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.... .. 0; 5'0 9t(JA~~' WELL N~~BER ~ . .!.. '. . '. ... . 
. FERC 'FOAA 121 REC. s· 3 J~ 2 BY Am DETERMINATioN '~~·~ .. ~·sE~.:2'J&::60b-:E.~·~··':·'; '~.' .~: .·:~~~;c;i •. /.:;i'~~ 

APPLICANT NOTICE RETURNEDlo-1-7a, BY &!hDIV • . 45 DAiDATE···iJ-r4-7'1);·' / I?p -z1 -7" f1.o.,.." jOe ..... ' .. 
NOTICE OF FILIN(j7't::Y'. WEEKLY CIRCULAR ~ - Uh . '., .......... '., 

DETERMINATJ:ON ORDER tl DENIED _ MADE~9-8D WEEKLY CIRCULARlI1...zE" .... . 

PROTEST DATE if:lb -KO APPEAl:. DA'TES:9--!rD APPEALED? . 

RECONSIDERATION DAT~:f~~ REQUESTED ~l> DENIED. GRANTED 

PROTEST RECSIVED FROM: .!\J0YtP ./ DATE _____ BY 

DET. ORD. SENT APPLICANI1~9-eo BY~ROTESTOR NOTIFIED ____ BY 

DET. ORD. SENT FERC!t:2:3-f?/) By.a:;,FERC 45 DAY DATE ___ _ 

BOARD OF REVIEw' APPEAL NO. HEARING DATE ____ ENTRY RECEIVED ___ _ 

REVERSED UPHELD REMANDED APPEALED ___ . 

APPLICANTl~ £. H;.iX 
SU.'IMARY OF PROTEST: 

_S_UM_M_A_R_Y __ O_F __ R_E_C_O_N_SI_D_E_RA __ T_I_O_N __ R_EQ_U_E_S_T_: ______ ~~~~tl-~~------__ --__ ----------__ -~_---

SU1'1MARY OF APPEAL (5): 

SUMMARY OF COURT ACTIONS: 

REMARKS: 

~ ('*0:r .tt""'~ "' \, g &-- .. \,,'vt-o·A S?- 1- '] '\ sh-'n CA+-+ 9 .$"""';» ~ 
~ 8>.z. ) S. ,~d. 9- '1 • , '\ k? -gt:::J c_ /, 9 A '='" 'C'-Q g Y S d. * 

----------------------------------------------------------~,--------------



SJJ:C.103 - NEW ONSHORE PRODUCTION 
DIV. FORM 103, CLASSIFICATION FORM 
QUESTION 1 
QUESTION 2 
QUESTION 3 
DIV. FORM 8, WELL COMPLETION FORM 
LOCATION PLAT 
OATH 

DRILLING COMMENCED _~_~~ 

. , ." . '. :" 
, , 

_____________ ~---------------------------------------~--________________________ ~t " 

~ SEC. 108 - STRIPPER· GAS· . 
L DIV.. F.ORM 108 - CLASSIFICATION FORM 
-I'QUESTION 1 
-:/QUESTION 2 
LQUESTION 3 L TEST REPORT 

./ PRODUCTION EVIDENCE (GAS) 
. ""'/QUESTION 4 

~,PRODUCTION EVIDENCE (OIL) 
.-!'"QUESTION 5 

.:L INVENTORY 
LOATH 

DIV .. FORM 108A, PRODUCTION INCREASE 
DIV. FORM 10BB, ENHANCED RECOVERY 
DIV. FORM lOBC, SEASONALLY AFFECTED 

SEC. 107 - HIGH COST GAS 
DIV. FORM 107, CLASSIFICATION FORM 
QUESTION 1 
QUESTION 2 
QUESTION 3 
EVIDENCE COMPLETE 
OATH 

EVIDENCE (GAS): 
L (1) PURCHASERS STATEMENTS 

(2) PRODUCTION RECORDS 
( 3) TAX RECORDS 
(4) 

EVIDENCE (OIL): 
(1) PURCHASERS STATEMENTS, 

-.¥( 2) PRODUC'l'ION RECORDS 
(3) TAX RECORDS 

-yA4) -ntJ MtK!Jt " I L. 

EVIDENCE (MER) 
~(1) PRODUCTION RECORDS 

(2) OPEN FLOW TEST 
(3) PRESSURE TEST 
(4) FOUR POINT TEST 

DRILLING COMMENCED ____ ~ __ _ 

EVIDENCE: 
(1) DIV. FORM 8, WELL 

COMPLETION RECORD 
(2) WELL LOGS 
(3) WELL SERVICE CO. REPORTS 
(4) 

----------------------------------------------------------------------~----------
SEC. 102 - NEW GAS, CODE: 
DIV. FORM 102, CLASSIFICATION FORM 
QUESTION 1 AND VERIFICATION 
QUESTION 2 DIV. CHECr: OF WELLS 
QUESTION 3 
CODE 2 - (2.5 mile rule) 
DIV. FORM 8, WELL COMPLETION FORM 
LOCATION PLAT 
CODE 3 - (1000 foot rule) 
QUESTION 4 
LIST - MARKER WELLS COMPLETION LOCATION 
QUESTION 5 
QUESTION 6 
DIV. FORM 8 WELL COMPLETION FORM 
LOCATION PLAT 
CODE 4 - (New Reservoir Rule) 
QUESTION 7 

_'_ QUESTION 8 
QUESTION 9 
QUESTION 10 
QUESTION 11 
QUESTION 12 
DIV. FORM 8, WELL COMPLETION FORM 
LOCATION PLAT 
EVIDENCE COMPLETE 

DRILLING COMMENCED ______ _ 
PART 1 - 1: VERIFICATION BY 

(1) OATH 
(2) INVOICE 
(3) 

EVIDENCE: 
(1) WELL LOGS 
(2) BOTTOM HOLE OR SURFACE 

PRESSURE SURVEYS 
(3) WELL POTENTIAL TESTS 
(4) FORMATION STRUCTURE MAPS 
(5 SUBSURFACE CROSS-SECTION 

(6) GAS ANALYSIS 



···<-.r" 

9S0q.~ U.S. DEPARTMENT Ot= ENER~Y ........... ~ •.. _)~.:.; ... ".'" ,_,:~ .• <,.o, , 

Federal:a~~i~t:~~~~~~g:2~mjSSion .. :' .. --.'· '··:.:.·.·~RE~6~i5i~;:~lt'.:~~O'.·. " .. 
• ;- (' .. ;: ~),' - .' • t ~ , .~ 

,IQlq· MAy'.:fl 
APPLICATION FOR DETERMINATION OF THE MAXIMUM LAWFUL: 

PRICE UNDER THE NATURAL GAS POLICY AC"r N\iGPA) 
(Sections 102, 103,107 and 108) 

~------------___ ~ _________ ~~~_--:""-:-:-~_~,.i 

PLEASE READ BEFORE COMPLETING THIS FORM: 

~-------~---------------------------i., 
.~ 

General Instructions: " 

. Complete this form if you are applying lor price classification under sections 102, 103, 107 or lOB. 
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 w'ell and the reserVoir. Complete each appropriate item on' the reve'rse side of this ~' The, 
code numbers used in items 4.0 and 6.0 can be obtained from the Buyer/Seller Code Book. If there is more' 
than one purchaser or contract, ident!fy the additional information in the space below. Ent"r any additional 
remarks in the space below. 

Submit the completed application to the appropriate Jurisdictional Agency as listed in title 18 of 
the CFR. part 270.103. If there are any questions, call (202) 275·4539. 

Specific Instructions for Item 2.0, Type of Determination: 

Section of NGPA 

102 
~02 

102 
102 
102 

103 

107 

108 

Other PurchaserS/Contracts: 

Contract Date 
(Mo. Oay Yr.I 

Remarks; 

fategory Code 

l' 
2 
3 
4 
5 

Purchaser 

N/A 

," " 

Description 

NewOCSLease 
New onshore well (2.5 mile test) 
New onshorlll well (1,000 feet deeper test) 
New onshore reservoir 
New reservoir on 'lId OCS Lease 

New onshore production well 

High cost natural gas 

Stripper well 

Buyer Code 

<,/ 



14 digits.) 

2.0 hv~.,iCfet~rmiNtion being sought: 
I U$l! the codes found on the front 
,oflhisformJ: ' ',"i' ",'.: 

Depth of the <leepest completion 
location: (Only needed il sections 103 
or 101 in 2.u above.; 

Name, addres~ and code number of 
applicant: 135 leiters per line 
maximum. If code number not 
available, leave blank.l 

5.0 Location 01 this 1I'IIl1I: IComplete lal 
or (bl.1 . 
lal For onshore wells 

(35lellers max.mum lor field 
namo.l 

Ibl Fo, OCS wells: 

Ie) Name .. nd uJenlilicalion number 
of this well: 135 lellers and digits 
max.mum.) 

Idl If code 4 or 5 in 2.0 above, name 
01 Ih" reservoir: 13511lllers 
maximum.1 

6.0 lal N:une and code number of the 
purchaser: (35 Ir.llers and d.gits 
maximu",. "code number .,ot 
availalll!!, Ip.llve blank.) 

