STATE OF NEVADA : : Orlginal —Department

Duplicate—Bureay

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885.5050

REPORT OF SUBSURFACE INJECTIONS

Producer. Makoil, Inc, Month of e December ... ,19.98
500 N. Rainbow Blwvd., #300

Address.. Las Vegas, NV 89107

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

Fluids Injected

5 Enjection Reservolt Reservelr
Field ard fease name Well No. Gas or MCF or pressure formation depth
ather Bbi.
Grant Canyon 1-21 31,236 120 psi Guilmette | 4374'~4426"

Remarks:

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

report has been omitted. <~w»~---) -
o , Signature» Wi A

Position

Date et e e Jan20} 1992

[FUTLEEY ©.1330 ErysIs CRESX



STATE OF NEVADA o Otiginal—Department

) Buplicate—Bureas
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer. Makoil, Ine. . . . Monthof ... November . .

Address.. Las Vegas, NV 59107

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

Fluids inlected

. , Injectien Reservoit Reserveir
Field and lease name Wetl Neo. Gas or MCF or pressure formation depth

other Bl

Grant Canyon 1-21 31,312 155 psi Guilmette | 43747-4426"

Remarks:

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

e
a _ Signature..:—;{fﬁéf%—/jxé’.«ff e )

Position . Bo0kkeeper

Drate e 17 8wz, 1998...

o R CRS82



STATE OF NEVADA . Orlginal ~Department

Duplicate ~Burean

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) E85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer. Makoil, T G et Month of ) Qetober.., 19.98.

Address... L .a_s_....\l.e..gas; NV 89107

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

Flutds {njected
Well No. fnjection Heservoly Reservolr

Field and lease name

Gas or MCF or pressure formation depth
ather Bbi,
Grant Canvon 1-21 31,6731 152 pgi Guilmette | 4374'-4426"

Remarks:

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

report has been omitted. : Q et .
e e
_ Signature [( 2o )

\\\1

Position .. Bookkeeper

Date oo 20 Nov. 49 I8

Forn ™A oo 1330 i CR332

5

i



STATE OF NEVADA : Qriginal—Department

Dupilcate—Buteau
DEPARTMENT OF MINERALS
400 W. King Sireet, Suite 106
Carson City, Nevada 89710
{702) 885-50650

REPORT OF SUBSURFACE INJECTIONS

Producer..Makoil, Inc. Monthof ..o S€pLember 1998
500 N. Rainbow Blvd.; #300

Address...Las Vegas, NV 89107

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

Fluids injected

) injection Reservoir Reservoir
Field and lease name Welt No. Gas or MCF or pressure farmatien depth
other Bbl,

Grant Canyon 1-21 30456 132 psi Guilmette | 4374'-4426"

Remarks:

report has been omitted.

I certify this infoermation to be true, correct and complete andf(ha;t_ylﬁrﬁnent matter inquired about in this

B ) Signature N 2ol S AR AT o
Position_. Bookkeeper T
Date i 23 00 E e, 19088,

©-1330 .u:_}}__';.r. CRY52



STATE OF NEVADA P Otiginal— Department

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

REPORT OF 'SUBspRFACE INJECTIONS

Producer. MaKOiL, InC. e Monthof ..o, e AUGUS L, , 1998

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

Fluids injected
Ficld and lease name Welt Ko, | Gug or MCE or pressane Tormation e
other Bbl.
Grant Canyon. 1-21 | 31683 141 pgi Guilmette | £374'-4426"
Remarks:
I certily this information to be true, correct and complete and t tinent matier inquired about in this

report has been omitted.

Fonm T eI EETC R4 =" RS2



STATE OF NEVADA P Original—Department

Dupllcate—~Bureay

DEPARTMENT OF MINERALS
400 W, King Street, Suite 106
Carson City, Nevada 8%710
(702} 885-5050

REPORT OF 'SUBSPRFACE INJECTIONS §

Producer. Makoil, Inc. . e ere s anee Month of oS OLY o, 1998,
500 N. Rainbow Blvd., #300

Address. Las Vegas, NV 89107

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

Fluids inlecied

i Iniectlon Reservoir Heservolr
Field and lease name Well No. Gas ar MCF or pressure formation depth
other BblL
Grant Canyon 1-21 31,1121 138 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.

