()rlglmi-l‘bi*k&au-—%el}._. '
i E !Duplksteo-—-mrhiau. )

“DIVISION: 0!-‘ MINERAL RESOURCE&

= Capitol Complex-<281 Sourh ¥Fall Sireet

Carson €y, Neveda 39718
Felephone {702) 2454368

REPORT OF SUBSURMCE INJECTIONS

. e ) .
Producer. Q{‘V/ A7 2 a/c?’{”‘rpft/ . Momh of Euﬁ ol 3 Bl 19 G 0
Addrcss...{.é@f ’J ?’Jj”?e/ 5’;}1 /ﬂ%x&'&f’/ag/ )u ?’5 "é; '

Show each injection well separately. Fale not later than inh of month lmmcdla:cly following momh covered by this
report. : ‘ :

Fluids injected

Field and lease neme Weli Wo. G or MCF or
: viher Bhl,

Enjection Reserviie Reservoir
presanre ) formaion depth

’ff s .
o i e

o : / o J- 3 & e €
S A £ Nz et = -
Eogle dfsoy |l

Remarks:

- I certify this information 1o be truc. correct and &omplelc and lhat o penmem mancr mqu:red about in this’ repon has
heen omitied. _ : _




'DIVISION. (W MENERAL RF,SGURCE&
~ Capitol Complex—201 South Fall Street ‘ ﬁ»&gvﬁfﬁi
Carson City, Nevada' 89710 i
Telephone {102} 8854368

= ihuptesien-iReivion -

ﬂ?{ 131990
REPORT OF SUBSURFACE INJECTION%@%
/1 Sy ' ; .
Produccr fw &4’@% "f\)\ P f}/{«{’*ﬂ)« . Month of. Zl/@?ﬂ:_wggﬂﬁ% : ‘ 19.2?”.
Address /ef)m' 7 Lz ﬁm mﬁmﬁ ﬂ’%’/ / 7: 0% ' |

Show each m;ecuon well separatcly. File not latcr 1han ESth of momh mmed:azely foIEowmg momh covered by this
report,

© Fluids Injected :
, y Injection Reservoir Rerervoir
Field and lease name Well Mo, Gas of MCF or . pressure formasgn depth
other Bbl, . .
L
. . 7 : . i (} . . 4{76"3’%@% —
. ; , "y e P J
f f}z,»?ﬂwé—@—f ‘4@%/,‘74*&&’ 3 / J«:“?% - 7{5?';/ o é i-f/,,;’ [
1/ ’ ’ . 7//{: A
i
|
Remarks:

1 certify this mformauon 10 be true, mrrccz and a.o:npte!c and tha( no pemnem matter mqmred about in thls rcpon has
heen omitted. - _ : _ : .

: Ssgnature...:,/ / y/ {é/g»ﬁaﬁ
-Posmon *A*Wg’

Nriginaloe Divisbar-Welk [



' | STATE OF NEVADA ' Original—Diikin—Wetl
. trupticete-—1Kviion

DlVIblON OF MINERAL RESCURCES
Capitol Complex—2081 South Fal Streel
Carson City, Nevada 89710 N@% . :
Telephone (102) 885-4368 . “'a_<p 1940

RQPORT OF SUBSURF&CE !NJECT‘O%@@% ffﬁ
o Vs
Producer /(’é’ff’i/f/ »z’ ;%//x(

Address // 44 //f /;5«'1““"?’7’ !}Aﬁ, / /? S

Show each mjecuon well scparalcly File nol latcr xhan tSth of momh unmed:atcly fo!lowmg momh covered by this
report. : :

} . Fluids injecied
i L n " - *injeclion Reservoir Reservnir
Field and fcase name . _ Well No, C Gmor MCE o © pressure ) formation depth

tiher . Bhi.
| ﬂ]m,mﬁf

f( ?ff/ (}@/mf/;‘) /- 35 ' (” _ ‘ j:‘&f./{c’/l/{i/ “

Remarks:

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




STATE OF NEVADA . L O righnal— Dis imbar—Well

. . Duplicate~wHririon
DIVISION OF MINERAL RESGURCES %5@55%’@ T
Capitol Complex—201 South Fall Street YED
Carson Clly, Nevada 39710 O0T 77 4
A i 3 2N
Telephone (702) 885-4368 17 1890
ﬁ“‘ R
, REPCRT OF SUBSURFACE lNJEC?@%I@%MﬁE@mgﬁ
{ y a4 # o y N
. 1 y | ; __,// .
Producer ff’”»’ & ii.,,ﬂ_,_ ....... 9‘/ 24 5’4 7 Month of ... /“f G 9.6