Ibl Date of the contract: 

lei ESlimaled annu,alllrod"Chon: 

7.0 COntraCI PilL .. : 

'IA~ of liIill!1 dall!. Co,""I",,,, to 3 
rlecimal plncr!~, I 

8.0 Maximum lilwful rala' 
11\5 of lili.M. "alf'. CO'''lllel~ to J 
clO!cill,,~1 plar:,·,.1 

90 P'Hson , .. spo""I,", for Ihis ;IIlPlic:ation: 

OalC 

I 
I 
I 
I 
I 
I 

\, , " 

108 
Section of.NGPA 

3412-

·Wi 11 jam F. _ . .IHJ..'''''· .L1.J,.J ______ -...;._-.;......;...;,. .. __ ~.;,;,;;.; ,,',",1 
Name, ' 

Box 341 
Street 

Killbuck 

N/A 
Field Name 

Holmes 
County 

N/A 
Area Name 

Date of Lease: 

I I I 
Mo. Dav Yr. 

Ohin 44637 
State Zip Code 

Ohio 
Stote 

Block Number 

Des Lease Number 

J.A; McDowell # 3 

Clinton 

Columbia Gas ~ransmission Corp. 
Name 

* 

lal Base Price 
IS/MMBTUI 

1..2- 5 -.9 
~,3~ 
4-,l:oQ:~ 

~0131 716, 
Mo. Day Yr. 

5 
(bl Tax 

_.~1...2 

_._<L.15 

MMcl. 

(el All Other 
Prices (Indicate 
III or 1-1.1 ' 

_e ___ 

_._--

004030 
Buyer Code 

William F. Hill O~eratQr 
NaOlIl Tit e 

/U/~~ j7.~~' 
Siqnalure 

I May 16, 1979 
I 'fblo' ,A,pplicat.on is Cornpleted 

216-276-2621 
PtlOlle Numb'!r 

* Estimated Gas Believed to be Greater than 1,000BTU/Cn/Ft 



STATE OF OHIO 
DEPARTMENT,· OF, ~IATURAL ',RF.sOURCES 

DIVISION ,OFOILANO,'GAs,:,'> 
:".\ 

WELL' CLASSIFICATION : ,FORM 

STRIPPER GAS, SlOB 

.;.: 

All applicants must complete FERC Form ,No. 121, including 
question No. 2.0 which should state Section 108 of NGPA. 

1. Rate of Production. 
qOrln...vD 

What were the beginning and ending dates o~t~ , 
90-day production period during which t:.he well qualified for ","', 
stripper well treatmen't? From Bereft l' II, 197-'- to ,'May Q1 Lj.-I 
197 9. During this 90-day production period what was t e 
total and average per-day production? The well produced a 
total of 1,340 MCF or 14.89 MCF per production day. 
If the well ~s not individually metered how many wells are 
involved? 

You must attach copies of the product,ion statements 
from the gas Eurchasers, production records or tax records 
showing that the well produced gas for the 90-day production 
period at the ,rate ,of 60, MCF or less per production day. _,_ ,. 

2. Dates. 

List the dates during the 90-day production period 
during which gas was not produced __ ~N~o~n~e_,~ .. _. __________ ~~~ __ ~ 

Why was no gas produced on these dates? 

3. Maximum Efficient Rate of Flow. 

The/operator must establish that the well produced' 
at its maximum efficient rate of flow by following one of 
the following procedures: 

a) 

b) 

Did the well for the twelve monthsprio~ to 
the last day of the production period produce 
sixty MCF or less per day? What 

month periOd?12.~'-77 - fi~.3t'!!71t-" -If so at 
production recor s for t~ e twelve months. r'orm6 

~-/O-?f(-to 'I--)1-7~ 5 31 -78-5-31-79 -, . 
Has the well recently produced sixty MCF or ' 
less per production day? If so 
what is the twelve month period you would ,like 
designated for qualification based on production, 
records which must include the ninety day production 
period? _ ' 

"., . ,". 



12-1-78NGPA 

API Well Number .2. -! .Jl L 5.... 2....1;,k 
4. Crude Oil. 

How much oil did the well, produce during the 90-day producti~)l2 
period? · ___ ...Il_l../..J-D~(':.......I./_( .... 4:...!"""""'-.-_____ How much oil was produced per . 
day? J ~, 'J..Y "If the well is not individually 
metered, how many wells .are involved? __ .:.-___ "_ •. __ .;....;..._~.;....;...;;. .. .;...'.;;;., •... :.:.:;;, .. .;..~~ • ..;. . .;....~ 

You must attach oil production recordsfo·Z' the 90-day produc-" 
tion period. If the oil production is not separately measured from . 
each well, the produt";tion will be averaged unless the operator c.tn 
establish the oil production level from the well in question. 

5. Inventory. 

List a complete twenty four month inventory of all lease and 
production equipment used on the well including identification of any 
equipment or processes used in connection with enhanced recovery tecb­
niques during the completion of the well or during production prior to 
filing. I1~ the well has been in product.ion less than twenty four 
months the inventory should cover the period the well has been in pro­
duction prior to the date of filing. 

Tubing. Rods & Unit 

6. Oath. 

I swear and affirm: 

That I have made or caused to be made pursuant to my in­
structions, a diligent search of the relevant reasonably available 
records and have concluded that to the best of my information, know­
ledge and belieE, the well qualifies as a stripper well; all tests, 
reports and data provided to establish the maximum efficient rate of 
flow were conducted and are accurately reported in this application; 
I have no knowledge or any other information which is inconsistent 
with this conclusion and if applying as an operator under a joint 
operating agreement, I have given notice of this application to all 
other parties participating in the well. 

4ed#~:l? U£ 

-- ------------Sea-te-ar-::· ='Oh.1:o::::::::::::::---.---==-----------------------.--.---~~--------~-'----'~""==='=~~ 
County of Ho'roes ' 55: 

day of 
~ng instrument was acknowledged before me this :J~ Id. 

{Name} 
:~j , 19 .l...9.-., by Wj 1 , jam F T-Ji 1 1 , 

Op&ra t.O:r; , on behalf of __________ ._~~_ 
- (Title) Corporation or partnership 

"BARBARA J. HILL 
NOTARY PUBLIC, STATE ,OF OHIO 

My COmmission' Expires November 21, 1979 

c) 

If so attach the production informat~on for 
first months of the twelve month p~r10d you 
to designate. Applicant must .pr?v1de. the ". 
wi th the production records w~ th1n t~l1rty days 
the end of the designated per10d~ 

Will the maximum efficient rate 
established by other evidence? 0 



STATION 
NUMBER 

.\1036-1-1 
11036-1"·-1 

l. ... L.Ui"\Q lA .ii"~ .. I ~AN~" ~;!~~~~~~,'~I~"'': 
GAS MEASUREMENTDE1)\IL 

.. ILL. MCDOWELL,. :\, ." 
ACCOUNT HANE __________ .:....~....:l'--___ ..,......;.'---. ...;,.:....- .. 

