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0MB No. 2040--0042 Approval Expires 1213112018 

United States Environmental Protection Agency 
Washington, DC 20460&EPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

Name and Address of ExlstlnA Pormlttee 

Snyder Brothers Inc 

I Glade Park Eas1. Kiuanning Pa 16201 

Locate Well and Outline Unit on 
Section Plat • 640 Acres 

N 

I I I I I I 

,_.l _ L.l _ _.l_L.l_ 
I I II I I 

--t-t--t- --t-t--t-

w 

_.l_L.l_ _.l_L.l_ 
I I I I I I 

I I II I I 

_ .l_L.l_ _.J_L.l_ 
I I II I I 

--t-t--t- ,--t -t--t-
_.l _L.l _ 

I I I 

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

January-20 17 500 76 

February-2017 540 48 

March-20 17 550 89 

Apri l-20 17 550 25 

May-2017 SI line repairs 0 

June-2017 520 8 

July-20 17 600 17 

Augusi-2017 660 26 

Seplember-2017 700 27 

October-2017 700 16 

November-2017 720 13 

Decembcr-2017 750 13 

,_.l_L.l_ 
I I I 

s 

INJECTION PRESSURE 

Name and Address of Surface Owner 

USDA Fores! Service 

29 Fores! Service Drive. B radford Pa. 1670 1 

State County IPermit Number 
PAS2R301AMC K 

Surface Location Description 

1/4 of 114 ol 114 ol -- 114 ol Section __ Township Range 

Locate well In two dlrocllons from nearest lines ol quarter section and dr illing unit 

Surface _,, 
Location fl. lrm (N/S) __ Line of quarter section --~ .- I,. ,. . N ' I 
and ft. from {E/W) __ Line of quarter section. I ,... "',, D~C'i\O, .. 

E WELL ACTIVITY 

I_ Brine Disposal 

IL Enhanced Recovery 

TYPE OF PERMIT 

I1ndlvldual 

LJ Area \ 
I Hydrocarbon Storage Number of Wells _8_ 

Lease Name Big Shanty 

TOTAL VOLUME INJECTED 

' ',•(., Well 

,. 
' ' ' 

l ·j •·• °l1'~ .. .. - ... 
I 

.. ' - . -' 
;r J. ·J :.t3~~Jr22 i 

.
!... 

_~umber 37-083-26675 aa 

TUBING - CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

Certification 

I certify under the penalty of law that I have personally examined and am familiar w lt.h the Information submitted In t his document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtaini ng the Information, I believe that tho 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official TIiie (Please typo or print) 

Slgi r:<L--

Date Signed 

Bryan K Snyder Vice Presidenl 01/09/18 

EPA Form 7520-11 (Rov. 12-11) I ,{j- f' - ' 



0MB No. 2040-0042 Approval Expires 12/3112018 

United States Environmental Protection Agency 
Washington, DC 20460 oEPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of ExlslinA Permlttee 

Snyder Brolhers Inc 

I Glade Park East, Kit1anning Pa 1620 1 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 

I I I I I I

,_J._LJ.__J._LJ._ 
I I I I I I 

t--t-i--t- - -t-t--t
,-J._LJ._ ,....J._LJ._ 

I I I I I I 
w~-~~-➔-~-➔,--~-.~~ E.

_J._ LJ._.._J._LJ._ 
I I I I I I 

--t-t--t---t-t--t
_J__LJ._,_J__LJ._ 

I I I 

MONTH YEAR 

January-20 I 7 

February-20 I 7 

March-20I7 

April-20 I 7 

May-20 I 7 

June-20I 7 

Ju ly-20I 7 

August-20I7 

Scptember-20I7 

October-20 I 7 

November-20I7 

D ecember-20I 7 

I I I 
s 

INJECTION PRESSURE 

AVERAGE PSIG 

Shul in 

Shut in 

Shut in 

Shut in 

Shut in 

Shut in 

Shut in 

Shut in 

Shut in 

600 

550 

600 

MAXIMUM PSIG 

Name and Address of Surface Owner 

USDA Forest Serv ice 

29 Forest Service Drive, Bradford Pa.I670 I 

State 

I
Permit Number 

PAS2 R 30I A M CK 
lCounty 

Sur1ace Location Description 

__ 1l4of 114 of 114 of __ 114 of Section __ Township Range 

Locate well In two directions from nearest llnes of quarter section and drilling unit 

