OMB No. 2040-0042 Approval Expires 11/30/2014

United States Environmental Protection Agency
\l"\’EPA Washington, DC 20460
ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
Name and Address of Existing Permittee Name and Address of Surface Owner
USC Saltville Brine, LLC USC Saltville Brine, LLC
4800 San Felipe, Houston, TX 77056 4800 San Felipe, Houston, TX 77056
T State County Permit Number
e uth I n . s &
SEEtion Plato 640 Acres Virginia Smyth/Washington VAS3G931BSMY
N Surface Location Description
| 1 | [ [ [ 174 of 114 of | 1/4 of 1/4 of Section Township Range
— Jl- — I— JI- = = JI- = ]I— il — Locate well in two directions from nearest lines of quarter section and drilling unit
——i'_l__l'___i'_}__r_ Surface
_]_ L J_ _I. '_ J_ Location ft. frm (N/S) Line of quarter section
— | '—'I l B I _l | == and ft. from (E/W) Line of quarter section.
W ]' : ‘I : : : E WELL ACTIVITY TYPE OF PERMIT
L _l_ — L_ __l, | _L e |_ _I_ — |_ Brine Disposal |_J Individual
| | | | | | [ Enhanced Recovery /] Area
__f'_|__+_ __|'_|—_f‘_ |7 Hydrocarbon Storage Number of Wells 17
B | | | | B | - | | o Lease Name Saltville Well Number #17
1 1 1 1 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
July-2021 330 330 0
August-2021 330 330 0
September-2021 330 330 0 i
3
October-2021 330 330 0 i
=
November-2021 330 330 0 it
December-2021 330 330 0 4
'
Certification
| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all 4
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the =
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the 3
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) ':.;
” }
Name and Official Title (Please type or print) Signature Date Signed 461'
Derek Snodgrass, Brine Production Operator % 01/06/22 »ﬁk‘—

EPA Form 7520-11 (Rev. 12-11)




OMB No. 2040-0042 Approval Expires 11/30/2014

United States Environmental Protection Agency
Washington, DG 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Permittee . . o ....| Name and Address of Surface Owner

SEPA

Name and Address of Ex :
_éUSC Saltville Brine, LLC ;[ 'USC Saltville Brine, LLC °
;4800 San Felipe, Houston, TX 77056 i4800 San Felipe, Houston, TX 77056

State . County Permit Number

e et - ab Aapane tintt o Virginia | SmytiWashington | VAS3G93IBSMY |

Surface Lecatlon Description

| | | I T I MMdof__ Mol Aidof 4of Sectlon____: Township, ‘Rangei |
— JI- - i—-- -I- - —{- —_ |l— Jl- —_ Locate well In two directions from nearest lines of quarter section and drllling unit
Surf
—t—Ft— At -t e .. s |
J_ L J_ J_ |.__ _.I. Locationi . :ft. frm (N/S) ____Line of quarter section
— | _| | e | - ] - and:  ift. from (EW) . Line of quarter sectlon,
w  ———  —— E WELL ACTIVITY TYPE OF PERMIT
I T O O N O |’} Brine Disposal 1 individual
| I | | | I [j Enhanced Recovery Lﬂ Area - ‘
— -!‘ - I_“ .-l- - K _P - I_ _’- - |_J\ Hydrocarbon Storage Number of Wells; 17 "
IO Y S Y JE .
| 1 | || | Lease NameSaltville i well Number H#Y
1 L 1 1 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIGNAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
Tuly-2021 R 7 N N T j
August2021 | 410 | 410 |0 I
jSeptember~2021 410 ER S 0
(October-2021 ¢ | 1410 e o
INovember-2021 | | (410 | 410 0 R NI

" Certification

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals Immediately responsible for obtainlng the information, | belleve that the
information is trua, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
posslbliity of flne and imprisonment. {Ref. 40 CFR 144,32}

