
Form For Filing Rate Schedules 

Capitol Oil and Gas Company 
Name of Issuing Corporation 

For Entire Area Served 
Community, Town, City 

P.S.C.No. __ --~2~-------

___ Sheet No. 2 

Cancelling P. S. C. No. _1_ 
and Adoption Notice No. --"'-1 _ 

___ Sheet No. 2 

CLASSIFICATION OF SERVICE 

RATE 
PER UNIT 

Rates Monthly 

First 2 MCF Per MCF $4.10 

Over 2 MCF Per MCF $4.10 

The minimum monthly charge is $5.00, which entitles the 

customer to less than 2 MCF of gas. 
PUBU ~SERVICE COMMISSIO~ 

OF 1\ENTUCKY 
EFFECTIVE 

JQN Ol 1987 
PURS JANTT0807 KAR5:011, 

BY: ..i. t}:~!J!~-- -b 

t t/ Cl 

DATE OF ISSUE April 7. 1987 DATE EFFECTIVE Januazy 1. 1987 

ISSUED BY ,dfkJ L A.J . - TITLE -'P ....... r=es=id=e,nt,_ _______ _ 

Issued by authority oV : Order of the Public Service Commission of Kentucky in 
• Case No. 9718 dated February 19. 1987 


