE
CONBULTTOR HINIMUM OF &0 _ .
FOOR 2% 507 BELOW BIG O IMJUN, AFPPROX. 4007 WITH CEMENT LIKLULATED 10 SHRFALE
4 OR 5% PRODGCTION CASING CEMENTEL (F PROLUCTIVE ' )

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 atthe well site before permitted activity commencas and remain until the well is
completed. Ample notification to inspector is necessary. All mudding, cementing, placing and removing casing, and plugging operations must be done

under the supervision of;

OIL AND GAS WELL INSPECTOR:.
PHEL S, MICHAEL

P.OLBUX 48
PEUCUMERSTOWN
61 8—4 Pu—HATY
51 =934 2Ea4

OH

ChoMibl, JAMES - SLPVK.

¢ 1 A-432-5254

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

BEARING TOWNSHIP |s TO.BE PLUGGED AND ABANDONED
ULSY, (. KUY RUALHAK

61 4~-942-3424

BACKUP INEP.FRED KLIDD
LH14-9L 24705
614-433-05%1

FIRE AND EMERGENCY NUMBERS:
BBO-2Tb—C0

2
4:4...

FIRE:

SR AT 2222

MEDICAL SERVICE:

SPECIAL CONDITIONS:

/e/f Donald L.

Hasan, Ezs.

CHIEF, DIVISION OF OIL AND GAS

WHITE—WELL SITE COPY / BLUE—INSPECTOR'S COPY / GREEN—DIVISION OF Ol AND GAS COPY / CANARY—DIVISION OF MINES COPY

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

ONR 5606 {Rev. 2/85)




somrenmion o /4] Tp 8 M
OPERATOR W% M//)f A ,

APT %/ COUNTY Z/ Wéﬂ 47?7(,

IN ALS DATE

DATE STAMP ) ¢ 6 ZZ%

PERMIT FEE & CHECK NUMBER ﬂ:@ /0/05

5.
6. EXPEDITE FEE AND CHECK NUMBER ///, -
7.  APPLICATIONS AND PLATS SENT TO ///’ P
DIVISION OF MINES
8.  AFFIDAVIT RECEIVED FOR DIVISION /zZCZ;%7 4522?2355527
9. APPLICATION ENTERED:
APPLICATION PART A
BRINE STORAGE & FINAL DISPOSAL PLAN
RESTORATION PLAN
COUNTY ENGINEER FILE
10. GEOLOGIST APPROVAL USZ) ?:/ 5794
11. SPECIAL AREA/SAMPLES: YES___NO_X 75 7/ 5/'
12. VERBAL APPROVAL FROM DIV. OF MINES
13. WRITTEN APPROVAL FROM DIV. OF MINES
14. DATA ENTRY/ISSUED 7/.:'5"7
15. PERMIT: TAKEN ____ MAILED ‘&Q : @//é’/Qé’
FAX TO: {
16. INSPECTOR CALLED (IF PICKED UP)
17. FINAL MAP CHECK | X5 ‘Yo
18. COMMENTS:

REVISED: 1/30/95



OGASPRF 1.2.a

RUN DATE:  OS/95/9&

1 c

SLIRETY#: 1637 BOND#: 1
2 13 14

AFF#: 141768 CNTY: COSH TWE: MONROE
27 = e 20

SEC: LOT FRACT: TR TWPt
i 20

WELL: 1 LEASE NAME: MESINNIS John
24 27

TOOL: CRA

o4 ot

FREVIOUSLY FERMITTED

15 1&

AT Q021 DRL/D: 2
40 41

REIG: CALL:

CASING PROGRAM:
o

of Ao 30__
33 _8%_  _4°0
07 _7_.. 900 _

19 Hers

X
36 7008 _409
12 dos  _____

o 1148

el /008
BL 380
le 897
cl 3¥53

COAL Be Yafclo)FIRE:

17

FERMIT:

RISF:

4

O

43

At 5W B

FOOTAGE:
=0
SFEC ZOND

FROOF SHEET

DATE SELECTED:  S/722/96

2 10 12
TYPE APP: NW  PURP: 03 STORAGE:
21
TRACT: ALLOT:
22 21
FORM: CLINTON PTD: 3600
24 2
MED: 330-276-222F  QUALD SERING MOUNTAIN
43 ’
953 WELL cLASS: S/
12
MULTT:
44 4% 46
SHooC D: . AD DENIED:
|
51
TECH DATE! oo

