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I certify under the penalty of law that] have personally examined and am familiar with the information submitted in
[i this documnent and all stachmants and thst, based on my inguiry of those individuais Immedistely responsibla for
|  obtaining the informstion, | believe that the information is trua, accurste, and complete. | am awere thar there are
Zignificant penshies for submitting false information, including the passibility of fine and imprisonmant. (Ref. 40
!5 CFR 144.32).

,,.‘ ‘\:_‘.. -t
orﬂt.: frile &1

Do ot () @~ | )"05-20383




AL X

SEPA

CLASS I

m STATES HM.WAL PROTECTION AGENCY

Form

OMA8 No. 2000-0062.

. ANNUAL DISPDSAL/INJECTION WELL MONITORING REPORT

CERTIFICATION

"‘Z’L';S’?% );2?777'?- AC. dag.g,ea%(/e Tl .
s e LA | Mekeqn LASaKIOAB/NcK
T T T % OF wor 4 SECTION /‘Wﬁ& RANGE _
1 { L ] | 1 LOCATE WELL 1N TWO DIRECTIONS FRON, NEAREST LINES OF QUARTEA SECTION AND ORNLING UNIT
BAEENEN i
R s e i
AN AN . . L
T T T T | et  BX 2
Lr | lL f t I; Lasse Name gagzjémgﬁﬁ Waell Number 424’ 4/8
| A Dol pedsibe
# daguro of Injoczion Fludd QEQMLLM
INJECTION PRESSURE " TOTAL VOLUME heJECTED &Jgﬁ
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF Am MAXIMUM"
Nargvsal 700 | 730 | /250 A 7
2-2098| 7/ 735" | 970 SHe¥
2028 650 700 /OO0 | K54
4/-20 730 730 | /&b 35.33
5- 8082 T/5~ 750 | /03S 33 37
- 2K, 735 | w/ro 33.67
o595 | 7o | /oo 38.90
- 084 735 | 745 | /poo 3. 94
9- 20398 705 |70 22 38,67
-2032] 700 |\ 730 | /0 3258
Uy -gvadl 70 (770 | 9% 1330
{/9- 2 685 |\ H55 | o5 3/ 45

I certify under the penalty of lew that ] have personslly examined and em familiar with the information submittedin
this docurnent and afl sttachments and that, based on my inguiry of those individuals Immediately responsible for
obtaining the information, | believe that the information is true, accurete. and complete. | armn aware thar there are
Zignificant penalties for submitting false information. including the possibility of fine and imprisonment. {Ref. 40
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CFR 144.32].
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