OMB No. 2040-0042 Approval Expires 12/31/2018

< EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existina Permittee

Snyder Brothers Inc
1 Glade Park East, Kittanning Pa 16201

Name and Address of Surface Owner

USDA Forest Service
29 Forest Service Drive, Bradford Pa. 16701

Locate Well and Outline Unit on
Section Plat - 640 Acres

N

I i T

-

I
|
|

I
|

State County Permit Number
PAS2R301AMCK
Surface Location Description
114 of 174 of | 1/4 of 114of Section Township Range

Locate well in two directions from nearest lines of quarter section and drilling unit

| Hydrocarbon Storage Number of Wells 8 \;_ e

Lease Name Big Shanty

Surface iy
Location ft. frm (NIS) Line of quarter section =T
and ft. from (E/W) Line of quarter section,

WELL ACTIVITY TYPE OF PERMIT

|  Brine Disposal | Individual 1 N

[Z Enhanced Recovery | | Area F

T R N
I O N I S O

|
= -4 -4 — -
I

. "_mell_ﬂumbgr 37-083-26675 aé’/‘:

information is true,

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals | di
te, and complete,
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

ly resp for ing the information, | believe that the
| am aware that there are significant penalties for submitting false information, including the

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 500 76

February-2017 540 48

March-2017 550 89

April-2017 550 25

May-2017 SI line repairs 0

June-2017 320 8

July-2017 600 17

August-2017 660 26

September-2017 700 27

October-2017 700 16

November-2017 720 13

December-2017 750 13

Certification

Name and Official Title (Please type or print)

Bryvan K Snyder Vice President

Signature

B.Ch —

Date Signed
01/09/18

EPA Form 7520-11 (Rev, 12-11)
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OMB No, 2040-0042 Approval Expires 12/31/2018

< EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

Snyder Brothers Inc
| Glade Park East, Kittanning Pa 16201

Name and Address of Surface Owner
USDA Forest Service
29 Forest Service Drive, Bradford Pa. 16701

Locate Well and Outline Unit on
Section Plat - 640 Acres

State County Permit Number
PAS2R301AMCK

Surface Location Description

N
| | | I I T _ 14of 114 of | 1/4 of 114 of Section Township Range
— JI- _— I-— -—ll- — Jl- — I— -—lL —_ Locate well in two directions from nearest lines of quarter section and drilling unit
e i == - - Surface
j ||: j j [ j Location ft. frm (N/IS) ___ Line of quarter section
i | - | | . | - | | - and ft. from (E/W) Line of quarter section.
w 4 + + : 4 b E WELL ACTIVITY TYPE OF PERMIT
I I I O I I N | Brine Disposal | Individual
| I II | I | IZ Enhanced Recovery u Area |
—+t—FF+—fF+—tF+— | Hydrocarbon Storage Number of Wells 8
S |
B Loase Name Big Shanty Well Number 37-083-26678 W=T6
L L 1 1 1 1
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 Shut in
February-2017 Shut in
March-2017 Shut in
April-2017 Shut in
May-2017 Shut in
June-2017 Shut in
July-2017 Shut in
August-2017 Shut in
September-2017 Shut in
October-2017 600 29
November-2017 550 24
December-2017 600 24
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information 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, | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)
Bryan K Snyder Vice President

Signature Date Signed
’g\ 1/ /i_// 01/09/18
/ [\—x/

EPA Form 7520-11 (Rev. 12-11) e
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OMEB No. 2040-0042 Approval Expires 12/31/2018

United States Environmental Protection Agency

< EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

Snyder Brothers Inc
I Glade Park East, Kittanning Pa 16201

Name and Address of Surface Owner
USDA Forest Service
29 Forest Service Drive, Bradford Pa. 16701

L well Outline Uni State County Permit Number
ocate Well and Outline Unit on q
Section Plat - 640 Acres PASIR30OTAMCK
N Surface Location Description
I I I I I I 14 of 114 of 1l4of ____ 14of Section ____ Township Range
— J|~ i I— Jl- — Jl- = I— Jl- —_— Locate well in two directions from nearest lines of quarter section and drilling unit
Surface
e e e e S s _
J_ |_ _J_ J_ |_ J_ Location ft. frm (N/S) __ Line of quarter section
B I o I I e | - | | - and ft. from (E/W) ____ Line of quarter section.
w : : : ; : : E WELL ACTIVITY TYPE OF PERMIT |
- J. oy |_ J. — _l — |_ J. == | Brine Disposal | Individual <~
| | | | | | E Enhanced Recovery U Area l
—t— >t —t—t— | Hydrocarbon Storage Number of Wells 8 ———— -
— | B || - | T | | - Lease Name Big Shanty Well Number 37-083-26683 #93
1 1 1 1 L L
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 435 135
February-2017 480 86
March-2017 490 160
April-2017 490 44
May-2017 Shut Line repair 0
June-2017 440 15
July-2017 460 30
August-2017 600 47
September-2017 620 48
October-2017 620 32
November-2017 640 27
December-2017 600 27
Certification

| certify under the penalty of law that | have personally exa

mined and am familiar with the information submitted in this document and all

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware th
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

at there are significant penalties for submitting false Iinformation, including the

