STATE OF NEVADA B et e
DEPARTMENT OF MINERALS g " ‘
400 W. King Street, Suite 106
Carsen City, Nevada 89710
(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....... MAKOIL,. INC.. Month of December ,19..95
6655 W. SAHARA AVE., STE. B-200 _
Address. LAS. VEGAS, . NV._ 89107

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

report.
Fluids {njected
Field and lease name Well No. Gas or MCF ar l:’_‘:::l:?: &32;}';’;:‘ R‘:;:p"rﬁi'
other Bbl.
GRANT CANYON 1-21 21726 520 psi Guilmette 43744424
Remarks:

I certify this information to be true, correct and complete and that no perti:
been omitted. '

Signature-...

Position.,

Date January 24, 19.96

Form 7A



STATE OF NEVADA Criginal —Depi, Well File

DEPARTMENT OF MINERALS 2@ Duplicate—Dept. NOBM&G File
400 W. King Street, Suite 106 a,
Carson City, Nevada 89710 &
(702) 885-5050 §

REPORT OF SUBSURFACE INJECTIONS

Producer......... MAKQIL.  ING.

6655 W, SAHARA AVE., STE. B-200
Address. LAS. VEGAS,. NV 89102

Month of.. November , 19...95

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 L'?:::ﬁ: f]iiii::’;{; R‘:;:;:}?ir
other Bb
GRANT CANYON 1-21 21058 100 psi |[Guilmette |4374'-44726"
Remarks:

1 certify this information to be true, correct and complete and that no pertjfé

Mout B this report has
been omitted.

Signature.....

dtrolier

Pt

Position

Date 12=22 , 1995

Form 7A

111200 ey 6588 estbilam,



STATE OF NEVADA gaigliir;:ll—_?l;pl.tv\!fsght;irc .
DEPARTMENT OF MINERALS prereT et -
400 W. King Street, Suite 106
Carson City, Nevada B9710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer........MAKOTL..,... ING.. Month of October . 19.95
6655 W. SAHARA AVE., STE. B-200 .
Address.. LAS. . VEGAS,.. NV...89102

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. Cas or MCF or l:r'::;‘:':: gf_::;';g:‘ Rr:is:rn?ir
other Bbl, P
GRANT CANYON 1-21 19916 0 psi Guilmette 4374 -4426"
Remarks:

I certify this information to be true, correct and complete and that no pertipérit matter { , gy

ut in this report has
been omitted.

it

ignature... & AT Oy R {

Sig en A. Koberts
. i trol

Position oller

Date 11-27 ,19..95

Form 7A O3 1350 e, 6043 wdfhan



STATE OF NEVADA ' Qrlgnal—Dept. Well Fte

DEPARTMENT OF MINERALS TULT -

400 W. King Street, Suite 106

Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS /¢ of Mingrafs

NOV O g 1995

Producer MAKOEL.,. INC.

6655 W. SAHARA AVE., STE. B~-200
Address.. LAS. . VEGAS,. . NV._ 89102

Month of September 19 95

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 l';‘rl::s"i“:: f'f;‘l‘:;‘l'i“;r" R‘:!‘:;‘t’}?h'
other Bbi,
GRANT CANYON 1-21 18240 100 psi | Guilmette 4374 ~4426"
Remarks:

I certify this information to be true, correct and complete and that no pe
been omitted. '

ignature, <7 (AT VA -
Signatu %ﬂjen A, Hoberts
Position troller

Date Qetoher 24 19.95

Form 7A 101130 (Rev. Sl wi e



: Original—Dept. Weil Fil
STATE OF NEVADA Dupticate—Dupt, NBM&G File

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106 Y
Carson City, Nevada 89710 @%E@Eﬂ%ﬁgﬁ
(702) 885-5050 ARt
L i 9 @gg

REPORT OF SUBSURFACE INJECTIONS .
Div. of Minsrals

Makoil, Inc. Month of LAugust , 19, 95

Producer
6655 W, Sahara Ave., Ste B-200

Address....Las.Yegas, NV...89.102

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

report.
Fluids injected
, Injecti R i Reservoi
Field and lease name Well No. (;;i; :;,- MBC:] 'or ;:::s;?': { 0';2;;:;:;; i::;:}? i
Grant Canyon E-21 23,761 {100 psi Gurlmette 4,3T47T-4,426
Remarks: -
I certify this information to be true, correct and complete and that no pertingnt matter ixquired al it this report has
been omitted. L ' 2
Signature f (AZ4! ;
@(‘i\jn A. Roberts
Position. XGontoller
Date 9-29 ,19....93

Form 7A (01330 (Rev. 6881 i



STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106

Carson Lity, Nevada 89710 et .y mmy .

