STATE OF NEVADA ‘ Otiginal —Depariment

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

REPORT OF SUBSURFACE INJECTIONS

e
Producer Month of L
Address o PSS 4 O Ty Denwywey, 00 SRR

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

Fluids iniecied

Injection Reservoir Heservoir
Field and lease pame Well No. Gas o1 MCF or pressure formation depth
other Bal.
i3 45,325, 00000L:]
w0 152,307,000 bhi THae ALBOYTC Rand-5

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...

[RUFIRRY [ERYIT I I o )



STATE OF NEVADA ; Original—Departiment

Buplicate—Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 82710
(702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Month of .. 30

Producer

Address.. L7000 %.

Yy

4

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

Fluids injected

injection Reservoir Reservoir
Gas oy MCF or pressure formation depth
other Bl

Field and lease name Well No.

20E

oL

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. s

Position .

Date ...

[T o1s0 i CRES2



STATE OF NEVADA ] Original ~Department

‘ Duplicate ~Bureau
DEPARTMENT OF MINERALS ’

400 W. King Street, Suite 106
Carson City, Nevada 89718
{(762) 885-5050

REPORT OF SUBSURFACE INJECTIONS

A

Producer.._.:oi

Address ... i

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

Fluids injected

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

e
L AE

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 . EAEIR NI

Date.......

[RURTRAN otz e CRSS2



STATE OF NEVADA : Original —Department

Duplicate — Bureau
DEPARTMENT OF MINERALS P

400 W. King Street, Suite 106
Carson City, Nevada 89718
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer

Meonth of.

Address ... Ll

i BOZRE~-40EY

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 ox pressure formation depth
other Bbi.

S2,47E,.00 b

P
b » LF BN ; 5 3
Y e % FAL) K PV T I Y
i ALy 166 5 PR 00 bkl GO

Remarks:

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

Signature..

Position ...

Date » P

01330 «dffe CR3S2




STATE OF NEVADA o QOriginal —Department

Buplicate —Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(7G2) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer.; 5.z
LA

Address

R
=

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 Na. Gas or MCF or pressute formation depth
other Bbl,
50,46

Remarks:

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

Signature.

Position

Pate

aran A o sEe  CRSS2



STATE OF NEVADA ‘
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106

Carson City, Nevada 89710
(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer

AEiTE
Address 0

Month of

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

Fluids injected
. Injection Reservoir Reservoir
Field and lease name Well No. Gas or MCF or pressure formation depth
other Bhl.
13 B3, 030,00 bhi RO
TELL0TL 00

Remarks:

report has been omitied.

Form A

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

Signature ..

Position

Date....

4330

CRI51

Original — Department
Duplicate —Bureau




STATE OF NEVADA

DEPARTMENT OF MINERALS

200 W. King Street, Suite 106
Carson City, Nevada 89710
(702) BB5.5050

REPORT OF SUBSURFACE INJECTIONS

Original — Department
Duplicate — Bureau

Producer R ORAT O . Month of AN
Address LG Tlnooin Sho e Bte, 1800, Denver,. OO0

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

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

SPRINGS
i Brringe 13 5,017, A0D 581

Lnge 200 LT, 800, 00 bl TG

Remarks:

I certify this information to be true, correct and complete and that no pertineni matter inquired about in this
report has been omiited. .
2 N NP /J )
Signature L/ TAAMNE ) /f} sl Ad L2

Position.. .

Jualy, 18

Date ...

[EETTREN 03330 % CRSS2




STATE OF NEVADA 4 Original—Department

Duplicate—Burean
DEPARTMENT OF MINERALS ’
400 W. King Street, Suite 1006
Carson City, Nevada 89710
(7G2) 885-3050
REPORT OF SUBSURFACE INJECTIONS

Producer A A
Address 200 Tincoln Bt,, Ste, BOZOE

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

Fleids injected

" njection Reserveir Reserveir
Field and lease name Well No. Gas ot MCF oy pressure formation depth
other Bbl.

Remarks:

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

SIGNBLUIE oo eoveseornsesrarseeorce
Position .

Pate .

Por 24 01530 b CRSSZ



STATE OF NEVADA g Original ~Department
Duplicate ~ Bureau

DEPARTMENT OF MINERALS

400 W. King Street, Suite 106
Carson City, Nevada B§9710
(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,
o Fluids injected
el L Welf N injection Reservoir Reservoir
Field and lease name ell xo. Gas ot MCF or pressure formation depth
ather Bbl.
1A 47,6 LG La

b
B
o)

Remarks:

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

report has been omitted.

Signature .. ..

