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SPECIAL INSTRUCTIONS: COMPLETE WELL ON OR BEFORE
Same Lease on which .. Located Well Nm el -
g P e 09/15/4U40
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=,

Location Made. June 17, 19189, 4 by.N.:D. Linger, As per plu. mq:l_l.ulnled. On ﬁcu
: mp..
- Bune 18, . 1919 Returned to Pittsburgh June_ 18, 1819,
Location changed on account of
Authorized by B » SO ot Ve Sigmed 8.2 M o Bradley , - :
; ’ P y Sy . jy-- Tlll.y' : Z': ",,,.:
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FORM IV-1 » . ) * ,' s ‘ 3 o
3 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 445 West Main Street
Clarksburg, West Virginia 26301

Pursuant to the provisions of Code B 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 issued under Chapter
22 of the Code of West Virginia:
Designated Agent J. W. Hendrickson
Address L45 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. o1 attach liat)

[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 ﬂQl898, 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

- I '/ i
By: ° ;4f£’2k14([»4:{?r>«‘—’

ACCEPTED this __ January 17 . 19 79 Its: Vice President, Appl.m SHEpDR
7

. «)‘7 ¢ /'\/“P [t'v;-/ff?l*"_'

(Signature of designategd agent)

Taken, subscribed an

ys - 1T7thday 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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\wcho.. 6660, = . s Eee s R e L Dkt atoR T .. District .
&’ Located on ..,.........L.ez:.oy....T,aylo: ot AT s i v eporesesareiee SRR I
District 5 ._...,.“.Gmnt. (Rt mpter R T Countj o Nebzel: ‘ State ..... Wo YRa........ g5 ]
Location Made ..coovviennnene. =17 =d 8 i i Hirst Work Déinc . B=17=19... "
Rig Commenced ..ennnnnenn. 7 -16"19 ...................................... > Rig Completed 7=24-19
Drilling Conunenced ...... -3 5 B B N TR AL ek e Drilling Completed................. .10"2-19 :

Tool Dressers

HoN.eGeCOW
TedeQ!'Connox. and. GaS.F

Drilling Contructor}
It hl. Co. Tools, String Ne.
sher

....................

HalaGaQQa. 352ing. 284

........

ourse | et | ovor | morrow | giutm, | wewie | oirew | e ReMARKS
Native Coal B’ft I 541 l 545 ‘ )
ittsburgh Coal | 80T% ' ; v |
g‘&ﬁ?ﬁi’éﬁ ‘ 1§2§ 1§%§
T I .
5 Gas Sand N ' P e i it e |
* meesar ] | 1390 1430 |7 s pegs e
Second Salt | I 1626 16956 1530 tﬂ 1645 ‘
Maxon | ! E .
Little Lime | | 1819 | 1830 |
Pencil Cave ‘ ' 1830 ! 18356 !
Mg e | ' 1835 | 1895/
Big Injun ' ' 18956 ! l 1899 tq 1920
Squaw f ! i '
Berea | { i
Gantz | l ‘
Fifty Feet : : :
Thirty Feet | ‘ i
Gordon Stray : i i ! | 2% /'/,.?
Gordon ; | l - | P /; \
Fourth i ! | . i //1 / ’ L
Fifth ; | Lol
Bayard ; I o ! | ﬁ\ﬁ‘{’_jr . U
",, Total Dep L ‘1 l m& 'lk" e [ =
Charged o Well Put In Well Pulled Out Left In Well R B g g If mors thaa two slrings of casiag are loft in
SIZE — = e i — — — - - ” l: - = Bols, give raasons for leeviag sd sirlngs h
13” Cg. E 6210 43 | 9 43 | 9 | none none 62 lq All pulled
wr . 419|11| 330 11 330 11 | non® 46 373| 11 A11 pulled
VIRT 1390, 9/1189 | 8 non 1189 | 8 63| 10 137 3Steslliine 1184!
6§” 2271 (11| 1871 O non 1871 |10 37411 256 Steel Line 1851°?
sy | 898| 2| none non none 8564/ 11 43 None run
il D I O |
PACKER RECORD
sz KIND Amount Anchor Amount Above Ascher REMARKS )
No packer
o s'Hoo'rmc Rscono—(-l; shet befors or uﬁ compleiion of woll) -
Top I Botiem _— - TEST BEFORE SHOY TEST AFPER SHOT Tost Token B
DATE e e ke ¥ Nosding | Uewd | poung [ Reoding | Uewd[upesag | Be. Sean A
N%t shqt
CEMENTING RECORD )
Date Cemented NOL._.0ementaed . . . Size Hole Cemented Size Casing Cemented
Top Pittsburgh Coal Top *Cementing Amount Cement Used
Bottom Pittsburgh Coal .- Bottom Cementing —.Amount Sand Used
Mr. of > Coal Company on gwuru? g[;lnbf U'Zf cemented
Remarks: Signature of persons who cemented well
PR J.8, OORNELL
R A Ty \ Ly 3 . Foreman 2




