FORM IV-56WC

(12-78)
bate __Jd 2] 1974
STATE OF WEST VIRGINIA Operator's
Well No. ‘r
DEPARTMENT OF MINES, OIL AND GAS DIVISION
API Well

Yo. b7 - JRF 697

State County Permit

WELL CIASSTFICATION FORM

STRIPPER GAS WELL

NGPA Section 108

DESIGNATED AGENT J. W. Hendrickson

ADDRESS 445 West Main Street

Clarksburg, West Virginia 26301
WELL OPERATOR Cons. Gas Supply Corp. LOCATION: Elevation 2

ADDRESS 445 West Main Street Watershed p I VEL\) }:o.ex_
Clarksburg, W. Va. Dist.(;g,ggﬂé Cou]nty (U_g'r‘z. e Quad. -
GAS PURCHASER None; gas is de- Gas Purchase Contract No. N/A
ADDRESS _livered into applicant's Meter Chart Code N/A
interstate pipeline system Date of Contract N/A
* * * * * * * * * * * * *

Provide a complete inventory of the lease and production equipment used for the well for the previous
2Lk months or, if less than 24 months, the period the well has been in production. Include a complete
list of equipment or processes used in connection with recognized enhanced recovery techniques during
completion or production. (Attach separate sheets, if necessary. )

See attachment; compression, dehydration, or related equipment indicated
on the attached inventory, and hydraulic fracturing, shooting, or similar com-
pletion processes indicated on the attached well records, are used in connection
with recognized enhanced recovery techniques during production or completion.

List all records reasonably available to you which contain information relevant to a determination

of eligibility (including production records, B&0 Tax Records and royalty payment records) and
indicate the location of such records: )

Applicant's oil and gas production records (which are largely com-
puterized) constitute its primary and most reliable source of information re-
levant to a determination of eligibility. From these records Applicant derives
information used by it in connection with royalty payments, tax payments, and
general statistical uses, and records of these matters are also maintained.

All of the above records are located at Applicant's offices at LU45 West Main
Street, Clarksburg, West Virginia. '

09/15/2023
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romwewpern -/ Hope Natural Gas Company - , /
Well No.___ 8 REPAIR RECORD Pine Grove W’i
Farm Name__Thomas Cunningham _  *  ° N_7_ 58 E W—Q 2kl
Repairs Commenced_Dec. 218%,1936 Repmrs Completeduay_m
CASING AND TUBING RECORD e '-7?
8 G —vﬁ
Size Before Repains Pulled Put in Well After Repains . rf - rDuponbon of Amount Pulled | ‘ ‘f‘u}
8-1/4" 691-Q | none none , 691-0 ' , - V- oi
LANEARITEE A SSMatauirs TH I §2 A =L By T2 P g e afw—wn-uv-—“*
6-5/8" |1772-0 | none none 1772-0 ke
it 6 [aae berdslt Ba B _,[o > o 3(11“,33- f W R
n ot i 2 FLETER
s y .:'f;-’- ...,'A'“ :
B} e HOOTING RECORD _, Ry B
Topiof |Bottomiet] TEST BEFORE SHOT Tssr‘Arrr_Rsno'r‘ N ekl o
Date Quarts Shell Shcll D,‘,"?:'f{ > S:nd || Reading [ Liguid | Qpen Wy b o, __' EE
Not shot. | k. I SR R S fr e
530e | 100l & [LIan [duov ffol\d=d } "G{l-8 pdd tQ;_n]Ej no bnbb,ﬂi m%ﬁ\}‘g‘
RECORD OF ANY. DEEPER DRILLING: it (fuchds brra NeseotDillmy hallad hks Tice Da) 0~ 9
Formation Top Bottom Williem H.Martin 88 2 53
Cuinced Billing ai el ol A John H. Calvert 85 4
Ho drilling deeper. ’ Names of Tool Dressers Time (Days)
S B Harrison E.Ketzel 86 .
Frenk V.Henderson =8 ‘
PACKER RECORD 5 ~
(ALSO NOTE BELOW IF ANY PACKERS ARE PULLED)
Size Kind Anchor armem
Comb_Wall &
645/8x5-3/16 Anohor 147177 B6eRAH
_Z=/A£7é/.- beonir e Yo JIGD
oI/ AND dAS DISCOVERIES IN DEEPER DRILLING * -
Oil at - "o o Fi.in eeawe- - ‘ 2 ?? ;J
Total Depth 2593, Gas it ———— Fi ia -—- " Sund
VOLUME AND PRESSURE REPORT T
BEFORE REPAIRS ;
Reading Liquid Opening . Rock or Minute Pressure Sands Cas From 7. ..» {.\i
40/10 Water 1-1/4" &R .' ﬁaL Gordon Stra; & Gordon
AFTER REPAIRS / N
VOLUME TEST L
Date of Test Opsatig - el E;EU - TR Sk G P
5-3.37 ' 1% “  CuinglB/10 ||[Mercuryr ')/,/;! e »|Gordon Stray & Gdrdon
"Time Blown “ v B
5=3-37 1/4 « Tuwo/10 ||Water Injun
llowmaier PRESSURE TEST =
Date of Test | Opening | | Min. | 2Min. | 3Min. | 4 Min. | 5Min. | 6 Min. | 7 Min. | 8 Min. | 9 Min. | 10 Min. | 30 Min. | 60 Min. |{ Hra.| Rex
5-3-37 5-3/X6i | 3 6 9 |11 13 | 14 | 15 | 16 |18 | 19 | 28 |30 R4 | ¥
“Time Blown _—,_,
* Tubing -
OIL: From Sand 1-5-3/16" Bull Plug on bottom, 1st & 2nd perforation set at
Buisated Produchon _Bbl. per Day 2613-10- 3rd,perforation set at 2488-2, J
Remarks: : -
S e I ’ 09/15/2023 .
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wimis g () LT
/hOPE NATURAL. "G AS COMPANY

