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United States Environmental Protection Agency 

Washington, DC 20460 oEPA ANNUAL 0ISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Existing Permittee 
CNX Gas Company LLC 
PO Box570 
Pounding Moll, VA 24637 

State 
Locate Well and Outline Unit on 
Section Plat - 640 Acres Virginia 

Name and Address of Surface Owner 
Mr. William a Ball 
1045 Rocky Holl Rd 
Honaker, VA 24260 

ICounty IPermit Number 

Buchanan VASj2D921 BBUC 
Surface Location Description 

N 
114 of 114 of 1/4 of --1/4 of Section __ Township __ Range __ 

Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location _ ft. frm (N/S) _ Line of quarter section 

and ft. from (E/W) Line of quarter section. 

WELL ACTIVITY TYPE OF PERMIT E 

Individual 

w §"",,.,.,., B 
Enhanced Recovery Area 

Hydrocarbon Storag~ Number of Wells _ 

Lease Name Ball Well Number 

7820"S of 37"10' oo· 
11380'W of 82"02' 30" 
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TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR 

January-2017 

February-2017 

March-2017 

April-2017 

May-2017 

June-2017 

July-2017 

August-2017 

September-2017 

October-2017 

November-2017 

December-2017 

AVERAGE PSIG 

529 

495 

506 

554 

455 

500 

505 

391 

433 

473 

458 

527 

MAXIMUM PSIG 

628 

633 

635 

642 

639 

676 

631 

657 

645 

656 

662 

663 

BBL 

8149 

8421 

8662 

8865 

8715 

9371 

7683 , 

8472 

7541 
' 

8235 

10762 

9236 

AVG. BBLS 

263 

290 

279 

296 

281 

312 

248 

273 

251 

266 

359 

298 

MINIMUM PSIG MAXIMUM PSIG 

1250 

1250 

1250 

1250 

1250 

1250 

1250 

1250 

1250 

1250 

1250 

1250 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my Inquiry of those individuals immediately responsible for obtaining the Information, I believe that the 
Information ls true. accurate, and complete. I am aware that there are significant penaltles for submitting false Information, Including tho 
possibility of fine and Imprisonment. (Roi . 40 CFR 144.32) 

Name and Official Title (Please typo or print) Sig~~~~~/~/£. ... D•y;~6
Andrew Statzer Production Engineer '/f', /,,Y./ ~Z/ 
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