STATE OF NEVADA Orliginal — Department

“rrHiplicaté—Burean
DEPARTMENT OF MINERALS S
400 W. King Street, Suilte 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS |

ad i

DRAYCUTT CORPORATION Month of DECEMBER , 1988

Producer

8907 DAMASCUS WAY
WEST JORDAN, UTAH 84088-9039

Show each injection well separately. File not later than 15th of month immediately following month covered
by this report.

Address...

Fleids injectad
Fleld and Jease name - Well No. Gas ot MCE or P lormaation i
other Bbl.
FAGLE SPRINGS ’ 45-36] WATER 6104 300 ELY LIME 6300 fr.,
N-42341 '

Remarks:

I certify this information to be true, correct and complete and that no pertinent matter inquired about in this

report has been omitted. .
Signature\_Mg TRl

PRESIDENT

Position

Date.. JANUARY 20 _ , 19.89




STATE OF HEVADA Original—Department

Duplicate —Bureau
DEPARTMENT OF MINERALS
400 W, King Street, Suite 106
Carson City, Nevada B9710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

DRAYCUTT CORPORATION Month of NOVEMBER 19 88

Producer.

Address

8907 DAMASCUS WAY

WESTIJORDAN, "UTAH 8408829039

Show each injection well separately. File not fater than 15th of month immediately following month covered

by this report.

Fluids Injected

Field and lease name WellNo. | Gag or MCF of rssure focmation e
other Bbl.
EAGLE SPRINGS 45-36] WATER 56010 82D ELY LIME 6300 fr.
N-£(2341 ‘ : B
Remarks:

I certify this information te be true, correct and complete and that no pertinent matter inquired about in this

report hae been omitted.

Signatufe- ﬁ@?ﬁwﬂz 9 /%f%:%}fé
| g 7

Position. . PRESIDENT

Date. NOVEMBER 20




STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

‘REPORT OF SUBSURFACE INJECTIONS

Criginal— Department
Duplicate —Bureaa

DRAYCUTT CORPORATION CCTOBER

Month of ,19 88

Producer.

8907 DAMASCUS WAY

Address

WEST JORDAN, UTAH 84083-9039

Show each injection well separately. File not later than 15th of month immediately following month covered

by this report.

Fluids injected

Field and lease name . Well No. Gas or MCF or 'pnri:sc:tl::: &:::13;3:; Rfis:;r;k
other . Bbl.
- EAGLE SPRINGS 45-36f WATER| 3729.P6500 ELY LIME 6300 f¢t.
- N=-42341 4 '
Remarks:

I certify this information to be true, cerrect and complete and that no pertinent matier inquired about in ths

report has been omitted.

Signatu@\W /Q PRt
| PRESIDENT / /

NOVEMBER 19 88

Position




STATE OF HEVADA Original = Department

BDuplicate —Bureau

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada §9710
(702) 885-5050 o

REPORT OF SUBSURFACE INJECTIONS

DRAYCUTT CORPORATION Monthof_ SEPTEMBER .19 88

Producer

8907 DAMASCUS WAY
WEST JORDAN, UTAH 84088-9039

" Show each injection well separately. File not later than 15th of month immediately following month covered
by this report.

Address

Fluids injected

Field and lesse name Well No. Gas or MCF or P ormation Moot
other Bhl.
EAGLE S_PRI_N_GS 45361 WATER.| 42672. 500 ELY LIME 6300 fr. .
N-42341

Remarks:

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

Position PRESIDENT

OCTOBER 24 88
Daie L.

o330 oElm  CRIRZ



STATE OF NEVADA o Original —Department

Dupticate--Burean
DEPARTMENT OF MINERALS
4006 W. King Street, Suite 106
Carson City, Nevada 89710
{702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

A T
DRAYCUTT CORPORATIORN Month of UGUsS 19 88

Producer

B90O7 DAMASCUS WAY
WEST JORDAN, UTAH 84088-9039

Show each injection well separately. File not later than 15th of menth immediately following month covered
by this report.

