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ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Exlstlnq Permlttee C. Name and Address of Surface Owner "' • f ( ,- ~ l.,L. (..

S~"~\.--.out"' t:" ,,-':)'j U .. ",.\-on-t ~"' ' '":' r, '1 
fl.o ox qi.-\ \ii I f'.CJ /?) 0 :,, 'Nl'ifll 

I 1 . , • . L,_,.. TX , 1 0 'i'1 1+,,, -~.h." TX 770'14 
State ICounty 

1i;;;;1l;;,t) f') Vr-JJLocate Woll and Outline Unit on PA Ut n oV\C-\0Section Plat - 640 Acres 

N 
Surface Location Description 

..J 

I I I I I I - 1/4 of 1/4 of 114 of- 1/4 of Section _ Towns!'J~~-;=Ran9• 
1
-. 

_ _l__LJ._ _J._LJ. _ Locate well in two directions from nearest lines of quarter, section and drilling u~t , II I I I I I I 

--t-1--t- 1--t - 1--t- Surface 

APR 2 3 2018 I_J. _ L.l_ .... J._LJ._ Location ft. frm (NIS) _ Line of quarter section 

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

E WELL ACTIVITY TYPE OF PERMIT L .... .. 
w ' ' - -

_J. _ LJ._ .... J._LJ._ ~ Brine Disposal ~ I Individual 

I I I I I I C Enhanced Recovery I I Area 

--t-1- -t- --t-1--t- I Hydrocarbon Storage Number of Wells _ \ 

_ _l _LJ. _ _J. _ LJ. _ 
Lohhow ,ti 9I I I I I I Lease Name Well Number 
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TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

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

i )o l l )0 15 1 93 0 a 0 

J_ io11 'i6 51 j ~ (p C) C) 0 
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?.o,7 7 0 15' 44() 0 0 0:> 

'1 ion 70 75' (i,~5' 0 0 c) 
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(., 1.o :l ~O� 1oa 'it.ts- J 3 0 0 0 

1 ;l.011 C/Do /Ooo l ?>3l . •·ll 0 0 0 

i 'J_c.n1 75'0 ;aoc I ~5' (p,i.., _:i 0 0 d 

9 ')..0-1 1.,0 /(}0 (J Ji-!O&i,MiJ 0 0 0 

10 ion 9~to /006 J'i39,6J 0 0 0 

\\ ',}.v\1 {{DO iOOO 19'0..N 0 0 0 
\t d-o•l t is"o /000 il7 I, (Q(p 0 0 6 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my inquiry of those individuals Immediately responsible for obtaining the information, I believe that the 
Information Is true. accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
posslblllty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Pleose type or print) 
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