OMB Na. 2040-0042 Approval Expires 12/31/2018 i

United States Environmental Protection Agency i i
N Washingten, DC 20480 ;
SEPA .
ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT - i
Name and Address of Existinn Permittee Nams and Address of Surface Owner
EnerVest Operating, LLC; 300 Capitel Street, Suite 200 Heartwood Forest Fund [V, L.P. ¢/o The Forestland Group, LLC
Charleston, WV 25301 PO Box 1155; Lebanon, VA 24266-1155
s . State County Permit Number
B il Virginia Dickenson VAS2D947BDIC
N Surface Locatlon Dascriptior
T T T T ] 1 tid of 1/d of fi4of ____ 1f4af Section Tawnship Range
— JI- _EL- -—J|~ — —%- — }— Jt- = Lacate well In two directions from nearest lines of quarter section and drilling unit ;
L o p— — —_ Surface
j EI .I [ :I-J- Lecatlon ft. frm {NIS) _ Line of quartar sactlon i I:E"'ﬁ EIVED =]
- | '-[ | - | "‘I | — and ft. from (E/W) ___ Line of quarter section. i e '-_“",': e i=lal rl_,__ 11
w ) :_ : II ; } E WELL ACTIVITY TYPE OF PERMIT J |
___]____LJ__ _J__l__l__ t" Brine Disposal [-’f Ind'lyidual AN 1% ?—Qiq :
l | I I l I l: Enhanced Recovery 1_: Mn\‘- .'\3:: : __'\:._ _..I- | = '_ < .I‘.
TR G P A M e ke mon |__ Hydrecarbon Starage Number of Wells f SV £
I Y O O _ ; :
| | | | | | Lease Name Campbel] Carter Well Number P-132 "l !
' L L 1 It ' B :
5 i
TUBING — CASING ANNULUS PRESSURE |
INJECTION PRESSURE TOTAL VOLUNE INJECTED ({OPTIONAL MONITORING) i
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSiG
January-2018 395.55 664.00 12,933 3.
|
|
Fcbruary-2018 499.05 078.00 16,036 i
March-2018 51881 680.00 17,784 :
. !
April-2018 5373.10 691.00 19,140 d ;
' I
May-2018 58532 691.00 19,898 i
|
Junc-2018 51429 671.00 18,324 |
|
July-2018 518.05 637.00 17,734 |
|
August-2018 532.00 702.00 19,896 |
Septerber-2(1 8 430.26 6683.00 15.326 ' |
October-2018 530.52 680.00 19,871
November-2013 45990 678.00 16,220 |
December-2018 409 26 664.00 11,865 |
Certification
I certify under the penaity of law that | havo personally examined and am familiar with the infermation submitted In this documant and all
attachments and that, based on my Inquiry of those indiv/duals Immediately responsible for obtaining the information, | believe that the
tntormation is true, accurate, and complete. | am aware that there are significant penalties far submitting false information, Including the i
passibllity of fine and imprisonment. (Rel. 40 CFR 144.32) |
Name and Official Title (Please type or print} Signature ¢ =2l Date Signed [
Kevin Millee, Vice President & General Manager |}] Mx W A ‘/13139‘& ;
5
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