Address

Fluids Injected
Field and lease name . Well No. Gas or MCF or !;::];::r:: ﬁ::::ﬂ; R?i?;::l?"
other Bbi.
-EAGLE SPRINGS . 45-36] WATER| 4398 500 ELY LIME i 6300 ft.
N-42341

_ Remarks:

I certify this information to be true, correct and complete and that no pertinent matter inguired about in this

report has been omitted. . ] . 3
A R/ /% A o %)?
Signaturés.......4 f?_,é@éyi{ﬁ; - "/Qﬁ/ z"{%ﬁj’ G

PRESIBENT S

Pasition

Date AUGUST 21, , 1988,

01330 wEfe  CR3R2



STATE OF NEVADA ' (rigtnal— Departrent

Duplicate—Burean
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

DRAYCUTT CORPORATION JULY

Producer Month of

Address 8907 DAMASCUS WAY
. WEST JORDAN, UTAH B4088-9039

Show each injection weil separately. File not later than 15th of month immediately following month covered
by this report.

Fiulds injected

Field and lease name ) [ Weil No, "Gas or MCF or g:.f:;;g: af,ie:vﬁrf; : R?:;:: i
other Bbi,
EAGLE SPRINGS 45-36] WATER!| 5502 500 ELY LIME | 6300 frt.
N-42341 '

Remarks:;

I certify this information to be true, correct and complete and that no pertinent matter inquired about in this

report has been omitted.
Signature\jﬂw&/‘u’% 9/5 ;Z@'aé—gé_

Position PRESIDENT

Date AUGUST 25 , 1988




STATE OF MNMEVADA Origlnal - Department

Duplicate - Burean
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

DRAYCUTT CORPORATION Month of JUNE , 1988

Producer.

8907 DAMASCUS WAY
WEST JORDAN, UTAH 84088-9039

Address :

Show each injection well separately. File not later than 15th of month immediately following month covered
by this report.

Fluids injected
Fleld and lease name WellNo. | Gag or MCE or oy formatian e
other Bbl,
EAGLE SPRINGS 45-36] WATER| 59131 500 ELY LIME | 6300 ft.
N-42341 ‘

Remarks:

I certify this information to be true, correct and complete and that no pertinent maiter inquired about in this

report has been omitted.
S:gnaturew Q W

Position PRESIDENT

Date AUGUAT. 25 ,19.88

enrra ke LRE



STATE O NEVADA ' Originst—Department

Duplicate— Buresu
DEPARTMENT OF MINERALS
400 W. King Street, Suite 1066
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

DRAYCUTY CORPORATIONR Month of MAY , 19 88

Producer

8907 DAMASCUS WAY

Address

WEST JORDAN, UTAH 84088-9039

Show each injection well separately. File not later than 15th of month immediately following month covered

by this report,

Fluids injected

Fleld and lease name . Well No. Gas or MCF or reaire tormmation el
other Bbt.
EAGLE SPRINGS 4£5-36f WATER 5933. 500 ELY LIME | 6300 ft.
N-42341 ' '
Remarks:

I certify this Information to be true, comect and complete and that no pertinent matter inquired abouat in this

report has been omitted.

Signaturé‘“—ﬁﬂﬂz’z/&“é?’é 9 /Aféd‘gffw)éj fﬁ“‘:‘/gy
| PRESIDENT "“/7 ﬂ

Date JUNE 27 - 3 988

Position




STATE OF NEVADA “ Original—Department

Duplicate~Burean
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

DRAYCUTT CORPORATION

Producer Month of APRIL , 19 88,

' 8907 DAMASCUS WAY
Add
FO S e S RO AN UF AT 845880039

Show each injection well separately. File not later than 15th of month immediately following month covered
by this report.

Fluids injected

Field and lease name : Well No. Gas or MCF or ’p“,’:‘::,’f,';' ,’f,ff:;f{’;,’, Rff:;f,‘,’"
ather Bbl.
EAGLE SPRINGS 45-36] WATER [4816 bhH1 500 ELY LIME | 6300 ft.

N-42341

MAY 2 1583

GERT OF MINERALS

Remarks:

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

Signatmj ROttt

Position PRESIDENT ﬂ ﬂ

Date....... Q?/Z ........ J*—SM . 198g




Producer

STATE OF NEVADA Original— Depariment

Duplicate —Bureaun
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

DRAYCUTIT CORPORATION o Month of.......... ARCH . 19..88

Address

8907 DAMASCUS WAY

WEST JUORDAN, UTAH §L388-9039

Show each injection well separately. File not later than 15th of month immediately {ollowing month covered

by this report.

