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

United States Environmental Protection Agency

£
SEPA ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Address, Phone and/or E Email of Permittee
‘Red Jacket Energy, LLC
F7793 Pittsburg Ave. NW
North Canton, Ohio 44720
\o 330-494-1221

iC: 330-506-2513
State - — .. | County
Pennsylvania J ‘McKean
| - L
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit

Brine Disposal Surface Location

-‘5 i —} 1/4 ofi ]1/4 of Sectlon:r | Townshlp]r()tto Range’
Hydrocarbon Storage : . it s

INJECTATE DESCRIPTION ft. from (N/S) : Line of quarter section
ft. from (EIW); Line of quarter sectlon.
—
Latitude L __J Longitude L.._.._ .
Permit or EPA ID Number API Number {23_24929 Full Well Name |Brown #1
TUBING -- CASING
INJECTION PRESSURE TOTAL VOLUME INJECTED ( FA:::CLI':ISESTSiSEngT
ECIFIED IN PERMIT) |
MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG
1 | S
January-2024 1750 630 ] ‘
February-2024 750 ko ] nr
‘March-2024 7s0 j 630 __j
April-2024 750 §63o |
"Ma}ébzét 7
June-2024
July-2024 [ 7
August-2024 || 750 630 [ I
‘September-2024 M 750 ; ‘630 _} |
| er—— - RN —n . — | S —
October-z;)gi I 750 ] g(-n ]
e e 3 ) =g
Novermber-2024 _I 750 H 630 i
December-2024 750 e ] ! |
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 obtaining the information, I believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment. (Ref. 40 CFR § 144.32)

Aulhonzed slgnatory and Offlclal T|t|e (Please type or prInt) Signature Date e Signed
Todd Suckow 01/30/25
Authorized Agent

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



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

United States Environmental Protection Agency

n
SEPA ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Address, Phone and/or Email of Permittee

ERed Jacket Energy, LLC

7793 Pittsburg Ave. NW
North Canton, Ohio 44720

0: 330-494-1221

C: 330-506-2513

State County

f

{Pennsylvania McKean

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

'_I:_J Brine Disposal Surface Location

v| Enhanced Recovery 114 of] 14 of Section Township/

| p/Otto |Range]

D Hydrocarbon Storage [“ - J L_"j L_“‘_“I =0 e
INJECTATE DESCRIPTION ft. from (N/S) I | Line of quarter section

ft. from (E/W}| l Line of quarter section.

Latitude Longitude
Permit or EPA ID Number API Number 083-24294 Full Well Name Brown 3
TUBING -- CASING
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE
(IF SPECIFIED IN PERMIT)
MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG

January-2024 0 0

February-2024 0 o

o T | - T "

‘March-2024 o lo

April-2024 0 0

fMe20e | | |l

June-2024 o o

July-2024 o 0

‘August-2024 ) 0

September-2024 0 o

P [ T =

October-2024 0 0

November-2024 0 0

r e NS

December-2024 o 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 i diately resp ible 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 possibility of fine and imprisonment. (Ref. 40 CFR § 144.32)

Authorized Signatory :nd Official Title (Please t:\ﬁ)e or print) _ | Signature Date Signed _
iTodd Suckow . 01/30/24
iAuthorized Agent

—

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



OMB No. 2040-0042

Approval Expires 12/31/2026

&EPA

United States Environmental Protection Agency

ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Red Jacket Energy, LLC
{7793 Pitisburg Ave. NW
INorth Canton, Ohio 44720
10: 330-494-1221

C: 330-506-2513

Name, Address, Phone and/or Email of Permittee

D Brine Disposal
Zi Enhanced Recovery
I:I Hydrocarbon Storage

INJECTATE DESCRIPTION

Surface Location

£ 114 of ___Jraof Section:\_ ] L_J Township Otto 1 RangeL

ft. from (N/S) I _,.l Line of quarter section

ft. from (E/W)| l Line of quarter section.

