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United States Environmental Protection Agency 

oEPA Washington, OC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExlstlnA Permfttee Mamo and Address of Surface Ownor 

EncrVest Operating, LLC; 300 Capitol S1ree1, Suite 200 Heanwood Forestland Fund IV, LP. c/o The Fores1land Group, LLC 
Charleston, We;t Virginia 25301 PO Box 1155: Lebanon, VA 24266-1 I 55 

Stale ICounty IPermit Number Locate Well and Outline Unit on 
Virginia Dickenson V,\ S2D9078DIC Seelion Plat - 640 Acres 

N 
Surface Location Ooscrlptlor 

' I I I I I 114 of 1/4 of . 1/4 of- 1/4 of Seclion _ Township R ange 

~J. _LJ. _ .... J._LJ. _ Locale well in two directions from nearest lines o f quarter section and drllllng unit 
I I I I I I 

r--t-t--t - >- -t -t--t- Surface 

.--- J. - L J. - ,_J._L J. _ Location fl. frm (NIS) _ Line of q uarter section 

I I I I I I and ft. from (E/W) _ Lino of quarter secllon. 

w 
' I I . E WELL ACTIVITY TYPE OF PERMIT RECEIVEL 

EPA REGIOf\ 111_ J._LJ. _ _ J._LJ. _ IY Brine Disposal ).,I Individual 

I I I I I I C Enhanced Recovery LJ Area f..: .:i:, e~ ?.Ci~-t -t--t- - -t -1--t - L Hydrocarbon Storage 
I -.J' 

Number of Wells - :ROU~~ \'-:~ER &E~=c;; .:~.'E~i.--- J._LJ. _ _ J._L J._ 
I I I I I I L•ue Name Jesse Wampler Farm Well Number P-143 (3WP22) 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSiG 

January-2017 269.05 547.0 2 ,861 

.february-201 7 402.6 6620 6,786 

. . 
March-2017 461.45 698.0 7,434 

;April-2017 622.67 802.0 9,750 

;May-2017 ,637.59 -892.0 11.265 ; 

:Junc-2017 752.59 
' 

'936.0 14,767 

July-2017 736.65 908.0 15,483 

:August-2017 774.5 944.0 19,566 ' 

·septcmber-2017 733.6 94-1 .0 16,267 

Octobcr-20 17 693.36 929.0 l·l,324 

Novcmbcr-20 17 667.7 388.0 10,228 

Dccember-2017 533.R9 76 1 0 7,185 

Certification 

I certify under lhe penalty of law that I hava personally examined and am familiar with the information submitted In thi s document and all 
atlachmenh and that, based on my Inquiry of those individuals immediately responsible for obtaining tho Information, I believe that the 
information is t rue, accurate, and compfcto. tam aware that thero arc sign Ifie.ant penalties for submitting false Information, Including the 
possibliily of fine and Imprisonment. (Ref. 40 CFR 1•4.32) 

Name and Official Title (Please rype or print) 
Signal~-? ~ 

O•tr;~/;tJames McKinney, Sr. Vice President & General Manager M- , / / 
EPA Form 7520-11 (Rev. 12-111 
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