August 3

991

47
State

1) Date: 19 84

2) Operator’s
Well No.

3) API Well No.

FORM 1V-2(B) FILE COPY

(Obverse)
A

7-83

WELLTYPE: A Oil X / Gas /

B (If ““Gas’’, Production e e
1055

105 1149
County

Permit

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

APPLICATION FOR A WELL WORK PERMIT

4)

/ Undergroundstorage _____ / /  Shallow

€C)
Watershed: Two Run u \.3 Z
County: Wirt Quadrangle: Girta 7.5'
7) DESIGNATEDAGENT __Mr. Gary Nicholas
Address Crosswind Corporate Park

Rt. 2, Box 698, Bridgeport, WV 26330

LOCATION: Elevation:
District: __Burning Springs
WELL OPERATOR N

__CNG Development Company
Address ¢/0 Paul W. Garrett, P.0. Box 15746
Pittsburgh, PA 15244

5)

6)

8)
Name

OIL & GAS INSPECTOR TO BE NOTIFIED

Mr. Homer Dougherty

9) DRILLING CONTRACTOR:

Name

Sam Jack Drilling Company

Address

Address Linden Rt., Box 3-A P. 0. Box 48

Looneyville, WV 25259 —Buckhannon, WV 26201

PROPOSED WELL WORK: Drill_x—/ Drill deeperic: -~/ Rediill: "= 2 : /' Stimula Enw
Plug off old formation_______/ Perforate new formation_ ____/
Other physical change in well (specify)

A
A 1A

10)

11) GEOLOGICAL TARGET FORMATION, Devonian Shale AUG =8 1984

12) Estimated depth of completed well, 4600 y feet

13) Approximate trata depths: Fresh, ;‘113' _3 [S feet; salt = feet. OlL & GAS DN|S‘ON

14) Approximate coal seam depths: b Is coal being mined in the area? Yes N&F_M‘l‘NES
15) CASING AND TUBING PROGRAM DE[ t 5 :

CASING OR SPECIFICATIONS FOOTAGE INTERVALS CEMENT FILL-UP PACKERS
TUBING TYPE Weight OR SACKS
Size Grade per ft. New Used For drilling Left in well (Cubic feet)
Conductor ] 6 2 O— 30 - Kinds
Fresh water 11-3/4 H-40| 42 X 25 "' 250~ | 388 268 1o surface |IBy Rule 15.05
Coal Sizes
Intermediate 8-5/8] X-42| 23 X 1600 1600__|{To surface [|By Rule 15.05
Production 4-1/2| J-55]10.5] X 4600 4600 200-400_sksl| Depths set
Tubing 1-1/2] CN-55!2.75 | X By Rule 15.01
Liners Perforations:
Top Bottom
OFFICE USE ONLY
DRILLING PERMIT
Permit number 47-105-1149 August 29, 19 84
Date

_This permit covering the well operator and well location shown below is evidence of permission granted to drill in accordance with the pertinent legal re-
quirements subject to the conditions contained herein and on the reverse hereof, Notification must be given to the District Oil and Gas Inspector, (Refer to
No. 8) Prior to the construction of roads, locations and pits for any permitted work.In addition, the well operator or his contractor shall notify the proper

district oil and gas inspector 24 hours before actual permitted work has commenced.)

The permitted work is as described in the Notice and Application, plat, and reclamation plan, subject to any modifications and conditions specified on the

reverse hereof.
Permit expires Augus t 29 E] 1986

Bond: )g
BLan

unless well work is commenced prior to that date and prosecuted with due diligence.

g inistrator, Office of Ol and Gas

0110512024

Plat:

47

Agent/:f'/

74

Casing

m!

o
[7

NOg

NOTE: Keep one copy of this permit posted at the drilling location.

See the reverse side of the APPLICANT’S COPY for instructions to the well operator.




FORM 1V-2(B) FILE COPY
Reverse

OFFICE USE ONLY

PERMIT MODIFICATIONS AND CONDITIONS (IF ANY) TO THE PROPOSED WELL WORK

OFFICE USE ONLY

This part of Form 1V-2(b) is to record the dates of certain occurrences and any follow-up inspections.

Date(s)

Date
Application received Follow-up inspection(s)
Well work started ' ” »
Completion of the drilling
process » ”
Well Record received ”» »
Reclamation completed » »

OTHER INSPECTIONS

Reason:

Reason:

01/05/2024ke



FORM IV-2(a) 1) Date: _ August 3 ,.084
2) Crerator's
Well No. 991
3) API Well No. 47~ /0 -//4F
: State  County Zezmr
STATE OF WEST VIRGINIA
DEPARTMENT OF MINES, OFFICE OF OIL & GAS
NOTICE OF APPLICATICH FOR A WELL WORK PERMIT
4) SURFACE OWNER(S) CF RECORD TO BE SERVED 5(1) CQAL OPERATOR
(1) Name Westvaco Corporation Adcress
Acdress__F. 0. Box — SEToT : 5(ii) COAL OWNER(S) WiTH DECIARATION ON ZECiR
2 —Parkersburg, W Name  See Attached Sheet
(1.1)' Namess oy
Al Name
(1i4) Nameess oy
5(iii) CQAL LESSEE WITH DECLARATION ON RECCFD:
Name
Adcress

TO THE PERSON(S] “WED ABOVE: You snould nave received This Fom am o ZCilowing cocments:

(1) The Application for a Well Work Permit on Form IV-2(B) (or Form IV-4 if the well is
to be plugged, which sets out the parties involved in the drilling or other work,
and describes the well and its location and, if appiicable, the proposed casing and
camenting program;

(2) The plat (surveyor's map) showing the well location on Ferm IV-6; and

(3) The Construction and Reclamation Plan on Form IV-9 Junless the well work is only to
plngamu),whidaseucu:theplanforemsimandsedmemcontrclard for
reclamation for the site and access road.

mmmmmmmmmmwmmmmm&rgaxm
mmmsmmzmmm:“mmms'mmmsmsormc:wcsm
(FCRM IV-2(B) OR FORM 4, DESIGWATED FOR YOU. HOWEVER, YOU ARE NOT REQUIRED TO TAKE
L ACTION AT ALL.

Take notice that under Chapter 22 of the West Vircinia Code, the uncersigned L E
mmmm&ecrmmmmmmuamnandmmqu Jnents
for 2 Well Wark Pemit with the Mministrator of the Office of Oil and Gas, West vileiima AUG - 8 1984
Department of Mines, with Tespect to a well at the location descrided cn attached Aczlicatien
and depicted on attached Form IV-6. Copies of this Notice, the Arclication, the siac, anc the
Construction and Reclamation Plan have been mailed by registered or certified mail or a8 iberes wAS DIVISION
by hand to the cerscn(s) named above (or by publicaticn in certain circumstances) on or

before the day of mailing or del.wuy to the Administrator. = PT. oF MlNEa

6) EXTRACTION RIGHTS
Check and provide cne of the follcwing:
Dlmlxﬁaju:heleaseorlamorcﬂmmnmnungmct:rwncacrsbymm
Ilnld:mrightcoexuzc:oilozgas.
O The requirement of Code 22-4-1-(c) (1) through (4). (See reverse side for specifics.)