A

" ., ‘
Address /L ’f A x/ r‘é{” =4 sz"W ,g’:),{ . %5#@)@7 gg(ﬁ/ 4 S ',"

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

Fluids injected

Ficid and lease name Welt Na, Gas of MOF or *:ri:ff:(::‘ &::::?;:‘ R?:;::’i'
other finl,
2
. . {é o c@! % i/?{
% gl swf}/aadffwjfv AR g /Af G L ST
) ;/ i ' ff{/‘tixf’%” e O

; Remarkss

1 certify this information (o be true, correct and complete and that no peruncm matter inguired about in this report has
been omitted.

Slgnatuﬂ: (,(r/é m’;

Position...



STATE OF NEVADA S 7 Oiginet—THsiden—Welt

. e o1 —ImNon
DIVISION OF MINERAL RESGURCES @Eﬁﬁ%f&'ﬁjﬁ’ "
Capitol Compiex-—201 South Frll Street )
Carson City, Nevada 89710 SEP 26 1990

Telephone (702) BB5.4368

Dept. of Minarats
REPORT OF SUBSURFACE INJECTIONS

‘Producer Q/G//éf/x ; ){/,,,g,/ @/Zé b L Month of.. /f VIV e igﬁ(géj
Addrcss /é/’?/ %}f jwm?w j\TM-} %%Mw/ Z/ 73z Q/§f/

Show each injection well separately, File not later than t5th of momh immediaiely following month covered by this
report.

Fluids injected

Ficld and lease name Well No, Gas of MOF o 21‘,’:::‘:?: &:::::?;; R?:;::‘“
orher Bbl.
A - Mﬁ:’“
oy ’ _ "
? LA?",&JM 'J%Zﬁi’fé% / - E‘g’ o0 7%:;%«?1 ol xiwv é & > ?-3
i 4 . X /}iﬂ(ﬁﬁf ,,&g’_,e’, o]

Remarks:

I certify this informaition 10 be 1rue, correct and complete and that no pemncm maiter mqum:d about in this nport has

been omited. A
/ / .,/x::/ -
Sagnat@wﬂﬁ Ao M’“ y

Position 3 ;*Lt‘”” Sl jﬁ/ﬁﬂ




STATE OF NEVADA | o ' ) Original —Pivision—Welt
. LG Buplicste—vhion
DIVISION OF MINERAL RESGURCES
Capitol Complex—201 South Fall Streel
" Carson Ciiy, Nevada 89710
' Tficpﬁnm (702) 885-4168

REPORT OF SUBSURFACE !NJECT!ONS

ot Month of ‘J 4 / e 19987

Producer. g2 it i iR Tt T st i

: Addrem S fj ’ j \,,,,f ey g %*‘ffi m‘/é f/ //% 7
o K 7 -

_ Show each imectmn well separately. Fnic not 1atcr lhan lSlh of month :mmednatcly foiiowmg momh covered by this
= report.- :

Fiuids injected
. . ’ Injection Reservpir Reservnir
Figld and lease name Weil No. Gay or MCF o¢ pressare formation depih
uother Bil,
za
. - %@tf&/wf’i 'f
e j X =N & e /L i
z‘j (?/»Kli ,,,,,, /\ﬁ?‘fbfﬁfﬁﬁ i;;‘/} ) 1;' . c/ﬁ G o
/ & ¢ , it e *”f" -
!
I '
|
Remarks:

1 certify this information 1o be 1rue, correct and complete and that no perlmenl matter mqmred about in this report has
" been omilled. /

Signatufe. /4; ore

Posil‘ion..........



o Remarks?

STATE OF NEVADA e a I = Originel —Plvisor—Welt

DIVISION OF MINERAL RESGURCES ' Pepliste=finhies
Capitol Complex—201 South Fall Street ﬁEngg@E@
Carson City, Nevada 89710
Telephone (702) 585-4368 JUL 61590
REPOCRT OF SUBSURFACE lNJECTlOE@f af ﬁ@ﬁ@?@ﬁ
Pr.oducer Q short, //ft;/f Gl Mcmh of.. \~ ezl 19.0.4

‘ ,f~/ f" ”*ﬂ 5T o
Address f?/ /a/arc,’f‘ur»ﬁ P . \)?Z' “/”/4(’/#1 \ma‘* ’ s e

Show each injection well separately. File not later lhan 15th of monlh immediately following momh covered by this
report.