S L eree bvee S vt . S 12 B LAL42 ALl Ll e et e e Sty

EggmmﬁTE= -ZZE;ZZé_

TGEDOINTE:
54
[SSUES o

PAGE: G

fod

Ik

HINI T« 20,000




v

APPLICATION FOR A PERMIT
OHIO DEPARTMENT OF NATURAL RESOURCES

141788

DIVISION OF OIL & GAS
4383 FOUNTAIN SQ.BLDG.B -3
COLUMBUS, OHIO 43224

INSTRUCTIONS ON REVERSE SIDE

FORM 1: Revised 4/93

1.1, We (applicant) _Mackenco Inc. ,2.Owner #1637
(address) _ 5858 N. High St., Worthington, Oh. 43085 Phone # 614 - 436 - 1229
hereby apply this date _August 21, , 19 96 for a permit to:

___Reissue {Check appropriate blank) ___ Revised Location and Reissue —_Convert ___ Stratagraphic Test
_ X Drill New Well ___ Plug Back ____ Deepen
___ Drill Directionaily __._ Plug and Abandon ___ Reopen
3. TYPE OF WELL _* Oil & Gas ___Artificial Brine ___ Saltwater Injection
__Industrial Waste ____ Storage of:
___ Other: Explain
____*Sclution Mining __ "Enhanced Recovery
{If type chosen has an asterisk (+), check appropriate box below)
I:] Input/Injection E‘ Water Supply I:’ Production/Extraction l:l Observation
4. MAIL PERMIT TO: 24. TYPE OF TOOLS
Mackenco Inc. _ Cable ____ Air Rotary
5858 N. High St. __ Fluid Rotary ____ Air & Fluid Rotary
Worthington, Ohio 43085 _X_Cable & Air Rotary
__ Cable & Fluid Rotary
. Cable & Air Rotary & Fluid Rotary

5.COUNTY: Coshocton

6. CIVIL TOWNSHIP: Monroe 2. PROPOSED GASING PROCRAM: ___

7.SECTION: 9 8. BIK Twp. IN s FLye Pope, ¢ *#/-

S TRACTION. 10 GFITNE Range BW 8 5/8" csg. thru Big Injun, 450" +/-

: : : : 7" thru Berea, 850'+/-, 4 1/2" ¢sg.,

11 TRACT/ALLOT: (or 5 1/2" csg) to or thru Clinton,
12. WELL #: 4 if productive/ Rot.: 60' conductor,
13. LEASENAME: John McGinnis 450' +/- 7" or 8 5/8" csg. thruy

14. PROPOSED TOTAL DEPTH: 3,600

Big Injun, 4%1/2" opr 5 1/2" Csg.

15. GEQLOGICAL FORMATION:
Clinton Sand

to or thruy Clinton, if productive

26. FIRE AND MEDICAL DEPARTMENT TELEPHONE

"16. DRILLING UNIT IN A%RES (must be same as acres
indicated on plat): 0

NUMBERS: (Closest to Well Site)

[F PERMITTED PREVIOUSLY:
17.AP1 #: 3 4

FIRE 330-276 -2222

18. PREVIOUS OWNER:

MEDICAL 330.276 _2222

19. PREVIOUS WELL #:

27. MEANS OF INGRESS
20. PREVIOUS LEASE NAME: CoRd. 19 Twp. Rd.
21. PREVIOUS TOTAL DEPTH: Municipal Rdé 5
22. PREVIOUS GEOLOGICAL FORMATION: State Hwy.
i 28. MEANS OF EGRESS
23. IF SURFACE RIGHTS ARE OWNED BY THE STATE OF Co. Rd. 19 Twp. Rd.
QHIO, OHIO DEPARTMENT OF NATURAL RESOURCES: .
Municipal Rd.
DIVISION PHONE: State Hwy. 60
29. LANDOWNER ROYALTY INTEREST ﬁ S
Name John McGinnis hY ﬁ
Address _129 Keether Dr. N., Westeryille, Ohio 43081 /8Y £ v \
Name Mar~y Lon Crabtree LY D&, LN
Address i +- <S [T SR P
Name Evena J E atpa Z 'Vug'o Y .
Address f/n J . ¥ é;‘n wnis P | = [«] téouf Q.G(O/kwf L—"l OJ'MMV i I&yﬁ LO
Name \AA Yy s f~/
Address N oL A/
Name X ’5\ N\ /
Address N _i'- TZ\JCT"\T‘ :{/

1 the undersigned. being first duly sworm, depose and state under penalties of law, that [ am authorized to make this application, that this application was prepared by me or under
my supervision and direction, and that date and facts stated therein are true, correct, and complete, to the best of my knowledge.