?r1 LOCATION FOR WELL NOw

2 gh [ Zne. Grovg. L DISTRICT

0{1‘; 17/7 7/9&/7// el (V/?/?’//lf/;ﬂﬂﬂ“aqn, on wqt,ers ) T 73//78/

f:.’ ..... GY&& /7;2 .. District, .. & f’z 4/ ounty, W ¢ Vir

Locatlon to be

R Geo//
g, - Symsread

B}'QS;\\ ____: ! J&J
Bres. ; Solor Hotls
N

77
//,
q g
‘ (]
,:l altrony A.C u/m//;j/m
{
) /
e
¥
” \7/
i T <
‘v-‘ﬁ” VS i
g 7 - w T e b e . o W:.W"!-"ﬂ
R .. s g AT T
SPECIAL INSTRUCTIONS ooooossssssssersssonss s 0011572024
Location m&% ...... y (IR by C.»N.Q/Oﬂf KT R— As per plat except as noted. On field
........................... Lo Returned to thtsburghla
Location changed on aecount Of ..o...lieves oo ..................................................
Authorized by Bl Date kL e B




FERC12V -

299b ~

1.0 API wall number
(11 not sveilabl, lesve blank 14 dwpits)

47-

L0

0697

2.0 Type of crrermination being sought.
(Use 1he codes found on the front

of thus form.)

108

———————
Bection of NGPA

P
Caregory Cooe

3.0 Depth of the ~ epest completo?

tocstion. (Only needed i secuicns 103

or 107 1n 2.0 above.)

fort

4.0 Name, sddress and code numdal of

Consolidated Gas Supply Corporation

004228

soolhicant (35 lerters per line
e ximum | code number no" hnq Cooe
ovailavle, leave blank.) L4s West Main Street
Clarksburg W. Va. 26301
State 2o Coge
50 Loca:on of this well. [Compl:te (a) L.
or (bt} West Virginia Other A-85T7T2
(a) For onshore wells ame
(35 tetters maximum for field =i e Y = B W. Va.
name.) State
(b) For OCS wells
Ares Name Block Number
Dete of Lease
O L O T [
Mo Day Yr OCS Lesse Numoer
{¢) Name ana identification number
of thi well (35 letters and digts
sl A A Codine dam =
{g) If code 4 or 5n 2.0 above. name
of the reservorr (35 lenters
maximum.}
6.0 (a) Name and coae number of the
purchaser (35 letters and d'g11s
maximum It code number NO1 General System Purchasers
Buye Cco-

availab.c, leave biank )

