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

DRILLING PERMIT 3 4 i~sel 
,.., .. ::11516 * *1 4 

FORM 51: REVISED 2/85 , PERMIT 

OWNER/OPERATOR NAME:AODR'ESS: DATE ISSUED: PERMIT EXPIRES: 

KLEE"SE DEVELOPMENT f~SSOCS !J:".31 :L!';./88 0312tl/89 
45 NORfH ROAD' TELEPHONE NUMBER: 
NILES OH 
44446 216-6e,2-t>Y91 

IS HEREBY GRANTED PERMISSION TO: Urll I New well AN D ABANDON NEW WELL 
IF UNPRODUCTIVE, 

PURPOSE OF WELL 0 i I & Ga s 
SUBSTANCE TO BE STORED OR COMPLETION DATE IF PERMIT TO PLUG: 

DESIGNATION AND LOCATION: 

LEASE NAME NATALE 
WELL NUMBER 1 

COUNTY I RUMBUL.L 
CIVIL TOWNSHIP 

TRACT OR ALLOTMENT 

FOOTAGE LOCATION t:370'NL & T7S'WI... OF 

TYPE OF TOOLS: Illr-

PROPOSED TOTAL DEPTH 

GROUND LEVEL ELEVATION 

(I't,ar"'{ 

89~i 

UlTIMATE DISPOSAL OF WATER AND OTHER WASTE SUBSTANCES: 

Salt Water Disposal WeI I 
Sal t Wat1!'r H'l.I.llers 

SECTION 

LOT :2 
FRACTION 

OUARTER TOWNSHIP 

LOT 2 

GEOLOGICAL FORMATION(S) 

FEET 
CLINTON 

HAULER REGISTRATION NUMBER 

1 53 
, --~------------~---------------

2, 

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

SURFAce: HOLE: ON FLUID ONLY 
8-to/9" MINIMllM 300' (N?I 1:'::-114", HOLE 
CEMENf BASKET AT $0' CEI'1£1'I r CIRCULATED TO BURFACe: 
<1- 112" PRODUCT! ON CAS I N8 CHIEiII fED 1 F PRODUC. f! VE 

This permit is NOT TRANSFERABLE and expires 365 days aft~r js~uance, 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 mupding, cementing, plaCing and removing casing. and plugging operations must be done 

under the supervision of: 

OIL AND GAS WELL INSPECTOR: 
KOHL, .jERFW FIRE AND EMERGENCY NUMBERS: 
6679 RT.322 E. P.D.BOX 
HILLIAM:BF lEl.D 
:216-2.9:J'-~222 

216-896-0616 

PHELPS, I"IlCHAEl. 
614-498-8839 

OH 

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

BEARING TOWNSHIP IS TO BE PLUGGED AND ABANDONED, 

61 '1-4:31-:3691 
f:iAI..:klIP lNSP. FRI-INI{ SlONE 

216-484-6537 

FIRE: 

MEDICAl SERVICE: - ;,;! 16-8'78-2601 

SPECIAL CONDITIONS: 

lSI J. Michael ,Biddison 
CHIEF, DIVISION OF OIL AND GAS 

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

PINK-DIVISION OF MINES COpy / GOlDENROD-OPERATOR'S FILE COpy 

I DNR 5606 (Rev, 2/85) 

,i 



l. APPLICATION NUMBER !/7htfS--
.' 

2. OPERATOR . I~ 400</<Df'~ tz 
API ;e;;) COUNTY , 1a~LU 3. 

4. DATE STAMP 

5. PERMIT FEE & CHECK NUMBER 

6. A 0 FEE AND CHECK NUMBER 

7. INJECTION WELL FEE AND CHECK NUMBER 

8. Aff1J#d SENT TO DIV. OF MINES 

9. AFFIDAVIT REC'O FOR DIV. OF OIL & GAS 

10. 

storation Plan 
County Engineer File 

11. TECHNICAL REVIEW 

12. <SPECIAL AR~AMPLES: YES~ 
ace '" ;C;;e> / 

13. VERBAL FROM DIV. OF MINES 

14. WRITTEN FROM DIV. OF MINES 

15. GEOLOGIST APPROVAL 

16. DATA ENTRY/ISSUED ? -h -:;; r .. a< -;; 

17. PERMIT: Taken __ Mailed ~ 
18. CALLED INSPECTOR (If picked up) 

19. FINAL MAP CHECK 

20. COMMENTS: 

~. 
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(lTR TWP: TRAe-r: AU .. OT: 

G 

• .0. 
f! 

