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United States Environmental Protection Agoncy 

SEPA W•shington. DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address o f ExistinQ Permittcc Name and Address of Surface Owner 

Ens:rVcsl Operating. LLC; JOO Capito l Street. Su11c 20[) Heartwood Forestland Fund IV, L.P. c:o The Forcs11Jnd Group, I.LC' 
C harleston, W\' 2530 1 PO Box 11 55; Lebanon, VA 24266-1155 

State ICounty IPermit NumberLocate Well .!nd Outline Unit on 
Virginia Buchanan V,\S2D9508RUCSection Plat - 640 Acres 

N 
Surface Location Oescriptior-

I I I I I I 114 of 114 of 1l4 of 1/4 of Section Townsh ip Range~J._L J._ _J._L J. _ 
Locate well In two directions from nearesl Une s of quarter section and drHJfng unit

I I I I I I -I- -+ - I- -+ - --+-t- -+- Surface-
R ECEIVf::D _ J._LJ. _ _J. _ LJ. _ LocaUon ft. frm (NJS) _ Uno of quarter section EPA P EGION 111 

I I I I I I and rt . from (E/W) Line of quarter sccUon. r •. ~ - -· - - . 

w ' ' ' E WEll ACTIVITY TYPE OF PERMIT I !-'J t~ ~... ll.: l.; 
~J._LJ. _ ,.... J._L J._ 1.- Brine Disposal J.-1Individual 3ROU/li9 :,q::;: &:::,1,.-,.,.·;11 ,,-

(3VVP22iv, -~· \
I I I I I I C Enh anced Recovery LJ Aren 

'--t - t- -t - --t -1--t - L Hydrocarbon Storage Numbe, of Wells -,_J._LJ._ ~ J. _ L J. _ 
I I I I l I Loose Name J.M . Owens Woll Number 823606-S\VD 

s 

INJECTION PRESSURE TOTAL VOlUME INJECTED 
TUBING ·· CASING AN NUlUS PRESSURE 

(OPTIONAl MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PS!G 

January-20 I 7 13 I. I 305 4,18-IA 

February-2(1 I 7 145 0 330 -l,275.5 

March-20 17 I 57.9 330 4,057.8 

April -2017 124.8 330 3,235.7 

May-2017 168.7 JO(J 4,586.2 

Junc-20 17 173.3 315 4,280.3 

July- 2017 100.3 29(1 3,262. I 

!\ugust-20l 7 162.9 .120 -1.6546 

Sepiember-201 7 218.0 410 6,362.5 

Octobcr-2017 231.5 340 7,8 12.3 

Nov<'mbcr-2017 198.8 325 6 ,555.2 

Decembcr -2017 246 7 325 6,4096 

Certification 

I certify under the penally of law that I hove personally examined and am famlllar with the information submitted in this document and all 
attachments and tha t, based on my Inquiry of those individuals immediate ly responsible for obtaining tho information, I believe that the 
information Is true, accurale, and complel o. I am aware I hat there aro significant penalties tor submitting fal so information, includihg l he 
posslblllty of fine and imprisonment. (Roi. 40 CFR 144. 32) 

Name and OHlclal Title /Please type or prlnr} Signature ~ Date Signed 

Ja mes M,Kinoey. Sr. Vice P resident & Gcn~ral \'lanager ~~ :71~,,->? t)o/;g 
., t I 

Q 
EPA Form 7520·11 (Rev. 12-11) I =-'13/&/ MJ 


