For assistance in accessing this document, contact R3_UIC_Mailbox@epa.gov

OME No. 2040-0042

Approval Expires 12/31/2026

<EPA

United States Environmental Protection Agency

ANNUAL CLASS H DISPOSAL/INJECTION WELL MONITORING REPORT

Name. Address, andiac Emali of Permittee
‘Pocahontas Gas T.L.C

PO Box 570

“Pounding Mill, VA 24637
_jasonrichardson(@cnx.com

¢ Brine Disposal
Enhanced Recovery
Hydrocarbon Storage

INJECTATE DESCRIPTION

Surface Location

State County
Virginia ‘Russell
WELL TYPE tocate well In two directlons from nearest lines of quarter section and drilling unit

114 of]| |110f Section] | Township| | Range/ {
ft.from (S) || Line of quarter section
ft. from 4EJW|D Line of quarter section.
Latitude (37°7'13.6" Longitude :-§1°57'37.5"

Permit or EPA ID Number v A S2D970BRUS API

Number :45_670-0409

Full Well Name \ AW 1 14ACV

INJECTION PRESSURE

TOTAL VOLUME INJECTED

TUBING - CASING
ANNULUS PRESSURE
[IF SPECIFIED IN PERMIT|

MAXIMUM PSIG BBL GALILONS MCF MAXIMUM PSIG

B3R 14,033 SEY 3EG 177.08

122 o [[eeoaez | 228 |
March2025 || 821 e lljmessz |
prt2os o fjss |12.260 .
May2025 ]| a2 202 llssases ]
une20s ]| 826 _|imLes0
s [ s 15211 et |
[Auesizoss ]| s23 18,597 o |
geplerﬂe_r'=22§___ &3 17.599 E'E)ISS i

| EXN 354
‘November-2025 827 17,338 12819 | 18.93
December-2025 | s 17,018 714,756 163,01
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 immedlately responsible for obtaining the information, 1 believe that the
Information Is true, accurate, and complete, | am aware that there are significant penalties for submitting false informatlen, including

the possibility of fine and imprisecnment. {Ref. 40 CFR § 144.32)

Authorized Signatory and Officlal Title (Please type or print)

Signature

[j_ﬁ/?c

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