Name and Official Title (Please type or print)
Bryan K Snyder Vice President

Date Signed
01/09/18

EPA Form 7520-11 (Rev. 12-11)
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OMB No. 2040-0042 Approval Expires 12/31/2018

United Sta

<EPA

tes Envirenmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

Snyder Brothers Inc
1 Glade Park East, Kittanning Pa 16201

Name and Address of Surface Owner

USDA Forest Service
29 Forest Service Drive, Bradford Pa.16701

information is true, accurate, and complete. | am aware th
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Cadate Wil and Butiamiii State County Permit Number
ocate Well and Outline Unit on __
Section Plat - 640 Acres PAS2R301AMCK
N Surface Location Description
T T T T T T 1/4 of 1/4 of 1/4 of /4 of Section Township Range
— Jl- Lo lL— —lL — Ji- — f— -—ll— _— Locate well in two directions from nearest lines of quarter section and drilling unit
Surface
R e B e o
_.l. |_ J_ J_ |_ J_ Location ft. frm (NIS) __ Line of quarter section
[— | _| | e | “_'l | - and ft. from (E/W) __ Line of quarter section.
w : : : : : : E WELL ACTIVITY TYPE OF PERMIT ;!
U Y O O AN Y | Brine Disposal | Individual '1 3
| I I | | I 'Z Enhanced Recovery u Area L= = —_
4 —T"F == = |  Hydrocarbon Storage Number of Wells 8
AN N N IO A O I :
[ 1 Lease Name Big Shanty Well-Number 37-083-27715 #11
1 1 1 1 1 L
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 500 60
February-2017 540 38
March-2017 550 70
April-2017 550 20
May-2017 S line repairs 0
June-2017 520 6
July-2017 600 13
August-2017 660 21
September-2017 700 21
October-2017 700 13
November-2017 720 11
December-2017 750 11
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals i

ikl

ely respo for obtaining the information, | believe that the
at there are significant penalties for submitting false information, including the

Name and Official Title (Please type or print)
Bryan K Snyder Vice President

Signature

Date Signed
01/09/18

EPA Form 7520-11 (Rev. 12-11)




OMB No. 2040-0042 Approval Expires 12/31/2018

< EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

Snyder Brothers Inc

1 Glade Park East, Kittanning Pa 16201

Name and Address of Surface Owner

USDA Forest Service
29 Forest Service Drive, Bradford Pa.16701

L Well and Outline Unit Sin County Permit Number
ocate Well an utline Unit on
Section Plat - 640 Acres PAS2R301AMCK
N Surface Location Description
I I I I I T 1/4 of 1/4 of 1/4 of 114 of Section Township Range
— —i— — I— —{- — Jl- — i— JI- —_ Locate well in two directions from nearest lines of quarter section and drilling unit
T g - Surface
I ll: j j E I Location ft. frm (NIS) ____ Line of quarter section
[ | — | | e | _| [ = and ft. from (E/W) Line of quarter section, - .
W — e WELL ACTIVITY TYPE OF PERMIT | pere g
- J. e |_ J. L J. = |_ _l. A | Brine Disposal | Individual
| | | | | | ,Z Enhanced Recovery |_| Area -
== prsffom s | Hydrocarbon Storage Number of Wells 8
B | _l | - | _| | = Lease Name Big Shanty Well Number 37-083:27727-W=12-
L L L 1 1 1
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 475 76
February-2017 510 48
March-2017 510 90
April-2017 510 25
May-2017 S line repairs 0
June-2017 520 8
July-2017 570 17
August-2017 600 26
September-2017 750 27
October-2017 650 16
November-2017 670 13
December-2017 700 13
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

Bryan K Snyder Vice President

Signatyre Date Signed

1 01/09/18

EPA Form 7520-11 (Rev. 12-11)




