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r Unltod Statr•s Envlrnnmunlal Prohu:tio11 A!1or,cy 
Wash ington, DC 20460~1,EPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORl1-JG REPORT 
---· 

I certify ondcr lhi penalty of law that I have personally cxarninod and am famlllar with thr! lnform3tlon subrnittod In this documont and 311 
attach,nents and that, based on my inqmry of those individuals immf?d1i1l~ ly r~spoosiblc: for l>bt;1111ir1g the information, l b~licve th~t th e 

lnlo11n.1tion Is true, accurate, and complete. I am awar~ that there arc signiricanl pPnr1ltics for subrtiitti11g false in(ormation, including the 

pos<iibliity of fine and Pmprlso1H11ont. (Ro f. 40 CFR 144.32) ~-·---1NauH} and OHici~,1 Tith.t (Please type or print) D,l!O Signecl 

1; I ·i1(1.'20'i.lC T! lll,\ l l'SO:---'. !'Rl:SIDl:1,n 1S'"i~~ 
--· 

ml-~ -- - ---·------· ·- --

N.1n1e; arid Address of Existins:, Permittce 

DEVONIAN RESOLiRCL'S, INC 
PO ll0.X .129, PLEASANTVI LLE, l'A I 63,l I 

w 

MONTH YEAR 

;\ua~di )--:o 11J 

l·ei>ru.iry-201 9 

M,m:h-2019 

/\pri l-2019 

.\by-20 19 

Junc-2019 

July-2IJ 19 

August-2019 

Scptcinbcr-2019 

Octobcr-2019 

No11.:mbcr-'.!0 19 

D<.:cc111bcr-2ll I'! 

Locat~ Woll and Outline Unit on 
Section Plat • 640 Acros 
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INJECTION PRESSURE TOTAL VOLUME INJECTED 

MCFBBLMAXIMUM PSIGAVERAGE PSIG 

915.85004~D 

I 057..J 500-180 

1965.-l-180 500 

-180 '.iOO 2660.9 

15R0.3 -180 500 

2516.0 500•!80 

.\80 1940.5500 

843.2 -lXO 500 

500-180 2752.3 

500 3 I '.12.-l480 

1802.8500480 

1673.}500-180 

Certification 

E 

----------· 
Name ,tnd Address r,f Surfacl'.! Ownor 

DEVON IAN RESOURCES. IN(' 
PO BOX 329. Pl .Ft\S;\NTVILLI·., PA 163-l I 

. 
State ICounty IPermit Number 

PENNSYLVANIA FOREST 05322 I '.Wl'AS'.1R99113FOR 

Surfaco Location Description 

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

Loc,,tc w~II in two directions from nearest lines of quarter section and drilllng unit 

Surface 

Localfon ft. trm (NIS) __ Linc of quarter section 

and ft. from (EIW) Line ot quartor section. 

WELL ACTIVITY 

jv Brino Disposaf 

C Enhanced Recovery 

I __ Hydrocarbon Storage 

Lease Namo JOCEI.YN 

TYPE OF PERMIT 

I ✓ lndividu31 

_J Area 

Number of Wells 

Woll Numbor T-263 

TUBING ·• CASING ANNULUS PRESSURE 
!OPTIONAL MONITORING) 

MAXIMUM PSIGMINIMUM PSIG 

EPA! orm 7520-11 lfh:v. 12-1 t) 


