STATE OF NEVADA Original—Division—Well
Duplicate —Brivision
DIVISION OF MINERAL RESQURCES
Capitol Complex—-201 South Fall Street
Carson City, Nevada 89710
TFelephone (702) 885-4368

REPORT OF SUBSURFACE INJECTIONS

Add;ewP{:}L{”})‘i Q(Q %{1 I ﬂui&‘e« Lri. ¥ ‘j L)Tﬂ

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

Tt mdsn jﬁu:c wd

" Injection Reservoir Reservoir
Gas or MCUF or pressure formation depth
other Bbi.

Field and fease name Well No.
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Remarks:

I certify this information to be true, correct and complete and that no pertmem matter mqus:ed about in this report has

been omitted.
Signature.... \Z’[ @%(jﬁf,é/
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STATE OF NEVADA o Original—Pivision—Well
. § Bruplicate—Division
DEIVISION OF MINERAL RESOURCES
Capitol Complex-—201 South Fall Street
Carson City, Nevada 89710
Telephone {762} 885.4368

REPORT OF SUBSURFACE INJECTIONS

i = R - ‘
Producer.. le)}’%*‘hwc%*!" E:;(@%QHQE’H Oy (s.z . Month of.. Nm\[ﬁmkbﬁaﬁ ettt en ey 197?
Address POROX 1580, 20! &L(Lk&(,grb L)?

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

i Elyids injected
. Iajection Reservoir Reservoir
e i Tema e ) N
Field and lease name Well No Gas or MUTF or pressure formation depth
other Ebl.

TRa ¢ Seiing
TTROP X PRI NG| I3 | 59960l BA/ 1777 | BagkeA fanel

Vinslea indas

P
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FRemarks:

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

been omitted.
Signature.... f} ;f QM?%G‘/W

Form A CRRETRE .




STATE OF NEVADA Criginal —Division—Well
Bupticate--vision
DIVISION OF MINERAL RESQURCES
Capitol Complex—2031 South Fall Streset
Carson City, Nevada 89710
Tetephone (T02) 885-4368

REPORT OF SUBSURFACE INJECTIONS

E g ¥ i
Producer.!\"{f N %l\m o) E' ;_.WYP U kf»}k ﬁﬂu Oy Month of..5 &%C)b@ﬁ 19 79

FORNE S

Address.. 1:\/) 3C‘X}Q®?és \X:L i ha kfw, Aok lj L

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

Fluids injevied ST '

. . Injectjo Toservolr Reservorr
Ficld und lease name Well No. HECHTON Reservoir ESETVOLT

Gas or MCT or pressure formation depth

ather Bbl.

*i\ VP “““w;».e mg

f i 4 7
Trap S 1oy SR ACY L/ % - V.V R A R gfjj’/ewjﬁ Wy S5 [5- 5536
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Remarks:

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

Signature.... 7/) \J]L &»&M%L

Position. N%IQ !’ XPEOKQ !Q\q l)QC}d AQL} -
Date .. %f}_l,&&ﬁ 31952
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STATE OF NEVADA o Origingl—Division—Welf
’ Duplicate—Division
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Fall Street
Carson City, Nevada 89710
Fetephone (T)2) 885-4368

REPORT OF SUBSURFACE INJECTIONS

-
54 et - o
Producer. NOKT i hJJ L. )i P ; Q’U&' Oy (k;(\ Month of .. b‘ff < Yl‘b . S 197q

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

Fluids injecied

Fiekd and lease name Weil No. (ia.; or M;.)l‘l ﬂr. 1;}1&\1‘;({)‘? f};?\;:)'.‘l:)lix Rt;fgitl:m
Uy C3 -
eow Shering
” ) 3
........... ) . v - !
Tkap Seeng | 13 |507748 B | 1057 | Lokl Rpeh 58155834
Voleanios

Remarks:

I certsfy this information to be true, correct and complete and that no pertinent matter inquired about in this report has
been omitted. N (/ﬂw\ ,;

Signature.... f/ /f (_ /'{M g %W
PositionM K. é:Jle R ;fG’W o i ROA DL(«,LA“ ________________
Date Y,w.uﬂi,)_mﬁ% = e 1983
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STATE OF NEVADA 3' Original—Division—Wetl
Duplicaie— Division
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Fall Street
Carson City, Nevada 39716
Telephone (762) 885-4368