021118 

~~~~""'-':':"::-:-::--+-==~':'='=;""+---.---r-____ -"T"-----I DISP~~~~:EHT 
RUOVAL 

INDllt 
RI!ADINU 

3816 

I"TEGRATIOII. 
O. ' 

DISPLACEII"T 
·MITEII . 

UallTIiATIOIi 

96 

1.0 
, 

000 



ACCOUNT HAME _H_'_L_L_"_C;,..O..;.., .. _Q;,.. .. ...;:,E_L,;;..L .... \!..\\~,~. ';;.,' . .;.;;.,;;;:;.. .. ;"';';';;;;";;;;""'...;.,;;~-.:.';;-" ...... 

JUNE 
RATil 1.15000 BILLING 110. 

HUM.EN 

I--~ ___ .... ___ +--=:::.::..:.::.:.:..:.=-+--.,..-....;;.,....:..;; . ....;;..:.:.;.,;;.:.;..:----I DIS'~~~~:£"T 
.nOVAL 

INGEll 
RIADtNGS 

STATION 
NUMBER 

111036-1-100-00 0,-11 
117036-1-1 0S-11 06-13 60 600 Sl~8 3911 

INTlSIUT101i' 
01 

DlnLACIl.UT 
.nu· 

."ISTUTIO. 

95 ; 

1 



I:' :: 
, . . " ':~'.l- r ,:': ,q,>:~ ,".: '';.',. 

tOLUMBIA GAS TRA"S"I$SlON'CQR'~ 
GAS MEASUREMENT DETAIL STATEMENT ' 

HILL MCDOWELL \ . ~, , 
ACCOUNT NAME _____________________ ~~ ____________ ~ __ __ 

RATE 
NUM81t" 

BILLIN 

STATION 
NUMBER 

1----:....=.:.;.:.::..-.---4--..!~~:..!!!~+:--~.......:...::..:~:.:..:..:.;:.:..:...:..::;.;.:.:;,....--:..--~ DIS'~:~~:ENT 

111036-1-1 00-00 06-13 
11103,6-1--1 06-,13 01-13 60 600 

UIIOY4L 
INDU 

READINGS 

4007 

'NTlU4TION 
-0. 

DISPLACEMENT 
MITER 

UGIITUTION 
.. , ... ,<; ..... 

000 



STATION 
NUMBER 

717036-1-
717036-1-

SOC. 
OR 

1t~-2o-

COLUH81A GAS TRAHS'USSIQN' CORP. 
GAS MEASUREMENT DETAIL. STATEMENT , .. 

... C:C:OUNT N ..... £ __ H_I_L_L __ M_C_&l_O_ .. _E_L_L_._'\....;·~. _____ ~ __ _ 

'021118 

I--:-:--""':'I---.-:-+--=:~":"::':~~;----r--,----..-----I DISP;~~~:ENT 

. 6~.1 

GAS 

• 
8 WILL 

PlIEMOVAL 
INOU 

"lADINGS 

1t017 

AL 

. : 

~UGUST 

IN'TEGUTION 
DR 

DIS .. ~.CE.UT 
OIETER 

REGISTR.TION 

.. I 

1t31 
1t31 
.25 

INT 

1. 

0 

--_._--_. __ ._---_ ... _-----_ .. __ ._---------_._ ... _--_.-----.-----.------------.-------------.---------~-..,.-,----,-,...,.,.,.,-,-~=== 



'iJLu44,s U '.-S t"A"~M'S~1a,..- {'CRP., 
GAS MEASUREMENT DETAIL STATEMENT ' 

" ,I 

ti ALL' "CQQaU:LL ~. 
ACCOUNT N"~1t _________ ~_:1-__ ...;... __ ~--

Q.4111i mE J. UOOQ 
NU~.III BILLING 110. 

I-----r----+..:....:!~~=-+-__ r_...;:.:..:.r_:.:.::.:.:.::.:.:..:.::;.:..:.::....--_I DtSPUCIMEMT 
MIHII 

.EMOVAL 
•. t"DEX 

STATION 
NUMBER 

.11IQl~-1~lQ~-Qd Q'~~~ 

.'il~l''''l~l Oa-Qi w~~14 

~O,. sa'. liC. 
U~ ul .. • 

"wlt.~~Q ... j3 '. 

l~t L f! 
HilAL UltC 

S\J~HA1l1 AIJ 

.-iLLI , 

yy::; IDI .... "' •• " ..... I READ'NGS 

4~G,,, 

GAS ,. 'HAjl 

"A'W I hAt! 

JLL 

t t~L 

tMTEGRATlOH. 
'011 

DtS'L4"MIICT 
M nEIl 

UetnRATlOII 

ill, 

ItJIi .. 

lItti" 

l..aGG 

.1..0041 

'.," "" 

SI .ltC!U.' : 

a 
OG 



GAS MEASUREMENT. DETA'tL STATEMENT." 
, I' ":.".;,' 

HILL McooweLL)~, 
\\ ACCOUNT N""£ ___ ~ ________ ......;.---":--____ _ 

1.15000 0211.11 2012348 
BILLING MO. 

DIS'LACEMENT 1NT£CaATIOH 
METE_ " '0_ 

STATION 
REMOVAL DISPLACE .. EM T 

NUMBER 
mDEX "ETER 

REJ.DINGf. UGiSTUTION .\, 

11036-1-1 00-00 09-14 
11036-1-1 09-14 10-09 60 600 66.6 4284 80 

ElER AL 
" ,', 

1. 

1. 

AL 445 
TOT seD 445 

TOTAL AfIlO 11 .15 

SUI'tMARI GAS P HASE 

sot. sec. NO. AMOUNt 
OR 10 • 

~Qlt-2o- 8 WILLI LL 1.00 

T AL 

c----.---'---~-..~---~--------.~-.------.. --------~---"~-.------~--.--------------------~,--.....".......,_,_,_,.,...,..,~=~== 



eeL","aUA ".\.­
GAS MEASUREMENT DETAIL STATEI~ENT 

H ILL l4eiJ~"EL,L~. 
ACCOUNT NAME _____ ~---~--''------'''"'---'''"'--

02J. 111 2012J ... a RATE 
NUMBER BILLING NO. 

STATION 
NUMBER 

f------T-----:--t-=..:.::.:::..:.:.:~+_-.,...-__r---_,_---__l D'S·~~~i:ENT 

111030-1-1 O~-OO lQ-Q~ 
11IuJo-1-1 lQ-Qi 11-1' 

S'-lC. sec. NO. 
L;M IQ N • 

Itgte-ZO-1J I 

10 t 
Hit AL 

S&JM~AAI 

inLLIA 

ClQ 600 

I 
L P RCH 
&J~C ASE 

All H 0 

PA't 

f ILL 

1~L. ~ F 
SEC :~ F 

A"OIJ 1 

GAS P 

RE_OVAL 
INDEX 

READINGS 

1.1~ 

R'tiASE 

T TAL 

INTEGfilATtON 
oa 

D'S>LAC£UIIT" " "-". 
una 

UGISTUTIO" 

lJe 

E1ER 1 • 

1.0 aoo 

6'6 
656 
.00 

INl eM SI A'UJ~Nl " 

l.talOO QO 

l.wOO 00 



c· " . 

.... : ' 

'OLUM81A GAS TRA~SM1SSIONCORP. 
GAS MEASUREMENT DETAIL STATEMENT 

H ILL MCOO~ELL I" "C.COUNT N4""C. __________ ~_'__ ________ _ 

oeCEM8ER 
RUE 1.15000 81~~ING 1010 .. 

NUMeERo 

1-__ --.-___ .j._~:_:..::..::.::...::~_1_--.----..--=-....:...-=-:;.;..:..:=-----~ OI5"I.ACEME~.T 
MEtER 

"EMOVIL 

STATION 
NUMBER 

11Q36-1-1 OO-Q~ 11-15 
110lQ~l-1 11-1.5 Lc-ll 

sec. NO. 
10 • 

.fI' 

TOT 
tOl'AL 

60 600 

SUMMAR 1 AT 1 

FILL 

, ... Of'~ 
READING5 

11 

GAS P RCHASe 

tAL 

INTEGRATION 
OR 

DISPLACEMENT 
MEn" 

AEGIURATION 



t.:.,~ 
GAS MEASUREMENT 

HILL MCiJOWELL 
ACCOUNT N .... t ____ --'-~....;.....:;-.~...;....---..:.---------

flUE 1.75,),)') C21118 
NUMBER BILLING NO, , 

I-:-::.:-:-:::-:--:-r--:" ____ -t--..::..:..::...:.:.:..::....::.:;c:....:-t---,.---.-----r------I OISP~~~~: ENT , tNT£C"'AlIOP{. 
O~ , 

STATION 
NUMBER 

717036-1- QO-Ou 12-11 
117036-1-1 12-11 :1-11 

SOC. SEC. NO. 
GR I D N • 

4u4-2J-13 8 

TUT L P 
TOr.~L UkC 

SUM .. -IAF.I ATI N ~ 

PA'W' 

WILLIA F lLL 

"fNOVAL 
IHOEI 

READINGS 

.. 617 

DISPLACEMENT 
METER "-, 

R£GIST~"TIOH 

93 

471 
41J. 

82 .25 

GAS ? RCHASE 

T TAL 

'.) 4.71 
" 

A,'~OUNri 
" . 824.25 

AMOUNT 



:\ 
COLUMBIA \iAS TRANSI'USSION COftP • 
. GAS MEASUREMENT DETAIL"STATEMEN-r:\:,.~::".· 

HILL MCOQWEll/~· 
ACCOUNT NANe: ______ ...:.-_-..:._~....J ____ .-;.._.-;...-;.._ 

021,118 FEBRUARY 
LING NO. .' ",' 

I---:---:---,..---+-...::::.:..:.~~::.:.::..-t--r---,---":"~---:"-:------I OIS';~~~:tHT 

STATION 
NUMBER 

SOC. 
OR 

SEC. 
ID 

ItOIt-20-13 

00-00 01-11 
01-11 02-08 

NO. 
• 
8 

TOT 
TOTAL 

SUMMAR 

WILLI 

60 600 

lOC 

f ILL 

53.6 

GAS 

T 

REMOVAL 
INDEl 

READIN'S. 

~717 

Al 

INT[Gft4T'lDN 
OR 

OIS'~'CE"E"T 
MITU 

REGISTRATIaN 

ETER 

466 
466 

50 

1.0 

1\ 

0 

AMOUNT 



. . . " ." 

COLUlo4BIA GASTR.\NSMI 55'ION CORP~c 
GAS MEASUR_EMENT OETAILS!~~,~M~N:r ' 

ACCOUNT NAME 
HI LL MCDOWELL I~ I , 

R4TE 1.15000 
NUMBER 

STATION 
NUMBER 

17036-1-1 00-00 02-08 
17036-1-1 02--08 03-09 

sec. NO. 
10 • 

8 

021118-

60 600 

SUMMAR 

FILL 

DISPLACEMENT 
_ETER' 

REMOVAL 
I"D£I 

.£'Dll!II~5 

52.5 481ft 

1,1 

GAS P CHASE 

AL 

MARCH" 

1"T[C;~ATlQ" 
OR 

DISPLA~UEN'T 
METER 

UC;ISTUTIO" 

97 

ETER Al 

1. 000 

AMOUNT,' -_', 
777.00 

444 
444 
.00 

AMOUNT: 

1.0 

1.0 

'~--------'--'-- --_. -------------------,---------------------,------------.-~--~-_,____,'_O__.....,.,....,......,.,.,...,..~~==="""=' 



COLUHBIAtriRP. 
GAS MEASUREMENT DETAIL STATEMENT' ," 

HILL MCOOWELL.~,. 