7) FROYALTY PROVISIONS
Is:hetight:oex:nc:,pmduceormrkettheoi.lorgasbaseduponaleaseozleases
or other comtract or contracts providing for flat well royalty or any similar srovision
for campensationto the owner of the oil or gas in place wnich is rot t.ly related

to the volume of oil or gas so extracted, produced or marketed? Yes

If the answer above is No, nothing additicnal is needed. If the answer is Yes,
you may use Affidavit Form IV-60.

See the reverse side for line item nstructicens, and Zor instrucsions concerning
tne required copies of the Notice and Application, plat, and Constructicn and
Reclamation Plan. 5

The truth of the information on the WELL

Notice and Application is verified operaToR _ CNG Development Company

and sworn to and the Notice is /Q ) )

signed on behalf of the Well Operator 2 By 5&;\,/ /ﬁl @/&.@/y/‘z <

in my County and State by . ItS Manager, Well Programs. Paul W. Garrett
Paul W. Garrett ! s : Address P. 0. Rox 15746

this 3rdlay of August , 1984 o |
My camission ires 5/25 , 1987 . YVONNE T. GREENDROTARSHE -787-4030 )

PITTSBURGH, ALLEGHENY COUNTY, BA=
Ypneve T- - MY COMMISSION EXPIRES MAY 25, 1387
bl | ’




Ferm IV-2 (A)
Reverse

1) Date of Notice.

2) Your well name and mumber.

3) To be filled ocut by the Office of Oil & Gas.
4) & 5) Use separate sheet if necessary.

" 4) Surface cwner(s) of record to be served with Notice and Application. Hcwever,
see also Coce § 22-4-1b(b) if "more than three tenants in cammon or other
co-owners of interest described in subsection (a) of this section hold interests
in such lands”.

S(i) "Coal Operator” means any person, fimm, partnership, partnership associaticn or
corporaticn that proposes to or does operate a cocal mine.

5(ii, iii) See Code § 22-4-20.

6) See Code § 22-4-11(c). However, in lieu of filing the lease(s) or other con-
tinuing contract(s), the Applicant may fill out the information in the space
provided below.

7) See Code § § 22-4-11(d, e).

CONCERNING THE REQUIRED COPIES FOR FILING AND SERVICE:

Filing. Code § 22-4-1k and Requlation 7.02 provide that the original and regquired
copies of the Notice and Application must be filed with the Administrator, accam-
panied by (i) a plat in the form prescribed by Regulation 11, (ii) a bond in one of

the foms prescribed by Regulation 12, or in lieu thereof the other security allowed

by Code § 22-4-1k(d) and the reclamation recuired by Code § 22-4-12b and Requlation

23, (iv) unless previcusly paid on the same well, the fees required by Code § 22-4-la(c)
and 22-3-12a, and (v) if applicable, the consent rejuired by Code § 22-4-8a frcm the
owner of any water well on dwelling within 200 feet of the proposed well.

Service. In addition, service must be made on the surface owner(s) and the person (s)
with an interest in the coal. See Code § § 22-4-1m, 22-4-2, 22-4-2a, and 22-4-2b.

INFORMATICN SUPPLIED UNDER CCDE § 22-4-11(d)
IN LIEU CF FILING LEASE(S) AND OTHER CONTINUING CONTRACT (S)

Under the ocath required to make the verification on the obverse side of this Notice,
I depose and say that I am the person who signed the Notice for the Applicant, and that—
(1) the tract of land is the same tract described in the Application to which this Notice

applies, partly or wholly depicted in the accampanying plat, ané described in the

Construction and Reclamation Plan; ;
(2) the parties and recordation data (if recorded) for lease(s) or other continuing

contract(s) by which the Applicant claims the right to extract, produce or market
the oil or gas are as follows:

Grantor, lessor, etc. Grantee, lessee, etc. Rovalty Boék Pace
Mary T.Kenney Hope Natural Gas Company 1/8 124 - 420
as of 1/1/84 assigned to Consolidated Gas Transmission 1/8 170 990
Corporation :

01/05/2024
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Tume 588 € _ Svw.
< 99¢c.0 —0 (Fouws )

Cor. % ¥
~ toRCmcC §
C; e:‘:;YAI'Z'."” ~ Wesrvaco.

~ MB. FLorenrce
16 Ac.

Nore: Incoemarion On Tues Fary 18 Faom A $~¢v¢, Dom ¢ 8,

e s’
LATITUDE 39°02 30
WesTvaco
220 Ac /
ST°00'E 364.5' \ : .
Bencu 3’::’?-« .'. ) £ 9\
W S.G.S. TR STA.-OW(_ HILL. FEwce LinG swe ¢4 C.0, &
. vl N
' / % ' : _ @
' ' S N2 ] ,
| , | :
. ® L !
3 ol |
‘ . 3| I,
'\\ . ¥ 20" & M'YT/@NNA’)/ 3 ; =
' 42 Ac.
&
S C. Reywores
:
\\

F

Dapreic RopcliFF For CopsoLivares Gas Supph Corr.
| THE UNDERSIGNED, HEREBY CERTIFY
FWE N0 THAT THIS PLAT IS CORRECT TO THE
DRAWING NO._ 84043 BEST OF MY KNOWLEDGE AND BELIEF AND
SEaLE "« 500" SHOWS ALL THE INFORMATION REQUIRED
BY LAW AND THE ULATIONS IS

MINIMUM DEGREE OF A ARTM
e 1o ND PRESCRIBED THE DEPARTME or

L 200 MINES.
PROVEN ( SIGNED)

L,( 2. PLAC HERE
(+)DENOTES LOCATION OF DATE 7 -3i 19 84
WELL ON UNITED STATES OPERATOR'S WELL NO.C.M-Gw 49/
TOPOGRAPHIC MAPS APl WELL NO.
FORM IV -6 ﬂ- (05 - /199
(8-78) STATE COUNTY PERMIT
Department of Mines
Oil & Gas Division

WELL TYPE: OIL_X_ GAS_X_LIQUID INJECTION ___ WASTE DISPOSAL —

( IF "6AS", PRODUCTION STORAGE DEEP SHALLOW__X
LOCATION: ELEVATION__ 0SS  WATER SHED

oisTRICT_Bue~viva Spe/nvGS  countTy_WieT

QUADRANGLE
SURFACE OWNER ACREAGE 59
OIL & GAS ROYALTY OWNER .Mux_ﬂ_muu LEASE ACREAGE —_F91/05/2024

LEASE NO._Z2858
PROPOSED WORK: DRILL_X__ CONVERT

DRILL DEEPER REDRILL —__FRACTURE OR
STIMULATE PLUG OFF OLD FORMATION PERFORATE NEW
FORMATION OTHER PHYSICAL CHANGE IN WELL (SPECIFY)
PLUG AND ABANDON________ CLEAN OUT AND REPLUG )
TARGET romn‘ém_uﬁzm ESTIMATED DEPTH _ZL%0Q
WELL OPERATOR L. A. N DE SIGNATED _AGENT
ADDRESS Owne Fhe z ENT ADDRESS E
LBeoecrogr WV 26330
ALLEN BLUEPRINT Co.

