OMB No. 2040-0042  Approval Expires 12/31/2018

{'}EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

infor

Is trua, a

, and cc

| certify under the penalty of law that | have personally examined and am familiar with the Information submitted in this document and all
attachments and tmt, based on my inquiry of those individuals immediately responsible for obtaining the information, | belisve that the
plete. |am awara that there are significant penalties for submitting false informatlon, including the
possibliity of fine and ImprlwnmnnL (Ref. 40 CFR 144.32)

ne and Address of Exigting Permittee | Name and Address of Surface Owner
MarcellX LLC ] rus Forest Service J
240 West Mahtmmg Street, Punx%ulawney, PA 15767 _ {Bradford District, Bradford, PA 16701 N
Locate Well and Qutline Unit on Bate_ .. | o EMML_- ]
Section Plat - 640 Acres Lmyhrama S _—i !McKcan ey _—_I 37-083-51597-00 |
N _S_tirfaca Location Description ) o
T 1 T ] L_motl_Jumor]_hua ot bisot SecuonL,ji'omsnlpDRanga:I
— il— :— —-l- — Jl —-lL»- JI-— Locate well In two directions from nearest lines of quarﬁar section and drilling unit
—~+—F+—F+—r-+- Surdace | _ RECEIVED
j E:{ j [j I.ocuuonI:]ﬂ.frm (NIS}{::].ine of quarter segtion EPA REGION 1 |
B | _| | e | _| | i and__Ji. from [EM'}Ej.im olquamrauuﬁn. bi3n 4 9 nnig
b ——— | ¢ WELL ACTIVITY TYPE OF pE%” kil B
- i = i._. JI. = B _.j.. i L JI. pims m Brine Diaposal E! Individual ™ ALziJEN
| l | | | | [:l Enhanced Recovery i:} Area —
— j S [j - 1" 5 L|__ :ll' = I:_] Hydrocarbon Storage Number of WQ!hELJ
B | _| [ - | _I | - Lease Namal;S_CC‘tion 1L ) JWO“ Numberb-s‘? J M
5
INJECTION PRESSURE TOTAL VOLUME INJECTED Tuamﬁ&vﬁlﬁosﬂf :s::llfriéﬁi:;e SSURE
MONTH _ YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
panuary2017 || [a1s D || 1| 1] | ]
|February-2017 lso1  ]|Twos0 R 1 N T |
L i e —
March-2017  flss7 | |{1050 | | {2100 L | I |
I;;;if-;w-_ﬁ“" s ]| Toso ] 2091 T Rk i1
;Maﬂ{*_?_,__J | | = | | HiN |
pune2017 | [faos ]| [1050 [ [ 1 1] I
lruy-2017 TR | T | | | R | |
August2017 wj fass 1 |fw0s T L 1 U T
(september2017 | [[3a0 ] | [1000 | [flo2s ]| 18 18 7
[october-2017 || {305 ] (1050 || 1258 H | il i |
_[g;aﬂb_ei-_zqw S ] | T | I 1 ] |
December-2017_| | [311 | | [r0s0 ] { {1082 N 111 ] ]
Certification

Name and Official Titlo_(Please fype orpring
David M. Prushnok, Managing Member

wilita

=

@13[13

EPA Form 7520-11 {(Rev, 12-11)



