
0MB No. 2040-0042 Approval Expires 4130/2022 

~EPA 
United States Environmental Protection Agency 

ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 
Name, Address. Phone and/or Email of Permittee 

Snyder Brothers Inc. 

PO Box I 022, I Glade Park East 

Kittanning , Pa. 1620 1 

State County 

Penna. McK ean 

WELL TYPE Locate well in two directions from nearest lines of q uarter section and drilling unit 

Brine Disposal 
Surface Location ., Enhanced Recovery 

1/4 of 1/4 of Section Township Range 
Hydrocarbon Storage 

ft. from (N/S) Line of quarter section 

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

Latitude 4 1.95367 Longitude ,78.55032 

Permit or EPA ID Number PAS2R40lCMCK API Number 37-083-47802 Full Well Name G i bson WW-33 

TUBING - CASING 
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 

(IF SPECIFIED IN PERMIT\ 
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

January-20 I 9 880 300 

February-20 I 9 880 330 

March-2019 890 330 

April-20 I 9 880 300 

May-2019 880 330 

Junc-2019 890 300 

July -2019 890 320 

August-2019 890 1320 

Septcmber-20I 9 880 330 

October-20 19 880 330 

Novcmber-2019 890 300 

December-20I9 890 300 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my Inqui ry of those Indivi duals Immediately responsible for obtaining the Information, I believe that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the 
posslblllty of fine and Imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official TIiie (Please type or print) 

"'~k~f--
Date Signed 

B ryan K . Snyder V ice President 1/-z.J z.c.:> 

EPA Form 7520-11 (Rev. 4-19) V J 



0MB No. 2040-0042 Approval Expires 4/3012022 

{Rev. 4 19) 

United States Environmental Protection Agency

&EPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name, Address, Phone and/or Emall of Permlttee 

Snyder Brothers Inc. 
PO Box 1022, I Glade Park East 
Kittanning, Pa. 16201 

State County 

Penna. McKean 

WELL TYPE Locate well In two directions from nearest lines of quarter section and drilling unit 

Brine Disposal 
Surface Location ., Enhanced Recovery 

1/4 of 1/4 of Section Township Range
Hydrocarbon Storage 

It. from (N/S) Line of quarter section 

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

Latitude 41 .95362 Longitude 78.54808 

Permit or EPA ID Number PAS2R401CMCK API Number 37-083-47803 Full Well Name Gibson WW-34 

TUBING •• CASING 
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 

(IF SPECIFIED IN PERMIT! 
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

January-20 I 9 880 900 

february-2019 880 900 

March-2019 890 870 

April-2019 880 870 

May-2019 880 900 

June-2019 890 900 

July-2019 890 820 

August-2019 890 i900 

Septcmbcr-2019 880 900 

October-2019 880 870 

Novembcr-2019 890 930 

December-2019 890 900 

Certification 
I certify under the penalty of law that I have personally examined and am famlliar 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. I am aware that there are significant penalties for submitting false Information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type orprint) Signature Date Signed 

Bryan K. Snyder Vice President 

~ e<~A- I /Z1/z.o 
EPA Form 7520 11 u -



0MB No. 2040-0042 Approval Expires 4130/2022 

United States Environmental Protection Agency 

oEPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name. Address. Phone and/or Email of Permlttee 

Snyder Brothers Inc. 
PO 13ox I 022, I Glade Park East 
Kittanning, Pa. 1620 I 

State County 

Penna. McKean 

WELL TYPE Locate well In two directions from nearest lines of quarter section and drilling unit 

Brine Disposal 
Surface Location 

"' Enhanced Recovery 
1/4 of 1/4 of Section Township Range 

Hydrocarbon Storage 

ft. from (N/S) Line of quarter section 

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

Latitude 41 .95357 Longitude 78.54701 

Permit or EPA ID Number PAS2R40ICMCK API Number 37-083-47829 Full Well Name Gibson WW-35 

TUBING •• CASING 

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 
IIF SPECIFIED IN PERMIT) 

MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

January-2019 900 450 

Febrnary-20 I 9 900 1450 

March-2019 870 
I 

420 

April-2019 870 450 

May-2019 900 450 

June-2019 900 420 

July-2019 820 420 

August-2019 900 450 

September-2019 900 450 

Octobcr-2019 870 450 

November-20 I 9 900 450 

Deeember-2019 900 420 

Certification 
I certify under the penalty of law that I 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 Immedlately responsible for obtaining the Information, I believe that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
possibility of fine and Imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type or print) Signature 

f( 2iJ-
Date Signed 

Bryan K. Snyder Vice President 

~ (/22./20 
/EPA Form 7520-11 (Rev. 4-19) I 



0MB No. 2040-0042 Approval Expires 4/30/2022 

EPA Form 7520-11 (Rev. 4-19) 

United States Environmental Protection Agency 

~EPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name. Address, Phone and/or Email of Permittee 

Snyder Brothers Inc. 

