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United States Environmental Protection Agency 

SEPA Wa,hlngton , DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExlstlnA Permlttoo Name and Address of Surface Owner 

Columbia G as of Pennsylvan ia. Inc. Columbia G as of Pennsylvania. Inc. 

200 Civic Center Dr.• P.O. B ox 11 7 Colum bus. OH -13216-01 17 121 C h ampion W ay. Suite 100. Cannon sburg. PA 15317 

State ICounty IPermit Number
Locate Well and Outline Unit on 

PA Beaver PAS20 04 I B B EASection Plat . 640 Acres 

N 
Surface Location Description 

I I I I I I - 1/4 of 1/4 of 114 of- 1/4 of Section _ _ Township Range

_...l_L...l_ ,_...l_L...l_ Locate wol l In two d irections from nearest lines of quarter section and drlllln1P'nlt 

I I I I I I 13.000 ft. Soulh of Lati tude 4 47' 30" 

--t-t----t- ----t-t---t- Surface 
7,500 ft. West of Longitude 80 25' oo·· 

_...l_L...l_ ,_J._L...l_ Location ft. frm (NIS) _ Line of quarter section 

and ft from (E/W) _ _ Line of quarter section. 0 

I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

_ _..l_LJ. _ _...l_LJ._ ,✓ Brine Disposal i Indlvldual 

I I I I I I L Enhanced Recovery LJ Area 

--t-t----t- ,_ -t - r --t - I Hydrocarbon Srorage Number of Wells I 

,_...l_LJ._ 
I I I 

,_J._LJ._ 
I I I Lease Name John G aley Well Number C-5 

s 

TUBING •· CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF M INIMUM PSIG MAXIMUM PSIG 

January-20 I 7 0 Shut In 

Febniary-20 I 7 0 Shut In 

March-20I 7 0 Shut In 

A pril-20 I 7 (l Sim i I n 

M ay-20I 7 0 0 648 

Ju nc-20 17 0 0 1.060 

July-20I7 0 0 674 

August-20 I7 0 0 1.236 

Scptcm b cr-2017 0 0 1.04-1 

October-2 0 I7 0 0 1.237 

Novemb er -2017 0 0 S24 

Dcccmbcr-20 17 0 Shut In 

Certificat ion 

I certify under the penalty of law thal I have personally examined and am famlllar with the Information submitted In this docume nt and all 
auachmonts and that, based on my Inquiry of those Individuals Immediately responsi ble for obtaining tho Information, I bellove that the 
Information Is true, accurate, and complete. I am aware that there are significant ponaltlas for submitting false lnformallon, Including th o 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Offic ial Title (Please rype orprint) s'.JJLLl 1)}~ Dato Signed 

Micheal J. Davidson V.P. and G.M. C PNCMD I- )..,5 - I t" 
EPA Form 7520-11 (Rev. 12-11) 