Charleston, WV



CNGD Well No. 991
Mary T. Kenney
Wirt County, WV

COAL_OWNERS

Mary Ethel Donohoe 11/15 Interest
1428 Seventh Avenue ,
Huntington, WV 25701

Jeanne K. Ross - 1/3 of 4/15 Interest

P. 0. Box 441
Clendenin, WV 25045

Clarice K. Barnes - 1/3 of 4/15 Interest
3656 Western Avenue
Alton, IL 62002

Helen K. Frederick 1/3 of 4/15 Interest
605 McNeil Road _
Silver Spring, MD 20910

RECTIVE])

AUG - 8 1984

OIL & GAS DIVISION
DEPT. oF MINES

01/05/2024

S
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(REV 8-81)

ATTACH OR PHOTOCOPY SECTION OF
INVOLVED TOPOGRAPHIC MAP. LEGEND

7

Well Site

P % l‘ S pPacmie. OF SesimenT _),f
Pecess Reo. £ iR Creoss Deains BARRIER
M zz00 VARicS 7o Be Mamtaves 2
soo 6% 130’
00 8% , 100’
4 o0’ 10% &0’
Z 00 0o 2% A< Neepeo
@ soo 10% 8o
T K
\ SI00 Torat Access Boa \3‘_\4 o Leoce

%

& 5

-2
. - T
-HesTour R Ry ; \®/ 5
7o Roure S \ @*@ V2.

Nore: EXisTive Ro. & 627;; @1’,’@ C“q,eP
—-% >
To RBe NMAWNTAED, ®,“{,}'f - Ut"’kuct‘-
~ L ¢~ Ewsting
/® ~— =~ Cuwvent
Ellb'rlklc . P
Te |
R uenise Speipes 01/05/2024

(

Access to the well site will be gained by upgrading and maintaining 2300*' of

existing gas rd., and constructing about 2800' of new acess road, beginning at
junction point in Wirt Co. Rd. 34/2. All outlets of drainage structures and dit
will be to stable areas. Location is now on the side slove covered with brush ¢
timber. Brugh and timber above 6" will be cut and stacked. Road and well site v
be brought to desired grade with erosion control structures being installed 1in

con junction with the grading.




P b2k 988 &h7

RECEIPT FORCERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to .
Westvaco Corporation

Pt BOx 4216

P.O., State and ZIP Code

Parkersburg, WV 26]

Postage

w V. 9.\4.7.V. 190vRve'y 1§

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees

-

{ PS Form 3800, Feb. 1982

[

P b2t 988 ap

RECEIPT FOR CERTIFIED

NO INSURANCE ¢o E

NOT FOR INTERNAT

(See Rqverse)

RAGE PROVIDED
IONAL MAIL

P BEE ﬁBB 3&9
RECEIPT FOR CERTIF

P b2k 988 470
RECEIPT FOR CERTIFIED MAIL

- ED M
NO INSURATCETOVERAGE PROVIDED NO INSURAWETU'VMGE -
NOT FOR INTERNATIONAL MAIL NOT FoR 1NTERNATI0NALP ?\%’pso

(See Reverse) (See Reverse)

o t to
%z |ME€.°Mary Ethel Donohoe
[
3_ Street and No.
211428 Seventh Ave
*. |P.O., State and ZIP Code
d |Huntington, WV 25701
& |Postage $
@
: v
x |Certified Fee //
Special Delivery Fee
Restricted Delivery Fee
p ’ 524 Return Recej -
Return Receipt Showing €ipt Show
to whom and Date Delivered to whom and pate De""?gered
- ; Return recei -
& | Return receipt showing to whom, ) €Ipt showing ¢
& | Date, and Address of Delivery Jate, and Address ongg“.“‘,’g?ym,
e .
8 | TOTAL Postage and Fees $ OTAL Postage ape
2 =
g |Postmark or D bés ,o/)
2 2
E . @
o o4
= \® &
a \ &
DTS [—— NDPA NS L\ D SRR (——
‘ E@P ﬁ‘, P b2k 988 271
‘ 3
; AUG 8 1984 RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

AS DlVlSlCi
: GOF MINF-s
(

-'E ?48’" to I E .
o+ 3 5
ZIMs. Clarice k. papre % |M8U°Helen K. Frederi
et n— 5 ; ederick
§ ggba ﬁles’tern AVe ?, Street and No.
;- P.0., State and zIp Cogq ) E e R
g 1 - . ; PS(%..,State and ZIP Code
& [Altor . 2 Ver spring, MD 20910
7}
* [Certified Fee . -
 |Certified Fee
Special Delive, Fi ==
ry Fee Special Delivery Fee
Restricted Delive,
ry Fee Restricted Delivery Fee
Return Receipt Showi
e Da:e%'ﬂ?e,ed Return Receipt Showing | —
ol = to whom and Date Delivered
ﬁ’ Gt o Agdfe g:,g-}g Dtg; ngom' g Return receipt showing to whom,
oy — ry @ |Date, and Address of Delivery -
k2K age and Fees s 7 .g TOTAL Postage’arg}@es $
S [Fommae e 83?‘ e a () N
3 o ,o// 8 Postmark of Da
: S \@ .
<} o %
8 . = 5
» =y =
- a > 2) [72]
T e YA g AJ
3 4 = B — —_p e
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l& GAS DIVISION

. oFr MINES

i M @EEWE’

Date Novembg: 14, 1984
(Rev 8 , Operator's
vo b LU 1984 ﬁtm of m”i 33&5!11’!8 Well NO. CNGD WN 991
56 & Bepartment of Sines Farm _Kenny
AS DIVISION T PR API No. 47 = 105 = 1149
DEPT. ar MINES ®il und BGas Bivision
WELL OPERATOR'S REPORT
OF

DRILLING, FRACTURING AND/OR STIMULATING, OR PHYSICAL CHANGE

WELL TYPE: Oil x / Gas___/ Liquid Injection __ / Waste Disposal _ /
(If "Gas," Production _/ Underground Storage / Deep  / Shallow /)

