
0118 No. 2040-0042 Approval Expires 1213112018 

~­
< ..) 
.~ ,1J 

.' ._, 
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United States Enviror, mental Protection Aseocy 
Waahlngtor,1 DC 20410~EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

!tame and Addr••• of Existina PermHte• Naln(I and Address of Surfaco O\tffler 

EncrVcst Opcrating, LLC; 300 Capitol Street, Suite 200 Heartww<l forestland Fund IV, L.P. c;o Th~ Forestland Group, LLC 
Charleston. WV 25301 PO Box 1155; Lebanon, VA 24266-1 155 

State ICounty IPermit Numbc< 
Locate WeU and Oudln• Unit on Virginia BuchJnan VAS2D950BBUC Section Plat - 640 Acres 

N 
Surlac• lt>Catlo n Deccrlpttor 

I I I I I I - 114 of 114 ol 114 of-- 1/4 of So.:tlon - Township Range 

_ J._L J._ ,_ J. _L_l _ Locate well In two directions from nearest llnos of quarter section and drllllng unit 

I l I I I I -r: .; ,--; -:1\/f:D--t-1- -t - - -t·-i--t - Surfac:e 

Ei. !:"r- •I\J !I! _ _i _LJ._ _J._L_l _ location fl. fnn (N/S) _ l ine or qu.irter ~ctJon 

I I I I I I and ft. from (EJW} Urns of qu,arter $ect.ion. I I\. .., .,., ~ " ·" I ll 

WELL ACTIVITY TYPE OF t>"~R~T 
..,,..,. ~ le,' t.J.J 1.,1 

w 
_ J. _ L J. _ __l_LJ. _ 

I E GRou:~c / ..; -~1~ &:\:~K,:~:k Brint Ol•posal •..,.. I lndivldutl 

I I I I I I (=Enl'lanced Recovery LJ Aroa 
(3WP22J 

--t-t-- -t - --t-1--t - I_ Hydrocarbon Storag~ Number ol Wells -s .": ,.... J._LJ. _ _J._L...l_ 
I I I I I I Lean Name J.M. Owens W fl·Number 823606-SWD 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (Of'TIONAL MONITORING> 

MONTii YEAR AVER,6.GE PSIG MAXIMUM PSIO BBL MCF MINIMUM PSIG MAXIMUM PS!G 

January-2U1M 50.9 1 295.00 4,559 

February-?.018 121.SS 300.00 9,463 

March-201 8 S':1.10 155 00 9, 107 

April-2018 93.00 238.00 8,970 

May-201g 143 31 315.00 10,154 

June-201 R 100.52 275.00 9,972 

July-20 18 11 6.67 280.00 8,998 

August-20 I~ % .76 250.00 10.321 

Septcmbcr-2018 124.63 300.00 10,15:l 

Ocmbcr-2018 133.48 325.00 10,7()8 

November-?.O IR 125.40 175.00 10,1 15 

Dcccmbcr-2018 135.00 325.00 8,$46 

Certification 

l certify under the penalty of law that I h av� p•non1:lly e•amlned arid am famHi.ar with the Information submiUtd in this document and all 
auaehm•nt.s and that, b:ned on my inquiry of thov� indlvidul\l.s fmmedtat� ly r•sponslbl• for obtain ing the Information, I ~lleve that the 
lnform1Uo n fs true, accurate, and c:omplotc, I am aware that there a, a significant panaltfes for submil tlng fal se Inform.alien, lncludlng the 
possibility of fine and l mprl,onmenl. (Ref. 40 CFR 144.32) 

Name and Olflclal Tille (Please type or print) STgnalure 

Kevin Miller, Vice l'rcsidcn1 & G~neral ManJger n~rf-(Y\~v 

:1,T 

Date Signed 

1/ l'~/a.01q 
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