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FORM IV-~-1
STATE OF WEST VIRGINIA
= DEPARTMENT OF MINES, OIL AND GAS DIVISION

DESIGNATION OF AGENT BY WELL OWNER OR OPERATOR

Well operator X / oOwner X / Consolidated Gas Supply Corporation

Address _LLS West Main Street
Clarksburg, West Virginia 26301

Pursuant to the provisions of Code 8 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 LL5 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 (!¢ #pace below or revers: sid. o» attach liar)

[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§1898, 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
| iyt ALl T
ACCEPTED this January lT'. . 19 79 Its: Viée President, Appl. Gas Supply

N ] gt 09/15/2023
Yo ¢l ey tlovie [ — ‘
(Signature of designated agent)

Taken, subscribed an ys - 1Tthday of January . 1979 .

Notary Public My commission expires September 13 __» 19 86

Well owner or operator must be a responsible officer of the corporation, trustee, individual or legally
qualified representative of owner of the well(s). i
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i, '
// FERC-12' - 299bhH -
L]
ST GAS DIVISION
1.0 API well number = S
(11 not sveilsbic. lasve blenk 14 dgits.) 47- 163 = 0O | 1, OF /"NES
s| 2.0 Tvpe of oererminetion being sought 8

{Use 1he codes lound on the front 10 -
of this form.) kcl-pﬂ of NGPA Caregory Coae

3.0 Depth of the ~ epest completo”
locstion (Oniy needed i sacticns 103
or 107 in 2.0 above.)

- foet

4.0 Name. sddress and code numbd-i of

soolicant (35 letiers per line Consolidated Gas Supply Corporation 0oL 228

meximum |l code nuMDEr no° Neme Setier Coae
ovailsole. leave Dlank ) 445 West Main Street
Street
Clarksburg, W. Va. 26301
Cuy Suate Zio Code
50 Locas'on of this well. [Compl-te (a) : )
or lbil! West Virginia Other A-85772
(a) For onshore wells Field Name
(35 letrers maximum for field wtfze/ W. Va.
name | County Sute
(b) For OCS weils
Ares Name Block Number

Dete of Lease

Mo Dsy Yr OCS Lesse Numoer

Bl oegan’ 384

(c) Name ang dentification number
of thes well (35 letters and Cigitt
maximum.)

(gl If code 4 or 510 2.0 above name
of the reservorr (35 letters
maxmum )
6.0 (a) Name and coge numoer of the
purchaser (35 letters and d:gs .
maximum It code number O General System Purchasers
availsb ¢, leave blans ) Name Buve Cco-
(b) Date of the contracs
U S D W WS S i
Mo Da\ Y I
—

fc! Estimarec annua’ produchion

() MMc !

(s Base Price ib) Tax {c) Al Other kot Fpure. W
($/MMBTU) Prices [Indicate bl sna (.. b
(+) or t=).)
7.0 Contract price !
(As o! 1.ling date Complete 10 J
Jecimal places ) Vi - - — — —— 0 W - - e
8.0 Maximum lawful rate I
(As of hiing gate. Compiete 10 J
Cecimal places ) -2-"-2—2—--— | e ap——— e bk T
rea—— —od

9.0 Pyrson respomsdie for this spplicstion:

Agency Use Oniy
Date Received Dy Ju . Agency
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% _/_3; ég 304-623-3611 |
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Y206 €22
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=3 2993 = Form Approved
FERC--121 OMB No 038--ROJ8!

U.S. DEPARTMENT OF ENERGY ]
Federal Energy Regulatory Commission
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 torm if you are applying for price classification under sections 102, 103, 107 or 108
of the NGPA. A separate application is required for each well. If any reservoir qualifies for a category
which differs from the category applicable to the producing well, separate applications must be made for
the producing well and the reservoir. Complete each appropriate 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/Selier Code Book. |f there is more
than one purchaser or contract, identify the additional information in the space below Enter any additicnal
remarks in the space below

Submit the completed application in ‘he appropriate Jurisdictional Agency as listed in title 18 of
the CFR, past 270 103 I there are any questions, call (202) 275-4539

Specific Instructions for Item 2 0, Type of Determination

Section of NGPA Calegovz 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 test!
102 4 New onshore reservoir
102 5 New reservoir on old OCS Lease
103 - New onshore production wel!
107 - High cost natural gas
108 - Stripper well

Other Pyrchasers/Contracts:

Contract Date Purchaser Buyer Coce
(Mo. Day Yr)
Remarks:

Applicant is an interstate pipeline company. Its production from the
subject well is delivered into its pipeline system and is therefore
not subject to a field sales contract.

09/15/2
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"ART]CIPANTS: : DATE :

FEB 291980 = _ 'BUYER-SELLER CODE

WELL-OIERATORCOV\SO\ &ot\ﬁ& G‘O-SS _Cor$. Oo% 22 &

FIRST, PURCHASE;&)/\B“OQ 5}\(5&&«/\?‘) osers - _\Whowe

OTHER: .