I the undersigned, further depose and state that 1 am the person who has the right to drill upon the tract of land or drilling unit, described in this application, and that Ehave th.

roduce oif or gas from a pool thereon, and to 4

right (o’f i 2 ,
se and state at this ime | am not [iable for a

swom,

ropriate the
PM nonappealable order of a court for damage to streets, roads, highways, bridges, culverts, or drainageways f
Section 5577.12 of the Ohio Revised Code, and that all requirements of any political subdivision having jurisdiction over an activity related to the drilling or operation ot t

oil or gas that [ produce therefrom either for myself or others. And furthermore, I the undersigned. being duly

wrsuant to
his oil or

as well that are in effect at the time of this application and on file with the Division of Dil and Gas, including but not limited to zoning crdinances and the requirements of Section

451334 of the Ohio Revised Code, will be complied with until abandonment of this well. If applying for a permit to plug and abandon a well, | hereby certify t

notices, as required in Section 1509.13, Chio Revised Code, have been given.

t the written

10,
-

That I hereby agree to conform with alt provisions of Chapter 1509 of t Wby the Chief, Division of Oi} and Gas.
Signature of Owner/Authorized Agent / /
3 : — A e

Name {Type or Print}
if signed by Authorized Agent, a certificate of appointment of agent must be on file.

Sworn to and subseribed before me this the 2 . [ ?;t dav of
B 1Y

5 -
-~

A
Y i " e
-"‘: ':‘\.
i
— -

T,

Title Ezﬁs ngﬂ ! [!kdé 2N Z-ﬂ‘.

;;ﬂ;‘jait__wié_. w f ‘i/:‘
> S HAESCRERER

o NOTARY PUBLIC, STATE OF QHIO'
y Comnrsslominpliresvan 24, 200




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 O.R.C. must be on file with the
Division of Oil & Gas. If a new owner name (i.e. one not currently on file with the Division) is used, a Form 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;
¢. 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. $250.00 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 (), {b), (c), (d).
b. $100.00 check or money order payable to: Division of Oil and Gas.

Itemn 1. Permit holder’s name - as it appears on Form 9. Indicate the type of or combination of activities to be permitted.
Itern 2. Indicate owner number, if the owner number is not known, please contact the Division.
Itern 3. Indicate the type of well for which the application is being submitted.

[tem 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.

[tern 15. List each proposed producing geological formation.

[tem 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.

Iterns 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.

[tem 24. Indicate type of tocls that may be used. |

Ttem 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.

[tem 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.

[tem 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 from the well site,

Item 29. List 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 DIVISION OF QIL AND GAS and DIVISION OF MINES

Is location within a coal bearing township? Yes No
Application referred to Division of Mines Date By
Approved by Date -

Disapproved by ‘ Date

Explanation




This plat prepared by American Precision Surveying, 450 South 4th St., Coshocton, Ohio, 43812 614-622-2783
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1 hereby certify that all wells producing from below 2000  feet and above 4000 feet within 600 feet
and all buildings and streams within 150 feet have been shown, there are no drilling unit hines nearer than

B

Department of }latural

feet, that this plat is true and correct and was prepared according to the current State of Ohio,
ougges,Diyigion of Oil & Gas Regulations.

