
Form for filing Rate Schedules 

Ml'. ar..IVE:r NAWML GAS CO. , INC 
Name of Issuing·: CorporatiPn · 

. 
For ROB~ ffi· ~·OLIWI'. ~ ommun ty,own or C1ty 

.. 
P.S.C. NO. _________ _ 

83rd SHEET NO. 1 ------
CANCELLING p. s. c. NO I-----

82nd SHEET NO:. 1 ------

. · . ·: cLASSIFICATION OF SERVICE 
._. -:-

. First 1,000 cu.ft. (Min.Bill) 

.~t 4,000 cu.ft. per 1,000 cu.ft. 

Next 5,000 cu.ft. per 1,000 cu.ft. 

· Next 10,000 cu.ft. per 1,000 cu.ft. 

· OVer 20, 000 cu. ft. per 1, 000 cu. ft. 

PUBLIC SERVICE COMMISSIQ,. 
OF KENTUCKY 

EFFECTIVE 

JUL '4! ~t~95 

PURSUANT TO 807 KAR 5:01l, 
SECTION 9 (1} . 

BY: ~ (! , )lu.(_ 
FOR riiPliSUCS£mttct COMMISSION 

RATE 
PER UNIT 

5.18 

3.4657 

3.2657 " 

3.1157 

2.9157 

. DATE OF ISSUE July l:t, · 1995 ·· 

• ISSUED BY &6(?,~ 
DATE EFFECTIVE __ --J_u_l_y_1-,_1_9_9_5_ 

TITLE PRESIDENr · 
. ame of ff cer · 

Issued by authority ot an Order ot the Public Service Commission of Kentuck~ 
in Case No. 9918-L4 d~tf:)d .Tppg $9, 199§ . b"'q.) 

C., I . 



Form for filing Rate Schedules 

Ml'. OLI'Vm' NA'I'UAAL GAS CO. , INC 
Name of Issuing Corporation 

. 
For ROBWcTSON ff· ~.OLIWI. ~ onunun ty ,own or C1 ty 

P.S.C. NO. ____________________ __ 

_ ...;;;8..=2..-:.:n;,;:;:d ___ .SHEET NO . __ 1 ________ _ 

CANCELLING P.S.C. NO. ____ _ 

81 st SHEET NO. 1 ----------

CLASSIFICATION OF SERVICE 

. First 1,000 cu.ft. 

Next 4,000 cu.ft. 

Next 5,000 cu.ft. 

Next 10,000 cu.ft. 

OVer 20,000 cu.ft. 

(Min. Bill) 

per 1,000 cu.ft. 

per 1,000 cu.ft. 

per 1,000 cu.ft. 

per 1,000 cu.ft. 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 

APR 0 1 1995 

PURSUANT TO 807 KAR 5:011 
SECTION 9 (1) ' 

av: _ a~«-- e. 'ltd... 
FOR rflPustic"sE'fWiC£'CQ;~MiSS!oN-

RATE 
PER UNIT 

6.55 

4.8314 

4.6314 

4.4814 

4.2814 

DATE OF ISSUE ~:ch 21, 1995 

A ISSUED BY . *Va~ 
• Name of Officer 

DATE EFFECTIVE April 1, 1995 

TITLE PRESIDENI' · 

~ 

Issued by authority of an Order of the Public Service Commission 
in Case No. 9918-K4 dated March 15, 1995 

of Kentu~ 
e; '\ . 



' Form for filing Rate Schedules 

MT. OLIVET NATURAL GAS CO., INC. 
Name of Issuing Corporation 

For ROB~RTSON CO. MT.OL~VET. KY 
omrnun1ty, Town or 1ty 

P.S.C. NO. ____________________ __ 

--~8~0~t~h ___ SHEET N0. ___ 1~-------

CANCELLING P.S.C . NO. -------
-~~~9t~'h~· ___ SHEET N0._~1~----

CLASSIFICATION OF SERVICE 

First 1,000 

Next 1: 4 ',: 000 

Next 5,000 

1 Next 10,000 

Over 20,000 

·DATE OF ISSUE ~ 30, 1994 

e ISSU.ED BY ~~~ 
Name of Officer 

cu. ft. 

cuI ft. 

cu.ft. 

cu.ft. 

cu. ft. 

.. 

(Min. Bill) 

per 1,000 cuI ft. 

per 1,000 cu.ft. 

per 1,000 cu.ft. 

per 1,000 cu. ft. 

PUBLIC SERVICE COMMISSION· 
OF KENTUCKY 

EFFECTIVE . 

OCT 0 1 1994 

RATE --=-...;;ii:.....: 

PER UNIT 

6.38 

4.6608 

4.4608 

4.3108 

4.1108 

-~ DATE EFFECTIVE October 1, 1994 
-~ 

1 TITLE __ p~re~s~id~e~n~t~-----------------
_, ,, 
i... 

Issued by authority of an Order of the Public Service Commission of Kentucky 

(/ ~\ c,5' in Case No. 9918-I4 dated November 1, _. 1994 



. 
Form for filing Rate Schedules For ROB~ ffi· ".OLIVEr, ~ . ommun ty,own or C1ty 

P.S.C. NO. ____________________ _ 

__ . 8_1_s_t _____ SHEET N0.~_1 ____ _ 

M1'. OLIVE!' NA'lURAL GAS co. I INC CANCELLING P.S.C. NO. 
Name of Issuing Corporatipn 

80th SHEET NO. 

CLASSIFICATION OF SERVICE 

.·First 1,000 cu. ft. (Min.Bill) 

)~ext 4,000 cu.ft. per 1,000 cu.ft. 

Next 5,000 cu.ft. per 1,000 cu.ft. 

Next 10,000 cu.ft. per 1,000 cu.ft. 

Over 20,000 cu.ft. per 1,000 cu.f.t. 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 

FEB 1 3 1995 

PURSUANT TO 807 KAR 5:011. 
SECTION 9 ( 1) 

BY: ~ e .. 'Ji&d_ 
FOR rilPUB!JCSEnv!CE COi~iiON 

-------
1 -------

RATE 
PER UNIT 

6.96 

5.2388 

5.0388 

4.8888 

4.6888 

DATE OF ISSUE. __ ~_an_u_a""· F-~-· 2_:....;.'-_ -:7_1J._9_9_5 __ ~ -. -- · : DATE EFFECTIVE February 13, 1995 

· ~ISSUED BY --------~·~ ·.J 
ame o Officer . J 

Issued by authority of an Order of the Public Service 
in Case No. 9918-J4 dated February 13, 1995 

TlTLE. __ ~P~RES~I~D~ENT~-· -----------

Commission of Kentu~~~~ 
Cl . 