Fluids injected

Field end lease name Well No. | Guq o MCE or i formation et
ather Bbl.
FAGLE SPRINGS 45-36] WATER 6192 500 ELY LIME 6300 ft.
N-42341 '

Remarks:

I certify this information to be frue, correct and complete and that no pertinent matter inquired about in this

teport has been omitied.

Position.. PRESIDENT

Date....‘,__W D 19.88

01330 ol CRES2




STATE OF NEVADA : Original—Departsaent

Buplicate ~ Bureau
DEPARTMENT OF MINERALS '
400 W. King Street, Suite 106
Carson City, Nevada B9710
(702; 885-5050
REPORT OF SUBSURFACE INJECTIONS
Producer DRAYCUTT CORPORATION o Month of___February e , 1988

%Carl! Burley & Associates, Inc.
Address P .0. Box 1941

Show each injection well separately. File not later than 15th of month immediately foliowing month covered
by this report.

Fluids injected

Field and lease name Well No. Gas or MCF or ipt:'i:::::: 2:15113;:?;:: Rfisee[::i?“
other Bbi.
EAGLE SPRINGS N-42341 45-36 | water {11600. 500 Ely Lime 6300 ft.

Remarks:

i certify this information to be true, correct and complete and that no pertinent mattey inquired about in this
report has been omitied.

'f 7 / / y
Signature ...t — /,»} ﬁf}!éw’ﬁf
Carl Burley ~ b
Position..  PreSiden b e e eresereseens
Date.. ... March 25 s 19.88

Fasran ta ERELI G CRES2



STATE OF NEVADA Original -~ Departaent

Duplicate — Burean
DEPARTMENT OF MINERBALS
400 W. King Street, Suite 106
Carson City, Nevada 897310
(702) 8R5.5050

REPORT OF SUBSURFACE INJECTIONS

Producer. DRAYCUTT CORPORATION ..oivoimcrsrmaerrrirarnesene Month of

3 Carl Burley & Associates, Inc.
Address . FP.0. Box 1941

Grand Junction, Colorado 81502

Show each injection well separately. File not later than § 5th of month immediately following month covered
by this report.

.danuary . - . en 1988

Finids injected
Fieid and lease name Well Mo. Gas or MCF or Eﬂ::;ﬁ: gﬁf;:{?; Re;ie:e;:'?ir
other Bhl.

EAGLE SPRINGS #45-36 | water 6300, 500 Ely Lime 6300 Feet

N-42341
Remarks:

I certily this information to be true, correct and complete and thatne-pertinent matter inguired about in this

report has been omitied. i\

_u-r-‘“"/ o M
Signatuie . 10t C/ o “’“")\r

Position... Faul Guillory, Vice President

Carl Burley & Associates, Inc.

Date. ... Febyrvary 19 . ey §988

Porm 3

NS = RIS



STATE OF NEVADA . Orighnai—Disiston—Well

E R L Buplicete--Dividon
_D!V!SION OF MINERAL RESOUE.CES: N ﬁ&@ﬁﬁ%ﬁ
Capitol Complex—201 South Fall Street _
Carson City, Nevada 89710 JAN 81 jiztcle
Tetephone (702} 885.4368 @@@5? @ﬁ Mewgp ,ﬁi €
REFPORT OF SUBSURFACE INJECTIONS
Produccr..-.\,\b“}%ﬁiﬂf o Gt T Month of 4 L’f’”"?”//%é/t . 19...6'.72;.5.?/
) & J N :j P i ;;? —
Address..__/40/ %@’éz&ﬁ.ﬁ»%ff A, 5 r'% So bz sttt /ffi/ . FFse¥
R /
Show each injection well separately. File not later than 15th of month immediately following month covered by this
report.
Fluids injected
Ficld and lease name Well No. Gas o MCF or i'nrf::!:ozi ﬁ“.f:‘{,‘f.’f, _ a;s:;::ir
©opther ] Bnl o : e o
Cpale dasen J-35 ) arneil
& g/}i 4 ,4{7@’14%?'9 - c0d - '",s’(fiaz-m.-sf?{_- . L4 5TC
o ’%s-i-é&o’»%«“i»
| I
é
|
|
Remarks:

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




o

STATE OF NEVADA ' Origingl—Division—Well
v Duplicgie-w viden
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Fail Street
Carson City, Nevada 89710
Telephone (702) 885-4368

REPORT OF SUBSURFACE INJECTIONS

Producer.. /kv‘/ /‘*’Kﬂt 4::.:., i";k...::'é?’éft;‘/ f::"{ﬁi”“?bf Month of /7// Grlrrr e, R 3952’3/
Address.. 2@ O ﬁ%é@w/ﬁ;/ :{T S 5 L{j’fﬁéd’i”/‘kig{jé*' = ff"’)j g)g

w“oﬂ—"
Show each injection well separately. File not later than 15th of month immediately following month covered by thi
report. ‘ '
Fluids injected
Ficld and jease name Well No. Gas or MCF or E__':_J::\t:,?:‘ . é:f;;rﬁ; R?:;::sr
othey Bl :

s Kbﬁfz_&ﬁf‘ 5
\?gzgaﬁf, . A/ A

ML} ok Ot 0 Co

s . f/f}

f glfj;p&_ M{f,jg@zzrm?f/a I~ 35

Remarks:

I certify this information 10 be true, correct and complete and that no pertinent matter inquired about in this report has
been omitted.

3

%&J/W/éz&/g‘”{—/

Signature sl

4 A ) .
Powuon%k&%ﬁgﬁ?g@"@’



STATE OF NEVADA . : """‘;?l..‘.s?i‘.i‘.‘l'f.;.:.f.f-,’
DIVISION OF MINERAL RESOURCES
(‘apimi Cbrﬁpiex-—lﬂl South Fall $treet
Cerson City, Nevads 89710
Teiephone (T02) 8854348

REPOCRT OF SUBSURFACE INJECTIONS

N i .
Produccr d{ﬂ' Wl ZZ Jé&fif e Month of ((J(ix//w&f , 19 F&'y

Address //// ,é// ,rm»:?,-?{ )/fg, %’f}&[ ff//{/ / GIFa 5

Show each injection well separately. File not later than 15th of month immediately following month covered by this

-

repotrt.
Fluids injected _
i Injecrion Reservoir Reservoir
Ficid and lease name Well No. Gas of MCF or resaare formaiion depih
other Bhi. . -
;{Zj,:z,’vl«é[ !

A Aot W50
7/%(:@;»;%/ éf/

"Remarks:

1 certify this information 1o be true, correct and complete and that no pertinent matter inquired about in this report has

been omitted. ’
. 7y
Signature. "‘"""’j,,//é;/ f \-é// Ké// e U
" Position.. x/&ﬁ/,(éﬁ éfg.é/?_/

Date ... 77& 7 -?XZ/ Y 4 S !9&?




STATE OF NEVADA
BIVISION OF MINERAL RESOURCES
Capitel Camplex—201 South Fall Sireet

Carson City, Nevada 89710
Felephone (702) 885-4368

SR
oL}

REPCORT OF SUBSURFACE INJECTIONS™

/«/4’%’2 /Z’w *-f/b

vonth of

Liriginal — Division-Well

Duplicpie—vivion

-4 -

Producer... gﬁ”/m [/{3 Zﬁ/&/&é@r«%/
Address LB / A&f/wwwf ?‘1/? &L@ﬁﬁztf’// / . .

Show each injection well separalciy File not later than 15th of month immediately foiiowmg month
report.

L) (5)

covered by this

Fluids injected

. ; ; Injection Reservoir Reservoir
field and lease name Well No. Gay or MCF o prossyre formation depth
other Byl
) . . "{}jﬂzﬂ/j’j‘j
- : 7 )t ‘ - 247 = 3, i g 3
E el /éﬂ,. -qf/ (At D [/ 35 — o _ ol (4/ z,_?«ag_j )
- / | Lg/ﬁc‘ Rttt |

Remarks:

1 ceriify this information io be true, correct and complete and that no pertinent matter mquared about in this report h'm

been omitted.