'2 
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3:=: ~ 26 27 :::4 '7 
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APPLI'CATION FOR A PERMIT 
ailO DEPAR'll-lFNl' Cf' NATURAL RESOUIO:S 

'DIVISraJ CN OIL _ QIS, FOUNTAIN SJ., m.o;;. A, COllI1WS, 00 

117645 

43224 .', 

INSTR/JC.'TlOOS CN REVERSE SIDe' I FORM 1: Revl.sed 03785 
il. I,~.e (appll.cantl K\pp\E' tJrv",!nl\f)1Pl-rr f-\,-,y\rirri('S, ,2. Owner, (- Tn<::..<:. 
'(addreas) ~ I )\rfl< (M,ntl/'< OM l(l(UL/(LJ Phone • ~ "1~S~)i -<-"'''Of J 
hareI:1i apply tru.a delta . f klr. , ~, ,I di::-; , l~~ for a peDllit tol' ' '~" ... ", ' 

-A- Drill Plug BaCk r Plug " ~ Convort..--. ~ , Dee ... PW'II 
_ aeisaue = aeiawe " aevised UJcation - :. ..:r--P!' 

J. 'l"iPE OF ~I£LLI .b;OU" Gall _ Artl.t:l.CW lI;'~ _ Wtwqter Inj~ 
Iroustrial wa,ste Storage of; OWer: Expl~:-____ -I 

- *SOlution Mi.ni.DJ --~ Ieco'very, 
(If type ~ baa an aste;'l.ijk (*), ~ awropriate belle below) 

lnp.1t!Injection \Jater SUpply PrcductionJExtraction Cbservation 

4. MAIL 
l'ERMIT 

TO, 

124. 'n' £IE Of 'iOOLS, ., 
cable Air I\::>tary 

1--- Fluid lbtary X Aj.r" FluiQ li:ltaty 
cable Ii< Air Rotary " ' 

-,S""".-;;:CXlUNTY=;;;. ~::----T"!(--" m-i~ h,"~I'~ !------i 1--- cable Ii< Fluid Rotary 

-:6~.~crv~I~L~'IO.~INS~HI!!:-;P:~I.4,').t.W;('" rf-('r; {"i';!;;; u:---:::----il-- cable " Ur ItJtary " Flu~ PJ:>~ 
7. SIrI'ION: ~ 8. LOT: ;;l. 

14. PRDfOSED TOl'AL DEPl'H: 4 '8(,{) I T 

1S • CEOf IXlICIIL roRMAl'Ic;N: ()' ,I ' . 

LliuioU 
16. DRILLIN;; UNIT IN J\CRES (must be sarae as 126. IF SURFACE RIGHTS ARE (lINED BY '!liE ST1\'l't: Cf' 
"~' c:,!I'~e~s",ind~;;;ica~t::;:ed~o::;;n;.;:s:Plla~t=;!)..:.: __ T:.ll..oj(-"":....u.() ___ -l 000, DEPAR'lMI'Nl' OF NATURAL RESOUlCES: "', " 
rF PERMITl'ED PREVlOUSLYr-;::..--_--. Division 
17. API .: 3 4 :- ___ I _1* * 1 4 _ Tele~ 

1~lB~ . ..;o.~ill:R:;=;:~------------__l27. FIRE AND MEDICAL DEPT. n;I.EPHONE ~ 
'19. \lELL jj: Closest to U::ll Site: 
20. ~ lWIE;" f~ ~-~ .• dkpQ! • .'l~:::.;.'~."" .. 
21. PREVIOUS TOTAL· DEPTH: . ~., .... : 
22. PREVIOUS GFlJfOClCAL FORI'IATIOO: Medical ill.!.!.. - ti - ploO! I 

23. MIlJ\NS OF INGRe:iS 28. MEANS OF wu::ss ... " 
CD a::I ______ '!WI' lld ' , CD a::I ' .... lP lld. 
'IIoIp Iii - ...... ----l M..lnicipal lld --__ --I 

State Hwy ------------11 Stclte ~ u. ~ ,'-\o,d. 

29. l.I\NDON£R OOYAI/I'¥ ~T \.' L\l"'lh~;' '.' 
Nazre " K/~"'5"" /k~d',b,.., .. "l A'<,~bc.. ~ /.~.}.- .... ;;.,. . ..: •• -<:~~ ..... __ -l 
hidreas AI,'I,; {;/I l, /..,Y .(. ..~ ... s 

Natre . /" furl 'n "" 
~a ______ .... ____________________________ -+r--T·--."~\~~W~~~~_'~~~ __ ..-~ 

Natre :'2. FEff2ts l!-!l'll'l'" rr: 
Addre9~~s------------------------------------------------~=~--~~~~~ .. ~.-·~~~--~ 

Naroo ->IE l' Iu.$~, /)"v"IA A,. • ..f 40u ',,,1 -Ii., "'/' • A~~./. "." ..... ,.. ",J.-;:1' 
Addreas ",-U. '" +L. '/JAJ,~~';::'.,.. -ll.L "'" '-I- / \/,;..,. ,<"'T 

Natre / , , '! ?.. ....~7 

AcklresB /'".- -rel,,- ~/AA"V AI<" 6r..~.... "",-,r. ...... l."r' 
... -~~·1t8 96 