(702) 885-5050 Jiv, of Minerais

REPORT OF SUBSURFACE INJECTIONS

| i
X } IS e A
Producer / """ /f 7/‘/ 36 (//{'I/ {./f" ;\wf 17/ dﬂ‘\/ﬂ‘éMm‘ith of. i ”// //f%“’ /.

Address /.. J/P/{ /)u /‘//// % /izé,)k f(/ wﬁ/zf{ /
R ,JL,;J S :

ot V7 ,,x ‘{ =/
Show each injection well séparateiy i—"fé not lawf tha I{h af munth immediately following month covered
by this report.

Original —Depariment
Duaplicate —Burean

Fluids injected

Injection Reservelr ’ Reserveir
Gas o1 MOTF or pressure {ormation depth
other Bl

Field and lease name Well No.

e,

i"'z Iy

7 5’5!4/
[\ & /«/ LS L

Remarks:

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

Signaﬁ-ﬁfe

Posit"io_n

[RETIRES i3 wEEL RSS2



STATE OF NEVADA ; Original - Department
B

DEPARTMENT OF MINERALS RECEIVES™
400 W. King Street, Suite 106 .
Carson City, Nevada 89716 L 2 I 085

(702) 885-5050

fm
REPORT OF SUBSURFACE INJECTIONS ' Of Minerals

Producer ‘A ME’

Address /?w 04/‘/@0{ St £ e 7 &{ 'y % 5@00
Show%ﬁ m%&el%@ﬁe t later té@%ﬂ ontﬁmn\gg‘étely following month covered

by this report.

Fiuids injected

njection i
Field and iease name Well Ne. Gas or MCF or pressore {ormation de;:th

TRAL SPRKNES

TRAP SPRINGS | /3 4783 oLy 105V | ek sB3Y
T AP SPRINES o\ ey ObL| 790 | hleoml 5pSD-

Grsnr Qasorl
Copanir CAnGonl |1 —| 18850 B0 9 ilmstle 43H—

Remarks:

| certify this infonmation to be true, correct and complete and that no pertment matter inguired about in this
report has been omitied.

Signature [ | [ YWELs




STATE OF NEVADA : ﬁggﬁgggﬁqmal Department

Duplicate —Burean
DEPARTMENT OF MINERALS HIN 9 1 e
400 W. King Street, Suite 106 1595
Carson City, Nevada 897186 o .
(702) 885-5050 Div. of Minerals

REPORT OF SUBSURFACE INJEQT!ONS

Address /

‘g/ Ve AK{M e (A /,@ AAID L “FET B
Shod each injection well separately. File not later than ISth of montfn immediately following month covered
by this report.

Fluids injected

; Injection Reservoir Reservoir
Field and lease name Well No. Gas or MCF o ptessure formation dapth
other BbL

A

TR ey
SR J{jf

#97

THEA

) /‘?‘
lantiion!
o e f.' - [ o
. R ; / p . 'y, Qo 0/ Al /w»:)’ ;
Coanit Oan /7 prl | ] DSl GE OIS TS

Remarks:

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

Signatnﬁxé RV A

i

|
Position... L.

Faogm *A

©-133¢  .oRiEn  CRSS2



STATE OF NEVADA Original—Department

ate— Bureau
DEPARTMENT OF MINERALS @% ‘ E%ZEE‘
400 W. King Street, Suite 106
Carson City, Nevada 89710 WA QQQ

(762) 885-5058

REPORT OF SUBSURFACE INJECTIONS Div. of Minerals

rodnen NP Q02 Pt ATIon womior IPRLC W5

Addtess,u?m MG@M W 5“47’51 #5@0@
DeNven_, (o Lozo> -

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

Fluids injecied

. Injection Reservoir Regervoiy
Fleld and lease name Well Ne. Gas or MCF or pressure fosmation depth

Teap SPrines

gt SES-
i eils L*L 3

T eAP SPRINGS | 4500 bblL-| 1015 ZaNa 55( ‘
. 5050 -
TonP SPANGS oy M bp | 293 Peemot aroo

(B0 qNT Oalonl | A (983l | bt 92— Cuilndll 43~

4L

Remarks:

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

e T

Signature .. [ \ L st
) .