Sur1ace 

Location __ ft. frm (N/S) __ Line of quarter section 

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

,,._,,LIVi_u
WELL ACTIVITY TYPE OF PERMIT I f. REC!n , 
I_ Brine Disposal I I 1ndlvldual b .•, . , 
IL Enhanced Recovery LJ Area ' .:.. 

I_ Hydrocarbon Storage 
Number of Wells _8_ .:f .~, ~ ~\lp2-/ ~~ ··>

3 
:2 

Lease Name Big Shanly Well Number 37-US:r:T667lrW=16 -

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

BBL MCF MINIMUM PSIG MAXIMUM PSIG 

29 

24 

24 

Certification 

I certify under the penalty of law that I have personally examined and am famlllar with the Information submitted In this document and all 
attachments and that, based on my Inquiry of those lndlvlduals 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 TIiie (Please type or print) Date Signed 

Bryan K Sny der Vice President 
01/09/ 18 

EPA Form 7520-11 (Rev. 12-11) 

Tola/ IJ!Jls- 1J ) (/ 



0MB No. 2040--0042 Approval Expires 12/31/2018 

United States Environmental Protection Agency 
Washington, DC 20460&EPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Exist1n11 Permlttee 

Snyder Brothers Inc 
I Glade Park East. Kittanning Pa 1620I 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 
I I I 

_ _l_L...l_ 
I I I 

--t - t--t-
_J._L_l_ 

I I I 
w I I 

,_J._L_l_ 
I I I 

~-t-t--t-
,_J._L_l_ 

I I I 

I I I 

_ _l_L_l _ 
I I I 

---t-t--t-
,_J._LJ._ 

I I I 
EI I T 

..... ...l_L_l_ 
I I I 

--t -t--t-
..... ...l_LJ._ 

I I I 

Name and Address of Surface Owner 

USDA Fores! Service 

29 Forest Service Drive, Bradford Pa.I 670 I 

State County IPermit Number 
PAS2R 30 I AMCK 

Surface Location Description 

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

Locate well In two directions from nearest llnos of quarter section and drilling unit 

Surface 

Location __ ft. frm (NIS) __ Line of quarter section r ---,-~Tff ---, 
and ft. from (EIW) Line of quarter section. 

WELL ACTIVITY TYPE OF PERMIT 

I_ Brine Disposal L I Individual 

IZ Enhanced Recovery LJ Area 

I Hydrocarbon Storage Number of Wells _8_ 

Lease Name Big Shanty Well Number 37-083-26683 #93 

I ; ' ci'E\.~ION l I 

. ,'• -
, , ' 

.., ..,: • - IG":+J.,1.; .·, -- .-

i.31NP22J ' 

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-20 17 4 35 135 

February-20 17 480 86 

Marc h-2017 490 160 

April-20 I 7 490 44 

May-2017 Shut Line repair 0 

June-2017 440 15 

July-2017 460 30 

A ug ust-2017 600 47 

Septembcr-2017 620 48 

October-20I 7 620 32 

November-2017 640 27 

December-20 17 600 27 

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 tho 
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 {Please type or print) Date SignedSign~ 
Bryan K Snyder V ice Presidcnl 01/09/ 18 J{X/ 

EPA Form 7520,11 (Rev. 12-11) {ITo-/4/66/J' -t SI I 



0MB No. 2040-0042 Approval Expires 12/31/2018 

United States Environmental Protection Agency 

S EPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Exlstln11 Permlttee Name and Address of Surface Owner 

