
OMS No. 2040-0042 Approval Expires 12131/2018 

United States Environmental Protection Agency 

oEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExistinR Permitteo Name and Address of Surface Owner 

Snyd er B rothers Inc 
I G ade Park East, Kiuanni ng Pa 1620 1 

S.G .Peny 
1264 East M ain St .• Bradford Pa 1670 1 

State County IPermit Number 
Locate Well and Outline Unit on Pa M c K ean PAS2R40 I CMCK 
Section Plat• 640 Acres 

Surface Location Oescrlption 
N 

I I I I I I 1/4 or 1/4 of 114 of 1/4 or Section __ Township Range 

>--J._LJ._ ,_J._LJ._ Locate well in two dlroctlons from noarost llnos or quartef'.~oction and drilling unit 

I I I I I I 
Surface L 

--t-t--t- --t-t--t-
>--J._LJ._ ,_J._LJ._ 

I I I I I I 
I 

w I 

__ J._LJ._ _J._LJ. _ 
I I I I I I 

--t-t--t- --t-t--t-
_J._LJ._ _J._LJ. _ 

I I I I I I 

Location _ rt. frm (NIS) _ Line or quarter section RECEIVED 
and ft. rrom (E/W) Lino of quarter soctlo"' FPA RFGION 111 

WELL ACTIVITY TYPE OF PE1 1'"2nMIT ......... ,3
E - '- V, 

I_ Brine Disposal _ I Individual 2R.... , - .·.. ' 
,·J,1.,~'.G. 

[Z Enhanced Recovery LJ Area 3:.'P:22) 
L Hydrocarbon Storage Number of Wells ~ 

~-

Lease Name Gibson W~umber \VW-33 37-083-478~ -

s 

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

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-2018 880 300 

Fcbruary-20 18 880 300 

M arch-20 18 880 300 

A pril-2018 880 300 

May-20 18 880 300 

June-20 18 880 300 

July-2018 880 300 

A ugust-20 18 880 300 

September-20 18 880 300 

O c tobc r-20 18 880 300 

November-20 18 880 300 

D ecember-20 18 880 JOO 

Certification 

I certify under tho penalty of law that I have personally examined and am familiar with the l nlormatlon submitted in this document and all 
attachments and that, based on my inquiry or those individuals Immediately responsible for obtaining tho information, I believe that the 
information Is true, accurate. and complete. I am awaro that there aro signifi cant penalties for submitting false Information, including tho 
posslblllty of lino and Imprisonment. (Rof. 40 CFR 144.32) 

Name and Official TIiie (Please type or print) SignaL Dato Signed 

Bryan K .Sny der t<-2 ,;L 0 1/ 17/19 

1 /1a1UL, £,~,t(() 
I 

(( 

·7 
--J .-' 

·/ 

EPA Form 7520-11 (Rev. 12-11) 71--/a.,L bh Ii'.:, ~/Jt) (0111 



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

United States Environmental Protection Agency 
Washington, DC 20460SEPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

Name and Address of Surface Owner 

Snyder Brothers Inc 

Name and Address of Exlstlnp Permlttee 

S.G.Perry 

I Gade Park Easl. Kittanning Pa 16201 1264 East Main St.. Bradford Pa 1670 1 

State County IPermit Number 
Locate Well and Outline Unit on PAS2R40 I C M C K 
Section Plat - 640 Acros 

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 llnes of quarter /ection and drilling unit 

Surface 

McKeanPa 

N 
I I I

,_J._LJ._ 
I I I 

.--t- t--t-
_J._LJ. _ 

I I I 

I I I

,....J._LJ._ 
I I I 

,--t- t--t -
_J._LJ._ 

I I I 
I I I

_J._LJ._ 
I I I 

- -t-t--t-
_J._LJ. _ 

I I I 

I 

_J._LJ._ 
I I I 

--t-t--t-
_J._LJ._ 

I I I 

,-----kl:.,-:EIVED 
Location ft. frm (NIS) _ Lino of quarter section I r.r o(-~'ONII 
and ft. from (E/W) Lino of quarter section. / I - ' t"l'!°"'l-n" L I; I. J<.J 

WELL ACTIVITY TYPE OF PERMI\ Ew :·.- .........: - ,',:M
I Brine Disposal _I Individual '· '.l"' ·v'JP22)l~ 