REPORT OF SUBSURFACE INJECTIONS

Producer. | \iQh HU\)\MQE' EXP ORO}LGH LJQ Month ofgu i_,l,scf;_" .................. R , 1919

address.t O bor a8k DCAl M\ik\.L ‘ij Jdv

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

i'luids uncciui

Field sied lease name Well No, %ﬁ;r ;\_.ll(l-‘i;'or glrjf:j;?: ;Ef:ﬁ;‘;ﬁ;:, Rfﬁ:g:y?ér
WOy p \)%) V\}ﬁ O
««—«—*::: ..... -, . o / ; ' : e
TTaapSering | 13 |svessq Bl | 1834 Laceehfnt  3505-553¢
- Vesbaaios

Remarks:

[ certify this information to be true, correct and complete and that no pertineat matter inquired about in this report has

been omitied.
/ [/fmz%m

Slgsldtme

Date ... f.X
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STATE OF NEVADA -. : Original—Division—Weit
) Dupticate—Bivision
DIVISION OF MINERAL RESQURCES
Capitol Complex—261 South Fall Street
Carson City, Mevada 89710
Telephone (702} 885.4368

REPORT OF SUBSURFACE INJECTIONS

Pruduur?\\ﬁkﬂf}u_ﬁil&fkfibﬂ.}dﬂ@h(jv‘)ﬁ Month of Tl i% . oo eeeetmeeerenns EQ:ZR
adaress 20 B 2k, SnlbhoRe Caby DI

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

Fluids tnjecied

Field and lease name Wel No. C(i);il;ec:.r ?"T;Ij't{;_or !g:—jfscs‘::::\] Flc{);;zii\;:ﬁ; Riigec;:;‘)ir
[Rae Spring
“TRaP Skl iy I3 ldqdde3  Bs/ S i
| Voleanics

Remarks:

I certify this information to be true, correct and complete and that no pertinent mdﬂtr m(;ulred about in this report has
been omitted.

Signature....

Date .
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STATE OF NEVADA
DIVISION OF MINERAL RESOURCES
Capiiol Complex—201 South Fall Street
Carson City, Nevada 89710
Telephone (707) 885.4368

REPORT OF SUBSURFACE INJECTIONS

Ny [ Y /) ”“‘
PmdmnrNQHEE\LUQC\T}%i&’({)ﬁ(‘ﬂ&h@ﬂQfﬁ Month of L/:[Ll e

Original—BDivision—Well
Buplicate— Division

L1907

Mdm;.gm};m..__;_.@;g.@_f.;m1}_—.'&@_&_&_@_;%_,“5;?

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

report.
= ..i:".i.uiﬁs. meced TV
Field and lease name Well No. Gias or MO or !]'l)?x:icsll‘l(:(l.] ?E;?;L\!f::;:\ Rfff;ﬁ?”
ainer 1.
e T
Tene Spein G
RAP S PRInG | 13 |Wdd34 86l | j000 Boenet! Kk 58155836
_ Vo o (s

Remarks:

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

been omitted. (wwjﬂ f
| Signaure . ﬂx‘%ffﬁﬂfﬁéxw

Date . (A ﬁLi&Q&@{_ .................................... ,19.8.3
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: STATE OF NEVADA : Original—Division—Well
. Duplicate— Bivision
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Fall Street
Carson City, Nevada 89710
Telephone (762) 885-4368

REPORT OF SUBSURFACE INJECTIONS

Produccr..]\l ﬂ (e ,“,1;" s X\D OQO» Dn \,JQ Month of......... [Y\‘ﬁé _________________________________________________ , 19/7?1

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

Fluids injected

) - Injeciion Reservoir Rescrvoir
Gas oy MCT or pressure formation depth
other izbl.

Field and ltease name Well No.

Tenp & }P/(HJC}

TP SPRinG | 13 (396870 661 | /0oes | Lowest fndh 58155536
Vobanics

Remarks:

I certify this information to be true, correct and compleie and that no pertinent matter mqulrcd abeut in this report has

been omitted. —_— ///2 Q { I%@_Z’%A&zj

Posmon/m k'l Z;KP OfaT{Qf\“} H:?Od (qC‘[jK MMMMMMMMMMMM
ANUA ?\j S | 1963

Date ...
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STATE OF NEVADA / ) Griginal —Division-——Well
] Buplicate-—~Division
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Fall Street
Carson City, Nevada 88710
TFeiephone {T02) 8854368

REPORT OF SUBSURFACE INJECTIONS

Producer NDRrhﬁk}‘ﬁ«bg {?E(}f{'{liﬁﬂf‘} ,,,,,, {..,:,If o Month DfALF}EQ‘%L, 19?(%
Addrusk (63 i:ﬁ@x I r.;&; :)Ci f{/\di\t(,' itj Dl

Show each injection well separately, File not later than 153th of month immediately following month covered by this
report.