FERC-12Y - 299bp -
1.0 API wall number T
- v s ) g - <
(11 not sveilsbic. lasve blank 14 dwits.) } 14'7 /55 i,
2.0 Type of Oetermination being sought. | 08
(Use the codes found on the front | ___]_._____ mma e
of this form.) i Section of NGPA Category Coae
T
3.0 Depth of the 7 epest complieton |
locstion  (Only needed if secuicns 103§ o, s
or 107 in 2.0 above.) {
g |
4.0 Name. sddress and code numbar of
sooiicant (35 lenters per line | idated Gas Su C _O_Q_)-_I-?_g_8__,
meximum |f code number no" I Neme Selier Coae
ovailsole, leave blank ) 1 445 West Main Street
| Street
| "Clarksburg W. Va. 26301
} City State 20 Code
5.0 Locs:ion of this welt. [Compl: e (a) :
or (b1 ! West Virginia Other A-85T772
(a) For onshore wells | Fieid Name
(35 fetters maximum for field ; [,(jgf T2 & Lo, W. Va.
name. | { County State
() For OCS wells :
: Ares Name Biock Number
|
| Dete of Lease
|
i Mo Day VYr OCS Lesse Number
{c) Name 2na dentification number :
of ths well (35 letters and digits i 2= —
ﬂ‘\lxﬂf‘:\um) ‘ E o ' (_/bleod 7:4&/(.0/6_ <\§ //;0
. l ] t
{d) If code 4 or 51n 2.0 sbove. name |
of the reservorr (35 letiers |
maximum ) i
6.0 (3} Name and coge number of the |
purchaser (35 letters and d:grts |
maximum It code number not i General System Purchasers
svailabie, leave blank ) | Name Buve Ccos
(b} Date of the contracs :
| bl Lol sl i
| Mo Dan Vs |
™
{c! Estimatec annua’ production : :
I < MMc !
t
| .{si Base Price ib) Tax {c) An Otner (g} Tors: s fa), .
] ($/MMBTUV) Prices [Indicate {b) snG (o H
1 (+) or {=).)
7.0 Contract price ; ‘
(As o! filing date Complete 10 3 1
gecimal pleces ) 1 i ¥ i s - - —— - ——
8.0 Maximum lawful rate |
(As of 1iiing dste. Complere 1o 3 ! DL00
Cec:mal places.) | R e I et P R — -
resnm— o

9.0 Person resporsibie for this spplicstion:

Agency Use Only

Date Received by Jusis. Agency

FEB 271979

Dete Recerved by FERC

AR S 1 ¢

[

e BT

Dste Application 11 Compiced

30&-623-3611

Phone Nurmder

ol

Y72 08 €.2-2

09/15/2023



= 299a -~

Form Aporoved

FERC--12Y OMB No 036--R0J8!

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 ditfers from the category applicable 10 the producing well, separate apphcations 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 O can be obtained from the Buyer/Seller Code Book. |f there 1s more
than one purchaser or contract, identify 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 1n title 18 of
the CFR. pa-1 270 103 11 there are any questions, call (202) 275-4539

Spectfic Instructions for Item 2 0, Type of Determination

Section of NGPA Cuggorl 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 well
107 - High cost natural gas
108 - Stripper well

Other Purchasers’Contracts

Contract Date Purchaser ‘Buyer Code
(Mo Day VYr)

l
\

Remarks \

Applicant is an.interstate p1peline»cpq€ény. Its production from the
subject well is delivered into ifs pipe¥ine system and is therefore
not subject to a field sales contract.

DO P02 S



) 3~TJC17/‘TS' DATE: —'_’”’—FER_Q—%%8

WELL OPEFATOR: Z)O/Q_SOZLdoﬂtﬁd @5#/7&/ ,,,,,

e s -

FIPST PURCBASER:_C

OTHER:

e

—

V. Va. Deparimend of Mines, O & Gas Division

1Y E‘i‘

SL‘L R 11‘7'-

J0Y225

V/ELL DETERMINATION FlLt NUMEBER

790227 -108-/b3-07/7.