' " 

IL Enhanced Recovery LJ Aroa 

I_ Hydrocarbon Storage Number of Wells _<!__ 1:-. .,., 
Well Number WW-34 37-083-47803Lease Name G ibson 

s 

INJECTION PRESSURE 

MONTH YEAR AVERAGE PSIG 

January-20 18 900 

Fcbruary-2018 900 

March-2018 900 

April-2018 900 

May-20 18 900 

Junc-20 18 900 

July-2018 900 

A ugu st-2018 900 

Scptembcr-2018 900 

October-20 18 900 

ovembcr-2018 900 

Decembcr-201 8 900 

MAXIMUM PSIG 

TOTAL VOLUME INJECTED 

BBL MCF 

TUBING - CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MINIMUM PSIG MAXIMUM PSIG 

450 

450 

450 

450 

450 

480 

480 

450 

450 

450 

480 

450 

Certification 

I certify under the penally of law that I have personally examined and am familiar with tho Information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtaining tho Information, I believe that the 
Information Is true, accurate. and complete. I am aware that there are significant penalties for submitting false Information, Including tho 
posslblllty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official TIiie (Please type orprint) Dato SignedSlgna~ 
Oryan K.Sny der 01/17/ 19 KJ2/\. ../ 

EPA Form 7520-11 (Rev. 12-11) . l JJl.s ;- /f ;J I (;t}11 (ilt-'lve,L Qc_,v~w (!Wv[ ~ b.tf ! 



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

United States Environmental Protection Agency 
Washington, DC 20460 &EPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

Name and Address of Surface OwnerName and Address of Exlstln11 Permittoe 

S.G.Perry 

I Gade Park East. Kittanning Pa 1620 I 
Snyder Brothers Inc 

1264 East Main St.. Bradford Pa 16701 

County IPermit NumberState 
Locate Woll and Outline Unit on PAS2R40 I CMCKMcKeanPa
Section Plat• 640 Acres 

w 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 8 900 750 

Fcbruary-20 I 8 900 690 

March-20 I 8 900 750 

April-20 I 8 900 750 

May-20 I 8 900 720 

June-20I8 900 750 

July-20 I 8 900 750 

August-20I 8 900 750 

Septembcr-20I 8 900 750 

Octobcr-20I 8 900 720 

Novcmbcr-20 I8 900 750 

December-20 I8 900 750 

N 

I I I 

_ ...l_L...l_ 
I I I 

---t-i----t-
_ _.l_L...l_ 

I I I 

I I I 

_ _.l _ L...l _ 
I I I 

---t-i----t-
_ _.l_L...l _ 

I I I 
I I I 

,_...l_L...l_ 
I I I 

,_ --t - i-- --t -
,_J._L...l_ 

I I I 

I I I 

,_J. _ L...l_ 
I I I 

.... --t - i-- --t -
,_-1._L...l_ 

I I I 

Surface Location Description 

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

Locate well In two directions from nearest llnos of quarter section and drilling unit 

Surfa co 

Location ft. frm (NIS) _ Lino of quarter section ~ F·~l::E.1'1 f::D 
and ft. from (E/W) Line of quarter section. c...r , REG10N Il l 

WELL ACTIVITY TYPE OF PERMIT 
E t ) : , 

-. 

.. .... ... 1•3' 
I_ Brine Disposal I I 1ndlvldta1 ~ · · · ~--wNT• • . · ,- ... r .... : . c.i
[Z Enhanced Recovery LJ Area .•·~2,
L Hydrocarbon Storage Number of Wells ~ 

Well Number \V\V.)5 37-083-478'29 -- ,_ JLease Name Gibson 

s 

INJECTION PRESSURE 
TUBING - CASING ANNULUS PRESSURE 

TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

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 tho Information, I bollovo thot tho 
Information Is truo, accurate, and complete. I am aware that there aro significant penalties for submitting false Information, Including tho 
posslblllty of lino and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Ofllclat TIiie {Please type or print) Signature Dato Signed 

B ryan K .Snydcr ·i ( Q J--- _ 0 1/17/19 

EPA Form 7520-11 (Rev. 12-11) Tlftrj bh/s ~ eaeo) I CJm 1~~ '.,l,v· ~/i,ht 



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

United States Environmental Protection Agency 

SEPA Washington. DC 20460 

ANNUAL DISPOSAU INJECTION WELL MONITORING REPORT 
Name and Addross of Existing Permlttee Name and Address of Surface Owner 