Fluids injected

. Injection Reservoir Reservioir
Field and lease same Weil No. Gay of MCF or procaure formaiton depth
orher Bbl,
3 77
A A
i Sk
{3 o

s 5L

¢

i f-:r;if LA i &

oy

gc‘/ /{(’/y,»mf /H;i

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

’/f

Signodure e ////;"/f e N

S .
Position .5 gff///ﬁ”((“

S I A S



STATE OF NEVADA . ppegpgps  Ousi-biiecwo
DIVISION OF MINERAL RESOURCES :
Capitol Complex—201 South Fall Street
Cerson City, Nevada 89710
Ttiephone (702} 885-4368

REP(}RT‘ OF SUBSURFACE INJECTI

Produccr /, rﬁ**‘ffff{/ 'f “‘*‘f At - Momh of 7/ @fi;f ' : _.igﬁfi?.
/J L?%(! //// f»/" /w"?‘gg / .

Addrcss /Z 4 it e f B

R

CJUN-21 1980

3(53% of ?ﬁmm

s

R/ i
' Show each injection well scparatcly Fal: not later than 15th of momh immediately following momh covered by thls
reporL.

Fiuids injected

N injection Reservoir Reserviir
Field and lease name Welt No. Gas of MCF or pressute formation depiks

omer Bhl,

: | . %f'iﬂm??i

Eagl 41/&;9,,;, B Ty oo Feed | gaso
S ——

' Remarks:

{ certify this information to be true, correct and compleie and that no pemncm matter |nqu\rcd about in this report has
been omitted.




STATE OF NEVADA | ‘ &g@g%@%?:&;ﬂ;‘f;’:n;ﬁ
DIVISION OF MINERAL RESOURCES

Capitol Compiex—201 South Fail Street Mﬂf 23 ?"E’,{ﬂ
Carson City, Nevada 89710 '
Telephone {(702) 8854368 &gm&@ﬁ MikiEoag o

REPORT OF SUBSURFACE INJECTIONS

1

Producer.. /iy /L xL L,zé’ 7%4{0/6&’71/ Month of %7{;/2{’/ ‘ 0. 90
Addrcss JE *”"@“’(’(f?‘f‘}?'q\ﬂ 5 /%é)ﬂ%dﬂ// ({/’v 7 3::»‘70%

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

\k}

Fluids injected

. injecti Heservoir Reservoir
field and lease name Welt No. Gay of MOF or r:-s::\:?: {ocrm:uon depth
wther Bbl.
- e Yo - v ; SoaS )
< 5:77’»'_42,, ”f’w - 135 oL Fomiohe . b
: Pl cartes

Remarks:

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

been omitted. -
' Slgn.uutz%/

vosion S Aot /'42;:fﬁfﬁfﬁfﬁﬁf ....................

Date s ord D= D 19




STATE OF NEVADA . Origingl —Biviclon—Well

' Dhuplicate [Mvivon
DIVISION OF MINERAL RESOURCES %@ﬁg&g@z\jgﬁﬁ
%Yy S e B e L
Capitol Complex—201 South Fall Street :
Carson City, Nevada 89710 B o o 1a8n

Teiephone (702) 885-4368

B OIE MAINERAIS

. : . /
Produccr-% .......... A/ ?/’447& ........................... Month of ... 2/ /et C—""f’é 197.¢/
Aldd ress. /&G4 ,%?%aﬁ;f D, ; /ﬁé{&fﬁé//’ é AT g |

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

Fluids injected

) , ; Injection Reservoir Reservoir
Fitid and lease name Well No. Gas or MOF or presire formation depth
other Bhi.

fﬂf,ée %xmﬁo /35 o0 .jw.d%_, £ ¢ ST

- Mdmﬁ%«o

Remarks:

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




STATE OF NEVADA

DIVISION OF MINERAL RESGURCES
Capitol Complex—201 South Fall Sirees

Cerson City, Nevada 89710
Telephone (7021) 385-4368

REPCRT OF SUBSURFACE INJECTIONS

st o asdidls

Producer 2 7B e, Month of.....

ol

-fg,,ef-d{fm‘z 2

Origingl— s ision—Well
suplicsie—ibivhion

1074

G O L ,g,g%’ )
4 y 14;”/5 fﬁ?’“?/uf/

/ il
Address: fj’ e «/fff f 7.2

Show each injection well separately, File not later !han 15th of momh immediately following momh covered by this

report.