Notary

Reg. Surveyor #7103 Exp. Date
OPERATOR_ Mackenco Inc. d SUBDIVISION CIVIL TWP.
ADDRESS Worthington, Chio TWP. 7N .-:.\‘-"g‘r:mg;::::%""b.,
SURFACE OWNER B NcGinnis RANGE _gu S O By
MINERAL OWNER same QUARTER TWP, .i’:i.uh',»f 3AUTE E%
WELL NO. 1 DRILLING UNIT AC. 20 SECTION g LOT §U ey Y
COUNTY____coshocton TRACT 13 N
TWP. Monroe ALLOTMENT _ WA o a0 F
QUAD. Spring Mountain FRACTION _ OTHER __ ™wi§/g, = 0%
OHIO PLANE COORDINATES DATE_ g 19.9

ZONE X 2,136,325 l/, Fl 853 QUAD

NORTH®E SOUTHD Y 280,360 O )




DIVISION OF OIL AND GAS

AFFIDAVIT

Application No. /y/ 7éZ

(To be filled in by the Division)

STATE OF QkLQ
COUNTY OF Z)&CJ(L’LQ»

John W. McGinnis Cy
(Name and address of landowner)
129 Keether Dr. N., Westerville, Ohio 43081

Ss:

being first duly sworn according to law, depose and sayft ?g)they

'

are the owners of the following described real estaté:". '114

Located in N.E.

Section _9 , Fraction/Lot

Monroe

Coshocton

The undersigned certify that they are the owners of the propérty in
fee simple, including the coal rights, and have no objections to

the drilling of the #1 by the Mackenco inc.
(Well No.) (Company)

on said premises.

Further affiant sayeth naught. & W

(Signatures)

SWORN to before me and subscribed in my presence this ulfs4ik~_

day of (hxgust 1090 -
Q&mwu% C@QI@LLS

Notary Public
DEBORAM (. COU.INS
Netary Public, State of Ohis

My Commissien Expires .7 20 qu7




S A

EPAR'D{ENT

[ |

0 n

R
CHIO

DIVISION OF on. AND G\S

L L

T. DATE OF APPLICATION: & / 2/7/96 ] | TR .

7. ONER NAIE, ADDRESS, & TELEPHONE §'s: AL R34 _ . % B
Maaéenw Tne. 4. VELL #: - ~ = ;
S-gs-g A/ Hf h Sf 2' LEASE 'AME: )GAH MCéini“S .

o Y3OTT . PROPERTY ONER: John = Mebinuis |
Worthingfen, Ohm 7. COUNTY:_ (oshocten —]
8. CIVIL TOWNSHIP:
9. SECTICN: ¢ 10. Lo%:
ll CURRENT LAND USE: 17, TYPE COF WELL: j
: Croplard Cammercial l
, Pasture —2~tdle Land Oil Gas Other
I letlands ___ Recreaticnal —— A= _ ‘
___ Residential Industrial 18, STEEPEST SLOPE GRADIENT CROSSING SITE: |
L Unreclaimed strip mine — 0O to2% X 2.1 to 8% 8.1 to 10%
lgmodla.nd Circle-Broad ad™or Needlelike 10 1to24% _ greater than 243

'12. SLOPE GRADIENT & LENGTH DETERMINED .FROM:

Ground measurement

[JY7S. Geological Survey Topographical Maps
Other, explain

19, Lm OF STEEPEST SLOPE CROSSING SITE:

1 to 100 ft.

_ ___ 101 to 200 ft,
X 201 to 400 £t.

___ greater than 400 ft.
PPN

20. RESTORATION OF DRILLING PITS: i**_[ /A

TYPE OF FALL VEGETAL COVER:

Little or o vegetal cover
___Shorr.grasses

| Tall weeds or short brush (1 to 2 ft.)
| Brush or bushes (2 to 6 ft.)

____ Agricultural crops

| Trees with sparse low brush

7x'rrees with dense low brush

13.

14, SOIL & RESOILING MATERIAL AT WELLSITE:

_’K_Stockpne&pmtecttapsou tobeusedm
preparing seedbed

| ___ Use of soil additives (e.g.lma fertilizer)

No resoiling planned

___ Proposed alternative

15. DISPOSAL PLAN FOR (REES AND TREE STUMPS:
___No trees disturbed ___ Haul to landfill
___Cut into firewood ___ Sell to lumber co.
| X Bury with landowners ap

22, VEGETATIVE COVER TO BE ESTABLISHED aT SITE:

X, Haul drilling fluids andrflll plts
___ Use steel cu'culatmg ta.n};_s :
—__ Proposed alternative >/ Dby

[ 3 AliR o -

7 ~ % 1J
\j D b -

el nfn.

