STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson Clty, Nevada 89710

' (702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Original ~Departrent
Duplicate—Burean

Producer DRAYCUTT GORPORATION Month of DECEMBER
8907 DAMASGUS WAY
Add . I
rdress WEST JORTAN,  UTFAI 8468829039

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

by this report.

Flulde iInfected
" Field and lease name WellNo. | Gupor | MCFor P fonoeation, Rl
other Bbi,
EAGLE SPRINGS 45-36] WATER| 4658 "9"50 ELY LIME 6300 ft.
N-42341 ' g0
" Bemarks:

I certily this in{ormatiun to be true, correct and complete and that no pertinent matier inqul:ed about in this

report has been emitted.

PRESIDENT

Paosition
JANUARY 31

, 1990

Date

Fares tecas gpanbee 400

Pavgunr ae q,u"-nh,l.u o)

P



STATE OF MEVADA Ouiglas! —Depatiment

Duplicate - Puresu
DEPARTMENT OF MINERALS i
400 W, King Street, Soite 106
Catson Clty, Nevada 89710
' (702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer DRAYCUTT GORPORATIOCN Month of . NOVEMBER

8907 DAMASCUS WAY
Add "
TOBS o B ST JORDAN, UTAN 840889039

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

Flulds Injected

Field and lease nowe Well No. | Gyq ot MCF or pressure formation e
other Bbl.
EAGLE SPRINGS 45.36 WATElR 3680 500 ELY LIME | 6300 ft.

N-42341

Remarks:

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

Signatu; e et __. oA e Ca “ -------- 5 ._.........-‘.... -".
Position PRESIDENT

Date DECEMBER 30

N Fregene o sppacheasplo el Vil Gres cperien s . roe




STATE QF NEVADA

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106 e
Carson City, Nevada 89710 ELANE

(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Original« Department
;- Buplicate—Bureau

3 \/\\/.}

DRAYCUTT CORPORATION Month of OCTOBER 19.89

Producer

8907 DAMASCUS WAY
WEST JORDAN, UTAH 8L088-9039

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

Address

Fluids injected )
Fleld and lesse name Well No. | Gog or WCE or e o i
other Bbt.
EAGLE SPRINC 45-.36 WATER; 4278 & 500 ELY LIME 300 fr.
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. MM W
Signatur‘é\_ / Q

PRESIDENT

Position

Date NOVEMBER 25
AP vt e gunnbipedieod it b cneden e 1 } :

T L . LI . ; . .
P MBI iRk (& 2253



T ENTETNINY STIRTEENST RS AT R I TE BT EAFRTRETS SR

STATE OF NEVADA . O1lginal-Department

Dugpllcate ~Buresu
DEPARTMENT OF MINERALS ’
400 W. King Street, Sulte 106
Cargon City, Nevada 89710
(7G2) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer_.  DRAYCUTT CORPORATION Month of SEPTEMBER

8907 DAMASCUS WAY
Add WMASCH N
thandes WEST JORDAN, UTAH 8408829039

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

Flulds injected

Fleld and lease name . Well No. | Gag or MCF or preseuve formeation Bt
other Bbi,
EAGLE SPRINGS - 45~36] WATER 5280 500 ELY LIME 6300 ft.
N-42341 '
RECEIVELD

MOY 0 1 1289

DEPT OF MINERALS

Remarkq;

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

report has been omitted. W W
Signaturr\;// 9 %

Position PRESIDENT

Date QGIQBER.. 3.0 19.89.

R n LI
grep fo h 32N @I [x For



STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W. King Street, Sulte 106
Carson Clty, Nevada 89710
(702) 885-5050

Original—Department
Duplicate—~Bureau

REPORT OF SUBSURFACE INJECTIONS

DRAYCUTT CORPORATION AUGUST

Produces Month of

§907 DAMASCUS WAY
WESTJORDAN, UTAT

. Address SLGEETY039

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

by this report.

