
0 MB No. 2040--0042 Approval Expires 1VJH2018 

United States Environment31 Protection Agency 

~EPA Washington, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of Eiiatinq Permittco Nan1e and Address of Surf:tco Ownor 

EncrVcst Opera ting, LLC: 300 Capito l S treet, S u ite 200 1-lcanwooJ Fo rest Fund IV, L. P. do The Forestl~n<l G roup. L LC 
Charleston, WV 25301 PO Box 1155. Lebanon, VA 24266- 1155 

State .ICounty IPermit Number Loeato Woll and Outllnt Unit on 
Virginia . Dickenson VAS2D947BDICSection Pla t • 640 Acros ' 

N 
Surfaco Locatfon Oescriptlor 

I I I I I I 1/4 of - 114 of 114 of - 1/4 of Section Township Range 

_ J._L J. _ _ _l_LJ._ 
Locate well In two direction• from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-t- -t - - -t -t--t - Surface 

_J. _ LJ._ _J._LJ._ Locatton tt. frm (NISJ _ Lino of quarte r section 

I I I I I I and ft. from (E/W) _ line or quaner stcUon. ,. - r-,.r-1\ 
IH..V'-- ,.._..., 

WELL ACTIVITY TYPE OF PERMIT EPA f<EGIOt-J 11!w I E 
'_J._LJ. _ _J._LJ._ j,, Brine Dl,ponl ,.,I Individual 

I• t;:; 0 ~ ' .. 
I I I I I I C Enhanced Recovery LJ AIH lt: : 

---t-t--t - --t -t- -t- L Hydrocarbon Storage Number of Wells - 3ROUNJ1'.AT:R ~ E\FCR t•.1:~,T
_J. _ LJ. _ _J._LJ._ 

- (3WP22) 
I I I I I I Le..e N•m• C ampbcll Caner Well Number • J .. 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION P RESSURI: TOTAL VOLUME INJECTED (OPTION,._L MONITORING) 

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

January-2017 139 80 :JsS.0 4 ,040 

Fcbruary-201 7 1390. 10 518.0 11,084 

March-201 7 426.30 Sol .0 15,638 
I 

April-2017 47-t-12 716.0 13,924 

:May-2017 468 SU 603 0 17.257 : 

I ; 
Jum·-201 7 554 . 14 ·634.0 26,2 12 

July-20) 7 577.45 
; 

683.0 2 1,927 
: 

August-201 i 572.95 665.0 21,799 

' Scptcmbcr-2017 638.85 712 0 2 ) .188 

. 

Octobcr-2017 57~.95 7 10.0 20 ,346 

Novem bcr-2017 544.J0 7()1.0 16 .340 

Dccembcr-2017 ~41 8 4 685 0 17,758 
' 

Certification 

I certify under the ptnalty or l•w thal I have persona lly uamlned and am lamltlar wilh the informa tion $Ubmilled in 1h,s document and all 
attachments and that. based on my Inqu iry ol those individuals immedi• lely responsible for o btaining th• inform•llon, I believe that the 
information is truo. accurate, and complete. I am aware that there are slgnltlcant penallfes for submitting fals• lntormaUon, Including tho 
possibility of fine and Imprisonment. (Rel. 40 CFR 144.32) 

Nome and Offlcl al TIiie (Plo•se type or print) 

SI~~~ 
O,te Signed 

James M cKmni:y, S r. Vic.: President & General Manager (/11/; ';8 ,_::-> 
)EPA fonn 7520·11 (Rev. 12,11) C,,/%/al /.r~2c>7

I 
"s IJ ton, /10.;1c C l<ey, tu.I &rnpfih_d 

J)./v/AY- 15.10 

http:J)./v/AY-15.10