LOCATION: Elevation: 1055 Watershed  two Run  LK36
District: Burning SpringCounty Wirt Quadrangle girtg 7.5

COMPANY CNG Development Company

ADDRESS _ p,0, Box 15746, Pittshurgh, PA 15244 Caﬁing Used in | Left %?l?nltlp
DESIGNATED AGENT _ Gary A, Nicholas Tubing |Drilling|in Well | Cu. ft.
ADDRESS __ Rt. 2 Box 698, Bridgeport, WV 26330 Size
SURFACE OWNER W.Va. Pulp & Paper CZ:O;éG
ADDRESS g‘.‘g.wggiv:g?ﬁ?o;g;‘kgrsbura. WY 26101 121_ f.4n 243 243 To suct
MINERAL RIGHTS OWNER Mary E, Donahue 9 5/8 s
ADDRESS 1428 7th Ave., Huntington, WV 25701 8 5/8 e 1587 To. surt
OIL AND GAS INSPECTOR FOR THIS WORK 5
Homer Dougherty ADDRESSM 51/2
EERMIE Aol o 41/2 4566 4566 480 sks
DRILLING COMMENCED 9-27-84 3
DRILLING COMPLETED  j0-3-84 2
IF APPLICABLE: PLUGGING OF DRY HOLE ON
CONTINUOUS PROGRESSION FROM DRILLING OR Liners
S?DRK[NG. VERBAL PERMISSION OBTAINED L used
GEOLOGICAL TARGET FORMATION b7 Dviiiad Stele Depth  sans feet
Depth of campleted well 4600 feet Rotary yx / Cable Tools
Water strata depth: Fresh feet; Salt feet
Coal seam depths: 215 - 218 Is coal being mined in the area? o _
OPEN FLOW DATA Devonian Shale 3393 - 3608
Producing formation BSv3nian shas Pay zone depth {89 - 2843 feet
Gas: Initial open flow Mcf/d @Initial open flow Bh1/d
Final open flow (est) 250  Mcf/d Final open flow . ;) o0 Bbl/d
Time of open flow between initial and final tests hours
Static rock pressure (est) 180 psig(surface measurement) after 1 _hours shut in
(If appchabZ? due to mz.dt'z,ple completion--) 01/05/2024
Second producing formation Pay zone depth feet
Gas: Initial open flow Mcf/d 0il: 1Initial open flow Bbl/d
Final open flow Mcf/d 0Oil: Final open flow Bbl/d

Time of open flow between initial and final tests hours
Static rock pressure psig(surface measurement) after hours shut in

(Contirue on reverse side)




FORM IV-35
(REVERSE)

DETAILS OF PERFORATED INTERVALS, FRACTURING OR STIMULATING, PHYSICAL CHANGE, EIC.
Perfco Perforated;
Devonian Shale 3393 - 3608; 22 holes; .39

2240 - 2624; .39

2187 - 2297; .39

B.J. Hughes 3 stage Fracture

Break 2780 2200 2360
Avg. Rate SCF/M 72,000 72,000 72,000
Avg PSI 2480 2020 1900
HCL - EOQH 500 gal 500 gal 500 gal
Total N 2 (SCF) 800,000 800,000 800,000
ISIP 1820 1360 1440
5 min 1620 1280 1320
WELL LOG
REMARKS
FORMATION CQOLOR HARD OR SOFT TOP FEET | BOTTOM FEET| Including indication of all fresh
and salt water, coal, oil ard gas

Clay 0 5 Coal 215 - 218
Shale, Sand 9 215
Coal 215 218
Shale, Sand, RR 218 1545
Big Lime 1545 1645
Shale 1645 1660
Injun 1660 1680
Sand, Shale 1680 4600

LOG TOPS

Big Lime 1530 =

Big Injun = 1660

Pocono 1677 1701

Berea 2117 2120

Devonian Shale 2120 4579

(Attach separate sheets as necessary)

CNG_DEVELOPMENT COMPANY

Well ator
By: M 01/05/2024

Date: November 14, 1984

Note: Regulation 2.02(i) provides as follows:
"The term 'log’' or 'well log' shall mean a systematic
detailed geological record of all formations, including
oixal, encountered in the drilling of a well.”




DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION SEP 1 81984

STATE OF WEST VIRGINIA E@En _;)?E

IL & GAS DIVISION

INSPECTOR’'S WELL REPORTDE(:)PT. oF MINES

Permit No / &5 “// y 4 Oil or Gas Well

(KIND)
| |
Ch Y Doelonnie ] 75, | ue | Smm | G | e
Company — ¢ g P
Size
Address ‘
16 Kind of Packer—_____

Fa .

13

Well No 79/ 10 Size of.

/ |
Distﬁché%;fj County W 8%
Depthset e ..

6%

Drilling commenced

5 3/16.

Drilling completed Total'depth .

rilling comp o ep " Pert. top
Date shot. Depth of shot. 2. Perf. bottom________
Initial open flow——_______/10ths Water in____Inch Liners Used Pert. top,

Perf. bottom________

Open flow after tubing________/10ths Merec. in_____Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
Rock prestule lbs oy NAME OF SERVICE COMPANY
il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET. INCHES FEET INCHES
Salt water feet. feet FEET INCHES ________FEET ________INCHES

- Drillers’ Namesﬁ&@f

Remarks: 77/ T/ 51 ol pelet / Condlu s o W + Lorcalsl, .
4] W/fwd% Mk + gl
%0 % ¢ Z




Form 26
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
' OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.

COMPANY ADDRESS

FARM DISTRICT COUNTY

Filling Material Used

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION RECOVERED SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSI’(ﬁﬁ'ImFS/2024



oG-11

B-Y

STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

OIL AND GAS WELLS DIVISION

0CT 2

E@EWE@

1984

INSPECTOR'S WELL REPORI & GAS DiviSION

peemit Mo, LOS = /(4T

DEPT. o MINES

Oil or Gas We

(KIND)

: 1 : z -/‘ : Z z CASING AND USED IN LEFT IN PACKERS
f; TUBING DRILLING WELL !
Company.
/e % Size
Address__Z. s A
%/IA/) g M 16 Kind of Packer.
Farm_
13
Vs
Well No @ /j /f /72‘5 Size of
’
sttrlc County W /1 8Y4
a" 6% Depth set
Drilling commenced /2 ?/ 4
5 3/16.
+i1li pleted
Drilling comp Total depth_______ " Perf. top
Date shot. Depth of shot. 2. Perf bottom=—___

Initial open flow. /10ths Water in__Inch

Liners Used

Pert. top.

