FORM IV-]
STATE OF WEST VIRGINIA
ﬁ/ 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 B 22-4-1kx, 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 issuad 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 well
X all wells owned or operated by the undersigned in West Virginia

the wells listed below (/¢ epace belov or reverse sid. cr» attach liar)

[COMPLETE AS APPLICABLE)])
The undersigned is hereby recording an existing designation of agent made prior to

the initial adoption of Form IvV-1,

The undersigned is pProposing 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 Kﬂ898, 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 is
able, until this new designation has been approved, is--
Agent being replaced
Address
Consolidated Gas Supply Corp.
Well Owner or Operator
7 / 4
By: ° .I, f/’.,((“[[u: {yse~—
ACCEPTED this January 17 , 19 79 Its: Vice President, App1.08415é29;3§
4 7 )
. \A,(_ ¢ '/'\/(’y.,/t'vl( /m" =i
(Signlture of designated agent)
Taken, subscribed an v ys_- 1Tthgay of January . 1979 .
Notary Public My commission expires September 13 19 86

‘

Well ownef or operator must be a responsible officer of the corporation, trustee, individual or legally
qualified representative of owner of the well (g), :



ﬂe HoPE NATURAL_GAS COMPANY.
LOCATION FOR WELL No.. 30

S ine Gorors... DISTRICT “
On... G&.O.././ /4‘3’ Lz R A Farm, on waters of ... _«p"/f’ey/z‘r/f ...................

: 6 Y e edd € District, . W e /‘ ZC«/ ...................... i B County, West Virginia.

Scale, one inch c(]UELl>
Location to be..
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Location m:ﬁ"s ‘V ........... by... (/V C/aac.;s .............. _As per plat, except as noted.  On field mag
................ Y | Returned to Pittsburgh.......cocoooivieieenanc b
Locution changed on UCCOUNL OF ..o core sorsimes o comsssumesim sonmsvuns conS i85 S50 T § e sasyans o s s G S s e
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’ Wdl No. 50 Es 4 F
I‘IhE GRQVI Dislr;cl ik N. . ; .
Lk LT REPAIRS Ji 3 LY
: Cammmad : hcvmxﬁy 10~1910 R © Completed ... JANUAHY 17"1911 ER N
CASING AND TUBING RECORD ! R b
7: B A"“‘““ in Well \ i - Amount An';oun( Au}ounl 4 ' ¥
v Bclae Rlpun After chuu :-‘ . Pulled : P"“‘w‘_ ! me" { . 1"-‘? 3
E&P . | b ] R
“ 108 *64,03_* none | 626-3 | nong | nons | Stock at well
81" 1395 none | 1367 - | none. | ncne Stock ag well
. 6§ '1875. | 1875 | none. ;| none | 1878
. 5-3/16 2294 | 2294 |nome | nome | 2294 | .
sl xE - m349 nona | 3112 none | no
;o PR OB o .i%i_ﬁm e
‘:; o e Belor Repain . r— :
Sie Oproing LiuidUsd | Readog capon Pousds Size Opraiag . Liuid Used Radig /| fockar N
28 | water | 4/10 WOCK | 76 2 Mercury | 8/10 Rock | 120
| SR
Naces of D:l]erl Time (Days) Names of Tool Diewers Time (D
M. J o« THOME SON DAVID KYERS 5
DAVID WHIT S.H.CARELNTFR T
If well is drilled deeper, insert below the record of deeper drilling g0
Formation 3 Top Bottom Formation Top Balto
Original totsl dspth 3093 '
ol Slate & Shells 2083 3123
_*Q‘TOTAL W- e P e '3123‘ »—nm—-- S A ety :“._g ,’(..—_, e
- % Original recurd shows 640 £} of 10" Casing in wéll‘.v}‘e found but 6268

