
0MB No. 2040-0042 Approval Expires 4/30/2022 

United States Environmental Protection Agency 

&EPA ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 
Name, Address, Phone and/or Email of Permlttee 

Pennhills Resources LLC 
3055 RI 2 19 
Kane, PA 16735 
tmorris3@pennhillsresources.com 

State 

PA 

County 

Mckean 

WELL TYPE 

Brine Disposal 

✓ Enhanced Recovery 

Hydrocarbon Storage 

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

Surface Location 

1/4 of 1/4 of Section Township Range 

ft. from (N/SJ Line of quarter section 

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

Latitude 4 1-4 1-52.2900 Longitude -78-47-26.2600 

Permit or EPA ID Number API Number Full Weil NamePAS2R4 10BMCK 37-083-53687-00-0I CNR EAST WT 3131 TIO 

TUBING - CASING 
ANNULUS PRESSURE 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
IIF SPECIFIED IN PERMITl 

MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

January-2021 0 0 0 0 

February-202 l 

March-2021 

0 0 0 0 

1800 274 0 1500 I 0 

April-2021 151 0 422 0 
I 

1510 / 0 

May-202 1 1600 1321 0 151 0 / 0 

June-2021 1700 1038 0 1080 / 0 

July-202 1 0 0 0 0 

August-202 1 1750 700 0 1250 / 0 

Seplember-2021 1400 30 0 0 / 0 

October-2021 
-

1650 341 0 650 I 0 

November-2021 1800 1830 0 1450 / 0 

December-202 1 1750 91 I 0 1400 / 10 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted In this document and ail 
attachments and that, based on my Inquiry of those Individuals immediately responsible for obtaining the information, I believe 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) 

Name and Official Title (Please type or print) 
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