
OMB No. 2040-0042 Approval Expires 12/31/2026 
United States Environmental Protection Agency 

eEPA ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 
Name, Address, Phone and/or Email of Permittee 
Re Jacket Energy, LLC 
[7793 Pittsburg Ave. NW 
North Canton, Ohio 44720 
[0: 330-494-1221 
IC: 330-506-2513 

State 
Pennsylvania 
I 

WELL TYPE 
Brine Disposal 

�� Enhanced Recovery 
Hydrocarbon Storage 

INJECTATE DESCRIPTION 

Permit or EPA ID Number 

□ 
county. 
McKean 
L--

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

Surface Location 
] 1/4 of' 11/4 of Section, I TownshipOtto 

Latitude i 

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

API Number (083-24929 
� a 

Line of quarter section 
Line of quarter section. 

� Longitude {_... 

Full Well Name [Brown #1 

Range 

_J 
7 

□ 
INJECTION PRESSURE TOTAL VOLUME INJECTED 

TUBING •• CASING 
ANNULUS PRESSURE 

(IF SPECIFIED IN PERMIT) 
MONTH,YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG 

January-2024 

February-2024 

March-2024 
� ...-..-

April-2024 

July-2024 

August-2024 

October-2024 

November-2024 

December-2024 L. 

l750 
L ... 

(-·c·.�.:- •.- • . . - . ,o."•" • 

750 

1630 L....··- .. . · · · -····-·. 

r-
..... . ., . .. ,. •.· • 

630 

□ 

750 � □ 
i • • •.·-·· 

i750 L - ··•.··· .. ..- . - .. . 
1750 L ··----····· ·-·····-···· 
750 L � 

I 
r---......-�-
630 

� • • 7 � 4-- .  

630 
j _.. ,., 

� 52° 
630 

- ---, 
.... · · · · ·1 t • • . ..•.. ... · - ·-- .. -· ·-- - ' ,-· ·•··· '·· ·- •. 

..[7so � - '
]

_3o 
115s% 

1 
750 

630 

1l
'
630 

I 

1 
i 

: 

Certification 

I 

i 

I 

11 

I I 

□ 

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

Authorized Signatory and Official Title (Please type or print) 

{rodasuciow 
� • � 

Authorized Agent 
L 

EPA Form 7520-11 (Rev. 12-23) 

Signature Pate Signed 
,01/30/25 

I 

I 

□ 

I 

_J 

J 

□ 
J 



OMB No. 2040-0042 Approval Expires 12/31/2026 
United States Environmental Protection Agency 

EPA 
ANNUAL CLASS II DISPOSAUINJECTION WELL MONITORING REPORT 

Name, Address, Phone and/or Email of Permittee 
{Red Jacket Energy, LLC 
7793 Pittsburg Ave. NW 
North Canton, Ohio 44720 
O: 330-494-1221 
C: 330-506-2513 I 
State 
Pennsylvania Poun McKean 

L -- - 1 
WELL TYPE 

[□ Brine Disposal 
[E} Enhanced Recovery 
[] Hydrocarbon Storage 
INJECTATE DESCRIPTION 

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

Surface Location 
1] 1#or[J14or secuon[__] Township Oto_ Range[_ 

t. from (N/S) [_] Line of quarter section 
ft. from (EW)[] Line of quarter section. 

Latitude l Longitude � □ -- -

Permit or EPA ID Number 

INJECTION PRESSURE 

API Number ,(083-24294 
a 

Full Well Name Brown 3 -
TOTAL VOLUME INJECTED 

J 
TUBING .- CASING 

ANNULUS PRESSURE 
(IF SPECIFIED IN PERMIT) 

MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG 

January-2024 

February-2024 

March-2024 

{April-2024 
5* sci/czar y7. 

May-2024 

June-2024 

July-2024 

[August-2024 
1 � � � . � 
September-2024 

[ October-2024 

November-2024 

December-2024 

Io 
k -.. w. me.» : --. 

