
From: Hogue, Kate
To: gascityoilandgascorp@gmail.com
Cc: Ripple, Sheena
Subject: 031-25888
Date: Wednesday, September 9, 2026 12:09:00 PM
Attachments: Auth 1571401 031-25888.pdf
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Operator, 
 
The Department of Environmental Protection has completed the review of the application
corresponding to the attached permit. 
 
The department hereby approves the permit to drill and operate the well pursuant to applicable
laws and regulations for this activity and to specific conditions of the individual permit. 
 
The cover letter for this permit is also attached. 
 
This information can also be viewed on our website, at the Oil and Gas Mapping
tool: https://www.depgis.state.pa.us/PaOilAndGasMapping/ 
 
 
Thanks,
Kate
 
 
 

 
Kate Hogue | Clerical Supervisor II
Department of Environmental Protection | District Oil and Gas Operations
 
Northwest District Office
230 Chestnut Street | Meadville, PA 16335
Office: 814.332.6868
Emergency: 800.541.2050
dep.pa.gov
 
 
PRIVILEGED AND CONFIDENTIAL COMMUNICATION The information transmitted is intended only
for the person or entity to whom it is addressed and may contain confidential and/or privileged

mailto:kathogue@pa.gov
mailto:gascityoilandgascorp@gmail.com
mailto:sripple@pa.gov
https://www.depgis.state.pa.us/PaOilAndGasMapping/
https://www.pa.gov/agencies/dep
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 


OIL AND GAS MANAGEMENT PROGRAM 


WELL PERMIT 


 DEP USE ONLY  
Permittee’s eFACTS ID 


46367 
Auth ID 


1571401 
Watershed Name 


 
Quality 


 
Permittee 


EXLEY OIL & GAS CORP 


OGO.# 


OGO-22663 
Permit Number 


37-031-25888-00-00 
 


Date Issued 


09/08/2026 
 


Address 
287 WHITETAIL ST 


Farm Name & Well Number 
BARRETT 3 


Well Serial # 
 


 


BOX 425 


Municipality 


Elk Twp 
County 


Clarion 


LEMONT, PA  16851 
 


7½ ‘ Quadrangle Name 


Clarion 
Map Section # 


1 
Phone 


 
 


Project # 


 
Latitude  


41-14-52.0116 
Longitude 


-79-29-28.3992 
Surf Elev at Site 


1412 feet 
 


Anticipated Maximum TVD 


3000 feet 
Well Type 


GS 
Offset distances referenced to NE corner of map section. 


South  843 feet          West  9101 feet 
 
This permit covering the well operator and well location shown above is evidence of permission granted to conduct activities in accordance with the Oil 
and Gas Act and the Oil and Gas Conservation Law, if the well is subject to that act and any rules and regulations promulgated thereunder, subject to 
the conditions contained herein and in accordance with the application submitted for this permit. This permit does not convey any property rights. 
 
This permit and the permittee’s authority to conduct the activities authorized by this permit are conditioned upon operator’s compliance with applicable 
law and regulations. 
 
Notification must be given to the district oil and gas inspector, the surface landowner and political subdivision of the date well drilling will begin at least 24 
hours prior to commencement of drilling activities. 
 
The permittee hereby authorizes and consents to allow, without delay, employees or agents of the Department to have access to and to inspect all areas 
upon presentation of appropriate credentials, without advance notice or a search warrant.  This includes any property, facility, operation or activity 
governed by the Oil and Gas Act, the Oil and Gas Conservation Law, the Coal and Gas Resource Coordination Act and other statutes applicable to oil 
and gas activities administered by the Department.  The authorization and consent shall include consent to the Department to collect samples of 
wastewaters or gases, to take photographs, to perform measurements, surveys, and other tests, to inspect any monitoring equipment, to inspect the 
methods of operation and disposal, and to inspect and copy documents required by the Department to be maintained.  The authorization and consent 
includes consent to the Department to examine books, papers, and records pertinent to any matter under investigation pursuant to the Oil and Gas Act 
or pertinent to a determination of whether the operator is in compliance with the above referenced statutes.  This condition in no way limits any other 
powers granted to the Department under the Oil and Gas Act and other statutes, rules and regulations applicable to these activities as administered by 
the Department. 
 