* u ¢« | 1395 £t ¢f 8}vCasing . w1387 £y s
' = SHOOTING RECORD 4 .
) g Test"Before Shot Test Alter Shot !
Top of Bottom | ‘. N Il AN SO Test taken By Who
e Quts | SRl | of She , D’“,“M ] gt Bt | s 1| Pondion | Erndl'] Gouion | e s ’ Shat
12-29~10 80/3040 | 3070 | 3 b «l8/1d uzr| 2 \AR.T.GO0
’1 ‘ six1q Shrey 4410 vat 2 /19 2® el .
§ - PACKER RECORD
- s L T s e ——— - —
: v Kind Bl Ameust And:or Abanckatee = 1 T e L et o
; . T g 1 " ,f..‘ k',\igt;:
5~3/ﬁ6 HEETXR i 2947 . -MPacker set #t 3847 SR A
) &1, ANCHOR | 187 ‘ ' j o ‘?1"‘
Tubiog Recard if Well Never Previously Tubed R ]
Date Tubed Size P W b ' i 2
1-1~11 _[2¥Ex.nvy 313V-b : ik :
Remarks:  First perfurstion on bottom— Seocnd perforation at 3040 el
an ."wew i PNlTx:g and. 2 Qg]lar An bottom of 'tubing 09/15/202 a?‘ e
BES. 1 waeL aocn‘(3 .‘.‘MN.Q.Q.!:’.‘.Q..Q.:% K’ ; ' ; \ (‘/ A
191t & | B e it - s SIS S ‘
et LEASE POCKR TN CIFI -
LINE MAP cccvoeceanccpsscsnnenostaness®trns " : !
LOCATION no?:LAT..”. . \ |
NOTE--Whenever a u“QuNJTw'(‘.A \\ \. 5 o ue % :
way repaired, hll out this "l°to~ha°‘m 1o werk: Jun-ud """ oo 5 B L N AR G s U AR Ny
wail promptly. TITLE caveneesstaesses ST s YR ‘ F R
B B b fh tiorasaih s -A_MAA,:_._~,_..+__-_ P O T T Ml L
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'. Rig Commenced .. ; s 189 . . ...
Rig (Ullljlllltd RS 189 . b PR .................:....‘...Lbnt:'uclor.
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A good record must show the formation from top to bottom of well.
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FERC-127 -

299b. =

1.0 AP! well number
{11 not sveilabic, lasve blenk 14 dgits.)

47—

J03- () 3y

2.0 Type of ceterminstion being sought.
{Use the codes found on the front
of thus form.)

108

Section of NGPA

Category Cooe

3.0 Depth of the 7 gpest completion
locstion. (Only meeded if secticns 103
or 107 n 2.0 above.)

- foet

4.0 Name, sddress and code numbai of
appiicent. {35 letters per line
meximum | code number no"
@vailsple, leave dlank )

Neme

jdated Gas Su ¥ i o228
Setier Coge

Lhs West Maipn Street

9.0 Person resporsible for this soplicstion:

Agency Use Oniy

FEB 2

Dete Received by Ju . Agency

(1373

Dete Received by FERC

W.&umlx-

e el

304 -623-3611

Dete Application 1w Compisted

Phone Nuthder

|
|
i
|
|
!
T
|
|
|
|
I
i
|
| Street
| “Clarksburg W. Va. 26301
; City State 20 Coge
5.0 Loca'.on of this well. {Compl:ie (a) : West Vi e oth x 85772
or (bt} €S 1rginlia er -
(a) For onshore wells ' Fieid Name
(35 fetters maximum for {ield | (/LJ ET2Z2. E |- W. Va.
name ) = County State
(b) For OCS weils :
| Ares Name Block Number
l
| Dste of Lease
|
f Mo Day VYr OCS Lesse Number
(¢) Name a~a dentification number {
1 the . , ) =
ihiiniiadotitai i ST A TR S LN 30
. A 5
(d] 11 code 4 or 5 1n 2.0 sbove. name !
of the reservorr (35 letters i
maximum .} !
6.0 (a) Name and cooe numper of the |
purchaser (35 letters and digrts |
maximum |f code number not i General System Purchasers
svailabre, leave blank ) | Name Buve Ccos
]
(b) Date of the contracs |
|
i Mo  Das Yr
{c) Estnimatec annua’ production :
| ‘)7 MMc .
t
| .{ar Base Price ib) Tax {c) Al Other (@) Tors: ¢ (8}, |
§ {$/MMBTV) Prices [Indicate {b) snc (o :
i (+)or (=).)
7.0 Contract price ; ‘
(As of filing date Complete 10 3 ]
decimal pleces ) i P P — — S o o — - — 2 S o~
8.0 Maximum lawful rate I }
{As of fuing dste. Completeto 3 ! D05
¢ec:mal places.) f 7 % e e ¥ naen e e - e =t A
|
i
i
'
!
g

Y2206 €.2-2

09/15/2023
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FERC--121 i e Form Approved

OMB No 036--R0J8!

