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

United States Environmental Protection Agency 

SEPA 
ANNUAL CL ASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name, Addressc.fl:lone and/or Email of Pen11ittee 

1 Bear Lake Properties, LLC 
5459 State Route 29 

I Springville, PA 18844 
Kenneths@kendra2.com 
570 737 3075 

L_ -- ------

~ nnsylvania 
-

County 

Warren 

WELL TYPE Locate Wllll in two directions from nearest l ines of quarter section and drilling unit 

~ Brine Disposal 

I J Enhanced Recovery 

Hydrocarbon Storage 

Surface L ocation 

L 114 of L 1/4 of Section 3 Township oiumbu~ Range 

I I ft. from (N/S) ._ _ 

ft. from (E/W) c-

Line of quarter section 

I Line of quarter section. 

,---

J Latitude 41.997282 Longitude -79.535427 -
-

Permit or EPA ID Number PAS2O217BWI R API Number 37 123 33944 Full Well Name 
- - - - ----

INJECT ON PRESSURE TOTAL VOLUME INJECTED 

MONTH, YEAR MAX MUM PSIG BBL MCF 

I January, 2022 =7 I l1o67 I -
1650 

- ·-
~ 

'i 1650 
-·- -~ -- --

February, 2022 2855 - -- --

7 
- l ·-March, 2022 I 1651 2099 : - J -~ - - - -- - -

~ pril, 2022 v™ 9 J 
12034 I -

~ - - - ·--
_J 

-

f 2015 l 
- ·-May, 2022 1650 _. '-- - -

, r-1650 -June, 2022 I 1871 
_, - - - I -- ---

July, 2022 I 1650 
-

1930 
~ - -·- - - - --- -~ -August, 2022 1650 I 2021 ---- - - ..__ ,- -- - ----·---

,i 1650 
- j !1989 

-
I 

--
September, 2022 

- -- --
' -- - --

October, 2022 ~ 640 11 1698 - ·- -- - -
1 
November, 2022 

,~ -- - - - - ~ -
__J ~ 600 986 . , ·- --

[ December, 2022 
- r -

: 1535 l 1514 ---
Certification 

- I 
-- --, 

Bittinger #2 I . 
TUBING -- CASING 

ANNULUS PRESSURE 
_{IF SPECIFIED IN PERMIT) 

MAXIMUM PSIG 

'1 50 
-~ 

50 
·-

C' : 100 
-

350 I 
- , 

I 430 J 
480 I 

- - I 560 
- ~ 

--~ 
150 . -- --
145 - - - -, 
190 _J L ·--

205 I 
-

~-J I 160 

I certify under the penalty of law tha I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my nquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and co~plete. I am aware that there are significant penalties for submitting false Information, inc luding the 
possibliity of fine and lmprisonmen1 (Ref. 40 CFR § 144.32) 

Name and Official Ti t le (Please type or!!.!_:.!}._ ___ _ 

I Kenneth Scavone 

1 
President 

Signature 

/4#-~ 
EPA Form 7520-11 (Rev. 4-19) 

4 