Perf. bottom_______

Open flow after tubing_________/10ths Merc. in______Inch

CASING CEMENTED ///i QWFQ'?‘ﬁ’ No. FTW

Volume Cu. Ft.

iRock pressure lbs hrs. TENE {3 SEBVIo Sy Gh S %L/ M

018 bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET. INCHES
Fresh water feet. feet FEET. INCHES FEET INCHES
Salt water feet. feet FEET. INCHES FEET INCHES

- Drillers’ Names %é %
#/2

[
7/2 7/&’/‘ M o Lo
uV%;r// KM 9 257@4 4{ Ve
90 eachk

zddﬂ ?

% §lxy

/ oars’

Gl L

%,




Form 26
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.
COMPANY ADDRESS
FARM DISTRICT COUNTY
Filling Material Used
Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION RECOVERED SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSDEf765/2024



STATE

OIL AND

DEPARTMENT OF MINES

OF WEST VIRGINIA

REcEvE])

OIL & GAS DIVISIOGN

GAS WELLS DIVISION

INSPECTOR'S WELL REPORPEFT- OF MINES

Permit No /JJ‘ / / qq

Oil or Gas Well
(KIND)
|
CASING AND USED IN LEFT IN | PACKERS
TUBING DRILLING WELL i
Company. C 6 é
: / Size
Address
16 Kind of Packer.
Fa o=d
77/
Well No 10 Size of
I's e ) / g/
mStﬁcﬁ%LCmmty W 8%/3 / é‘]
g / ¥ 6% Depth set
f pth se
Drilling commenced // /2 7/ ‘7
3 > / ] d 53/16
Drilling completedMTotnl depthM___ a 7 ;/ YA / / Pert. top
Date shot. Depth of shot. 2. Perf. bottontc .-
. " ,
Initial open flow. /10ths Water in____Inch | Liners Use Pert: top
Perf. botto

Open flow after tubing_________/10ths Merc. in___Inch

Volume Cu. Ft.

iRock pressure lbs hrs.

CASING CEMENTED ? -{ QIZF/ é 35(1\1 FT 7/ ‘JO@:{;

NAME OF SERVICE COMPANY M %MZ\

Qil bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET INCHES. FEET INCHES
Salt water feet. feet FEET. INCHES FEET. INCHES
- Drillers’ Names ﬁ Z/ '6/ y 20 M{/ WW
feg # 12

25’5@4 JO/d

/f/fﬁ" /Dm é’/ %Mﬁ"”‘
f 4
/0/4//3'4 g;m

/4 4// ~Y

7’/&35’%7‘ /oé;/ «z’

W%f{

/

g Zd i)
%4 2

Adscorn
it~

2
&V,
U b

ysHl 1o 4% Jes

7




Form 26
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.

COMPANY ADDRESS

FARM DISTRICT COUNTY

Filling Material Used

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INﬁﬁ?’Wg/2024



0G-11

STATE OF WEST VIRGINIA T ,?@Eﬁﬂ “!_'-‘ “

/b// % DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION ¢

OIL & GAS DIVISION
INSPECTOR’'S WELL REPORT e MINES

Permit No Zﬂ 5 - / i wd OilorGas Well

(KIND)

' |
ASING AND USED IN LEFT IN | PACKERS
Company 5 ﬁ/ lé ﬁ&)&%/m&) . it e i
/;7 Si
Address ,W(}/I/ﬂ /d! -
% (g 0 { v 16 Kind of Packer—
Farm A/I/(J
7 .
Well No q / 10 Size of.
(
Distric 8%
654 Depth set
Drilling commenced 7 / OV #
; 53/16
. 4/3/£. w4600
Drilling completed_L,LMTotal dep % Pert. top
Date shot. Depth of shot. 2 Perf. bottom...___"_
, o b i d s saispisisssiuaniin
Initial open flow. ; /10ths Water in___Inch Liners Use Pert. to
Perf. bottom
Open flow after tubing__________/10ths Merec. in____Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
. NAME OF SERVICE COMPANY
Rock pressure lbs hrs.
Qil bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET__ INCHES
[Fresh water feet. feet FEET. INCHES. FEET INCHES
Salt water. _feet. feet FEET. INCHES FEET INCHES

- Drillers’ Names. m M
V4

Remarks: ///ﬂ 0/57//

{2

/ /2 o// £Y




Form 26
2/16/82 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.
COMPANY ADDRESS
FARM DISTRICT COUNTY
Filling Material Used
Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSItS(i’y%/2024



oG-11

Vol

STATE

OlL AND

INSPECTOR'S WELL REPOR

Permit No /055'//7/ 7

DEPARTMENT OF MINES

OF WEST VIRGINIA E©EBWE®
JAN 2 91985
OIL & GAS DIVISION

PEPT. or MINES

GAS WEL.LS DIVISION

Oil or Gas Well
(KIND)
) p CASING AND USED IN LEFT IN g PACKERS
2 - TUBING DRILLING WELL ;
Compnnyﬁ_ﬂﬁm%ﬂéﬂ/_gﬁ;_
. 4 Size
Address :
16 Kind of Packer— _____
FarmM QAAN, g : ,(J\ W
| 13
Well No -H: q Ci I 10 gizeofe. -
msmc&m‘nﬂ:]ﬁfg@_munty.ﬂ@i‘_ 8%
v 6% Depth set o
Drilling commenced Q = 7“J¢
X 53/16.
illi leted [0-3-8F nYedo
Drilling comple Total dept! 2 Perk. bop
Date shot. Depth of shot. 2 Perf. bottom _____
e 1 d .'
Initial open flow. /10ths Water in____Inch | Tiners Use Pert. top
Perf. bottom_______

Open flow after tubing__________/10ths Mere. in______Inch

Volume Cu. Ft. | CASING CEMENTED. SIZE No. FT Date
yp— Ibs - NAME OF SERVICE COMPANY

0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET. INCHES FEET INCHES
Salt water feet. feet FEET. INCHES ______ _FEET________INCHES

4

T VY 4
G 2/0 /—ﬁ;/g/éo?aﬂ /Z‘/*"a‘/




Form 26 e 1A :
2/16/82° y : STATE OF WEST VIRGINIA

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.
COMPANY ADDRESS
FARM DISTRICT COUNTY
Filling Material Used
Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSIG%T]%/2024



S o= & Sl i) |

Date: March 14 , 19 85
79/
Operator's
Well No. CNGD 991
API Well No. 47 - 105 -1149
OIL & GAS DIVISION State County Permit
MINES STATE OF WEST VIRGINIA
DEPT. OF & DEPARTMENT OF MINES, OIL AND GAS DIVISION
WELL OPERATOR'S REPORT
OF
INITIAL GAS-OIL RATIO TEST
WELL OPERATOR _ CNG Development Company DESIGNATED AGENT Gary A. Nicholas
Address Rt. 2, Box 698 Address Same
Bridgeport, WV 26330
GEOLOGICAL TARGET FORMATION: Devonian Shale Depth _ 4600 feet
Perforation Interval 3393-3608 feet
. 2440-2624
GUIDELINES FOR TESTING: 3187-2297

