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

United States Environmental Protection Agency

%
SEFA ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Addrass, Phona and/ il of Permittee

EnerVest Operating, LLC

809 Happy Valley Drive

Clintwood, VA 24228

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

State County
Virginia Dickenson
WELL TYPE Locate well In two directions from nearest lines of quarter section and drilling unit
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Brine from CBM field

Latitude {37.095565 | Longitude |-82.275046
Permit or EPA ID Number [y A 92T)957BDIC ! AP Number l45_051-0024900 Full Well Name 150205 SWD
TUBING -- CASING
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Certification

I certify under the penalty of law that | have personally examined and am familllar with the information submitted in this document and all
attachments and that, based on my Inquiry of those Individuals inmediately responsible for obtalning the Information, | believe that tha
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 Slgnatory and Officlat Title (Please type or print) Signature Date Signed

g “ ]
§Keviu Miller, Vice President I! - 2 01/22/26 J
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