This permit does not relieve the operator from the obligation to comply with the Clean Streams Law and all statutes, rules and regulations administered 
by the Department. 
 
 
Special Permit Conditions: 
 
1) This permit is conditioned upon the well operator obtaining all appropriate approvals, including local, municipal, and zoning approvals, 
and any revision or modification of those approvals. 
 
 
 
 
This permit expires 09/08/2027 unless drilling is commenced on or before that date and prosecuted with due diligence. 
 


 
 
  Thomas Donohue  9/8/26 
 Subsurface Permits Environmental Program Manager  
 


SCOTT  GOLDTHWAITE 
 
PO BOX 669 
KNOX, PA 16232    


814-573-3569 


__________________________________ _____________________________________  _____________________ 
 Oil & Gas Inspector Address Phone Number 
 






Pennsylvania
Department of
Environmental Protection
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Re: Conventional Well Permit 


Dear Operator: 


Enclosed please find a well permit issued for drilling, altering or operating a conventional well. 
This permit authorizes you to proceed with drilling, alteration or operation of the well at the 
location shown on the plat, provided you comply with all representations set forth in your 
application and its supporting documents and any permit conditions. Please find below some 
reminders regarding well construction and reporting requirements. 
 
Bonding 
 
Act 96 of 2022 revised Section 3225 of the 2012 Oil & Gas Act, 58 Pa. C.S. § 3225, to provide 
for additional blanket bond liability of $1,000.00 for each new conventional well drilled in the 
Commonwealth, up to a maximum of $100,000.00 per operator. Please be advised that prior to 
submitting notice of the date that drilling will commence pursuant to Section 3211(f)(1) of the 
2012 Oil & Gas Act, 58 Pa. C.S. § 3211(f)(1), the appropriate bond and related bonding forms 
will need to be submitted to the Department. The $1,000.00 blanket bond increase shall be waived 
for the drilling of a new conventional well if you have plugged an “Orphan Well” (as defined in 
Section 3203 of the Oil and Gas Act, 58 Pa. C.S. § 3203) at your own expense within the previous 
365 days, for which you were not the responsible party.  If applicable, a request for bond waiver 
may be submitted to the Department on a form provided by the Department for review and 
approval prior to the commencement of drilling.  


 
Cementing 


 
Developing oil and gas resources in a safe an environmentally protective manner is of utmost 
importance. The Department is providing the following information as a reminder of the 
cementing requirements for oil and gas wells. 


 
 Properly cementing and casing a well is critical to protecting water resources, preventing 


gas migration, and ensuring well integrity. If the casing is improperly cemented or if 
insufficient cement is used, such as when cement is not returned to the surface, the 
operator must notify the Department pursuant to 25 Pa. Code §78.86. 


 
 Pursuant to 25 Pa. Code §78.85(c) after any casing cement is placed and cementing 


operations are complete, the casing may not be disturbed for at least 8 hours. This 
includes activities that may cause movement or pressure changes to the casing or the 
cement sheath surrounding the casing. See 25 Pa. Code §78.86(c)(1)-(4). Please note 
that 25 Pa. Code §78.85(b) requires that the cement placed behind surface casing must 
attain a compressive strength of at least 350 psi at the casing seat. After the cement is set, 
care must be taken when drilling through the plug to prevent damaging the seal at the 
casing seat. Disturbing the casing while cement is setting or damaging the seal at the 
casing seat may provide a mechanism for gas and other fluids to escape from the well and 
contaminate groundwater and water supplies. 







 


Reporting 
 


The Department also reminds you of the following reporting requirements for conventional 
wells. 


 
 Pursuant to Section 3222(b)(2) of the 2012 Oil and Gas Act, 58 Pa.C.S. §3222(b)(2), and 


25 Pa. Code §78.122(a), a Well Record must be submitted to the Department within 30 
days of cessation of drilling or altering a well. 


 
 Pursuant to Section 3222(b)(3) of the 2012 Oil and Gas Act, 58 Pa.C.S. §3222(b)(3), and 


25 Pa. Code §78.122(b), a Completion Report must be submitted to the Department 
within 30 days of completion of the well. This Completion Report must contain 
stimulation information pursuant to Section 3222(b.1) of the 2012 Oil and Gas Act, 58 
Pa.C.S. §3222(b.1)-(b.2). 