~--~----

.:' &fore tll.1S applJ.cation can be processed, Fonn 9 (Autmrity ~ orgaz:uzation Form), 
in.llca~ the exact 0I0I)el" naae on this Fo.rm 1, and ~f o~ cClllph~~ ~lth the . surety 
r iraoontsof Olapter 1~09.07 of O.R:C. Il\U$t.be on. file Wl.tJ:l ~ Dl.V~SlOn of 0,1.1 & Gas. 
I~ nawOllrler naJe (i.e. one rot preVl.Ously hIed Wlth ~e Dl.V~Sl.On) .l.B ~, a. Fo:an 9 
and eviderx:e of me>etW:J ~ surety requi.I'€mmts IlU.lSt be hIed Wlth this ~~tlOn, 

All infoLllUtion reqJe£ltOO on this fo:an must be provided lUlless exeJll:lted trt the iJl .. 
. tnICtians I:elC;W. Incarplete applications will be reb.l.r:"OOi to the appll.CGI1t. 
~ .:application for a permit re~ the foll~~ . 

a. Original and (2) caples of the appllcatiql; . 
b. Original and (4) copies of an Chio Degistered surveyor's plat; 
c. Original·and (1) ropy of the restoration pl~l . 
d Original and (1) copy of Brine Storage and Flnal Dl.SpoBal Plan 
e: $250.00 check or noney order for a pe:anit fee to .drill, reopen, reissue, deepen, 

and plug baclc; or $50.00 check or m:ney order for a pennit to plug and abardon. 
f. $100.00 checIc or noney order for a pe:anit to d4ill, reopen, rei.9$.\e, (j~, ·s>ll.l~ 

baclc or calvert a 10ell to saltwater injection. .. 
g. $50.00 checIc or n¥mey order if brine is to be disposed of by any rrethod other than 

urxiergrClW'rl injection or ~ ~ry as stated an the PliU\ for Storage and 
Disposal of Bril¥l and Other laste Substancea. 

(MAKE CHE~ p~ TO THE DIVISICN OF OIL&. GI\S) 

Item 1. Provide J:eq.lesteIJ lnfoxmation. 

ltan 2;, Wicate owner number in blank. If owner number is rot lcnawn, ensure t.h.lt· 
the CWler nane is identical to ~ n.me that is an the Fo:an 9 (Authority and OrganiZAtion 
Fo:an) that is an file with the Division. 

Itan 3. Indicate the type of 10ell for which the applicatioo is being aul:mitted. 

Item 4. Provide nalOO, ~ess, city, state" aro zip code 'Nhere the permit iu to be 
m'lila:!. 

Items 5 - 13. Wicate drilling location. 

• 
ItalIS J:4 - 16~ Provide req.rested inform'ltion. 

Section 17. COTplete Iohen application is for a pennit to reopen, deepen, 
. reissue, plug back, conve.t"t, o:r plug Ii abar¥:1an. If API • is unl\nown iMicate fll=~ 

peunit number.· . . 

.. Items 18 - 22. Ccmplete if application is to reissue a prENl.oos peIlllit, or to plU!] 
back, convert, deepen, ~ or plllg .. abaI):1on an exist.i.n;l 1oell. 

fur use DIVISIOO OF OIL AND GAS aNi OIVISIOO OF MINES 

Is lClC<l.tian within a coal bearing toIorlship? . Yes __ No __ 
A laNio.mer affidavit has been attached? Yes No 
Jlpplicatian referred to Division of Hines? Date ___ ::::'""ay _______ _ 
Approved by Date 
Disapproved L"by~----------- Date ----
~l~ti.oo ______________________ ~~--------------------



DIVISION OF OIL AND G'\S 

AFFIDAVIT, 

Application No. 
(To be f illed in-;:Cby--:th-;-e-:D:::-~""" v~i-s"'io-n-:-) 

STATE OF Ohio ------- SS: 
COUNTY OF 'Trumbull 

HEESE DEVELOPMENT ASSOCIATES 
(Narre and address of landowner) 

45 North Road, Niles, OH 44446 

being first duly s\o.Orn according to law, depose and say that they are J;be owners of 

~~) the follC1;ling described real estate: 

Located in __ ~ __________ Olarter of 

Section __ '.::.2 ____ ., Fraction/Lot -'-____ -.;:81 MAR 161988-. ::..2) 
\\-~_.\ WISIOH Of Illl kHU GkS#"i ____ ~W~a~r~r~en~ __________________________ TOwnship, 

, ,1.'-', 
\ /. , 

Trumbu 11 County, Chio. "', . ,./ ,,' ~ 
----~===-------------------- \~;, . . ~"J.".......... 

111e undersigned certify that they are the owners of the property -:G;' fee simple, 

including the coal rights, and have no objections to the drilling of the -;-;:-,-1,.-:-:--:
(Hell NO.) 

by the KLEESE DEVELOPMENT ASSOCIATES, INC, 
(Ccmpany) 

FUrther affiant sayeth naught: 

on said premises. 

