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

Month of

Address

Linooln Sh. o She 1800,

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

Fluids injected

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

13 nEl

Remarks:

[ certify this information to be true, correct and complete and that ne pertinent matter ingquired abeut in this
report has been omitied.

Signature

Position

Date

Tarim A O3 S CRSS2



STATE OF NEVADA ‘ o o p%geﬂaﬁm?t s
DEPARTMENT OF MINERALS oY e

460 W. King Street, Suite 106 ;
X 00K
Carson City, Nevada 89710 JAN O 7

(762) 885-5050
REPORT OF SUBSURFACE INJECTIONS %% OF MINERALS

Month of s

I A i L T

Producer. .. %

s [

Address .20 Tamcoln
Show each injection well separately. File not later than 15th of month immediately following month covered

by this report.
Fluids injected o
§ Injection Reservoir Resetvoir
Field and lease name Wetl No. Gas ot MCF or pressure formation depth
other Bok.

T T DT L S el e
L4 Li, Sih L 00 }«.}Efﬁ..:w'z?

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 ..

Position

, 19

01330 i CRSSZ



STATE OF NEVADA oo Original—Department

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

REPORT OF SUBSURFACE INJECTIONS

oy

Producer Month of 19 50

Address

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

Fluids injected

Injection Reservair Reservoir
Field and lease name Welt No. Gas or MCE or pressure tormation depik
other Bhi.

AR, 00 s

Remarks:

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

Signature

Position

Date

Ly 74 0-£330 CR552




STATE OF NEVADA : 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

Address .

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 of MCF or pressure formation depth
other Bbl.

Hemarks:

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

Signature

Position

1o TA O-1330




STATE OF NEVADA ! Original—Department

Duplicate—Butean
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106 AT (g 1987
Carson City, Nevada 89710 N '
(702) 885-5050 DEPT, OF BiNERALS

REPORT OF SUBSURFACE INJECTIONS

Producer

Address.... 715

s GO0 Derasy

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

Fluids injected

njection Reservoir Reservoir
Field and lease name Well No. Gas or MCF or pressure formation depth
oiher Bbi.

13 39,021 556
20 155G, 768 00 D14 BOLO-5T6T

Remarks:

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

Signature ...l 0 i) i

Position....

Date . Sophome. 26,

Torn Ta O-1330 eole ORISR



STATE OF NEVADA : Original~Department

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

REPORT OF SUBSURFACE INJECTIONS

19..

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 Reservoir
Field and lease name Weli No. Gas or MCF or pressure formation depth
other Bbul.

ek
o,
o]

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..

1o T4 01330 weEfle CRSS2




STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-505¢

REPORT OF SUBSURFACE INJECTIONS

Qriginal —Department
Duplicate—Bureau

Producer. , 19 57

Top
L

Address ..:

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 or MCF or pressure formation depth
ather BbI.
36 40 282100 bhig,
2K Bl

Remarks:

I certify this information to be true, correct and complete and that ne pertinent matter inquired about in this
report has been omitted.

Signature . L7 ' "Wﬂ(f%\?)ff b 5(&‘@( : )

Position

Date

Lo 74 O30 o RSS2



STATE OF NEVADRA : : Original— Department

Duplicate - Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 897106
(702) 885-5050

L0 7 1987
REPORT OF SUBSURFACE INJECTIONS " "%/

Producer... BEBLTE, £ORGOE

Address . 1700 Liveodn, G

S s ¥ G

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

Flaids injected

. Injection Resesvoir Reservoir
Field and lease name Well No. Gas ot MCF or pressure formation depth
ather Byl

Remarks:

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

Signature Cf it (o
Position
Date ag .

Eurn T 0-1310




STATE OF NEVADA Original—Depariment

Duplicate—Bureau
DEPARTMENT OF MINERALS
408 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-505¢0

REPORT OF SUBSURFACE INJECTIONS -

Producer..

, 1900

Address

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 iease name Well No. Gas or MCF or pressure formation depth
other Bbl.