 
 Pursuant to Section 3222(a) of the 2012 Oil and Gas Act, 58 Pa.C.S. §3222(a), and 25 Pa. 


Code §78.121 a Production Report must be submitted to the Department by February 15 
of each year for the prior year. The operator must report production on an individual well 
basis or, if unavailable, on the most well-specific basis available. Pursuant to 25 Pa. Code 
§ 78.122(b), the Production Report must be submitted electronically to the Department 
through its web site. 


 
 Pursuant to Section 3222(b)(4) of the 2012 Oil and Gas Act, 58 Pa.C.S. §3222(b)(4) and 


25 Pa. Code §78.123(a), the Department requests the operator to submit a copy of the 
electrical, radioactive or other standard industry logs, if they have been run, to the 
Department within 90 days after completion or recompletion of the well. Operator may 
submit the well logs electronically to the Department. 


 
 


The most recent version of the individual forms for the Oil and Gas Program are available on the 
Department’s website: 


 
http://www.dep.pa.gov/Business/Energy/OilandGasPrograms/OilandGasMgmt/Forms/Pages/def 
ault.aspx 


 


Pursuant to Section 3211(i) of the 2012 Oil and Gas Act, 58 Pa.C.S. §3211(i), the well permit 
will expire one year after issuance unless operations for drilling the well are commenced within 
such period and pursued with due diligence or unless the permit is renewed. The Department 
interprets due diligence is to mean that drilling the well to total depth occurs within 16 months of 
permit issuance. 


 
Any person aggrieved by this action may appeal the action to the Environmental Hearing Board 
(Board), pursuant to Section 4 of the Environmental Hearing Board Act, 35 P.S. § 7514, and the 
Administrative Agency Law, 2 Pa.C.S. Chapter 5A. The Board’s address is: 


 
 
 
 
 



http://www.dep.pa.gov/Business/Energy/OilandGasPrograms/OilandGasMgmt/Forms/Pages/default.aspx

http://www.dep.pa.gov/Business/Energy/OilandGasPrograms/OilandGasMgmt/Forms/Pages/default.aspx





Environmental Hearing Board 
Suite 310 Piatt Place 
301 5th Avenue 
Pittsburgh, PA 15222 


 
TDD users may contact the Environmental Hearing Board through the Pennsylvania Relay 
Service, 800-654-5984. 


 
Appeals must be filed with the Board within 30 days of receipt of notice of this action unless the 
appropriate statute provides a different time. This paragraph does not, in and of itself, create any 
right of appeal beyond that permitted by applicable statutes and decisional law. 


 
A Notice of Appeal form and the Board's rules of practice and procedure may be obtained online 
at www.ehb.pa.gov or by contacting the Secretary to the Board at 717-787-3483. The Notice of 
Appeal form and the Board's rules are also available in braille and on audiotape from the 
Secretary to the Board. 


 
IMPORTANT LEGAL RIGHTS ARE AT STAKE. YOU SHOULD SHOW THIS 
DOCUMENT TO A LAWYER AT ONCE. IF YOU CANNOT AFFORD A LAWYER, YOU 
MAY QUALIFY FOR FREE PRO BONO REPRESENTATION. CALL THE SECRETARY 
TO THE BOARD AT 717-787-3483 FOR MORE INFORMATION. YOU DO NOT NEED A 
LAWYER TO FILE A NOTICE OF APPEAL WITH THE BOARD. 


 
IF YOU WANT TO CHALLENGE THIS ACTION, YOUR APPEAL MUST BE FILED 
WITH AND RECEIVED BY THE BOARD WITHIN 30 DAYS OF RECEIPT OF 
NOTICE OF THIS ACTION. 


 
If you have any questions, please contact the Northwest District Oil and Gas Management office 
at 814.332.6860 for assistance. 