Flulds Injected
Injection Reservolr Reservolr
* Flefd and lesse name Well No. Gay or MCF or pressure tormatlon depth
other Bbl.
EAGLE SFRINGS _ CO& 538 WAYER 6540 5G4 ELY LIHE G300 f¢t.
N-42341 ' '
AN
1 ¥
Kl
il
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 W

Position

4

PRESIDENT

SERTEMAER

Date
YT IR :,v.i.!'.*:lh Hptae s A drnd ey passhen g

29

VO ry



STATE OF NEVADA Otiginal~Department

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

REPORT OF SUBSURFACE INJECTIONS =~

DRAYCUTT CORPORATION Month of JULY 1989

Producer

B907 DAMASCUS WAY
AGHYCES ey ot 20 . N
ress TTTWEST TIORDAN, TUTAH 8408829039

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

Fluids Injecied
Fleld and lesse name .- Well No, Gas or MCF or mt::;:: E):::;:;:; H:.’?;:;:It
other Bbl.
EAGLE SPRINGS T 45-36] WATER 6572 500 ELY LIME( .6300 fr.
N-42341 ‘ '
) i L
Remarks:

V: * |} certify this information to be true, correct and complete and that no pertinent matter inquired-about In this
. repott has been omitted, W W
L . Signature=. j{ @

Position PRESIDENT

Date

B E T T ey an sprazvkgidacos fael taras g 0 7

-]

AUGUST 25 1989

.

eyt SAHS  m ChiR



STATE OF MEVADA

DEPARTMENT OF MINERALS
460 W. King Street, Suite 106 ‘
Carson City, Nevada 89710 Rl gy
' (702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Original ~ Department
... Bupilcate—Baseau

JUNE 89

DRAYCUTT CORPORATION 19

Month of

Producer

8907 DAMASCUS WAY

Address..

WEST JORDAN, UTAT 8§4088-9039

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

by this report.

Fluids injected

Injection Reservolr Reservolx

" Fleld and lease nzme Weil No. Gag ar MCF or pressure formation depth
olher Bbl.
EAGLE SPRINGS 45«56 warTERt 6371 560 ELY LINE | 6308 ft. .
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 - ;3£i%£/a%iy2¢4¢/éi;?§) /ﬁgz;kﬁﬁﬁiétaég?

PRESIDENT

Position

. 19.89.

Date AUGUS'}Z‘JTZB ,

P e ;’_pjr_nfii,)l;‘}j» ) bt ey s o

geep, 0o -"3 ' ' Sl ashu ow



STATE OF HNEVADA Otlginal ~Depariment
Dupileste~Buresy

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89719

‘ (702) 885-5050

- REPORT OF SUBSURFACE INJECTIONS: "

DRAYCUTT GORPORATION Month of MAY , 1989

Producer

8907 DAMASCUS WAY
WEST JORDAN, UTAII 84088-9039

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

- Address

Fluids injected
Fleld and lease name ‘ Well N, "Gas ot MCF or l;?:::f:: E::::;:::; st:;:!?“
other Bbl.
EAGLE SPRINGS 45-36| WATER| 6570 | 500 ELY LIME | 6300 ft.
N-42341 ' '
Remarks:

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

.~ report has been omitted. %4;/
- . ' - Signaturé - j/&é&g@iﬁu% 9 /#

i
PRESIDENT ﬂ /

AUGUST 23 19.82.

Paosition

Date
U VRPN Pae g ar u;u_rx,nlquw}.n::u Farad T vpvies e 77

[T L T : ) PR I L o aed



STATE OF NEVADA o Oslginal -~ Department

Duplicate—Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Sulte 106
Carson Clty, Nevada 89710
' (702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

DRAYCUTT CORPORATION Month of APRIL , 19 89

Producer

Address 8907 DAMASCUS WAY

WEST JORDAN, UTAH BZ088.%039

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

Fluids Injected
' Field and lense neme : Weil No. Gas or MCF or ?f:f::ﬁ: E):::::i{:f:l Re:ee;:l? "
othet Bul.
EAGLE SPRINGS . 45-36] WATER| 7493 500 ELY LIME | 6300 ft.
N-42341
Remarks:

1 certify this information to be true, comrect and complete and that no pertinent maiter inquired abeut In this
report has been omitted.

