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State 

PA cij~r 
WELL TYPE 

Brine Disposal 
Locate well In two directions from n 

Q"hanced Reco~e!i) 

HrHt llnH of quarter section and drilling unit 

Surface Location 

Hydrocarbon Storage 
1/4 of 1/4 of Section Town1hlp Range 

INJECTATE DESCRIPTION 

!Mchvt_ 
ft. from (N/S) Line of quarter section 

ft. from ( E/W) Lino of quarter ,ectlon. 

fl6nevtJa,.,,Je' ,~ 
Latitude Longitude 

;, 

Permit or EPA 10 Number fAs ~ q b'f Z 43/JPt. API Number ~&JiJ Full Well N■m•//{J(11,,c/t, J.'fl-1 

"4 1r11tCP 
'16a1NG - CASING 

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PIIESSUIIE 
4 F SPECIFIED IN PERMITI 

ONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG 
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Certification 
I certify undor tho pon■lty of l■w th■t I h■v• pereon■ lly examined and ■m t■mlll■r with tho Information submitted In this document ■nd oll 
■ttachmonts ■nd th■t, basod on my Inquiry of those lndlvldu■ls lmm■dl■tely responsible for obtaining the Information, I believe that the 
Information Is truo, accurate, and completo. I ■m ■war■ that th■r• ■ro slgnlflc■nt pon■ttlH for submitting false Information, lncludlng 

th• posslbllily of fin• and Imprisonment. (Rot. 40 CFR S 144.32) 1-4 /J 

~ :ei~;_:-"-"'"'"~ Sig~ V II ";/;;/a 
"-l iv~ 

-

V) 

I aC.1 -1- /1 
• ✓ 

,._., 


