OMB No. 2040-0042 Approval Expires 4/30/2022

<EPA

ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

United States Environmental Protection Agency

Name, Address, Phone and/or Email of Permittee

Snyder Brothers Inc.
P.O. Box 1022
Kittanning Pa.
724-548-8101

State

PA

County

McKean

WELL TYPE

Brine Disposal
v Enhanced Recovery

Surface Location
1/4 of

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

1/4 of Section

Township Range

Hydrocarbon Storage

ft. from (N/S)
ft. from (E/W)

Line of quarter section

Line of quarter section.

Latitude 41.85389 Longitude R7.65583

Permit or EPA ID Number PAS2R301AMCK APl Number 37-083-26683 Full Well Name Big Shanty 03

TUBING -- CASING

INJECTION PRESSURE TOTAL VOLUME INJECTED 3 ::ggclt_#lsEnghElsPsEl:iﬁ‘ll_
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG

January-2023 650 45
February-2023 650 50
March-2023 680 55
April-2023 650 50
May-2023 650 50
June-2023 650 50
July-2023 660 55
August-2023 660 55
September-2023 0 0

October-2023 0 0

November-2023 0 0

December-2023 0 0

Certification

| certify under the penalty of law that | 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, | believe that the
information is true, accurate, and complete. | 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 type or print)
EricLeydic, Engineering Tech.

Signature

e

Date Signed
01/26/24

EPA Form 7520-11 (Rev. 4-19)



OMB No. 2040-0042 Approval Expires 4/30/2022

United States Environmental Protection Agency

(e
\’EPA ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Address, Phone and/or Email of Permittee
Snyder Brothers Inc.

P.O. Box 1022

Kittanning Pa.

724-548-8101

State County
PA McKean
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit
Bring. Dispassl Surface Location
£ SHiaaest Bacavery 1/4 of 1/4 of Section Township Range
Hydrocarbon Storage
ft. from (N/S) Line of quarter section
ft. from (E/W) Line of quarter section.
Latitude 4].85611 Longitude 87.66694
Permit or EPA ID Number PAS2R301AMCK APl Number 37-083-27715 Full Well Name Big Shanty 11
TUBING -- CASING
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE
(IF SPECIFIED IN PERMIT)
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG
January-2023 0 0
February-2023 0 0
March-2023 0 0
April-2023 670 35
May-2023 670 35
June-2023 680 40
July-2023 690 45
August-2023 680 40
September-2023 0 0
October-2023 0 0
November-2023 0 0
December-2023 0
Certification

I certify under the penalty of law that | 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, | believe that the

information is true, accurate, and complete. | 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 Cfficial Title (Please type or print) Signature
Eric Leydic, Engineering Tech,

Date Signed
01/26/24

EPA Form 7520-11 (Rev. 4-19) i ;



OMB No. 2040-0042 Approval Expires 4/30/2022

United States Environmental Protection Agency

fs
EPA ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Address, Phone and/or Email of Permittee
Snyder Brothers Inc.

P.O. Box 1022

Kittanning Pa.

724-548-8101

State County
PA McKean
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit
Brinie: Risgrosal Surface Location
L s | 1/4 of 114 of Section Township Range
Hydrocarbon Storage
ft. from (N/S) Line of quarter section
ft. from (E/W) Line of quarter section.
Latitude 41,8541 Longitude 87.66639
Permit or EPA ID Number pAS2R301 AMCK APINumber 37.083.26675 Full Well Name By Shanty 8
TUBING -- CASING
INJECTION PRESSURE TOTAL VOLUME INJECTED ([?gggé#;];?ﬁ;%ﬁn
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG
January-2023 680 40
February-2023 680 40
March-2023 710 60
April-2023 680 40
May-2023 680 40
June-2023 680 40
July-2023 690 45
August-2023 680 40
September-2023 680 40
October-2023 680 40
November-2023 650 40
December-2023 650 40

Certification

| certify under the penalty of law that | 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, | believe that the
informaticn is true, accurate, and complete. | 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 type or print) Signature Date Signed

EPA Form 7520-11 (Rev. 4-19)

Eric Leydic, Engineering Tech. -~ 01/26/24
&
,\_//// &



OMB No. 2040-0042 Approval Expires 4/30/2022

EPA

United States Environmental Protection Agency

ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Snyder Brothers Inc.
P.O. Box 1022
Kittanning Pa.
724-548-8101

Name, Address, Phone and/or Email of Permittee

State
PA

County

McKean

WELL TYPE

Brine Disposal
v Enhanced Recovery
Hydrocarbon Storage

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

Surface Location

1/4 of 1/4 of Section Township Range

ft. from (N/S)
ft. from (E/W)

Line of quarter section

Line of quarter section.

Latitude 41.85611 Longitude 87.66361

Permit or EPA ID Number PAS2R301AMCK

APl Number 37.083-27727 Full Well Name Big Shanty 12

TUBING -- CASING

INJECTION PRESSURE TOTAL VOLUME INJECTED . :g:é‘él‘;;;ﬁﬁﬁl;ﬁn
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG
January-2023 670 40
February-2023 670 40
March-2023 700 55
April-2023 670 40
May-2023 670 40
June-2023 670 40
July-2023 680 45
August-2023 670 40
September-2023 670 40
October-2023 670 40
November-2023 640 40
December-2023 0 0
Certification

I certify under the penalty of law that | 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, | believe that the
information is true, accurate, and complete. | 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 type or print)
Eric Leydic, Engineering Tech.

