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FORM IV-1 / - 7

DESIGNATION OF AGENT BY WELL OWNER OR OPERATOR

STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OIL AND GAS DIVISION

\

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 _30L-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. 51 attach list)

[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 ﬂ91898, 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.

th[\'\\l\_. - / 03 _,075\_% 1 Well Owner or Operator
. ND

By: ! ‘{Z{/’J’CV(ZZV*’— {-YH“"’

ACCEPTED this January 17 , 19 79 Its: Vi,cé President, App]@%m B

7 7 b /
\‘;(, ¢ -/'\/e;-g"l‘vu. /:'Q'V—’

(Signature of designated agent)
e me thas 1lTthday of January , 1979 .
‘4;,_¢é11zz,c7luy commission expires September 13 . 19_86

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

Taken, subscribed an

Notary Public
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WELL RE CORD
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