
0 MB No. 2040-0042 Approval Expires 4130/07 

United Stales Environmental Proloctlon Agoncy 

SEPA Washington, 0C 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Namo and Address of Exisllnp Pormitteo Namo and Addross of S urfaco Ownor 

Gas & Oil Management Assoc. Inc . Collins Pinc 
80 Dillon Drive Youngsville, PA 16371 RD/12 Kane, PA 16735 

- - - - -
Stalo C~r,ty - IPermit Number i;ji-t~,<Locate Woll and Outline Unit on 
PA Warren fPA S2R998WARSection Plat • 640 Acres -

N 
Surfaco Location 0oscrlptlon 

I I I I I I - -114 of 114 of , 114 of __ 1/4 of Soctipn __ Township Range 

_ ..l_L..l_ _..l_L..l _ Locato well In two directions from noarost llnos of quarter section and drilling unit 
I I I I I I 

- -t - j- -t - ~-t-i--t- Surfaco f !ECF. IVED 

...... ..l_L..l_ __ .l_L.l_ Location ft. frm (NIS) [__ Lino of qu~/,er soctlon E' ~ P r' IQN 111 

I I I I I I and __ fl. from (E/W) __ Lino of quarto section. I • •) - . •n 

TYPE dF PERMIT 
., . '-

WELL ACTIVITYw I I I I I I E 

I 1nd1Jli.y1 
GROv ,J .. 

. .-
.__.l_L..l.- _.1 _ L..l_ I Brina Ols~osal I ( • •, ',j ' >)\w 

.. - .. ' 

I I I I I I [a Enhanced Rocovery [!:'.J Area 
j\l .. ---1 

--t-i--t- --t - i--t- L Hydrocarbon Storage Nu mber of We~:_. 
_ ..l_L.l_ _.l_L.l_ 

I I I I I I Loase NamelAlgonk.in Tnisl 113 ' Woll Number Lot490 Wcll# l5 
../ 

s 

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

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
- -

January-2017 730 I 750 I 95 I 0 
- -

Fcbruary-2017 I 800 J 8 10 L 
155 0 I--

- . - r -
March-201 7 I 820 830 223 0 

-
-

April-20 17 8 10 820 159 0 

May-2017 840 I [-
850 I 228 I 0 

-
830 >Junc-201 7 840 175 0 

I- - -- - - - -

- - - l ,July-2017 840 850 210 0 
" -
I - 7 7 r - I IAugust-2017 ! R30 L B40_ 172 0 
~ 

I -
- r - --

Septcmber-2017 790 ' 800 I I 132 I 0 - -
--

O ctober-2017 800 810 165 0 . 

Novembcr-20 17 800 800 
I 

128 0 
- -

- -

I 
~ -

D cccmbcr-20 17 840 850 2 17 I 0 
-

Certification 

I certify undor tho penally of law that I havo porsonally oxamlnod and am familiar wllh tho Information submitted In this document and all 
attachments and that, basod on my Inquiry of thou lndlvlduals lmmedlatoly responsible for obtaining the Information, I bellovo that tho 
lnform3tlon Is true, accurate, and comploto. I am aware that !hero aro significant penalties for submitting false Information, Including the 
posslblllty of lino and lmprlsonmont. (Roi. 40 CFR 144.32) 

II " -
Namo and Official Title (P/oaso type or pr{_rlt) - Slgnafltd (Tj~ 

Dal!_Signed 

DJvid G . Cl:irk Scc.rrres. -':' /05/ 18 . 
-

EPA Form 7520-11 (Rov. 8.01) - I,, ' - ,- K, .. 

?- Iv1L1 - / Ono 



0MB No. 2040-0042 Approval Expires 4130107 

• I 

J 

Unllod States Environmental Protection Agency 

~EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Namo ond Ad<!_res_s of Exlstln11E.ermlttoo -- - Namo and Address of Surface Owner 

Gas & O il Management Assoc. Inc . Collins Pine 
80 D illon Drive Yo ungsville. PA 16371 RD/12 Kane, PA 16735 

S__lllto County IPormlt Number rj I;!/A~Locato Woll and Outline Unit on 
PA Warren PAS2R998WARSoctlon Plat • 640 Acres -

N 
Surfaco Location Description 

I I I I I I - 114 of 1/4 of 1/4 of - 114 of Soctlon _ Towns hip Range

_J. _ LJ. _ _J._LJ._ Lecato woll In two dlroctlons from noarost lines of quarto r section and drilling unit 
I I I I I I 

,- -t - t- -t - ,- -t - t- -t - Surface 

RECEIIIE?, 
.._ J. - L J. - ._ ...l_L...l_ Location ft. frm (N/S) __ Lino of quarter section 

EP/\ R- I("\ -1 "' 
I I I I I I and__ ft. from (E/W) _!Lino of quarter section. 

E WELL ACTIVITY TYPE OF PERMIT JA~1 'l .:w 
,_...l_LJ._ _J._L-t- I Brlno Disposal I I tndlvidual 

\ 
•. r, r, •t 1...- ~ • -:_... \ • . - . 

-PvJ ,., ..~,- · ~-; -
I I I I I ~ Enhanced Recovery ~ Area -' (3V~PL,.I 

--t-t--t- ,- -t-t--t - L___: Hydrocarbon Storage Numbor of Wells 2 

_...l_L ...l_ ._...l _L...l_ ' - - -
I I I I I I Loaso Name ~ lgonkin Trust 113 Woll Number ILot 490 Well# 18 

s 

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

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
--

J anuary-20 17 7 10 J L 730 
--

95 0 
- - - l I l ' r 

---
7 

~- - --- - -
Fcbruary-2017 780 790 155 0 - l 

- - - - -- -
March-2017 800 8 10 223 0 -- -- -- I 

' -- J [ - -
April-2017 790 I 800 I---

159 I 0 -- -

May-2017 820 830 228 0 
--' 

1 
---

Junc-2017 810 L 820 I I_ 175 I 0 
I I 

-- - -
820 I 830 ~ 

-- - r 
July-2017 210 0 I 

- -
August-201 7 8 10 820 172 0 

-- -- --- --
~ 

I--i ' - -
Scplcmbcr-2017 770 780 I 132 0 

-- --- -
Octobcr-2017 780 790 165 0 - - -

Novcmbcr-2017 ! 780 J 780 j r-

J 

128 I 0 
- l_ -

I 
-- - - -

Dcccmbcr-2017 820 830 2 17 0 
·-

Certification 

I certify undor tho penalty of law that I havo personally examined and am famlllar with tho Information submlttod In this document and all 
a ttachments and that, based on my Inquiry of those Ind ividuals Immediately rospons lblo fo r obtaining tho Information, I bollove that tho 
Information Is truo. accurate, and complete. I am aware that there are s ignificant penalties for s ubmitting false information, Including the 
posslblllty of llno and lmprlsonmont. (Ref. 40 CFR 144.32) 

( ) /! /J---........ ) 
Name and 0 1.!i_<ci•! Tltlo /Ploa_!e _typo or print)_ --

Slgn/1b d/ /!Jif----
Dato Sig ne~ 

David G. Clark Scc.rrres. 01/05/ 18 
-

/ 

EPA Form 7520-11 (Rov. 8-01) (._;./1-1)/.d Ndr e/hll V;t.J~ _jnt"~
2I 05(/ r OJ VJt,: . /t7lr I 

/f}ttJY-1..000 