 
Sincerely, 


 
 


Thomas Donohue 
Subsurface Permits Environmental Program Manager 
District Oil and Gas Operations 



http://www.ehb.pa.gov/

http://www.ehb.pa.gov/
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		IF YOU WANT TO CHALLENGE THIS ACTION, YOUR APPEAL MUST BE FILED WITH AND RECEIVED BY THE BOARD WITHIN 30 DAYS OF RECEIPT OF NOTICE OF THIS ACTION.





material. Any use of this information other than by the intended recipient is prohibited. If you receive
this message in error, please send a reply e-mail to the sender and delete the material from any and
all computers.
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

OIL AND GAS MANAGEMENT PROGRAM 

WELL PERMIT 

 DEP USE ONLY  
Permittee’s eFACTS ID 

46367 
Auth ID 

1571401 
Watershed Name 

 
Quality 

 
Permittee 

EXLEY OIL & GAS CORP 

OGO.# 

OGO-22663 
Permit Number 

37-031-25888-00-00 
 

Date Issued 

09/08/2026 
 

Address 
287 WHITETAIL ST 

Farm Name & Well Number 
BARRETT 3 

Well Serial # 
 

 

BOX 425 

Municipality 

Elk Twp 
County 

Clarion 

LEMONT, PA  16851 
 

7½ ‘ Quadrangle Name 

Clarion 
Map Section # 

1 
Phone 

 
 

Project # 

 
Latitude  

41-14-52.0116 
Longitude 

-79-29-28.3992 
Surf Elev at Site 

1412 feet 
 

Anticipated Maximum TVD 

3000 feet 
Well Type 

GS 
Offset distances referenced to NE corner of map section. 

South  843 feet          West  9101 feet 
 
This permit covering the well operator and well location shown above is evidence of permission granted to conduct activities in accordance with the Oil 
and Gas Act and the Oil and Gas Conservation Law, if the well is subject to that act and any rules and regulations promulgated thereunder, subject to 
the conditions contained herein and in accordance with the application submitted for this permit. This permit does not convey any property rights. 
 
This permit and the permittee’s authority to conduct the activities authorized by this permit are conditioned upon operator’s compliance with applicable 
law and regulations. 
 
Notification must be given to the district oil and gas inspector, the surface landowner and political subdivision of the date well drilling will begin at least 24 
hours prior to commencement of drilling activities. 
 
The permittee hereby authorizes and consents to allow, without delay, employees or agents of the Department to have access to and to inspect all areas 
upon presentation of appropriate credentials, without advance notice or a search warrant.  This includes any property, facility, operation or activity 
governed by the Oil and Gas Act, the Oil and Gas Conservation Law, the Coal and Gas Resource Coordination Act and other statutes applicable to oil 
and gas activities administered by the Department.  The authorization and consent shall include consent to the Department to collect samples of 
wastewaters or gases, to take photographs, to perform measurements, surveys, and other tests, to inspect any monitoring equipment, to inspect the 
methods of operation and disposal, and to inspect and copy documents required by the Department to be maintained.  The authorization and consent 
includes consent to the Department to examine books, papers, and records pertinent to any matter under investigation pursuant to the Oil and Gas Act 
or pertinent to a determination of whether the operator is in compliance with the above referenced statutes.  This condition in no way limits any other 
powers granted to the Department under the Oil and Gas Act and other statutes, rules and regulations applicable to these activities as administered by 
the Department. 
 
This permit does not relieve the operator from the obligation to comply with the Clean Streams Law and all statutes, rules and regulations administered 
by the Department. 
 
 
Special Permit Conditions: 
 
1) This permit is conditioned upon the well operator obtaining all appropriate approvals, including local, municipal, and zoning approvals, 
and any revision or modification of those approvals. 
 
 
 
 
This permit expires 09/08/2027 unless drilling is commenced on or before that date and prosecuted with due diligence. 
 

 
 
  Thomas Donohue  9/8/26 
 Subsurface Permits Environmental Program Manager  
 

SCOTT  GOLDTHWAITE 
 
PO BOX 669 
KNOX, PA 16232    

814-573-3569 

__________________________________ _____________________________________  _____________________ 
 Oil & Gas Inspector Address Phone Number 
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ER-OG-64:  Rev. 3/07 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Oil and Gas Management 

COAL/NON-COAL DETERMINATION 

ID No. 031-
25888 

Farm Barrett No. 3 Approved as: 

Latitude: 41° 14’ 52.01 ” Coal Non-Coal x 

Longitude: -79° 29’ 28.40 ” Geologist: Levi Markwood 

Surface Elevation 1412 County Clarion Date: 6/2/2026 

7.5 Topo Clarion 

COAL SEAMS   (  No mine-able bituminous coal >28”) 

