OMEB No. 2040-0042

Approval Expires 4/30/2022

United States Environmental Protectlon Agency

ANNUAL CLASS I DISPOSAL/INJECTION WELL MONITORING REPORT

O Box 184
radford, PA 16701

irst America Energy, Inc,

Name, Address, Phone andfor Email of Permittee

State

County

A

ckean

WELL TYPE

[j Brine Disposzl
Enhanced Recovery
E] Hydrocarbon Storage

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

Surface Location

1

Permit or EPA 1D Number

{ Jtid of | J114 of Sedinni::::]'rownshipl ]Range{ i
7] . trom (Nrs) [:] Line of quarter saction
::l ft. from (EAW) [:: Line of quarter section.
Latitude 141.873457 | Longitude |-78.684369
37-0083-51597-00 AF1 Number (93351597 Full Well Name Soction ITT 3-87

TUBING — CASING

TRIECTION PRESSURE TOTAL VOLUME INJECTED : .ﬁ‘;‘.’,‘é’é.‘éf; :Tsi?é:ﬂli
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG

Il]’anuary-2023 o ifio 0 1S |
i§F¢bmary-2023 Jlo l{lo llo Ith _!I
[pare-2023 Il || o 1S !
[z o b b o |
b 20 I o T

Pune-2023 |foso {|lo88.32 1o lllo |
fiuly-2023 i{iL000 ||lt776.15 llo llo

lAugust-2023 Hi1000 [|{1465.08 Ilo ilio |
ISeptember-2023 filtooo [Hza62.76 ||[0 o |
{October-2023 ]![1000 [11195.96 ]|§0 i |
November-2023 ||E950 {|1977.88 ]lio il }
[December-2023 “{900 470.96 o Illo |

Certification |

1 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 obtatning the infermation, | belleve that the
information Is true, accurate, and complaete. Iam aware that there are significant penalities for submitting false Information, Including the
possibllity of fine and imprisonment. (Ref, 46 CFR § 144.32)

Name and Officlal Title {Please fype or pring}

Jason Okerlund- Operator

Signature

Date Signed

02/08/24

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