PO Box 1022, I Glade Park cast 

Kittanning, Pa. I 620 I 

State County 

Penna. McKean 

WELL TYPE Locate well In two directions from nearest l ines of quarter section and drilling unit 

Bri ne Disposal 
Surface Location .,, Enhanced Recovery 

1/4 of 1/4 of Section Township Range
Hydrocarbon Storage 

ft. from (N/S) Line of q uarter section 

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

Latitude 41 .95255 Longitude 78.54984 

Permit or EPA ID Number PAS2R401 C M C K API Number 37-083-47804 Full Well Name G ibson WW-36 

TUBING •• CASING 
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 

IIF SPECIFIED IN PERMITl 
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

January-20 I 9 880 600 

r-ebruary-2019 880 600 

March-20 19 870 570 

April-2019 870 600 

May-20 I 9 880 600 

June-2019 900 570 

July-20I9 860 510 

·August-2019 900 570 

Scpternber-20 19 880 600 

October-20 19 880 600 

November-2019 880 600 

Dccernber-2019 880 600 

Certification 
I certi fy under the penalty of law that I have personally examined and am familiar with the informatlon submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtain ing the Information, I believe that the 
Information Is true, accurate, and complete. I am aware that there are sign ificant penalties for submitting fa lse Information, including the 
possibility o f fine and imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

Bryan K . Snyder Vice President ~ «~J-- 1/zz./z.v-r - tf 



.

0MB No. 2040-0042 Approva l Expires 4/30/2022 

United States Environmental Protection Agency 

SEPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name, Address, Phone and/or Email of Permlltee 

Snyder Brothers Inc. 
PO Box I022, I Glade Park East 
Kittanning, Pa. 1620 I 

State 

Penna. 

WELL TYPE 

Brine Disposal 

V Enhanced Recovery 

Hydrocarbon Storage 

County 

McKean 

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

Surface Location 

1/4 of 1/4 of Section Township Range 

ft. from (N/S) Line of quartor section 

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

Latitude 41 .95253 Longitude 78.54672 

Permit or EPA ID Number PAS2R401CMCK API Number 37-083-47874 Full Well Name Gibson WW-37 

INJECTION PRESSURE 

MONTH, YEAR MAXIMUM PSIG 

January-2019 880 

Febniary-2019 880 

March-2019 900 

April-2019 900 

May-2019 880 
' 

June-2019 900 

July-2019 860 

August-2019 900 

September-2019 880 

Oetober-2019 880 

Novcmber-201 9 900 

December-2019 900 

TOTAL VOLUME INJECTED 

BBL MCF 

900 

870 

870 

870 

I 

900 

900 

8 10 

870 

870 

900 

870 

870 

TUBING •• CASING 
ANNULUS PRESSURE 

(IF SPECIFIED IN PERMIT\ 
MAXIMUM PSIG 

Certification 
I certify under the penalty of law that I 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. I am aware that there aro significant penalties for submitting false Information, Including the 
possibility o f fine and imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

Bryan K. Snyder Vice President 'fa~/40~ t< ~)__ 
.,

EPA Form 7520-11 (Rev. 4-19) 



0MB No. 2040--0042 Approval Expires 4/30/2022 

SEPA 
United States Environmental Protection Agency 

ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 
Name, Address, Phone and/or Email or Permlttee 

Snyder Brothers Inc. 
PO Box 1022, I Glade Park East 
Kittanning, Pa. 16201 

State County 

Penna. McKean 

WELL TYPE Locate well In two directions rrom nearest lines or quarter section and drilling unit 

Brine Disposal 
Surface Location .,, Enhanced Recovery 

114 or 
Hydrocarbon Storage 

t/4 or Section Township Range 

ft . from (NIS) Line or quarter section 

rt. from (EIW) Line of quarter section. 

Latitude 41.95 I 64 Longitude 78.54858 

Permit or EPA ID Number PAS2R40 I CMCK API Number 37-083-47805 Full Well Name Gibson WW-38 

TUBING •• CASING 

INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 
(IF SPECIFIED IN PERMIT\ 

MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

January-2019 880 600 

February-2019 880 570 

March-20 19 880 570 

April-20 I 9 880 570 

May-2019 880 570 

Junc-2019 870 540 

July-20 19 860 540 

August-2019 880 570 

Septembcr-2019 880 600 

October-2019 880 600 

November-2019 900 600 

December-2019 880 570 

Certi fication 
I certify under the penalty of law that I have personally examined and am ramlllar with the lnrormatlon submitted In this document and all 
attachments and that, based on my Inquiry or those Individuals Immediately responsible for obtaining the Information, I believe that the 
lnrormatlon Is true, accurate, and complete. I am aware that there are significant penalties ror submitting raise lnrormation, including the 
possibility of rine and Imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type or print) Signature 

kQ) 
Date Signed 

Bryan K. Snyder Vice President i,~ I /22-/zo 

EPA Form 7520-11 (Rev. 4-19) J / 



OMS No. 2040-0042 Approva l Expires 4/3012022 

EPA Form 7520-11 (Rev. 4-19) I / 

&EPA 
United States Environmental Protection Agency 

ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 
Name, Address. Phone and/or Email of Permlttee 

Snyder Brothers Inc. 
PO 13ox 1022. I Glade Park East 
Kittanning, Pa. 16201 

State County 

Penna. McKean 

WELL TYPE Locate well In two directions from nearest lines of quarter section and drilling unit 

Brine Disposal 
Surface Location ., Enhanced Recovery 

114 of 
Hydrocarbon Storage 

114 of Section Townsh ip Range 

ft. from (NIS) Line of quarter section 

ft. from (EIW) Line of quarter section. 