-

T U -1 41 2= SO

Date e 26 Aug 19.98

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

Lom "y 01330 s CR352



STATE OF NEVADA L Orlglnat~Department

- ‘ Duplicate —Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Sulte 106
Carsen City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer.. Makoil, Inc. . e er et et Month of et e eee e eteeeeoae e June , 1998
500 N. Rainbow Blwvd., #300

Address...l.as Vegas, NV 839107

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

Fiuids injected
Field and lease name Well No. Gas or MCF or :‘t,::sitllt:: f)f:arrlc:r: R?e?r:}?ir
other Bbl.
Grant Canyon 1-21 ' 29,643] 135 psi Guilmette | 4374'-4426"
Remarks:

I certify this information to be true, correct and complete and th riinent matter inquired about in this

report has been omitted. i T ’

,- - " - e v 5 e

_ Signature....?fi?m:f:...__/ﬁ.’ﬁﬁ:{.’_. ot At e

faorm ™y Q1330 EE T CRES2



STATE OF NEVADA L Origlnal —Department
Duplicate—Bureay
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106 : HEnEVED
Carson City, Nevada 80710
{702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer.. Makoil, I@E.:. . l Month of .

Address... . L&8 Vegasi Ny 89107

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

Fluids Injected

X tnjection Reservolr Reservelr
Field and lease name Welt No. Gas or MCF ar pressure formation depth
other Bbi.
_ . . . T '
Grant Canyon 1-21 32,690 139 psi Guilmette | 437474426

Remarks:

report has been omitted.

i . . Sigﬂafure jf/)y{% / /'j/(”'?’é_”_ //

Position.... Bookkeeper

I certify this information to be true, correct and complete and that neg. pgjﬁinent matter inquired about in this

Date........ 23 JUNE......, 19,98,

Fons 8 01330 «RESn CRSs2



STATE OF NEVADA . : Original —Depariment

Duplicate—Bureau
DEPARTMENT OF MINERALS R
400 W. King Street, Suite 106 . %%%E@%%W%@]
Carson City, Nevada 89710 .
(702) 885-5050 JUN 61 1996

REPORT OF SUBSURFACE INJECTIONS .. ¢ winerals

Producer. Makodil, Inc. e Month of s s e APELL . 1998

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

Fluids injected

. Injection Heservolr Reservoir
Field and lease name Well No. Gas or MCF ar pressure formation depth
other Bol.
Grant Canyon 1-21 32,787 | . 135 pg4 Guilmette | 43747 -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,

-

Stgnature.. s (B Py’ L

Position... b00kkeeper

TR O03m — e TR



STATE OF NEVADA ‘ Orlginal—Department

- 1&& By Duplicate—Bureau
DEPARTMENT OF MINERALS S
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer..Makoil, Inc. eeeemeeieeareneens Month of e MARCH ..o, 19,98

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

Fiuids injected

i ! Injection Heservoir Reservolr
Field and lease pame Welt Ne. Gas o1 MCF or pressure formation depth
other Bhi.
L)
Grant Canyon 1-21 33433 132 psi Guilmette | 4374"-£426"

Remarks:

I certify this information to be true, correct and complete and
report has been omitted.

~pertinent matter inguired about in this

Signature>

Date........ 23 APR 1998

O 4330 LSV CRasr



STATE OF NEVADA ‘ %rigils;al{-i}%panmem
uplicate—Bureau
DEPARTMENT OF MINERALS

400 W. King Street, Suite 106 ) §§§{{2@%§§§%
Carson City, Nevada 89710 SR A b
702) 885-5050 ]
o MAR § 01998

REPORT OF SUBSURFACE INJECTIONS .. .
v, of Minerals

Producer. Makoil, Inc.
500 N. Rainbow Blvd.; #300

Address... Las Vegas, NV 83107

................ Month of... February. ..., 19 98

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

Fluids Injected

. Injection Reservolr Reservoir
Field and lease name Well No. Gas o1 MCF or pressure formation depth
other BblI, .
Grant Canyon 1-21 29535 127 »psi Guilmette | 4374"-4426"

Remarks:

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

. 2
B Sign aug e»‘h?:;é’éﬂ:,///;:@f/ﬂ/ B

Date e dareh 25 031998



STATE OF NEVADA . Orlginel—Departiment

Duplicate—~Bureau

DEPARTMENT OF MINERALS
400 W, King Street, Suite 106
Carsan City, Nevada 89710
{702) 885.5050

REPORT OF SUBSURFACE INJECTIONS

Producer.. Makoil, Inc. Month of . JADUALY oo , 19.98..
500 N. Rainbow Bivd., #300

Address.. Las Vegas, NV 89107

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

Flulds inlected

Injection Reserveir Reservelr
Field and lease name Well No. Gas or MCF or pressure fermation depth
other Bbi.
Grant Canyon 1-21 31834 128 pei Guilmette j 4374'-4426"

RHemarks:

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

C 7
. - i
o Signature \“ﬁféﬁfﬁ%ﬁ e e

Date . e = 7 _2 . ' 19}:}5’}'

fonm T [CIEER T TR