Sny der Bro thers Inc S.G.Pc rry 

I Gade Park East. Kiuanning Pa 16201 1264 Easl Main S1 .. Bradford Pa 16701 

State County IPermit Number 
Locate Well and Outline Unit on 

Pa McKean PAS2R40 I C M C K 
Section Plat. 640 Acres 

N 
Surface Location Description 

I I I I I I 1/4 of 1/4 of 1/4 of 1/4 of Section Township Range 

,_ ...1 - L ...1 - ,_...l_L...l_ Locate w ell In two directions from noarost lines of quarter section and drilling unit 

I I I I I I 
Surface I r .~-o 

>- -t - t- -t - ,- -t - t- -t - ' r ~I IllLocation _ ft. lrm (N/SI _ Line of quarter section . . 
_ ...l_L...l_ _...l _L ...l _ 

and It. from (E/W) Lino of quartor section. 1 I ·. '. lI I I I I I 
E WELL ACTIVITY TYPE OF PERMIT L · . . ~- --:="=NTw I I I I I I \_ • •~ ";-::iA p??)~ ..,_ •- I .... ...l_L...l_ _...l_L...l _ I_ Bri ne Disposal _I Indi vidual ..... , _ .._ 

I I I I I I IL Enhancod Rocovory LJ Aroa ->--t - t--t - .--i--t--t- I Hydrocarbon Storage Number of Wells ~ - . 
,_...l_L...l_ ,_...l_ L...l_ 

Lease Name G ibson Well Number \VW-36 37-083-47!104I I I I I I 
I 

s 

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

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20I8 880 660 

Fcbruary-20 I 8 1180 660 

M arch-20 I 8 880 690 

1\pril-20 I 8 880 660 

May-2018 880 630 

Junc-20 I 8 880 630 

July-2018 880 630 

A ug usi-20 I 8 880 660 

Scpiembcr-20 I 8 880 630 

Ociober-20 I 8 880 660 

1ovember-20 I 8 880 660 

D ecember-20 I 8 880 660 

Certification 

I cortlly under tho penalty of law that I have personally examined and am familiar with tho Information submlttod In this document and all 
attachments and that, based on my Inquiry of those Individuals lmmodlotoly rosponslblo for obtaining tho Information, I bolleve that the 
Information Is true. accurate, and complete. I am awaro that thore arc significant ponaltles for submitting false Information, Includi ng the 
poss lblllty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Ofllclal Title {Ploase typo or print) 
Slgnatur~ ~ Date Signed 

Bryan K .Snyder re q ~ 0 1/ 17/ 19 

,, 

EPA Form 7520-11 (Rev.12-11) 
~ JTllai!.,/;!Jls~ ?/330 () 

I)Jax j}/ll§IJft :: 1, ooJ 
C,6vVi lf~t-.,_,,_,., (~ >lJ"-<./ 



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

United States Environmental Protection Agency 
Washington. DC 20460~EPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

Name and Address or Exlstlnp Permlttoo 

Snyder Bro1hers Inc 
I G ade Park Easl . Kiu anni ng Pa 16201 

Locate Well and Outline Unit on 
Section Plat • 640 Acres 

N 

I I I I I I 

,_...l_L...l_ ,_...l_L...l_ 
I I I I I I 

,-.-t-t--t - c--t- t--t
,_...l_L...l __ ...l_L...l_ 

I I I I I I 
w 1o--+,-~1o--+, ,-+-,.....---!,1o--+-~ E 

_...l_L...l _ _...l_L...l_ 
I I I I I I 

--t - t--t- --t -t--t
_...l_L...l __...l_L...l_ 

I I I 

MONTH YEAR 

January-2018 

Fcbruary-2018 

M arc h-20 18 

Apri l-20 18 

M ay-2018 

June-20 18 

July-2018 

Aug usi -20 18 

Seplcmbcr -2018 

Oclobcr-20 18 

Novcmbcr-20 18 

D ecembcr-20ll! 

