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ANNUAL DISPOSAL/INJ;~~~;~ ;;~~ MONITORING ""2_,/Rrr,.... 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 
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INJECTION PRESSURE 

Surface Location Description 

C'. :"!114 ot[-'"l 114 of[-]114 of0114 of Section[:_] Township[_~=]Range [~~] 

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

Surface 

LocatlonC~]ft. frm (N/SJC:!une of quarter section 

and["'"]ft. from. (Etw)[:-·•-1une of quarter section. 

WELL ACTIVITY 

[] Brine Disposal 

[ZJ Enhanced Recovery 

D Hydrocarbon Storage 

TYPE OF PERMIT 
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IZJ Acea 

Number ofWerrs[_f_J 
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TUBING -- CASING ANNULUS PRESSURE 
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I certify under the penalty of raw that I have personally examined and am familiar with the lnformatiorl submitted In this document and all 
attachments and that, based on my Inquiry of those individuals immedlately responsible for obtaining the information, I believe that the 
Information is true, accurate, and complete. I am aware that there are significant penaltfes for submitting false information, Including the 
posslblllty of fine and Imprisonment. (Raf. 40 CFR 144.32) 

Date SignedL ___,. .., 
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EPA Form 7520-11 (Rev. B-01) V 
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Name_@JJ<LAddress of Exist1119_ Permlttee

fGas & Oil Management Assoc. Inc. -- .. 
Name and Address~f Surfa"'ce,_,,,Ow,cn,eee_,__________ 

tso Di110n Drive ___ '{oun~sville, PA·-~~-:?I,,"-- ..,,_"., __ --·--,.,,_... I / 
Collins Pine 

_____ _IU)#2 Kane, PA 16735 __ 
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United States Environmental Protection Agency 
Washington, DC 20460oEPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

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

MONTR 'i'EAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSJG MAXIMUM PSIG 
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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 Individuals immediately responsible 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, Including the 
possiblllty of fine and imprisonment. {Ref. 40 CFR 144.32) 

Name and OfflcJ!llJitre (f~~-type or_prlnt} Date Signed
1 ' -•--------,
tn~vid G. C_Iark Sec./Tres. ,---.. 1ou15120 I
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Locate Well and Outline Unit on 
Section Plat - 640 Acres 
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Surface Location Description 

r·-]114 ofr-~]114 ot[~]114 off'..~I1/4 of Section[~] Township[:·]Range r~-] 
Locate well in two directions from nearest fines of quarter section and drflllng unit 

Surface 

Locatron[:]ft. frm (N/SJC.]une of quarter section 

andr-Jn. from (EtwJC]Line of quarter section. 

WELL ACTIVITY TYPE OF PERMIT 

[] Brine Disposal [J Individual 

@ Enhanced Recovery 0 Area 

[J Hydrocarbon Storage Number of We11sL_~~-~J 

Lease Name!Aig_o_nk___i~-T-ru-,t-__#_3_______-_-~I Well Number!Lot 490 Well#18 7 
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