ACCOUNT NANE __________ ~--:.l"--.-------

2012348 -
RA.TE 

1.,.15000 021118 BILLING 110_' 
• NUMBIER 

I-__ -.-__ .:.._+-..!!!~~:!.!::.-+--..----.r-....;.-....;.-.:..-~.:..----I DISPLAC£IIUT METER 
REMOYAL 

INDEX 
IEAOI""5 

'5TATIO~· 
NUMBER 

111036-1-1 00-00 03-09 
,11-1036-1-1 03-09 04-11 

SOC. SEC. NO. 
OR 10 • 

404-20-13 8 WILL 

60 600 51.8 4901 

AL 
SED 

AKO 

GAS P 

f 

T AL 

INTEGUT,ION' 
OR 

DISPLACEMENT 
MnU 

IEGISTUTIOII 

81 

ETER 

1. 

430 
430 
.50 

1.0 

1.0 

0 

0 



William F. Hill 
J. A. l'-lcDowell # 3 
34-075-2-1868**14 
Holmes County 

Month 

May 

June 

July 

August­

September 

October 

November 

December 

.Tanuary 

February 

(I~arch 

(April 

(May 

". ' .. 

Total 102 days production 

Year' 

1978 

1978 

1978 

1978 

1978 

1978 

1978 

1978 

1979 

1979 

1979 

1979 

1979 

1401.41 + 102 = 13.74 bbl. per day. 

157.01' 

232.84 

236.32 

235.99 

230.11 

228.42 

155.43 

149.92 

228.05) 

467.96) 

627.81) 



FEB 28 1979 

NO. . NAME OF aUYER·~ .. 

WILLIAM F HILL PENNZOIL CO 

I'LEA$E WI'i\lIolE THISSTATEME ... T c,u.EFULLY ...... 0 AOVISE iMMEDIATELY OF ANY ERROR. 
:\ 

DATERUN' TlQ(ET or Tflt. fAblNO. TANK 1'10. G/O. TOTAUUH IAIIEI.S 

2/28/79 7832 12286 7904L 3 71.91 31.46 
1~14. B;t~ 5 RIPPER FARM TO AL 217.50 95.15 
I 

21 3/79 4315 12355 79373 3 76.22 66.69 'i~/ 
2/17/79 5891 12355 79372 3 75.35 65.93 ~O 'S.LoI 

5 RIPPER FARM TO AL 151.57 132.62 J 

"" 
21 4/79 4316 79603 3 74.59 65.27 .~~~~~~~ 'j 

2/20/79 5701 79602 3 75.33 65.91 d.p 33. a.'f.l 
-:>If-Dl5~-lg ~k~ FARM TO AL 149.92 131.18 0" __ .__ LC2::c._ _ _li.f __ ------_ .. __ ._----- ---- -, 

21 5/79 4611 12473 . 79631 3 74.96 32.79 ~. -..J I 
S RIPPER FARM TO AL 74.96 32.79 50g.;J4~ 

21 3/79 4254 12556 79643 3 74.49 32.59 ~~~v~ 
S RIPPER FARM TO AL 74.49 32..59 505. 14~ 

2/28/79 7837 12816 80336 3. 75.44 33.01 ~~'(Vov I 
S RIPPER FARM TO AL 75.44 33.01 6 II. c.o'sJi . 

21 3/79 3963 .12891 80632 3 75.74 33.13 ~~ 
5 RIPPER FARM TO AL 75.74 33.13 5/3. 

21 3/79 3653 12961 80710 3 75.54 66.10 

OSCi, FJ5" 2/15119 5699 12961 80711 3 76.29 66.75 
.5 RIPPER FARM TO AL 151.83 132.85 

2/22/79 6813 13229 81242 :3 77.95 68.21 

- ACCOUNT TOTALS --
I FORM 20.112 

I 
KINDLY PWERVE ST ... TEMENT FOR FUTUItE REfERENCE AS DUPLICATE WILL NOT BE FURNISHED WITHOUT CHARGE. 

...... 



j. , 

, , $TATEMENT OF ACCOUNT AS OF 

WILLIAM F H'ILL 

MAR,31 1979'" 

\\)ti....) \a..~ 
~.V;.~ 

PLEASE EXAMINE THIS STATEMENT CAREFULLY AND ADVISE IMMEDIATELY OF ANY ERROR. 

'. 
DATE RUN ,- .'" TICKET or WI. FAIIM NO, TANK NO. GIO TOTAUUN 

3.114/79 
3/30/79 

9770 
12806 

19372 
19373 

FARM T 

,1"9·' ::'~,:OF ~~.~~~~;; 
" " PENNZOI Leo: ' 

r) 
r (' .. 

67.8 
64.5 

201.4 

STOIlAGE CHAlGE, .'" 
, ,IN DOLWS " ,,\' 

~il~~ /;.;~ 
Sld3,~ .' 

1885 
9479 

19603 
19602 

'f,,~\ .r., {.~~ 14.1 . \\\ '\,JXWW.-.J 
16.6 

3/27/79 

3/21./79 

3/10/79 

31 3/79 
31 3/79 
3/24/79 

3/21/79 

3/10/79 

11506 

11377 

8917 

12961 
12961 
12961 

TRIPPER 

13335 

19603 

19961 
FARM T 

80335 
FARM T 

81586 3 

71.2 ~Oq ;';/67"/ 
1 __ ~~8.~ ____ 199.5_ I ' ' 

~s~~rS&/ 
2]1 >i·,-~/X 

l\'\},P('i")j\,W ./: 

/('lIS. J~-

'------------~--------~~----~~----~~~----------~--------~---------. -
ACCOUNT TOTALS .-

'~~~------------------------------------~~--------~--------~---------. -'FFORM 2()'112 ._ 

KINDLY PRESERVE STATEMENT FOR FUTURE REFERENCE AS DUPLICATE WILL NOT BE FURNISHED WITHOUT CHARGE, 



. 1 
! 

STATEMENT Of ACCOUNT AS OF . 

WILLIAM F HILL 

APR 30 1.979 

tI)~w I~·o;., 

~\b~' \t).~O 

. . . , ~ "' 

,L£ASE EXA¥JHE THIS STATEMENT CAlEFU~LY A~D ADVISE IMMEDIATELY OF ANY ERlOR. ,/){)"J, Qrbd 
STORMiE CHARGE 

DATE RUN natETorlfL FAlMNO. TANK NO. 0/0 TOTALRUH IoAIl£I,S. 

. ' . . , ,,;- - . 

. IN ElOI.I.AI$ . 

1t/21/79 15196 12355 79372 3 15.03 65.65 ~7' 
S RIPPER FARM TO AL 75.03 65.65 101 ~ S7.& 

4/ 1/79 13308 I.~ 79,~02 :3 79.01 69.19 _ \\,\c.\p~Q\ \ ~.3 

4/14/19 15055 12439 19603 3 77.58 61.88 .j. . 

4/23119 16110 12439 19602 3 18.12 68.35 
lP ~ .kl~·to '0/ 

4/26/79 11531 12439 19603 3 16.50 66.94 

4/28/79 -11933 

~. 
79602 3 71.83 68.10 ' . 

4/30/79 18081 79603 3 78.8~ 69.00 

\ -:Lt*- L'i--- -------.---~ 
FARM TO AL 467.96 409.'!!. 

_.-. __ . __ :...=.... 
,------

41 9/79 '1{t316 12413 79629 3 17.33 33.83 ~~J 

S RIPPER fARM TO AL 77.33 33.83 s~y, ~7-' 

4/20/79 16233 12525 79785 3 77.04 67.41 ~) .I, 
S RIPPER fARM TO AL 71.04 67.41 IOL/4.~:) " 

It/ 4/79 13994 12556 19642. 3 80.38 35.16 ~~..J 

S RIPPER fARM TO l-AL 80.38 35.16 '5 LI LIt (I'd / 

4/14/19 15381 . 12816 80337 3 71.26 33.80 ~-(\).J ,/ 

S RIPPER FARM TO AL 77.26 33.80 5.;)3.CiO 

41 9/79 14313 12891 80631 3 16.16 33.32 ~~ j 
S RIPPER FARM TO AL 76.16 33.32 ~1~·L/~ 

41 6/79 \4226 12961 80710 3 75.16 66.29 
.. 

-'----

•. 

ACCOUNT TOTALS 
Fe 

." FORM 20·112 .~ KII'IDLY PRESEilVE STATEMENT FOR FUTURE REFERENCE AS DUPUCATE win NOT BE FURNIS"!ED WITHOUT CHARGE. 

" 



I . STATEMEN.T OF ACCOUNT AS OF MAY 31 1979 

.N.O. . .. NAME Of, auyu .... , •.. , 
WILLIAM F HILL PE"NNioIL 'co~ . 

l\~) I~. \J;. l 

~;~, \l:15 

) '1 PLEA5E EXAMINE THISSTA.TEMEHT CAREFULLY AND ADVISE IMMEDIATELY OF AoNY ERROR 1m" , () \'rt' 
'. 

-".:',;, 

,'t". 
DATER~N TlQ(ET or lf~ FARM NO. TANK NO. G/O TOTAL.UN IAlJtElS ST~~GE QI.\RGE ,. 

V' N DOLLAU.' ' " 

. ...... 

S RIPPER FARM TO' AL 155.47 136.04 I' " )'/' ._~ . 

~4 4,'11. V 
" " .. ~. 

51 2'79 18440 243 79602 3 80.06 70.05 

-So ''Y\~E!.\\ 51 8'79 18935 12439 79603 3 18.16 68.39 
5/10'19 19588 12439 79602 3 78.11 68.35 
5/16'19 20301 12439 79603 3 79.13 69.24 

ql~O.~ 5/19'19 20915 12439 79602 3 79.04 69.16 
5/22'79 21470 

Wili¥ 
79603 3 78.24 68.46 I 7CJ-

5/2S'79 21946 1243 79602 3 76.34 66.80 ,.) 
5/29'79 22437 124 79603 3 18.73 68.89 

IY S~ p FARM TO AL 627.81 549.34 
-------- ~~~;s..~\ I 5/,lS,79 20302 12668 79960 3 78.95 69.08 

S RIPPER· FARM TO AL 18.95 69.08 J~U. J 7 
I , 

--

5/14'79 19889 12816 80336 3 77.40 33.86 \~"''\"'O.: .. -J 

S RIPPER FAR~ TO AL 77.40 33.86 (co 1.$1J5 
51 9119 19203 12859 80489 3 72.61 63.53 ~~~.1. 1;4.( 

S RIPPER FARM TO AL 72.61 63.53 . ~J ~/. sl 

5/12/79 19667 12891 80632 3 78.22 34.22 ~~ l.j\ I 
S RIPPER FARM'TO AL 78.22 34.22 ~O7.~ 

51 8/79 18934 12961 80710 3 79.02 69.14 ~~("~-
5/26/79 21945 12961 80711 3 78.39 68.59 J.I.J"'is.t! 

S RIPPER FARM TO AL 151.41 137.13 .l4LtLl. :: 
I 71 

ACCOUNT TOTALS ~ -
. :";; 

FOi fORM20-1I2 
I KINDLY PRESERVE STATEMENT FOR FUTURE REFERENCE AS DUPLICATE WILL NOT BE FURHISHED WITHOUT CHARGE. 



