STATE OF NEVADA - gj‘;mm ;gmgzgig; , Original-Department
A :

uplicate ~Burean
DEPARTMENT OF MINERALS
400 W, King Street, Suite 106 . B BTN
Carson City, Nevada 89710 JAN 33200
{702} B85.5050

Division of Minerals e

REPORT OF SUBSURFACE INJECTIONS

Producer... Makeil, Inc. Month of December , 2004

Address Lasg Veglas,‘ NV 89107

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

Fluids injected

. \ Injection Reservolr Reserveir
Field and izase name Well No. Gas ar Mg}:lur pressure {armation depth
other .
Grant Canyon i-21 36,660 200 pax Guilmette L374%~L426°

Remarks:

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

P
” Signature™ e \/
Position. At 0 00 Lon A O e eeeemeeeen

DAEE e Jan. 19 20 05

Form ™y



STATE OF NEVADA P %ﬁg}?;:;;?ﬁgpu?:xem
DEPARTMENT OF MINERALS

400 W. King Street, Suite 106 . %%@E ng ﬁ

Carson City, Nevada 89710
(702) 885-5050 OEC 2 ¢ 2004
REPORT OF SUBSURFACE INJECTIONS

Division of Minerals

I3

Producer. Makoil, Inc. Month of November 2004
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 lniected

. . Injection Reservolr Reservoir
Field and lease name Well Na. Gas or MCF ot pressure formation depth
other Bbl.
Grant Canyon 1-21 35,728 200 psi | Guilmette | 4374'-4426"

Remarks:

I certify this information to be true, correct and complete and that ne pertment matter inquired about in this
report has been omitted.
(\ B Vs ”,/; T

h Signature "o i/;&/;%’ //fr

Position, Production Accounting

Vil ™y [SHSECRE 4 et CRS82



STATE OF NEVADA - Onnal-Depariment
uplicate « Hurean
DEPARTMENT OF MINERALS

400 W. King Street, Suite 106 : ﬁgé«;&? }
% Doy S Bome § W e
Carson City, Nevada 89710 |

(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

NOY § 2. 2004
Divistor of Minerals

Producer.. Makoil, Inc. Month of October , 2004

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

Fiuids injected

. injection Reservoir Reservoir
Field and lease name Well No. Gas or MCF or pressire formation depth
other Bl
Grant Canyon 1-21 36,880F 200 psi Guilmette 4374744267

RBemarks:

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

Signature

Position

Date oo ML NO e 2004,

[RUTTIRN Q1136 ERn CR35T



. STATE OF NEVADA Lo Original—Department
’ Bupilcate—Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106 . : R
Carson City, Nevada 89710 %E@%ﬁ%%&w
(702) 885-5050 B

REPORT OF SUBSURFACE INJECTIONS 01 252

Mivision of Minerals

Producer... Makell, Inc. Month of September , 2004
500 N. Rainbow Blvd., #3300
Address ... Las Vegas, NV 83107 .

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

Fluids injected
. injection Reservelr Reservolr
Field and lease name Weil No. Gas or Hgglor prassure formation depth
other .
Grant Canyon 1-21 35,365 200 pgi | Guilmette | 4374'-4426"

Remarks:

report has been omitted.

Signature:
Position. B 0 e L O o s B e

Date..ocooeeee,

01330 ERen CRI5E



& CriginalwDepartment

Duplicate—~Bureau
004

sre o nevaon | RECEIVET
¢

DEPARTMENT OF MINERALS SEP 9 ¢
400 W. King Street, Suite 106

Carson City, Nevada 89710 ; o .
(702) 885-5050 Division of Minerals

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil, Inc.. Month of........ August 20 04
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.

Flulds injected

) Injection Reservolr HReservolr
Field and lease name Well Na. Gas or MCF or pressure formation depth
other Bbl,
Grant Canyon 1-21 36,115 185 psi Guilmette 437414428

Remarks:

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

o Slgnature& /A?/Jﬁf /j(%yg{ e e e -)

Position Producticn Accounting

Date SeptemberlS, 20 04

P Ty ©-13130 Pyt CHRSS2



STATE OF NEVADA grigilfairb%partment
uplicate ~Bureau
DEPARTMENT OF MINERALS

400 W, King Street, Suite 106 . %E@%ﬁgﬁ@

Carson City, Nevada 89710

(702) 885-5050 AUG % 3 2004
REPORT OF SUBSURFACE INJECTIONS

Nivision of Minerals-

Producer.. . Makoil, Inc. . Monthaf....oooo . July. ..., 20 04
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

) Injection Reservolr Reservolr
Field and lease name Well No. Gas ar MCF or pressure [ormation depth
other 8bl,
Grant Canyon 1-21 36,539 184 psi Guilmette | 4374'~4426"

Remarks:

[ certify this information to be true, correct and complete and tha

ertinent matter inquired about in this
report has been omitted,

i “8 Gasle el CRss2



STATE OF NEVADA ([))ﬂg!l?ai;-i}eépartment
uplicate —Bureau
DEPARTMENT OF MINERALS

400 W, King Street, Suite 106 . @ggggv%ﬁ@?

Carson City, Nevada 89710

(702) 885-5050 JUL 2 6 2004
REPORT OF SUBSURFACE INJECTIONS . .. iinors

Producer.. Makoil, Inc. Month of i June 2004

""" 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.