S5TATE OF NEVADA : ﬁﬁg Eg%ggﬁ Original—Department

Duglicate - Bureau
DEPARTMENT OF MINERALS op 0 o o0
400 W. King Street, Suite 106 AL 1995
Carson City, Nevada 89710 —_ .
(702) 885-5650 Div. of Blinerale

REPORT OF SUBSURFACE INJECTIONS

Producer. 7Q]D QOJ{% m Month of .. M?‘Q

Address DWLLWNW&Q‘ S‘LUL({_@» # 307>
0o go MB 453

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

i 991,5%

Fluide injecied

Injection Reservoir Reservolr
Gas ov MCF or pressure formation depth
other Bbi.

Field and lease name Well No.

Toae Senles ot —
, | SALrEN  S18K —
TraP SPemes |13 4823kl 126D avedl | 283
| ] Soso-
TAP SPRINGS | 201 |Mgs¥4 bol| 793 pelestmic 20 0

t

ST Chnyo ol 4
e MM,VD»J» 1 sl 91 Faladlie 442p

Bemarks:

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

report has been omitted. 7{‘\
Signature ., .

Position... () t.

Dat@ p\(h‘b/k .




STATE OF NEVADA

DEPARTMENT OF MINERALS

400 W. King Street, Sulte 1056
Carson City, Nevada 89710
{702) 885-50650

REPORT OF SUBSURFACE INJER

3 F
}/ /"‘ ',f —‘ o ;’Jf - Y e o
»ﬁ;ﬂ{z f ; et A
Producer ///f’*' A , 1L TE BRI A

Show ‘féa’f:ﬁiﬁ%c i
by this report.

/ ¢ ;ﬂ‘f;;.‘,._ e 4,,,& ﬂ{f p

Criginal - Depariment
Buplicate —Burean

tion wel separateTy Fﬂ[e not latér than 15th of month immediately following month covered

Fluids injected
Field and lease name

Well No. G MCF oo Reservair Reservoir
other Bh presse prmation e
7 0f Wf} f;l?f#fféf? IFTLENN
= T ;o 7y (/if’ ; j g,{:\v " ﬁf/ f;’ {y..:,,_,.?»'“ // J{ £
/f; /W}Ru w'/jfw/ ﬂ‘/[; / ffj éégjﬁ%é ‘ﬂ”{‘jf > »J;és{"}b; 7h /1 =
f £ .

ey L

Tanp FRinNes |70 L TG0 P e

i
val

‘‘‘‘‘‘‘‘

(i erszoic),

H’“? ;’32\ »
,.;jj (}_:v 'S

ey 17 £ T b T
------- 3 . / ' m{i A NIRRT S -y HEAALT g
Crosny Qanion] | L PR | Sopsy  SulmeE 7,
{\V”/
Remaris:

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

report has been omitted.

Sﬁgnath’é
;

Pcsiti%m """""" ;

Date_‘ .. &,,.';:{,A-*:s; 7 y

Cr- T3

B

CRESE



STATE OF NEVADA : Original ~ Depaytment

0 fad o] s g, Duplicate ~Burean
DEPARTMENT OF MINERALS HECEIVER ’
400 W. King Street, Suite 106 e
Carson City, Nevada 895710 RRCRSIN I Tl i# 41

{702) 885-505¢

REPORT OF SUBSURFACE INJEC

Pmducerm/ﬁg%.uég‘g S4B W ZZQ’\[ Month of ... Cﬁl\lﬁ,{/ﬁ@% lgjéw

Address/ ?@@ Al A.l {’-@Zﬁj m@-é&/}t#‘%@o
Nelgrz, Co  8Bozo §

Show each m]e«:ti’ﬂn well separately
by this report.

ile not late than 15th of month immediately following month covered

Fluids tnjected

Injection Reservoir Reservoir
Field and lease name Well No. Gas oy MCF or pressure formation depth

TRAP  SPRING S

Tk | bl JTT 5185
TRAP Speiles |13 HeBldrbbls| 957 éeﬁﬂ%if 5‘52

' SOS0—
Yalepzo) 57 {Dg

Téi-’%p .5#@!0@& 20X /(o359 bbls Jﬁ@

SeanT CAN Youl | .
Boant CanyoA L [Hgnibbls| o1 Butlmettt 420,

Hemarks:

I certify this information to be true, correct and complete and that no pertinent matier inguired about in this
veport has been omitted.

Signature . (L. ¥ LA b

Position . Y LAY {/

LA T T



