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FORM IV-1 /’ 7

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 _LL5 West Main Street
Clarksburg, West Virginia 26301

Pursuant to the provisions of Code g 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 revers. s-d. or attach liaz)

[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 ﬁ§l898, but has not heretofore appointed a designated agent.

This designation substitutes a new désignated agent for the undersigned, who has
owned or operated a well or wells in West Virginia since the year 19 s 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 i -
By: A, f/'j(”[ (e fveoe~—
ACCEPTED this January 17 , 19 79 Its: Vice President, App1091a155/s2@£i’y
\‘,L ¢ ey il [rme—
(Signature of designated agent)
Taken, subscribed an ys  1Tthday of January , 1979 .
Notary Public My commission expires September 13 .+ 19 86

ol j . % % A 5 .
Well owner or operator must be a responsible officer of the corporation, trustee, 1individual or legally
gualified representative of owner of the well(s).
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Well No._1249 : REPA"‘~ "FCORD Mannington Diatrict’
Farm Name_L. G. Robinson N_ 2 S E_ 3 W
Date First Work Done_ Feb. 12, 1968 Nature of Work__Clean Out-
Commenced: Completed: ' e
Cleaning Out F‘eb(. 193 1968 g4 Cleaning Out_: Ma(y 17, 1968
5 - ' b - o .
Drilling Deeper__. - - ! .! . Drilling Deeper_ SES
i -, ; Ke) .0l -c o .I;_ 3 . . . . v [
Abandoning \: . O; . ey \ Abandoning y
CASING AND TUBING RECORD .- o, s e BT TR
Below Repairs Pulied Put in Well After Repairs
Size Welght
Tally Steel Line Tally Steel Line Tally Steel Line Tally Steel Line
10" 550! f ! 5501
8-1/4" 1613 3.t 1t 1613!
6-5/8" 2398" | i} 23981
2-3/8" 2505 505! 2556! 25561
3_1/2u L6t 10" L6t 10M
RECORD OF TREATING FORMATIONS
DEPTH TEST BEFORE TEST AFTER
Date Sand From ] To Read. l Lig. |Opn. Read. l Lig. lOpn.l Hrs.
(8HOT) Quarts Shooting Agent Open or Tamped 8HOT BY
(ACIDIZED) Gallons Acid Used ACIDIZED BY
(HYDRAFRAC) Bbls. |  Lbs. Agent  |Max.Press. HYDRAFRAC B
Breakdown X '
X
Treating
X
Flushing
Breakdown g o PSR D
Treating
X
Flushing X .
RECORD OF ANY DEEPER DRILLING PACKER RECORD
Formation Top Bottom QOil at Gas at Size Kind (St;‘:l‘fl,no)
Commenced drilling at Depth of 2" x 6" ‘ A-nChor 2437.
PACKER PULLED
gia 2"XKOM xing HOOKk Wall Anchc
OlIL PRODUCTION
Total Depth Estimated bbl. per day 8ar
VOLUME AND PRESSURE REPORT
BEFORE CLEANING OUT (Take Test When Ready to Clean Out)
Date of Test of Open Flow|Feadine Ciesid Used Seering CUBIC FEET Sands Gas From -
Feb. 19, 1968 | F.M. 10/10| Water 1/2n 5,923 Injun 4 hrs.
AFTER CLEANING OUT
Date of Test or Oven FlowlFeading N ERSTT g CUBIC FEET Sands Gas From _
May 17, 1968 F.M, 18/10| Water 1n 31,950 Injun 6 hrs
AFTER DRILLING OUT
Date of Test oflf):.h:nrt&rw Reading Tiquid Used Bpening CUBIC FEET Sands Gas From ;ll::.
—— ) 7:
PRESSURE TEST 0SRG2
Date of Test Opening 1 Min. 2 Min. 3 Min. 4 Min. 5 Min. 10 Min. 30 Min. 60 Min. Hrs. Lbs. Days Lbs.
# Casing
5-17-68 | 2 «ruping| 3 5 7 8 9 | 14 22 |26 |24 30 4 0

Eed s My
/n;ﬁmcr %Z/j/?WI:ENT

ON OTHER SIDE OF THIS FORM, MAKE DETAILED REPORT OF WORK DONE,
TOGETHER WITH NAMES OF DRILLERS, TOOL DRESSERS. C. O. CREW, ETC.

