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Capitol Complex—201 South Fall Street
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DIVISION OF MINERAL RESOURCES pupleatepisen
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Carsonr City, Nevada 89710
Teiephane {702} 885-4368

REPORT OF %UBSURFAQE INJECTIONS

Producer. f“ﬁ ar e / //é’/{‘" Month ofsQ{ﬁi;?ﬂ—"‘?jz, 194/

Address /“?ﬁj/k

show cach injection well separately. File not later than 15th of month immediately following month covered by this
rcporz

Fhuids injectod

s p oo 1 : Infection Reservolr Reservoir
Fielid and lease name Well No. Gas or MOF or pressure formation depth
other Bbl.

K&M‘—‘f to

- P - - - \yjé )?)..?zl}ﬁ ~
(?2}3 ;’/éﬁ v 4/70//’473 /- 33 ;2,;%272@ . 5; 03¢ 7575 500 z/,ﬁ, x_éj Ll 5T

7 g/f:(e: Lt

Remarks:

I certify this information to be true, correct and complete and that no pertinent matter inquired about in this report has
been omitted.

Position.wea S B Efde e 2l

Date oo . . , 19

Farm 34 €3-1330) w&%o
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STATE GF NEVADA
DIVISION OF MINERAL RESOURCES
Capitol Complex—201! South Fall Street
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STATE OF NEVADA L : Original—Division—Welt
. . . § Dauplicale—Divisior
DIVISHON OF MINERAL RESOURCES
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Carson City, Nevada §9710
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STATE OF NEVADA S Original—Division—Welt
i Duplicate—Divisian
DIVISION OF MINERAL RESOURCES
Capitol Complex~20{ South Fall Street
Carson City, Mevada 89710
Telephone (702) 885-4368
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STATE OF NEVADA £ Original—Division—Well
Duplicate—Division
BIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Fall Sireet
Carson City, Nevada 89719
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Capitel Complex—201 South Fall Stireet
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