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0MB No. 2040..,042 Approval Expires 12/31/2018 

United States Environmental Protection Agency 
Washington, DC 20460oEPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
~ nd Address of E)lis';"" Permlttee Name and Addrns of Surfitce Owne,~r-------------, 
I KCS Energy. I nc PO Box 187 Warren P A 16365 _J ! USDA Forest Servi ce-A llegheny Natio nal Forest-Warren Pa 16365 j 

I certify undor the penalty of law that I have personally examined and am familiar with the i nformation submitted in this document and all 
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 penaltles for submitti ng false Information, Includi ng the 
poss lblllty of fine and imprlsonmenL (Ref. 40 CFR 144.32) 
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0MB No. 2040.Y042 Approval Expi res 12/31/2018 

United States Environmental Protection Agency 
Washi ngton, DC 20460oEPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name anr1 Addres~ .llc,,aP:,,c,.,,c,,_,...__,,__ ___ _ Name amLAd.l!J.!!ll_ ,.,_'-=-ce ,,.w= nnr ~-"n,._,_ermitte•n ________ of Surfa"',,_O. ,.,_____________ 

I certify under the penalty of law that I have personally examined and am fam iliar w ith the information submitted in this document and all 
attachments and that, based on my Inquiry of those individuals immediately responsible for obtaini ng the information, I believe that the 
information is t rue, accurate, and compl ete. I am aware that there are significant penalties for submitting false Information, including the 
possibility of fine and Impri sonment. (Ref. 40 CFR 144.32) 

Name and Official Tille (Please type or print) _ Date Signed,. --- -

;oarryl A McTavish - VP/General Manager 01/29/19 
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Surface Location Description 
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