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

United States Environ mental Protection Agency 
Washington, DC 20460SEPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Exlstln11 Permlttee 

Kcs Energy Inc, Po Box 187 Warren l'a 16365 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 
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Name and Address of Surface Owner 

USDA Forcsl Service-Al legheny National forest-Warren Pa 16365 

State ICounty IPermit Number 
pa Warren PaS2R90913WAR 

Surface Location Description 

- - 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. 

WELL ACTIVITY TYPe•Ol= PERMIT 

I Brine Disposal I 1ndlvldual 

l2j Enhanced Recovery LJ Area 

I_J Hydrocarbon Storage Number of Wells -
Lease Name Bright-Wolle. Lot 443 Well Number 09 
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MONTH YEAR 

January-2019 

r-cbruar)'-2019 

March-2019 

April-2019 

May-2019 

Junc-2019 

July-2019 

August-2019 

Scptembcr-20 19 

October-2019 

November-20 19 

Deccmber-2019 

INJECTION PRESSURE TOTAL VOLUME INJECTED 

BBL MCF 

341 

93 

129 

309 

410 

358 

358 

328 

277 

238 

193 

138 

TUBING •• CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MINIMUM PSIG MAXIMUM PSIGAVERAGE PSIG 

613 

618 

63 1 

610 

620 

633 

632 

63 1 

639 

631 

630 

641 

MAXIMUM PSIG 

640 

640 

640 

635 

640 

640 

640 

640 

640 

640 

640 

640 

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 lhe 
Information Is true, accurate, and complete. I am aware thal !here are significant penallles for submitting fa lse lnlormallon, Including the 
posslblllty of line and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type orprint) Signature Date Signed 

D A RP.'-JL A. /v1 c.. IAv1sH- vP/crf/1. /-.;)_ 8--~0/JOJN.uQ Q . IYJ c / (}ntdA 
EPA Form 7520-11 (Rev. 12-11) V 
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United Statel Environmental Protection Agency 
Washington, DC 20460~EPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Exlstlna Permlttee 

Kc~ Energy Inc. Po 13ox 187 Warren Pa 16365 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 
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Name and Address of Surface Owner 

USDA Fore~, Sen ice-i\llcghen} National Forcst-Wam:n (>a 16365 

State ICounty IPermit Number 
Pa Wnrrcn PaS2R909BWAR 

Surface Location Description 

1/4 of 114 of 1/4 of _l/4of Section __ Township Range-
Locate well In two directions from nearest lines of quarter section and drilling uni t 

Surface 

Location ft. lrm (N/S) _ Line of quarter section 

and It. from (E/W) __ Line or quarter section. 

WELL ACTIVITY TYPE OF PERMIT 

I Brine Disposal I 1ndivldual 

l2j Enhanced Recovery L Area 

I Hydrocarbon Storage Number of Wells - -
Lease Name Brighi-Wolfe. Loi 443 Well Number O13 
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TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG 

January-20 19 0 

Fcbruary-20 19 5-14 

March-20 19 587 

i\pril-20 19 625 

Ma)-2019 621 

Junc-2019 629 

July-2019 625 

Augusi-2019 626 

Seplcmbcr-2019 635 

Ociobcr-2019 629 

Novcmbcr-2019 6 13 

Dcccmber-2019 618 

MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

0 0 

625 100 

6-10 234 

635 177 

640 183 

640 185 

640 183 

640 210 

640 184 

6-10 105 

640 149 

640 87 

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 or those Individuals Immediately responsible for obtaining the Information, I believe that tho 
Information Is true, accurate, and complelo. I am aware that there are significant penalties for submitting false information, Including the 
posslblilty of fine and Imprisonment. (Rel. 40 CFR 144.32) 

Name and Official Title (Please type orprlnr) Date Signed 

Sli3~ iDARR'-il. A. f.), c.,IA vJS:. H- v P/6 /v1 I-d. 8 ~;;)_ 0Q.J'Y}~~ 
EPA Form 7520-11 (Rev. 12-11) V 