2l. BACKFILLING AND C'RADB(;\AT SITE: -

23 /0
—__ Construct diversions chamel led to/(/
naturally established dramage systams
Construct terraces across siopes-
_‘z Grade to approxmata ongmal contour
___ Grade to minimize erosion & control offsite
T runoff
____ Proposed alternative

~X.Seeding plan Sod
___ Agricultural crops

—__ Proposed alternat:we

Trees &/or ushes

| Mulch sm, trees & branches, erosion control
Use for wildlife habitat w/landowner
apprwal

| Proposed alternative

16. SURFACE AND SUBSURFACE DRAINAGE FACILITIES:
No existing drainage facilities for removal
of surface and/or subsurface water

| Tile drainage systeam underlying land to be
— disturbed

| Drain pipe(s) underlying land to be
disturbed ,

Surface drainage facilities on land to be

23. ADDITIONAL HDLE:
_X Rat/Mouse, if used, will be plugged.

24.

PROPOSED OR CURRENT LENGTH OF ACCESS FOAD:

100 ft. or less __ 101 to 500 ft. |

__)L 501 to 1500 ft. ___ greater than 1500 ft.

25, CURIENT LAND USE OF PATH OF ACCESS ROAD:
Cropland __ Pastura __ Cammercial
Idle land T Vetlands ___ Recreational
Industrial Residential™

™ Unreclaimed strip

A ‘toodland (Circl ~Leaved dr Needlelike

THAN $4,000.00,

** PITS MUST BE E'ILLED WITHIN FIVE MONTHS AFTER

| disturbed : ‘ -
Wmm BY SECTT . ; REVISED CODE - FAILURE TO SUBMIT MAY RESULT IN AN ASSESS-

mmwcammnnussmrmssmsmooomnmmmszooo 00 OR CIVIL PENALTIES NOT LESE

mmbym;m.



26. SURFACING MATERIAL FOR ACCESS ROAD:

| X cravel ___ Brick and/or tile waste
Slag Crushed stone

[ No surfacing material to be used

| Proposed altermative

28. GRADING & EROSION CCi 3, PRACTICE ON ROAD:

Diversions vater :-:akg Drains
~( Outsloping of road dpen top culverts
Pipe culverts Filler Strips _ Rip rap

~ pProposed altertative

Landowner Contractor
Existing access road Operator

27. PATH OF ACCESS ROAD TO BE DETERMINED BY:

29. STEEPEST SLOPE GRADIENT ON ACCESS ROAD:
| 0 to 5% — 6 to 10% ¢ greater than 10%

30. APPROX. LENGTH OF SIEEPEST SLOFE ON ROAD:
% 0 to 100 f£. 101 to 200 ft.

31. HAS LANDOGWNER RBECEIVED A COPY OF THIS RESTOR

[ 201 to 400 ft. __ greater than 400 ft.
ATION PLAN? .73 2C No

The undersigned hereby agrees to imr.2ment all restoration operations .. 1tified or. .is form,
and conform to all provisions of Section 1509.072 of the Chio Revised Co. :, and to ail orders
and rules issued by the Chief, Division of 0il and Gas.

Signature of Owner/Authorized Agent

(/

Name (Typed or Printed) /é;ormﬂr M (mugé// 777 pate F -2 /-G

r/OyzS.) Mackonie .

Restoration Plan must be submitted to the Division in du- . cate.



DIVISION OF OIL AND GAS, ODNR
ATTN: FIELD ENFORCEMENT SECTION
FOUNTAIN SQUARE

COLUMBUS, OHIO 43224

FORM 52: REVISED 7/1/82 °
Well Owner: Eaa CO

Lease Name: mﬂMb__ Well No. __’_________
County: CamSWend TN Twp, m.(su&gt-'-'__

Contractor: Gﬂp‘p\r&*\o_é;

lZﬁBLE

Type of Tools: [J ROTARY

{To be submitted with Activity Report)

APl WELL NUMBER

34 OR12|46z7

Permit No.