(I (Signatures) 

ROBERT S, KLEESE, PARTNER 

Kleese Development Associates 

SlDRN to I::efore Ire and subscribed in my presence this __ -=1.;:.5.:;,th::-"--____ day 

of ______ ---'M"'a"'r..,c"'h'--____________ , 19 ~ 

Notary Public 
RY ANN GRAHAM. NOTARY PUBUC 

Sf,,!!!" {II Ctl.:: 
My CommisSlor, (:/+':1 (1:. ::;,- ." ~ "! 991 



AUTHORIZATION FOR CHANGING EXISTING PERMITS 

PERSON RECE IV J NG REQUEST _....:l:Sc=""1"'--__________ DATE _-,'1:......--,-1..:...1'_-&..'-'8:::-

OWNER: Kbase Z2~J. PHONE NO: 

ADDRESS: ___________________________ _ 

COUNTY: -r;:~b~ I ( TOWNSHIP: 

PERMIT NO: -=;19' LEAS E NAME: _--,-/'U--=.fi-'-.I.."-< ,-,/e~ ______ WELL NO: _,-1_ 

FILL OUT IF PERMIT IS PRE-COMPUTER 

Acreage: ____ _ Geo. Formation: __________ PTD: ___ _ 

Type of Tool: ___ Type of Well: _________ Issue Date: ___ _ 

Application No: _______ Annular Disposal: YES __ NO __ _ 

CHANGES: 

change in type of tool 

change in lease name/well number 

change in total depth/formation 

change in casing program 

correction in footage description 

typographical error 

change in acreage/drill unit 
(new plat submitted: yes L no _) 

CORRECTION SHOULD READ: 

change in location 
(only in the case where permit 
is printed but not yet mailed) 

TECHNICAL SECTION REVIEW BY: ~~ DATE: _-!..7'.....;-/c...'1,--: __ 

CHANGES AUTHORIZED BY: (Geologist) c:2ktfi/?/ DATE: 'f Iii /88 
/ . 

IS MINE REAPPROVAL NEEDED: YES _ NO X (If Yes) Date Received: ______ _ 

By: --------------Verbal: ____ Written: __ _ 

DATA ENTERED INTO THE COMPUTER/ISSUED BY: __ ---'~'--____ DATE: ras 
I . 

REISSUE PERMIT: YES NO X ADD CORRECTION TO PERMIT LIST: YES L NO _ 
--r- , 

DATE CORRECTION NEEDED: A5Afi TO BE MAILED: ____ TO BE PICKED UP:-:=====-

REGIONAL SUPERVISOR CALLED: _-___ --' ____________________ _ 



KLEESE DEVELOPMENT ASSOCIATES 

O.D.N.R. 
Permitting Section 
Fountain Square 
Building A 
Columbus, OH 43224 

ATTENTION: Myrna Denny 

Dear Ms. Denny: 

45 North Road 

Niles, Ohio 44446 

Phone (216) 652·5991 

August 5, 1988 

Attached please find a permit application for the Natale #2 well 
located in Trumbull county. Along with this application we are sending 
you a revised plat map on the Natale #1, permit #3169, which has been 
revised to accommodate the drilling of the Natale #2. 

Two things have been omitted from the enclosed package. One being 
thp coal waiver affidavit which you should already have on file from 
wn·A" we permitted the Natale #1 well and the other being the brine storage 
propOsal. I do not have any of the brine storage forms left so if you will 
send me some of them I will then forward you one on the Natale #2 well. 

Thank you for your help in this matter. If you should have any 
questions please contact me. 

Attachments 



5[[110 5EL 1l'B CHRNlPlDN TWP 

oELl Sa: 1. 

C,,"T_ G,UIE 

~i-
[<17.5 1lC) 

E ALE'lAND<R 

" .• w. MAKFI£LD 

:1. F'nY£ t W.K \-IJ\"WC't( 
Gl.t.~\\ ('tl.'i\\Si\f\W, 
FOUl\\OAT\[)l\\ INC 

E<o_ SllAfER 

r OE51{0 
(1.01 AC) 

A.H. STUBER 
(LO~ AC 

E.lM. Q.E. P. 
~TT 

[1_33'0 rmfll".AN 

T DIlULlD 

H.t.A. 
GARRIfT 

I\.tJ_ l'IlILLI~ 

t-- ---0 

t3a' 
u~ 
Ul", 

d':::" 

~ 

'" ,. 
'-' 

~ P~\lU~5 VNIT N" L 

Ttl. '::11M. YON 
, 

"\ 

SID' 

33 

~. NII.1A'--E aUl 
(33- 90AL) 

--+------r-- A~TON 35 

37 

SCALE IN FEET 

o 200 400 BOO 1230 
e5~-~~5-~-~d~~~I~ ___ ~ 

PLAT SHOWING PROPOSED LOCATION OF OIL OR GAS WELL 

OPERATOR KLE[SE 'tWP. 4 
ADDRESS 45 ND1(TI< 1<0 NIL£5 MIlD 441,.1. R,ANGE 4 
____ ~N~~~:cAl:.''-'_ ____ WELL NO._1_ACRES~ 8.ECTION_'2._LOT _____ _ 
COUNTY TRU"""lllL 'l;WP. --,W",A",K"~"E,,,M _____ _ 'tRACT ____________ __ 

QATE STAKED:~2~-1~9-~B~~~ ___ _ 
./ QUAD. 50UTHI~Gmlll 
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oj 

~ 
:z u 

" ~ ~ 

"" « 
~ '-' ;< 

.-; 0; 

~ 
"" u 

'" () 
::1 
~ -'l 
I'i' ",. 