U.S. DEPARTMENT OF ENERGY
Federal Energy Regulatory Commussion
Washington, D.C. 20426

APPLICATION FOR DETERMINATION OF THE MAXIMUM LAWFUL
PRICE UNDER THE NATURAL GAS POLICY ACT (NGPA)
(Sections 102, 103, 107 and 108)

PLEASE READ BEFORE COMPLETING THIS FORM:

General Instryctions

Complete this form if you are 20plying for price classification unger sections 102, 103, 107 or 108
of the NGPA A separate application is required for each well. If gny reservor qQualifies for a category
which ditfers from the category applicable 1o the producing well, separate apphications must be made for
the producing well and the reservoir. Complete each 3ppropriate item on the reverse side of this page The
code numbers used in.items 4.0 and 6 0 can be obtained from the Buyer/Seller Code Book. If there 1s more
than one purchaser or contract, identity the aaditional information in the space below. Enter any additional
remarks in the space below

Submit the completed application to the appropriate Jurisdictional Agency as listed in title 18 of
the CFR. pa-1270 103 11 there are any questions, call (202) 275-4539

Spectfic Instructions for Item 2 0. Type of Determination

Section of NGPA Cuego'z Code Description
102 1 New OCS Lease
102 2 New onshore well (2.5 mile test)
102 3 New onshore well (1,000 feet deeper 1es1'
102 4 New onshore reservoir
102 5 New reservoir on old OCS Lease
103 - New onshore production well
107 - High cost natural gas
108 - Stripper well

Other Purchasers’Contracts:

Contract Date Purchaser ‘Buyer Code
(Mo Day VYr)

Remarks:

Applicant is an interstate pipeljzne cphxpapy. Its production from the
subject well is delivered into ‘ifs pipeline system and is therefore
not subject to a field sales contract. ;

09/15/20P3
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P LTS DATE : - Dhien @abbln GWHL

SRR L —ER2 e
WELL UPEP_ATOR:___(C)WJO_//'ﬁ/QZ‘eEd#éj \g/][pé\/ _@f}l}

122288

TIRST PWCMSER:M\%S@)H@ﬁM. E __,/_L_/Aq__

OTHER:

= -«
e

. - W‘/ ,.L% E, o d

VY. VA.QDcpadmcnl of Minos, Oil & Gas Division

VY ELL DETERMINATION FiLt NUMBER ) .
790837 JR-J3- 0659

Use Above File Number on all Communications

! Relating 1o Deferminafion of this Well

5 CHECK EACH ITEM AS COMPLETE OR NOTE WHAT IS MISSING

= i e ——— B N EREE i

ITEM NO. EEIRAI S S mamE S e s A

B i I‘ERC;lll .l/Items Dot completed — Line No.

—_—

3 Iv-2 - Well Permit
L -IV-6 — Well Plat '/ )
5 IV-35— Well Record / Drilling - / i)eepening \7

6 1IV-36— Gas-0il Test: Gas Only ﬂas 0il Produced? Ratio

7 1V-39- Annual Production é years = , moD.

|

2 Iv-1

g3 -Anna
8 IV-40--90 day Production 00 i Days off Line: S

9 1IV-48- Application for Certification. Complete? /

fidavit /
10 — 17 IV Form #51 — 52 — 53 — 54 - 55 =36 } 57 - 58. Complete i Sigoed

18 — 28 Other: Survey Logs Geological Charts Structure Map
1:4000 ¥ap Well Tabulations Gas Analyses
TR /-)G- 04 ] 77=10~- 76
(5) Date Completed: b-5- 09 Deepened /=12~ /)

(3) Production Depth: 99%5&33; 3d3?‘_305;.,1" \1&5’&_ -3067m
(5 Prodvction Formatim:@é’y_/\!}. S QE QJ @ E pa/\_j

