
0MB No. 2040-0042 Approval Expires 12131/2018 

United States Environmental Protection Agency 
Washington, OC 20460oEPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
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Name and Address of Existing Permlttee 

Sny der Bro thers Inc 

I Gade Park East . Kittanning Pa 16201 

Locate Well and Outline Unit on 
Section Plat • 640 Acres 

N 
I I I I I 

Name and Address of Surface Owner 

S.G.Perry 
1264 East M ain St.. B rad ford Pa 16701 

State County 

I
Permit Number 

Pa M c K ean PAS2R40 1C M C K 

Surface Location Oescrlptlon 

1/4 of 1/4 of 1/4 of 114 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 OF PERMIT 

I_ Brine Disposal LI lndlvldual 

IL Enhanced Recovery LJ Area 

I Hydrocarbon Storage Numbor of Wells 2._ 

--REC'EIVED 
l PA I<'· 1.., I' l "-l 111 

.., l, , 

Lease Name Gibson Well Number \V\V-33 37-083-47802 

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-2017 660 240 

February-20 17 660 240 

March-2017 660 240 

A pril-20 17 700 300 

May-2017 700 300 

June-20 17 720 300 

Jul y-2017 750 300 

A ugust-20 17 860 300 

Scpicmber-2017 860 300 

Oclobc r-20 17 860 300 

ovcmber-20 17 860 300 

December-20 17 860 300 

Certification 

I certify under tho 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 t he Information. I believe that tho 
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 TIiie (Please type or print) Date Signed 

Bryan K . Snyder V ice Presid ent 01/26118 

EPA Form 7520-11 (Rev. 12-11) 
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OMS No. 2040,0042 Approval Expires 12/3112018 

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

Namo and Address of Exlslln(I Permlttee 

Snyder Brothers Inc 

1 Gade Park Easl. Kinanning Pa 16201 

Locate Well and Outline Unit on 
Section Plat • 640 Acres 

w 

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

January-20 17 660 320 

February-2017 660 320 

March-20 17 660 300 

April-20 17 700 300 

May-2017 700 400 

Junc-20 17 720 150 

July-2017 750 450 

August-2017 880 450 

Septcmber-20 17 880 450 

October-20 17 880 450 

N ovcmber-20 17 880 ,450 

D cccmber-20 I 7 880 450 -

N 

I I I 

_ _l_L...l_ 
I I I 

--t-t--t-
_ _l_L...l_ 

I I I 

I I I 

_ _l_L...l _ 
I I I 

--t-t--t-
,.......l_L...l _ 

I I I 
I I I 

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

----t-t--t-
___ ...l_L...l_ 

I I I 

I I I 

_ _l_L...l _ 
I I I 

>---t-t--t-
,.... ...l_L...l_ 

I I I 

E 

s 

posslblilty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please fype or print) 

Bryan K. Snyder Vice Presiden1 

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

Name and Address of Surface Owner 

Slalo 

Pa 

S.G.Perry 
1264 Eas1 Main St. Bradford Pa 16701 

ICounty IPermit Number 

M c K ean PAS2R40 1CMCK 

Surface Location Description 

1/4 of 1/4 o! 1/4 of- - 1/4 of Section __ Township Range 

Locato woll In two directions from nearest IInos of quarter soction and drilling unit 

Surface 

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

and fl. from (E/W) __Li no of quarter section. - - HECrlVE=D 
WELL ACTIVITY 

I Brine Disposal 

IL Enhanced Recovery 

I Hydrocarbon Storage 

Loase Name Gibson 

INJECTION PRESSURE TOTAL VOLUME INJECTED 

Certification 

Slgi e,&fL--
I VI- (I 1.1, 9 () 

l PA l~~-GION IllTYPE OF PERMIT . ,
I I Individual I , l I, -~ 
LJ Area •., ' "" ·:t1:. ' " . , ..... ..., _. --' · Number of Wolls .2._ \ .'\\F , II 

Well Number WW-34 37-083-47803 

TUBING - CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

I certify under the penalty o! law that I havo 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 tho Information, I believe that tho 
Information Is true, accurate, and completo. I am aware that there are significant penalties !or submitting false Information, lncludlng tho 

Date Signed 

0 1n 6t1 8 

-

1 



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

United States Environmenta l Protection Agency 
Washington, DC 20460SEPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Exlstln11 Permlttee 

Snyder Brothers I nc 

I Gade Park East, Kittanning Pa 1620 I 

Locate Well and Outline Unit on 
Section Plat • 640 Acres 

N 
I I I I I I 

,_....l_L...l _ _ ...l_L _l _ 
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.-...l_L...l _ ,......l_L...l_ 
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MONTH YEAR 