S~ e

<



WELL RECORD. MRS

e Farm,

o Acres

District

T iemmsssinssomm iy s DOSCEIC o T County.....l.......State
Well No.... .. .- . ,
’ -~
Riyy Commenced............................190..... :
Rig Completed................190. T S R B Contractor.
Drilling Commcncc(l.............,...........4..4..53..190.7.....} ol B . D
Drilling Complctcd.......,......;........,...............190.7...... o el : , Ll i Contractor,
ROCK FORMATION, TOP BOTTOM, . REMARKS, '
1
- |
i
/ ) i
v ’ = £ s .
e, o i —— P~ - i y — - ¥ s f™ ’ "
/ ! & 2[ ey,
B § . ¥ .
;- o -~ 7 P
o I 3
“ 5 N i
. L]
ST
"<"<I:I$?‘}?;.“
ﬁ“‘:f"
W ’ é

CASING RECORD.

S ..--———Ch-ug;d 00 oo SRR i Bulkd e Teftin Transferred-Beforef-- - Left at Well,—
Well. Well, Out. Well. Completion, Not in Use,

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

Production
First 24

09/15/2023

~Supt.

Y Ao
Proor—Sum of\Yg® Lyl nns equals First or “'Charged to Well,”
Use as many shiet o3 s make a complete record.
15 ¥ e se use copying ink or an indelible pencil.
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Well No. 1249, L... dobinson. AGL i

i C . . l LI RS ;

Carl ., T. Smith - Driller o kP IR TN BN &
Eli F. Kerr - Tool Dresser e

Moved in, rigged up, and pulled 2505' of 2" tubing and 46' 20" of 3%,

Cleaned well out to T.D. of 2546'. Ran 2556' 2-3/8" Tubing with o 10

6" X 2" Anchor Packer set at 2437'. Perforations as follows: 20 9/16" :
holes from 2449 to 2462, and 27 9/16" hokes from 2514' to 2532', Tubing Set 5-9 _

Well turned Into Line, 1968
! ' vl

[ ! i ! s ! 1 5 '.“\\\ [‘
' LAnES ng\ L))
| P ! a n 0 \ e

9. ' SR P w N[~
g

SR bEog 35Ty i

S L v i TN\ T & ML
L e {-‘k
09/15/2023



FERC12) - 299b -

~ Q682

CJ,\ e

7.0 AP! well number

Y- 0 3

(11 not sveilabic, leeve blank 14 dwgits.)

2.0 Type of Ortermination being sought.
(Lne 1he codes found on the front
of thus form.)

108

Secuion of NGPA

Category Cooe

3.0 Depth of the © epest compie10?
locstion (Only needed if sectins 103
or 107 n 2.0 above.)

foet

4.0 Neme, ‘sddress and code numb- of
soplicant. (35 leners per hine
meximum | code number no"
svailable, leave blank )

ated Gas Su g oou228
Selier Cooe

Neme

L44s West Main Street

Street

W. Va. 26301

Clarksburg
City State 2o Cooe
5.0 Loca:on of this well. [Compl:te (a) A L.
or (b1} West Virginia Other A-857T2
(a) For onshore wells Fieid Name
{35 letrers maximum for field VET-ZEL W. Va.
name.) County State
(b) For OCS wells s
Ares Name Block Number

Date of Lease

1 1 G . e | ;- |
Mo Dasy Yr

OCS Lesse Numoer

{c) Name anc dentification number
of the well (35 letters and digets
maximum.)

