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Offi~ofDrinkingWater & 

MAR !~1 " ~ /' ' . ~ 
OMB No. ~ -ooC, A, vW 1 

11 Yi ~ rov . Explre.s 4/, 0/07 

United States Environmental Protect [on Agency "' - • L ~· .,_ l 
~I 

&EPA Source wattliaF?b\%\?tloRc 20450 " ·1 ·. 

MONl~ING ll&~ORt ~. ' ... 
ANNUAL r •~_0n5A@tf'l~tlTI0N WELL 

Name and Address or ExlstlnA_Permlttee ----. Name and Address of Surface Owner . . •• ;..... ~____ 

1
[Gas & Oil Management Assoc. Inc. I - ~ ' \,.,-•" ..., lCollins Pine < "' .,,, · ;

1
, 11 i~ 

80 Dillon Drive Youngsville, PA 16371 I RD#2 Kane, PA 16735 w~•,~~;~i; ~ . 
State County Permit Num,-4, 

Locate Well and Outline Unit on 
i PA I !Wa;en I I PAS2R998WAR ISection Plat - 640 Acres 

N 
Surface Location Description 

0 114of- l 1/4or0 1/4or0 114of Section� TownshlpLJRange D 
Locate well In two directions from nearest lines of quarter section and drilling unit 

Surtace 

LocallonD ft. frm (N/S)0 Llne of quarter section 

andO rt.from (E/W)0 Llne of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

1=1 Brine Disposal D Individual 

12] Enhanced Recovery 0 Area 

0 Hydrocarbon Storage Number of we11su=] 

Lease Name@ gonkin Trust 113 IWell Number [Lot 490 weliiilc=J 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING} 

MONTH VEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

jJanuary-20 18 I I 800 I I 850 ! I 150 i I 0 I I I I 
IFebruary-20 18 I [ 8 10 I [ 860 __j I 160 I 0 r l r II 

jMarch-2018 I I 800 I I 850 I I 155 I I 0 I I I 
IApril-2018 : I 800 I I 850 _J I 150 J [ 0 I I I-
jMay-20 18 J I 790 I 840 I I 133 i I 0 I I I 
June- 2018 J I 8 10 I 860 I I 165 I I 0 I I I
~ -

jJuly-2018 i I 800 I 850 I I 150 I I 0 ; I I I I 
!August-20 18 I 830 I 860 I I 208 I 0 I I I I 
ISeptcmbcr-20 18 I I 810 I 850 I 17 1 I 0 [ I [ I 
ioc,obe,-201s ] I 830 I 860 I-

255 I 0 I I I I 
jNovember-20 18 I 810 I 850 I 160 I 0 I I I I 
jDecember-2018 I I 820 I l 850 I 190 I I 0 I I I I 

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 lmmedlately 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 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

II /} ~ ./ 

Name and Official TIiie /Please tvne ororint) 

1 
SlgnatuJ1/(JJ~~ Date Signed 

joavid G. C lark Sec.ffres. 101/25/ 19 I 
· ~EPA Form 7520-11 (Rev. 8-01) p.-mftf~ l,VM -nw !361~ • i1e111a. Id 'vU(j/ {lrk. 



0MB No. 2040,0042 Approval Expires 4/30107 

United States Environmental Protection Agency 
Washington, DC 20460 SEPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
.N~ame and Addres_s_of Exis.!!_nA Permittee 

Gas & O il Management Assoc. Inc. 

80 Dillon Drive Y o ungsville, PA 1637 1 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 
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Name and Address of Surface Owner 
fcollin; Pir;e "-"..----

, IRD#2 Kane, PA I 6735 

- ----

,I County,_______,! Permit Number 

II [w:imen )I JPAS2 R998WAR 

Surface Location Description 

0 1/4of[- ] 11401[J114of 0 114of Section [ J TownshipLJRangeLJ 

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

Surface 

LocationO tt. frm (N/S)0 Llne of quarter section 

and;--::]ft. from (EJW)0 Llne of quarter section. 

WELL ACTIVITY 

D Brine Disposal 

12] Enhanced Recovery 

D Hydrocarbon Storage 

TYPE OF PERMIT 

Cl Individual 

~ Area 

Number of Wellsa=] 

Lease Name§ onkin Trust #3 IWell Number lLot 490 Wcll# 18 

l 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING ·• CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF M INIMUM PSIG MAXIMUM PSIG 

jJanuary-20 18 ·1 780 830 I I 150 I I 0 I I 
J fcbruary-2018 I 790 I [ 840 c=, 60 J 0 I I 
IMarch-2018 I 780 _J I 830 155 0 I 
jApr il-20 18 780 I L s50 150 0 I I 
IMay-20 18 770 I I 820 : I 133 0 I I I 
jJune-2018 800 I I 840 I I 165 0 I I 
jJuly-20 18 790 I L 840 ~ .... 

150 0 I I 
jAugust-2018 810 I I 840 208 ~-0-~I I I I 

790 17 1 0 I r J l 
loctober-20 18 I I 810 840 I I 255 0 I I I I 
jNovember-20 18 ; I 800 830 I I 160 0 I I I I 
J December-20 I8 I I 800 830 i I 190 0 I I 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the In formation 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 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

A 

N~a_m_e-an_d_O_ff-lc_l•_I T- lt-le_ (_1P-/e-•s_o_ typ-oo_,_p_,in- 1J_____I Slgn 

1 

:ure, Al J / j II fJ~ ) 
~ avid G. Clark Sec.ffres. / / r/1/(//H / >fJ/t}~ 

D~igned 

lo 1/25/ 19 

VEPA Form 7520-11 (Rev. 8.01) 


