
City of Salyersville 
Manager 

Ms. Beth O’Donnell 
Executive Director 
Public Service Coinmission 
PO Box 61.5 
Frankfort, KY 40602 

S-l(p?A q7X.Y CO%POWflON 
PO Box 22 

Salyersville, Kentucky 4 1465 

December 6,2005 

606-349- 1505 

Dear Ms. O’Donnell: 

The Sigma Gas Corporation asks for a waver for the required 30 day notice of a tariff change. We would 
like to submit our gas cost recovery filing. Because Sigma Gas is under new management we are 
somewhat unfamiliar with the correct time fi-ame for filing. We apologize for this lack of understanding 
and intend to correct this in future filings. 

Thank you, 

Sincerely, dl 

Karen Howard 



SIpktJ (jYs CORPOWflON 
PO Box 22 

Salyersville, Kentucky 41465 

City of Salyersville 
Manager 

606-349- 1.505 

December 6,2005 

Ms. Beth O’Doiinell 
Executive Director 
Public Service Commission 
PO Box 615 
Frankfort, KY 40602 

Dear Ms. O’Doniiell: 

Enclosed you will find the Gas Cost Recovery for October 2005 thru December 2005. 

If you have any questions please call at the above number. 

Sincerely, 

Karen Howard 



---- AS COST 

Gas Cost (EGC) 
+ Refund Adjustment (RA) 
+ Actual Adjustment (M) 
+ Balance Adjustment .- (BA) 
= Gas Cost Recovery Rate (GCR) 

GCW to be effective for service ren Ned frQm I o n  O b  ti3 
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A. EXPECTED GAS COST CALCUMTIQ 

xpected Gas Cost (Schedule 1111) 
+ Sales for the 'l2 months ended _- 
= Expected Gas Cost (EGG) 

B. 

efund Adjustm porting Period (Sch.Hl) 
+ Previous Quarter Supplier 
+- Second Previous Quarter 

revious Quarter S 
= Refund Adjustment (RA) 

C. 

eriod (Schedule IV) 

Actual Adjustment 
Actual Adjustment 

alance Adjustment 
-i- - revious Quarter Re 

Previous Quarter Reported Balance ~ ~ j u s t m e ~ t  
d Balance Adju6tment _ . ~ . . - ~ - -  
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Amount 

Revised 02-26-04 



E II 

Line loss for '112 months ended is % based on purchases of 
cf. cf and sales of - 

- - x ~ I l O W ~ ~ l ~  cf Purchases (must not exceed cf 
= Total Expected Gas Cost (to Schedule IA) $ 

"Or adjusted pursuant to Gas Cost A d j ~ s t ~ e n t  Clause and explained herein. 
plier's tariff sheets or notices are attached. 

Revised 02-26-04 



Particulars - Unit Amount 

Total supplier refunds received $ 
$ 
$ 

I- Interest .- 

= Refund Adjustment including interest 
+. Sales for 12 months ended 
= Supplier 

- ~ _ _ _ _ _ - ~ -  l____l_ 

djustment for the We 
(to Sehe 

Revised 02-26-04 
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PaP-ticulars - Unit & .Lu  ( R u >  r%Y+ ) 
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bib Total Supply Volumes Purchased 

(may not be less than 95% of supply 
volumes) 

= Unit Cost of Gas 
- EGC in effect for month 
= Difference 

[( over-)lUn 
x Actual sale 

Total Cost of Volumes ~ c \ W - - I c j  
t Total Sales Mcf b o ?  3- 3 5 7  

- - ~ _ 1 _  

ly cost difierence 

Revised 02-26-04 
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Particulars - Unit Amount 
( 4 )  Total Cost 5iflerence used to comput $ ( ’ 1 9 0 2 )  

effective four quarters prior to the e 
the currently effective GC 

: 5ollar amount resulti $ 
_I P 102 
four quarters prior to the effective date of the 
currently effective GCR times the sales of 
73) 72y cf during the 12-month period the AA 
was in effect. 

s: Balance Adjustment for the $ 

(2) Total Supplier ~ e ~ u n d  Adjustment in ng interest used to 
R effective f ~ ~ r  quarters prior to the 
rrently effective GCR. 

Dollar amount resulting from the 
- - _ _ . ~  

as used to compute the GCR in 
quarters prior to the effective date of the current1 
effectiwe GCR times the sales of cf during 
the 12-month peri - _ - _ _ _ _ ~  

$ 

(3) Total Balance ~ s t ~ e n t  used to c of the $ 

mount resulting from the $ 

GCR effective r quarters prior to e date of the 
rrently effectiwe GCR 

d tQ COPnpuk the GCR in effect fQU7- 
r to the effective date of the curre~tl 

times the sales of ueing 

$ 

__ + Sales for 12 months ended Cf 

= BalanceA ustment for t he  ~ e ~ ~ r t ~ n  
\77*  d l  

(to Schedule I Y’3,3ar,oo 

Revised 02-26-04 



City of Salyersville 
Manager 

First MCF (Minimum Bill) 

All Over First MCF 

SI5;MA CORPOWflON 
PO Box 22 

Salyersville, Kentucky 4 1465 

606-349- 150.5 

Base Rate Gas Cost Recovery Total 

6.25 I 1  "69 17.94 

4.5522 11.69 16.24 



stirnated Gas Cost Computation per MCF 

Quarter begln nl ng: 
Quarter ending: 

Monthly delivery contracts setlie price on 1st day of month prior tn beginning of quarter: 

Eet NYMEX eettle price on November 29,2006 for $@a sold in"Decernber 2005 
Esl. NYMEX settle prim on November 29, 2505 for gas sold In January 2006 
Est. NYMEX eeftle price on November 29,2005 for gas sold in FEbruay 2006 

12/i)1/0: 
02i2tflOt: 

1 I .736 
11 841 
11.657 

Average Es!. NYMEX settle price a8 of November 29, 2005 1 I .745 

Add: trangportation charge per mcf 1 .ooo 
ql 

Estimated gas cost computation per mcf $ 12.'745 