Fiuids injected

) , Injection Reservolr Reservolr
Field and lease name Well No. Gas or MCF or pressure formation depth
other Bbl.
Grant Canyon 1-21 36,871 179 psi Guilmette 437444267

Remarks:

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

report has been omitted. wa mwm} 7;/7 -
L N = s e BN
a Signature . .l 0% ’“4‘4”%@_&” ,/)

Position. broduction Accounting

[RFTIRAN 01130 S Cryil



STATE OF NEVADA Orlginal—Department

Duplicate —~Burean
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 o May , 2004

Address.... Las Vegasg, NV B9107

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 Well No. Gas ar MCF or pressure formatian depth
other Bhl,
Grant Canvyon 1-21 37390 | 177  opsi 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.

-

Date. June 14, SRR AL B (1

C130 Rk CR55T



ECEIVED

STATE OF NEVADA Original~Department

Duplicate ~Burean
DEPARTMENT OF MINERALS JUN @ 1 2004
400 W, King Street, Suite 106 .
Carson City, Nevada BS710 Bivision of Minerais

(702} BES-5050

REPORT OF SUBSURFACE INJECTIONS

Producer... Makoil, Inc. Month of
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

. Injection Heservolr Reservolr
Field and lease name Well No. Gas or MCF or pressure formation depth
other Bhl
Grant Canvon 1-21 37,099 150 psi Guilmette LATL mb A0

Remarks:

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

teport has been omitted, M)
T Signaturen /( Roii

Position




STATE OF NEVADA | | %!igl;l'nal-—l)%par{ment
upllcateBureau
DEPARTMENT OF MINERALS

400 W. King Street, Suite 106 : RE@EEVE@

Carson City, Nevada 89710

(702) 885.5050 APR 2§ 2004
REPORT OF SUBSURFACE INJE.CTI()l"ISDa

¥

vision of Minerals

Producer... Makoil, Inc. - Month of e March . 2004
500 N. Rainbow Blvd., #300
Address.... Lag Vegas, NV 89107

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

Fluids injected

injaction Reservoir Reservaly
Fleld and [ease name Well No. Gas or MCF ot pressure formation depth
other Bhi.
Grant Canyon 1-21 38,142 150 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. d )

Position.  froduction Accounting

-

Signature.X

Date et 20 April 20 04

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

[N SIE IR o (S CRo:2



STATE OF NEVADA c %rlg;;laI{-D%partment
op cate—Harean
DEPARTMENT OF MINERALS

400 W. King Street, Suite 106 « QE@EWEE‘%

Carson City, Nevada 89710
MAR 2 B 2004

(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Division of Minerals

Producer... Makoil, Inc, . Monthof ... Jebruary 2004
500 N. Rainbow Blvd., #3006
Address Las Vegas, NV 88107

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

Fluids inlected

: Injection Reservolr Reserveir
Field and lease name Well No. Gas o MCF or pressure formatlon depth
other Bbl,
Grant Canyon 1-21 8 { e !
57 | 37,060 150 psi Guilmette | 4374'-4426

Remarks:

I certify this information to be true, correct and complete and that no Rert:nent matter mquu:ed about in this

report has been omitted. -
ST Signature fW/ i )

Position_  Production Accountlng

01130 ~SEm TRES2



Relhivey

i STATE OF NEVADA . : %r‘:g;?:al:?_%puarr::‘x‘ent
DEPARTMENT OF MINERALS MAR @ 1 2004™

400 W, King Street, Suite 106 . ) :

Carson City, Nevada 89710 Nivision of Minerals

{702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer Makodly I0C . s aneereeen e Month of . January"_ ........... , 2004

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.

Fluids injected

i injection Reservolr Reservolr
Field aod feass name | WellNe. Gas ar MCF or pressure formation depth
ather Bbl.
Grant Canyon 1-21 . : . '
4 ‘ 35,353 150 Pst Guilmette L3T74'-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.

Signature... 2204200
Position... Lroduction Accounting
Date.... “ 20 Fe:i?w. ............ , 2004

0330 Shie CRI5



