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United States Envtronmental Protection Agency 

~EPA Washington. DC 20460 

A NNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Exlstin11 Pennlttee Name and Address ot Surface Owner 

' 
EXCO Resources (PA). LLC 
13448 St. Rte. 422, Suite 1, Kittanning, Pa 16201 

-

State ICounty IPennlt Number 
Locate Well and Outline Unit on Pennsylvania C lcarlicld PAS2D205BCLESection Plat• 640 Acres j 

N 
Surface Location Descrfptlor 

I I I I I I - 1/4 of 1/4 of 1/4 of- 114 of Section _ Tovmship Range 

-- ..l - L.J.- _..l_L.J._ Locate well In two directions from nearest lines of quarter section and drllllng unit 

I I I I I I 
--t-t--t- - -t-i--t - Surface 

-..l_L..l_ _.J._L..l_ Location ft. frm (N/SI Line of quart&r • ection ~ 
and ft. from (E/W) Line of quarter section. - ..,EfVEo 

I I I I I I E?/l, 9---:r:ir,, 

WELL ACTIVITY TYPE OF PERMIT ·, , ~ ~ II/ 
w ' E .. :_..l_L.J._ _.J._L.J._ I ✓ Brine Disposal ✓ I lndlvldual 13_~~.... 'r1 

I ..--
I I I I I I L Enhanced Recovery L l"':~,1-- ..1---~,Area ,' 3WP22J.,-vt ,,EN~ ---t-i--t- --t-i--t - I Hydrocarbon Storage Number of Wells 

-..l_L_l_ _..l_L_l_ ~ 

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

TUBING·· CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL V0LUM: INJECTED (OPTIONAL MONITORING) 

MONTH '!EAR AVERAGE PSIG MAXIMJM PSIG BBL MCF MINIMUM PSIG f\1111.X IMUM P SIG 

-
Januaiy-2018 2828 3031 5540 NIA 0 27 11 

- ' February-2018 0 0 0 NIA 0 0 

March-2018 2696 2821 6813 NIA 0 2949 - . 
A pril-2018 2773 3020 9298 

. 
NIA 0 70 

-
May-2018 2721 301 7 5901 NIA 0 274 - --- - - - _, 

June-2018 2842 3023 11222 NIA 0 351! 
~ 

·-
July-20 18 2871 3020 11032 NIA 0 293 - -- --~ - -
Augm:t-2018 2910 3024 11239 NIA 0 325- . 

-
Sept ember-2018 

I 
2940 3020 10355 NIA 0 380 

October- 201 8 2944 3040 9939 NIA 0 418 

. 
November-2018 2915 3014 9709 NIA 0 461 

- ~ 

-- -
Deccmbcr-2018 2941 3004 10985 NIA 0 406 

-

Certification 
I certify under the penalty of l aw that I have personally examined and am familiar with the lnrormation submitted in this document and all 
attachments and that. based on my Inquiry of those Individuals Immediately responsible for obtaining the infonnation. I believe that the 
Inform ation Is true. accurate. and complete. I am aware that there are slgnlNcant penalties for submitting false in formation, Including the 
posslblllty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name ar,d Ottlcial Tl!le (P/CilSC t'/PC or pnnt) s 1gnature Date signed 

Russ Lawrence Em,ironmental Specialist ill ~~ 02106/19 

EPA Form 7520-11 (Rev. 12-11) , :t!i~ j;~(j;; 


