=
5;»2 To. £

kaun.u %)

——— RO S e e
ENTERED &l ¥ L
wrrL Boox!
LARE FICOMD ccrmrmee— oo e con e

L?\ | o N A TR TR |y,

W CoIINA AAn----.---.-v._—_.---.. SR TR Ry
LOGATION POOK icmmeecesecsioune mume) )

ﬂ} . ] o v e I S
* R i R 2 .
‘ N R e

ENTULRED L ‘5

Lin W an

C@u 4%471

| LOCATION MADE--__ == J90d. -
VSY- NPT -- W R
As per pr( Except as noted |
|On Field #ep primae_b 19§
| Returned to ttsburgiuN.AQ--_- A
v T 7%»3
o NP . RS W 1o Lk PRILE Sl B P ﬂ'z‘}""f“'ff\?"




9.7 .
’/47 ¢ STATE OF WEST VIRGINIA

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 L5 West Main Street
Clarksburg, West Virginia 26301

Pursuant to the provisions of Code § 22-4-1k, 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 wells:
X all wells owned or operated by the undersigned in West Virginia

the wells listed below (!zc¢ epace below or reverse sid. oy attach lisr)

[COMPLETE AS APPLICABLE]
The undersigned is hereby récording 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 ﬂgl898, 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
¥ / -,
By: ‘ AL {/’4,'(,,4[[‘/-: {yrse~—
ACCEPTED this _ January 17 , 19 79 Its: Vice President, Appl.(09K 5/2023
N Pk oo g
(Signature of designated agent)
Taken, subscribed and-Swdrn to ys - LTthgay of January , 1979 .
Notary Public My commission expires September 13 . 19_8§

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




g L CONSOLIDATED GAS SUPPLY CORPORATION, ¢ .7¢

, = i3
/;/ DEFECTIVE WELL REPORT rae '} < gavel 7¢
- 22 ’
2 4 N 8 K g TOWN, TWP. L
DATE May 23 1972 map_<F X DISTRICT —Green——— coumv_w,,;ul______
B WORKING
weLL NO. 1075 NaMEWilliam Gadd DISTRICT Manningtan :
2 ORIG. OPEN FLOw_No Record SAND TEST FOR THIS REPORT:  DATE _Q-2-7] SAND_Gardan
) ORIG. ROCK PRES. DATE OPEN FLOW_18, 4 ROCK PRES._22
Dol
- ORIG. BARRELS ____________ Mo.' DATE BARRELS R paTE 1‘
> sanps __No Record sanps ___None
PRESENT CASING RECORD
SIZE wWT. GR. AMT., RUN SHOE OR PACKER SET AT CEMENTED WITH DATE RUN CONDITION OF CASING ¥
10 1460 | ;
8y 1902 : :
b65/p 2050
5 3/M6 2456
23/ 2915
DG S B WP R R - > sook twrwt. HISTORY OF WELL ¢+ -5 «
Depth of Pittsburgh Cool ——-—7 - = meee eoe__ Original Depths _ 20_&5 Presont Depth: ?8()7 . ‘
Gas__Gordon Sand 3
Wall Prodocing < as i °‘< 2848 Oll Produced by __None <
' oil Sand \ Condition of Rig

Amount of Cavings in holet Amount of Water:

bolled Amount of Oil:
Date well cleoned outt 9-2-71 _];55__68. . Water Result: From lo-_é_QLtQ 1_8_9_.15__QF
Dote well treated . 11=7-19

Resulting cpen flow

Type of troatment: O Fro-. Kl shot _28L8 (where) [J Acidize O ‘
Remerkss bl / 10 W 2" OF Tne to L5 / 10w 2v o

(Other)

What should be done with well in my opinion: _Suggest_s& s
pinio 11 _for abandment per Rny Doman Functional ‘%fudy

Date // /7_ } : =~
- ﬁw District Superintendent

| would ucomm.nd _L#j (.;74&1/ < .

o~ b

Dote 77— <7 =T 3 '///j (%—7!(?7 _“Division Superintendent

I would recommend = ¢ ALr gt

——

. " \ -— PSR L
Form No. 100 Special 40 Bka, 8-44 RESSU RE REPORT o i
SPECIAL VOLUME AND P i

whl_
eLL__Hope Natural Gas Company. —
OWNER OF W willlam Ge.dd DISTRICTPinQ Grove

weLL No._ 1075

BAESIESS VOLUMETEST | \\)%
" TERY FLOW METER | SIZE OF PITOT TUBE OPEN FLOW / SAND GAS FROM Speeial test a»\
DATE O OPENING READING LIQUID USED LSS,
w-17-45 6- 5/9" = n??;' [ 2v |5/10 water ZcITCH 7 Injun requested byx-\l
&Y o re) Ie“' —-'F, ﬁ }-] g X\Ull' “h.: ] J ‘ Olﬂ-rk
' 2 hi'.. L \al 2{’ Il 1” - 10'/1 ’ Gardon o

