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United States Environmental ProtecUon Agency 

&EPA Washington, DC 20-460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of ExlsUna Permlttee Name and Address of Surface Owner 

EXCO Resourccs(PA) LLC Richard and Mary Lou Humphreys 
I 3448 State Route 422, Suite I, Kittanning,Pa 1620I 63 Bridal Path Road, Kirkwood,PA 17536 

State ICounty IPermit NumberLocate Well and Outline Unit on 
Pennsylvania Clearfield P AS2D902BCLE Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I 1/-4 of 1/-4 of 1/-4 of 1/-4 of Section __ Township Range , ___ .J._L.J._ ,_.J._LJ._ l ocate w ell In two d irections from nearest lines of quarter aection and drilling unit 
I I I I I I 

1--t-t--t-1--t-t--t- Surface 
-l~ECEIVED _ .J._LJ._ _.J._L.J. _ location It. frm (N/S) _ Line of quarter section 

EP.'.._ p•J:10N \II 
I I I I I I 

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

WEU ACTIVITY TYPE OF PERMIT ! Iw I I E

,_.l_L.J._ ,_.J._LJ._ 1£ Brine Disposal 1£1 lndlvldual '".J""'1 '~~c .·,:~~~ l" :\... ..,r ,..,c.',' ,T 
I I I I I I L Enhanced Recovery LJ Area • Iv• (3WP221 

- -t - t- -t - --t-t--t- I_ Hydrocarbon Storage Number of Wells --_.J._L.J. _ _ .J._L.J._ 
I I I I I I Lease Name Spencer Land Company Well Number Spencer Land Company 

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-20 17 0 0 0 0 0 0 

February-20 I 7 0 0 0 0 0 0 

March-2017 0 0 0 0 0 0 

April-20 17 0 0 0 0 0 0 

May-2017 0 0 0 0 0 0 

Junc-2017 0 0 0 0 0 0 

July-2017 0 0 0 0 0 0 

August-20 17 0 0 0 0 0 0 

Septembcr-2017 0 0 0 0 0 0 

Octobcr-20 I 7 0 0 0 0 0 0 

Novembcr-2017 0 0 0 0 0 0 

December-20 17 0 0 0 0 0 0 

Certification 

I certi fy under tho p•nalty of law that I have personally examined and am familiar wtth the Information submitted In this document and all 
attachm ents and that, based on my Inquiry of thoae Individuals Immediately responsible for obtaining the Information, I believe that the 
Information Is true, accurate, and complete. I am aware that !her• are s ignificant penalUes for submitting false Information, Includi ng the 
posslblllty of flne and lmprlsonmenL (Ref. -40 CFR 1« .32) 

Name and Official Title (Please type or prfnt) Sig nature 

~~ 
Date Signed 

Russ Lawrence Environmental Specialist III 0 1/22/17 
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