State | County
| !
iPennsylvania iMcKean
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit

Latitude E

Longltude

Permit or EPA ID Number

APINumber 083-24930

Full Well Name |Brqum W 2

INJECTION PRESSURE

TOTAL VOLUME INJECTED

TUBING -- CASING
ANNULUS PRESSURE
F SPECIFIED IN PERMIT)

MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG

Demuary2024 |00 B
February-2024 | 700 630
March-2024 00 630
l‘;prrﬂ-2024 700

o . [ |
June-2024 700 }
July-2024 700 N
J@u}gu?t-éby 700 T30 o - o
September-2024 | 700 0] o
October-2024 70 ko ] ]

o | | I A S —— e —————
November-2024 1700 630
December-2024 00 |30
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 possibility of fine and imprisonment. (Ref. 40 CFR § 144.32)

Authorized Signatory and Official Title (Please type or print)

Todd Suckow
:Authorized Agent

Signature

V‘k,,_

Date Signed

01730124

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



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

United States Environmental Protection Agency

 x )
“EFA ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Address, Phone and/or Email of Permittee
'Red Jacket Energy, LLC

{7793 Pittsburg Ave. NW

iNorth Canton, Ohio 44720

10: 330-494-1221

iC: 330-506-2513

State I — Faggnftx
|
Pennsylvania iMcKean
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit

(] Brine Disposal Surface Location

'} Enhanced Recovery i s — . = ;
] f1/4 of I | 174 of Section i Township [Otto Range
D Hydrocarbon Storage — - ' )

INJECTATE DESCRIPTION ft. from (N/S) [ Line of quarter section
| ft. from (EW)’ Line of quarter section.
t

Latitude 7 Longitude
Permit or EPA ID Number API Number 023_08654 Full Well Name Brown W 4
TUBING -- CASING
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE
(IF SPECIFIED IN PERMIT)
MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG
¥ 2024 1 630 ]
February-2024 1630
gﬁM&Eﬁ&bﬁZ 0 - i
April-2024 650 630
May-2024 Jleso o ] B
wye  leo o fe0
‘ == e
August-2024 1650 1630
September-2024 650 Tlle30 '
October2024 ;| 650 e L |
November-2024 650 630
December-2024 650 630 [ |

Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and ali
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 possikiiity of fine and imprisonment. (Ref. 40 CFR § 144.32)

Authprized SirgEt_ory ?ng O_ffigia] '!'_l}_lf (Pl_e_a_s_t_a tyf_e gf,’,’.f"’fi),- Signature ?g&gAgigqed‘
ETodd S}lckow /—L 101/30/24
Authorized Agent / L

EPA Form 7520-11 {Rev, 12-23)



OMB No. 2040-0042

Approval Expires 12/31/2026

United States Envir tal Protection Agency

(2 )
\,EPA ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Red Jacket Energy LLC
7793 Pittsburg Ave. NW
North Canton, Ohio 44720

yO 330-494-1221
C 330-506-2513

Brine Disposal
+ Enhanced Recovery
Hydrocarbon Storage

INJECTATE DESCRIPTION

Surface Location

ft. from (E/W); !

State County
iPennsylvania McKean
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit

I “rj( Ydof, _J Yaof Section ]Townshlp;;()tto | RangeE
I | ft. from (N/S) | [ Line of quarter section

Line of quarter section.