I hereby certify that all drilling or producing wells within IDDD feet and all buildings 
and streams within 15D feet have been shown, there are no drilling unit lines nearer than 

5DD feet, that this plat is true and correct and was prepared according to the current 
St~ of Ohio, De~tment 0 Natural Resources, Division of Oil and Gas Regulations. 

(/"'--0 ~_ it. / f h 1-3 7D 'AJ).. "'f- 77£ 'a/} of' tD f ;;2 

llerrYJ'iDaniel, Registered Surveyor No. 6222 c-l-,?ool- K+ 
{/ 101 North Center Street ~O, 'I l 'I L. 

Newton Falls, Ohio 44444 
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""""~'.t,,,. "e" 0.... ""'-, PLAT SHOWING PROPOSED LOCATION OF OIL OR GAS WELL •• ,,~~ ~ 0.·· •• 
I- ,t;.' ......... PYJ ~ 

~PERATOR t'ice51f- OF>,,:,;,,,?,,,,,,,,,r 
ADDRESS H ,w""T/I Ro_ ,v,Us 0/1 #<Ife-

;V,q"J"P4e \yELL NO .~ACRES #_tJO 
COUNTY -r/2tME/(/tL- 1;WP. kv'/>..e<"€N' 

QRAWN BY:~JOB NO. 86Z?-/ 

I hereby certify that all drilling or producing wells within /tJaJ feet and all buildings 
and streams within I~O feet have been shown, there are no drilling unit lines nearer than 

5ao feet, that this plat IS true and correct and was prepared according to the current 

St(1f Ohi/:e:/2 of/ral Resources, ~~v7~~: :: o:~5a::;as :?UI:~O;. 

iJejry -W./UJniel, Reg'i'stere1r Surveyor No. 6222 -;::, I -z;> 
/ V 10 I North Center Street 11 0 "'-c _ c \.- "\ 00 \ - '" +-

Newton Falls, Ohio 44444 
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OHIO DEPAR'lMENT OF NATURAL RESOURCES 
DIVISICN OF OIL AND G\S 

. 
1. DATE OF APPLICATICN: l I FORM 4: Revised 03/85 
2. Cl\<t<ER NAME, ADDRESS, & TELEPHONE # IS: 3. API #: 3 4 •• 1 4 -------- -

h\ee~ De.vdopme.uf- A:-"soc;' a"/c ::, 4. I/ELL #: I 
5. LEASE NAME: IJ "-t-n 1.,0 1-15 Dorth ~d, 
6. PROPER7f (llNER: som-e: 

i011-e:) OH 7. COUNTY: .,,,('/\hl \ I 
~lD -(PS~-5qq I 8. CIVIL TOlNSHIP: I .Jr,,, PI, 

9. SEX:TION: 'Y 10. wr: d-
11. CURRENT LAND USE: 17. TYPE OF WELL: 
I.-.. Cropland Carurercial 

. Pasture .x.. Idle Land .:L0il ~Gas Other f.-- -f.-- l.etlands _ Recreational 
f--- Residential _ Industrial . 18. STEEPEST SlOPE GRADIENT CROSSING SI7E: 
f--- Unreclaimed strip mine . _ 0 to 2% ~ 2.1 to 8% _ 8.1 to 10% 
f.-- hbodland: Circle Broad-leaved or Needlelike 10.1 to 24 greater than 24% - -. 
12. SIDPE GRADIENT & LENGTH DETERMlNED FR01: 19. LENGTH OF STEEPEST SIDPE CROSSING SITE: 

tL Ground llEasurerrent 1 to 100 ft. Y 101 to 200 ft. - 201 to 400 ft. - greater than 400 ft. f--- U. S. Geological Survey Topographical MapS -l-- other, explain 
20. RESroRl\TIONOF DRILLING PITS: ** 

13. TYPE OF FALL VEGETAL COVER: 1 Haul drilling fluids and fill pits 
Little or no vegetal cover Use steel circulating tanks Iz Short grasses .' = Proposed alternative' 

f.-- Tall weeds or short brush (1 to 2 ft.) 
f.-- Brush or bJshes (2 to 6 ft.) 
f.-- Agricultural crops 
f.-- Trees with sparse low brush 21. BACKFILLING AND GRADING AT SITE: 
~ Trees with dense low brush Construct diversions channelled to - naturally established drainage systems 
14. SOIL & RESOILING NATERlAL AT lIELLSITE: Construct terraces across slopes " 
(:X. Stockpile & protect topsoil to be used when ~ Grade to approxirrate original contciur 

preparing seedbed Grade to minimize erosion & control offsite 
i---c Use of soil additives (e.g.lillE,fertilizer) -- runoff 
i---c No resciling planned . ____ Proposed alternative 
l-- Proposed alternative 

n. 'mG","T"," ~'~ AT """ tk DISPOSAL PLAN FOR TREES AND TREE STUMPS: Seeding plan ,,~~~ , 
No trees disturbed "Haul to landfill = Agricultura ~ht~BV[ i\:-.~or Bushes 