5 - ~ .
13 L 3
P R “EY A R O e THELE
RSO Ny Wy AR 143,869, 00 kb ELY

Remarks:

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

Signature

Position

Date

fonm TA (SRR ATV 1/ CRSS2



STATE OF NEVADA Original~Department

o Duplicate ~Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5650

REPORT OF SUBSURFACE INJECTIONS

Producer

Address

Dy, OO

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

Flaids injected

Injection Reservoir Reservoir
Field and lease name Well Ne. Gas or MCF ot pressuse formation depth
other Bbl,

e

bl

A R S E R S LN T, DAL S i
¥an, 4L 00 bihlg, T

Remarks:

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

Signature

Position

VTN Goade . ORI



STATE OF NEVADA Fo Otiginal— Department

' Duplicaie -~ Burean
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Month of

Producey A0 0CHT 0

{0y

Address

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

Fluids injected

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

L
il

175,265

Bemarks:

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

Signature Lo/ AL T Y )

Pesition

Date

foem A O-1330 el CRSS2



STATE OF NEVADA Original ~ Department

- Duplicate —Burean
DEPARTMENT OF MINERALS e
400 W. King Street, Suite 106
Carson City, Nevada 89710
(7¢2) B85-5058
REPORT OF SUBSURFACE INJECTIONS
Producer ;. , 1980

Address

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

Fluids injected

. tnjection Reservoir Reservoir
Field and lease name Well No. Gas of MCF oy pressure formation depth
other Bhl.
i3 A B2 oY
3 e
gyt (RN S0

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. . o e e e

Fanm A Qapie oSl ORSS2



T Original —Dept, Weil Fil
DEPARSTTQTEF&(;F SEV&?QERALS D;;?l’ilé:le—igzpi. !\?ISM&EG File
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer Ma}coil, Inc.

Month of.. December , 1987

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.

Injection Reservoi Reservoi
C‘;f:lsw‘;’ Mi?if] or ::ess:ue Emriatiox: depth '
4 v
- . - - t
Trap Spring/Munson Ranch | 24_3 18,932 450psi  |Volcanics| 4,730

Remarks:

[ certify this information to be true, co

rrect and complete and that no pertinent matter inquired about in this report has
been omitted. 17

Signature.. " = 25 WAl T

Position. CONsultant

Form 7A (011330 GRev. 6-68) ol



DEPA R?AZE?\J?‘F ggvfggmms DR 5 N e
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer... Makoil, Inc, Month of Novemnher , 1987

Address.... 2450 Chandler. Suite 1

Las Vegas, NV 89150

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 Welt No, ((;::rl e(:,. M;?ES oF g’:::;:::: }Sfrie";‘:ﬁ:: RE;’:;:}?"
. o ,
Trap Spring/Munson Ranch | 24-3 17,077 h00psi  |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. ?

Form 7A OF 1336 (Rev, 68%  wniifioe



STATE OF NEVADA Oriinal—Dept. Well Fle
: uplicate—Dept, &G File
DEPARTMENT OF MINERALS ?
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer. Makoil, Tne,

Month of...Qetobher , 1987

Address.... 2450 Chandler, Suite 1

Las Vegas, NV 83159
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. Gas or MCE or Injection Reservoir Reservolr
r .
. : ! [
Trap Spring/Munson Ranch 24-3 17,646 325psi  |Volcanics | 4,730
Remarks:

[ certify this information to be true, cor

rect and complete and that no pertinent matter inquired about in this report has
been omitted.

Signature. o hsac ' f?’é;?é'—f)?%

Form 7A (011330 (Rev. 688)  ugiffffie



DEPAR?xggéFégﬂa%:ERAtS.. &ﬁﬂhﬂﬁ&ﬁ%&ﬁ;me
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer. Makoil, Tnc.

Month of__Sephember 19 87

Address... 2450 Chandler, Suite 1
Las Vegas, NV 89120

Show each injection wel

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

report.
Fluids injected
Feld and lease name WelINo: | Gasor | MCT or s it i
afhe .
N 1 ~ 3 1
Trap Spring/Munson Ranch 243 17,667 | 300psi Volecanics | 4,730
Remarks:

I certify this information to be true, cor

rect and complete and that no pertinent matter inquir
been amitted,

ed about in this report has

Signature P

Form 7A

0113 Rev. 688) et



DEP AR?&;";;’,F gﬁ"&‘?ﬁm ALS RN AR
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer...Makoil, Inc,

el Month of....August , 1987,
Address... 2450 Chandler. Suite 1
Las Vegas, NV 86120
Show each injection well separately. File not later than 15th of month immediately following month covered by this
report.
Fluids injected
Field and Jease name Well No. ((;)fic;:;r Mighlfl or E:r’::;;?g fl})e:;?t’ﬁ;:; Reds:;;‘t’l-?ir
Trap Spring/Munson Ranch | 24-3 19,120 300psi | Volcanics| 4,730

Remarks:

I certify this information to be true,

correct and complete and that no pertinent matter inqu
been omitted.

Signature /’%W/

ired about in this report has

Date.. October 30 ) , 1990

Form 7A

O 1330 Rev. 685 aiffilips



STATE OF NEVADA Oriimal=Dept, Well
o uplicate—Dept, ‘ile
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

M Month of.... U1y 1057
Address...2450 Chandler, Suite 1
Las Vegas, NV 834150
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. C:(,;;,. MBCJ:! or iﬁ‘r’:::"ﬁg F;f:;‘;]‘:; chﬁ;m}ir
Trap Spring/Munson Ranch | 24-3 19,480| 300psi [Volcanics] 4,730

Remarks:

I certify this information to be true,

correct and complete and that no pertinent matter inquir
been omitted.