F;hq/ P-Vos Lol Flownr

(5) Extrdod TOCRESEA A ,/ﬁ_
ALLEr Fraee 7
(&) - Static R.P. FELE=SS=x /M

! <3 e )
(6) Other Gazs Test:
: Jols | .
(7 Avg. Daily Gas from Ammual Prod...tium: v /36.7 = )00 F
b § =
(8) Avg. Daily Gas from 90-aay endir, «/1-120 days 35/40:' ) /)76'[

(8) 1ine Pressure: 4_/7//4 ' PSIG froz Daily Report
N /
(s 0il Productioun: No Prox Comp'=21tion Report PN
09/19/2025
(10-17) Does lease inventory indicate entanced recovery being done: A/Q
(10-17) Iz affidavit signed? v Rorarized? l/

Doess official well record with the Deparcment confirm 3: subritred infor:.aticm?zgo__

gl eal W 7o 3043 70 3123

idditional Inforzation Does co=puter prograrn confirm?

Uss Deter—ination Objccted rol_ By Yhom?




FORM TV-S6WC
(12-78)

Date [2-31 1978

STATE OF WEST VIRGINIA Operator's
Well No. GO

DEPARTMENT OF MINES, OIL AND GAS DIVISION
APT Well ,
No. 47 - /O3 -4 Y
State County Permit

WELL CIASSIFICATION FORM

STRIPPER GAS WELL

NGPA Section 108

DESIGNATED AGENT J. W. Hendrickson
ADDRESS 4L5 West Main Street

Clarksburg, West Virginia 26301

WELL OPERATOR Cons. Gas Supply Corp. LOCATION: Elevation =

ADDRESS L4U45 West Main Street Watershed D e \/ Foee
Clarksburg, W. Va. Dmtgpgaﬁfmmw(UETz£LQum -
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 2L 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 availeble to you which contain informetion relevant to a determination

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

Applicant's oil and gas production records (which are largely com-
puterized) constitute its primery 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 445 West Main
Street, Clarksburg, West Virginia.

09/15/2023



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
L, J. W. Hendrickson » having been first sworn according to law, state that

I have caused to be made a diligent search of those records hereinbefore indicated in the menner
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 informetion,
knowledge and belief, the well for which this certification is fies as a stripper well.

LY

STATE OF WEST VIRGINIA,

county oF HARRISON , TO WIT:

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

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

the day of , has acknowledged the same before me, in my county aforesaid.

Given under my hand and official seal this Q day of ,/% , 19

My term of office expires on the 13th dsy of September , 19_86 .

//7

(NOTORIAL SEAL)




CONSOLIDATED GAS SUPPLY CORPORATION=--SOUTHERN REGION

L NUMBER 30 ORIG OPEN FLOW 3959 MC
\PANY FORMATION CODE 0 DATE COMPLETED L/ 8/1899 ORIG ROCK PRES.y 970 PS
STRICT MANINGTN DATE INTO LINE 7?7/17/ 3 PCT INTEREST 100.0000
NTY 1,03 SPUD DATE 0/ 0/ O TOWNSHIP 5 Q

'ER NUMBER 0 : . PRE 10/07/L9 EBASE

K PRESSURE 13 IN 0/7) _ LAST LINE PRESSURE b
MIT NUMBER  hL5Y : o

GROSS MONTHLY PRODUCTION IN MCF

JAN FERT T AR APR MAY JUN JUL AUG SEP . ocT NOV DEC  TOTAL

'L PROD 0 0 B < 0 0 0 0 0 0 i 423 391, B1Y
LY AVG 0 0 0 0 O i 0 0 0 0 14 12 1
C. GRAV. 0.0 0.0 0.0 0.0 0.0 0.d 0.0 0.0 0.0 0.0 108.930 108.93)

)7 PROD 393 353 437 56k 4Ob 3k 0 4 0b 408 378 393 0. 3904
LY AVG 12 12 1Y 12 513 17 0 13 13 12 13 0 10
C. GRAV. 108.931 108.928 108.931 108.930 108.931 108.930 108.931 108.931 108.930 108.931 106.930 108.931

'8 PROD 409 gL 4al 423 4sg0 393 391 . TR ¥ 1) 3010 37y 0 4101
LY AVG 13 13 15 14 14 13 12 10 b = - T 0 12

C. GRAV. 108.931 1206.928 106.93) 108.930 108.93)} 108.930 108.93) 108.93) 108.930 108.931 108.929 0.0
'