Washington 

Waynesburg 

Sewickley 

Redstone 

Pittsburgh 

Upper Freeport <28” <100’ OB Insuff A/E Insuff Qual. Inferred x Absent/Eroded Mined Out 

Lower Freeport <28” <100’ OB Insuff A/E Insuff Qual. Inferred x Absent/Eroded Mined Out 

Upper Kittanning <28” <100’ OB Insuff A/E Insuff Qual. Inferred x Absent/Eroded Mined Out 

Middle Kittanning <28” <100’ OB Insuff A/E Insuff Qual. Inferred x Absent/Eroded Mined Out 

Lower Kittanning <28” <100’ OB Insuff A/E Insuff Qual. Inferred x Absent/Eroded Mined Out 

Clarion <28” <100’ OB Insuff A/E Insuff Qual. Inferred x Absent/Eroded Mined Out 

Brookville x <28” <100’ OB Insuff A/E Insuff Qual. Inferred Absent/Eroded Mined Out 

Mercer <28” <100’ OB Insuff A/E Insuff Qual. x Inferred Absent/Eroded Mined Out 

Other <28” <100’ OB Insuff A/E Insuff Qual. Inferred Absent/Eroded Mined Out 

Comments: MR-68 Map 

References: 

Policy O& G Permits 10/31/98 x MR-68 M-92  M-90 A-74 a&b  A-54

A-64 A-55 A-65 M-6 Coal Non-C Det NWRO Study - 1/3/06
A/E 9/98: Quality MR, BK, CL

OB=Overburden  A/E=Aerial Extent Babb99-lsl-05/15/07 







*________________ *__________________*Municipal Water Supply

















8000-PM-OOGM0001a· Rev. 5/2012 
Record of Notification / Written Consent 

• P.:.�-�-�Y.��.�!:1�""�-

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTOIN 

OFFICE OF OIL AND GAS MANAGEMENT 

PERMIT APPLICATION TO DRILL AND OPERA TE 

A CONVENTIONAL WELL 

Record of Notification 

List the following: surface landowner: surface landowners and water purveyors with water supplies within 1000 feet; municipality where .9 � e:! � I!! V> the well will be drilled; adjacent municipality; gas storage operator if within 2000 feet. Mark the boxes, "X,' which show the parties' Q) 
i g_� 3: 0.. interests. Use additional forms if you need more space. You are required to notify each of these parties. 0 0 0 Q) 0.. 

"O Q) "O 2: ::, 

Notification: Signature below name indicates the party's acknowledgement of receipt of the well 
C: C: ::, Cl) O> 

..J � _j a. � 
�J!! 

location plat and serves as proof of notification 8 .a 8J!! �b 
.Jg V> .Jg� £;8 ,'ll � � .:i V en 

Print Name: Barrett Family Trust Address: 291 Upper Elk Acres Road
Knox, Pennsylvania 16232

X Signature 
Print Name: Fulton Real Estate Holding LP Address: 1048 Ogden Road 

Shippenville, Pennsylvania 16254
.. Signature 

=�� 
Address: 291 Upper Elk Acres Road

Knox, Pennsylvania 16232
----N 

l 

Print Name: Fred L. & Susan L. Ziegler Address: 261 Upper Elk Acres Road
Knox, Pennsylvania 16232

Sionature ·-· 
Print Name: Christopher C. & Julie A. Myers et al Address: 268 Upper Elk Acres Road I 

Knox, Pennsylvania 16232 
Siqnature 

Record of Written Consent 

Cl) 

:e 
<ii 

·c; 
·c

�

Farm Name -Well# 
Barrett 3 
Applicant Name 
Exley Oil & Gas Corp0ration 
DEP USE j APS # 

ONLY 

Notification 
Note the means and attach proof . 

Certified Mail Dates 

Sent 

'-1-hsh." 

Return Receipt 

�/is l:ieo 

Address 
Affidavit 

DEP ID# 
46367 

Written 
Consent 

UNOH>N•N --

X 

Written Consent: Signature below indicates the party's approval of the well location, or indicates written consent and waives the 15-day objection period where applicable. 
Check applicable box 

1JereX Ii,.;;� 

l��

n

�: .. - ·-

Print anaSign Name: 

Print and Sign Name: 

Print and Sign Name: 

Print and Sign Name: 

:Jq) },),-- ,-. �7.JV /frl_,.rfJJ .Rd. /1,J?t>'x � 
Addrfiss: 

-··-·-····-·· • -- ·····-
Address: 

Address: 

Address: 

Address: 

Date 
' 

---·-·-- -·------------- J-)-�1-2P�b ___ 
Date: 

Date: 

Date: 

Date: 

-3-

Surface Owner 

� 

□ 
□ 
□ 
□ 

Water Well within 200 feet 

I
! 