Date Signed

Narme andg Officlal Title {Please type or pring)
01/06/22

iDerek Snodgrass, Brine Production Operator

EPA Form 7620-11 (Rev. 12-11}



https://Adc::lress.of

OMB No, 20400042 Approval Explres 11/30/2014

United States Environmental Protection Agency

e EPA Washington, DG 20460
A Y4

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee L . | Name and Address of Surface Owner T JR—
1USC Saltville Brine, LLC i| {USC Saltville Brine, LLC
14800 San Felipe, Houston, TX 77056 1| 14800 San Felipe, Houston, TX 77056 '
Locate Well and Outline Unit State : County ~_| Permit Number ]
u o Pt 1w - R t :
Section Plat o640 Acres | Virginia Smyth/Washington | VAS3IGO3IBSMY |
N Surface Location Description
I — T 1 Whof __ 1fof, _Aidof___ lbof Sectlon_ _.Township___-Rangs, __
— Jl- — I-— JI« — J[— —_ I— Jl- —_ Locate well in two directions fram nearest lines of quarter section and drilling unit
Surface
4=ttt - o
j [ J_ .._.Ll- |_ J_ Locationi, . :ft, frm {N/S): Line of quarter section
I I - | | e [ - | | - and ift, from (EMV).  _ LIne of quarter section.
W —— —— E WELL ACTIVITY TYPE OF PERMIT
| J. — ]_. J. — J. —_ |._ J_ — |_J Brine Disposal |7‘ Individual
I I | I | | l_j Enhanced Recovery lﬂ, Area .
— _|' —F+—Ft- I— "'|' - |J Hydrocarbon Storage Number of Wells: 17 -
T Loaso Name:Saltville  well Number 15 |
1 1 1 1 1 ] ]
s
TUBING -~ CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {ORTICNAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
July-2021 | 1200 (| 200 |0 : e
1200 [ 1200 o a0
200 200 0 i
oo | 200 o
1200 | 200 |0 | : 1 f‘
200 H] 200 ‘0 > )
|
.
i
i
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immedlately responsible for ohtaining the information, | belleve that the
informatlon is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of flne and imprisenment. (Ref. 40 CFR 144.32)

Date Signed
01/06/22

Name and Official Title (Please type or prini) .| Signature
%Derek Snodgrass, Brine Production Operator

EPA Form 7620-11 (Rev. 12-11} /




OMB No. 2040-0042 Approval Expires 11/30/2014

United States Environmental Protection Agency

{.}EPA Washington, DT 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Exlsting Permittes o ) Nama and Address of Surfacg Ownoer

%USC Saltville Brine, LLC "USC Saltville Brine, LLC ‘
4800 San Felipe, Houston, TX 77056 4300 San Felipe, Houston, TX 77056 ‘

i
H

State County Permit Number

te W i L o ) C
Section Plat 64 Acres. Virginia Smyth/Washington | (VASIGOIIBSMY |
N Surface Location Descriptlon
T 1 T 1 L lidof__ idof___1iof 174 of Sectlion “Townshlp! iRangel___ "
- J[— — {— Jl- — —-I- - I—- -]l- _ Locate well in two directions from nearest lines of quarter section and drilling unit
Surface
—t— -ttt o -
J_ I__ J_ J_ |_ J_ Location’ Ut frm (NfS} i Line of quarter section
— | ""'I | -1 I _l | — and: ft, from (EAW) - Line of quarter section.
W ——  —— E WELL ACTIVITY TYPE OF PERMIT
l— _I. —_— |__ J. — J. —_ |_ J —_ |J Brine Disposal L| Individual
| | | | I | D Enhanced Recovery \_f_\ Area
—+—FF+t—F+—FFt— |_| Hydrocarbon Storage Number of Wells; 17 -
T LoasoNamoSalivile  WeNumber#13B
I 1 1 1 1 1
5
TURING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJEGTED {OPTIONAL MONITORING}
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF - MINIMUM PSIG MAXIMUM PSIG
(Fuly-2021 1| 200 .| 1200 |0 : : |
Mt s s e - el T i R . - g . N e e SV —— e M RIARL ¢ - A e, [ S . |
FAugust-2021 | 200 E 200 o g 1B o
‘September-2021 . | 200|200 o S
lOctober-2021 ;| 200 | 200 o
Do o [T o - s o - .
{November-2021 | 1200 200 0 2k 18 i
IDecember-2021 200 Sl e o |
i |
- - N -
; i ‘
: i S - % }
Certification

