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Unlted Slatos Envlronmc ntal Protection Agency 
W ashington, DC 2<1460S,EPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Namo and Addross of Exls tinA Po.rmittee N.amc, .and Address o f Surlac-e: Owner 

En~rVest Operating, LLC; JOO Capitol S1rce1, Suice 200 
Charleston, West Virginia 25301 

Hcanwood Forestland Fund IV, L.P. clo The Forc!Stland Group. LLC 
PO Box 1155; Lebanon. VA 24266- 1155 

Locllo Well and OUtllne Unit on 
Section Plot - 840 Acres 

N 
I I I I I I 

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

--t-i--t - - -t - !--t­
__ -1._L J__ ..... J._LJ._ 

I I I l I I 
w I E 

Stale 

Virgima I 
County 

Dtckcnson 

Surface Loc.illon Oeseriptlor 

11, of 1/4 of 1/4 of 114 of Section 

I 
Pe,mlt Number 

V /\S2D907B()(C 

Township Range 

locate well In two ~frections from nea,es1 llnes ~1 quuter sec-tlon � nd drilling unit 

Surface: 

l oc.iclon ft. lrm (N/S) _ Lino o f quuter soctlon 

ft . tram jEJW) __ Un• of quaner ,ecHon. 
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WEl.l ACTIVITY 

It/ 8 rine Dlspo:sal 

L Enhanced Recovory

L Hydroca, bon $ l0<ago 
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INJECTION PRESSURE 

MONTH YEAR AVERAGE PSKJ MAXIMUM PSIG 

Janwny-20 18 512.09 713.00 

Fcbruary-20 I 8 597.67 790.00 

March-2018 621.05 803.0-0 

April-201 R 656.00 RIS.00 

l\fay- 20 18 670.64 802.00 

Junc-20 1 R 707.76 836.00 

July-2018 674. 14 833.00 

August-2018 595.33 805.00 

S~plcmbcr-20I~ 648.00 801.00 

Ocrober-20 l 8 579.78 701.00 

Novemhcr-2018 525.05 625.0(1 

Dccember-201 S 592. 11 800.00 

Number of Wells ---{_____ ~'_'/_1,'_P_2,_.2::..:...I----1 

L•"'• Name Jesse Wnmpkr Fam1 

T OTAL VOLUME INJECTED 

BBL MCF 

6, 102 

7 ,618 

9,785 

9,864 

12,747 

17,016 

14,92'1 

l 1,033 

10,520 

7,RO<, 

4,n1 

9.190 

Certification 

Woll Number P-1-tJ 

TUBING •• CASING ANNULUS PRESSURE 
(OPllONAL MONITORING) 

MINlr.ttlM PSIG l,IA)(JMVM PSIG 

I certiry undar th• pen.a,lty of law that I have persooally examined and .1m farnlliar with the information submitted Jr, this document and all 
atbichment• and that. b111•d on my inquiry of those indivfduals lmmedlnfcly responslblc for obtaining the Information, I believe lh.JI t he 
i nformation Is true, accur1te, and c:ompltft. I am aware that ther e iuo , 19ni11cant ptn.alUas for subrnltllng lalst fnformaclon, lncludin11 ttw:t 
possibfiity of fine and Impri sonment. (Ref. 4 0 CFR 144.32} 

Namo and Olflch1I Tltl• (Pleas,. typ• or prlnt1 Oate SigrHtd 

Kevin Ylil!cr, Vice President & G~ncr~I Manager 

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