S STATE OF NEVADA s Ciginate Division — Wl
' DIVISION OF MINERAL RESOURCE: prrteses e
Capitel Complex—201 South Fall Streel
Carson City, Nevada 89710
Telephone (702) 885-4368

REPORT OF SUBSURFACE INJECTIONS

Producer.........CHADCOL INCo . Monthof ... February ., 1986 _
SUITE 41-B, 4700 South Sth East

Address.Salt. Lake Cityv. Utah 84117 U,

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

report.
- Fluids injecied
Freles and Jease name Well Ne. 22:;:;: .\Sg;‘m Ipr:}::sl;z?: Er::;‘lic:::; R?:;:i?if

TRAP SPRINGS FIELD

Munson Ranch 24-1 24-1 jWater 13,731 1400

Sec. 24, TO9N-R56E

Remarks: CBADCO - bhls dlSpOSed 4 ,689’

WESTERN AVENUE PROPERTIES - bbls disposed 9,042

13,731

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

!
Stgnature. ... .;i/\%—/j/% e
Pasition...... . Engineering Technician_

Date Aprlll 1986



STATE OF NEVADA . Orgreal ~ (e - el
DIVISION OF MINERAL RESOURL ; P e
Capitol Complex--201 South Fall Street

Carson City, Nevada 89710
Telephone (702) 835-4368

REPORT OF SUBSURFACE INJECTIONS

Producer......... CHARBCO,. INC. Month OFJANUARY 1986

SUITE 41-B, 4700 South 9th East
AddressSa!tLakeCWy,Utah84117

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

report.
Fivids injected
Ficld and lease name Well No. Gas or MCE or [;rj;c;i?: {E):;:;:gi; Rf;:;:;’”
other Bbl,
TRAP SPRINGS FIELD
Munson Ranch 24-1 24-1 |Water |26,030 1400
Sec. 24, TO9N-R56E
Remarks; CHADCO - bbls disposed g,602
WESTERN AVENUE PROPERTIES - bbls disposed 16,428
26,030

I certify this information to be true, correct and com

plete and that no pertinent matter inquired about in this report has
been omirred.

Signalurc%g Al

Position....Engineering Technician

Date. FERRUARY 26 1986



STATE OF NEVADA Lo Original — Department

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

REPORT OF SUBSURFACE INJECTIONS

Producer_..2

Address ...

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

Fluids injected

. Injection Heservoir Reservoir
Field and lease name Well No. Gas or MCF or pressure formation depth
other Bbl.

A6

(3

fn

2 LIRF

Remarks:

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

Signature

Position

Date

Form TA 01330 el CRsR2



STATE OF NEVADA ' Original —Department

Duplicate— Burean
DEPARTMENT OF MINERALS
400 W. King Street, Suite 146
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer

Address /Y L

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

Flui;i's injected

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

other Bbl.

o B e
13 51 P 867,

SHOK 185,934

eyl

Remarks:

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

i

Signature.__f"[ i

Position

Date

G330 S CRSSR




STATE OF NEVADA

DEPARTMENT OF MINERALS

40€ W. King Sireet, Suite 106
Carson City, Nevada 89710

(702) 885-5050

Producer

Address .. [0

REPORT OF SUBSURFACE INJECTIONS

Original— Bepariment
Duplicate -~ Bureau

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

by this report.

Field and lease name Well No.

Fluids injected

Gas or
other

MCF or
Bbl.

Infection
pressure

Reservoir
formation

Reservoir
depth

Remarks:

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

report has been omitted.

Fisran 74

Signature... .. .0

Position....

CrE33




Producer.

REPORT

STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W. King Street, Suite 186
Carson City, Nevada 89710
(7G2) 885-5050

OF SUBSURFACE INJECTIONS

Address

Original— Department
Duplicate — Bureau

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

by this report.

Flsids injected

: Injection Reservoir Reservoir
Field and lease name Well No. Gas or MCF or pressure formation depth
other Bbl,
Ri vl 571

Remarks:

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

. report has been omitted.

Signature ..

Position_._..

Date

01330 T CR352



STATE OF NEVADA Original— Department

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

REPORT OF SUBSURFACE INJECTIONS

Producer

Address .1

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

Fluids injected

) injection Reservolr Heservolr
Field and lease name Well No. Gas or MCF or pressure {orsnation depth
ather Bbl,
13 G100 Bhig 0 5815557

Palaveic

Remarks:

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

Signature

Position._..

CR552

Q1330



STATE OF NEVADA Original—Department

Duplicate —Burean
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702 885.5050

REPORT OF SUBSURFACE INJECTIONS

Producer. . Month of

Address .5 1!

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

Fluids infected

Injection Reservoir Reservoir
Field and lease name Well No. Gas or MCF or pressure formation depth
ather Bbl.
S
KU 27 1986
VO b &

Remarks:

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

Signature ...