Use Above File Number on all Communications

Relaling fo Delerminalion of this Well

CHECK EACH 1TEM AS COMPLETE OR NOTE WBAT IS MISSING

ﬁ d%w/ jﬁ—%«/ﬂ/aﬁ?f// 7

IT“M NO.
1 FErc-121 V7 L~ 1tems not completed — Live ¥o.
2 1IV-1 - Agent ( i . Cal. /742}1?’@%50/\/
3 IV-2 - Well Permit .
4 -IV-6 — Well Plat /, i
5 IV-35- Well Record Drilling 7 Deepening
6 1V-36- Gas-0il Test: Gas Only Was 0il Produced? Ratio
7 1V-39- Annual Production Q years = /mbs
2N annva!
8 1IV-40= 90 day Production - Days off Line:
9 TIV-48- Application for Certification. Complete? / 7
@ ffidavit /
10 - 17 IV Form #51 — 52 - 53 - 54 — 55 \536_# 57 — 58B. Complete Sigoned o
18 — 28 OCther: Survey logs Gzological Charts Structure Map o
1:4000 Map Well Tabulations ___Gas Apalyses -
Pate commenced: S-//-19 .
(5) Date Completed: /0 ~ 2 -/& ___ Deepened -
(5) prodoction Depth: A8 ’y ?. 7 /@é N
(5) Production ro*-matlon.
Firal emen Flonr
(5) Il T s S S -
LLTEF Frac
(5) Stariec R.P. ﬁé‘:’;’q.x‘s( -
(6) Otber Gas Test? W “Dé\“"
22 —
(7) Avg. Daily Gas from Ammual Prod —ciom: A(sj /é/??@/r -
s/ /
(8) Avg. Daily Gas from 30-day en endin, w/1-120 days ? //W
(8) line Pressure: /L»f//4 PSIG from Daily Report
(5) 011 Production: Z_Q'Q Prox Cm::p')t.)on RepoTt
(10-17) Does lemase inventory indicate enranced recovery being dmc09/M023
(10-17) is affidavit sigoed? l/ Rorarized? /

Does official well record with the Deparcement confirn the subritted informtion?__No

Addirional Inforz=ation

Was Deter—ination Objccted tol

Does cozputer program confirm?

By Whoml




FORM IV-56WC

(12-78)
Date /2 -3 19115
STATE OF WEST VIRGINIA Operator's
Well No. JS’:;_Cﬁ 0
DEPARTMENT OF MINES, OIL AND GAS DIVISION
APT Well -
No. W7 - /NP3 - 717
State County Permit
WELL CTASSIFICATION FORM
STRTPPER GAS WELL
NGPA Section 108
DESIGNATED AGENT J. W. Hendrickson
ADDRESS 445 West Main Stfeet
Clarksburg, West Virginia 26301
WELL OPERATOR Cons. Gas Supply Corp. LOCATION: Elevation XEO
ADDRESS LU45 West Main Street Watershed (/b‘ (LL,E\{/ F@ ©
Clarksburg, W. Va. Dist. (3par T County |n/cT2 .=/ 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 i N/A
Vi
* * * - % * * ¥* 3 * * * *

Provide a complete inventory of the lease and production equipment used for the well for the previous
2L 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 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 L4S 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 primery 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 meximum 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 gualifies 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 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 information,
knowledge and belief, the well for which this certification is t qual‘ff‘ies as a stripper well.

/ / v
é/ J'Z}W,yd/;‘ééc‘:ﬂ L

b

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 day of DEC 324 19,789 » has acknowledged the same before me, in my county aforessid.
Given under my hand and officiasl seal this % day of rﬁ;Z/ s 19 _~7.
My term of office expires on the 13th day of September , 1986 . .

(NOTORIAL SEAL)




CONSOLIDATED GAS SUPPLY CORPORATION--SOUTHERN REGION

. NUMBER 5560 ORIG OPEN FLOW n k30 MC
PANY FORMATION CODE 0 DATE COMPLETED 10/ 271919 ORIG ROCK PRES &N 120 PS
TRICT MANINGTN DATE INTO LINE 12/20/19 PCT INTEREST 10Q.0000

NTY 103 SPUD DATE- O7-07°0 : TOWNSHIP 4y O

=R NUMBER-999999999 PRE 10/07/b9 LEASE

< PRESSURE L9 IN 0/71 LAST LINE PRESSBRE 13

MIT NUMBER 717
GROSS MONTHLY PRODUCTION IN MCF

JAN FEB MAR APR MAY JUN JUL AUG SEP » OCT NOV DEC . TOTAL

L PROD 0 e 0 0 0 A 0 0 0 0 828 899 1787
LY AVG il 0 0 0 ] sds 0 0 B i 0 0 37 e 28
C. GRAV. 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 £8.930 b&.931

2 PROD 921 ' 8Y3 921 912 BLS 7272 LA 5 639 229 347 321 585 8290
LY AVG 29 30 29 30 27 2% 5557 . Bl 2y 11 10 10 2
C. GRAV. h8.931 L8.928 LA.93) L8.930 LA.931 LA.929 bLB.931  b8.931 bA.930 bA.931  LA.930  b8.93)

4 PROD 338 280 301 321 2b7 342 30y BE3 .- =993 3y, Jy3 g g5ps
Y AVG 10 10 q 10 8 11 9 11 11 11 4 0 '10

C. GRAV., L8.931 L8.928 bd.931 68.930 L8.931 L& 930 L8.931 L& .93 L8.930 L8.93) L&.930 0.0