fttENT.OF ACCOUNT AS OF JUN 30 1979 

".ILLIAM F HILL 

"u.sE EXAMINE THIS STATEMENT c.u£FULLY AND ADVISE IMMEDIATELY OF ANY EUOR, . 

. " t· -., . 
• 00/" 1····· ' .. 

06/12/79 24751 78.1t9 . 'IItO~.OO /' 
78.1t9 

J 78.49 .00 ! 

_ 061 1179 23169 121t39 3 77.59 67.89 'rn<.~\00 f .. 
061 2179 23455 121t39 3 79.22 69.32 .00 ~. 
061 6179 23956 121t39 3 79.60 69.65 .00 L·1· 061 8179 21t387 12439 3 76.18 66.66 .00 L~-:' 
06/12/79 24972 12439 3 76.95 67.33 .00 , 

IR S 389.5~ 340.85 .-
.. , 

06/16/79 25677 3 78.8,1 68.96 .00 
, \ 06/19/79 25968 3 79.00 69.12 .00 

06/22/7, 26735 3 79.79 69.82 .00 
" 06/25/79 27204 3 77.74 68.02 .00 J 

06/27/79 27916 3 78.25 68.1t7 .00 ) 06/29/79 28635 3 79.71t 69.77 .00 
S 1t73.33 414.16 

.. ' '$4-c..)!~S- L 862.87 755.01 .00 ! . 
25909 3 77.74 34.01 • 00 • " ,A. , 

S 77.71t 34.01 / J'~ 
L 77.74 34.01 .00 d.: 

061 8179 24222 12556 7961t3 3 78.96 31t.54 .00 

ACCOUNT TOTALS 
FORM 20-112 

KINDLY PIlESERVESTATEMENT FOR FUTURE REFERENCE AS DUPLICATE WILL NOT BE fURNISHED WITHOUT CHARGE. 



" '. 

e··'·····DNR -: . <~~, 
~ .' >', .?/~ ~ .' 'J"~:/ . 

Ohio Deportment of Natural Resources" 
DIVISION OF OIL & GAS 

Fountain Square· Columbus, Ohio 43224· (614) 466-3990 

August 1, 1979 

William F. Hill 
Box 341 
Killbuck, Ohio 44637 

, . 
Re: File Numbers - 05064 thru 05067 

05060 thru 05062 & 
05068 thru 05111 

Dear Mr .Hi 11 : (j5fj90 
,,- We are unable to accept your applications for the following reasons: 

1. The last day of the gO-day and 12 month periods must be within 120 
days of the day our office received the application •. All of your 
applications were received on May 31, 1979. 

2. Under item 2 of form lOB please indicate the days during the 90-day 
period in which the well did not produce. If the well produced every- . 
day please indicate such. 

3. Please complete form 108 before submitting applications and include 
new production records. . 

Should you have any questions, please contact our office at 6l4~466-1067. 

FOR THE CHIEF OF THE DIVISION OF OIL AND GAS: 

PRB/am 

Encl: 
As Stated 

Si~relY: . 

J//~ 
Paul R. Baldridge 

,Environmental Technician 





\ - 'Y' ~. . " '. \ .'. - . - ~ . 
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, . 

ODNR 
'I ," 

Ohio Department of Natural Resources'.;, 
DIVISION OF OIL & GAS . 

Fountain Square· COlumbus. Ohio 43224 • (614) 466-3990 

William F. Hill 
Box 341 
Killbuck, Ohio 44637 

Dear Mr. Hill: 

December 10, 1979 

The NGPA Section is holding the section 108, stripper natu~al gas, 
applications listed in the enclosed letter. Without the requested infor­
mation the applications are incomplete and subject to receiving negative 
detenninations. If you plan to submit the information needed to complete 
the applications, please do so by January 31, 1980. If you do not wish 
to complete these appl ications, they should be withdrawn.' In either case, 
we need to know your intentions by January 31, 1980. 

Questions concerning these applications should be directed to Angel' 
Mitrione at (614) 466-1067. 

Cordially, 

'~A'S~ ~hn R. Basehart 
. NGPA Coordi nator . 

JRB/rsh 

enclosure 

,~ . . . ,~ ..... 



CORRECTIONS: 

The following Determination Orders listed in Weekly Circular 
should be negative instead of affirmative: 

Operator - WILLIAM F. HILL. 
County - Holmes 

File. No. 

05062 
05069 
05071 
05072 .<::::: 05079 

_ 05096 
05101 
05103 
05109 
05110 
05111 

DETERMINATION ORDER NO. 

7823 
7824 
7826 
7827 
7828 
7829 0/ 
7830 
7831 
7832 
7833 
7834 

*********************************************************************************** 

.. , _ .... 
,"j' .<' 
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Ohio Department of Natural ResOUrces 
DIVISION OF OIL & GAS " ' 

Fouotain Square· Columbus, Ohio 43224' (614) 466·3990 

May 22, 1980 

Federal Energy Regulatory Commission 
Attn: Office of the Secretary 
825 North Capitol Street N.E. 
Washington, D.C. 20426 

Re: 

Dear Secretary: 

William F. Hi1.1 
Section 108 

On April 22, 1980, we submitted to you 11 applications 
under Section 108 of the NGPA for Wi1.1.iam F. Hill. These 
applications were given negative determinations but were 
listed in our Week1.y Circular 80-14, dated April 9, 1980 
as affirmative determinations. 

Please find attached a copy of circular 80-14 that list 
the wells in error and a copy of the circular that corrects 
the administrative error. 

We are sorry for the inconvenience and hope that this 
will be sufficient information needed to correct the mistake~ 
If you have any questions, please contact me at 614-466-1067.' 

FOR THE CHIEF OF THE DIVISION OF OIL AND GAS 

RHS/rlo 
Attachment 

Ohio 44637 

Sincerely, 

~;d~c.I'" 
Rhonda S. Hartman . 
NGPA Clerical Supervisor 

Columbia Gas Transmission Corporation 
1700 Maccorble Ave., S.E. 
Charleston, West Va. 25314 

JAMES A. RHODES. Governor. ROBERT W. TEATER, Director • A~DREW G. SKA~KOS;Ch~.' '" ' 
4~' ," 





/AJ~~ . 
Form 24, 1.-71 Application No. olib3tf 
ReVised , ' , , 

COU!,;T'! : 

, STATE OF OHIO A" 
DEPARTMENT OF NATURAL RESOURCES. f 1.1) 

DIVISION OF OIL AND GAS ( ':-d\ bl 

O~.FJ~' .I\~UTE SL~P FOR PERMITS, d 
,,6k-t'?2U24-1,ERMIT NO. ,I ~ k 1) . 

Special mailing ins truct ions: YES NO 
(Ins truct ions on reverse side, if yes) 

1. Date-time Rtamp II-If 

2. Affidllvit of CMnership \ « I 

3. Application 
" . • r 

4. Surveyor 1 sPlat z) r ( ~( 

5. Fee $ ~ ~~ ,/? 

Check No. /" kt , If , 
6. ~or Financial 

Statement (circle one) 
" 

t • 

7. ~'or Statement Check I • 

8. "Issue" (circle) ~NO 
\\\u 'tG.nt9ll1' 

9. Coal Bearing (5 trimp) It' &llfll -9tfl\\ 

10, Sent Div. of Nines /1-(1 Ie, 
11. Location checked 1f(&m17S~ 
12. Casing Program approved 'I 
13. Samples - Geol. Survey YES B 
14. Rt.: turned "1)' of Mines £1-19 

kt,u,- t~/J J/-c 0 7<--15.. Entered on ist a 100e11s 

16. Permit issued /J-+(J 7< 
17. Permit tak~,-"I II -l:() 7£-• 
18. Operator Card Index file lj- ~.tc-

19. Final Map Check 

20. Entered - PERMIT LIST /I ". ~(p .l~ 

21. Audit Control C~rd J\ - ! / 
't=- '\..I'd" < 

22. Fee Record Sheet Posted LJ-L~ • 'tt-
23. Bond Card Pas ted 17--1 



• 

Stlte of Ohio 
DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF OIL AND GAS 

PERMIT 

DIVISION 01' 

OIL .. GAS COpy I. 

Pennit No. ___ 166L ______ _ 
Date: ------U"'Z!b1.5.. ______ _ 

Permission is hereby granted to: __________ .. ______________ ~_~ ___ ~_Ul!~QLEdtnL _________________ .. ______ _ 
Box 341 

