STATE OF NEVADA P
DEPARTMENT OF BUSINESS AND INDUSTRY RECENVED
DIVISION OF MINERALS ‘ I
400 W. King Street, Suite 106 FEB 03 1997

C City, Nevada 89710 M
arson("fotzs)( 687.5050 Div, of Mingrals

REPORT OF SUBSURFACE INJECTIONS

Producer: _ Makoil, Inc, Month of: December 44 96

. 500 N. Rainbow Blvd., #300
Address: Las Vegas, NV 89107

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

| FIELD AND LEASE NAME WELL FLUIDS INJECTED INJECTION RESERVOIR RESERVOIR
NO. FORMATION DEPTH
AND PERMIT NO. ore om —— PRESSURE
OTHER B3,
Grant Canyon 1-21 24,205 75 pei Guilmette | 4374'-4426"

Remarks:

| certity this information {o be true, correct and complete and that pertinent matter inquired about in

this report has been omitted, W
Signature; /

i

Position: ice President - Finance

Date: © January 24 , 19 97

Form 7A



STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
DIVISION OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702} 887-5050

REPORT OF SUBSURFACE INJECTIONS

November 96

Producer: Makoil, Inc. Month of: , 19

~ b615 W. Sahara, Suite B3-200
Address: Las Vegas, NV 89102

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

I

| FIELD AND LEASE NAME | WELL | FLUIDS INJECTED INJECTION RESERVOIR AESERVOIR
NO. FORMATION DEPTH
AND PERMIT NO. GAS OF Jy— PRESSURE
OTHER BEL.
Grant Canyon I-21 23,686 | 80 psi Guilmette | 4374'-4426"

Remarks:

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

this report has been omitted,. %é
Signature: éfh /

Vv Pregident - Finance

Position:

Date: Dec. 20,19 96

Form7A 7



STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
DIVISION OF MINERALS
400 W. King Street, Suite 108
Carson City, Nevada 89710
(702) 687-5050

REPORT OF SUBSURFACE INJECTIONS

Month of: October , 1896

Producer: Makoil, Inc. .
66535 W. Sahara, Suite B-200

Address: Las Vegas, NV 89102

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

FIELD AND LEASE NAME WELL FLUIDS INJECTED INJECTION RESERVGIR RESERVOIR
NO. FORMATION DEPTH
AND PERMIT NO. aAS O MCF OR PRESSURE
OTHER BEL.
i-21 25461 100 psi Guilmette 437474426

Grant Canvon

Remarks:

| certify this information to be true, correct and complete and thgt’no pertinent matter jnquired about in
this report has been omitted,

Signature:

Position: Vide President - Finance

Date: ' Nov. 20 , 19 96

Form 7A




STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
DIVISION OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 88710
(702) 687-5050

REPORT OF SUBSURFACE INJECTIONS

Producer: __ Makoil, Inc. Month of: September , 1996

. 6655 W. Sahara Ave., St, B-200
Address: Lag Vegas, NV 89102

Show each injection well separately. File not later than 15" of month immediately foliowing month

covered by this report,

FIELD AND LEASE NAME WELL FLUIDS INSECTED INJECTION RESERVOIR RESERVOIR
NO. FORMATION DEPTH
AND PERMIT NO. GAS OR MCE OR PRESSURE L
OTHER BEL.
GRANT CANYON 1-21 23,989 100 psi Guilmette 437454261
Remarks:

| certify this information to be true, correct and complele and that ;
this repart has been omitted.

RO pertinent matter inquired about in

Signature: a
Position: \ee President Finance
Date: __ Oct. , 1996

Form TA




STATE OF NEVADA Orig%_nal—Depl. Well Fite !
DEPARTMENT OF MiNERALS Duplicate—Dept, NBM&G Fife
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer......... MAKQLL.,....ING.

. Month of..... August , 1926
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 irected
Fleld and lease name Well No. c;?;:;, : M]ﬁf] ar ll;?:::li){::l ft;i;::io:; R“ds:;n?;’
GRANT CANYON 1-21 24694 100 psi | Guilmette 437474426

Remarks:

I certify this information to be true, corr

ect and complete and that no perti
been omitted,

bout in this report has

/ mat%quir

Signature...._«; "' R A LA A
{Ptemen A. Roberts

Position.......Yice President - Finance. .

Date e s s bmte e eens oo, 9-26......, 19..96.

Form 7A



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

REPORT OF SUBSURFACE INJECTIONS

Original—Dept, Well Tile
Duplicate—Dept, NBM&G File

1

Producer......... MAKOIL,. INC. Month of.....July,

6655 W. SAHARA AVE., STE. B-200
Address.. LAS. VEGAS.,. . NV....83102

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

report.
Fluids tnjected
Fleld a. 1 lease name Well No. Gas or MCF or l;::::&?:‘ Ejiﬁ;‘:g; R?:;r}?ir
other Bbi.
GRANT CANYON 1-21 25328 100 psi |Guilmette |[4374'~4426"
Remarks:

G

been omitted. , ‘

I certify this information to be true, correct and complete and that no pertment _'_atter mﬁd a ft i

js report has

Signature / {
S, g A, Roberts
Position V:Lce PreSLdent = Finance
Date August 19 ., 1096

Tmemn A



STATE OF NEVADA RIS N
DEPARTMENT OF MINERALS ? - .
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050 .