~ Cut into firew:xJd = Sell to l~ "co. ..L Proposed a 
f--- Bury with landowners approval ' ~ _' "V l-
i- M.llchsm. trees & branches, erosion c,?ntrol 23. ADDITIONAL ' ;{ t.1:j ~6198800< ~e 
f.-- Usc for wildlife habitat w/landowner A:- Rat/I-bUse, \.~ .~/ O'f~HHD~S p:~ ed. 

approval "\ "-
l-- Proposed alternative 24. PROPOSED OR LENGTH ","uI'h ESS roAD: 

_ 100 ft. or I~Si VO ft. " I): SURFACE AND SUBSURFACE DRAINl'CE FACILITIES: _ 501 to 1500 ft. J'..,. r than 1500 ft. 
No existing drainage facilities for removal 

" of surface and/or subsurface water 25. CURRENT LAND USE OF PATH OF ACCESS ROAD: 
~ T~le drainage systE!ll underlying land to be Cropland Pasture Ccrtut-ercial 

dl.sturbed -X:: Idle land - lletlands ---- Recreational 
f--- Drain pipe(s) underlying land to be Industrial ---- Residential-

disturbed = Unreclaimed st.rip mine 
i- S~face drainage facilities on land to be ---- I~land (Circle Broad-Leaved or Needlelike) 
; dl.sturbed " 
RB;lUIru:o BY SECrION 1509.06 (Ll OHIO REVISED CODE - FAILURE ro S MIT ASS , UB MAY RESULT IN AN ESS -
m:uI' OF CRIMINAL FINES NOT LESS THAN $100.00 NOR M)RE THAN $2,000.00 OR CIVIL PENALTIES NOT LESS 
THAN $4,000.00. 

H ?ITS ~fJST BE FILLED IIITHIN FIVE M)NTHS i\FTER ClM1ENCEMENr OF THE \lEU.. 

i 



.. 

~6. SlJREA~MATERIAL FOR ACCESS ROAD: 28. GRADING & EROSION CXJNl'ROL PRACI'ICE ON ROAD:' 
:~k,'~:;'\·.''';';~~'':~-::~ . , . , :'~1";\' 

Gravel Brick and/or tile waste Diversions I,ater breaks Drains -- - Outsloping of road Open tOP-cul verts -,:.. Slag Crushed stone 
_ No surfacing iiaterial to be used =:z: Pipe culverts _ Filter Strips _ Rip rap 
--.: Proposed alternative __ Proposed alternative 

X PATH OF Aa::ESS roAD TO BE DETERMINED BY: 29. STEEPEST ~PE GRADIENl' ON ACCESS ROAD: 
Landowner Contractor ~ 0 to 5% _ 6 to 10% _ greater than 10% 
Existing access road -- Operator - -- 30. APPROX. LENGTH OF STEEPEST SLOPE ON roAD: 

o to 100 ft. 101 to 200 ft. 
~ 201 to 400 ft. = greater. than 400 ft. 

I , 

l1- HAS Ll\NIX].INER REx:EIVED A OJPY OF THIS RES'roRATION PLAN? Yes X No 
. 

l'he undersigned hereby agrees to implement all restoration operations identified on this form, 
tnd conform to all provisions of Section 1509.072 of the Ohio Revised Code, and to all orders 
II1d rules issued by the Chief, Division of Oil and Gas. 

;ignature of Owner/Authorized Agent ... -.,.,OPC~=;......---'------------------__ _ 
'lame (T-jped or Printed) 

.Restoration Plan must be sul:rnitted to the Division in duplicate. 

' .. ~ . 
. : ' 

.': i' -

... ' . 
" 

tEL i 



0" 61 
"IVISION OF OIL AND GAS, ODNR 
ATTN: FIELD ENFORCEMENT SECTION 
FOUNTAIN SQUARE 
COLUMBUS, OHIO 43224 

API WELL NUMBER 

.2 ~ -L oS-3- 3L '10 ___ 1 ~ 
FORM _52: REVISED 2/1/85 (To be submitted with Activity Report) Permit No. 

r2 RECORD OF CASING, CEMENTING ANB MUBblUe 

wel~ KI~esc (\)e\lc(o#" As'S/:JC S; Date Issued: 3-,)5-' f Expiration Date: 3, - ::l~-.f/ I 

Lease Name: /V' c, TCt I 'Ie Well No, I Spud Date: Month 1/ Day .:z...- Year 'If r 
County: 7('.1 ..... 601/ Twp. 

