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United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAU INJECTION WELL MONITORING REPORT 
Name .and Address o f Ex.lstinq Permlttee Name and Addro,s of Suf'fae, Owner 

EncrVcst Operating, I.I.(; 300 Capitol Street, Suite 200 Hcartww<l Fores, Fund IV, L. P. c10 The Fores1land Group. LLC 
Charleston, \VV 25301 PO Box 1155; Lebanon, VA 24266-1155 

State ICounty IPermit NumberLocate Well ~nd Outlino Unit on 
Virginia Oicken, on VAS2D9J2BDICSection Plat • 640 Acres 

N 
Surface location Oescriptlor 

I I I I I r 1/4 of 1/4 of 1/4 of - 1/4 of Section _ Township Range
~J. _ LJ. _ _ J._L J._ 

Locate well In two directions from nc:aro,t lines of quarter section .1nd drilling unit 
I I I I I I 

>- -t-t--t- --t - t--+- Sumco 

_ J. _LJ. _ ,_J. _LJ. _ Location 11. frm (NIS) _ Line of quarter section 

I I I I I I and 11. from (E/W) _ _ Lino of quarter section. 

w I I E WELL ACTIVITY TYPE OF PERMIT 

'- J. _LJ. _ ,_ J._L J. _ I., llrine Disposal IvI Individual RECEIVED 
r I I I I I L Enhanced Recovery LJ Area EPA REGION 11f 

'--t-t--t- 1- -t-t- -t - L Hydrocarbon Storago Number of Wolfs ,___ r: ;:~, [ ;- ,. .-·•o~J._L_l__ ,_J. _ L J._ l .w ' " /.l l~ 

r I I I I I Le• se Name l>a\' td Tilkr, Jr ~~QUNi'm•~ r~~~~ 33 ,~t7:,, •;:~-

s 
\..JVvr LL) 

TUlltNG ·· CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORINGI 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-201 7 983.60 1087.0 27,685 

February-20 I 7 1057.10 1086.0 30,4 14 

March-2017 1054.10 1086.0 33,220 

April-2017 1035.11 1086.0 '.!7,205 

.May-2017 , 1019.23 1080 0 28.449 

Junc-'.!!l 17 .1040.55 1086.0 31,640
'. . 

:July-2017 1024.95 ' 1085.0 26,943 

August-2017 1062.� 6 1087.0 31.553 

:Scptcmbcr-2017 1072.00 1087.0 30,458 

'Octobcr-201 7 1050.36 1085.0 30,335 

Novcmbcr-20 17 1057.15 1086.0 23,666 

Dcccmbcr-2017 !039.68 I0R6.0 30,074 

Certification 

t certify under the penalty of law that I have pe rsonally examined and am famHiar wilh the Information submrtted In this document and all 
attachments and that, based on my inquiry of those individuals Immediate ly respon•ible ror obtaining the information. Ibelieve that the 
lnformaUon ts true, .accurate, and complete. I am awaro that there are slgnlffcant penaHfes for submitting false information, Including the 
possibtiity or line and Imprisonment. (Rel. 40 CFR 144.32) 

Name and Olflclal Title (Pleas" type or prlnl) 

Sign~~;;; 
D.ate Signed 

Jame~ McKinney. Sr. Vice President & Gcnaal Manager !)7/;g 
EPA Form 7520-11 (Rev. 12-111 V .n r .,J. J L' 