January-20 I 7 

February-2017 

March-2017 

April -20 17 

May-2017 

June-2017 

July-20 I 7 

August-2017 

September-2017 

October-20 17 

Novernber-20 17 

December-20 I 7 

s 

I I I 

INJECTION PRESSURE 

AVERAGE PSIG 

660 

660 

660 

700 

700 

720 

750 

870 

870 

870 

870 

870 

Name and Address of Surface Owner 

S.G.Peny 

1264 East Main St.. Bradford Pa 16 70 I 

State County IPermit Number 
Pa M c K ean PAS2R401CMCK 

Surface Location Descri ption 

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. !rm (N/S) _ Line of quarter section 

and ft. from (E/W) __ Line of quarter section. ;·-1'f:::Sf:IVED 
WELL ACTIVITY TYPE OF PERMIT 

I t:n-, ~t:G/ON Ill 
r . ,I_ Brine Disposal L I Individual l I ;,:11~ 

~ '- • JIL Enhanced Recovery LJ Area 

~ 

L
I-~ ... ,' .: r:: ;1 ci.• l ~ "'~"=~TI_ Hydrocarbon Storage Number of Wells _9_ . '·.'P22 -~- ... ' 

- - ) ' V'1-'p....'{.,.~ 

Lease Name Gibson Well Number WW-36 37-083-42.~ 

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

MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

520 

• 520 

: 500 

', 600 

• 600 

'. '660 

; 660 

,,660 

,·660 

,660 

} 60 

660 .,. 

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 the 
Information Is true, accurate, and complete. I am aware that there are s ignificant penalties for submitting false Information, Including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type orprint) Date Signed
Slgnatul J<Q/V

Bryan K . Snyder V ice Presidenl 
01/26/ 18 

EPA Form 7520-11 (Rev. 12-11) liltf'.I IJ6/J~V7.3~I 



OMS No. 2040~042 Approval Expires 12/31/2018 

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

Name and Address of ExlstlnQ Permlttee 

Snyder Brothers Inc 

I Gade Park East. Kiuanning Pa 1620 1 

Locate Woll and Outline Unit on 
Section Plat - 640 Acres 

N 
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Name and Address of Surface Owner 

S.G.Perry 

1264 East Main St.. Bradford Pa 16 70 I 

State County I
Permit Number 

Pa McKean PAS2R40ICMCK 

Sur1aco Location Description 

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

~l
I 

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

Surface 

Location _ ft. frm (N/SJ __ Line of quarter section 

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

WELL ACTIVITY TYPE OF PERMIT 

I_ Brine Disposal LJ Individual 

IL Enhanced Recovery LJ Area 

I Hydrocarbon Storage Number of Wells _9_ ,.nro~ 
Lease Name Gibson Well Number WW-38 37-083-4J80 ~ 

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

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

January-20I 7 660 450 

Fcbruary-2017 660 -450 

March-20I 7 660 0 
450 

April-2017 700 : 480 

May-2017 700 ~ 480 

Junc-20 I 7 720 ' 480 

July-20 I 7 750 • 5 10 

August-2017 890 1 1570 

Scptembcr-20I7 890 ,570 

Octobc r-20 I 7 890 : 570 

ovcmber-20I7 890 . 570-
Deccmber-20 I 7 890 570 

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 Im mod lately responsible for obtaining tho Information. I believe that tho 
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 TIiie (Please type or print) Dato Signed 

Bryan K . Snyder Vice President 0 1/26/18 

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



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

United Stales Environmental Protection Agency 
Washington. DC 20460SEPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 

Name and Address of ExlslinA Permlttee 

Snyder Brothers Inc 

I Gade Park East, Kinanning Pa 1620 1 

Locale Well and Outline Unit on 
Section Plat - 640 Acres 

N 
I I I I I I 

_ _l_LJ. __ _l _L J._ 
I I I I I I 
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Name and Address of Surface Owner 

S.G.Perry 
1264 Eas1 Main S1.. Bradford Pa 16701 

Stato County Pormll Number 

Pa McKean PAS2R401CMCKI 
Surface Location Descriptio n 

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

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

Surface 

Location fl. frm (N/S) __ Lino of quarter section 

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

WELL ACTIVITY TYPE OF PERMIT 

I Brine Disposal I 1ndlvldual r-~~:'::\f~\~.'., jIZ Enhanced Recovery LJ Area 

I Hydrocarbon Storage Number of Wells 2._ •~.. ]--
Loaso Name Gibson Well Number WW-39 37-083-47806 