Flards injecred

A - Injeciion Reservinr Reservolr
Cas or MCF or pressure firmation depth
other Bbi.

Freld and fesse name Weli No.

g " i
TR0P DHving

TTRap SPRING | 13 |@9%ee| Bb | 200 %ﬁiﬁfﬁfﬁ S5 5K3L
Ay A =

Remarks:

! certafy this information to be true, correct and complete and that no pertinent matter inquired about in this report has

been omitted. (
Signature... f ‘//// /f%Mf“V
Posmonm. 18 [J&P{Q&U oy Rod. ﬂcﬂ;‘;
Date ... @m.uaﬁa S S 19.8?;5
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STATE OF NEVADA " Original—Division—Well
Daplicate—ivision
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 South Fall Street
Carson City, Mevada 89710
Telephane (762) §85-4368

REPORT OF SUBSURFACE INJECTIONS

Producer. N KT i DEST Eﬁf P Qﬁﬁl%l C)V}\w! O Month of ... M LR (L 1977

...................................................... 9

Addrcssjt’ud*’“ 15824 C)CJ& f«-ﬂki‘iuk%jgh€

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

Fhids injected

o Injection Reservorr Reservoir
10 - R N o )

Field #nd lease name Well No. Gas or MOF ar pressure formation depti
other Bhi.

LROE SPRing

IRaP Speing | 13 [30ssp G/ | 550 [arwelt | 58/5-58 3L
Rovned Voldnie s

Remarks:

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

been omitted. {/’
Signature... / ("/’Mj

Position..P{ 852 ?;—XP O}iﬁ}[ﬂ lcinf\)Od\ (C.L}% - .
Dalcq_gn&@}gcﬁ)g 1952,
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STATE OF NEVADA { Griginai.wi)ivision—-WelE
Buplicale—Division
DIVISION OF MINERAL RESOURCES
Capitol Complex—201 Sounth Fall Street
Carson City, Nevada 89718
Telephone (702) 885-4368

REPORT OF SUBSURFACE INJECTIONS

PE—

Produur AL)H! \UJLM { } XP a{'{UUK i:}” (.ﬁCf ....... Month ofPC_, Pl}ﬁ(iﬂ,é.g} e, , 39}»‘/?

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

Flutds ngjected

- [njection Reservoir Reservoir
Gas orF MCF or pressure formation depth
ather Bhbl.

Figtd and lease name Well Na.

THap Sering

Trap Speing | 13 |igemp 86t oo | Boeeett @/@ Y= 4
' Fanch Valedinic s

Remarks:

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

Signature.. ,
Pesition.[X:\)Iﬁﬁ,.E Piiﬁ?ﬁdiﬂﬂﬁ\gﬁﬁgﬁf .............
Date.... Gnua

Form TA oame e



STATE OF NEVADA { Osiginal—Diviston—Well
) ) Duaglicale— Division
DIVISION OF MINERAL BESQURCES
Capitel Complex—-281 South Fall Sireet
Carson City, Nevada 89710
Telephone {782) 885.-4368

REPORT OF SUBSURFACE INJECTIONS

ProducerMQNH‘;LL\)B&%f:.){%)kﬁf"m‘i;lgiﬁC"Q Month of ... {_}f\qx)&kﬂxﬁ ........................................ , 1979
Addrusi’)@&bx ..... i &&bﬁ}[?‘iﬂ%%@x%iﬂ

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

Fhands mjectod

. [njection Reservolr Reservoir
Gas oy MCY or pressure formation depth
ather Bbl .

Freld and lease name Well No,

1 aae S g

feae S FRING (3 [1203Ls BeL| (600 %}iﬁ{f? Fowed 551555934
2l anicS$

Remarks:

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

been omitted. ,/* f/»*:} f _
%lgﬂalurt?j//ﬂ%/@/’éﬁéﬁb‘

Position,m fQE){pi{Dﬁ?ﬂl{”}Qﬂ@QQ& QQ«Q:} :
NONLORY Bl A3

Date (.
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