Signature

L

Date Signed
01/26/24

EPA Form 7520-11 (Rev. 4-19)



OMB No. 2040-0042 Approval Expires 4/30/2022

< EPA

United States Environmental Protection Agency

ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Address, Phone and/or Email of Permittee

Snyder Brothers Inc.
P.O. Box 1022
Kittanning Pa.
724-548-8101

State

PA

County
McKean

WELL TYPE
Brine Disposal
v Enhanced Recovery

Hydrocarbon Storage

Surface Location
1/4 of

ft. from (N/S}
ft. from (E/W)

1/4 of Section

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

Township Range

Line of quarter section

Line of quarter section.

Latitude 4]1.85694

Longitude &7.66056

Permit or EPA ID Number PASZR301 AMCK APl Number 37-083-28130 Full Well Name Big Shanty 76

TUBING -- CASING
ANNULUS PRESSURE
(IF SPECIFIED IN PERMIT)

INJECTION PRESSURE TOTAL VOLUME INJECTED

MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG
January-2023 660 60
February-2023 660 60
March-2023 690 75
April-2023 660 60
May-2023 660 60
June-2023 660 60
July-2023 670 65
August-2023 670 65
September-2023 660 60
October-2023 660 60
November-2023 650 55
December-2023 650 55
Certification

I certify under the penalty of law that | 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, | believe that the

information is true, accurate, and complete. | 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 type or print)
Eric Leydic, Engineering Tech.

Signature Date Signed

01/26/24

EPA Form 7520-11 (Rev. 4-19)

< L
g



OMB No. 2040-0042 Approval Expires 4/30/2022

United States Environmental Protection Agency

e
SEPA ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Address, Phone and/or Email of Permittee
Snyder Brothers Inc.

P.O. Box 1022

Kittanning Pa.

724-548-8101

State County
PA McKean
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit
Brine Disposal Surface Location
e 1/4 of 1/4 of Section Township Range
Hydrocarbon Storage
ft. from (N/S) Line of quarter section
ft. from (E/W) Line of quarter section.
Latitude 41.85611 Longitude 87.6600
Permit or EPA ID Number pASoR30]1 AMCK APl Number 37_083-26678 Full Well Name Big Shanty 16
TUBING -- CASING
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE
(IF SPECIFIED IN PERMIT)
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG
January-2023 660 50
February-2023 660 50
March-2023 690 60
April-2023 660 50
May-2023 660 50
June-2023 660 50
July-2023 670 55
August-2023 670 55
September-2023 660 50
October-2023 660 50
November-2023 650 45
December-2023 650 45
Certification

I certify under the penalty of law that | 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, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the
pessibliity of fine and imprisonment. (Ref. 40 CFR § 144.32)

Name and Official Title (Please type or prinf) Signature Date Signed

Eric Leydic, Engineering Tech. 01/26/24

EPA Form 7520-11 (Rev. 4-19)



OME No. 2040-0042 Approval Expires 4/30/2022

United States Environmental Protection Agency

el
EFA ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Address, Phone and/or Email of Permittee
Snyder Brothers Inc.

P.O. Box 1022

Kittanning Pa.

724-548-8101

State County
PA McKean
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit
Biine Disposal Surface Location
E| EEnEaaaly 1/4 of 1/4 of Section Township Range
Hydrocarbon Storage
ft. from (N/S) Line of quarter section
ft. from (E/W) Line of quarter section.
Latitude 4].85333 Longitude 87.65944
Permit or EPA ID Number PAS2R301AMCK APl Number 37_083.26684 Full Well Name Big Shanty 35
TUBING -- CASING
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE
(IF SPECIFIED IN PERMIT)
MONTH, YEAR MAXIMUM PSIG BBL MCE MAXIMUM PSIG
January-2023 660 25
February-2023 660 25
March-2023 690 35
April-2023 660 25
May-2023 660 3
June-2023 660 25
July-2023 670 30
August-2023 670 30
September-2023 660 25
October-2023 660 25
November-2023 650 25
December-2023 650 25
Certification

| certify under the penalty of law that | 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, | believe that the
information is true, accurate, and complete. | 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 type or print) Signature Date Signed
Eric Leydic, Engineering Tech. 01/26/24
T ; ,;/
o L
EPA Form 7520-11 (Rev. 4-19) ‘// /
{ &



OMB No. 2040-0042 Approval Expires 4/30/2022

United States Environmental Protection Agency

(e
S/EPA ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Address, Phone and/or Email of Permittee
Snyder Brothers Inc.

P.O. Box 1022

Kittanning Pa.

724-548-8101

State County
PA McKean
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit
s Surface Location
&) SntanecdResouery 1/4 of 1/4 of Section Township Range
Hydrocarbon Storage
ft. from (N/S) Line of quarter section
ft. from (E/W) Line of quarter section.
Latitude 41.85500 Longitude 87.65583
Permit or EPA ID Number PAS2R301AMCK API Number 37_.383-266%2 Full Well Name Big Shanty 91
TUBING -- CASING
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE
(IF SPECIFIED IN PERMIT)
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG
January-2023 650 40
February-2023 650 40
March-2023 680 50
April-2023 650 40
May-2023 650 40
June-2023 630 40
July-2023 660 50
August-2023 660 50
September-2023 0 0
October-2023 0 0
November-2023 0 0
December-2023 0 0
Certification

| certify under the penalty of law that | 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, | believe that the
information is true, accurate, and complete. | 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 type or print) Signature Date Signed
EricLeydic, Engineering Tech. 01/26/24

EPA Form 7520-11 (Rev. 4-19)





