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United Statu Environment.I Protection Agoncy 
Was hington, DC 20460oEPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of E.xistinq Permittcc Name and Address of Surface Owner 

EncrVcst Opcrallng, LLC. 300 Capitol Street, Suite :'.00 
Charlesto n , W\' 25301 

Heartwood Forest Fund IV, LP. cfo The Fores1la11J Group, LL(' 
PO Box 1155: Lcb,,non. VA 24266- 1155 

Locate Well and Outl ine Unit on 
Section Plat - 640 Acres 
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INJECTION PRESSURE 

State 
Virginia ICounty 

Dkkcnson 

Sorfac., location Ocscrlptior 

114 of 1/4 ol 1/4 of 114 of Sect,on 

IPermit Number 
Vi\S2D957BDIC 

Township Range 

Locale well In two directions from nearest lines ol quarter section and drilling unit 

Sur1ace 

locaUon 

and 

N. lrm (N/S) _ Line of quarter section 

h. from(E/W) 

WELL ACTIVITY 

I-" Brine Disposal 

C Enhanced Recovery 

Line of q1.1arter section. 

TYPE OF PERMIT 

I.,, I Individual 

LJ Aiea 

~ t:Ct:I V!:.D 
EPA REGION I 
f ;:~ C, , . 

-:J " I " lvI Hydrocarbon Slorage Number of WtillS "ROLf' ln I 

- ~. 11L .';.~i:~~d,·vRC:1 Er~; 
Leaao Name I lcJrt\V(lOd For~slland Fund IV Well Numi..-~205 (~'.NM_]?2J 

TUBING •· CASING ANNULUS PRESSURE 
TOTAL VOLUME INJEClEO (OPTIONAL MONITORING) 

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

Jantrn1y-201 7 -154 .2 593.0 12,400 
~ 

Fcbruary-201 7 399.95 57,1.0 11 .6 15 

March-2017 427.70 571.0 15, 197 

April-20 17 447 .47 591 .0 13,72 1 

M ay-201 7 405.-15 5360 16.954 

Junc-2017 402.82 680.0 26,08S 

Ju ly-20 17 6 11 0 722.0 22.765 

August-2017 567.0 682 0 22,935 

Septcmber-2017 605.60 685.0 20,883 

O~tobcr-2017 535.82 686 0 19,645 

K<>, ,·mbcr-2017 525.85 669.0 15,764 

Decc111bcr-2017 500.95 649 .0 16,991 

Certification 

I certify under tho penally of law that I have pe<1onally examined and am familiar with the information submilled In lhis document and all 
allachments and that. based on my inquiry of thoso Individuals Immediately ru pon•lblo for obtaining tho Information , I bc liove t hat the 
Information •s true, accurate. and complete. I am o1warc that there are 5lgnlflcanl penaltles for submitting false Information, Including the 
possibility of fine and imprisonment. (Re l. 40 CFR 144.32) 

Name and 01ficlal Tlllo (Please type or print} 

fames McKinney, Sr. Vice !'resident & General Manager 
Slgn•te i' ✓~nl // 

EPA f orm7520·11 (Rev. 12-11) 