Fr bl S //7/%
4,

Signature -
, V4
Position........ PRESIDENT ﬂ
MAY 31 , 19__8‘?“

Date
R TN _f"“}.;”n 1" rJ_u:w--J-r;”A.!J!_:.rJ Foaesd Yavas gysrade s g

\ . .
veene 1y v D en em P



STATEE OF MEVADA

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

' REPORT OF SUBSURFACE INJECTIONS

Original —Department
Duplicate —Bareau

'DRAYCUTT CORPORATION MARCH

Producer Month of

Address 8907 DAMASCUS WAY

WEST JORDAN, UTAT 8408829039

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

Flulds injected
Field and lerse name Weil No. "Gy ot MCF or !l'.lnli:::tll:: f::::::lr::; Rfl?;::h
other Bbl.
EAGLE SPRINGS 45-36] WATER |3,047 500 ELY LIME 6300 ft. .
N-a2341 e ’
Remarks:

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

report has been omitted. W W
Signaturé w/w ﬂg%/

PRESIDENT

Position...

APRIL 20 1989

Date .

T IR EERIE IR EFT I I A N TR LRI T ALE M B

ey for o e o0



STATE OF MEVADA R Original ~Department

Duplicete ~Bureau
BEPARTMENT OF MINERALS
400 W. King Street, Sulte 106
Cargon City, Nevada 89710
‘ (702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

DRAYCUTT CORPORATION Month of FEBRUARY 19 89

Producer

B907 DAMASGUS WAY
WEST JORDAN, UTAH 840887%039

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

 Address_

Flulds Injected
Injection Reservolr Reservolr
" Field and leave name . Weli No. Gas of MCF or piessure formatlon depth
other Bhl.
EAGLE SPRINCS 45361 WATER] 5005 500 ELY LIME | 6300 f¢t.
N~-42341 ' ‘ '
Remarks:

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

. report h@s been omitted. M M
o o ' . Signaturé‘”‘”‘% : Q % )

Position PRESIDENT

Date

B U T _|’“J.‘“- - u_l}f.l!-!'”;i:,l!,_'!J Todgod Yovgs cgnsies pa

MARCH 31 1989

4

L : v . - e



STATE OF NEVADA Original —Department

Dugplicate —~Busesa

DEPARTMENT OF MINERALS i
400 W. King Street, Suite 106 o g b gaei
Carson City, Nevada 89710 RECEIVED

U {702) 885-5050
FEB 2910

'REPORT OF SUBSURFACE INJECT'O%PWMN&ﬁm%

Producer "~DRAYCUTT CORPORATION

........

Month of JANUARY .19 89
8907 DAMASGUS WAY : : '
WEST JORDAN, UTAH "84 08E. 9039:

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

Address .

Fluids injected

Field and lesse name : Well No. Gas or MCF or ;ntl:gf:‘:: ll:::::ll::; n?:;:;n
: other Bbl. .
EAGLE SPRINGS - 45-36] WATER 6126 500 ELY LIME | 6300 ft.

N-42341

Remarks: i

- L I certify this informatien to be true, correct and complete and that no pertinent matter Inquired about in this
.+ report hag been omitted. W W
- _: Lo —_— Signatuﬁa\\j Q

PRESIDENT

Positlon

Date. FEBRUARY 20, L 1989,

e RN YR =;”f’urr}ri-|¢-» By L I T P Pr




. STATE.. OF NEVADA | o :
DWIblON OF MINERAL RESOURCEb -
- Capitol Complex—201 South Fail Streef
Carson City, Nevada 89710 :
2 Teleplione (102) 8854368

pf—Hvision—Well
Ik‘ﬂ:—-l)ivhinn

REPORT OF SUBSURFACE ENJECTIONS

‘ YV s (\\ o 2 N
E . oof & . o / : . .
* Producer.. i fkdai Month of.... “zw"‘“*” (J e i‘)fff
F y s : y
T £ ff; . g TR i
" AddfCS Lals ?f’Jﬁ/M/-W (-t 'f;’?;,:; o ﬁ.--g

Ey Show each m;ex:uon well scpara;eiy File not latcr than 15th of momh :mmcd:atcly foltowmg momh coverect by :hls
Lo TEport, : _ _ - : _ ‘.