W”«M“ //i,aﬂfpao

-VVELL DETERM!NATION FILE NUMBER
'7703 7 .J08.-lp2 - b2/

e

Use Above File Number on all Communicalions

Relahng 3o Delerminafion of this Well

[ W. Va. Depariment oi tinos, Oil & Gas Division{ -~ - 4 Q

CHECK EACH ITEM AS

COMPLETE OR NOTE WBAT IS MISSING

—-

ITEM NO.

I FERC-121 = .

/ Items not completed — Line P TS R

2 IVv-1 - Agent j\\) “Q, ch/kSov\ ' -

3 IV-2 - Well Permit

4 -IV-6 — Well Plat el

5 IV-35- Well Record &~ l/ Drilling Vil Deepening

6~ IV-36- Cas—0il Test: Gas Only ’//z Was 01l Produced? Ratio

7 IV-39- Annual Production 2 . years 240 S

8 IV-40- 90 day Produétion 4 0

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

10 - 17 IV Form #51 — 52 — 53 — 54

Affidavit
_ 55 — gf)- 57 - 58. Complete ¢~ Signed

18 — 28 Other: Survey Logs Geological Charts Structure Map
1:4000 Hap Well Tabulations Cas Analyses
- Cow\MQ weed!
(5 Date Se=mpicred: 7 /2-//3' 8’/2_/[ 3 Deepened —
Froc. DoXel *

(5) Production Depth: )73/ /1805, 223 7/2 420, 3057/2&
(5) Production Formation: L f' IZ/Q'B/IQ _Z'h’/““ ,‘~ G ordoit

(s) PM‘ A/L_

(s) Static n-r‘%:s-saeny.‘ N 4

(6) Other Gas Test:
(7) Avg. Daily Gas from Armmual
(8) Avg. Daily Gas from 90-day
{8) 1Line Pressure:

R &2 .
Prod...tiovmn: ’5‘—‘% = )7t A & 0//

2 a .
endirn_ w/1-120 days //?%/2 NCF"'M

/ ‘1‘ 7 PSIC f£rom Daily Report

(5)- P11 Production: Zk ) From

Days off Line: —_— ———

Comp}=2tyon Report

(10-17) Does lease inventory indicare enranced recovery being done: OQAQQGQB

(10-17) 1s affidavit signed?

~ Rorarized?

Does officia) well record with the Deparcment confirn the submirred dnformation? YV & o

Additional Information

Does computer progran confirm?

Was Detarmination Objected tol

By Whom?



FORM IV-56WC
(12-78)

Date bﬁc 3( l92§

STATE OF WEST VIRGINIA Operator's

Well No. 38’4

API Well

Yo. b7 - O3 -6/

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. LOCATION: Elevation

ADDRESS _LU5 West Main Street Watershed W///ey /6:@/(
Clarksburg, W. Va. Dist. z[ﬂuz County Ajll zef 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
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 technigues 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 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. 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
Is J. W. Hendrickson » having been first sworn according to law, state that

I have caused to be made & 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 o
/ %’) P SRR o s il ot
{ -"'f’:_,,:'a;_; P
7] < =

T .,

/
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 name is signed to the writing above, bearing date
the \3/ day of /&—24/ ,» 19 7Z/ha.s acknowledged the same before me, in my county aforesaid

Given under my hand and official seal this O day of é:oz - e
My term of office expires on the 13th day of September , 19 86 .

/gg%mbnc i J6§7%/éé.g3

(NOTORIAL SEAL)



WELL NUMBER 3814
“COMPANY FORMATION CODE’
DISTRICT MANINGTN
COUNTY 103

METER NUMBER-999999999
ROCK PRESSURE
PERMIT NUMBER 91

JAN FEB
1976 PROD 0
DAILY AVG 0
SPEC. GRAV. 0.0 0.0
1977 PROD 5ie 4948
DAILY AVG 1k
SPEC. GRAV. 70.231 ?0.228
1978 PROD 5869 549
DAILY AVG 19
SPEC. GRAV. 70.23) ?70.228

?5 IN 0/b

MAR

0.0

580
18
70.23)

589
19
70.23)

CONSOLIDATED GAS SUPPLY CORPORATION-—SOUTHERN REGION

DATE COMPLETED 8/21/1915
DATE INTO LINE 7?/19/15
SPUD DATE 0/ 0/ O

GROSS MONTHLY PRODUCTION IN MCF

APR MAY JUN JUL AUG SEP
0 0 0 ] 0 0
0 ‘ 0 0 0 0 0

Hall 0.0 0.0 0.0 0.0 0.0
528 543 543 53b 490 588
17 17 18 17 15 19
70.230 20.231 ?0.230 ?0.231 70.231 ?70.230
573 515 bb9 17 595 528
19 1b ce 19 19 17
70.230 .qo.mue ?0.230 ?0.231 70.231) 70.230

ocT

0
0
0.0

589
19
?0.23)

499

16
70.231

ZOR

\

'?20.230

70.230

09/15/2023

ORIG OPEN FLOW 505 MC
ORIG ROCK PRES 750 PS
PCT INTEREST 100.0000
TOWNSHIP 4 .

PRE 10/07/b9 LEASE

LAST LINE PRESSURE 14

zo<;w, " DEC TOTAL
540 58k 112k
38 5. )8 o 18
20.23)
57?0 . _bI4 591
19 19 18
70.233
B R La75
18 0 18

70.230 / 0.0





