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United States Environmental Prataclion Agency

£
\’EPA ANNUAL CLASS Il DISPOSAL/INJECTION WELL MONITORING REPORT

Name, Address, Phone andior Emall of Permittee

EnerVest Operating, LLC

300 Capitol Street, Suite 200

Charlestan, WV 25301

Phome: 276-926-1292; Email: jlawson@enervest.net

State County

Virginia Dickenson
WELL TYPE

Locate well In two diractions from nearest lines of quarter section and drilling unit

v Br Dis 1
e . Surface Location

Enhanced Recovery

‘e of 1/4 of Seciion Townshlp Range
Hydrocarbon Storage
ft. from (NS} Line of quarter section
#1. from (EMW) Line of quarter saction,

Latitude 37.089607 Longitude -8§2.273616

Fecmit or EPA I Number Y ASINO3TBDIC AP Number 450510023000 Full Well Name 750917} SWD

TUBING — CASING

INJECTION PRESSURE TOTAL VOLUME INJECTED ::?g&l;fe E?E?Emn
MONTH, YEAR MAXIMUM PSIG 8681 MCF MAXIMUM PSIG

Jamuary-2019 300 3,01

Febmary-201% 395 7.553

March-2019 {510 12,725
April-2019 620 15,739
May-2019 559 21,452
June-2019 598 11,314
July-2019 576 13,082
August-2019 585 12,334
September-2019 650 12,098
October-2019 578 12,133
November-2019 57¢ 19,233
December-2019 560 9,345

Certification

I certify undor the penalty of law that | have persenally exantined and am familiar with the information submitted In this document and atl
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
infermation is true, accurate, and complete. {am aware that there are significant penalties for submitting false information, including the
possibliity of fire and imprisonment. (Ref. 40 CFR § 144.32)

Name and Official Title (Please fype or print) Signature

fﬁﬂUQLCﬁ Mooy,

Date Signed

JERJEI

Kevin Miller, Vice President & General Manager

EPA Form 752041 {Rev. 4-19)
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