) ] Fiuids injected i
; . . . ) Injection Reservoir Reservoir
Field and ieast aame ) . | Well No: Gas or MCF or prn\:xr’c formation denth
’ other . Bbl,
R . | U £ 57C
N ST //) : ﬁf M
‘Remarks:

I certify this information to be true, correct and c.omp!c:e and that no pertinent matter inquired about in this repori has
been omitted.

/
Position.... 55 é‘faﬁé’%/ ﬁﬁy@‘?f’t—



LCiyeigimei—1iviskon—Well

HTATE Ol' I\E\’ADA
truphicate—EkMrivion

lVIbiON OF MINERAL RESOURCE&
Capitol Complex—201 South Fall Street .
~ Carson City, Nevada 89710
Telcphone 762) 335-4368

Produccr>) 7 f{"f , /;f '_ AR e Monlh of ///g’f”"’”” s l?-'..g...'{f
- Address.. /'é"’;’ : } it f“’?ﬂff ',,". 7 ”/j c/fé

_ Show cach mjccuon wcll scparawly Fxlc not later than 15th of momh nmmcdmzcly foiiowmg momh covered by this
- Teport. : : .

Fluids injected

; - . ) tnjection Reservpir Reservoir
Ficid and lease name ?«'eil Mo, -Gay o7 < MCF or pressure {ormation depth
: L - uther o Bbl, . .

A e
[

Remarks:

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

Date ..,



STATE OF NEVADA o Origingl —Bivivion—Well
Bruphicste—1iividon

DIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Fril Streel
Carson City, Nevada 89710
Felephone {702} 885-4368

REPCRT OF SUBSURFACE INJECTIONS
Produccrgﬁféﬂﬂﬂfﬁ(;y/ag"%w Month of. ... ﬂ&%&@ ...................................... .
Alddrcss..z’é;dj;“,ggéﬁawfz D, %Q%WM &. 73308

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

Fluids injected
- , ' Injection Reservpis Reservoir
Ficld and lcase namc Well No, Gas of MOF or pressure formalion depth
olher Bhi.
i
. . ‘ »»Z?Wﬂ# # “MO
g@?@» 7 J- 3 . o _ WM w{w G D
. 'Z/MC”W"-”’
;
i

Remarks:

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

Signature =7 g y
Position......; Mffé@ﬁﬁ@ﬁr ..................... o s



STATE OF NEVADA . - {)riait;:l-—i)hNo:t)-i-l“l'tii
Juplicate Hivision
DEVISION OF MINERAL RESOURCES "
e ) e : RECEIVED

Capitol Complex—201 South Fall Sireet

5 . Nevada 89710

Carson City, Nevada QGF Eﬁ%
Telephone (702) 885-4368

DEP
REPORT OF SUBSURFACE INJECTIONS T OF MINERALS

Producer. ‘-\7{_@_/_,@2;4 L} ?Z& /gf /,“/L Momh 0!. ‘‘‘‘‘‘‘ \//“ ..... (’,;//fe - ’ 195‘/
Add!’CSS L8l ///%/7 //*f/"j‘}’/ s"t\/ }éf’»’%/&ﬂ/ {/// L //,, ‘ ' B E Z(

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

Fluids injected

- Enjection Reservoir Reservoit
Field and iease name Well Mo, Gas of MOF o fressure formaion depth
olher Bhi