PRESSURE TEST

Ly
60 MIN. | im. | RO
—
1
Ne

IN. | 30 MIN.
e T 2N, | 3MIN. | 4MIN, | BMIN. | 6MIN. | 7MIN. | 8MIN. | 9 MIN. | 10 MW
. DATE or'l’:sr OP;NING S o ey T 7-23_4F‘ S ek Al bs 7 T TR T
L i n o 7-23-4p 144 |7 | None T-24~-34 168 Hr rook
. __o'lhTumine ga - 2 bt N =Tt 168 e 10
T ~ e N
REMARKS oy
" X ;

7, ¢ :
olL: rnou_masmn
ESTIMATED PRODUCTION, BBLS. PER DAY A . wnmmuu

R e o e T Ww\\s\-\ss“m.mm-v\“\\\\\\s\\\\

s P Ob L B OoPOEPLOLEPEPELPELELECLT LTI LY IZaT o B A R A iy

.
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/} ' . Wm7 < . ’; : '_ - i
/. = o S DTS » - .- S SN Acres g

il -[ﬂ— District.... )// 3LL........ County.........» IQ\_ .State - i
Well No..../ O 7 5.

Rig Commenced.... Shtrddy/. / J 190.8...... ' ) , \ - ‘
... XJ(Q 190.5{....} SRR o 4 4 7 S ﬂ ....... Contractor, '}
A -, . s

Drilling Commenced., 190.2....} Aol T . .

Drilling Completed... y %y / j 1904.....

Rig Completed ...........

“N\i..Contractor.
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Cneid Oavte Y715 (1720

e (901390 5 )
ﬁ%f’ff”‘ 105 iz
= om./yui‘ 7% Zoz.s NS

Bt 0 85y Bl 1 g-apn

ROCK FORMATION. 1 TOP

YactPols aribtas o Lo,aﬁcm Mundorad T2l L
246 8 8% Cobimg % 1= 10ket ﬁHQ..Ju/ v '
@JX r MM‘aou - @c:a:\amw :

24312 ,3M\a

|47% 10, am
164 EF A
CASING RECORD.

s gl S — pr—

" Charged to | "~ Putin- " Pulled -~ f—-Left tn—y Fransferred Before ]  Left at Well,
Well. Well. Out. Well, Completion, Not in Use.

a4

Size. Feet. | In. Feet. In. Feet. In, Feet. In, Feet. In, Feet.

/I VG047t 21410 2/4 |10 29
/O fi4\81/2 é; /1276\9 /47
EH 22441 |/ F22)/0 /9220/d . | |z80

~X(F

B
L4

— ‘L«?{; / Approyed w’

Pu (((((( Sum of Thr -crglll d\ul equals First or ClngedlchH
Use as many shects .Aylo ke complete record
In n aking out l}\ r cord 11 }yiug ink or an indelible pencil.
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FERC12) - 299b -

r

1.0 APl well number

(11 not sveilabic, lesve blank 14 dwits.) h‘? /O 3
2.0 Type of oaerminetion being sought 08

(Use the codes found on the front 1 =

of ths form.) Becui0n of NGPA Caregory Coae
3.0 Depth of the 7 epest complel o

locstion. (Only needed i secticns 103 _ s

or 107 1n 2.0 above.)

4.0 Name, sddress and code nurmdar of
soolicsnt {35 lerters per line

ated Gas Supply C ook228
Seller Cooe

maximum | code number nO" Name
svailapie, leave blank ) 445 West Main Street
Street
Clarksburg W. Va. 26301
Cny State 2o Code
50 Location of this well. [Compl-te (3} . L.
or (b} West Virginia Other A-85772
(a) For onshore wells Field Name
{35 tetters maximum for field wWere &/ W. Va.
name ) County State
(b) For OCS wells
Ares Name Block Number

Dote of Lease

Mo Dey Yr OCS Lesse Numoer

{c) Name ang dentification number
of the well (35 letters and digits
maximum.)

Llilliam Gadd (075~

1 coge 4 or 51n 2.0 sbove. name
of the reservorr (35 leners
max:mum |

{o

6.0 (a) Name and cooe number of the
purchaser (35 letters and 091

General System Purchasers

maximum |t code number nOt
avaiigb.c, leave blank ) Name Buve Cco:
{b) Date of the contracs
[ PO, VR N L U (O |
Mo Da Y
{c) Estimatec annua’ produciion
3 MMcf.
_{ai Base Price ib) Tax {c) Al Other {g) Tors: s la), .
{($/MMBTU) Prices [Indicate 15} sna (o :

(+) or (-).]