/éf.ﬁéﬁ L

Posmon....fﬁﬁ"’*’

Mo ot o et ST A N T R T T T



STATE OF NEVADA L Original—Division—Welt
' ' Duplicate--Division
DIYISION OF MINERAL RESOURCES :
- Capitol Compiex—201 South Fall Street

Carson City, Nevada 89710 s
Telephene (702) 885-4368
REPCRT OF SUBSURFACE INJECTIONS =
Producer..John A. Lyddon . . Monthof. ... August L1988

Address._ 1601 Skyway Drive, Bakersfield, CA 93308

Show each injection weli separately. File not later than 15th of month immediately following month covered by this
report.

Fiutds injected

. Injection Reservoir Resgrvoir
Field and lease name Wail No. Gas or MOF or pressare farmation demth
vther Bbl.
Fagle Springs i-35 (e -0- . Garrett 6450
Ranch
Volecanic

Remarks:

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

been omitted. : ) )
. /" p 7

Position........ Bookkeeper

........................................................................



STATE OF NEVADA : ' © . Urigingt—Diviston—Well
PDuplicate . Division
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Falt Street
Carson City, Nevada 89710
Telephone (702) BB5-4368

REPCRT OF SUBSURFACE INJECTIONS

e Vi o " 7 :
Producer.. /24’{// */f{?’ ./Z/C."”‘f I Month of.. ()6//‘{% !955(

/ﬁ/ //// /I’} G TROE d
Address /&/ i Sl «aa«:« -::é::/ 5/?: £ & o FIIEE :

&

Show each injection well separately. Fi_le not later than 15th of month immediately foliowing month covered by this
report.

Fluids injecied

. . Injection Reservoir Reservoir
Field and leasc name Well No. Gas or MOF or pressure formation depth
other BbL.
o —
) -
= - R{ijf ) e ! f}.,,, e B @L“ ans SZ/L,:/LM é?;/ /" ) (_MZ}
L e A /M S o | t © ‘7{(@[ & G4 5
- ; i .
7 )
Z’ {)‘ﬁ,yd,«(w{:‘__,

Remarks:

I certify this information to be true, correct and complete- and that no pertinent matter inguired about in this report has

heen ontitted. j
/“Jf A/{,.» /{4’ / /‘MX‘:’WV R

4
) el féuc_f _,,C/Q_,,

Signaturec =

...............................................................................



Producer......

STATE OF NEVADA
DEIVISION OF MINERAL RESOURCES

Originad—Diviston—Well
Buplicate— Division

Capitol Complex—201 South Fall Street

Carson City, Nevads 897180
Telephane (7T02) 385-4368

REPORT OF SUBSURFACE INJECTIONS

Maornth mJ“e 88

Address, 1601 Skyway Dr., Bakersfield, CA 93308

Show each injection well separately. File not later than 15th of month immediately following month covered by this

report.

Fietd and fease name

Well Nao.

Fhnds mjected

other

; o fnjection Reservoir Reservoir
Gas or MOF or prossure formation deptis

Bhi.

Eagle Springs

Prvid vt Garrett 6450

200 2000 Lbs | Ranch
Volcanic

FOR PURPOSE OF
MECHANICAL TNTEGRITY
TEST FOR E.P.A.

Remarks:

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

been omitted,

Form A

7 £ -

VOV A
o ALy
B s e

Position ... Bookkeeper

Date .. dly 21

(ERESTTRT i3



STATE OF NEVADA L Orighnal.— Division—Well
- Druphivate—Division
DIVEISEON OF MINEFRAL RESOURCES ;
Capitol Complex—201 South Fall Street o
Carson City, Nevada 89710 JUld 9 1dee
Telephone (742) 885-4368

REPORT OF SUBSURFACE INJECTIONS

John Lyddon

PO uCer T e e Month of ... May 1988

Address. 1601 Skyway Drive, Bakersfield, CA 93308

Show cach injection well separately. File not fater than 15th of month immediately following month covered by this
. report.