BN . . i . A3 \j‘/(,_’/})f&/f/#
é '4,;/ iué)ﬁu #ﬁ:{,/ﬂ(ﬁ/) / e 3“{1;“ i &) /

\’,:lﬂfr ok L_.L g
};/J}C( L Bl A 4% sz

Remarks:

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

i

- 7
Signature.. M%vﬁw At

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



STATL OF NEVADA ‘ Originel — Dividon—Wehl
Pruplicate—1ivision
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 Souvth Fall Street
Carsen City, Nevada 89710
Telephone (702) 885-4368 o s e

REPCRT OF SUBSURFACE INJECTIONS

‘Prodl.u;:‘?r /Cz"é/””( ///yif e Month of / ¢’ f”/ : . IQLF?

Address é/ 74 ,»w/?{ Ty D%, , V}’? AM, _,6/5/ / G = E

Show each mjecuon well scparazeiy File not later than 15th of momh immediately following momh covered by this
report, .

Fiuids injected

5 ] Injecti Reservor Reservoir
Field and lease name Weli No. Gas of Mgli; of ,:1,’;:\:,?: Eormaiic:; depth
other .
; . ' o %&W{L B .
i - C { B / » oy
ry ,fé, d%zzmm >, J- 35 ottt Pt
g f : 7%»«*” P

Remarks:

i certify this information to be true, correct and complete and that no perunem matier inquired about in this report has

heen omitted. .
/,
t’//w// //{g/’ff’( rrre R




STATE OF NEVADA . Originai—Division—Well
: Duplicste— Divivion
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Fali Street
Carson City, Nevada 89710
Telephone (702) 885-4368

REPCRT OF SUBSURFACE INJECTIONS

8

Producer... < 40 et /{ /%/ %/gﬁm Month of.. 9 / : : ] ' ]95/7
,«/

Addrcss /é 274 »:%;ézf Lot T ?"’ /\}f{ gjiﬂm//@fﬁz// / GF 3 E?/

Show each injection wcll separately. File not later than 15th of momh immediately {ollowing month covered by this
report.

Fluids injecied

- fnjection Reservpir Reservoir
Field and lease name Wetl No. Gas or MUF or pressure {ormation depth

ather Bhi.

- Tl |
¢ : "'ﬁf/ﬁwﬂa 2 /- 35 X % cod Ly sTP
g}a* // /%; el

Remarks:

I certify this information to be true, correct and complete and that no per{mem matter inquired about in this repori has
been omitted.

Signatuges
Position .. 7% M”/ ...... A T et e
Date ... 45/)" ..... e e 19 f?’



STATE OF NEVADA L Original—Divilon—Well

Bruphicete—ivision
DIVISION OF MINERAL RESOURCES
Capitol Complex-—201 South Fall Street
Carson City, Nevadz 89710
Telephone (702) 885-4368
REPCRT OF SUBSURFACE INJECTIONS
Producer... sl it oo L2 Month of v >) AL bW 19,57
i / /
Address./@. O ... “}ffjf-ffyiy eveeerremmssnenneneresees o
ﬁ%’i’&%@d@&iﬁ/m/ i E SO D

Show each injcé:ion well separately. File not later than 15th of month immediately following month covered by this
report. '

Fluids injected
. Injets Reservoir Reservpir
Ficld and case name Well No. Ges of MCF or I:‘f‘::-\:ﬁ? formation depth
other Bhi,
7 P - o
o . z/gwwﬁ
:57- & 4%“44” Xﬁ/%'?pﬂ%p) /f - ‘:})‘5 C?{j %ﬂ&—wﬂ ‘f“‘"//’ 9’/‘: ‘;;é 5 &

b H . f -

/ J fg:gyfcgwf/
] 1
| |

Remarks:

i certify this information to be true, correct and complete and that no pertinent matter inquired about in this report has
heen omitted. _ AN
Yy 4

A
Position \Qg ?W%/@/’W’/{/




STATE OF NEVADA S Originat-Divison—Well
Duphcste—ivision
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Faill Streef
Carson City, Nevadza 89710
Telephone (702) 885-4368

REPORT OF SUBSURFACE INJECTIONS e
. ‘[ ’_f -‘L ..[/ o R | . Yo
Producer... / ]AV Lt /,/;1 {;% /“—M\-/' Momh of /%f GECL L 19.4 Z

Address ‘Lof /f/c/«f* PP o A

7 R4 27

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

g«-f’
o
,ix
&g\
.
o
o8
N
E
g
ey
’%
‘;\\
“‘«\
\
o
3
iy
&5
Tt
!