_______________ .. _____________ .. _ ~1l1b!.l!=XL_ QlttQ ____ 44{j~I _________________ _ 
To perform the operations indicated below at the following wellsite: 

Well No: ___________ 3 _____________ Lease: ________ olQ!i.. _1\.._ J>JcllJl.'deJL __ . _______________________________ _ 
County: ------..!:!ol!llU------------ Civil Township: _ ---llllbuck---______________________ .. _____________ _ 
Section: ___________ 3-____ ..:~ _______ Lot: ________________________ Quarter Sectlon: __________ .. _____________ _ 
City Lot: ______ . __________ of City or Village: ___ .. ____________ " _________ .. __ .. ___ . ________________________ ._ 

Survey: --- --.---.- -- ----91iUT-'SL~ arjo"8g-gt"' 'it-(ff .oN ~~~eBf -Se'etf off j - - ------------ - --. ----- - -----Footage location. _____ . ___________________________ .. _~._ ~{ _____ . ________ .. ___ . ._. _________________ .. _______ _ 

Tools: ------~~.~!~--r- .. ---l%.'lfo0sed Total Depth: ___ :l_~f~0 __ ._feet In ____ C:!!~_t.~~ __ .. _________ formation. 
Elevation: GL _______ .O.QQ9 ____ .:___________ DF _ .. __ ' ... _. _______ .. ______________ KB_ ... _____________________ _ 

X" ~., 

011. and/or Gas----·--~'.XX----- - --- Brine_ .. ------------------- Artificial ~rile (Salt)___ .--------.------
Drill New WelL_. ______________ Reopen

XX
---- __________ Dcepcn _______ '- ______ . __ Plug Back__ . _______ .. ___ _ 

Abandon new we1\ if unproductive ____________________________ Abandort old w 11 _____________ . _ . __________ _ 
DisposaL __ ... __ ___. ____ ... ___ .. _____ .. ________ Substance to be dlsposed ________________________ . ____ .. __ . ______ _ 

Disposal intervaL _ .. " __ " ________________________ . .in ____________ .. ____ . _________________________ ..:formation. 
Storage: Input (Injection). _. _. _______ .... __ . _________________ . _ Extractlon _____ .. _____________________________ _ 

Substance to be stored_ ... ___ . ______________________ ._ _ __ ______ _ __ _ _ __ . __ .... _________ __ ________ ___________ .. 
Storage intervaL .. ______ .. __ .... ___ .. ________________ In. __________ ----__ .. ______________ .. ____________ formatlon. 

Core Hole __ .. _ ... _______ .. ____ . __________________ Stratigraphic ("slim holetl) __ " ________________________________ _ 

Secondary,:~ecovery: Input (Injection) _________________ . __________ Production _____________________________ _ 
Method: Air ____ . _____________ Gas _____________ . ____ Water __________________ Thennal _________________ . 

Permit is NOT TRANSFERABLE. This permit, or an exact copy thereof, must be displayed in a.cOnsplcuous and 
easily accessible place at the wellslte before operation commences and remain until the wellla·completed. 

Permit expires 180 days after Issuance, unless operations have commenced prior thereto. Expires: ,5-18-76 

All mudding, cementing, placing and removing casing, and plugging operations must be done under the JUper­
vision of: 

MUST SF. NOTIFIED IF ~IELL IS TO BE AR~INll(1INFf1 
OIL AND GAS WELL INSPECTOR DEPUTY MINE INSPECTOR 

James P. Bruce -----_ .... _--------------_.---------. __ .. _------ _____ ~~~_n __ Q~lIjl.l~~ _________________________ _ 

__ . __ 65L£L_.!al~rry __ s.trut _____ ~ _________ _ 
, 

____ .. ~~ !l~..L f! .. .1.~Q!.'_' __ Q~JSI ___ ___ ~§J!-------
Phone: . _____ ?].!5_-_~~?_-_~I?L ____________ ..... Phone: .... ?J~_:~~~ ___ ~~Qg ________________ . ___ . . 

API?ROVED CASING PROGRAMI (CONDITIONALLY) AMPLE NOTIFICATION TO INSPECTOR IS NECESSARY 
to " eIJProx. 501 thru All nellr surface pot1lb1e Welter 
Il" apporx _ 4!iO' thru Big Injun 
7'; approx. 3450' thru Dere.J 
5-1/2" cement if productive 
SUBJECT TO APPROVAL BY On. MiD 
INSPECTOR 

rk 

~~:~~"L-Act1ng 
GAS WEL~lgned: ________ . ________________________________ , Chlef 

DIVUION 01' OIL AND GAS 

i. 



Form 2\ 7-1986 State of Ohio 
Department of Natural Resources 

Division of Oil and Gas 

APPUCATION FOR PERMIT TO DRILL, REOPEN, DEEPEN, 
PLUG BACK, OR ABANDON A WELL 

(Required by Chapter 1509 of Ohio Revised Code) 

Nov. 1 (, l07S 
Date of Applioation: 

For!!!!.!! !!z DIV1§lQ!i OF OIL AND GAS 
DEPARl'MENT OF NATURAL RESOURCES 
DIVISION OF OIL AND GAS 
1500 DUBLIN ROAD 
COLUMBUS, OHIO 43215 

PERMIT NUMBER: 
PERMIT ISSUED: 
BOND-ANOUNT : 

DATE: 
FEE-ANOUNT : 

DATE PAID: 
PERMIT ISSUED BY: 
REMARKS: 

··.'i·' '} i "!11 1;. :Ii 1 '} I, We, ________________________________ __ 

(P. O. Address) Zip Cod. 

hereby apply for a permit to drill, roopeRr:~~pen·,xplugcbaak;_::orxa:bo:mion a well as 
follows:, -------. 

Oil and/or Gas x xx Brine Artifioial Brine (Salt) ___ _ 
New wellx~ Reopen _ Deepen _ Plug baok _ Abandon ______ _ 
Disposal. • Substanoe to be disposed 
Storage: Input (Injeotion) ExtO:--ra-o"':'t"!"io-n---------

Substance to be stored 
Core Hole --S:;';t~r-a~ti:-tt-r-ap-::h1-:-c-r('::'"~sJ:-:1:-m-:h:-o-=-1-e::"" )r-----------
Secondary Recoveryl Input (Injeotion) Production _____ _ 

Method: Air Gas Water Thermal _____ _ 

1. • DESIGNATION-
Well Numbert -",,' ___ 1 Property Owner: JOB. A. McDowell 

2 • LOCATION-
County: ___ H_o_1._m_8_s __ ; Civil Township: Kill buck 

Seotion: 2-
lot: _____ _ Quarter Township: ____ I City lot: _______ of 

City or Village: ______ _ Survey: _______ 1 Allotment:_. 

The looation of said well is shown on the accompanying map prepared by an Ohio 
l'egistered surveyor • 

.'3. TYPE OF TOOLS - Cable: _x.;.;x.;...Y'.;.... __ I Rotary: _____ I both: ______ _ 

4. IF NEW WELL -
Proposed Objective: __ ~Cif.];;:. .. i~n~t::.;,o;:.:.n.:..-_::-~ ____ --:,_ geologioal tormati9~' 
Proposed Total Depth: '3')t;0 feet.. ""/1"" Ah .,.",~;. ~"rf." ... .r ~PlIfp 

5. IF REOPENED, DEEPENED, PLUGGED BACK, or ABANDOt~· ... 'H, '~~~~ ~W~'. ';~iv~ 
Permit Number: 7 "17u'v .M .... , ....... I 

Previous Operator: ..._------., Well No.: Lease: _~~ ___ :--~~-
Previous Total Depth: feet in I - fOl'llLation. 
Amount ot Last Production: ----:-...,..~.....,f-----
Proposed Total Depth: _~___ A~-----1~r.,-~-- formation. 

At)'Irc .... 
6. PROPOSED CASING PROGRAM - .,q...:,5:,.:;:O_'...,:;:,;0 f;:;.".",;l:;.:;O:.."..z..-A~~,..:;:.;;:;,.",;;:...z~~~--.:o~f~, ..o::..ili....Jo:~~ 

7. PLAN PUR DISPOSAL OF WATER AND OTHER WASTE SUBSTANCES - Sealed nl t 

8. BONDING - Surety Companyl Nama Hartford Insurance Co. 

Hartford, Oonn. AddreSB _____________________________ ___ 

Amount of Bond •• __ '1_,_0_0_0 ____ ..;... BondN~rl _N_'_6_~O_'_72_5 ____ __ 

(OVER) 



9. DRILLING UNIT _ Acres::? (l 
A) Drilling unit who~ owned by-a-p-p'"!"li":""o-an--:-t-: --'y""e-s- x No ___ _ 
