OMB No. 2040-0042  Approval Expires 4/30/07

United States Environmental Protection Agency
WashIngton, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

e and Address of Existing Permittee Name and Address of Surface Qwner
Gas & 0il Management Assoc. Inc. Collins Pine
80 Dillon Drive  Youngsville, PA 16371 RD#2 Kane, PA 16735

Locate Well and QOutline Unit on Sate County iPermit Namber E
Section Plat - 640 Acres QPA 1 {Warren g PAS2R998WAR
N Surface Locatlon Description
| — | — [ Jusofl_Juotl Juaorl__laot sectionlotTownsnip]_ IRange[ |
— —]l- — i—— -JI- — Jl- —_ {-— JI- —_— Locate well in two directlons from nearest lines of quarter section and drilling unit
- J— e — — Surface
j ||: j j [ :i_i- Location]___{#t. frm (N/S)L__ ILine of quarter section
— [ - | | - r | - | ] - andgn. from (EM)HLIne of quarter section,
W — R — WELL ACTIVITY TYPE OF PERMIT
I . _i'_I_J_ _ £} Brine Disposal (7] Individual
S I i/ Enhanced Recovery Area -
__I'_l__r_ __|'_|__|' - E:E Hydrocarbon Storage Number of 5
B i| - I‘ i| - i| - i— ‘|l - Lease Name{ Algonkin Trust #3 | wetl Number [Lot 490 Well#15 |
L 1 1 L L 1
)
TUSING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXINUM PSIG BBL MCF WMINIMUM PSIG MAXIMUM PSIG
January-2023 | 870 {1 8% R 0 o ] }
February2023 || [ 890 [ s 1T 227 L[ H o |
EMarch-ZOZB 390 o0 10 330 1] 0 i H |
April-2023 [ 890 NI 0 18 1 |
May-2023 [ 890 1y o0 1] 383 || 0 18 o |
e N | | | SORCTURON § | N | | B 1 | 1
[ruty-2023 ([ se0 IE o000 11T 38 111 0 H 1% §
August-2023 | 880 PIE o0 T 212 1 0 o 1 |
gSeptember—2023 H[_sso N 0 o H |
October-2023 | 870 L s T 2 |T o [ H |
November-2023 ||| 870 P[0 8o 1T 228 || 0 §§ H §
Docember2023 | || 890 N I 0 g N |
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 Inmedlately responsible for abtaining the information, | believe that the
information is true, accurate, and completa. | am aware that there are significant penalties for submitting false Information, including the
possibliity of fine and imprisonment. {Ref. 40 CFR 144.32)

'y al Vil /J
Name and Official Title (Please fype or print} Signature Date Signed
David G. Clark Sec./Tres. / VW /(% //‘ W/ —'f- y o4 y
v L

EPA Form 752011 (Rev. 8-01) w




OMBE No. 2040-0042  Approval Expires 413007

United States Environmental Protection Agency

Washlington, DC 20450

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

ame and Address of Existing Permitiee

Gas & 0il Management Assoc. Tnc.

80 Dillon Drive Youngsvilte, PA 16371

and Address of Surface Owner,
Collins Pine
RD#2 Kane, PA 16735

Locate Well and OQutline Unit on
Section Plat - 640 Acres

State County Permit Number

PA

i| [Warren | IPASZRI98WAR

|

Surface Location Description

| 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, | belleve 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)

I I T Y I [ I E:jm ofB 114 of[::} 174 ofm1f4 of Section Ei Townsh!pm Range [::E
— Jl- _ i|_ JI- — Jl- —_— I— Jl- _— Locate well in two directions from nearest lines of quarter section and drilllng unit
| — — - —_ —_ Surface
I Il: I I IC :{ Luc%m ft. frm (N@%ﬂl_me of quarter section
[ | - | | - | — | I - and ft. from {E/W) Line of quarier section.
W : : : : : : E WELL ACTIVITY TYPE OF PERMIT
| J_ _ I__ J_ — L J_ — I_ _b_ [:} Brine Disposal E::ﬁ Individual
[ I ! | | I m Enhanced Recovery Area
——+t—F+t—F+t—F —+— m Hydrocarbon Storage Number of Walls
B _i- - =_ _i- B _g- - i_ J|- - Lease Name!é’l_g.(mkin Trust #3 § Well Number §Lot 490 Well#18 §
, :
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING}
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BEL MCF MINIMUM PSIG MAXIMUNM: PSIG
January-2023 | 860 | 880 Pl 109 || 0 Pl o |
February-2023 | 880 Pl 890 Pl 227 L 0 i i |
lMarch-2023 1 880 HIE 90 T 1 0 o 1 |
April-2023 W s T s0 T 26 1T o 1] 1 |
May-2023 | 880 1|l 900 N i 0 o [ ] |
_!June-2023 Cflisso |1 om P11 368 N 0 o 0 |
[nuty-2023 O T T L o |
August-2023 | s0 LT 890 NEE 1L 0 H H |
September-2023 ||| 870 L] 890 NS H o ||| 18 §
October-2023 [ 860 LT ss0 H] 2s8 1 0 H H E
[November2023 || 850 1 |[ se0 K T o N o |
December2023 ||| 880 ||| 89 Pl 317 o 0 L [ |
Certification

Name and Official Title (Please type or print)

Date Signed

David G. Clark Sec./Tres.

EPA Form 7520-11 (Rev. 8-01)
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