Fluids injected

- " R injsction Reservoir Reservoir
Field and lease name Weli Ne. Gas or MCF or pressure formation depth
other Bl
- 7 - . } 5
- W - 4 ‘ ; g
f - ea b (JWM/‘?” L j- 3& O A 5D
) L'// 4 . g f;,(i £ e

Remarks:

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




STATE OF NEVADA . N o | Otiginal—Diviciow-—Well

. Duplicate—Divistos
DIVISION OF MINERAL RESOURCES .
Capitol Complex—201 South Fall Street .
Carson City, Nevada 89710
Telephone (702) 885.4368 » e
A REPCRT OF SUBSURFACE lNJECTlONS ,
g : g s
Month Of....... £ (o2 e : 167

‘: ~//ﬂ:

:Show each injection well separately. Fale not fater than 15th of month immediately following month covered by this
report.

Gz a0l

Fluids injected
- injection Reservoir Reservoir
Field and lease name Weli No. Ga» or MCF or . pressure formation depin
oiher Bhl.
o - ral " . et
o 7 4 o 50Ty B
£ 2l f“ 1l /j 0 o AT
4 :
Remarks:

1 certify this inforination to be true, correct and complete and that no pertinent matter inguired about in this report has
been omitied. - - :

Signature. =S
Position. ‘%5 zﬁ’*"é" Zﬁ—/(_,__



. ' STATE OF NEVADA - un.n;:i“nmun-.uufen
DIVISION OF MINERAL FRESOURCES
. Capitoi Complex—201 South Fall 'Slreﬂ
Carson City, Nevada 89710
Telephone (762) 885-4368

REPCRT OF SUBSURFACE iNJECTlONSr

/
Producer \/9’/ et ;/ //«4/;«/ ............. Monthof....... j / A e . 19457
Address / / /j / %J /fz’c”w/ »( ;/f %//7/ /h EE A i /

g /
Show each injection well scparately File not later than 15th of month immediately following month covered by thls
report.
Fluids injected
Ficid and lease name Well No. Gas of MCF or i‘,"’rﬁ[:: ;‘;:';‘:z; Rg:;:;‘ir
pihes Bhi. ]
) Q?j .M,Mﬁiw . _

- | | , LD
e Jfa/w /=35 o0 Sk | S

/ 7 M{;ﬁwwﬁx

Remarks:

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

Signatu




STATE OF NEVADA L ; bR LOE :,_.":";R""ﬂ;m‘mo“"“t“
B Dupiicate—idvivion
DIVISION OF MINERAL RESOURCES

Capitol Complex—201 South Fall Street %%%E&T%VED
Carson City, Nevada 8971¢
Teiephone (702) 885-4368 FEB 9 7 1989

REPCORT OF SUBSURFACE INJECTIONS OF mswgm;g

g wE O |
Producer... _f)@j;?/w ., f/{ ,@’ﬂa/ﬁ/l_/ Month of 7 @rﬁéacaz%/y 19, 5?
Addrcss Y /%L{L&W j}/;, %@W/ / 9.3

Show each injection well scparately. File not later than 15th of month lmmeduatcly following momh covered by lhns
report.

Fluids injected

. Injection Reserveir Heservnir
Field and icase name _ Well No. Gas of MCOF or r"’ﬁ\nrc : formatian depth . -
oiher | Bh, )

ogh Aprnap /35 o0 }/j%i | cuso

Remarks:

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

Position ...

Date . 7-(/ SO U U TUUT OO URORU I‘).,éc.]é