0 -

-
5 

o 

5 

0 

[ io 

'o 

lo 

,.,, ~··--. 
o 
i 

� ii 

I 

� c
--

I 

11 11 

I 

__J 

I I 

Certification 

� 

7 
11 

� 
a � 

uz 

._ 

_ � 

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

Authorized Si�_natoay�nd Official Title (Please type or print) Slgna.t

r

ure 
jTodd Suckow 

7 
. 

'Authorized Agent � 
-- _J 

EPA Form 7520-11 (Rev. 12-23) 

Date Signed 
L -····---
I01/30/24 

I 

1 

." � 

-

: 

J 

-�] 

□ 
I 



OMB No. 2040-0042 Approval Expires 12/31/2026 

United States Environmental Protection Agency 

EPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name, Addres s , Phone and/orEmailof Permittee 
[Red Jacket Energy, LLC 
(7793 Pittsburg Ave. NW 
[North Canton, Ohio 44720 
[O: 330-494-1221 
C: 330-506-2513 

� " 
Pennsylvania , _ 

WELL TYPE 

[□ Brine Disposal 
] Enhanced Recovery 
[□ Hydrocarbon Storage 

INJECTATE DESCRIPTION 

Permit or EPA ID Number 

County 

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

Surface Location 
14 or, . _ 14 or section[] Township[Otto_ _]Range'_ 

ft. from (N/S) [_] Line of quarter section 
ft. from (E/W)[ ] Line of quarter section. 

Latitude [ -�·-----------'] Longltude 

API Number ()83-24930 � Full Well Name {Brown W 2 
-

� 

_J 
I 
I 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING .- CASING 

ANNULUS PRESSURE 
(IF SPECIFIED IN PERMIT) 

MONTH,YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG 

January-2024 ][700 
! .. . . . - - ·-··- ·" ••• -··· L., . - ..-- ---

[ 700 Fbmary-2024 
J"' · --

March-2024 '700 630 

'April-2024 
I 

700 ] 1630 

\ • 
--

June-2024 700 [193° 

July-2024 

September-2024 
., 

la October-2024 

November-2024 

I 
December-2024 

700 I 

700 

700 

� 63° 

1* � 
630 L. 

� 63o 

J"� •�;••• , �- -- • - -�_,, ...., .. ,-- • ·---· · - f . -·-- -•• - -·· 
¥700 630 

� 
I 

I 
I 

l I � 

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

-

Authorized Signatory and Official Title _(Please type or print) 
[Todd Suckow 

Signature Date Signed 

'Authorized Agent 

� 
lo75024

� 

EPA Form 7520-11 (Rev. 12-23) 
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I 



OMB No. 2040-0042 Approval Expires 12/31/2026 

United States Environmental Protection Agency 

EPA 
ANNUAL CLASS II DISPOSAUINJECTION WELL MONITORING REPORT 

Name, Address, Phone and/orEmail of Permittee 
[Red Jacket Energy, LLC 

� 

(7793 Pittsburg Ave. NW 
[North Canton, Ohio 44720 
IO: 330-494-1221 
IC: 330-506-2513 

State r-----

Pennsylvania 
L . 

WELL TYPE 
0 Brine Disposal 
[, Enhanced Recovery 
] Hydrocarbon Storage 
INJECTATE DESCRIPTION 

Permit or EPA ID Number 

_J �jy__ 
McKean 

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

Surface Location 
J14or [ 1/4 of Section i Township[Otto 

ft. from (N/S) r 
I ft. from (E/w)' � 

Latitude 

API Number i083-08654 

Line of quarter section 
Line of quarter section. 

1 Longitude I 

Full Well Name Brown W 4 

Range, 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING •• CASING 

ANNULUS PRESSURE 
(IF SPECIFIED IN PERMITI 

MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG 

January-2024 

February-2024 
, � • • �,a_- · • _. · · · · ·· · ··'-"-""�- - - - - - "' 

March-2024 

April-2024 

May-2024 
� ' . .i.re- - xi-is.:. 