{b) Date of the contraci

O R (0N, () Y [ |
Mo Da Y
{c) Estimatec annua’' production j )
MMc .
_lai Base Price ib) Tax {c) All Other {g) Town o (a), |
{$/MMBTV) Prices [Indicate {b) snc (o
(+) or (-).)
7.0 Contrac price
(As of fiing cate Complete 103
vecimal places ) P 1 ) il — ——— — ———
8.0 Maximum lawful rate |
{As of hiing date. Complete 10 3
cecimal places ) 222k | _im | et | =- ==
e~ —d

$.0 Pyrson resporsidie for this soplicstion:

Agency Use Only

Dete Recairved by Ju'n. -Agescy

FEB 271979

Dste Recaivec by FERC

[ 2= 2 |=T7K

304 -623-3611

Dete Apphicstion 1 Compiced

Prone Numder

09/15/2023
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WELL DLTERMINATION REPORT

: .Lé‘g"r_lgmuir_ga DATE? MAR 07 1980 pJ,_'Y_r:_g:szLLtk Cl
v orimarons_Consoliddaten] as Se. QL&_(O.ZJI' L5425

FIRST mcmsm:_éﬁ!)_z@/__élﬁ'ﬁm_&gw@&-
OTHER? \)

: f“ ‘54,.,,,&.25— @Jﬁﬁ_&) leclsf
VY. Va. Department of Minos, Oil & Gas Division . /A’i’/@

YELL DETERMINATION FILZ NUMBER

J90227 168 13 - 5447

Use Above File Numbor on all Communicalions

Felating to Determination of this Well

ilin

- CHECK EACH ITEM AS COMPLETE OR NOTE WHAT IS MISSING .

ITEM NO. | |
1 FERC-121 Items not completed -~ Line No. — : \__:

2 IV-1- Agent >. Ql. ‘ME@QAJ

3. IV-2 - Well Permit

i Iv6 - Weil Flar e e et e
5 IV-35- Well Record Drilling / - Deepening —00

6 IV-36- Gas-0il Test: Gas Only £/5Was 011 Produced? Ratio :

7 1IV-39- Annual Production 3 years
q&_gnnml

8 1IV-40- 90 day Production Days off Line: -

9. IV-48- Application for Certification. Complete? /

Affidavit . .. /
10 - 17 IV Form #51 - 52 - 53 - 54 - 55 - 57 - 58. Complete Signed '

18 - 28 Other:- Survey - Logs .. . Geological Charts Structure Map
1:4000 Map ngl Tabulations Gas Analyses
(5) sDate Comiccaa i riizn :;); 97 Deepened
(5) Production Depth: QS S/ -2/ 55 )= SO
/

(5) ° Production Formation:  Gordonu
m(s,::;%‘g.%'.gr - 258 mc; ol 1957 [/ s
e O —k*?m 8‘-/ . /7%/01 /937( WD

(6) Other Gas Test: » N

. . (4,9.9) N o e
(7) Avg. Daily Cas from Annual Production: q éé:s' FO m
Avg. Daily Gas from 90-day ending w/1-120 days 4‘3//40-‘—/0 /NCF

(8) A '

(8) Line Pressure: / é PSIC from Daily Report

(5) 011 Productiont A& From Completion Report’ 9/1](5)/2023
(10-17) Does lus-e inventory indicate enhanced recovery being done:

o Notarlud? ‘ -

(10-17) I1s affidavit signed?
poes official well record with the Departnent confirn the oubmittcd informtlon? ¥e§

e
X bou conpnut program conﬂrn?

-,ma“t‘s- x i

Additional Infornation_

”d«.k ‘»,‘ . ‘,ﬁt\ e
wss Deteridivation Objecto‘ to'..... Y hon? 3




FORM IV-56WC
(Reverse)

(12-78)

Describe the search made of any records listed above.

As indicated, Applicant's primary oil and gas production records
have been largely computerized. In preparing this application, Applicant,
by use of its computers, generated a listing of those of its wells which
produced non-associated natural gas at a rate not exceeding an average of
60 Mcf per production day (at maximum efficient rates of flow) during the
90 day production period indicated on the attachment. These listings were
checked and verified manually by two or more Applicant's employees. The
results of this diligent search and examination indicated that the well
which is the subject of this application qualifies as a stripper well; see
attached data submitted in compliance with applicable regulations of this
agency and the Federal Energy Regulatory Commission.

