OMB No. 2040-0042

Approval Expires 12/31/2018

<EPA

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

United States Environmental Protection Agency

Wa

shington, DC 20460

Name and Address of Existing Permittoc

EnerVest Operating, LLC: 300 Capitol Street, Suite 200
Charleston, WV 25301

Name and Address of Surface Owner

Heartwood Forest Fund IV, L.P. ¢/o The Forestland Group, LLC
PO Box 1155, Lebanon, VA 242661155

Locate Well and Outline Unit e Cusiiy Danaut Nusar
n U n n . . .
Section Plal - 640 Acres & Virginia Dickenson VAS2D947BDIC
N Surface Location Descriptior
T T T T T T ___ ldof 14 of 4of 4ol Seclion____ Township Range
= -‘I- — lL —II- —_ Jl-— I-— —-{- — Locate well in two directions from nearest lines of quarter section and drilling unit
Surface
— — — — o ik
_1 li: :[l- j [ j Locatlon ft. fem (NIS) ____ Line of quarter section
[ ==t e 0 - and ft. from (E/W) ____ Line of quarter section. —— -
S O [ ReCtivED
w ;_ : ; : II ; E WELL ACTIVITY TYPE OF PERMIT ’ [ PA R F_f :: !,:“'3 M
| _1. . L _j. e J. o |_ _j. ppull |" Brine Disposal EVI individual e e
| | | | [ | E Enhanced Recovery |__[ Area =l
——+— t'_ _1' e ‘I‘ = r"' _% - I_ Hydrocarbon Storage Number of Wells
1S PAD1 P R TP Y [ |
1 | I | Lease Name Campbeli Carter Well Number
i i 1 1 i 'l
]
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2017 139 80 13§8.0 4,040 '
February-2017 1390.10 518.0 11,084
March-2017 426.30 561.0 15,638 '
Apnl-2017 47442 716.0 13,924
iMay-2017 468 50 6030 17,257
June-2017 55414 634.0 26,212
July-2017 577435 683.0 21,927
August-2017 57295 665.0 21,799
September-2017 638 85 7120 21,188
October-2017 57395 710.0 20,346
November-2017 54410 701.0 16,340
December-2017 S41 84 685.0 17,758
Certification
| certify under the penaity of law that | have p ally ex d and am ! wilh the information submitted in this document and all

attachments and that, based on my inquiry of those individuals immediately resp

ible for

ing the information, 1 believe that tha

Information is true, accurate, and complete. | am aware that there are significant penaltles for submitting false Information, including the
possibliity of fine and Imprisonmeont. (Ref. 40 CFR 144.32)

Name and Official Title {Please type or print)

James McKanney, Sr. Vice President & General Manager

Date Signed
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