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United Stales Environmental Protection Agency

oEPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name, Address, Phone and/or Email of Permlttee 

EnerVest Operating, LLC 
300 Capitol Street, Suite 200 
Charleston, WV 25301 
Phone: 276--926-1292; Email: j lawson@enervest.net 

State 

Virginia 

WELL t'VPE 

.... Brine Disposal 

Enhanced Recove,y 

Hydrocarboe1 Stotage 

County 

Dickenson 

Locate well In two directions from nearest lines of quarter section and drllling unit 

Surface Loc;ation 

114 of 1/4of Section Township Range 

ft. from (NIS) Line of quarter se~tion 

ft. from {E/W) Line of quarter section. 

Latitude 37.095565 Longitude ·82.275046 

Permit or EPA. ID Number VAS2D957BDIC API Number 450510024900 Full Well Name 750205 SWD 

MONTH.YEAR 

January-2019 

F ebruary-20 I 9 

,March-2019 

April-2019 

May-2019 

.June-2019 

July-2019 

August-2019 

September-2019 

October-2019 

Novcmber-2019 

December-2019 

INJECTION PRESSURE 

MAXIMUM PSIG 

580 

571 

608 

-

. 

-

-

313 

558 

482 

· 496 

430 

TOTAL VOLUME INJECTED 

BBL MCF 

11,889 

10,209 

6,952 

- w....~-..fi('. 
-

-

- W-'lrKo.Jdl.., 

1,185 

16,714 

12,369 

7,382 

2 ,934 

TUBING ..:_ CASING 
ANNULUS PRESSURE 

/IF SPECIFIED IN PERMm 
MAXIMUM ?SIG 

Certification 
I certify under the penalty of raw tl\at I have porsonally examined and am famlllar with the information submitted In this doc:umenl and all 
attachments and that, based on my lnqulry of ttcose ind!viduals immed iately responsible for obtaining lhe Information, I believe that the 
lnf01"matlon is true, accurate, and complete. I am aware that there are significant penalties for submlttlng false information, including the 
possiblilty of fine and Imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Plea~ type or print) Signature Date Signed 

Kevin Miller, Vice President & General Manager 

I/c91 /J~()n~tf (Y')~ 
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