B) Voluntary Pooling: Yes No 

If Yes, attaoh oop,y of pooling agre-eIne-n~t--r.(R=-equired by Section 1509.26 of 
the Ohio Revised Code). 

C) Mandatory PoOlingl Yes No •. ~ __ _ 
If Yes, attach application for mandatory pooling order by Chief of Division 
of Oil and Gas (Required by Seotion ~509.~7 of the Ohio Revised Coda). 

10. ROYALTY INTERESTS - IJ.st the names and addresses of all persons holding royalty 
interest in the subjeot traot or within the proposed drilling unit ~attach 
supplementary sheet if necessary): 

~ 

JOB. A. McDowell 

Wi lliam F. Hill 

Address 

Rt. 1 Glenmont, Ohio 44628 

Box 341 Killbuck, Ohlo 44637 

11. PROXIMITY TO MINING OPERATION (Required by Section 1509.08 of Ohi() Revised Code) -
Looation is within a coal-bearing township: Yes xx No • 
Location is within the excavations or workings of a mine or within 300 feet 
of a mine opening: Yes No "p 

If Yes, state I Name of mine: _____ --.~--..,..---,,..__--------
Name and address of person or oompany operating the mine: _______ _ 

For !!!!.2 ~ DmSION QE !lli! Am! QA§., Mill DIVISION Ql !:ID!]£ 
IL. 

Application referred to 
1..1. -tf ; B tz:JI.' /, ... ,-:9~~ ,4r~ ... " ... ,,-DiVision of Mines - Date: y.. 1,·~...7,""'· . . ' , 

Aotion by DiVision of Mines 
Approved by: Date: 
Disapproved by: Date: I 

Explanation: 

I, We, hereby agree to oonform to all provisions of Chapter 1509 of the Ohio 
Revised Code, and to all rules and regulations i.ssued by the Chief, Division of Oil 
and Gas. 

William F. Hill Operator: _________________ ~--------------

Per ~4If'U~~"-4A~· ~,d;) ..:::;~~;...:..__I_p;.,;......:::t..L;~~~~~_-o-wn-e...."r,.,..,..,...-
(Signa'f:'"ure of Owner) Title 

Per --r.~~~-~-~~,..__~-~~---:":""~--(Signature of authorized agent) Title 

A oertified aop,y of appointment of agent muat be 
attaohod. 

P.O. Address: _--:;B;.:;;o~x:.....;:'3.;.:.4.;.1_--:K~i:;ol:;o);;.;.1.;.;;lu~c~k;.ol,,--:;;O.:.:h.;.i~o~4;:;.4~6 '3,;;.7.:,. 



0/. DRILLING UNIT - Acres: 20 
A) Drilling unit whol..ly O\llled by-a-p-p"::"U':"'c-an-t':"':-::'Ye-s- x No ___ _ 
B) Voluntary Pooling: Yes No 

If Yes, attaoh oopy of pooling agre-e-me-n~t--"(~R-equired by Section 1509.26 ot . 
the Ohio Revised Code). 

C) Mandatory Pooling: Yes No. -,-__ _ 
Ii' Yes, attaoh application for mandatory pooling order by Chief of Division 
of 011 and Gas (Required by Section 1509.27 of the Ohio Revised Code). 

10. ROYALTY INTERESTS - List the names and addresses of all persons holding royalty 
interest in the subjoot tract or within the proposed drilling unit ~attach 
supplementary sheet if necessar,y): 

~ 
Jos. A. NcDol-fell 

William P. Hill 

Address 

Rt. 1 Glenmont, Ohio 44628 

Box 341 Killbuck, Ohio 44637 

ll. PROlJl£ITY TO MINING OPERATION (Required by Seotion 1509.08 of Ohio Revised Code) _ 
Looation is within a ooal-bearing township: Yes xx No • 
Location is within the excavations or workings of a mine or within 300 feet 
of a mine opening: Yes No xv, 

If Yes, state: Name of mine: 
Name and address of person or -oo-mpany---o-pe-ra~t~i:-ng-t:-:h-e-m1:-n-e-,-------

~ !!!!!. Ez DIVISION QE OIL AND QM, Mill DIVISION QE ~ 

Application referred to tz2t' /. /~\4~·,~. Division of Mines - Date: 1..1. -/l ; By. .:t1.-!",.-. .",:: ... '.. /."..."... ," 

Aotion by Division of Mines 

~~( / /. /9., '14'" Approved by: ~dt) aI Date: 
Disapproved by: Date: 

Explanation: 

~ 

I, We, hereby agree to conform to all provisions of Chapter 1509 of the Ohio 
Revised Code, and to all rules and regulations issued by the Chief, Division of Oil 
and Gas. 

fit-

Wi.ll ; Rm "F. Hi 11. operator: __________ ~---_---_ 

Per 4~14-?.--/Y"I Z. fW 

~
(nl '1'::;;..-

, ~ ~/~ 
/ '" ,.';\ ..... ,. ,'''\ 'v" -..,. ", . ..' \ 

I ( " , " .' .. ' . .' ,., 

-I " ·':i\ .,:,~ 1 ),.\ I,:' \ '. ~ ~;l 
• ., f!"'. ,) \t ~ \ • .• 
• , ~.' , .. , .. .', I 

('.~~" ... ,. : .... 
~? '\ ,;- ~:. ' .. '. '... I:~. jf 

.• ~~\ '.1 \.~ :'I! </ ... / t 
' .. \" ,.~,. ,,\ ,./ , ...... ;.' 

, I .. ' .• \ •• ' -<,;Y'/' 
I, ,~\ .­
"--"::!~.~: 

(Signature of OWner) 

owner 

Title 

Per __ ~~~--~~~~~:--__ ~----=~:-----
(Signature of authorized agent) Title 

A oertified oopy of appointment of agent IIlU8t be 
attaohed. 

P.O. Address: __ 'Fl;,:.' ';.;.1 '..;;,( _';.;.~ .;;.·l.;;.:.J. __ ~~~~Uo,;i~~~~:.I,.. 



Form I, Revised 11·1973 

STATE OF OHIO 

COUNTY OF 

STATE OF OHIO 
DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF OIL AND GAS 

AFFIDAVIT OF OWNERSHIP 

SS 

The unders i gned. be i ng f i rs1' du I y sworn. deposes and says that h~ Is 

the person who has the right to drill upon the tract of land or drilling unit or to plug and 

abandon the well described in the application to which this affidavit is attached, and made a 

part thereof: ~Iell No , ___ '3 ___ • Lease_!os. A. McDowell 

County ___ H_o_l_m_e_s __ • Townsh i p Killbuck Section or !l!.B~_..:..3 ___ _ 

or other geographical location_C_l_l_'n_t_o_l_l __ that he has the right to 

produce oi I or gas from a pool thereon and to appropriate the oi I or gas that 

he produces therefrom either for himself or for others. 

Signa'ture: 

Wl'lliam 'I.'. H~ll Typed or Pri nted : ______ " ___ ... ______ _ 

Representing: ________________ ~-------

Address: Bnx 34] Kll]bllCk, Objo 44637 

Original Affidavit of Ownershi~ Is val id if executed and notarized 

within thirty (30) days prior to the submittal of the appl ication, 

/).J- - 19 ,),~-
SWORN to and subscr i bed before me I'h i S-LL. __ day of-L-Pl.4::.":'-__ _oJ 

~ ......... "h ...... h .. , ....... 

!~<'.~~-.- :~<)\ 
: -~ \ ; ----_.-... ," 

o -.', . 

• / 



, . 

-.Jo.$. IJ. /J1 a /A;#£t.L. 

Z7r'!..': 

7 
t z 

-Ohio Coordinates_G_·l_e_nm_o_nt __ ~Quad.-N-o-ri-h __ ...;ione Xa 2tl~Ot.550 V~'i .. :311,650 (/ 

New Location •••. XXX 0 ZOO 400 IZOO 1600 XXX ••• Oil or Gas 
Abandonlllen t. • • • ~.!Ii-I!-Ii-!!!iI;iiiZ5-iZ-5.jj1~!!!!!!!!~~~iiiiiiiiiiiiiiiii~~;!!!!!!!!!!!!!!!!!!!~!j1 ... ----

Plat Showing Location of Well 
State of Ohio, Department of Natural Resources - Division of Oil II Gas, ColUibus 

COllpany iJlilliam F. lUll Street. ___ Bo_x_:3_41 _________ _ 

Killbuck Oblo 44637 City _________ State _________ Zip ___ _ 

Fin Jos, A McDowell Acres 20 Well No. 113 
Sec.,l.Il¥ctt ) T.g N. R.B W.Twp.~K:=1=1::.;lb:;;;U:.::C·;k:.:.:.:.::...,.;co. Ho'='l-lIIe-s---

true 

D.ted._....;.N~ov~o_lIl_be_r~1 __ 19 15 
Professional Surveyod SZD7 



'. 

Form 8; 4-1972 

/-

. SUBMIT IN 
DUPLlCA7'E 

• 

STATE OF OHIO 
DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF OIL AND GAS 