1 certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those Individuals immediately respensible for obtalning the information, | belisve that the
information Is true, accurate, and compfete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. {Ref. 40 GFR 144,32)

Name _and Official Title_(Please fype or prin)_ Date Signed

%Derck Snodgrass, Brine Production Operator H01/06/22

EPA Form 7520-11 (Rev. 12+11)




OMB No. 2040-0042 Approval Expires 11/30/2014

<EPA

United States Envirenmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Exlsting Permittee

gUSC Saltville Brine, LLC
{4800 San Felipe, Houston, TX 77056

Name and Address of Surface Owner.

‘USC Saltville Brine, LL.C
‘4800 Sarn Felipe, Houston, TX 77056

State

Permit Number

County
Locate Well and Outline Unit on i e L A . 1
Soction Plat - 640 Acres i Virginia :Smyth/Washington | . VAS3G931BSMY |
N Surface Location Description
T 1 T 1 ___Aof __1Mof____tiof ___U4of Section___ Township___'Range .
— —{- — |[— J|~ — - -Jl- —_ I—- -—I— - Locate well in two directlons from nearest lines of quarter section and drilling unit
—t—F =t surace |
_J_ |_ J_ _I. |_ _I. Location. ‘it frm {N/S) ! Line of quarter sectlon
— I _l | - I _l | - and! it, from (EAW) . _ILine of quarter section.
w : } : : : : E WELL ACTIVITY TYPE OF PERMIT
L J_ — |_ J_ — J_ — |_ J_ _ LJ Brine Dlsposal ‘_| Individual
| | | | |1 [_] Enhanced Recovery ! Area _
_—'I'""I“'“']‘_ __|'_'l__|'_ IJ‘ Hydrocarbon Storage Number of Wells' 17 __;
T Lease Name Saltville well Number #14A
L 1 1 1 1 1
5
TUBING -- CASING ANNULUS PRESSURE
INJECTICN PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
Huly-2021 L | 1200 ’;200 ‘0 5 ;
‘ T 1 T . ! ”
jAugust-2021 11200 1200 0 ' T :
September-2021 | 200 C1iz00
\October-2021 {1200 | 200
T e T — o - , :
November-2021 - | 1200 | 200 : | H
December-2021 | [ 200 200 0
i ' . NS
"""" 5
: ]
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my Inquiry of those individuals immediately responsible for obtaining the information, [ beligve that the
informatlon s true, accurate, and complete. | am aware that there are significant penaltles for sukmitting false informatien, including the
possibliity of fine and imprisonment. [Ref, 40 CFR 144,32)

Name and Official Title (Please fype or print)
éDerek Snodgrass, Brine Production Operator

r_
Signature
i,
\ 7

Date Signed
01/06/22

EPA Form 7520-11 [Rev. 12-11)

7




OMB No. 2040-0942

Approval Explres 11/30/2014

<EPA

Washington, DC 20460

Unlted States Envircnmeantal Protection Agency

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittes

\USC Saltville Brine, LLC
:4800 San Felipe, Houston, TX 77056

.| Name and Address of Surface Owner

' [ 'USC Saltville Brine, LI.C
4800 San Felipe, Houston, TX 77036

Locate Welf and Ouiline Unit on
Section Plat - 640 Acres

N
T
—t—F+—-r—t-—r+—
-

w frevefefnm
-
—t—r+—F-t—F--
-

1 1 1 S L 1 1

Permit Number

State Gounty | )
‘Virginia Smyth/Washington | 'VAS3G931BSMY
Surface Location Description

" iofl_ et Afsof._ 1Mof Section'___ Townshlp'___ iRangsi |

Locate well In two directions from nearest lines of quarter sectlon and drilling unit

Surface
Location!

and:  ft. from (EMW)

ift. frm {N/S) ___Line of quarter section
Line of quarter sectlon.

