
OM3 Nn 2040-0012 ---·------------···-·-- ·---------------------------------------------------------------------------~- .... ~ ··---
United SCltt•~ LnvIronmenti1ll Proteq1on Ag-r:nc::y II

&,EPA Wash1o~to11, DC 2C450 

O 1 1
N.,mc and Address ol Ex,s~n~:~~~"L_c_D__IS_P_O_S_A_L_/_IN_J_E_C_~Lt?_N,..f_J~_ni_cE_a-,:-:-c-~-:c-,-s~-:1-~-.,-~-..~--c-~-w-:-,,r_R_E_P_O_R_T_____-· ------1 
DL\'O\'l,\.\ RESOl 'RCl·S. I\C'. 1,1:\'0.\'I.-\.\' Rl·~Cll-RCE~. I:-:('_ 
1'0 HUX _1~<!, Pl.l"..-\S.·\ ,T\.IUL I'.·\ l{,J-11 l'I J HO\. ·'"'I. i'I .F..-\S.-\.\!T\ 11 .1 I:. I',\ Iv q I 

1-------------------------------~-----~----------- I 
Statb ICuunty rermil :-JL,mt",i!r 

Locate W<•II :lnO Outline tJr,rt c,n 
Section Plat. 640 Acre5 )'!:.·\\~'I \· \ '-l \ 1·1.ll,'".'' f I ,:,_,_,,:• •. 1 1,11.'.•\.'_-,k•}<) 1lll'O)'· · ·'' · ·· : . ,, ·' _L_ -- - ., ,f--------------'----------·-- --

N 

I I I 

,_ J. _ L J. _ 
r 

.... J. _ 
I I 

L _L_ 
·- · 114 or H4 of 114 or 11,1 oJ Sectton __ iownship Range 

Loe.ate well tn two directions fron, ncar~s• lines of q~iar1cr section and drilltrig unit 

I I I I I I 
--t-t--+- --t-1---t
_J._LJ_ __ J__LJ__ 

Surtac.e 

Locat1011 ft . frrn (NIS} ___ Line o1 qu.:.rter sei:;tlon 

I I I I I I 
and r, fra111 IE/IV) Li11& 01 quarl~r section , 

1/,/ 
I O O 

I I I

_.l_L..l __ 
I I I 

I I I

J._LJ._ 
E 

WELL ACTIVIIY 

f ✓ Br111':' 0 1 -.pos,11 

TYPE OF PERMIT 

✓ lncw,id•Ji11 

I I I I I I C En11ariced Recovery I_ Arca 

--t--i--t- --t-i--t ] Hydrocarbon Stor3ge Number ot Wells 

_ _l_L_l __ _l_L_l_ 
I I I I I I Lease IJame JUCl·.I.).\ 

s 

MONTH YEAR 

J:11111ar1-201S 

Ft·l ,rn:11'! -~o18 

\l:trd1-2Dl8 

.-\pril 2013 

\·1:t\ -.:'III~ 

Jun,·-~018 

Jul:•201~ 

.-\upi,r-20I S 

S,0 plc'111lwr-20 IX 

O~tuher-~01 ~ 

.\,l\t'i\11\c"l·~OI ~ 

Dece111hc:r-.:>Oi 8 

INJECTION PRESSURE 

AVERAGE PSIG 

-1,',(J 

-ISO 

-ISll 

4SI) 

-ISO 

-I~() 

-1~0 

� W 

-4S() 

-!Nil 

� ~(I 

+~O 

MAXIMUM PSIG 

:-,()() 

:,()() 

-~()() 

:ill() 

_,( I() 

:iOO 

'\00 

500 

~1)1) 

500 

:iO\I 

-~00 

TOTAL VOLUME INJECTED 
TUBING ·· CAS!NG A,'lNULUS PRESSURE 

(OPTIONAL MONITORING) 

BBL MCF MINIMUM PSIG MAXIMUM PSIG 

711•!. ' ' -
I L)lll)_] 

] !),)()__, 

, ii .... 1- .., 
--·'-· I 

I~~ I. I 

.20..'.!~.~ 

]<):,,,_;; 

2121.U 

.'i0-1.~ 

J(Jh ~; 

I 'J JLl.t> 

~ l .~.1.0 

Certi fi cation 

i certify Lrnder the pcflalt)' of l:.iw th.it I have oersonally exarr1jned an(I am famill~ir w1tll lh~ ir;fo1mauo11 subrnJt:ed 111 U1is 11.::.ci...:rn~nt .and ;-ilt 
,iU1H:hmc11ts and that. b~Jsed 011 rn~ ,nqtJlry or those 111dJvJdLJals immed1a~~ly ri:-'.i,_:ot1s.1hl~ tor ollta1n1r'lg me infornio:1t1on, I bel1L"/~ th,lt the 

information is true, arc.tJrilte, and c o mplete. I arn aware o,at U1,::::-rP. 3rE! sign1rlc.an1 pen,'lli1l"S hH sub1t1Jtting f.11<:>e 1n1o<rn.at1u,,, 1riclud1ng tr.c 

pos,;bllrt:1 of ru,e and im :1risnon1er>t (Ref 40 CFR 144.32) / , 

-- :, / 
Nam~ and OH1cial r1~?>.: (P.re<-''- ~ ty:,c: o r pun : 1 ~ $1911.Jtu-:-,;-,.. _ _!_,_' -J-~/---,r'I____-"_---- ·p·Jat&-S19neci --

SR "l li()\ll'.'-,(1:--:,1•1<1-Si!JH , --1 :r..J;1- r )11 j/i:.>_ ,\ /!/I ;!ff I 1~(1!/1,, \ .~. 
, .•••.. ,1-· - ; · lV:-J ·'t --Y, I i v ' I _V... ,,') 

EP.\ Fn"n H20-1 \ (Re,. !i-~~, /J (,/ I), . 0-_· I' 

\ 1\ 'X. (~
r ,-\1 { . 

, \ ~,1
\ ) /I/. 

1 

http:11.::.ci