Fluids injecied

Ficld and case name Welt No. Gas or MCF or

other abl.

Injeciion
pressure

Reservoir
formasion

Rewrvoir
depth

Cagler dptoneys - 35 00
g / % /V AR

/}({ L HER él

“ /f'}i,ff rat 1;/{/

ﬁfﬂ@é’(f&iﬁ-é”&ﬁwﬂ_,,

545

Remarks:

1 certify this informaiion 10 be 1rue, correct and complete and that no penmcm matter inquired about in this report has

been omirted.

Signatures et ettt 25l

Position...




STATE OF NEVADA S : .. EM.G;).:rllglnalA-Bivil&nu-;“‘ﬂ;i:._'.:. :
. I . Duplicste— Pivision
DIVISION OF MINERAL RESOURCES S :
Capitol (_omplex—-u}i South Fall Streel .
Carson _City. Nevada 89710

Ne .~ RECEWED
Telephone (702) ¥85-4368 : S L ) IO
'.f;ﬁ@ %4 thap
REPORT OF SUBSURFACE INJECTIONS
_ _ 5,7 DW"‘F OF MitERALS
Producer Oaﬁ /?1 [IZ 7?/'“’/;/”’;@ 7l Month of et G,

L 19 o
/e B
Addrmq //&f /[ 7/4"@"2’@{ a{»hf K w f&s!/é’é// ?5;{; s };/ - . —

Show each injection well separately. File not iatcr than ISlh of momh :mmcd:atcly fo!iowmg momh covcred by th:s
report.

Fluids injected . .
. ' injection Reservoir - Reservoir o
Ficld and lease name Well No. Gas o7 MCF or pressure formation Cou depth T T
other Bbl. ) - .
' .y o . }gj ,,_,b’lzzaé‘_'ﬂﬁy - . -{w*} )
‘2; 3 ?;,/(Zé, xg{;@zz..wﬂfﬁ?: -3 o i’.) 7’% e & "."(”
. Z b et A e
i
|
Remarks:

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

eyt S e
Position... %ﬁ.é"’ ﬁ//&”ﬁ”ﬁ i”‘"
Datc it LT '.T".V...?Ch




Producer....

Address

STATE OF NEVADA Criginal - Departnient

Puplicete—Burean
DEPARTMENT OF MINERALS '

440 W. King Street, Suite 106
Carson City, Mevada 89710
(702} 885-5¢50

REPORT OF SUBSURFACE INJECTIONS

DECEMBER

uuuuuuuuuuuuuuuuuuu

DRAYCUTT CORPORATION Month of

‘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.

Fiuids injected

Field and lease name Well No, Gas ot MCE or ;nrj;::‘i;:: gﬁ:f::l?: R?is:pr:: §
other Bbi.
750
EAST EAGLE SPRINGS 45-36 WATER | 1576 ENEERSxRARE |SHEEPS PASS 6300

Hemarks:

I certify this information to be true, correct and compleie and that no pertinent mattey inguived about in this

report has

e #4

been omitted.

Signatuy

Position

(FEBRUARY 7 1921

Date

01330 wiEe.  Cis2



STATE OF NEVADA Original — Departent

Duglicate - Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Pmducer..._._E?AYCUr{T COE?.Q??ATION ................................... Month of .. NOVEMBER

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

Fimcts mected | Ty ‘
Field and lease name Welt Na. Gas or MCF or :::—l:scst:;: E:::;:;:Iz E?:;:}?“
other REl,
EAST EAGLE SRPINGS £5-356 | WATER 2691 900 sheeps PASS 6300
Remarks: ‘

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

report has been omitted.
Signatumﬂj ALAATCCA L b LV Gy

PRESIDENT

Position.. .

Date DECEMBER 26 1820

[RETTIEN 0-1330 s CRSSZ



STATE OF NEVADA Original - Department

fhephicate —Burean

DEPARTMENT OF MINERALS

400 W. King Street, Suite 106
Carson City, Mevada 82718
(762) 885.5050

REPORT OF SUBSURFACE INJECTIONS

Producer.. . e

Address .

