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

United States Environmental Protection Agency

ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

State County
irginia ickenson
WELL TYPE Locate well In two directions from nearest lines of quarter section and drilling unit

{?j Brine Disposal

Surface Location
[ "] Enhanced Recovery Yt of Sect T . B
[”] Bydrocarbon Storage l | 14 of [114 0f Soct 0"1:1 ownship| angof |

INJECTATE DESCRIPTION [ Jwtomus)[ | Line of quartor section
1 ftfrom{EW)[ | Line of quarter section.

Brine from CBM field
Latitude [37.069442 | Longltude |-82,264101 |
Permit or EPA ID Number VAS2DY07BDIC API Number 145-051-0020300 Full Well Name 750143 SWD
TUBING ~ CASING
INJECTION PRESSURE TOTAL VOLUME INJECTED | FA;‘;]é’é.lll.:lsE [P)TESPSE::E
MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG
[anuary-2025 || g1 || L1678 H || fro0
February-2025 | [[548 || 137 [l il 770 [
[March-2025 || o2 || fr700 | ] |23 |
Jlaprit-205 || 738 || 14755 Il ||| || l69s |
ay-2025 494 1| 2930 [l 01
_§June-2025 || Bs7 || froo2 Il ||| || fro3 ]
s [ = I I [ r
[rogesiars ]| fios b Il I [ oo |
Useptember200s | (3 || oo ] ll | 7706 [
|§October-2025 || fso1 || fr466 It 1| || fros ]
[November-2025 || 95 | ls165 H| I | 71 |
December-2025 || [726 1831 I Il {789 |

Certification

I 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, | belleve that the
information is trus, accurate, and complete. | am aware that there are significant penalties for submitting false information, Including
the possibliity of fine and imprisonment. (Ref. 40 CFR § 144.32)

Authorized Signatory and Officlal Title (Please type or prini} Slgnature Date : Signed

[Kevin Miller, Vice President }\QUIU ~ 01/22/26
| | MAW}-\)
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