WELL ACTIVITY

LJ Brine Disposal
[T Enhanced Recovery
EJ Hydrocarbon Storage

Lease Name?SalL‘Ville .

TYPE OF PERMIT

|| Individual

L"_‘ Area

Number of Wells' 17 !

. Wall Number #3

INJECTION PRESSURE

TUBING -- CASING ANNULUS PRESSURE

TOTAL VOLUME INJECTED

(OPTIONAL MONITORING)

MONTH YEAR AVERAGE PSIG MAXIMUM FSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
glﬁﬁuzbil e a8 55032 L
Avgust2021 | 431 a7 209798 K
Sepiember2021 | | 390 451 164910 -
. 454 2255

419 | e _

a9 | 20096 i
e ; |
: ; i g
- 3
b H

Certification

| certlfy under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my ingquiry of these individuals Immediately responsible for obtalning the information, | believe that the
information is true, accurate, and complete. 1 am aware that theve are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. {Ref. 40 CFR 144.32)

;Derek Snodgrass, Brine Production Operator

Signatur

N AaT™

Date Signed

01/06/22

EPA Form 7520411 {Rev. 12-11)

~



OMB #o, 2040-0042

Approval Expires 11/30/2014

SEPA

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Unlted States Environmental Protection Agency

Washington, DC 20460

Name and Address of Existing Permittee

{USC Saltyille Brine, LLC
14800 San Felipe, Houston, TX 77056

.| Name and Address of Surface Owner =

{| 'USC Saltville Brine, LLC
:4800 San Felipe, Houston, TX 77056

State

County

Permit Number

Locate Well and Outline Unit on Lo R i ’
Section Plat - 840 Acras Virginia Smyth/Washington | VAS3G931BSMY
N Surface Locatlon Description
| —— —— © ilof__MMof.__ 1Albof___ 1Mof Section'___ Township____‘Range
— Jl- e I—— JI- — —{- —_ I— —I— — Locate well In two directions frem nearest lines of quarter section and drilling unit
__]..._.I.__|____|__l__|__ Surface o
_i. |_ J_ _,,J_ L J_ Locatlon;  .ft,frm {N/S).____ Line of guarter sectlon
— I _l | e I '_"I | - and: tt. from [E/W) Line of quarter secfion.
W : : : : : : E WELL ACTIVITY TYPE OF PERMIT
— J. —_ l_ J_ - __I_ — |_ J_ — |__ Brine Disposal L_i Indlvidual
! | | | | | E Enhanced Recovery m Araa ‘
~t—FF+—f +—Ft— |‘__ Hydrocarbon Storage Number of Wells 17~
B Lease Name!Saltville " Well Number #2 ’
1 1 1 L 1 1
8
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED [OPTIONAL MONITORING}

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
Tuly-2021 (| 76 3! 0 5 '
August2021 | 79 86 o
September-2021 || 72 Sl 0 B
e A N -
iOctober-2021 82 87 Sl ' (
[November-2021 1 | (73 77 0
R e B e ——— e —
iDecember-2021 | [ 175 R i0 o i
i
| S ; :
i o] t

Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete, | am aware that there are slgnlficant penalties for submitting false information, including the
posslbliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Officlal Title (Flease type or print}