Snyder Brothers Inc USDA Forest Service 
I Glade Park East, Kittanning Pa 1620 I 29 Forest Service Drive. Bradford Pa.1 6 70 I 

State County IPermit NumberLocate Well and Outline Unit on 
PAS2 R 30 1AMCKSection Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I -- 1/4 of 1/4 of 1/4 of-- 1/4 of Section -- Township Range _ J._LJ._ ,_J._LJ. _ 
Locate well In two directions from nearest lines of quarter section and drltllng unit

I I I I I I 
-- ... -

~ -t - t- -t - --t-t--t- Surface 
r· ·-- ---- ---

Location __ ft. frm (N/S) __ Lino of quarter section r _ J._LJ._ ,_J._LJ. _ I I , 
I I I I I I and ft. from (E/W) __ Line of quarter section. 

I 
• • IWELL ACTIVITY TYPE OF PERMIT ~ .-•• f .... ... 

Iw 
' ' ' ' ' E

_J._LJ. _ _ _.l_LJ._ I_ Brine Disposal [_I Individual GF1~ !J ,·~·~,T::: ~ t:..1\ ·• .. 
. ~ (3WP22l II I I I I I IL Enhanced Recovery LJ Area 

--t-t--t - --t-t--t- I Hydrocarbon Storage Number of Wells _8_ _ J._LJ._ __ J._LJ. _ 
I I I I I I Lease Name Big Shanty Well-Number 37-083-277 15 #II 

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- 20 I 7 500 60 

February-2017 540 38 

March-2017 550 70 

Apri l-20 17 550 20 

May-2017 SI line repairs 0 

June-20 17 520 6 

July -20 17 600 13 

A ug ust-2017 660 2 1 

September-20 17 700 2 1 

O ctober-20 17 700 13 

November-2017 720 II 

December-2017 750 II 

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 res ponsible 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 
possibility or fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Tille (Please type orprint) 

Sl?:d---

Date Signed 

Bryan K Sny der Vice President 
01/09/ 18 

EPA Form 7520-11 (Rev. 12-11) 1cr1ti1 /JJ!ty29fl f 



0 MB No. 2040-0042 Approval Expires 12/31/2018 

United States Environmental Protection Agency 
Washington. DC 20460oEPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of ExlstlnA Permlttee 

Snyder Brothers Inc 
I Glade Park East, Kittanning Pa 16201 

Locate Well and Outline Unit on 
Section Plat • 640 Acres 

N 

I I I I I f 

_J._LJ._ ... J._L...l_ 
I I I I I I 

~ -t- - t- -t- - - -t- - t- -t- -
._...l_LJ._ ... J._LJ. _ 

I I I I I I 
w ' ' I E 

._...l _ LJ._ ,_...l_LJ. _ 
I I I I I I 

~-i-- t--t-- --t--t--t--
._...l_LJ._ ,_...l_LJ._ 

I I I I I I 
s 

Name and Address o f Sur1ace Owner 

USDA Forest Service 
29 Fores, Service Drive, Bradford Pa.1670 1 

State County Permit Number 

PAS2R301AMCKI 
Sur1ace Location Description 

__ 1/4of 1/4 of 1 /4 of 1/4 of Section __ Township Range 

Line of quarter section. 

Locate well In two directions from nearest lines of quarter section and drilling unit 

Surface 

Location __ ft. frm (NIS) __Line of quarter section 

and ft. from (E/W) 

WELL ACTIVITY 

I_ Brine Disposal 

IL Enhanced Recovery 

I_ Hydrocarbon Storage 

Lease Name Big Shanty 

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 475 76 

February-2017 510 48 

March-2017 510 90 

April-20 17 510 25 

May-2017 S I line repairs 0 

June-2017 520 8 

July-2017 570 17 

August-20 17 600 26 

Scptember-2017 750 27 

October-2017 650 16 

Novembcr-2017 670 13 

December-20 17 700 13 

Certification 

I certify under the penalty of law that I have personally examined and am 1amlllar 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 a ware that there are significant penalties for submitting false Information, Including the 
posslblilty of One and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) 