A

—_ 1

RECORD OF CASING, CEMENTING AND-MUDBING-

Expiration Date: Zéjj&_

Day /./ Year ?(
Type of Job: [ SURFACE (BpropucTioN [ OTHER

Type of Cemerit: RO #Er. 34,6 Sacks: S
Amount of Mud: D}/‘\'

Date Issued: 2/&;/%

Spud Date: Month /5

i_--' ¢
Service Company: _Tx=Q /T Yans SizeofHole: __ o DEPTH _ 3228 F7
<l i 44 ‘
Procedure: PRESSURE L[] GRAVITY Casing: SIZE _li__ DEPTH 32735 FT
Plugging of: Float Equipment:  &EFSHoe [ coLar T OTHER
Mouse‘hole J ves E’\(O, SACKS Special Equipment:
Rat hole. O ves T no SACKS
CASING RECORD Cement/Mud Circulated to Surface: O YES [z o]
SIZE SET REMARKS Notification Received: £T ves 0O nNo
- Job Witnessed by Inspector: YES O NO
/0 ’ 5 3 ‘( Ef-/r' Annular Disposal indicated on permit: [ YES w0
Meets construction requirements
8 ’ 42 for A.D. (Explain below if no or
o if remedial action is required). 0 YES FNo
L] - N
7' /028  Cope 1 Pull DATE JoB compLeTeD 12/ #4
0 oL OEL
Formations: {if available) ks CLJrr OgL
) Remarks: B
NAME TOP BOTTOM {attach cement/mud tickets if available)
° ~,
Lo
STy
.("‘ @/’ y 3 )
0 V‘q# L &,@
: - /1”%4, o) O
o, Vo 29
e 2>
07‘&5?/"!0// 7
NG
Date: _/Z'A//é{ *Signed:

OIL AND GASWELL INSPECTOR




DIVISIBN OF OIL AND GAS, ODNR
ATTN: FIELD ENFORCEMENT SECTION
FOUNTAIN SQUARE

COLUMBUS, OHIO 43224

FORM 52: REVISED 7/1/82

(To be submitted with Activity Report)

. APIWELL NUMBER

3aRI1 214629 14

Permit No.

RECORD Oi: CASING, CEMENTING AND MUDDING

Well Owner: M ¥ eaxs N Py
Lease Name: .m.C_G.‘.M&E)__ Well No. I
County: CesHoTRMS  ~ Twp. ML

Contractor: M&M‘G_

. ‘
Date Issued: _ML Expiration Date: m

Spud Date: Month _,LL Day /_/ Year ?{
Type of Job: BT SURFACE 3 pPrODUCTION [ OTHER

Type of Cement: D/A‘

Sacks:

Type of Tools: [J ROTARY [ETABLE Amount of Mud: 'ZCD ’
— “ ¥
Service Company: __ /2 @ MATTICY~S Size of Hole: @ DEPTH '{/ZD FT
Procedure: [(%PRESSURE (B GRAVITY Casing: SIZE _ D" perrn __ 420 FT
Plugging of: Float Equipment: (] SHOE [J cOLLAR [EFOTHER
: . S =
Mouse hole 1 vyes 1O _F;_lA_ SACKS Special Equipment: _QDME-\D
Rat hole O ves &FNo  _ASIA  SACKS
CASING RECORD Cement/Mud Circulated to Surface: ~ & VES O NO
SIZE o SET REMARKS Notification Received: 2% ¢33 O No
Job Witnessed by Inspector: KEres 0 Ne
\ I 6 bl’ Annular Disposat indicated on permit: [J YES o
\D Meets construction requirements
. for A.D. (Explain below if no or
_ if remedial action is required). O yES (g el
DATE JOB coMPLETED /2 /31 Kk
. Oor eL
Formations: {if available} J ke R CJGL )
Remarks: .
NAME - "TOP BOTTOM {attach cement/mud tickets if available)

