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Originai—Dept. Well File -

STATE OF NEVADA Duplicate—Dept. NBM&G File

- DEPARTMENT OF MINE
400 W. King Street, Suite
Carson City, Nevada &9

(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS
JUNE

Got =5 2

Producer APACHE CORPORATION Mo th of

-

Address. 1700 LINCOLN ST.. SUITE 1900 _DENVER, CO_ 80203 -

e
R

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 MCE or Ijection Reservoix R oir

TRAP SPRINGS

Trap Springs 13 39,619 BW 753 GARRETT 5185-~5836

RANCH

Trap Springs 20X 144,557 BW 633 PALEOZOIC p050-5160
GRANT CANYON

Grant Canyon 1 16,699 BW 0 GUILMETTE K374-4426

Remarks:

been omitted.

SR. OPERATIONS CLERK

Position

Date JULY 11, , 1091

Form 7A (011330 (Rev. 6-6%) sl






L Position...
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et
_‘ﬁ‘ STATE OF NEVADA fw _ D AMeG File
DEPARTMENT OF MINERALS .

400 W. King Street, Suite 106 '

Carson City, Nevada 897
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

APACHE CORPORATION Month of. MAY 19 9]

Producer.

Address. 1700 LINCOLN ST.,, SUITE 1900 DENVER, CO 80203

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

Fluids injected
Field and fease name Well No. Gas or MCE or I::::::::E giﬁi\{g; R%S:;:’l?ir
other
TRAP SPRINGS
Trap Springs 13 50,908 |BW 1189 GARRETT 5185-5836
RANCH v
Trap Springs 20X 170,078 |BW 800 PALEOZOIC  |5050-5160
GRANT CANYON
Grant Canyon 1 @ W & /@/ GUILMETTE |4374-4426
Remarks:

frast InjzeTion INFO  GRAWT CAnl yBal

wWAS  S/30 /a0

[ certify this information to be true, correct and complete and that no pertinent matter inquire about in this report has
been omitted. CI;/
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Position SR. OPERATIONS CLERK

Date JUNE 4, , 19.91

Form 7A (011330 (Rev. 6-88)  oeiiRm
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1 certify this information to be true, correct and complete and that n