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

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

January-20 17 660 .,450 

Fcbruary-2017 660 450 

March-20 17 660 , 450 

April -20 17 700 ' 480.. 
May-20 17 700 , 480 

June-20 17 750 ~480 

July-20 I7 770 · s10 

August- 20 17 900 ; 570 

Seplcmber-20 17 900 660-
Octobcr-2017 900 :.660 

N ovcmber-20 17 900 ': 660 

Dcccmber-201 7 900 660 
' 

Certification 

I certify under tho penally of law that I have personally exami ned 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 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 lino and Imprisonment. (Rel. 40 CFR 144.32) 

Name and Official Title (Please type orprint) Date Slgnod 

B ryan K. Snyder Vice President Ol n6/18 

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



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 Exlstln11 Permlttee 

Snyder Brothers Inc 
I Gade Park East. Kittanning Pa 1620 1 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

w 

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

January-20I7 660 : 270 

Fcbruary-20I 7 660 270 

'larch-20I7 660 •. 270 

Apri l-20 I 7 700 ·' 300 

May-20 I 7 700 : 300 

June-20 I 7 750 • 300 
' 

July-20 I 7 770 '. 300 

A ug ust-20 I 7 870 >300 

Scptember-20 I 7 870 , 300 

October-20 I 7 870 • 300 

Novcmber-20 I 7 870 300 

Dccember-20 I 7 870 ' 330 

N 
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INJECTION PRESSURE 

Name and Address of Surface Owner 

S.G.Perry 

State 

1264 East Main St.. Oradford Pa 1670 1 

County IPermit Number 
Pa McKean PAS2R40 I CM CK 

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 (NIS) _ Line of quarter section 

and It. from (EIW) _ _ Line of quarter section. .-[---
IWELL ACTIVITY TYPE OF PERMIT L"PA t~' r 

'.I 

..~I Brine Disposal _1 lndlvldual 
r-\ ,.;.,,.IL Enhanced Recovery LJ Ar;,a 

... , .4 ""I { ./'i... .. ' -
I_ Hydrocarbon Storage Number of Wells L : '". ,. \ 't 3\\'P22 I -
Lease Name Gibson 

TOTAL VOLUME INJECTED 

Certification 

Well Number \V\V-40 37-083-47807 

TUBING - CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

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

Name and Official TIiie {Please type orprint) Date Signed Signal ~ 

Bryan K . Snyder Vice President 01/26/18,.-. - tcY j ./ 
EPA Form 7520-11 (Rev.12-11) £;. 1-1:/JJ/f' o~ 2J51t> ) 

i 



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 ol Exlstln11 Permlttee 

Snyder Brothers Inc 
I Gade Park East. K iuanning Pa 1620 I 

Locate Well and Outline Unit on 
Section Plat • 640 Acres 

N 
I I I 

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

...... ,- - t--t--
,.....J._LJ._ 
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Ew 
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INJECTION PRESSURE 

MONTH YEAR AVERAGE PSIG 

January-20 I 7 660 

February-20 I 7 660 

March-2017 660 

Apri l-2017 700 

May-2017 700 

Junc-20 17 750 

July-20 17 770 

August-20I 7 880 

Septcrnber-2017 880 

Octobcr-2017 880 

Novcrnber-20 17 880 

D eccrnber-2017 880 

MAXIMUM PSIG 

Namo and Address of Surface Owner 

Stato 

Pa 

S.G.Peny 
1264 East Main S1.. Bradford Pa 16701 

County IPermit Number 
McKean PAS2R40 I CMCK 

Surface Location Description 

-- 1/4 ol 1/4 ol 1/4 of-- 1/4 of Section -- Township Range 

Locato woll In two dlroctlons from noarost lines ol quartor section and drilling unit 

Surface 

Location __ ft. frm (N/S) __ Lino of quarter section 

and ft. from (E/W) __Lino ol quarter section. c---, --·7 
l"\l .,, l. I \o' L .I 

WELL ACTIVITY TYPE OF PERMIT (l::P, ,, 
~~ 

re r ' 1 ' I 
~ : .I Brine Disposal I tndlvldual 

I vIL Enhanced Recovery LJ Area .. ,,-\ -
I Hydrocarbon Storage Number of Wells _9_ ~" ' ' : . : ' 

\' 
Well ~ b~ W\V~4 137-08J-47828Loaso Name Gibson 

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

BBL MCF 

470 

· 470 

: 4 70 

1' 500 

·'soo 

1540 

', 540 

! 600 

1 
,600 

•600 

•.600 

630 
I 

MINIMUM PSIG MAXIMUM PSIG 

ICertification 

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

. 
Name and Official Title (Please type or print) Date Signed 

SlgL k£~B ryan K . Snyder Vice President 0 1/ 26/ 18 

EPA Form 7520-11 (Rev. 12-11) u ./ 
~ 



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

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of ExlsllnA Permlttee Name and Address of Surface Owner 

