
0MB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency

w,EPA Washington, DC 20460 
/~(···.,.\.:• ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and 4dtlr"'S"' of Existinn Permittee Name and Adtlress of Surface Owner 

Gas & Oil Management Assoc. Inc. Collins Pine 

80 Dillon Drive Youngsville, PA 16371 RD#2 Kane, PA 16735 

State I Coun!}! I Permit Number 
Locate Well and Outline Unit on 

IPA I !warren I IPAS2R998WAR ISection Plat - 640 Acres 
Surface Location Description

N 
0114of0114 of01/4 of01/4 of Section~ Township □ Range D' ' ' ' ' ' _J._LJ. _ _ J__LJ._ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-i---t- --t-i---t- Surface 

LocationCl ft. frm (N/S) Dune of quarter section_J__LJ. _ _J._LJ._ 
andc:::]ft. from (E/WJCJLine of quarter section.I I I I I I 

' ' WELL ACTIVITY TYPE OF PERMITw 
' ' E 

_J._LJ._ _J._LJ._ D Brine Disposal D Individual 

I I I I I I [Z] Enhanced Recovery IZJ Area 

--t-i---t- ~-t-i---t- D Hydrocarbon Storage Number of Wells[IJ

_J._LJ._ ~J._LJ._ 
I I I I I I Lease NamejAlgonkin Trust #3 IWell Number !Lot 490 Well#l8 I 

s 

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

MONTH 'IEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

IJanuary-2021 
I I 840 I 860 I 234 I 0 I I I 

IFebruary-2021 
I I 840 I 850 I 222 I 0 I I I 

IMarch-2021 
I I 840 I 850 I 220 I 0 I I I 

IApril-2021 
I I 860 880 I 440 I 0 I I I 

IMay-2021 
I I 870 880 I 324 I 0 I I I 

IJune-2021 
I I 840 860 I 217 I 0 I I I 

lruly-2021 I I 840 860 I 177 I I 0 I I I 
IAugust-2021 

I I 840 860 I 195 I I 0 I I I I 
!september-2021 

I I 860 870 I 220 I I 0 I I I I 

ioctober-2021 I I 840 850 I I 176 I I 0 I I I I 
lNovember-2021 

I I 840 850 I I 167 I I 0 I I I I 

IDecember-2021 
I I 860 880 I I 239 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 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 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

/'J /'J #. J 

Name and Official Title (Please t e or nrintl s;gaath
~/Jf/7ffV"_ Date Signed 

!David G. Clark Sec./Tres. I !01118122 I--
......EPA Form 7520 11 (Rev. 8 01) 



0MB No. 2040-0042 Approval Expires 4/30{07 

United States Environmental Protection Agencyif' ·', •. Washington, DC 20460~7fliPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Exhdinl'l Permilt"" Name and Addr"'"''I of Surface Owner 

Gas & Oil Management Assoc. Inc. Collins Pine 

80 Dillon Drive Youngsville, PA 16371 RD#2 Kane, PA 16735 

State I Countx: I Permit Number 
Locate Well and Outline Unit on 

IPA I !warren 11 IPAS2R998WAR ISection Plat - 640 Acres 
Surface Location Description

N 
D114 ot0114 ot0114 of01/4 of Section CJ Township □ Range DI I I I I I 

_ _i_L..l _ __i_L..l_ Locate well in two directions from nearest lines of quarter section and drilling unit 
I I I I I I 

--+-t--+- --+-t--+- Surface 

_ _i_L..l_ _ _i_L..l _ LocationC:Jn. frm (N/S)C]Line of quarter section 

I I I I I I and[:Jft. from (E/W)C:JLine of quarter section. 

' ' ' ' ' ' WELL ACTIVITY TYPE OF PERMITw ' ' ' ' ' ' E 

_ _i_L..l _ _..l_L_i_ D Brine Disposal D Individual 

I I I I I I IZ) Enhanced Recovery IZI Area 

--+-t--+- --+-t--+- D Hydrocarbon Storage Number of Wellsc:I::] 

f-..l_L..l _ __i_L..l_ 
I I I I I I Lease NamelAlgonkin Trust #3 IWell Number jLot 490 Well#15 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 

IJanuary-2021 
I 

850 I I 860 I I 234 I I 0 I I I I I 

IFebruary-2021 
I 

850 I I 860 I I 222 I I 0 I I I I I 

jMarch-2021 
I 

850 I I 860 I I 220 I I 0 I I I I I 

IApril-2021 
I 

870 I I 890 I I 440 I I 0 I I I I I 

IMay-2021 I 
880 I I 890 I I 324 I I 0 I I I I I 

IJune-2021 
I 

850 I I 870 I 217 I I 0 I I I I I 
IJuly-2021 

I I 850 I I 860 I 177 I I 0 I I I I I 
jAugust-2021 

I I 850 I 870 I 195 I I 0 I I I I I 

lseptember-2021 
I I 870 I 880 I 220 I 0 I I I I 

!october-2021 
I I 850 I 860 I 176 I 0 I I I I 

jNovember-2021 
I I 850 I 860 I 167 I 0 I I I I 

lnecember-2021 
I I 870 I I 890 I I 239 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 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 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) ;;; ,/'/ / ~ 

Name and Official Title (Please t e or orinfl SlgoaA'ffA!!l~ Date Signed 

lnavid G. Clark Field Supervisor 101/18/22 I 
EPA Form 7520-11 (Rev. 8-01) 
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