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EPA Form 7520-11 (Rev. 12-11) 

United States Environmental Protei,tlon Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Addrea• of Exlallna Permlttee Name and Address of Surface Owner 

EXCO Resources (PA), LLC 

260 Executive Drive, Cranberry Township, PA 16066 

State ICounty Permit Number 
Locate Well and Outline Unit on 

Pennsylvania Clearfield PAS2D205BCLE Section Plat - 6,40 Acres 

N 
Surface Location Description 

I I I I I I 1/4 of 1/4 of 1/4 of 1/4 of Section Township Range 

..... .l_L_..1_ ,-.l_L...1_ Locate well In two directions from nearest lines of quarter section and drilling unit
I I I I I I 

---t-1--t- 1--t-1--t- Surface 
-

-.l_LJ._ ,-.l_LJ._ location ft. frm (N/S) _ line ofquarter section 

-,,.. '"'E\\/E:O
I I I I I I and ft. from (E/W) __ line or quarter section. I Re: - _- _,, ,, 111 

E WELL ACTIVITY TYPE OF PERMIT [P.' ,-,-,L '--" '-' w I I I I I I - r , n 
.... J._LJ._ ,_J._L...1_ I_{_ Brine Disposal j.{.I Individual ' I 

i) l ,v 

I I I I I I L Enhanced Recovery LJ Area 
' . .. ---·•-

'"'11~ .... :.,...."',!,.':.• ~'"'\ .. :,,:.
---t-t--t- --t-1--t- I_ Hydrocarbon Storage Number ofWells GRww''"' '\3WP22)-..... .l_L...1_ _J._L...1_ -

Luse Name Irvin A Well Number 19 (SWD Facility)I I I I I I 
s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTcO (OPTIONAL MONITORING) 

MONTH "VEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-2017 2875 3000 9432 n/a 0 280 

February-2017 2949 3050 10640 n/a 0 2 15 

March-2017 2942 3050 9627 n/a 0 276 

April-2017 2891 3050 7208 n/a 0 398 

May-2017 2879 3050 10137 n/a 0 378 

June-2017 2949 3050 10581 n/a 0 112 

July-2017 2903 3078 8547 n/a 0 194 

August-2017 2925 3040 11722 n/a 0 145 

Scptembcr-2017 2891 3040 10010 n/a 0 154 

Octobcr-2017 292 1 3040 9355 n/a 0 168 

Novcmbcr-2017 2850 3040 8382 n/a 0 149 

Dcccmbcr-2017 2917 3040 9978 n/a 0 129 

Certification 

I certify under the penalty ol law ttiat I have personally examined and am famlllar with the lnlonnaUon submitted In this document and all 
attachments and that, based on my Inquiry of I.hose Individuals Immediately responsible for obtaining the lnfonnaUon, I believe that the 
lnfonnaUon Is tnJe, accurate, end complete. I am aware that there are slgnlflcanl penalties for submitting false Information, Including the 
posslblllty ol fine and lmprlsonmenL (Ref. 40 CFR 144.32) 

Name and Official Title (PIHH fyp,, orprint) Signature 

~~ 
Date Signed 

Russ Lawrence 01/22/ 17 