Latitude 41.95 I 75 Longitude 78.54688 

Permit or EPA ID Number PAS2R401 CMCK API Number 37-083-47806 Full Well Name Gibson WW-39 

TUBING •• CASING 
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 

(IF SPECIFIED IN PERMITI 
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

January-20 19 880 660 

Febrnary-2019 880 660 

March-2019 880 660 

April-2019 880 630 

May-2019 880 630 

June-20 19 870 540 

July-2019 860 540 

August-2019 880 600 

September-20 19 880 1600 

October-20 19 880 600 

November-2019 900 600 

December-2019 880 570 

Certification 
I certify under the penalty of law that I 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. I am aware that there are significant penalties for submitting f alse Information, Incl uding the 
possibility of fine and Imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type orprint) Signature Date Signed 

Bryan K. Snyder Vice President 

iK~j___, (/42-/zo 



0MB No. 2040-0042 Approval Expires 413012022 

(Rev. 4-19) I 

~EPA 
United States Environmental Protection Agency 

ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 
Name, Address, Phone and/or Email of Permlttee 

Snyder Brothers Inc. 
PO l3ox 1022, I Glade Park East 
Killanning, Pa. 1620 I 

State County 

Penna. McKean 

WELL TYPE Locate well In two directions from nearest l ines of quarter section and drilling unit 

Brine Disposal 
Surface Location 

ol' Enhanced Recovery 
114 of 

Hydrocarbon Storage 
1/4 of Section Township Range 

ft. from (N/S) Line of quarter section 

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

Latitude 41 .95 138 Longitude 78.55041 

Permit or EPA ID Number PAS2R40 1CMCK APt Number 37-083-47807 Full Well Name Gibson WW-40 

TUBING - CASING 
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 

(IF SPECIFIED IN PERMIT) 
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

January-2019 880 360 

February-20 19 880 360 

March-2019 870 
l 

300 

April-20 19 860 330 

May-20 19 880 330 

June-2019 870 360 

July-201 9 860 270 

August-201 9 880 330 

September-20 19 880 330 

October-20 19 880 300 

Novernber-20 19 870 300 

December-20 19 880 1330 

Certi fication 
I certify under the penalty of law that I have personally exami ned 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. I am aware that there are significant penalties for submitting fa lse information, including the 
posslblllty of fine and Imprisonment. (Rof. 40 CFR § 144.32) 

Name and Official Title (Please typo or print) Signature Date Signed 

Bryan K. Snyder Vice President 

~ K~I---- l/4z./40 
EPA Form 7520-11 



0MB No. 2040-0042 Approval Expires 4130/2022 

EPA Fonn 7520-11 (Rev. 4 -19) J 

United States Environmental Protection Agency 

SEPA 
ANNUAL CLASS II DISPOSAL/INJECTION WELL MONITORING REPORT 

Name. Address. Phone and/or Email of Permlttee 

Snyder Brothers Inc. 
PO Box 1022, I Glade Park East 
Kittanning, Pa . 1620 I 

State County 

Penna. McKean 

WELL TYPE Locate well In two directions from nearest lines of quarter section and drilling unit 

Brine Disposal 
Surface Location 

v Enhanced Recovery 
1/4 Of 

Hydrocarbon Storage 
1/4 of Section Township Range 

It. from (NIS) Line of quarter section 

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

Latitude 4 1.95065 Longitude 78.54390 

Permit or EPA ID Number PAS2R40 1CMCK API Number 37-083-47828 Full Well Name Gibson WW-4 1 

TUBING •• CASING 
INJECTION PRESSURE TOTAL VOLUME INJECTED ANNULUS PRESSURE 

OF SPECIFIED IN PERMIT) 
MONTH, YEAR MAXIMUM PSIG BBL MCF MAXIMUM PSIG 

January-20 19 880 540 

February-20 19 880 540 

March-2019 870 
,-

570 

April-20 19 860 570 

May-2019 880 540 

June-2019 870 540 

July-2019 860 510 

August-2019 880 540 

September-2019 880 570 

Oclober-2019 880 570 

Novcmber-2019 870 540 

Deccmber-2019 880 600 

Certification 
I certify under the penalty of law that I 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 respons ible for obtai ning the Information, I believe that the 
Information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
possibility o f fine and imprisonment. (Ref. 40 CFR § 144.32) 

Name and Official Title (Please type or print) 

"'"'~ KY-ij___ 
Date Signed 

Bryan K. Snyder Vice President 1/i.-z../zo 