FOUNTAIN SQUARE, BLDG. B 

COLUMBUS, OHIO 43215 FOR OFFICE USE 

, 
I 

"--WE L Leo M P LET ION R E COR 0 
(Racjuired within 30 days after complution of 
well by Section 1509.10 01 Ohio Revised Code) 

\'iill:i.am F. HI] 1 

Pennit No.: 

County; 

Township: 

Section or Lot: 

OPERATOR: ______________________________________________________________________________ _ 

KU IhllCk, Ohio 4116'n ADDRESS: ________________________________________________________________________________ _ 

ZIP CODE 

PERM I T N UM B E R: __ -..,.,..:.:1;.;,;.8:..::6:,;;8,;,....-____ __ 
WEL L NO.: • ., L E ASE: ____ .:;"T.:..(l:..::s::..!.~.;.;,;.I\.:.. -!.T'.!.::'j C~n:,::.:.:O~\'I:..;.e,-"':..' 1.!...,-____________________________ _ 

COU N T Y: __ ~H:..;o:..;J"'_. m::.:..::;0.~s::.....______________ C I V I L TOWNS HIP: _""K-=i""l:..~:...ll~l1~l.:..:q'"'k'________ SEC T ION: __ ",,~"--_3.!..-_ 
LOT: ___________ QUA RTER TOWNSH I P: ________________ SURV EY: __________________________ _ 

ALLOTMENT : __________ ~~=-~:__--_:__:::_::_::_, CITY LOT: 0 F: _~-------------
FOOTAGE LOCATION: Q50· SI, an(l SOO' ':1} of Nl'~ Or. of S c. ~ 

ELEVATION: G.];0110 1100 OF KB TqOI,S: cable 
DATECOMMENCED: ____ ?~.:...7~·j7~~7~'7r~6~-~-----_-_-__ --D-A-T-ECOMPLETED:7~n/7b ------T-O-T-A-L-D-E-P-T--H-:~·~'4~-~l~:~--
PRODUCING FORMATION Clinton DEEPEST FORMATION DRILLED l':hiaRX shale 
TYPE OF COMPLETION: OPEN HOLE XX:O: THROUGH CASING -----------------PERFORATED INTERVALISI& NO.OFSHOTS/FT. _______________________________________________ _ 

RECORD OF SHOT, ACID OR FRACTURE TREATMENTS, PRODUCTION TESTS, PRESSURES, ETC.: ___________ _ 
l'ract with 1120 bbl. water and 25,000 lb. sand 

AMOUNT OF INITIAL PRODUCTION: GAS: 50 !I'10F' OIL: ___ 1_5 _____ _ D. NATURAL 

Ef AFTER TREATMENT 
WATER ________ __ o .!!. A _________ _ :> & A ______ _ LOST HOLE @ ____________ _ 

ADDITIONALDATA: _________________________________________________________________ __ 

CASING AND TUBING RECORD: 

FEET USED 
SIZE IN DRILLING 

lO" IOI 
a" 2~ 5~. 

i 921=~ 
~'ff "A~ 

AMOUNT OF CEMENT 
OR MUD 

~o bag Detflent 

FEET LEFT 
IN WELL 

lUI 
iI-"?,lt't --

COMMENTS 

pulled' 

NAME OF CONTRACTOR: ___ "'_i_l_l_l_' a_n_I_F_._H_i_]_]_. ______ -:-____________________ _ 

TYPES OF ELECTRICAL ANDIOR RADIOACTIVITY LOGS RUN:_E_R_xla __ e_x _______________________ _ 

NAME OF LOGG I NG COMPAN V: ___________________________________________________________ _ 

TYPE OF ROCK 

Clay & ; sandstone: 

Sand= 

Shale 

Sand 

Shale 

Llme 

Shale 

Llme 

COMPLETE AND ACCURATE LOG OF ROCKS PENETRATED 

TOP 

0 

1'35 

4AO 

847 

858 

?134 

321'3 

3281 

BASE 

135 

440 

837 

858 

2B4 

32n 

3281 

3'314 

NAME OF 
FORMATION 

B~rea 

~.ia,,:ara 

Packer she' 

lOVER FOR SIGNATUREI 

FLUID 
CONTENT 

\ofater at 

none 

\~ater at 

"later at 

1 

REMARKS 

180 HF 

2'14·] Ibailer 

2855 HF 



Name of 'Fluid 
Remarks Type of rock Top Base Formation Content 

Shale '3314 "', '14:' 

Snnd -.. -~4 <) -~'~?9 1st ClintOl 

Shrlle -qr;g -.; -"iflO 

S::md -;;3RO :~~ on I ?nd. Clini;c n show oj l/gas 

Shrlle --~ 4 no '''4l? 

'rota1 denth '-;~l:' 

RECORD OF DISPOSAL OF WATER & OTHER WASTE INCLUDING LIQUIDS USED IN FRACTURE TREATMENT 
, sealed pit , 

(ATTACH EXTRA SHEETS IE NEEDED) 
. ; .... , -", I ----- .... 

, , . j 1 I .,', 
I (We) \c'~'rtify that' the above information is true and corrcct, to the best of my knowledge. 

<I' 
'-"f . I $\.: [., .. -', 

Signature: 
Typed or Printed: \'/illiam F. Hill 

.Signed: __ %'~IOl:i~==-,' .s-..,13,,",,"-,Ji}/~¥' ~ __ 
,Reprcsenting: 



~ 

STATE OF OHIO 
DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF OIL AND GAS 

.-~ .- ,- RECORD OF CEMENTING AND MUDDING 

Well Owner J&::i '; / / :f M HI/I ' -'./.. 
Permit No: / 7J t~ DATE IS~E~:# LJ:lPP/ 7J\ 
Township: L { .' u c..-~. .' ~(,~! t, "" 

11 l//h{/c/-f () h, County: 

y) 1/ b ~ q?". 
\. ' \. '. J L-J b L Itt e~) - '. . i ,.,:" ; 

~ / 
'/ ..... , . 

Lease Name' J 
. ',. 

Wen No: ' ' ..... 

contractor:JI-d. / J1~jq 
, " 'j'/ 

en Type of Toola: ROTAR.Yo. CABLE 0 . -
I 

:,' 

Type of Job: SURFACE 0 PRODUCTION 0 OTHER n Size of Hole: DEPTH '.3 2-~ -z.. FT 

Type of Cement or Mud: Casing: SIZE S-4_, DEPTH 3.~~2- FT 

Date of yementil!g or Mudding: '~ / NEW 0 USED 0 WEIGH'f 

Procedure: PRESSURE 0 GRAVITY 0 Lost Circulation: YES 0 NO 0 

Measured Plug: DISPLACEMENT P WIRELINE 0 Cement Circulated to Surface: YES 0 NO 0 

Service Company: Sacks of Cement: TONS OF CLAY 

Float Equipment: SHOE 0 COLLAR 0 OTHER 0 Cement Left in Casing. FT 

In.peetor on Job' YES 0 NO 0 

Formations: (if available) Remarks: (attach cement/mud tickets if available) 

NAME TOP BOTTOM 

h J5/ce t .5 ~ tOh. 3' ~ 
;J+ '2.30 , t-v / fA 7 (J5/('s 

,1 /- e / ;;; 'I- 0 h -ro p . 
f)/ 1),+ )V tJ f I/-::e d. 

'7 

Signed:~~ ~~ 
OIL AND CAS WELL INSPECTOR 

.-- / - / .,.., 
Date:.---'.""'5-''--_=....s_°-L./---.L/~t'...o:...,.. _____ _ 

DIVISION COPY 



" .... ' ~ 

Jock Boughner 
453·7447 

No 

Cemenco - Service INVOICE 

GENERAL SERVICE WORI{ 
OIL lie GAS WELL CEMENTING 

P. O. Box 2006 
Zanesville, Ohio 43701 

Jim Jasper 
453·6128 

~·rork Order Contraot 

3991 

PIRMIT NO. 

THIS CONllIM;T OUST DE 51(l<ED IIlrORE .0It( IS CON~CED 

Cuu.,.co $UY!C1 IHALL NOY II \ I .... U 'Olt DAM All '0 'RO'U" 0' _a.\. on .. ANOI 
Olt CUITOWUI UNU" (AU 1[0 IY I" WI LL rur.. H 10\ I IUCC. 'HI I 'ROVIlION ,,'L YIN' 
IUY NOT I. 1""10 TO IlJllUltrACI 0 .... "" ..,0 IU"ACI OAM"'I UlliN' PIIOM lUI", •• 
'AU ua .... Gf. W.LI. OINU "ND/OR CUIlOYU 'HALL II ""'ONIlk. '01 AU 1Ia.r11 
CUIUlCO SUVICl AGAllnT An LlulLin '01 ""UVOIIt LOll OR OAWnl. U ,ICP. 
Uly DAMAn AIII'INO' now A W.lL 'LUOU'. UN"," IUOt LOll 01 OAliAIl " CAUIIO 
IV TMI WILL 'UI. NUL 100NCl 0' ClWlNCO SUVICI. I, IQUIP/UNT OR INITIUMUTI O' 

CININCO SUVIC!. All I.OIT Olt DAWAIIO AT 'HI WIU. W'LL OINII ""0/01 Ci,I.fOMla 

!::~~I:: ';~~ .~!::I:I ':: .. ::1,:_ C:::I~O:Y .~; ::~~::::. 0:, I~::"U::":: .. ~:~:~'. 
I, It IUIIIIL" UNOUITDDD AND AUUO NAT e'MINCO SUVleI 'NAL1. NoT" 10_' 
IV An UIIlMIHT UT HU"N CONTAINIO. AND NO UUT 01 UUIIPI'ATIVI COlI. 
NlCHO tlTH OJ 1_ ... 0 .. 10 IV CIMINCO '''VICI HAl AUTHOIIITY '0 ALTIlt 01 UTI., 
'HI 'III" 0' THII UIUMINT. 

I HAn IUD AIID UNDIU'OOD '"I TIM" 0' THI. AtIUM'''' AND 'U,. ..... T 'Nt' 
AM AU'"Olill ltD '0 ., GI!t 1HI ..... At UIN' 0' CUllOMU. 

II CJjID, 
, ,I .. 

DATI,' .' ... • .:~ 
A~M. 

WILL CJIIjEll 011 1111 AGDtT 
.1 

• 1re Une TIMl_"-___ P .... 

INVOICE SECl'I~ 
1mB DATA 