7.0 Contrect price
(As of fiting date Complete 10 3
gecimal pleces )

8.0 Maximum lawful rate
{As of fuling dste. Complereto 3
cecrmal places.)

- 2 T [ —

. ra—— et

8.0 Pyrson responsidbie for this spplication:

J. W. Hendrickson ,g_.f_._.ﬁa.a.Smnlx-

e o
T G > Ge G S S Jn S s ] —un e 28 = - . - e ——— ] - ——— ] ——— —— e —— —— s ————— ————— ————— - —— —— s . ——— — o—— S
——— ) - - = ——

Agency Use Only Nome "

Dete Reoceived by Jurn. Agency ‘ . ‘
N e JA-31- 28 304 -623-3611

Dste Application it Compiceed Phone Nurmder - ,}

;-T‘)Q XE 6.2:2

09/15/2023



WELL DETERMINATION REPORT

. ! : .
PARTICIPANTS? pare:_MAR 071980 BLYER-SELLER COD

WELL DPERAEGRs (ot OnSQ’ld 2_{\.@1 6ﬁ§ 5.4 "& A _ 03423y
FIRST PURCHASER: (E“'JL”,{CQI S Syem ﬁff] C/ _ché Y.V)/;

OTHER?

. ﬁ, wtsfoe o Leiloe /07, 2thpus antf
V. Va. Department of Minos, Oil & Gas Division ff/‘ @

WELL DETERMINATION FiLe NUMBER

990237 . 168163 . 063!

Use Above File Numbar on all Communicalions

Felating to Determination of this Well

2

. CRECK EACH ITEM AS COMPLETE OR NOTE WHAT 1S MISSING ‘

ITEM NO.

1 FERC-121 Items not completed - Line No. —_— -

2 1v-1 - agent___ 5. (A). MHendeichSany

3. IV-2 - Well Permit

i 1v-6 - Wil Plat ___/, e
5 IV—35- Well Record / Drilling ‘/ E Deepening —

6 1IV-36- Gas-0il Test: Gas Only y/ 'g Was 0il Produced? Ratio | .

7 1V-39- Annual Production = years / 5

8 1IV-40- 90 day Production ?O,Q/)I}M Days off Line:

9' IV-48- Application for Certification. Completel. /

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

18 - 28 Other: Survey Logs Geological Charts ‘ Structure Map
1:4000 Map Well Tabulations Gas Analyses
YRTE Commences - 7—=30-0F
(5) Date Completed: 2-19- 69 Deepened il

(5) Production Depth: /?90“ ,:?();5 \ a?%
(5) Production Formation: G'S,Z)(Uf] AOfédO\/
.  Final X :
) el - /Y /'Y)Cf
2 N i - 7 ST
(5) €Ty R.P. TEETRE Y e g

(6) Other GCas Test: ——

. . 720/ . .
(7) Avg. Daily Gas from Annual Production: = /536.3 'JW
w4 o
(8) Avg. Daily Gas from 90-day ending w/1-120 days &3/7&" 9/)7@/(

(8) Line Pressure:? . 5 PSIC from Daily Report

—

(5) 011 Production: ZBO From Completion Report" = .

UJlNTIr£vLo

(10-17) Does lease inventory indicate enhanced recovery being done:_ A/

(10-17) Is affidavit signed? v il Notarized? ”~

Does official well record with the Department confirn the submitted 1nformtion? ¥8§
i r ,
Additional Inforrmation Does computer prognn conﬂra?

- Wse Deterd !r.a:!on Objecto‘ to!.;:;’_,. By “hom? 1. v e ’: ¥ wL __.m



FORM IV-56WC
(12-78)

Date __ /2-3/- 197%

STATE OF WEST VIRGINIA Operator's
Well No. je2 5"

Yo 47 - _s03 -G8/

State County Permit

DEPARTMENT OF MINES, OIL AND GAS DIVISION

WELL CIASSIFICATION 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. IOCATION: Elevation A6 © ow Plar

ADDRESS _L4U45 West Main Street Watershed _ S7ATr Road Ruwx
Clarksburg, W. Va. Dist. Graen  County WeET2el Quad. MoTon PlaT
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
2L 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&) 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 L45 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
I, _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 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 qualifies as a stripper well.

/

STATE OF WEST VIRGINIA,
COUNTY OF _ HARRTSON , TO WIT:

I, 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

the day of DEC 3 1,1938 > bas acknowledged,the same before me, in my county aforesaid.
Given under my hand and official seal this day of J/ZA > » 19 79
My term of office expires on the 13th day of September , 19 86 .

(NOTORIAL SEAL)
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