REPORT OF SUBSURFACE INJECTIONS

Producer......... MAKOIL.... ING. Month of....JUNE . , 19..96
6655 W. SAHARA AVE., STE. B-200
Address. LAS. YEGAS.,..NV._.89102

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

report,
Fluids Injected
Injecti R i R i
Fleld a. 3 lease name Well No. ({;‘:;eir | MBCJ;‘U" ;I_J:ss:“’r: I;r:'x:;:l(::lr: t;;:;:rlt:xr
GRANT CANYON 4o1-21 23016 126G psi Guilmette 4374 ~4426"
Remarks:

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

€A matter ing

d al}gﬁ in this report has

Signature........ S 0 A
even A. Roberts

Position..... i 10 President. = Finance

Date July 23 ,19.96

Form 7A



STATE OF NEVADA s
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702} 885-5030

REPORT OF SUBSURFACE INJECTIONS

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

Month of Max: ., 19..94.

_ 6655 W. SAHARA AVE. » STE. B-200
Address. LAS. YEGAS, NV 89107
Show each injection well separately. File not iater than 15th of month immediately following month covered by this
report,
Flulds Injected
Field a.  lease name Well No. Gas o MCE o tnjection feservole Reperysic
GRANT CANYON 1-21 22929 100 psi |Guilmette {4374'-4426"

Remarks:

Icertify this information to be true, correct and complete and that no s
been omitted. ' /

Signature...._..
Position ice.President — Finance
Date =24~ , 19.96.

Farem 7A



STATE OF NEVADA SUB DS e
DEPARTMENT OF MINERALS d P v
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

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

Month of.. April ... 10..96

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

report,
Fiutds injected
Fleld a. d fease name Well No, Gas ot MCE or g‘rj::slé?;' f'zz)::ra‘t’iur:; R?:';’}?E"
other Bbl. P
GRANT CANYON 1-21 23470 100 psi |Guilmette [4374'-4426"
Remarks:

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

Signature.....,,
Position......-¢ice. President = Finance
Date... 523 19.96..

Form 7A



STATE OF NEVADA BeateDapt NENAG il
DEPARTMENT OF MINERALS ' ’
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer......... MAKOEL,.. INGC. Month of......MARCH 1996,
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 coﬁered by this

report,
Fluids Injected
Field and lease name Well No. Gas or MCF or l;‘rl::::::g ai:;:’i"[j; R;‘:{:;’ﬁ“’
other Bbl, | . ’
GRANT CANYOR 1-21 23757 510 psi Guilmette 4374 ~4424"
Remarks:

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

t matter ipgud dut in this report has

Signature.., "¢

T T T

Position roller

Date.. 424 16.96.,

Ferem TA



STATE OF NEVADA Originat—Dept, Well File

DEPARTMENT OF MINERALS D“Fff;_‘_"ggfﬁ‘g‘;;;;g;i{’“c Fil
400 W. King Street, Suite 106 é’“ﬁ%h@f” Wona
Carson City, Nevada 89710 ) .

(702} B85-5050 AR 2 & 1996

REPORT OF SUBSURFACE INJECTIONS

Producer......... MAKOI Lo INC.
6655 W. SAHARA AVE,, STE. E-200
Address.. LAS. VEGAS,. NV...89107

Month of..... February , 19..96

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 g‘::::&?;‘ }3;;:;:’;’;; R?:;r}?ir
other Bbl.
GRANT CANYON 1-21 21423 100 psi | Guilmette 437444261
Remarks:

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

Signature........

Position

' 96
Date March 22

Form 7A



Producer......... MAKOTL.,.. ING.

6655 W. SAHARA AVE., STE., B-200
Address. .LAS VEGAS,,..NV._89102

STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106

Carson City, Nevada

(702) 885-5050

Show each injection well separately. File not later than 15th of mon

report.

89710

REPORT OF SUBSURFACE INJECTIONS

Month of JANUARY

Original —Dept. Well Fite
DuplicatewDept. NBEM&G File

RECEIVED
MAR G 4 1996

Div. of Minerals

ey 10,98

th immediately following month covered by this

Fluids Injected

Injection Reservolr Reservoir
Field and lease name Well No. c‘;:],‘;,. Mé:‘iﬁ or pressure formation depth
GRANT CANYON 1-21 22048

100 psi |Guilmette |[4374'-4426"

Remarks:

I certify this information to be true, correct

been omitted,

Form 7A

Signature..,

Position... &

onL

and complete and that no pernent matt?ﬁred

dn A. Koberts

raller

Date




