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United States Environm ental Protection Agency 

&EPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name , Address , Phone and/or Email of Permittee 

Pennhills Resources llC 
3055Rt 219 
Kane, PA 1673 5 
tmorris3@pennhil lsresources. com 

State County 

PA Mckean 

WELL TYPE Locate well in two di recti ons from nearest lines of quarter section and drilling unit 

Brine Disposal 
Surface Location 

✓ Enhanced Recovery 
1/4 of 1/4 of Section Township Range 

Hydrocarbon Storage 

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

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

Latitude 41-41-52.2900 Longitude -78-4 7-26.2600 

Permit o r EPA ID Number PAS2R4 l OBMCK API Number 37-083-5368 7-00-01 Full Well Name CNR EAST WT 3 13 I TI 0 

TUBING -- CASING 

INJECTION PRESSURE TOTAL VOLUME INJECTED A NNU LUS PRESSURE 
flF SPECIFIED IN PERMIT\ 

MONTH, YEAR MAXIMUM PSIG BB L MCF MAXIMUM PSIG 

January-2025 1780 3291.4 0 41 

February-2025 1810 2820.7 0 21 

March-2025 1800 981.6 0 IO 

April-2025 1810 1.512.5 0 22 

May-2025 1800 1, 122 .5 0 25 

June-2025 1750 944 .3 0 14 

Jul y-2025 175 0 567.6 0 8 

August-2025 18 10 961.9 0 2 

September-2025 1800 1.091 .6 0 5 

October-2025 18 10 647 .0 0 2 

November-2025 1810 1.071. I 0 8 

December-2025 1800 650. 1 0 3 

Certification 
I certify under the penalty of law that I have pe rsonally examined and am familiar with the in formation submitted in this document and all 
attachments and th at, based on my inq u iry of those individ uals immediately responsible for obtaining the inform at ion, I believe that the 
information is true , accu rate, and complete. I am aware that there are significant penalties fo r subm itting fals e information, including the 
possibliity of fin e and imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type or print) 

~~~ 
Date Signed 

Stuart Morris / - 30-;}oc). 1,. 

EPA Form 7520-11 (Rev. 4-19) 


