
u ro res·:;1,!B Ho ~ Ar,r, val &pl 12/31/2018 

SEPA 
United States Environmental Protection Agency 

Wnhington, DC 20460 

ANNUAL DISPOSAU INJECTION WELL MONITORING REPORT 
Name;!111 Address of~ P P'!rltte& t Name and Address o/ rface Owner:f.J . Ovc.."CI-- I-• c.or 1// 5.JCQI/ 'n1-e::.5.,Flc:=J.-
(l {.- &, rf [}op'_a~ 5/i1~,:;ileh11vJe l:4/071/tf 5k,11e,leh?Jv5-c /'4-

State ~A lcou, lf;f~ ; m,f~ </3A f OI
Locate Well and Outline Unit on 

o-/Tel-Section Plat• 640 Acres 

N 
Surface location Description 

I I I I I I - 1/4of 1/4 of 114of- 1/4 of Section_ Township Range 

>-J._LJ._ _ J. _ L..l_ 
Locate well In two directions from nearest lines of quarter section and drilling unitI I I I I I r-----

>---t-t---t- --t-t---t- Surface 

I 
,,- ... 

_..l_LJ. _ __ ..l_L..l_ Location ft. fnn (N/S) _ Lina ofquarter section Lr-~ Rf:,..;,rJ\J I 
I I I I I I and ft. from (E/W) line of quarter section. 1M\ ~ 61 1WJ 

w WELL ACT1Vl1Y TYPE OF PERMIT - - - I' 
I I E 1l)~ - .. .",-' ,!ENT.._...l_L...l_ ,.......l_L...l_ I Brine Disposal j i Individual ,.,_,.,~ 

1 0(3WP]2)"Kl,c 
I I I I I I . ~ hanced Recovery LJ Area -· 

>--t-t--t- ..... -+-t--+- I_ Hydrocarbon Storage Number ofWells ~ \ 

_J._L...l_ ,_..l_L..l_ 
-

?-l~J/J1~ ¼~.I I I I I I Lease Name Well Number 

I 
s 

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

MONTH '/EAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

I {8' 0 0 0 

;) Jg, 0 0 0 

3 ,~ {) 0 6 

lJ I fr 0 C) () 

s- I ff C) 0 t) 

l I fr 0 C> C) 

7 I f 6 0 0 

?f ,1 0 0 0 

C/ /y 6 () 0 

I~ 17 (j 6 0 

// ,~ 6 0 0 -
12 I 'ff' () C) 0 

Certification 
I certify under tho penalty of l aw that I havo personally examined and am familiar with tile information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the infonnation, I believe that the 
infonnatlon is true, accurate, and complete.. I am aware that there are significant penalties for submitting false information, ineludlng the 
possiblilty of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official TIiie (Please rype orprtnr} Signatu re 

L 
Dato Slgnod 
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J.J. Bucher Prod.Corp I 
2_568 Bells Run Road . 

Shinglehouse.Pa. 16748 
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