Bryan K Snyder Vice Pres idenr 

EPA Form 7520-11 (Rev. 12-11) (/ 

Date Signed 

0 1/09/ 18 

/J-/'li AX 



0MB No. 2040--0042 Approval Expires 12/31/2018 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address or Exlslln11 Permlttee Name and Address of Surface Owner 

Snyder Brothers Inc USDA Forcsl Service 
I G lade Park East. Kittanning Pa 1620 1 29 Forest Service Drive, Bradford Pa.1670 I 

State County IPermit Number
Locate Well and Outline Unit on 

PAS2R 30 I AMCKSection Plat - 640 Acres 

N 
Surface Location Description 

I I I I I ' 1/4 of 1/4 or 1/4 or 114 of Section Township Range 

_ _..l_L...l _ _ ...l_L_..l_ 
Locate well In two directions from nearest lines or quarter section and drilling unit 

I I I I I I 
I- --t - t- --t - ,_ --t - t- --t - Surface 

__ _..l_L_L_ _ ...l_L...l _ Location rt. frm (N/S) ~- Line or quarter section 
,__ 

I I I I I I and rt. from (E/W) Line or quarter section. RFrr--1\ L,---
WELL ACTIVITY TYPE OF PERMIT FPA ~E('Iw I I I E 

I__ ...l_L_L_ ,_...l_L_l__ I_ Brine Disposal I_I Individual I ' I • 
. i , 

I I I I I I IL Enhanced Recovery LJ Area ' - .
' ----t-t---t- 1---t-t---t- I_ Hydrocarbon Storage Number or Wells _8_ I - ,·.:.. r:~ ~. ~-. 

3WP2~' 
. -

,___l_ _ L_..l _ _ _l__L_l__ L__ 

---, 

I I I I I I Lease Name Big Shanty Well Number 37-083- 28 130 # 76 

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- 20I 7 Shur in 

February-20 17 Shut in 

M arch-2017 Shut in 

Apri l-20 17 Shut i n 

May-2017 Shut in 

June-20 17 Shut in 

July-20 17 Shut in 

A ug ust-20 17 Shut in 

Septcmber-20 17 Shut in 

October-20 I 7 600 12 

November-20 17 550 IO 

D ecember-20 I7 600 10 

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 raise Information, including the 
posslblllty of fine and Imprisonment. (Rer. 40 CFR 144.32) 

Name and Official Tltlo (Please type orprint) 
Signal KJ Date Signed 

Bryan K Sny der Vice President 01/09/18-
EPA Form 7520-11 (Rev. 12-11) 

of&} hb/J -52 I u 

/J_ lid /Jt 
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0MB No. 2040-0042 Approval Expires 12/31/2018 

United States Environmental Protection Agency 
Washington, DC 20460S EPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of ExlstlnQ Permlttee 

Snyder Brothers Inc 

I Glade Park East, Kittanning Pa 16201 

Locate Well and Outline Unit on 
Section Plat• 640 Acres 

N 
I I I I I T

._...l_L...1 _ _...l_L...1_ 
I I I I I I 

~-t - t--t- --t-t--t-
._...l_L...1_ _...l_L...1_ 

I I I I I I 
w I I I I I ' _ ...l_L...1_._...l_L...1 _ 

I I I I I I 
'--t-t--t- ,_-t - t- -t -
._...l_L...1_ ,_...l_L...1_ 

I I I I I I 
s 

E 

Name and Address of Surface Owner 

USDA Fores! Service 
29 Fores! Service Drive, Bradford Pa.I670 I 

State County IPermit Number 
PAS2R 30 I AMCK 

Surface Location Description 

1/4of 1/4of 1/4of 114 of Section __ Township Range 

Locate well In two directions from nearest lines of quarter section and drilling unit 

Surface 

Location __ ft. frm (NIS) __ Line of quarter section 

and ft. from (E!W) Line of quarter section. ~,.:::Fr,F-IVFD I 

r ' \ REGION 111 iWELL ACTIVITY TYPE OF f'ERMIT I 
. 