M R •-• 

i 

I 

□ 
□ 
□ 
□ 
□ 

Building within 200 feet 

□ 
□ 
□ 
□ 

I □
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[LŶ 
\UQ
LQec_cYW]VaXQ\
f
LQaQceQg
QVLPcQL
cW
\UQ
bQQXM

TUQ
hQLdiQg
KVcP
jLQQW
aVLg_
]LYecgQg
VLQWk\
_cjWQg
YL
gV\QgM

fgYWk\
XWYb
bUR
\UQR
bQLQ
gQPceQLQg
lVaX
\Y
RYZ
\UV\
bVRM

f[
RYZ
gYWk\
UVeQ
\UQ
_cjWQg
VWg
gV\Qg
jLQQWaVLg_S
RYZ
aYZPg
UVeQ
mcXQ
n__YacV\Q_
_Zl̂ c\
\UQ
opqp
\LVaXcWj
]LYY[
Y[
gQPceQLR
[YL
QVaU
YWQ
_Y
\UV\
bQaVW
eQLc[R
\UQ
gV\Q_
Y[
WYdiaVdYWM

N̂ VcP
aY]cQ_
VLQ
iWQS
RYZ
gYWk\
UVeQ
\Y
_QWg
]V]QL
aY]cQ_
ecV
opqpMTUVWX
RYZSrQec
KVLXbYYgstuv
wxyz{||}
~
�QY_acQWaQ
TLVcWQQ�Q]VL\̂QW\
Y[
NWecLYŴ QW\VP
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Phone Contact Log 

 

Date/Time: __8/24/26 9:42AM___  Company Called: __Exley Oil & Gas__ 

Person Contacted: _John Exley_____  Number Called: _419-356-7218______ 

Farm Name/Well Number: ___Barrett______________________ 

Farm Name/Well Number: ___3___________________________ 

Deficiencies Addressed:  

John called to confirm I had received his email with the attachments for changes to the record of 
notifications and the green card mailing receipt for Paint Township. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Reviewer:  Levi Markwod___ 

_____________________________________________________________________________________ 

 



Phone Contact Log 

 

Date/Time: 8/21/26 14:35___   Company Called: _Exley Oil & Gas_______ 

Person Contacted: _John Exley_  Number Called: _419-356-7218_____ 

Farm Name/Well Number: _Barrett ________________________ 

Farm Name/Well Number: _3______________________________ 

Deficiencies Addressed:  

John Exley called to update the status of the record of notification corrections.  He should be 
scanning/emailing over the corrected copies with the green card for Paint Township for review on 
Monday August 24. 

Reviewer:  _Levi Markwood_____________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 



Phone Contact Log 

 

Date/Time: 07/28/2026_3:20___________________  Company Called:__Exley Oil______________ 

Person Contacted: _John Exley_____________  Number Called: _____________________________ 

Farm Name/Well Number: ____Barrett       _______________________________________________ 

Farm Name/Well Number: _____3______________________________________________________ 

Deficiencies Addressed: Record of notification forms to be submitted with corrections         
_Signed copies needed corrections, and wanted to know if he needed to get new signatures, I told him I 
should be able to utilize the originals with and compile them with a see next page for 
corrections.____________________________________________________             ________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Reviewer:  _____Levi Markwood_________________________ 



Phone Contact Log 

 

Date/Time:__7/23/2026____8:15 AM_____  _  Company Called: Exley Oil__________                  ____ 

Person Contacted: John Exley________  Number Called: ____419-356-7218_               ____________ 

Farm Name/Well Number: Barrett 3____________________________________________________ 

Farm Name/Well Number: ____________________________________________________________ 

Deficiencies Addressed:  

Paint Township needs notified and added to page 2 of the Plat.  Record of notification forms not 
correctly filled out. Appropriate boxes need to be checked for each party notified.             ___________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ Reviewer:  Levi Markwood



*See next page
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