Position ..

ot TA 0330 Elien CRss2



" STATE OF NEVADA : : Original - Department
S Duplicate —Bureau

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

REPORT OF SUBSURFACE INJECTIONS

Month of W

Producer

Address .

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

Fluids injected

. Injection Reservoir Reservaiy
Field and lease name Well No. Gas or MCF or pressure formation depth
other Bhi.

Remarks:

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

Signature

Position

Date

Fodny T (34330

CRER2



STATE OF NEVADA Original — Department
Duplicate —Bureau
DEPARTMENT OF MINERALS
113§ 400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Month of

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

Fluids injected

injection Reservair Reservoir
Gas or MCF or presstire formation depth
other Bhi.

Field and lease name Well No.

Remarks:

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

SEGNATUIE .oooo Lo ity e oot ot i

Position

Date

Foem TA 01330 EREen. CRSSE



STATE OF NEVADA : Original—Department

E Duyplicate - Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada B8971§
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

......... Month of

L1900

Address....[.[L,

Fluids injected
. Injection Reservoir Reserveir
Field and lease name Well No. Gas or MCF or pressure formation depth
other Bbl.
ran oy My ohb [t
Remarks:

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

Signature L

Position AR

Date




STATE OF NEVADA oo Original—Department

: Puplicate—Burean
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 8971¢
(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Month of

Producer...}]

Address .. 0,0,

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

Fluids injected

Injection Reservair Reservoir
Field and lease name Well No. Gas o1 MCF or pressure formation depth
aiher Bhi.

Remarks:

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

Signature

Position

Date......onil Sl G000 o 1

{orn A Q1330 wdlies CRES2



STATE OF NEVADA o Original—Department

Dugplicate -~ Bureav
DEPARTMENT OF MINERALS
460 W. King Street, Suite 186
Carson City, Nevada 89718
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer!

0T L SO AN Rt SO

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

Fluids injected

Injection Reservoir Reservoir
Field and lease name Well No. Gas of MCF or pressure {ormation depth
other Bhl.

Remarks:

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

Signature Z .

Position.... {00 nln T 100 ST ATICT IO LA

Date

Farn: TA 01330 - CRS52



STATE OF NEVADA 1 Original—Department

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

REPORT OF SUBSURFACE INJECTIONS

Producer

B0 oy
Address AR A e

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

Fiuids injected

{njection Reservoir Reservoir
Gas of MCF or pressure formation depth
ather Bbl.

Field and lease name Well No,

Remarks:

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

Signature (/ Mmm%j é{AJ@J
Position........ .
Date : SLYULTY Ti, s 19

Fam T 0-1130 oEPEe CRSS2



) : iginal-- . Well
DEPAR%CIE\’?F ggv&?gzmms TSR
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer... Makoil, Inc, . Month of . Decenber . 19.836

Address.... 2450 Chandler, Suite 1
Las Vegas, NV 891720

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

Fluids injected

: Injectio Reservoir Reservoir
Field and lease name Well Ne, ?:;;;r M]?[fl or p:eﬁsur: fum\;‘trinln de;;lh
- - T 3 " 1
Trap Spring/Munson Ranch | 24-3 19,568 | 300psi  Nolcanics | 4,730

Remarks:

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

been omitted. j/{ -

Date..October 30 , 1990

Signature.....ee” o

Form 7A W05 E330 (Rev. 6451 il



STATE OF NEVADA : griziiml—DSPt. %HNFIE::G i
- upticate—Bept, g e
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer..Makoil, Tnc,

Month of November , 1986
Address... 2450 Chandler, Suite 1
Las Vegas, NV 891720
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. ((;)?z;:r Mé:b;t! or i}n:g:;::: [i‘{j_::;ts;: R':?:;;n?ir
Trap Spring/Munson Ranch |24-3 19,938 300psi- !Volcanics | 4,730!

Remarks:

I certify this information to be true,
been omitted.

correct and complete and that no pertinent matter inq

uired about in this report has

Signature.

Form 7A O 1330 (hev, 6-98)  aifive



STATE OF NevaDa. ([ Bt S0 K
DEPARTMENT OF MINERALS '
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer.. Makoll , Tnc, _ Month of_Q¢tober

IR - R TPy

Address.. 2450 Chandler, Suite 1
Las Vegas, NV 89120
Show each injection well separately. File not later than 15th of month immediately following month covered by this
report.