1= A minimum of gae vented or flared

8- A 24 hour preflow into pipelines or tanke

3- Uniform producing rate during the 24 hour test per test period

¢~ Measurement standarde as for Form IV-39, "Report of Anmnual Production" (see Regulation £21.01)
§- Separate Form IV-36 for each producing formationm in a multiple completion

TEST DATA =
START OF T[ST-/DATE TIME END OF TEST-DATE TIME DURATION OF TEST
~(-8S |K/SAr | 3-7-85 S/54n Y I,
TUBING WSURE CASING PRESSURE SEPARATOR PRESSURE SEPARATOR TEMPERATURE
/A /20
OIL PRODUCTION DURING TEST| GAS PRODUCTION DURING TEST | WATER PRODUCTION DURING TEST & SALINITY
bbls. Mcf O bbls. / [ ppm.
OIL GRAVITY PRODUCING MﬁTHOD (Flowing, pumping, gas lift, etc.)
_ %Pl flow' rg e e
7

GAS PRODUCT ION e
MEASUREMENT METHOD \ POSITIVE CHOKE O
FLanGL 1AF [] PiPE 1AP[] -0 CRITICAL FLOW I'ROVFR 0
ORIFICE DIAMETER PIPE DIAMETER (INSIDE DIAM.) | NOMINAL CHOKE SIZE - IN.
DIFFERENTIAL PRESSURE RANGE MAX. STATIC PRESSURE RANGE PROVER & ORIFICE DIAM. - If.
DIFFERENT IAL . STATIC GAS GRAVITY (Air-1.0)
MEASURED ESTIMATED
GAS GRAVITY (Air-1.0) FLOWING TEMPERATURE GAS TEMPERATURE o
24 HOUR COEFF ICIENT 24 HOUR COEFF ICIENT
PRESSURE - psia _
TEST RESULTS
DAILY OIL DAILY WATER DAILY GAS GAS-OIL RATIO
/73 bbls. . bbls. /S Mt $79 SCFATE
mme o

\ £ = ;
790 10 phn 1500 furator -

CNG Development Company

7}/,@)’/0 F/f‘jf,/j ,np/&/ Z Well Operator
= /5;2 Wr{d By: — M

Its: Manager, Southern Division Production

01/05/2024



ot BCEIVEN

DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION APR 2 31385

OIL & GAS DIVISION
INSPECTOR'S WELL REPORT DEPT. oF MINES

Permit No.}_oﬁ_fl_lii. Oil or Gas Well

(KIND)

: CASING AND USED IN LEFT IN ‘ PACKERS
C TUBING DRILLING WELL |
Compﬁhy;ﬁL.@;@;ﬂiﬁ?gmij'ﬂ_-_
2 Size

Address.

16. Kind of Packer___
Farm.m% 5 . B W

13
Well No q q 10 Size of
MStl&Méﬁﬂs*Aézﬂérg_County 9/[.(/(/{7 8Y4

65 Depth 8et oo
Drilling commenced

53/16
Drilling completed Total depth___________ s Sk o
Date shot. Depth of shot. 2 _ Perl. bottom .~ __

. 4 .
Initial open flow—________/10ths Water in_____Inch Linars Gl Pert. top

Perf. bottom________
Open flow after tubing__________/10ths Mere. in______Inch
Volume Cu. Ft. | CASING CEMENTED SIZE ~*%No. FT Date
: NAME OF SERVICE COMPANY
iRock pressure lbs hrs.
0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET INCHES
Fresh water feet. feet FEET INCHES FEET INCHES
Salt water. feet. feet FEET INCHES FEET INCHES
. Drillers’ Namesm&fﬁji

Remarks:

=178 - M&L welld # i ’(Z/ el analeos—
,O/ZZ,(/(_LZ/ A WWM ,&(74/4/-3—3"3’
Nood 80 Aso. Wl W&&J Cw b a2 e

; C/
o~/ 7-F5 /%w&/ 77{/ :




Form 26 , "
2/16/82 ' ‘7 STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No, . Well No.

COMPANY ADDRESS

FARM DISTRICT COUNTY

Filling Material Used

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION |RECOVERED| SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSPE6T,PR)5/2024



JECEIVET

i STATE OF WEST VIRGINIA s
MAY 7 - 1985
DEPARTMENT OF MINES
OIL AND GAS WELLS DIVISION OIL & GAS DIVISION
DEPT. oFr MINES
INSPECTOR’'S WELL REPORT
Permit NéLD — L/ 7 Oil or Gas Well
(KIND)
|
CASING AND USED IN LEFT IN ' PACKERS
. TUBING DRILLING WELL !
Company{«. /. . ,M/Z'
% i b, Size
Address,, J%W J p> O
1 16. Kind of Packer.
Fa . =
S 13
Well No ? 7 / 10 Size of.
Dist&ﬁ%#d&zz%_CountyM 8Y4
654 Depth met e oy
Drilling commenced
5 3/16
-1l ed depth
Drilling complet Total dep 3 Fark. fun
Date shot. Depth of shot. 2. Perf. bottom________
5 3 .
Initial open flow___ /10ths Water in____Inch | Liners Use Pert. top
Perf. bottom______
Open flow after tubing__________/10ths Merec. in______Inch
Volume Cu. Ft. | CASING CEMENTED SIZE No. FT Date
- NAME OF SERVICE COMPANY
iRock pressure lbs hrs.
0il bbls., 1st 24 hrs. | COAL WAS ENCOUNTERED AT FEET. INCHES
Fresh water feet. feet FEET INCHES. FEET. INCHES
Salt water. feet. feet FEET. INCHES FEET INCHES

- Drillers’ Names.x ﬁdjbﬁ/ /%4%’)49/1‘

Remarks:

429-86 = Srnapedid Niclamidin 0l flhd P lls aof
A, Gache Budling Coo Aoper « Zogets ot Fne

&/ MW"‘ZZ‘“"{ZEZ"”@/? il lyial
WM 7‘!%07 Wkl Deed v M‘&%

) - 7
F o et S ?:ﬁ(ﬁ /[%7‘1!4/ %,/4

4




Form 26 ‘
2/16/82 : I STATE OF WEST VIRGINIA

DEPARTMENT OF MINES

OIL AND GAS WELLS DIVISION
INSPECTOR’S PLUGGING REPORT

Permit No. Well No.

COMPANY ADDRESS

FARM DISTRICT COUNTY

Filling Material Used

Liner Location Amount Packer Location
PLUGS USED AND DEPTH PLACED BRIDGES CASING AND TUBING
CEMENT-THICKNESS WOOD-SIZE LEAD CONSTRUCTION-LOCATION RECOVERED SIZE LOST

Drillers’ Names

Remarks:

I hereby certify I visited the above well on this date.

