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CERTIFICATION :

I certify under the penalty of law that | 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 i
obtaining the information, | believe that the information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment, (Ref. 40

NAME AND OFFICIAL TITLE (Please type or print)
/) 0 :
1'()/’)-‘ ) L/ /J/ “‘ /(L I’ r

DATE SIGNED

oi-14 » 2010

SIGNATURE

/gmM Wl/%vv\)

EPA Form 7620-11 (2-84)



Form Approved, OMB No. 2000-0042. Approval expiras 3-30-8

EPA Farm 7R20.11

17.04\

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
o E P ﬂ : WASHINGTON, DC 20460
s ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT .
NAME AND ADDRESS, OF EXISTING PERMITTEE ) oy NAME AND ADDRESS OF SURFACE OWNER Ay
Farm™=2 Teurre .1 PRVALE (S 'f;‘ L : \’f(’
£ SNy p‘p /e ,s(IATE COUNTY PERMIT NUMBER
LOCATE WELL AND OUTLINE UNIT ON ' . o W OGO
SECTION PLAT — 640 ACRES Tt 20 G i) f A Ik ey /! LIRS
“ SURFACE LOCATION DESCRIPTION O effe ek :
T i | % OF v OF % SECTION TOWNSHIP RANGE
LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
N (S PO . ON PIDEGTIOM FROM
| 1 | R Surtace . 67 F7 o8 ABSESET s 04 By Al R
] i T I I I Location ft. from [N/S) Line of quarter section
i | | J ] | __and ft. from (E/W) Line of quarter section
I I 1 WELL ACTIVITY TYPE OF PERMIT
W P S R S € D Brine Disposal g Individual
U | O Enhanced Recovery Area -
| 1 ] | | | a] Hydiocarbon Storage Number of Wells _oZ_
e Al | wivfwpnl 7S | , .
!- g g o ! ! : Lease Name ;41 i ‘J.{j / € Well Number ,';L
; ; _ 9l e b
]l : : : ; : Me nlor “45 w2t P AC[}
z ’f’ o ) C gl g
LI B el . b . g
i : ﬁ: FLCal | {//( fh U '[\,;), Yj {4 {';_,l U-CL <5
. ' TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
- — — ) =4 &) . r"O( 7
Ous? 24 [ 745 dle,c
.lf (d h ! # 4 7
. ‘ | =
Zanh : ‘
} i ! i g M
;“\'f‘f )
7
i [ " &
!‘1”“} Py
1.!
) P ] y W
‘\Tl.'- M, !
Jul l\.' 5% i ! L (T
_j ) 1 . 1 g - -
ﬂlf 'y \. [} ¥ L
5 ! l L A M ®
f.} LAY 2 I
b r'll ! ' { ," " L
dﬁ) P -
D) £ TR e
> i I W ¥l
ﬁ 2 ) | ¢
CERTIFICATION :
I certify under the penalty of law that | 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, | believe that the information is true, accurate, and complete. | 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 [Plaase type or print) SIGNATURE DATE SIGNED
‘\ -
" i i - - 2 9
p o q ;MD Ml A~ o/- 14 Lo


https://7,1;,n.11