OMB No, 2040-0042 Approval Expires 12/31/2018

United States Environmental Protection Agency

\l‘:’EPA Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner
Snyder Brothers Inc USDA Forest Service
| Glade Park East, Kittanning Pa 16201 29 Forest Service Drive, Bradford Pa.16701
L Heliand Buil i State County Permit Number
ocate Well and Outline Unit on 5 .
Section Plat - 640 Acres PASZR301AMCK
8 Surface Location Description
T I I T T T 114 of 114 of 114 of 114 of Section Township Range
— —iL — ;— J]- — Jl- — I~ _|L — Locate well in two directions from nearest lines of quarter section and drilling unit
Surface
Bl o s o i
_L |_ _!_ _]_ l_ J_ Location ft. frm (N/S) Line of quarter section
[ [ _| [ e | _l | .y and ft. from (E/W) Line of quarter section. ~
w : : : : : 1 E WELL ACTIVITY TYPE OF PERMIT <
AN I IO A A | Brine Disposal | Individual
I (O [ [ Enhanced Recovery | | Area
B B e e i) el e | Hydrocarbon Storage Number of Wells 8
B | _l | B | _| | | Lease Name Big Shanty Well Number 37-083- 28130 #76
1 1 1 L 1 1
]
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 Shut in
February-2017 Shut in
March-2017 Shut in
April-2017 Shut in
May-2017 Shut in
June-2017 Shut in
July-2017 Shut in
August-2017 Shut in
September-2017 Shut in
October-2017 600 12
November-2017 550 10
December-2017 600 10
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144,32)

Name and Official Title (Please type or print) Signature Date Signed
Bryan K Snyder Vice President Ay 01/09/18
[/ ; N~
EPA Form 752011 (Rev. 12-11) >~/ iy B e / '
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OMB No. 2040-0042 Approval Expires 12/31/2018

United States Environmental Protection Agency

\'l\’EPA Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner
Snyder Brothers Inc USDA Forest Service
1 Glade Park East, Kittanning Pa 16201 29 Forest Service Drive, Bradford Pa.16701
i seats Well and Outime Uit State County Permit Number
ocate ell an utiine Unit on )
Section Plat - 640 Acres PAS2R301AMCK
W Surface Location Description
T T I T T T 1/4 of 174 of _ 14of ____ 1l4of Section Township Range
— il —_ I— —I— —_ JI- _ i— —+ — Locate well in two directions from nearest lines of quarter section and drilling unit
e — | Surface
I [ I :{ E j Location ft. frm (NIS) ____ Line of quarter section
= | _| | - I _| ] - and ft. from (E/W) __ Line of quarter section, T RECENWVED
w : : : : : : E WELL ACTIVITY TYPE OF PERMIT | 3
AU R D | D D | Brine Disposal | individual
[ [ [£ Enhanced Recovery | | Area |
kb _f‘ — e | Hydrocarbon Storage Number of Wells 8
ISP A % e
P B [ | | Lease Name Big Shanty Well Number 37-083-26684 W-35
1 1 1 1 L 1
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 435 108
February-2017 480 69
March-2017 490 128
April-2017 490 36
May-2017 Shut Line repair 0
June-2017 440 12
July-2017 460 24
August-2017 600 38
September-2017 620 38
October-2017 620 24
November-2017 640 20
December-2017 600 20
Certification

I certify under the penaity of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
Information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print) Signatur Date Signed
Bryan K Snyder Vice President Z/ 01/09/18
. L5

EPA Form 752011 (Rev. 12-11) L RS R 7
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OMB No. 2040.0042

Approval Expires 12/31/2018

Washington, DC 20460

<EPA

United States Environmental Protection Agency

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

Snyder Brothers Inc
1 Glade Park East, Kittanning Pa 16201

Name and Address of Surface Owner
USDA Forest Service
29 Forest Service Drive, Bradford Pa. 16701

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

L T —— State County Permit Number
ocate ell an utline Unit on 9
Section Plat - 640 Acres PASZR301AMCK
N Surface Location Description
I I I 1 T I 1/4 of 114 of | 14of ____ 14of Section ____ Township Range
— Jl- —_ I— —[L — JI- —_— I— J|~ —_— Locate well in two directions from nearest lines of quarter section and drilling unit
— —_— — — - Surface
:Li. II: :Li- j II: j Location ft. frm (N/S) ____ Line of quarter section
. | _| [ — I | _| | — and ft. from (E/W) ___ Line of quarter section.
w : : : : : : E WELL ACTIVITY TYPE OF PERMIT
I T T I | Brine Disposal | individual '
|
| | l | l I [Z Enhanced Recovery u Area |
G T G A TR | Hydrocarbon Storage Number of Wells 8 | "
T T Lease Name Big Shanty Well Number 37-083-26682 #91
1 1 1 1 1 1
5
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 435 87
February-2017 480 55
March-2017 490 102
April-2017 490 28
May-2017 Shut Line repair 0
June-2017 440 12
July-2017 460 19
August-2017 600 30
September-2017 620 20
October-2017 620 20
November-2017 640 17
December-2017 600 16
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the

Name and Official Title (Please type or print}
Bryan K Snyder Vice President

Signature

f;/

/ .

Date Signed
01/09/18

EPA Form 7520-11 (Rev. 12-11)
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