Are you aware of any other information which would tend to be inconsistent with the

information specified above? Yes No_X . If yes, indicate the type and source of the
information.
AFFIDAVIT
I, J. W. Hendrickson , having been first sworn according to law, state that

T have caused to be made a diligent search of those records hereinbefore indicated in the manner
herein described, that the information contained in this document is true and accurate and that
on the basis of the records and examinations hereinbefore described, and to the best of my information,

knowledge and belief, the well for which this certification is sought lifies as a stripper well.
LY

STATE OF WEST VIRGINIA,
county oF HARRISON , TO WIT:

1, Ralph D. Bradley , a Notary Public in and for the state and county aforesaid,

do certify that J.W. Hendrickson , whose name is signed to the writing above, bearing date

£ id.
the ~3’ day of oﬂ,‘( ¥ , 19 28 , kas acknowledged the same before me, in my county aforesai
Given under my hand and official seal this [f day of Tk » 19 Z!_ -
My term of office expires on the 13th day of September , 19 86 .

btary Public”

(NOTORTAL SEAL) 09/15/2023
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/] ‘
' y/ﬁl’ / STATE OF WEST VIRGINIA

B DEPARTMENT OF MINES, OIL AND GAS DIVISION

DESIGNATION OF AGENT BY WELL OWNER OR OPERATOR

Well Operator X / Owner X / Consolidated Gas Supply Corporation

Address _LL5 West Main Street
Clarksburg, West Virginia 26301

Pursuant to the provisions of Code § 22-4-1*, and subject to the requirements of Regulation
7.01, the undersigned hereby designates the foliowing person to be the agent of the undersigned for the
purpose of receiving process, notices, orders and other communications which may be issued under Chapter
22 of the Code of West Virginia:
Designated Agent J. W. Hendrickson
Address 445 West Main Street
Clarksburg, West Virginia 26301
Telephone _304-623-3611

The undersigned represents that said designated agent is a bona fide resident of the State of
West Virginia, and has agreed to accept the designation. This designation applies to the following wells:
X all wells owned or operated by the undersigned in West Virginia

the wells listed below (!zc¢ zpace below or reverse sid. s» attach l<atr)

[COMPLETE AS APPLICABLE])

The undersigned is hereby recording an existing designation of agent made prior to

the initial adoption of Form IV-1.

The_undersigned is proposing to own or operate wells in West Virginia for the first
time, so that this designation should also be considered the registration by the

undersigned with the Deputy Director.

X The undersigned has owned and operated a well or wells in West Virginia since the

year ﬂ§l898, but has not heretofore appointed a designated agent.

This designation substitutes a new designated agent for the undersigned, who has
owned or operated a well or wells in West Virginia since the year 19 The
present designated agent of the undersigned, who will continue as such, if he 1is

able, until this new designation has been approved, is--

Agent being replaced

Address

Consolidated Gas Supply Corp.
Well Owner or Operator

' / 7 7 "
By: P AP AR A sed

. ? ) y

’ 7 B
N ‘\,_ ¢ ’./"kyél‘vu /f_)‘?n"J
(Signature of designated agent)

's-l?thday of January : i 1972 A
September 13~ ., 19 86

Taken, subscribed an wgrn to

Public My commission expires
Notary Pu

,trﬁstee. individual or legally

Well owner ornopetator must be a responsible officer of the corporation,

qualified representative of owner of the well(s).

‘\
1




HOPE NATURAL GAS COMPANY

= LOCATION FOR WELL No., ...... . g
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Location m/f’ W by C N,c/o.afs, ............... As per plat, except as noted. On field map
.......................... 1.... ... TReturned to Pittsburgh...........oooiiiiiii Do A
Location changed ON aCCOUNL OF .0 . iii it oot iiiiraisn s bt s e
AULHONIZEA DY cooiinin v oo some s ven snmine s s 6 s i Date............... i BRI s 5 o i 91 K s o v sage <R





