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0MB No. 2040,0042 Approval Expires 12131/2018 

United States Envi ronmental Protection Agency 
Wa shington, DC 20460&EPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExlstlnQ Permlttee Name and Address of Surface Owner 

Columbia Gas of Pennsyl vania. Inc. Columbia Gas o f Pennsylvania. Inc. 
200 C ivic Center Dr.. P.O. Bo., I 17 Columbus. OH 432 16-0 117 

Locate Well and Outline Unit on 
Soctlon Plat. 640 Acres 
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MONTH YEAR 

January-20I8 

Febniary-20I 8 

March-20I8 

April-20I8 

M ay-20 I 8 

June-20I8 

July-20I8 

August-20I8 

Scprcmbcr-20I8 

Octobcr-20I8 

November-20I8 

Deccmber-20 I 8 
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INJECTION PRESSURE 

AVERAGE PSIG MAXIMUM PSIG 

0 0 

0 0 

0 0 

0 0 

0 0 

0 Shur In 

0 Shur In 

0 Shut I n 

0 Shu t 111 

0 0 

0 0 

0 0 

12 1 C hampion Way. Suite 100. Cannonsburg. PA 153 17 

State ICounty lPermit Number 
PA Beaver PAS2004l8BEA 

Surface Location Description 

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

Locate well In two directions from nearest lines of quarter section and drlllln~nlt 
13.000 ft. South or Latitude 4 4 7' 30• 

Surface 
7,500 ft. West or t oogilude SQ...25'..0n" ILocation Rf:::Cc:.IVEOft. frm (NIS) _ Line of quarter section 

and ft. from (EIW) __ Linc of quarter section. 

WELL ACTIVITY 

II Brine Disposal 

L Enhanced Recovery 

I Hydrocarbon Storage 

Lease Name John Galey 

TYPE OF PERMIT 

J Indlvldual 

LJ Area 

Number of Wells I 

TOTAL VOLUME INJECTED 

BBL MCF 

218 

!OS 

0 

72 

24 

40 

s 

54 

Certification 

Well Number 

TUBING - CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MINIMUM PSIG MAXIMUM PSIG 
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c.5 

I certlly under the penalty of law that I have porsonally examined and am familiar with the Information submitted In this document and all 
attachments and that. based on my Inquiry of those Individuals Immediately responslble for obtaining the Information, I believe that the 
Information Is true. accurate, and complete. I am aware that there are significant penaltles for submitting false Information, Incl uding the 
posslblllty of lino and Imprisonment. (Ref. 40 CFR 144.32) 

I 
Name and Ofliclal Title (Pleaso typo or print} Date Signed 

Michael A. Huwar President an<.! COO CPNO,ID 0 1/29/ 19 Si?li/~111(! t/-Av~ 
EPA Form 7520-11 (Rev. 12-11) 
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