Contractor: (8 t k Qf l.5i ' 
;>.: r 

Type of Tools: J8:1 ROTARY 0 CABLE 

Service Company: _-"-!.!.'I~c,:!.!.-I ~f/~' t..6J..'u"-!..~=.::0L-_____ _ 

Procedure: Ciil' PRESSURE 0 GRAVITY 

Plugging of: _--t./!/iJ,. ~%-,,~~. __________ _ 

Mouse hole 0 YES o NO A/I,+ SACKS 

Rat hole 0 YES o NO /1/IA SACKS 

CASING RECORD . 
'-'-SIZE SET REMARKS 

o DL [j EL 

Formations: (if available' ~ KB .ORF OGL 

NAME TOP BOTTOM 

Type of Job: ~ SURFACE 0 PRODUCTION 0 OTHER 

L'Ohr /00 
Type of Cement: :s Tc, m:;iC<.,J. Sacks: I a d 

Amount of Mud: ___ A~~_!~~~ __ ~ ______ _ 
l' // 

Size of Hole: ) J. 'f DEPTH _-,-3l;::l~S-~ ___ FT 
, S; // 

Casing: SIZE f '1'6 DEPTH _-'3 ..... · -'./-=:5"--__ FT 

o SHOE 0 COLLAR .m OTHER 

Special Equipment: ~cr"ll'--".ec.::V1.-=--,e-=u-=.Q-.'~-=b:...0..3 __ k_e-,-'1 __ 

td / 

Float Equipment: 

I!--T 

CementiMud Circulated to Surface: .8! YES o NO 

Notification Received: ..-Kj YES o NO 

Job Witnessed by Inspector: ..Kl YES o NO 
Annular Disposal indicated on permit: DYES ...&'LNO 
Meets construction requirements 
for A.D. (Explain below if no Or 
if remedial action is required). DYES o NO 

DATE JOB COMPLETED </ ! '{! '(I? 

Remarks: 
(attach cement/mud tickets if available) 

Date: Signed: ~~JC.!::I-~-::,~=' ~=-".:?(~~~===-____ _ 
OIL AND GAS WELL INSPECTOR 

DNR 5605 (Rev. 211185) • ..m-. YellOW - Inspector 



WELL COMPLETION RECORD 
OHIO DEPARTMENT OFN/\TURAL RESOURCES 

I DIVISION OF OIL AND GAS FOUNTAIN SO BLDG A COLUMBUS OH 43224 

1. flOer /I 

:;:~ /-.' ~j:S 1 I Form 8: Revise~ ~/8S.. '. 
u::::/ '.:'::,)/ ::::::: 

2. Owner name. address & telephone numbers: This report is due in duplicate 30 days after completion of the well. If the 

f:::L.EJ:::::+: JJ"\It:::t ... OPI'IE:I'~ r (~:~:;~~;("IC::; 
II ~. 

"',I NOHTH RDI~O 
I'~'\: Ln.: CtH 
21.::.-(:.~~i::;;:-~:5~iSI :i. l]_'~ ,I! '1 to;. 

4. Type 01 permit: 

Oi I ~~ l~i.J. S 

7. 'fype 01 we)); 

Dr·i.1 I i'.fc'w ('k:1 I 

9. X: :;;: .... 4 '!::,:: 'I 150 Y; ti:=:'/ I '::,00 
10.0uad: ::;:OLln'l I j'ji3TIJN 
11. Section: 

13. Fraction: 

15. Tract: 

16. Allot 

17. Well It: 1 
18. Lease Name: I'H\TflU:'. 
19. PTO: 4::::00 

29. Type of tools: 

0 Cable 

0 Fluid Rotary 

0 Cable I Air Rotary 

0 CableJFluid Rotary 

0 Cable! Air Rotary/Fluid Rotary 

31. Elevation: Ground Level 

32. Perforated inlelVals & number of shots: 

12. Lot ~.::: 

14.0tr Twp: 

20. DrjJJing Unit 

0 
!&:J 

Air Rotary 

Air/Fluid Rotary 

4281 - 4287 
4301 - 4321 
4343 - 4361 

permit has expired and the well was not drilled, 
0 check here, 
sign On reverse side, 
expiration. 

3. API#: 

5. County: 

6. Civil 
Township: 

8. Footage: 

.1. ~::I (> , i\ll. ;f:,; 

21. Dale drilling commenced: 

22. Dale drilling completed: 

23. Date put into production: 

24. Date plugged if dry; 

25. Producing formation: 

26. Deepest formation: 

27. Driller's lotal depth: 

28. Logger's total depth: 

110 

30. Type of completion: 

0 Open Hole 

119 Through Casing 

0 Slotted Liner 

-Dernck r-Ioor 905 

4 shots 
11 shots 
8 shots 

and return to our office within 30 days 

"~. it J ~.-~; ~=; '''.' :3 J ';:.1 ~-. .~~ .. ' .~ 

Uil.Wle.<I.lLl. .3/9~ 

Wlf;r':~.I\! 

//::::;'.!:)!. U~-:' L.Ui .' , .. 