L G. oI NsoN

/247

(d) 1f coge 4 or 510 2.0 sbove name
of the reservorr (35 leters
maximum}
6.0 (a) Name and coae numoe of the
purchaser (1S letters and dgnts
maximum 11 code number not General System Purchasers
avaitab.e, leave blank ) Name ‘ Buve Ccos
{b) Date of the contracs
| ) o b ) O e |
Mo Y
{c) Estimatec annua’ production
é MMcf.
_(ai Base Price ib) Tax (c) All Other {g) Tors: o fa), o
{$/MMBTU) Prices (Indicate | (d) ana (2 ‘
(+) or {=).)
7.0 Contract price H
(As o! fiting date Complete 10 ]
Cecimal pleces ) PUS P——— — — —— — —— — 0 Qo )
8.0 Maximum lawful rate
{As of fuing date. Complereto 3
Cecimal places.) -%:_2__2____ —® e e - e —— -—  ——
. ar—— —-1_
9.0 Person resporsibie for this soplicstion: .
J. W. Hendrickson JaR.Gas.Supply.
Agency Use Oniy Nome tie
Date Recerved by Ju-n. Agency p -
’
FEB 2 7 1979 Sqgnstur ;

Dste Received by FERC

fs e S B > GEE G S = $ S s S - = - ] e e o e e o e e e e e e e ] ——— —— —— G - - e e G —— — —— - - —— —— — = ——

_LPEC J 17T

Deste Applicetion nn Compicted

304-623-3611

Phone Nutmder - _J

FY2 0¢ €.2-2

09/15/2023
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WELL DETERMINATION REPORT ',

" ARTI'CIPANTS: DATE? MAR 07 ‘980 BLYER- SELLER CO!

_.._—
e & s . e . et

WELL OPERATOR: (*oﬂsoltdzi\.d 62/555 # ; _O3%22Y

FIRST Pmcmszx-ﬁZ/K@Q__éf')S)t@[n Affjd_ﬁa . /i

OTHER$ B

; : Penst- ,./,LA: sod, £T G ﬂ‘

W. Va. Degartment of Minos. Oil & Gas Division
YELL DETERMINATION FILE NUMBER

990227 108123 - D63

Use Above File Numbor on all Communicalions

Felating to Determination of this Well

2

. CHECK EACH ITEM AS COMPLETE OR NOTE WHAT IS MISSING

ITEM NO.
1 FERC-121 Items.not c;mp‘leted - Line No.
2 IV-1 - Agent \L_(Alem&CKSON
3. IV-2 - Well Permit 4
3 WE sE B ) > e
3 IV—jS- Well Record / Drilling l/ E Deepening -

6 IV-36- Gas-0il Test: Gas Only Z/éz Was 01l Produc_:ed? Ratio | :

7 1IV-39- Annual Production 3 years /
- /)l’)ua .
8 1IV-40-'90 day Production - Qﬂ 4 Days off Linet- ——

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

yd
ffidavit -~~~

10 - 17 IV Form #51 - 52 - 53 - 54 - 55 ‘ 57 - 58. Complete Signed_
18 - 28 Other: Survey . Logs Geological Charts St'ruct_ure Map
1:4000 Map Well Tabulations Gas Analyses
vaTE Commences - (0~3—0F

(5) . Date Completed:. ... —— 49 Deepened

(5) Production Depth: 350‘5 /M 34

(5) . . Production Formation:. -—E)(Cﬂ\// P ‘ )
Final OPEXN Flow:. ...
n: e s - 8

(6) -Other Cas Test: —

. . LT 67
(7) Avg. Daily Gas from Annual Productionm: /:D /776)"
8) . o dvi. Tilly Ese From So=lay endisg wfi-19D days T /60: /7 /0

(8) Line Pressure: . # ? PSIG from Daily Report
(s) 011 Production:_é_{ﬁ_i‘ron Completion Report- 09/ R12\923

(10-17) Does lease inventory indicate enhanced recovery being done?