Fluids injected

i Injecti Reservair Reservoir
Field and lease name Well No, c‘;;;em MBCbF] or I:‘ri'esm‘r’; fnrm:ion dhfpth
r .
Trap Spring/Munson Ranch |24-3 18,4631 300psi |Volcanics L. 730"

Remarks:

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

been omitted. ' ‘%ﬁ/ ;gM
Signature... e z3 ‘

Position Cogsu}_t ant

Date.. Octo_ber‘ 20 1990

Form 74 ORI (Ree. 088 wiiflioe



DEPA R?}\‘?{';;?F CI}\IIEV:/I[I):J ERALS . 8;:51152?& 5 Bf;c .%gm};iec File
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) BB5-5050

REPORT OF SUBSURFACE INJECTIONS

Producer. Makoil, Inc, Month of._Sephember , 1986

Address ?A‘E)O Chandler, Suite 1
Las Vegas, NV 89120

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, Goi:]s or MBCIS or E:rjf:::;?:.? &ﬁfﬁ;‘{ﬂ,’; R?:;m”
her .
- ) ) ;
Trap Spring/Munson Ranch | 24-3 18,7111 280psi Volcanices! 4,730

Remarks:

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

Date. Og_‘f’:_(_?’b@t‘ 30 . I 1990

Form 74 31330 (Rev. 688 sl



STATE OF NEVADA Dot Dant, W
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... . August , 19 86

Address_. 2450 Chandler., Suite 1

Las Vegas, NV 89120

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

Haids injected

Field and lease name Well Ne. C??“-ur ME;; or ?rl::sl\:?: f%i?:;‘:::)l; RL:;:];:'}?"
4] 33 .
! " ' - . . 1
Trap Spring/Munson Ranch | 24-3 20,068 260psi Volcanics| 4,730

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....ee e el AT g oy "

Date. OCtober 30 , 1990

Form 7A (031330 (Rev. 648 aelfflis



STATE OF NEVADA L S’fsfna:_-D;,P" “ﬁfx‘mﬁi‘b Fil
: uplicate —Dept, e
DEPARTMENT OF MINERALS ? g
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

; YVE
"Ho
Producer.. Makoil, TInc, Month of...JuLly , 1990,
Address.... 2450 Chandler, Suite 1
Las Vegas, NV 89120 :
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, G or MCF or fection Reservoir Reperyalr
r .
Trap Spring/Munson Ranch| 24-3 19,565 250psi = [Volcanics | 4,730"

Remarks;

I certify this information to be true,

correct and complete and that no pertinent maiter
been omitted.

Signature...af{.&é%%/

7uired about in this report has

Date. OCtober 30

Form %A

10)-£330 (Rev. 688 axiiiope



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

REPORT OF SUBSURFACE INJECTIONS

Producer.. Makoil, Tnc . Month of . June L 19.86

Address..... 2450 Chandler, Suite 1
Las Vegas, NV 89130

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. ((;::;3,. Mi(sjif] oF I;:::;::_: E)ﬁf‘;‘;i{g; Re;j;;r:lr
Trap 8pring/Munson Ranch | p4-3 19,256 | 260psi  [Volcanics 4,730!

Remarks:

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

Date. October 30 , 1690

Form 7A 031306 1Rev. 6480 acifhfiipo



STATE OF NEVADA : : Original-Dept. Weli File
DEPARTMENT OF MINERALS Duplicate—Dept. NBM&G File
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer... Makoil, Inc.,

Month of.May ,19..86

Address... 2450 Chandler, Suite 1

Las Vegas, WV 89150

Show each injection well

separately. File not later than 15th of month immediately following month covered by this

report.
Fluids injected
Field and fease name Well No. Cas or MCF or g:_’::;:ﬁ: gt’_i‘:;ﬁ;’l Ri?:;:’f“
: ather ibi.
Trap Spring/Munson Ranch 2UL-3 19,4721 230psi  {Volcanics b 7300
Remarks:

I certify this information to be tru

e, correct and complete and that no pertinent matter inquired about in this report has
been omitted.

Signature.. .. .5/ X%Mf

Position Consultant ]

Form 7A

001330 tRev. 0-48) sl



STATE OF NEVADA 4  : 8ri8,ina:-_[’1§pl- “ﬁg:\ﬁiec Fil
: uplicate~Dept. s &
DEPARTMENT OF MINERALS
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS /e
2 YT

Producer.. Makoil, Ine, i Month of Marech , 1990

Address.... 2450 Chandler, Suite 1

Las Vegas, NV 83120

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., (E,R C:, Miﬁ)p] or l‘:_’fg:l?:‘ fi';:f::; ‘{:’u'; R‘:::[:E?‘r
i .
Trap Spring/Munson Ranch| 204-3 20,500 | 80 psi  Wolcanics W. 7307

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

[yl

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

Form 7A 01330 Rev, 601 aifin



STATE QOF NEVADA ; : Original—Dept. Well File
DEPARTMENT OF MINERA,L:J Buplicate~Dept. NBMAG Flle
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702} B85-5050

REPORT OF SUBSURFACE INJECTIONS

/
A
Producer....Makoil, Inc. Month of February , 19 90
Address 2450 Chandler, Suite 1
Las Vegas, NV BgGI5g
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 Wel) No. (E:!s‘:;, M}gi’}] or E[z‘:g{"?:‘ Es:’i ‘t’::)‘:; ae;::;:’;:i'
Trap Spring/Munson Ranch | p4-3 6,347 | 60 psi | Volcanics 4,730"

Remarks:

I certify this information to be true,
been omitted.

, 19..90
Form 7A

101350 (Rew. 0-8Y) i