I I I 
s 

INJECTION PRESSURE 

AVERAGE PSIG 

900 

900 

900 

900 

900 

900 

900 

900 

900 

900 

900 

900 

MAXIMUM PSIG 

Name and Address of Surface Owner 

S.G.Pcrry 
1264 Eas1 M ain S1.. B rad ford Pa 1670 1 

State 

Pa 

County 

lcKean 

Permit Number 

PAS2R40 1CMCKI 
Surface Location Description 

1/4 or 1/4 of 1/4 of 1/4 or Section Tow nship Range 

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

Surface 

Location It. frm (N/S) _ Line of quarter section 

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

WELL ACTIVITY TYPE OF PERMIT 

I_ Bri ne Disposal _I Individual 

IL Enhanced Recovery LJ Area 

I_ Hydrocarbon Storage Number of Wells 2.___ 

r ~R!:: - .. [:l) 
r _, 'I J ~N !l l

I 
'I ' - -

I - . - ..........: ·:: l_ ..,:'. P22J 
--· 

,T 

.,· 
~-

Lease Name G ibson Woll Number W W -J7 ]7-083-47874 

TUBING •• CASING ANNULUS PRESSURE 
TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MCF MINIMUM PSIG MAXIMUM PSIG BBL 

900 

900 

930 

93,0 

900 

900 

900 

900 

870 

9]0 

900 

9]0 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with tho Information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtai ni ng the Information, I believe that the 
Information Is true, accurate, and complete. I am aware that there aro significant penalties for submitting !also Information, Including the 
possibility or fine and Imprisonment. (Rel. 40 CFR 144.32) 

Name and Olflclal Title (Please type or print) Dato Signed 

Bryan K .Sny dc r 01/ 17/19 

EPA Form 7520-11 (Rev. 12-11) 7oItJ.., iJbls ·:;;; JIo1 ~~() 

/)1 A~ (JOS.S uu ✓ / olJ7)1 



,'uMci ~ 

0MB No. 2040.0042 Approval Expires 12/31/2018 

United States Environmental Protection Agency 
Washington, DC 20460&EPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

N 

I I I 

_ _l_LJ._ 
I I I 

--t-t--t-
._...l_LJ._ 

I I I 

I I I 

_...l _L...l _ 
I I I 

--t-t--t-
,...J._LJ._ 

I I I 
I I I 

._...l_L...l_ 
I I I 

--t - t--t-
._...l_LJ._ 

I I I 

I I I 

,...J._L...l_ 
I I I 

,--t-t--t-
,....J._LJ._ 

I I I 

I certify under the penalty of law that I have personally examined and am lamIllar 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 tho 
Information Is true, accurate, and complete. I am aware that there aro significant ponaltles for submitting false Information, Including the 
posslblllty of line and Imprisonment. (Ref. 40 CFR 144.32) 

Namo and Ofllclal Title (Please type or print) Oate Signed 

Slgn;t ?(~ LBryan K.Snydcr 01 / 17/19 

EPA Form 7520-11 (Rev. 12-11) nm hb/s;> J t,?'fO \JJ.,.,... 

Name and Address of Exlstlnp Permlttee 

Snyder Bro1hcrs Inc 
I Gade Park East. Kiuanning Pa 1620 I 

Locate Woll and Outllno Unit on 
Section Plat - 640 Acres 

w 

MONTH VEAR 

January-20 18 

Fcbruary-2018 

March-2018 

April-2018 

May-2018 

June-20 18 

July-20 18 

Augusl-20 18 

Scptember-2018 

Ociober-20 18 

ovembcr-2018 

Dccembc r-2018 

s 

INJECTION PRESSURE TOTAL VOLUME INJECTED 

AVERAGE PSIG MAXIMUM PSIG BBL MCF 

880 570 

880 570 

880 540 

880 540 

880 570 

880 570 

880 570 

880 600 

880 S70 

880 570 

880 540 

880 570 

Certification 

Name and Address of Surface Owner 

S.G.Pcrry 

State 

1264 Easl Main St.. 13radford Pa 1670 I 

County IPermit Number 

Pa McKean PAS2R40 1C M C K 

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 quartM section and drilling unit 

Surface I ' '- ~1.:E:O 
Location It. frm (N/S) _ Line of quarter sect}on 

and fl. from (EIW) Line of quarter sectlori: 