4/7 / 88 
4/12/88 

Clinton 
Queenston 
4507 ' 

4513 ' 

Kelley Bushing 

after 

33. Method 01 Shot, acid, or fracture treatments, production tests, pressures, etc.: perf orated wi th .53 11 d i a a 1 urn st rip jets. Fractu red 
with·102,217 gal water and 650 sks sand. Broke down at 1601 psig and treated at an avg. pressure 
and rate of 2020psig and 36 bpm respectively. ISIP of 1295, 5 min SiP of 1275, 10 min SIP of 
1258 si . 

34. Mouse hole plugged: 0:. Yes 

o No 

-5-Sacks 

o N/A 

I
, 35. Amount of initial production per day: ~(M. 
i Natural: Gas --7~"'-"'-~---

Aller lreatment: Gas _..:...._-""~ __ _ 

Lost Hole at ________ feet. 

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

a. 

b. 

c. 

Annular Disposal 

Injection Well: 

Dustllce Control: 

d. Enhanced Recovery: 

County 

County 

County 

37. Brine Hauler(s): 
Name(s) 

Universal Energy Services 1. _~~~~~~~~~-=~~~~ ________ __ 
2. ________________________________ __ 

(#36 and #37 must be completed il brine is hauled away from the site.) 

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

Size 
Feel Used 
in Drilling 

8 5/8" 300 

4 1/2" 4462 

1 1/2" 4191 
Comments: 

39. Name of dri!!ing contractor: Kleese Development Associates, 
40. Type 01 electrical and/or radioactivity logs run: (All logs must be submitted) 

, neutron, compensated density, guard 
i 41. Name 01 logging company: Perfect·on Services 

Rat hole plugged: Kl Yes 

o No 

_5 __ 
Sacks 

o N/A 

~. 'l'n--r1'"" \ Y 
--!-:~.1 I I VAdd,ess'..,) 

11550 Mahoning-Ave~ Nortn Jackson OR 

Amounl of Cement Feetleff 
or Mud in Well 

202 sks cement all 

150 sks cement all 

none all 

Inc 

~'(IUI . 
Well Class: AID: 

REQUIRED by Section 1509.10. Ohio Revised Code - Failure to submit may result in the assessment of criminal fines of not less than $1 00.00 nor more than $2,000.00 or civil penal lies not more 
than $4.000.00. 

DNR 5607 (Aev. 21135) 

, 



Shows of oil, gas, fresh water, or Brine -
FORMATION TOP BASE indicate depth or interval and amount REMARKS 

, Fresh Water Strata 

Coal Seams 

. 

-
1S1 COW Run 321-6 

2nd Cow RUn 324-1 

Maxton Sand 328-4 

Keener Sand 337-1 
, 
I 8ig Injun Sand 337-2 

. 

Berea Sand 337-6 

Ohio Shale 341-1 

Big Lime 344-4 2442 ~o 7{" 

Oriskany 347-2 

Salina 351-2 3.D&r 3~ 
Newburg 351-3 ~ 

Lockport 354-1 

Littre Lime 354-3 

Packer Sheer 354-5 4194 4221 

Stray Clinton 357-2 4240 4278 
Red Clinton 357-3 4279 4323 
White Clinton 357-4 4323 4365 

Medina 357-7 4404 441N 
Queenston 361-3 4414 

Trenton Lime 364-3 

Black River 364-4 

Gull River 364-5 

Glenwood Shale 364-6 

Rose Run 367-3 

Trempealeau 371-2 

MI. Simon 377-3 

Granite wash 400-1 

Granite 400-2 

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

SIGNATURE ----;)II)'-"'H;t'-'-~------------------______ DATE ___ _ 

NAME (TYPED OR PRINTED) __ R_o_be_r_t __ S_. __ K_le_e_s_e _______________ TITLE ______ P_a_r_tn_e_r-----------------

REPRESENTING _________ K_I_e_e_s_e __ D_e_v_e_Io~p~m_e_n_t __ A_s_s_o_c_i_at_e_s ______________________________________ __ 



DIVISICN O~ OIL AND GAS 
ATrN: FIELD ENFORCEMENT SECrIai 
F<XlN'l'AIN SQUARE 
COLUHBUS, OH 43224 
FORM 56: REVISED 07/24/85 

CHIER K (ee5e (:eve('f' Asxc5wELL 00. 
COON'lY Tr .J M 10) <( TCHlSHIP U II <T e..., 

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

2) Pits filled as required 

3) Location restored as recpi.ted 
(graded or terraced) 

4) Drilling equ1pnent reuoved 

5) Production eq.Uptalt rEIIOIIed 

6) Debris reuoved 

7) Area seeded or sodded; vegetation 
establ i.shed 

8) ~ways restored 

9) Landowner ~ver, Div. FoDII 5, filed 
(copy attached) 

10) Restoration Plan, FooD 4, fQlOO. ao:::uxate 
and c:on:ect 

SI?UD/plOI:leeBIe DATE 'f - ) - !? 

~ Prelimi.nary-well exists 

~D FINAL - well plugged 

"iES NO - -
YES V 00_ 

YES v NO - -

YES NO 

N/A V ,-
"vlh

Date tilled 

N/A J. -
(see xeverse side for filir¥J guidance) 

~: 
, I 