(10-17) I1s affidavit signed?: » ol Notar{zed? * - -~ o+ _-

Does official well record with the Department confirn the -u\mittcd dnfornation? ¥e§
’ [ . *

Additional Information _ i Dou coupuut proguu conﬂm?

ft 2y

iss Deteridnation Objocted tof 7 By ‘a'hon? ;: o wé's&wm .anyé_ __‘



FORM TV-56WC
(12-78)

vate _ LEC, 3/ 1978

STATE OF WEST VIRGINIA Operator's

well No. J/RY7
Yo b7 - M3 . BFR

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 OPERATCR Cons. Gas Supply Corp. IOCATION: Elevation //{%7

ADDRESS _U45 West Main Street  Watershed _ FRCHES /DK
Clarksburg, W. Va. Dist. GAENT  County WETZEL quaa. MK
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
24k 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 campletion.

AN o~
L) i “

\x ‘“ - l
X, - ! \ \;.,‘. -
~—-—-'V'<>£,M“~!§w ‘ijf\§. b
R\

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 445 West Main
Street, Clarksburg, West Virginia.

09/15/2023



FORM IV-56WC
(Reverse)

(12-7€)

Describe the search made of any records listed above.

As indicated, Applicant's primary oil and gas production records
have been largely computerized. 1In 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.

—F

STATE OF WEST VIRGINIA,

county ofF _ HARRISON , TO WIT:

1, Relph 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 31 197& 19 , has acknowledged the same before me, in my coimty aforesaid.
Given under my hand and official seal this 2 day of (-—z?l s 19_77,2_-
My term of office expires on the 13th day of September , 19 86 .

Jotary Public 097/15/2823
(NOTORIAL SEAL) v _
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rrr NUMBER 1249
BMPANY FORMATION CODE 0
STRICT MANINGTN
UNTY - 103 ‘
“NUMBER-999999999
CK PRESSURE 24 IN 0/731
ERMIT NUMBER  b&2
3 JAN FEB
|97 PROD 0 0
JAILY AVG 0. 0
"vmn. nn»<. GOD D.D
}977 PROD yb2 392
JAILY AVG 14 14
JPEC. GRAV. 75.231 75.228
578 PROD 505 )
IAILY AVG 1k 1k
IPEC. GRAV. 75.230 75.227
it 22 ) .

MAR

0
0
0.0

45k

4

75.23)

530
17

“ T CONSOLIDATED GAS SUPPLY. CORPORATION--SOUTHERN REGION o : Bl L :
. it A 0 e omHo Ovmz FLOW 712 MCF
"DATE COMPLETED 12/24/1909 2 " DRIG ROCK PRES 510 PSI.
DATE INTO LINE 1/ 3710 Vi PCT INTEREST 100.0000
B mvcoacmmm:sumeom;a g Bl e A TOWNSHIP (G s
_ » L PRE 10/07/bk9 LEASE
, LAST LINE PRESSURE 9
GROSS MONTHLY 'PRODUCTION IN MCF :
APR MAY ~ ._.,uczs::,;,gcr AUG SEP. ... OCT,. Ly NOV DECLI%, .~ TOTAL
0 o " 0 0 v 0 0 0 3bb 319 bAS
1 BT B ol R B Bitr - DE i Tl L ) PR | [N ) |
0.0 0.0 0.0 0.0 0.0 0.0 0.0 ¥5.230 75.231
453 _:mc,;sza-¢mm : 450 3umc il uqq&fs;‘;muw g e0k R0 5921
15 14 1y 1Y 12 12 17 b 32 1b
25.230 75.23)  75.230 75.23)° 75.230.: ?5.229  y ?5.23) - ?5.228 25.230
515 TGRS TS T . 638 71 5¢3 T | R s ) RNt 3 W ek e e i R (S
17 15 17 A 1k 115 1b 17? didn b
75.229 ?5.230 75.230 ?5.230 (.75.229  ?5.230  ?5.229 / 0.0 ' -

75.230

e T

QD