Latitude

Longitude

_

Permit or EPA ID Number

APl Number 1083-27643

Full Well Name Brown W 9

INJECTION PRESSURE

TOTAL VOLUME INJECTED

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

MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG
Jmery2024 00
February2024 |0 | o ] S
March2024 |0 |l N -
April-2024 0 0
May204 |0 I |
rJun;zBEZ e o i
:July—2024 » 0 0 -
August2024 |0 o
September2024 | 0 o
October-2024 |0 " '
November-2024 0 0
l;:l)ecember-2024 ﬁ)i - IO -

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 sngniﬂcani penalties for submmmg false information, including .

the possibility of fine and imprisonment. (Ref. 40 CFR § 144.32)-

i

Authorized Signatory and Official Title (Please type or print) Signature Date Signed _
Todd Suckow o is0na
‘Authorized Agent e

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



OMB No. 2040-0042

Approval Expires 12/31/2026

SEPA

United States Environmental Protection Agency

ANNUAL CLASS |l DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Address, Phone and/or Email of Permittee
Eﬁed Jacket Energy, LLC
{7793 Pittsburg Ave. NW
fNorth Canton, Ohio 44720
10: 330-494-1221
(C: 330-506-2513

Brine Disposal
v Enhanced Recovery
Hydrocarbon Storage

INJECTATE DESCRIPTION

Surface Location

f B }1sa of;1 . J 1/4 of Sectlon[j Township

ft. from (N/S) l | Line of quarter section
ft. from (E/W); I Line of quarter sectlon.

[ el S

r&a&a County
iPennsylvania IMcKean
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit

Rangei_ ]

Latitude

Longitude

Permit or EPA ID Number

APINumber [083.29145

Full Well Name ﬁBrown W 13

INJECTION PRESSURE

TOTAL VOLUME INJECTED

TUBING - CASING
ANNULUS PRESSURE
(IF SPECIFIED IN PERMIT)

MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG
Jamuary-2024 |80 R3O |
February-2024 850 30
March-2024 ke |les0
IApril-2024 850 630
e || N ||| [
June-2024 850 630 I
ly2024 [ 850 60 - -
Auvgust-2024 | [8s0 l630 ) [
September-2024 | 850 30 R
October-2024 | Eé%d - ;__ l630 h [
November-2024 1850 630
December-2024 B |le3o - o

Certification

information is true, accurate, and complete. | am aware that there are significant p
the possibility of fine and imprisonment. (Ref. 40 CFR § 144.32)

Ities for sub

| 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

itting false information, including

{Todd Suckow
!Authorized Agent

Authorized Signatory and Official Title (Please type or prinf)

Signature
¥

£F s

Date Signed

r
01/
el

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

-




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

SEPA

ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

United States Envir tal Protection Agency

Name, Address, Phone and/or Email of Permittee
Red Jacket Energy, LLC

17793 Pittsburg Ave. NW

North Canton, Ohio 44720

10: 330-494-1221

C: 330-506-2513

Brine Disposal
E Enhanced Recovery
D Hydrocarbon Storage
INJECTATE DESCRIPTION

State County
{Pennsylvania McKean
WELL TYPE Locate well in two directions from nearest lines of quarter section and drilling unit

Surface Location

r _ J 114 ofli’ I 1/4 of Section] l Township:Otto

ft. from (N/S) : Line of quarter section
ft. from (EIW)D Line of quarter section.

RangeL . I

Latitude Longitude

Permit or EPA ID Number

API Number [)g3.29438 Full Well Name \growhn W 14

TUBING -- CASING

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE
(IF SPECIFIED IN PERMIT)
MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG

January-2024 g 800 630
— e e r;” S ; — —
‘February-2024 800 1630
March-2024 1800 630
if;April-zoz4 1800 630
May-2024 N 5800 |30 ' | Il
June-2024 1800 1630 [
TJuly-2024 1800 1630
. K rrrrerrenrisome rrasem—

_— =
/August-2024 1800 1630
‘September-2024 300 30
October-2024 800 %630 [
November-2024 1800 1630
December-2024 B0 20

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 obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false mformatlon, including
the possibility of fine and imprisonment. (Ref. 40 CFR § 144.32) B

Authorized Signatory and Official Title (Please type or print) | Signature Date Signed
iTodd Suckow EE)] /30/24
‘Authorized Agent 7‘ N\
/
(v

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