DATE

DISTRICT WELL INSPIij}:i?65/2024



S

. . A MO
nverce 26-Hey-85
-4
L —34

STATE OF WEST VIRGIMIA

DEFARTHMENT 0OF MIMES DE@E&WE

OFFICE OF QIL AMD GAS - <
CHARLESTOM 25305

FINAL INSFECTIOM REFORT JUN 4 - 385
IHSFECTORS CONPLIANCE REPNRT OiL & GAS DIVISION

DEFT. oF MINES
omrrenus CNG NEVELOFMENT COMFANY Permil Mo. 47-10%-1149
“armws WY PULP 42 FAPER Hell! 991 CountylWIRT

In Comeliance
“yle Gecorirtion [ £-2 Nao

046 Motificetion prior Lo starting work _unkéz:mﬂ S S -
Y Frerred pefore drilling to prevent wectco SRS SN NS
Z.Hish rrecsosure drillinsg .”“.‘//

Fecuired rermits 2t wellsite - il st
fideguats Frech Water Casing T TATES, A e S

(12 Adeguate Cogl Casindg - e o, e
Adeauate Froduction Caesing _m"k{i‘__ BE o
5,04 Adeauzte Cement Strensgih -__{;;:"" et

L S.03 Coment Ture ) -I//.- e
z Ro e

12,02 Heinteined fccecs age L L P
3,01 Mecescary Eauirment ko Provent Haste m""fff:-_ v e

2,04 Reclaimed Drilling Pits e e
12,05 Mo Surfaes or Upndervdround Follution _— e
3,07 Reguiremente for Production & Gethering Pirelines _nJ%;;‘:- _________ .

%1 Wa2ll Recards on Site SN’ P S —
.42 Well Recorde Filed . P —
7.05 Tdentificetion Markings e R T

HAVE IMSPECTED THE AROVE CAFTIONED WELL AND RECOMMEMND THAT

SIGHED /[

‘aur wall racard waes recoived and reclamation reouiremonts aperoved.  In accordance
'ith Charter 225 Article 4:r Section 2r Llhe above well will remein under bond

gverads fop the l1ife of the well. 7.-:Z/

Adwministrator

June 7, 1985

TMS/nw 01/05/2024



APPLICATION FOR DETERMINA‘TION OF THE MAXIMUM LAWFUL
PRICE UNDER THE NATURAL GAS POLICY ACT (NGPA)

1.0 API| well number:

(If not assigned, leave blank. 14 digits.)

47 = 105 — 01149

2.0 Type of determination being sought:
(Use the codes found on the front
of this form,)

103

Section ot NGPA

Category Code

3.0 Depth of the deepest completion
location:
or 107 in 2.0 above.)

(Only needed if sections 103

r___u__._.. -

3,608

feet

4.0 Nsme, address and code number of
applicant: (35 letters per line
maximum. H code number not
availabie, leave blank.)

CNG Development Company

One Park Ridge Center

Seller Code

P. O. Box 15746
Street ;

Pittsburgh { PA

15244

City State

Zip Code

5.0 Location of this well: [Complerte (a)
or (b).]
(a) For onshore wells

(35 letters maximum for field

name.)

Burning Spring Dlstrlct
Field Name :

Wirt

State "~

(b) For OCS welis:

Area Name

Date of 'Lease:

! O O N T

Mo. Day Yr.

OCS Lease Number

(c) Name and identification number
of this well: (35 letters and digits

maximum.)

Kenny

CNGD #991

(d) If code 4 or 5 in 2.0 above, name
of the reservoir: (35 letters
maximum,)

Bl
|
|
|
|
|
|
|
|
L
|
|
|
|
|
| County
]
|
|
i
|
|
|
|
|
|
1
|
|
|

6.0 (a) Name and code number of the
(35 tetters and digits
If code number not
svailable, lesve blank.)

purchaser:
maximum,

1
L
|
I
| Undetermined
| Name

1

Buyer Code

(b) Date of the contract:

(c) Estimeted tota! annual production
from the well:

Million Cubic Feet

(a) Base Price (b) Tax

{c) All Other
Prices [Indicate
(+) or (-).]

(d) Total of (a),
(b) and (c)

7.0 Contract price:
(As of filing date. Complete 10 3
decimal piaces.)

S/MMBTU

8.0 Maximum lawful rate:
(As of filing date. Complete to 3
decimal places.)

S/MMBTU

9.0 Person responsible for this application:

Agency Use Only

NGV 198

Date Received by FERC

RN M Metzler

Manager Reserves

"N

Title

Sn ture /
11/1

Date Appicstion is Completed

1
|
!
|
|
|
1
|
|
I
!
|
!
1 S ——
-
]
!
|
h
1
!
]
|
!
|
!
!
I
!

412-787-4092
Phone Number

FERC-121 (8-82)

01/05/2024




FORM IV-484C
(02-84) STATE OF WEST VIRGINIA

DEPARTMENT OF MINES, OIL AND GAS DIVISION DEC.13 1984
COVER SHEET, STATE APPLICATION FOR WELL CLASSIFICATION

Date: wovember 16 ,19 84 AGENCY USE ONLY
Applicant's Name: CNG Development Company WELL DETERMINATION FILZ NUMBER
Add One Park Ridge Center :
ress: P.0. Box 15746
FY1l2) -103 -105 - /149
Pittsburgh, PA 15244
o Use Above File Number on all

Gas Purchaser Contract No. N/A : Communications Relating to This Well

Date of Contract N/A T
- (Month, day and year)

Designated Agent: Gary A. Nicholas

First Purchaser: undetermined CNG Development Company
Address: Crosswind Corporate Park
Address: ' Route 2 Box 698
(Street or P.0. Box) Bridgeport, WV 26330
(City) (State) (Z1p Code)
FERC Seller Code FERC Buyer Code

NAME AND TITLE OF PERSON TO WHOM QUESTIONS CONCERNING THIS APPLICATION SHALL
BE ADDRESSED: '

Name: Robert N. Megzler /) Manager of Reserves
(Pr : (TitTe)

Signature: M—
Address: One Parkkée,Center - P.O. Box 15746

(Street or P.0. Box)

Pittsburgh, PA 15244

(City) (State) (Zip Code)

Telephone: (412 )  787-4092

(Area Code) (Phone Number)
(Certificate of Proof of Service to Purchaser)

NGPA Catagory Applied For

NGPA SECTION/SUBSECTION

102 New Natural Gas . 108 Stripper Well Natural Gas
102-2 2.5 Mile Test 108-  Stripper Well
102-3 1000 Foot Deeper Test 108-1 Seasonally Affected