Snyd er Bro 1hers Inc S.G.Perry 
I G ade Park East, Kittanning Pa 1620I 1264 Easl Main SL. Bradford Pa 1670 1 

State ICounty IPermit NumberLocate Well and Outline Unit on 
Pa M cKean PAS2R40 1CMC 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
,_...l_L...l _ _ ...l _ L...l_ 

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

r- -t - t- -t - --t-t--t- Surface 

,_...l_LJ._ ,_ ...l_LJ._ Location __ fl. frm (N/S) _ _ Line of quarter section 

I I I I I I and fl. from (E/W) __ Lino of quarter section. ,---,""r--::=:;;;--1, 1r n ·-
I ,~ ... i,___1 "L,_L,,,' 

w E WELL ACTIVITY TYPE OF PERMIT FP.1\ Pl:::GION Iii' ' ,_...l_L...l _ _ ...l_L...l_ I_ Brine Disposal [_j Individual 

\ ~ - '. -
- L. : :, ,·::I I I I I I IL Enhanced Recovery LJ Area -

r--t-t--t- --t-t--t- j_ Hydrocarbon Storage Number of Wells 2__ I , ' . --,; !, ::\~L,~:~·.it~~--
,_...l_L...l_ ,_...l_L...l_ ' . - '.' ·; )2)l 

I I I I I I Lease Name Gibson Well Number" WW-35 37-083-47829 

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-20 I 7 660 620 

February-20 17 660 , .620 

March-20I 7 660 • ?00 

A pril-20 17 700 . 700 

May-20 17 700 I ,100 

June-20 17 720 •t750 

July-20 17 750 i 750 

A ugust-2017 890 1750 

September-2017 890 J750 

O clo ber-20 17 890 ,; so 
November-20I 7 890 .750 

D ecembcr-20 17 890 750 

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 responsibl e 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) 

Name and Official TIiie (Please type orprint) 
Slgna~ 

J(~ 
Date Signed 

Bryan K. Snyder V ice Presidenl 
01/26/ 18 

EPA Form 7520-11 (Rev. 12-11) IOI{). /;,W1 8490 

/!., /J1AY-- I.({')6 



OMS No. 2040-0042 Approval Expires 1213112018 

United States Environmental Protection Agency 
Washington, DC 20460oEPA 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Exlstln11 Permlttee 

Snyder Brothers Inc 
I Gade Park East, Kittanning Pa 16201 

w 

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- >--t-t--t-
.-J. _ LJ._ ..... J._LJ._ 

I I I I I I 
.' ' _ J._L...l_ 

E 

.-J._LJ._ ' ' 

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

I I I 

MONTH YEAR 

January-2017 

Fcbruary-20 17 

March-2017 

April -2017 

May-2017 

June-20 17 

July-20 17 

August-20 17 

Scptember-20 I 7 

Octobcr-20 17 

November-2017 

December-2017 

I I I 
s 

State 

Pa 

Name and Address of Surface Owner 

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

ICounty IPermit Number 
McKean PAS2R40 1CMCK 

Surface Location Description 

- 114 of 114 of 114 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) _ 

and ft. from (E/W) __ -
WELL ACTIVITY 

j_ Brine Disposal 

[Z Enhanced Recovery 

_ Line of quarter section 

Line of quarter section. 

TYPE OF PERMIT 

I_I Individual 

LJ Ania 

j_ Hydrocarbon Storage 

Lease Name Gibson 

Number of Wells 2__ 

INJECTION PRESSURE TOTAL VOLUME INJECTED 

AVERAGE PSIG MAXIMUM PSIG BBL MCF 

660 1800 

660 1800 

660 ·BOO 

700 ~900 

700 ~900 

720 ,')00 

750 ~900 

900 A200 

900 1200 

900 r1200 

900 11200 

900 11200 

Certification 

--HECEIVED 
[PA f~EGION Ill 

::• . 
II -- t ' 

,v '~ ', 'T~::- ~ C\--v"'.:~i_•::,~
• - .. 1_ 

\j\\P221 

4r<l' 
Well Number WW-37 37-083-4.2805-"' 

TUBING - CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MINIMUM PSIG MAXIMUM PSIG 

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 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 the 
posslblllty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type orprint) Slgnat'zj; 
Bryan K. Snyder Vice President 
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Date Signed 

01/26/ 18 