EDerek Snodgrass, Brine Production Operator

Signature

e

Date Slgned

01/06/22

EPA Form 7520-11 {Rev. 1211}

~



OMB No. 2040-0042 Approval Expires 11/3072014

United States Environmental Protection Agency

%EPA Washington, DC 20450

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Addresg of Existing Permittee oo e o . .| Name and Address of Surface Qwner . .
JUSC Saltville Brine, LLC . USC saltville Brine, LLC E
i4800 San Felipe, Houston, TX 77056 ‘ i4800 Sar Felipe, Houston, TX 77056 E
Locate Well and Outline Unit State | County 7 7 | Permit Number
ocate Weil and Outline Unit on rr e il . |
Sectlon Plat - 640 Acres Virginia o Smyth/Washington | [VAS3G931BSMY
N Surface Locatlon Descrlption
R — | — {_ Mfdof__dMof___AMof___iMof Section. . Township___IRangei __ |
[— —{- — !— -Jl- r— f— —I— —_— I— -i- — Locate well in two directions from nearest lines of quarter section and drilling unit
__I__|__|____|__|__I__ Surface . )
._I.. |_ J_ _J_ l_ .._I. Location’ __ift, frm (N/8): Llne of quarter section
— I - 7 - r I - ] - and;  ft. from (EMW)! iLine of quarter section.
w I! : : : : : E WELL ACTIVITY TYPE OF PERMIT
— J. _ |_ J_ — J_ —_ |_ J_ — |_F Brine Disposal ‘_I Individual
| | | | | | D Enhanced Recovery IL\ Area o
—+—F+—fFt—F=+— |\J Hydrocarbon Storage Number of Wellsil7
N o , e
|1 R Lease Name Saltville | well Number #2 |
L 1 i L 1 1
]
’ TUBING -- CASING ANNULUS PRESSURE -
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING})
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
July-2021 L 176 P81 1o ay ; s ;
SR = — — T " e ;
N I C R I
{September-2021  © ] ;72 F |81 | e i B
October-2021 | | 82 | 87 o | aE B
November-2021 || 173 f 77 i ) e ol N
3 . I R e e e T M IR T - ! - coe e o= R LEIRERIAE PR LT RISE
December-2021 | | 175 s o |
T e 'I:‘; Py e s . e e [ PRI .- - :
'i i L oo
i ¢ - M i
3 . i
i i ; |

Certification

| cortify under the penalty of law that | have personally examined and am familias with the information submitted in this document and all
attachments and that, based on my inquiry of those Individuals Immediately respensible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, Including the
possibliity of fine and imprisonment. {Ref. 40 CFR 144.32)

Name and Officlal Title (Please type orprint) | Signature Date Signed
IDerek Snodgrass, Brine Production Operator f . 101/06/22
-

EPA Form 76520-11 (Rev. 12-11)



mailto:ame.@m:!.A~_Qreo

OMB No. 2040-0042 Approval Expires 11/30/2014

United States Environmental Protection Agency
\l'\ Washington, DC 20460
Y4
ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
Name and Address of Existing Permittee Name and Address of Surface Owner
USC Saltville Brine, LLC USC Saltville Brine, LLC
4800 San Felipe, Houston, TX 77056 4800 San Felipe, Houston, TX 77056
SRR Bl State County Permit Number
ocate Well and Outline Unit on o ;
Section Plat - 640 Acres Virginia Smyth/Washington VAS3G931BSMY
i Surface Location Description
I I I I I [ 14of __ 1/40f ___ 1/4 of 1/4 of Section Township Range
— -Jl- —_ ]I_ —{- — JI- — l— Jl- -— Locate well in two directions from nearest lines of quarter section and drilling unit
B i e s e s Surtace
J_ I_ J_ _J_ I__ _J_ Location ft. frm (N/S) Line of quarter section
— I _I | e | _l | - and ft. from (E/W) Line of quarter section.
w : |[ : : : ]' E WELL ACTIVITY TYPE OF PERMIT
| _]_ = I_ J_ il J_ . I_ _J_ o |7 Brine Disposal |7‘ Individual
I | | | | l |: Enhanced Recovery m Area
i e S e e ety ey | | Hydrocarbon Storage Number of Wells 17
B | _I | - | _| | - Lease Name Saltville Well Number #4
1 1 1 1 1 1
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
July-2021 260 320 77421
August-2021 269 311 91917
September-2021 239 259 19752
October-2021 272 311 49987
November-2021 267 334 77070
December-2021 259 297 68401
Certification
| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)
Name and Official Title (Please type or print) Signature § ~ Date Signed
Derek Snodgrass, Brine Production Operator 01/06/22

EPA Form 7520-11 (Rev. 12-11)




OMB No. 2040-0042

Approval Explres 11/30/2014

< EPA

United States Environmental Profection Agency
Washlngton, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Namoe ang Address of Existing Permittes