WELL ACTIVITY E 

I_ Bri ne Disposal 

IL Enhanced Recovery 

I Hydrocarbon Storage 

Lease Name Gibson 

TYPE OF PERM\T 
\_I Individual 

I I Area 
- 9 \I,'"'\-Number of Wells __\ 

"'"' 
Well Number \VW-38 37-083-47805 

TUBING - CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MAXIMUM PSIGMINIMUM PSIG 

,. - .. . .....,N Ill 
,,, ')fl r "l''l - • 4 ... l,,I 

J -~ 

.. . . -1 jl .- ... ' , ..... -.- .: '' f';T 
1 j .'.P22) 

.... '• t---• 

C '.J--<.J 



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

United States Environmental Protection Agency 
Washington, DC 20460 oEPA ANNUAL OISPOSAUINJECTION WELL MONITORING REPORT 

Name and Address of Exlstlnq Permlttee 

Snyder Brothers Inc 
I Gade Park East. Kit1a11ning Pa 16201 

Locate Woll and Outline Unit on 
Section Plat• 640 Acres 

N 

I I I I I I 

,_.l_L.l_ _.l_L.l_ 
I I I 

,_ -t - t- -t - --t-t--t-
I I I 

,_.l_L.l_ ._.l_L.l_ 
I I II I I 

w I I I 

,_.l_L.l_ ,_.l_L.l _ 
I I I I I I 

1--t -1- -t - --t-1--t-
_ .l_L.l_ __ .l_L.l_ 

I I I I I I 
s 

E 

INJECTION PRESSURE 

MONTH YEAR AVERAGE PSIG 

January-20I8 900 

Fcbruary-20 I 8 900 

March-2018 900 

April-20I 8 900 

May -20 I 8 900 

June-20 I 8 900 

July -20I8 900 

A ugust-20 I 8 900 

Scpiernber-20 I 8 900 

Octobcr-20 I 8 900 

overnbcr-20I 8 900 

Dccernber- 20 I 8 900 

MAXIMUM PSIG 

Name and Address of Surface Owner 

State 

Pa 

S.G.Perry 
1264 East Main St.. Bradford Pa 16701 

County lPermit Number 

McKean PAS2R40 I CMCK 

Surface Location Description 

1/4 of 1/4 of 1/4 of t/4 Of Section Township Range 

Locate well In two directions from nearest lines of quarto/section and drllllng unit 
t 

Surface ; 

Location ft. frm (N/S) _ line of quarter section 

and ft. from (E/W} Line of quarter sectiol 

WELL ACTIVITY TYPE OF PER~IT 

I_ Bri ne Disposal _I Individual 

IL Enhanced Recovery LJ Area 

I Hydrocarbon Storage Number of Wons ~ .
'··-

RECE:.IVEO 
F ;:l. Gl()N IllI 

. ' 2 2 ;::J 
'.- .. 

1,=v~1,1: 1,'E 1i~: 

,31/VP22) 

WW-39 37-083-47806-·Lease Name Gibson Well Number 

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

MCF MINIMUM PSIG MAXIMUM PSIGBBL 

660 

660 

660 

540 

570 

660 

660 

660 

660 

660 

660 

690 

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 
attachmonts 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 penalties for submitting false Information, Including the 
posslblllty or line and Imprisonment. (Ref. 40 CFR 144.321 

Name and Olflclal TIiie (Please type or print) Date SignedSlgnatu~ 

Bryan K.Sny dcr 0 1/17/19,/(J -~ 
EPA Form 7520-11 (Rev. 12-111 rJ/d/;b~ ::;,.. J?, 1'f~) ti fovn;1,v ~.:k.d , lv¼'V-



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

United States Environmental Protection Agency 
Washington, DC 20460SEPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

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 In formation, I believe that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Incl uding tho 
posslblllty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type orprint) 
Slgnatur~ Date Signed 

B ryan K.Snyder 
01 / 17/ 19 11 2 L/ 

EPA Form 7520-11 (Rev. 12-11) 
·7olld_ ./JjyJ.r:: )3;930 ~ I,'~ r~~.__ ~"'Mpia 

Name and Address of Exlslln11 Permlttee 

Snyder Brothers Inc 

I Gade Park Eas1. Killanning Pa 1620 I 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 

I I I I I I

,_J._LJ._ _J._LJ._ 
I I I I I I 

,- -t - t- -t - 1--t-t--t-
,_J._LJ._ ,.... J. _LJ._ 

I I I I I I 
EI I I' 'w 

_J._LJ._ -J._LJ. _ 
I I I I I I 

--t-t--t- --t-t--t-
,_J._LJ._ -J._LJ._ 

I I I I I I 
s 

Name and Address of Surface Owner 

S.G.Perry 

1264 East Main St. . Bradford Pa 16701 

State ICounty IPermit Number 
Pa M c K ean PAS2R40 1C M CK 

Surface Location Description 

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

Locate well In two directions from nearest lines of quarter s~ctlon and drilling unit 
t 

Surface 

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

and ft. from (E/W) Line of quarter section. 