Fluids ipjected

. ' Infection Reservoir Reservolr
Field and lease name Well No. Gas or MCF or priessuré fn:'maeion d;wlh
ciher #hi
Garrett
Eagle Springs 1-35 0 Ranch 6450
Volcanic

Remarks:

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

/1/” .

Slgnatum,,;}x

<

Date June 21 19,88

Form A oo



STATE OF NEVADA . Original—Division-—Well
) ) ) Buplicate—Division
DIVISION OF MINFERAL RESOURCES
Capitol Complex— 231 South Fall Street
Carson City, Nevada 89710
Telephone (702Z) 885.4368

REPORT OF SUBSURFACE INJECTIONS,

Producer...... . . JOHN L¥YDDON . Monthof ... AE.RIL

Address 1601 SKYWAY DRIVE., BAKERSFIELD, CA 93308

Show each injection well separaicly. File net later than 13th of month immediately following month covered by this
report.

r Fhurds mjecied
Field and lease name Well No. G or BCF o f;:}rj::[ﬁ?: f?;;;'.T.‘I!n “iﬁ‘;“ﬁi
nrher BbL.
EAGLE SPRINGS 1-35 () GARRETT 6450
RANCE
VOLCANIC

Remarks:

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

Signature s
Position.. . B R e e

Date oo

oo 3 0-1330 Gﬂ%ﬂ



STATE OF NEVADA : .. Original—Pivision—Well
- ol Bupliceie—Division
PVISION OF MINERAL RESOURCES
Capitol Complex-—20f Scuth Fall Street
Carson City, Nevada B9716
Telephone (T2 885-4368

REPORT OF SUBSURKFACE INJECTIONS

Producer.._...John A, L¥ddon Month of...... March

Address.. 1601 SKyway Drive., Bakersfield, CA 93308

Show each injection well separately. File not later than 15th of month immediately following month covered by this
reperi.

Fhilas njecied
fnjection Reservoir Reservoir
“ield and lease na Well Mo, - . . :
Fietd and lease name ¢ ¢ Gas oy MCOF o pressure formation depth

other Bl

Eagle Springs 1-35 ~(= Garrett 6450
Ranch
Volcanic

Remarks:

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

been omitted.
7 i 5

Si g1}attzr@:a~»‘—_»s/;;zfﬁ;;,.
i y
Position.... Bookkeeper

Date . APrll?ﬁ, 1988

Torm A RRRE



STATE OF NEVADA S Original—Division—Well
) ) - Daplicate—Division
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Fall Street
Carson City, Nevada 8971¢
Tetephone (707} §85-4368

REPORT OF SUBSURFACE INJECTIONS

Producer. .. John A. lyddon S — Month of -February e , 1988

Address. 1601 Skyway Dr., Bakersfield, CA 93308

Show each injection well separately. File not later than 15th of month immediately following month covered by this
repori.

Fluids mjected

Field and lense n e injecton Reservolr Reservoir
Field and lewie name Well No. Gas or MOT or pressure formation depth
ather b,
Fagle Springs 1-35 0 Garrett 6450
Ranch
Volcanic

Remarks:

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

o TA [ERESTRE i



STATE OF NEVADA : . Original—Division—Welt

Vruplicate—ivision

DIVISION OF MINERAL RESOURCES
Capitol Complex—2B1 South Fall Street
Carson City, Nevada 89710
Telephone {702) 885-4368

REPORT OF SUBSURFACE INJECTIONS

9 DEPT OF MINERALS

e e
évzmw"f?fw, 19.5?..3.

¢

Producer.... Month of .../

# ke [ars
. SE ;9
Address.. <4 P W Y . AEFo

7
L3

Show each injection well separately. File not later than 15th of month immediately following month covered by this
report.,

Fluids Hjocted

Injection Reservoir Reservaoir
el an TG = o x: ot . N - .
Field and tease name Well N, (\ﬂ; oF M(C ig of BressuTe formation depth
other Bbi.
. T ;
f 5 g i - --%ff;ﬂ’ LR .
& [ 3 ; ) —
e e o . L L A
o Ty{{ﬁiﬂ‘rﬂf'({w' Fio s
et drvra

Remarks:

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

Signaturé:

Pasition....
St 5;;';? W
Date. . Tl B 198K

Form A [FRERTI 1