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

Flnids injecied

Field and lease name Well No. Gas ot MOF or ?rif::iﬁz gf;fg:ui; Re;ise;r:;:ir
other Bbt.
EAST EAGLE SPRINGS 45-36 WATER 3127 900 SHEEPS PASIS 6300

Hemarks:

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

Signature

Position ... PRESIDENT ...............................................................

CR582

01336 i

Form A



STATE OF NEVADA Original - Department

s Dup!ﬂicate—guleﬂu

DEPARTMENT OF MINERALS RELRIVED
400 W. King Street, Suite 106

Carson City, Nevada 89710 ey 3 sepe

(702) 885-5050 OCT 729 149

REPORT OF SUBSURFACE INJECTIO!

o

it uf tinerals

SEPTEMBER 90
Month of .

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

Flrids injected

Fietd and lease name Well No. Gas or MCE or ;‘?:;:;g: Esf:::?;:; Rﬁ;a;:gir
aibrer Bbl.
EAST EAGLE SPRINGS 4536 Water 2788 900 psi Sheeps Pass 6300

Limestone

Remarks:

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

report has been omitted.
Sigmatmgﬁ___;,;
PRESIDENT ﬂ

Date OCtOb er 2 3 , 19 90

Pasition ..

Eara tA Gor3 EEe RSz



STATE OF NEVADA %ﬁgg;‘:j;ﬁ%ﬁ::fnt
DEPARTMENT OF MINERALS

400 W. King Street, Suite 106 RECEIVED
Carson City, Nevada 89710
(702) 885-5050 i:“«"f 4 i ggg@

REPORT OF SUBSURFACE INJECTIOT

Producer...... DRAYCUTT CORPORATION Monthof._. AUGUST

Address 5907 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.

Fluids injected

Field and lease name Well No. Gas or MCF or :s?::stri‘:: g??:;:i?; Rfis:;:v;ir
ather Bbl.
EAST EAGLE SPRINGS 45-36 2574 900pPsSt ELY LIME 6300

Remarks:

! certify this information to be frue, correct and complete and that no pertinent mattes inguired zbout in this

report has been omitied.
Signatu%,{ .......... . 9 W

FREDERICK J. (%DOC 4

Position.....

SEPT 22,

Fore A O e CRSSZ



STATE OF NEVADA Original — Department

Duplicate —Buoress

DEPARTMENT OF MINERALS T o

400 W. King Street, Suite 106 %%@E%%EF
Carson City, Nevada 89710 o

(702) 885.5050 RIS T

REPORT OF SUBSURFACE INJECTIONS

-

6

Mineraie
JULY 90

ProduCer e . Monthof ...
8907 DAMASCUS WAY

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 Well No. Gas o1 MCF or Ipnrj:::li:: iﬁzf;:inoi:a R‘:ii?':;ir
other Bbi.
EAST EAGLE SPRINGS 45-36 | WATER 2797 900 ELY LIME 6300

Remarks:

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

report has been omiited,
Signatm?a\—/

PRESIDENT
PoOsttion . oo e e,

(SRR O-1330 g CRSS2



STATE OF NEVADA o e Department
DEPARTMENT OF MINERALS

400 W, King Street, Suvite 186 gg%ﬁ%é%ﬁ
Carson City, Nevada 89718
{7G2) 885-5050 &U[« T Egg@
REPORT OF SUBSURFACE INJEC EQ@NS . ,
g0t o7 Wiineraic
Producey.... DR AYC ur T €O RPORA T ON Month of JUNE 1990

8907 DAMASCUS WAY WEST JORDAN, UTAH 84088-9039
Address ... e

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. | Gug or MCF o prvssue formation e
other B,
water
EAST EAGLE SPRINGS 45-36
1546 BBL 900 ELY LIMESTIONE 5600

Remarks:

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

RRTY 01330 ke CRSS?



STATE QF NEVADA { Qriginat—Department

Duplicate—Bureaw
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702} 885-505¢

REPORT OF SUBSURFACE INJECT]

DRAYCUTT CORPORATION
Producer... e e e eeeeeemmaeeeteeenn Month of

Address. 8907DAMASCUS uuuuu WAY - WEST N{ORDAN , UTAH 84088-9039

MAY g0

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

Fluids injected

Field and lease nome Well No. Gas or MCF or P formaton Mt
other Bbl.
EAST EAGLE SPRINGS 45-36 water _
F 5214 BB1 900 Ely Lime 5600

Remarks:

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

report has been omitted. W
Signature \——% BRI ey e

PRESIDENT

Position........