WELL ACTIVITY TYPE OF PERMIT 

I_ Brine Disposal I_I lndlvldual 

[Z' Enhanced Recovery LJ Area 

I_ Hydrocarbon Storage Number of Wells _9_ 

Lease Name Gibson Well'Nu(Tlber WW-40 37-083-47807 ' ~-.. . 

RECr:IVED 
CPI\ 01.-·r,r,"1 11 

.. i ~. 
·-

,-.~ ·3 
- l . -

- ,: ,•,..., ·.~·• 1.1: , ....... ~c:l :~T-
:3,'·J?22) 

t~··:~. '/ 

MONTH YEAR 

January- 20 18 

Fcbruary-20 18 

M arch-20 18 

April-20 18 

May-20 18 

June-20 I 8 

July-20 I 8 

August-20 18 

Sepiembcr-20 I 8 

October-20 I 8 

November-2018 

December-2018 

INJECTION PRESSURE 

AVERAGE PSIG MAXIMUM PSIG 

880 

880 

880 

880 

880 

880 

880 

880 

880 

880 

880 

880 

TOTAL VOLUME INJECTED 

BBL MCF 

330 

330 

330 

300 

330 

300 

33,0 

360 

360 

330 

330 

300 

Certification 

TUBING •• CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MINIMUM PSIG MAXIMUM PSIG 



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

United States Environmental Protection Agency 
Washington, DC 20460SEPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Exlstln!I Permlttee 

Snyder Brothers Inc 
I Gade Park Easl, Kittanning Pa 1620 1 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 

I I I I I I 

,_...l_LJ.__ J._L...l_ 
I I I I I I 

--t-t--t- --t-t--t
,-...l_LJ__ .... ...l_LJ._ 

I I I I I I 
w t-""""'- -t-- -t--t-""""',--t-, -t,-~ E 

_J._LJ. __ ...l_LJ._ 
I I I I I I 

--t-t--t---t-t--t
,-...l_LJ._ .... J._LJ._ 

I I I I I I 
s 

INJECTION PRESSURE 

Name and Address of Surface Owner 

S.G.Perry 
1264 East Main St.. Bradford Pa 1670 1 

State 

Pa 

Surface Location Description 
I

County 

McKean I
Permit Number 

PAS2R401CMCK 

1/4 of 1/4 of 1/4 of 1/4 of Section _Iownshlp Range 
,. 

Locate well In two directions from nearest lines of quartef section and drilling unit 

Surface 

Location ft, frm (N/S) _ Line of quarter section 

and ft. from (E/W) Line of quarter section/ 

RECEIVED 
[P-.. ~-~c10N Ill 

WELL ACTIVITY TYPE OF PERrJiT t. \. / l .J 

j_ Brine Disposal l_l lndlvldual 

IL Enhanced Recovery LJ Area 

I_ Hydrocarbon Storage Number of Wells 2.__\; ., . ___ .....J _"fl 
~ ;r 

Lease Name Gibson 

TOTAL VOLUME INJECTED 

Well Number WW-4 I 37-083-4 7828 

TUBING - CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 8 880 600 

February-20 18 880 600 

March-20 I 8 880 600 

April-2018 880 6QO 

May-2018 880 600 

June-20 I 8 880 600 

July-2018 880 600 

A ugust-20 18 880 600 

Sepl ernber-20 I 8 880 660 

October-20 I 8 880 600 

Novembcr-2018 880 660 

Dccernber-2018 880 600 

Certification 

I certify under tho penalty of law that I have personally examined and am famlllar with tho 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 penalties for submitting false Information, Including the 
posslblllty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) 

B ryan K.Snyder 

Dato Signed 

01/17/19 
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