I_ Brine Disposal I_I lndlvl~ual ' -,' -. ~. IIL Enhanced Recovery LJ Area 
..._ t • : ., , -•,·: 1: :••:-l 

_, - \ ..,-1 ..,_ .... ' 
" ·- "I_ Hydrocarbon Storage Number of Wells _8_ 

1 3WP221 i 

Lease Name Big Shanly Well Number 37-083-26684 W-35 
, 

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

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

January-20 I 7 435 108 

February-20 I 7 480 69 

March-20 I 7 490 128 

April-20 I 7 490 36 

May-20 I 7 Shut Line repair 0 

June-20 I 7 440 12 

July -20 I 7 4 60 24 

A ug ust-20 I 7 600 38 

Seplember-20 I 7 620 38 

October-20 I 7 620 24 

November-20 I 7 640 20 

December-2017 600 20 

Certification 

I certify under the penally 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 tho 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type orprint) 
Slgn~i 7 Date Signed 

Bryan K Sny der Vice President KJ~ 0 1/09/18 

EPA Form 7520-11 (Rev. 12-11) 1iJ 'J- r-: J V 

P-1YJAr 



0MB No. 2040-0042 Approval Expires 12/31/2018 

United States Environmental Protection Agency 
Washington, DC 20460SEPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

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

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

January-20 17 435 87 

Fcbruary-2017 480 55 

March-20 17 490 102 

490 April-20 17 28 

May-20 17 Shut Line repair 0 

June-20 17 440 12 

July-20 17 460 19 

Augusl-20 17 600 30 

September-20 17 620 20 

620October-20 17 20 

November-20 17 640 17 

December-20 17 600 16 

Certification 

I certify under tho penally of law that I have personally examined and am tamIllar with the Information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtaining tho Information, I believe that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false i nformation, Including the 
possibil ity of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Address of ExlstlnA Permlttee 

Snyder Brothers Inc 
I G lade Park East, Kittanning Pa 1620 1 

Locate Well and Outline Unit on 
Section Plat• 640 Acres 

N 

I I I I I I

,_...i_L...1_ ,_...i_L...1_ 
I I I I I I 

1---t-t---t- 1----t-t---t
_ _l_L_l_ ,__l_L...i_ 

I I I I I I 
I I I I I I Ew 

_ _l_L...1 __ ...i_L...1_ 
I I I I I I 

- --t - t- --t - >- --t - I- --t -
_ _l_L_..1 __ ...i_L...1_ 

I I I I I I 
s 

Name and Address of Surface Owner 

USDA Forest Service 
29 Forest Service Drive, Bradford Pa.1 6 70 I 

State County Permit Number 

PAS2R301AMCKI 
Surface Location Descr iption 

1/4 of 1/4 of 1/4 of 1/4 of Section Township Range 

Locate well In two directions from nearest lines of quarter section and drilling unit 

Surface 

Location ft. frm (N/S) __ Line of quarter section 

and ft. from (E/W) line of quarter section. 

1 
WELL ACTIVITY l 

TYPE OF PERMIT~ [ , •1 

I_ Brine Disposal L I Individual • 

IL Enhanced Recovery I I Area · ' -- •~ I 
I_ Hydrocarbon Storage Number of Wells 8 ~Fe V ,1 ,' - '~ _ . - ..-. , 

- -~'/i.'P221 -=.:, ; 
Lease Name Big Shanty Well Number 37=08:3~66S2-#-9J.1 

Name and Official Title (Please type or print) Date Signed 

Bryan K Snyder Vice President 0 1/09/ 18 

EPA Form 7520-11 (Rev. 12-11) 1ofa/ b/J/I .,, {00 ) 

fl-lvtAX 


