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0MB No. 2040--0042 Approval Expires 1V31/2018 

United States Environmental Protection Agency 

SEPA Wuhlngton, DC 20460 

ANNUAL DISPOSAUINJECTION WELL MONITORING REPORT 
Name and Address of ExlstlnQ Permlllee Name and Address ofSurface Owner 

CNX Gas Comp an y , L L C 

280 I n d ian Springs R oad, S uite 333, Indiana PA 15701 So..<'1e.. 

Stale lCounty Ip;:;2No~ ~;~soM 
Locale Well and Oulllne Unit on 

Pennsylvania : So m er setSection Plat • 640 Acres I 

N 
Surface Location Oescrlpllon J e..r\ ()e,(" 

I114 of 
' 

Township XI I I I I I 1/4 of 1/4 of 1/4 of Section , R ange _ 
__ J._L J. _ _ ...l_LJ._ 

Locate well In two directions from nearest lines of quarter secllon and drilling unit
I I I I I I !5100' S Led. '-\0° C>l ' 30" 

-- -t - t- -t - --t-t--t- Surface 
'-\ t.00 vJ L.c.,"j l ' lc, O'..<' 3011 

__ J._LJ. _ _J._LJ._ Locallon ft. frm (N/S) _ Line or quarter section 

I I I I I I and. f t. rrom (E/W) 'Line or quarter section. 

w I E WELL ACTIVITY TYPE OF PERMIT 

_J._LJ._ ._...l_LJ._ Ill Brine Disposal I_I Individual 

I I I I I I L Enhanced Recovery LJ Area 
---t-t--t- ---t-t--t- I_ Hydrocarbon Storage Number of Wells -__ ...l_LJ. _ ._...l_L J._ 

C ritc hfieldI I I I I I Lease Name Well Number PA08901 

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-2017 9 18 9ao 0 P~p_Do~ ----7 
!~tl ~/2~1~ ' 

F ebruary- 201 7 9JO qd-0 0 ' 
J I I 

M ar c,h-2017 9;i.o 9 .?.o 0 

, A pril- 2017' I 
9:).0 9io ' 

0 : 

May -2017 9~o 9~0 I 

0 
June-2017 q d.o 9JO 0 -;}/ 'V' I 

I I 

9 10 9JO BCD.o..n Pd/\ July -2017 : 0 bp{..,o.f1.o<\5 I 

A u gust-2017 vt A AlX\3, ao11 0 "?e A i \2>\a )ll -

Cert.ification 

I certify under tho penalty or law that I have personally examined and am famlll ar with th e Information submitted In this document and all 
attachments and that, based on my inquiry of those Individuals Immediately responsible for obtaining the Information, I believ e that the 
Information Is true, accurate, and complete. I am aware that there are sign ificant penalties for submitting false Information, including tho 
possi bility or fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Olflclal Title (Please type or print) 
Slgnatur»~!J#~ ~ 

Date Signed 

Pete Nickel, Operations Manager, PA 1z/2°/i1(... V 1JV' 

EPA Form 7520-11 (Rev. 12-11) V,oW ~ l -;; ' (/> Co¥ rrm<.Q., 4v11~ ~(kte 