June-2024 

July-2024 

'August-2024 

September-2024 

....----- . -----
650 

r · -··· 
650 

650 

650 
1.. 

·- r --.-
650 

October-2024 ·- --· . ..."':I � - • 
650 � j 

November-2024 650 
f ' --· •• 

650 December-2024 

i630 1_.. 
I 
i630 

,--· --- •• 
630 
.i.,,_ . ._,.__ 

630 L...... ... . 
.. 

r----· ----

I630 

1"* 

630 

'630 
, ...., . , .· . 
630 

I 

-

Certification 

e � 
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I � 

□ 
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I 

] 
r 

I 
1* 

.-� 

I certify under the penalty of law that I 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, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, Including 
the possibiiity of fine and imprisonment. (Ret. 40 CFR § 144.32) 

Authorized Signatory and Official Title (Please type or print) 
road suckow · -.- --- • --
Authorized Agent 

EPA Form 7520-11 (Rev. 12-23) 

PateSigned_ 
P 1/30/24 
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_J 



OMB No. 2040-0042 Approval Expires 12/31/2026 
United Stales Environmental Protection Agency 

®EPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name, Address, Phoneand/orEmail of Permittee A � 
Red Jacket Energy, LLC 
7793 Pittsburg Ave. NW 
[North Canton, Ohio 44720 
[0: 330-494-1221 
C:330-506-2513 - 1 
State County 
r---- r--· 

1 Pennsylvania McKean 
L 

WELL TYPE 
Brine Disposal 

� Enhanced Recovery 
Hydrocarbon Storage 

INJECTATE DESCRIPTION 

Permit or EPA ID Number 
� 

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

Surface Location 
I -74401 _ _] 174r Section} • ] Township@@o_ _]Range[_ 

[ I ft. from (N/S) c=i Line of quarter section 
r ft. from (E/W)[ I Line of quarter section. 

Latitude 

API Number (083-27643 

Longitude 
--

Full Well Name Brown W 9 

TUBING •• CASING 

I 

I 

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 
(IF SPECIFIED IN PERMIT) 

MONTH,YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG 

January-2024 
," - -a2 ::'A:mm2/-_ at,a .z,y,2'er .: 

r, · · · · 

February-2024 
9a,4r1± ••C.Czg z- . : 

March-2024 1 

331 t:5IR � 

± - � 

a 

{April-2024 
1e 

-� 
May-2024 :! -- - -- - -- .zt.**'am. e't r- 1 
I-

·��--�� - ...� � � 
iJune-2024 

--

July-2024 
e��•� � 

August-2024 

September-2024 

October-2024 
� 
November-2024 

December-2024 
ij 

- -

l 

� � 
- -

0 
....._.., . -

1o~-
I E0 
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(0 
I • 
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lo 
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-�ma 

� 17' ���z7Z . � 
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� . .. � 

7 r 

.. 
AA � � 

□ 

I 
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0 � z-, � • 

� 
j0 

'% 
L 

□ 

0 

6 

z.-�� 

� 
-r: c'* i.- :: _*u! ': ear. 

· .tar:t.hew,3 
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I 
-

� . a 
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L..--.- ' -r@. z z �"- □ I 
�--
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% 
r 
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47 • 

- + -•5� 

0 
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lo 
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� � � ° .tt'k t �= -.-� 

Certification 

I 

I 

I 

I 

� � 

-
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� 

I 
I 

-

a 

I 

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

i 

-

Authorized Signatory and Official Title (Please type or print) Signature Date Signed 
{Todd Suckow 

� 

r----·--
P/30/24 

Authorized Agent 
-

EPA Form 7520-11 (Rev. 12-23) 

J 
1 

I 

□ 

I 

i 

. 

l 
� i 

J 

I 



EPA 

OMB No. 2040-0042 Approval Expires 12/31/2026 
United States Environmental Protection Agency 

ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name, Address, Phone and/or EmailofPermittee 
IRed Jacket Energy, LLC 
(7793 Pittsburg Ave. NW 
{North Canton, Ohio 44720 
IO: 330-494-1221 
� : 330-506-2513 l 
State 
r"c •·�-·· 
Pennsylvania 
I 

County r-· -

McKean 
I □ 

WELL TYPE 
Brine Disposal 

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

� Enhanced Recovery 
Hydrocarbon Storage 

INJECTATE DESCRIPTION 

Permit or EPA ID Number 

Surface Location 
1 ]14 or[ J1/4 or section[_] Township[Qffo_ Range 

ft. from (N/S) [_ Line of quarter section 
ft. from (E/W)[[ Line of quarter sectlon. 

Latitude 

API Number l083-29145 

] Longitude 

i 
r Full Well Name {Brown W 13 

7 

1 
INJECTION PRESSURE TOTAL VOLUME INJECTED 

TUBING - CASING 
ANNULUS PRESSURE 

(IF SPECIFIED IN PERMITI 
MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG 

February-2024 

March-2024 

April-2024 

June-2024 I 
July-2024 

August-2024 

September-2024 

October-2024 

November-2024 

December-2024 

� � ea 

- � � 

r 
850 

850 

630 
- - . : � -- es. 

(630 L � 
I 

ss0 60 ][[ 

[850 

850 
L 

sso 

850 
t 
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i.. . � 
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� � � � � 
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Certification 
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I 

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

Authorized Signatory and Official Title (Please type or print) 
{Todd Suckow 
�horized Agent 

EPA Form 7520-11 (Rev. 12-23) 

Signature 

7 

Date Signed 
r .·-·-
,° 1/30/24 

1 

□ 

J 

1 



OMB No. 2040-0042 Approval Expires 12/31/2026 
United States Environmental Protection Agency 

EPA 
ANNUAL CLASS II DISPOSAUINJECTION WELL MONITORING REPORT 

SCEE722#"""""** 
7793 Pittsburg Ave. NW 
North Canton, Ohio 44720 
O: 330-494-1221 

IC: 330-506-2513 

State ---
1 Pennsylvania 

WELL TYPE 
Brine Disposal 

} Enhanced Recovery 
[□ Hydrocarbon Storage 
INJECTATE DESCRIPTION 

Permit or EPA ID Number 

--

l 
County 

I 
I 

□ McKean 

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

Surface Location 

1]14 01[_] 174 or section[_] Township i@to Range[] 

ft. from (N/S) [] Line of quarter section 
1 ft. from (EW)[I,] Line of quarter section. 

Latitude I Longitude □ 

API Number I083-29438 
1. 

� Full Well Name Brown W 14 
I 1 

TUBING -- CASING 
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 

(IF SPECIFIED IN PERMIT) 
MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG 

3 January-2024 
":--mis: " � ±e-1 :#.3 8, . . r 3. -... ._I 

.a aaz414. � 

February-2024 I 

hr. 4".m 5A A: rm: z ..'rt - Yt.ks:.. t r" 

March-2024 

A ri l April-2024 
� .z: �� � *_"" 

--··] May-2024 
"c zz * " " ��. : 

� � � � . . ..... 

June-2024 
r 

July-2024 

August-2024 
" "- . - - -. - .�� � " . � � � ..� . � . � � 
September-2024 

October-2024 

November-2024 

December-2024 

1-

800 
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I 
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t· •• 

I800 
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lsoo 

I8oo 

800 
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� � � � � 
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� �� � 
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Certification 

I 
I 

---

I I I I �� � � � � 
I [ � 

I � 

I 

-

1 

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

a 

Authorized Signatory and Official Title (Please type or print) Signature Date Signed 
lo1/30/24 Todd Suckow 

'Authorized Agent 

� 
EPA Form 7520-11 (Rev. 12-23) � 
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