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

United States Environmental Protection Agency

ANNUAL CLASS li DISPOSAL/INJECTION WELL MONITORING REPORT

il of Permiftes

r

Phone 276-926-1300; Email: jlawson@enervest.net

State County
irginia Buchanan
WELL TYPE Locate well In two directions from nearest lines of quarter section and drllling unit
Brine Disposal

Surfaca Locati
[} Enhanced Recovery trace cocation
| Hydrocarbon Storage i 114 of |1/ 0f Section] | Township] | Range] }

INJECTATE DESCRIPTION 777 tttrom sy ] Line of quarter section
[ s trom (EW)[ | Line of quarter section.

Brine from CBM field
Latitude [37.205983 | Longitude [-82.204337 |
Pormit or EPA ID Number /A S21)950BBUC | API Number l45.027.0161400 Full Well Name 873606 SWD (BU-1614)
TUBING - CASING
INJECTION PRESSURE TOTAL VOLUME INJECTED ) :'s‘:é'élgﬁs :'I‘:ﬁl;ﬁ
MONTH, YEAR MAXIMUM PSIG BBL GALLONS MCF MAXIMUM PSIG
anuary-2025 179 || 810 | | || 45
oz [ |Es I I Iz |
IIMarch-ZOZS || 78 || lboso | ] |\ s ]
s | = I 1l IE |
May-2025 11 || lesee lgo
Ii]une-2025 || k73 || losa7 Il Il | ks |
I!July—2025 | 27 || l8137 I | s |
[sugust-2025 |7 || 7003 ||| Il [ l70 |
lscptember2025 | |fa06 |{ lg297 [ || | 130 |
IEOGtober-ZOZS || st || eze [ || || oo |
IENovembcr—ZOZS || a7 || 5775 ] I || 152 |
[December2025__ || oo 5108 Il Il || leos [

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 thoss Individuals Immediatsly responsible for obtaining the information, | belteve that the
information Is true, accurate, and complete. | am aware that there are significant penaltles for submitting false information, including
the possibility of fine and imprisonment. {Ref. 40 CFR § 144.32)

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

Kevin Miller, Vice President A ~ Q (Wb 01/22/26
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