
0MB No. 204O-0IM2 Approval Expires 413012022 

Ur>lted States Environmental Protection AgllClcy 

oEPA 
ANNUAL CLASS fl DISPOSAUINJECTION WELL MONITORING REPORT 

N-. Addre$S, Phone andfor Email of Pennlttee 

EnerVest Operating, LLC 
300 Capitol Street, Suite 200 
Charleston, WV 25301 
Phone: 276-926-l292; Email: jlawson@encrvest.net 

State 

Virginia 

WELL TYPE 

.,, Brine Di6posal 

Enhanced Recovery 

Hydrocarbon Storage 

County 

Dickenson 

Locate Well In two directions from nearest lines of quarter o;eellon and drilling unit 

Surface Location 

1/4 of 1/4 of Section Townsnlp Range 

ft. from (N/S) Line of quarter s~on 

ft. from (E/W) Line ofquarter section. 

Latitude 37 .091781 Longitude, -82.280992 

Permit or EPA ID Number V AS2D947BDIC API Number 45-051-0019200 Full Well Name P-132 

MONTH.YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

Januai:y-2019 641 14,206 

Februacy-2019 689 20,377 

March-2019 706 23,519 

April-2019 665 16,234 

May-2019 645 15,310 

June-2019 63[ 12,072 

July-2019 612 15,974 

August-2019 620 15,450 

September-2019 587 3,072 

October-2019 567 13,458 

November-2019 571 11,592 

Decerrtber-20 I 9 554 12,625 

INJECTION PRESSURE TOTAL VOLUME INJECTED 

Certification 

TUBING - CASING 
ANNULUS PRESSURE 

IIF SPECIRED IN PERMITl 

I certify under the penalty of law that I have personally examined and amfamiliar witll the Information submitted In this document and an 
attachments and that, based on my Inquiry of those ir>dlvlduals lmmedlalely responsible for obtaining the lnformaUon, I believ& that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and Imprisonment. (Ref. 40 CFR § 144.32) 

SlgRature Data SignedName and Official Tltle (Please lype or print) 

Kevin Miller, Vice President & General Manager 
t /r11jJo&o1A~c!- ff\~ 
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