108-2 Enhanced Recovery
108-3 Temporary Pressure Buildu

102-4 New Onshore Reservoir

* 103 New Onshore Production Well
X 103 New Onshore Production Well

107 Hich Cost Natural Gas AGENCY USE ONLY
10/7-0 Deep (more than 15,000 feet)
107-1 Geopressured Brine

107-2 Coal Seams

107-3 Devonian Shale

107-5 Production enhancement

107-6 New Tight Formation

107-7 Recompletion Tight Formation

RECEIVE]) au

NOV 2 11984

OIL & GAS DIV,
DEPT. OF MINES

A‘_\F\Fe?oazozzi

Date Recoroeg Determination Date



7

FORM IV-54nC

(12-78)
STATE OF WEST VIRGINIA Date _ November 16 5 T
DEPARTMENT OF MINES, OIL AND CAS DIVISIOHN Operator's
well HNo. #991
APl Vell No.
47 = _105 - 01149
State Courty Perm
WELL CLASSIFICATION FORM
NEW ONSHORE PRODUCTION WELL
NCPA Section 103
DESIGNATED ACENT Gary A. Nicholas
CNG Development Company
ADDRESS Crosswind Corporate Park
Route 2 Box 698
Bridgeport, WV 26330
WELL OPERATOR CNG Development Company LOCATION: Elevation 1055
~ One Park Ridge Center
ADDRESS P.0. Box 15746 Vatershed Two Run
Pittsburgh, PA 15244 Bugnin ) )
District Sprifg  CountyWirt  Quad.Girt
CAS PURCHASER  undetermined Cas Purchase Contract No. N/A
ADDRESS Meter Chart Code N/A
Date of Contract N/A
* * ¥ S * * * * “ * s * B * ¥ * * * * * * * #
Date surface drilling was begun: 9/27/84

Indicate the bottom hole pressure of the well and explain how this was calculated:

BHP
BHP

196#
P-l + P" (e GL 53.34 T-l)

AFFIDAVIT

I, Robert N, Metzler » having been first sworn according to law, state that surface drilling
the well for which this determination is sought was begun on or after February 19, 1977; the well satisfi
applicable state or federal well spacing requirements and the well is not within a proration unit in existence
the time surface drilling began, which was applicable to the reservoir from which gas is or will be produced ar
which applied to any other well producing gas in commercial quantities or on which surface drilling began on «¢
after February 19, 1977, and which was capable of producing gas in commercial quantities. | state, further, th:
I have concluded, to the best of my information, knowledge and belief, that the well for which this determinatic
is sought is a new onshore production well and that | am not aware of any information not described in the appli

cation which is inconsistent with this conclusion.
u/’j;(f5j;%jZgzggsgigﬁff;——_——._———

v =
. N. Metzler
Manager Reserves

Pennsylvania
STATE OF KEEXXYXKEXMXXX
COUNTY OF Allegheny , TO WIT:
1s Yvonne T. Green » @ Notary Public in and for the state and co;nty aforesaid, do certif
that R. N. Metzler » vhose name is signed to the writing above, bearingodff65ﬁo1267§-£‘ day o
—Novemher 5 19 84 , has acknowledged the same before me, in my county aforesaid.
Civen under my hand and official seal this _16th day of November , 1984

1987

[NOTARIAL SEAL] ' : Z/U—O’m i é‘“"v

/// Notary Publ igo\Ne T. GREEN, NOTARY PUBLIC
‘ PITTSBURGH, ALLEGHENY COUNTY, PA
e oclN EXPIRES MAY 25. 1987

Iy term of office expires on the 25th day of May




e K@ggg\y. ﬂ

CCp 9 ac o
ACCIDENT AND/OR FATALITY REPORT P20 M5

| DIVISION OF OIL & GAS
PERMIT NUMBER / d& =" JLY G ~ DEPARTMENT OF ENERGY

oreraTor (&, 7.7 ﬁzzﬁ;mmf CONTRACTORMMQM
ADDRESS /75, ,8/”—,/ /o/“ayq/ ADDRESS &, 2{‘ ?é,ﬁﬂ [ o4
“M?H a v

/524y
ACCIDENT DATE 7/ 5/ 5% TIME T 30 2 /0500 4

77
AGE OF INJURED ¥/ — 42

SPECIFIC JOB INJURED WAS PERFORMING //fy frao€ iz s ticiig Bt M
Al Ao A/JA"A/44{.44/ 14.4/1// A A l/ L / / A ﬂ/?M Q/dﬂp/

N 5 Ll 2, ‘ ‘ /

PROBABLE LOST TIME DUE TO INJURY J

NATURE OF INJURY

NAME OF INJURED U
muss_%gwf g 57

SOCIAL SECURITY NUMBER
IF FATALITY, PLEASE EXPLAIN /yw of 70,100 v Lanla ZhiT 1ogs’ Fles

o o e/
(Alﬂk:;lil’ . :4‘4;1 - 4J444ﬂ;:f/ on ;2%32/ ﬁ?/ ‘77 4{
EXPLAIN ACCIDENT IN DETAIL 47 Al oy Tlta] g bt vng fualplles]

_ﬂ%’n W/}%Z(M 9 / IJA/‘%M 4“1//14 L 2, ,Aa
G0 L L Tkt 2T , ,

2 %f ’ I o .57 411“ ia! ‘ ’lA’ 3 /I Pl Il A (4.‘ AL A, A
[
CZ A‘Ld’ 72 4‘1L‘(4” vo.d AAAA_ A2 4!2-14 s 2. % /A.l
4 3 7 Z
I‘MMW ir Tl

‘ A LC LTI AL ALE 4
2 MM MA, e bats e, 7% cillin
Yiad (e A oo A : %«mf 1 woglhisatppili
,‘57 12 4/’2; AlhuL/ 4¢4"AL44' 2 LT ‘AJ;Vll -
4 7, 7

SIGNED A/877te7 5 27X ' W

W
f/%'& pes zﬁ;ﬂé o/

01/05/2024




01/05/2024
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| ECEIY
CONSOLIDATED GAS TRANSMISSION CORPORATION

445 West Main Street
Clarksburg, West Virginia 26302-2450 SEP 1 8 1984

Phone 304/623-8000 . OIL & GAS DIVISION

DEPT. o MINES ‘*’

PART OF THE CONSOLIDATED NATURAL GAS SYSTEM

September 17, 1984

Mr. Theodore M. Streit, Administrator
Office of 0il and Gas

1613 Washington Street, East
Charleston, WV 25305

Dear Ted:

Please cancel Permit Number 47-105-1124 for Consolidated Gas Supply
Corporation Well #12916.

This well will be drilled under Permit Number 47-105-1149 by CNG
Development Company, their serial number CNG-991.

ﬂ37152::fi;l22_7?y/’
l1ph D. Bradley
Supervisor, Production Office

RDB: jAee

xc: A. R. Campbell
E. R. Vozniak
J. L. Davis
Greg Sigley

01/05/2024