{USC Saltville Brine, 1.LC
%4800 San Felipe, Houston, TX 77056

Name and Address of Surface Owner

'USC Saltville Brine, LLC
4800 San Felipe, Houston, TX 77056

Locate Well and Qutline Unit on
Saction Plat - 640 Acres

N

[
I
I
[
I
I

State
Virginia

County o
:Smyth/Washington

Permit Number .

| 'VAS3G931BSMY

Surface Locatlon Description

I__ 144 of i,;‘I1I4 of i 4/dofi _iMof Section i.i.“!TownahlpI__I Ranyé |

Lacate well in two directions from nearest lines of quarter section and drilling unit

| certify under the penalty of law that | have personally examined and am famillar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the informatlon, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref, 40 CFR 144.32}

T | | | i 1
-
|
fuome — —— —_ — Surface
T Tt Location; . ‘ft. frm {N/S) ___ Line of quarter section
I " d_ L1 :
[ | —I ; -r | _I | - and: ift. from (EAN).. | Line of quarter sectlon.
W : : : I : : E WELL ACTIVITY TYPE OF PERMIT
N I N Y VO Y P || Brine plsposal || Individual
| | | I | [_] Enhanced Recovery /1] Area o
—+t—FF+t—F+t—F+— || Hydrocarhon Storage Numiber of Wells{ 17 t
oA L
| | | P Lease Name!Saltville i Well Number #131
L 1 1 L 1 1
§
TUBING - CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJEGTED {OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
' August-2021 At 448 143042
ISeptember-202I 367 o I427 119725 ;
|October-2021 11413 HIe R e
INovember-ZOZI ! ) ' g ”I i12‘1173 7 ol o : * o
!\_‘.....‘. [ 4.-..-5 ‘ . ;. . - -
December-2021 | 376 i133436
e —
il e
= l =y r— . T "
. I R Lo S i
- - ~1T= o ~ . " -
| | | H 1
‘ . E H N I )
- e - i
Certification

Name and Official Title (Please type or pring]
I Derek Snodgrass, Brine Production Operator

A

SignaV

;01/06/22

Date Signed

EPA Form 7520-11 (Rev. 12-11)

o




OMB No. 2040-0042 Approval Expires 11/30/2014

United States Environmental Protectlon Agency
\L\,EPA Washington, DC 20460
ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
Name and Address of Existing Permlitee . ) Name and Address of Surface Owner
{USC Saltville Brine, LLC :| 'USC Saltville Brine, LLC
#4800 San Felipe, Housten, TX 77056 ;| :4800 San Felipe, Houston, TX 77056
Locate Well and Qutline Unit State - County . PermitNumber . .
ocate We nit on [ . ;. R i
Section Plat - 840 Acres [Virginia | SmytWashington | /VAS3GO3IBSMY 1
N Surface Location Description
R o R - J— e -
R — T ' iof__ {1aof,___Mihof___ 1Mol Section___|Townshipi____{Range| __
— J|- _ i—— —{- — - —I- —_— ll-—- Jl- —_ Locate well In two directions from nearest lines of quarter section and drilling unit
._....1__1__1._.__|__|__|__ Surface
J_ 1_ _L J_ I_._ .._|_ Location. “ft. frm (N/S) | Line of quarter section
— | '"i I - | "'_l | - and ift, from (EW)  Line of quarter section,
W : : ; : : : E WELL ACTIVITY TYPE OF PERMIT
. _J_ —_ !_ _I_ — b _J_ —_ |_ J_ — |J\ Bring DIsposal IF_‘ indlvidual
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INJECTION PRESSURE . TOTAL VOLUME INJECTED {OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
July-2021 ol 47 : 51 S0 s . e i
|August-2021 | 49 | 54 e | | :
September-2021 | 44 st o I .
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Certification
| certify under the penalty of law that | have personally examined and am famlliar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immedlately responsible for obtaining the information, | belisve that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false Information, including the
possibliity of fine and imprisonment, {Ref. 40 CFR 144,32)
Name and Officlal Title (Piease type orprint) . |Slgnaturg Date Signed "
{Derek Snodgrass, Brine Production Operator ! 101/06/22 : 1
N R SO A e e o e e Or OO
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