Signature /"%LW ﬁ

ed about in this report has

Form 7A O30 Rev ) el



STATE QF NEVADA { Original-—Dept. Welt File
DEPARTMENT OF MINERALS Duplicater-Dept. NIMG File
400 W.'King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer.. . Makoil, TInc.

Month of.._ June , 19.??7

Address._ 2450 Chandler, Suite 1
Las Vegas, NV 89120

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

nth immediately following month covered by this

report.
Fluids injected
Field and Jease name Well No. Cas or MCF or l:g::::r’? ﬁ;ﬁ;’:ﬁ; R?:l:‘tf}?"
ather bl
: 4 . 1
Trap Spring/Munson Ranch | 24-3 19,515 300psi |Volcanics|4,730
Remarks:

I certify this information to be true, correct and complete and that n

0 pertingnt matter inquired about in this report has
been omitted. jé g
Signature.... .. 445 A lt"’%-ﬁ

Position Conspltant

Date....Q.CtOber 30 N 1990

Form 7A

11330 (Rev. 64 agifibins



STATE OF NEVADA B grig[inaE%D{e)Pt. w;jg n,';gfc Fi
- uplicate-—Dept. lie
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.. May , 1987,

Address.... 2450 Chandler, Suite 3
Las Vegas, NV 89120

Show each injection well se

parately. 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, ((;’;[,?3, Mé_‘tﬁ or pr]uss::e Iurni;tion dseplh
11 .
Trap Spring/Munson Ranch PU-3 19,4741 300psi  |Volcanics L 730"
Remarks:

I certify this information to be true, co

rrect and complete and that no pertinent matter inquired about in this report has
been omitted,

Signature..-.xf’%f’«%?/’ : ﬁ %W‘ .

Form 7A 1001330 Rev, 04 s



STATE OF NEVADA _ 8rig]inal—05pt. nﬁg Jiec ”
icate—Dept, il
DEPARTMENT OF MINERALS I ‘
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer..Makoil, Tnc.

Month of April 19.‘3.7

Address.......a.}itio Chandler ssuite 1
Las Vegas, NV 89720

Show each injection well separately. File not 1

ater than 15th of month immediately following month covered by this

report.
Fluids injected
Field and lease name Well No. ((;);;;e(:r 1\,.4[]?'::l or 2?::::::3 {[‘{)'i_;‘;;‘;z"; Reji:;r}? i
Trap Spring/Munscon Ranch | 24-3 17,7250 200psi  |Volcanics| 4,730
Remarks:

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

Date October 30 rlggo

Form 7A (01330 tRev. 6-88) i,



STATE OF NEVADA : grtslmafwvépt “ﬁ}f@i“c .
upbicate~PDept
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..}M&rch , 198(
Address._ 250 Chandler, Suite 1
Tas Vegas, WV 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. Gas or MCE o njection Reservoir Reservoir
Trap Spring/Munson Ranch pl-3 19,180 300psi Woleanics 4,730"

Remarks;

I certify this information to be true, co
been omitted.

Position Consultant

Date. October 30 n ‘1990

Form 7A X133 cRev. 6081wl



: iginal—Dept, Well Fil
DEPARTMENT SIEV&?IQERALS oo Nl .
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer..Makoil, Tnc.

Month of F€bruary ,19.87.
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. ((P:;:;r Méjl:i or lp“r’::;::s gﬁ;ﬁ:’f’u’:‘ Rif:;:'}?ir
Trap Spring/Munson Ranch 243 16,595 300psi Polcanics |4,7301

Remarks:

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

Signature o

Position Cop sultant

Form 74

(O 1330 (Rev. 6-88) aniiiion



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

REPORT OF SUBSURFACE INJECTIONS

Producer.. Makolil, Inc.

Month of....January 1987

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

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

nth immediately following month covered by this

report.
Fluids injected
Field and lease name Well No. Gas or MCF or !;,1:::&{:? 1'[{{,0.::;:2:; R?:.fo“
ather i,
03 / . ) -
Trap Spring/Munson Ranch 2473 18,545 | 300psi Volcanics | 4,730"
Remarks:

[ certify this information to be true, corr

ect and complete and that no pertinent matter inquired about in this report has
been omitted. 4 _

Signature /%;LW 25

o= dok )

Position C(?n 5 Ult ant

Form 7A (01136 ey, 688 el