MO oy By Ao TRuck o Gloasp

Aumintns “7-9. T2 Suefiacs

Mud Heh Ar surfael-

OtL AND GAS WELL INSPECTOR




Form 57
Revised: 8/86 APIWELL #34 @3/_ 26Ge2 7 _ **14

OHIO DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL AND GAS

TATUS CHECK INSPECTION REPORT
_~ INITIAL REPORT
____FOLLOW-UP REPORT
DATE.2_//* ©°  ARRIVAL TIME: //- 75" ARM/PM DEPARTURE TIME:__ /2 /5 AAM/PM
COUNTY: Cas TOWNSHIP:_/70AKo e WELL #_/ SES/LOT:?_
LEASE NAME:__ 2" “Gran/ 5 SURFACE OWNER: VIE~AD ERP-SWIW
OWNER OF WELL; " Ck&~co ac. OPERATOR:
ADDRESS.___ 7¢37 ADDRESS: //
PHONE:( ) PHONE:( ) /
HAULER: / DRIVER: /
ADDRESS: / ' ADDRESS: RECEIVED 1
PHONE: { ) ,/ PHONE:( )
REGISTRATION #: LICENSE #: MAKE dF THIiK 2 4 2000 |
LOCATION:
WEATHER CONDITIONS: APPROX. TEMP:_._“7/>  PRECIPITATION: «eZ | PR

STATUS CHECK ITEMS (CIRCLE YES IF ACCEPTABLE. IF NOT, CIRCLE NO AND EXFPLAIN IN
“INSPECTION SUMMARY.”

TANK BATTERY ¥ES NO N/A | IDENTIFICATION YES SN0 N/A | DIKE AREA /ZE8 NO N/A
LEASE ROAD &/BS NO N/A | DRILLING PITS YES NOCWA | OTHER PITS "YES NO ~N/A
WELLSITE GRS NO N/A | WELL HEAD €¥FS NO N/A | PROD.LINES XES NO WA
AD HOOK-UP YES NO (VA | INJ. PRESS. YES NO “N7A | BUR. TANKS YES NO<MNA
OTHER LINES YES NO/R/A | VALVES & CONNECT. ¥ES NO N/A | HAULER'S LOG YES NO AW/A

YES NO YES NO YES NO
ACCOMPANIED BY: : INSPECTION SUMMARY:

—_—

Neo Tl &7  lccle 4.2 .y

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

PHOTOGRAPHS: YES (0 TAKEN BY: SAMPLES: YES' NQ)

LAB NAME: LAB RESULT BACK: /[ MAIL RECEIPT:————/
NOTICE ISSUED: ¢YES NO DATE:Z (¢ 2o NOTICE #Z 5370
COMPLIANCE:/J T/ V> NON-COMPLIANCE: —+—/

CHAIN OF EVID. FORM: _YESN® WIT. STATEMENT: YES G0

SIGNATURE: Foel, st TITLE. 2%~ DATELZ - /¢- G
REVIEWED BY: /S 7 TITLE:  ~ DATE:

COPY TO LEGAL: /| uic:  /__J IDLE & ORPHAN: /[ [/ CHIEF: /

RECOMMENDED FURTHER ACTION:

DNR-5608 WHITE COPY - REGION COFY PINKE COPY - INSPECTOR'S COPY



Revised: 655 No. 25361

Division Form #57a OHIO DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL AND GAS
REGION PHONE (77 +) &23 3r4+

OWNER OF WELL:_/?A<ke~vc. —c ADDRESS:

OPERATOR: ADDRESS:

COUNTY: Cos b TOWNSHIP; _2Lafvc. PERMIT #: & 62 7 WELL #:_/
LEASE: /" {(oinn/ 5 SURFACE OWNER:

REGISTRATION #: LICENSE #: HAULER:

DRIVER: ADDRESS:

DATE OF VIOLATION: D-lé-co TIME: AM/PM

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 € ,
ABOVE DATE, AND THE FOLLOWING VIOLATIONS WERE NOTED: E@E VED

OCT 2 42000

STATUTE/RULE DESCRIPTION
1. /s2¥ T 5~ ‘05 Are ,_..;(_—,—bo\_)'?..“;l? i
2. : —~ : l
3.
4,
5.
6.
THE FOLLOWING REMEDIAL ACTION MUST BE COMPLETED BY Fr2- €2 (DATE).
| FPotiy  Slence  Tembs
2.
3.
4.
.
6.
ISSUED BY: M}’ /A g TITLE: .ﬂffﬂ
DATE NOTICE ISSUED: 3 Sl 2D TIME NOTICE ISSUED: AMPM
RECEIVED BY: DATE:
PRINTED NAME: TITLE:

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

EXTENDED TO: (DATE)

INITIALS

REMEDIAL ACTION COMPLETED: IO (72O (DATE)

WHITE COPY - ISSUE COPY PINK COPY - REGION COPY YELLOW COPY - INSPECTOR'S COPY