AUG 7, 1990 L 19

Form T A 0-1330  wiEn,  CRSS2



STATE OF HEVADA ) Oniginal—Department

. . Duplicate ~Burean
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City; Nevada 89716
(702) 885-5050

'REPORT OF SUBSURFACE INJECTIONS

Producer. DRAYCUTT CORPORATION Month of . _ __APRIL . 19..°0

, 8907 DAMASCUS WAY e
: AddumsmwﬂEﬁ&MJQRDA&¢;u$AﬂmﬁAQﬁBm9339“

* Shew each iniection well separate[y File not later than 15th of month immediately foliowing month covered
,by this report

‘ Fiulds !:niecled ) )
Fleld and lease name - - - Well No. - Gas of MCF o 'p“fff;i?é’ vt Ao
other Bul.
EAST EAGLE SPRINGS = -~ - |.. _. .
. _ _ o 45-36 [ WATER| 5,670 gs50 FLY LIME 6300
N-42341 ; ‘
Remarks:

I certify this information to be true, correct an& complete and that no pertirient matter inguired about in this
report has been omitted. '

Position... . TRESIDENT

Date MAY 31 ., 1990

EREITY S P Y15



STATE OF HEVADA - _ Orlginal~Depnrtment

Duplicnte —Burean
DEPARTMENT OF MINERALS '
400 W. King Strest, Suite 106
" Carson Cily, Nevada 89710
(702) 885.5050

. REPORT OF SUBSURFACE INJECTIONS

Producer..... DRA“Y_CUT'E_"CORPORA_T 10N Moith of

8907 DAMASCUS WAY
Address .. WEST. JQRDAN, UTAH B4088-90319

MARCH : 90

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

) Flulds Infected e
Field and lease name Welf No. Gos of U fovmation i
other BbI.
FAST EAGLE SPRINGS 7 L
‘ 4536 WATER 4537 750 LY LIME 6300
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, _ j! . rgﬁ{/ g
Slgnatitten. . Lot Zi/fj(@" [ ?é,‘ijf"w?' -
' I

Position PRESIDENT ; /




STATE OF NEVADA Original-- Department

. ) Duplicate —Bureaw
DEPARTMENT OF MINERALS
400 W, King Sireet, Sulte 106
1 Carson City; Nevada 89710
{702) 885-5050

" REPORT OF SUBSURFACE INJECTIONS

Producer... DR__A_YCHTT CORPORATION ________________________ Month of . FEB , 19 90

: 8907 DAMASCUS WAY 0 Tmmmmmmmmmmmmmmmmmmmmm S o
Address  WEGT IORDAN, UTAH 84088-9039.

" §how each injfection well separately. File not later than 15th of month immediately following month covered
by this report. : '

Fiulds Infected
Fleld and lease name Wwell No. Gas af MCF or : :1"!1::51\'12: E::ar:!?:rt! R?:;t'lfh
other Bhi.
EAST EAGLE SPRINGS . -
| A 45-36 | WATER {4749 750 ELY LIME | 6300
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, . , . N -/ /
' - ' W ')'t; v ; A4 ; A4 ;. Z ,I
: i e Signatitre. .. M,;;ﬁ,{:_’,-é’.?‘f‘if{{lf’luc» . } /%ﬁﬂﬁ:'ﬁﬁﬂ‘
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STATE OF NEVADA ‘ Griginal—Department

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

REPORT OF SUBSURFACE INJECTIONS

Producer ... D RAYCUTTCORPORATION ......................... Monthof ... 0> j A AL . . 19",}?@"

8907 DAMASCUS WAY
Address . WEST JORDAN, UTAH 84088-9039.

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

I Fluids inéect;;i i
Field and lease name Wetl No. Gas ot MCF or g:}::st;(:: fiff:;::if; R%?;:I?H
othier Bbi,
EAST EAGLE SPRINGS
: 45-36 WATER 13189 750 LY LIME 6300
N-42341
Remarks:

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

report has been omitted. p b
- . S . ) /.‘;'{
Signatuse .. MZ/’L&()[L/M,{_% 5/ S /{%{ﬁ{i‘;ﬁﬂ

-

P
Pasition.. PRESIDENT / ______ 7
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