OMB No. 2040-0042 Approval Expires 12/31/2018

< EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Kes Energy Inc, Po Box 187 Warren Pa 16365

Name and Address of Surface Owner
USDA Forest Service-Allegheny National Forest-Warren Pa 16365

State County Permit Number
L te Well and Outli =
oyl A pa Warren PaS2RI09BWAR
i Surface Location Description
1 I I I I T 1/4 of 114 of | Maof ____ 114of Section Township Range
— —% —_ :— Jl- — —{- —_ |L JI- — Locate well in two directions from nearest lines of quarter section and drilling unit
Surface
— —+ — = b —
_j. Ej :LI- [ :I_i- Location ft. frm (NIS) ____ Line of quarter section
— [ _i | - | '_'l I = and ft. from (E/W) Line of quarter section,
w : : i : : : E WELL ACTIVITY TYPE'®F PERMIT
A [ U IO Y I | | Brine Disposai | Individual
[ [ 1 | [ Enhanced Recovery || Area
) i | | Hydrocarbon Storage Number of Wells
u | - | | B | _] | - Lease Name Bright-Wolfe, Lot 443 well Number 09
i 1 1 1 1 1
]
P | ) L | g " e RGN
Lol dTTownd L A e T w 079 sz §3.8
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2019 613 640 341
February-2019 618 640 93
March-2019 631 640 129
April-2019 610 635 309
May-2019 620 640 410
June-2019 633 640 358
July-2019 632 640 358
August-2019 631 640 328
September-2019 639 640 277
October-2019 631 640 238
November-2019 630 640 193
December-2019 641 640 138
Certification

| 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
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

Signature Date Signed

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

DARRYL A. M<TAvisH-vo/oM | (g ai (. MW Jadh | 2820
s
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United States Environmental Protection Agency

< EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permitiee
Kes Energy Inc, Po Box 187 Warren Pa 16365

Name and Address of Surface Owner
USDA Forest Service-Allegheny National Forest-Warren Pa 163635

State County Permit Number
L te Wel d Qutli
s:::;o: Pl:tl i :«:n?&:m:. s Pa Warren PaS2R909BWAR
N Surface Location Description
I | T I I I ___Vaof 114 of | M4of ____ W4of Section Township Range
- JI- = I— JI- — —=- _ =— —;— — Locate well in two directions from nearest lines of quarter section and drilling unit
ST Ty Y . Surface
Location ft. frm (N/S) ____ Line of quarter section
HE R R
= I ==, | | =7 = | '_'l | == and ft. from (E/W) Line of quarter section.
W : _: : : : : i WELL ACTIVITY TYPE OF PERMIT
= _L - L _l e _J_ — |_ _I_ _— l Brine Disposal | Individual
l ! [ I I l E Enhanced Recovery ]_| Area
— —|' =i t_ _f' S "'}' S —|' = ! Hydrocarbon Storage Number of Wells
T TP Lease Name Bright-Wolfe, Lot 443 Well Number 013
1 1 i i 1 1
s "’
LOoCATIOoN Ao el ) 49 U7, ',lj 1 | 2 ‘ JLr 2
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2019 0 0 0
February-2019 544 625 100
March-2019 587 640 234
April-2019 625 635 177
May-2019 621 640 183
June-2019 629 6410 185
July-2019 625 640 183
August-2019 626 640 210
September-2019 635 640 184
October-2019 629 640 105
November-2019 613 640 149
December-2019 618 640 87
Certification

| certity under the penalty of law that | have personally examined and am famillar with the information submitted in this document and all

attachments and that, based on my inguiry of those individuals |

Information is true, accurate, and complete. | am aware th
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

ly responsible for obtaining the information, | believe that the
at there are significant penalties for submitting false information, including the

Name and Official Title (Please type or print)

DARRYL A. McTA VIS H - vP/GeM

Date Signed

/-28-20

Signagture

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