Position

Date ...

01330 o CRS52

Eran



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
Producer... Ik Month of s 190

Address . Tan f? THOE o S %

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

Fluids iniected

. lajection Reserveir Heservoir
Field and iease name Well No. Gas ot MCF or pressare formation depth
other Bbl.

Remarks:

1 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 Ta 01130 i RSS2



Original— Department
Duplicate—Bureau

STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 897168
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer

Address ..} E “n
Show each injection well separately. File not later than 15th of month immediately following month covered
by this report.
o o Fluids injected
. Injection Reservoir Reservoir
Field and lease name Well No. Gas ar MCF or pressure formation depth
other Bbl.

RBemarks:

I certify this information to be true, correct and complete and that ne pertinent matter inquired about in this

report has been omitted.
Signature s «

Position ...

ot i CRES2



STATE OF NEVADA o Originai—Department

Duglicate—Burean

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710

(702) 885-50650¢ %

OF MINFRALS

Siietmuan

Producer

g gn e &
Address L0l T

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

Fluids iniected

Injection Reservoir Reservoir
Gas or MCF or pressure formation depth
other BblL

Field and lease name Weii No.

Remarks:

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

Signatuye

Position

Date sy eeemeeememeeeeees . 19

Tantn T 13-1330 flﬁ'\im CRS82



DEPARTATE F NevAD RUNEIES A
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer... Makoll, Inc,

Month of....Decemher. , 1988,
Address........ 2450 Chandler, Suite 1
Las Vegas, NV "HGISE
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. (‘;]?l,;::', Mi?bﬁ or I:gf::;‘:: &i‘:ﬂffﬁ; Riis:;rl?ir
Trap Spring/Munson Ranch |24-3 43,400 650 pei Volcanics| 4,730¢

Remarks:

I certify this information to be true,
been omitted,

.............. . 19.90
Form 7A

OR300 (Rev. 68 i



S5TATE OF NEVADA : Oviginal~Dept, Well File
DEPA.RTMENT OF MINERALS Duplicate--Dept, NBM&G Fite
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil ., TInc.,

Month of. November , 1988
Address 2450 Chandler, Suite 1
Las Vegas, NV Bgi5H
Show each injection well separately. File not later than 15th of month immediately following month covered b this
Y 14 Y
report.
Fluids injected
Field and lease name Well No. Gas o MCF ar tnlection jreservolr e

Trap Spring/Munson Ranch 2U_3 L2,000| 650 psi | Volcanics 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,

Signature «*‘%‘*W }/{W

. 19.90
Form 74

OR300 Rev. 661 ol



STATE OF NEVADA Original—Dept, Well File
DEPARTMENT OF MINERALD : Duplicate—Dept. NEM&LG Flle
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil, Inc,

Month of...0ctoher , 19,88
Address 2450 Chandler, Suite 1
Las Vegas', TV "Bgi35
Show each injection well separately, File not later than 15th of month immediately following month covered by this
report,
Fluids injecled
Field and lease name Wel! No. ((;] ?|s, ::, M]E;S or i”j:g:l?{' Ejf]‘:i \t'ioojxl; Reds:;:al?ir
Trap Spring/Munson Ranch 243 28,4631 650 psi | Voleanics 4,730"

Remarks:

I certify this information t

o be true, correct and complete and that no pertinent matter mqu:red about in this report has
been omitted, A

, 16.90

Farm 74 011130 (Rev. 648)  weiiflipo



DEP AR?I?P\Zg\Z?F g?&?f:m ALs | Dt et e e
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer... Makoil. Inc.

Month of .Septembarn , 19.88

Address 2450 Chandler, Suite 1

Las Vegas, NV "BHisH
Show each injection well separatel

y. File not later than 15th of month immediately fo

Howing month covered by this
report,
Fluids injected
Field and fease name Well No. (";:;::, M;]:.i or g:‘f:::,?:‘ f,ﬁff,;}’f‘f,', Reds::,n?k
Trap Spring/Munson Ranch | 24-3 43,573] 650 psi Volcanies| 4,730
Remarks:

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

Signature %f’“ ?%M "

Position....COngultant

................ . 19.90

Form 74 W13 R, 64 il



S5TATE OF NEVADA OrlginalDept. Well File
DEPARTMENT OF MINERAL:J Duplicate-~Dept. NM&C File
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) BB5-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil.. Inc.,

Month of.August 1944,

Address 2450 Chandler, Suite 1
Las Vegas, NV "BGiZg

Show each injection well separate]

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

report,
Fluids injected
Fietd and loase name Well No. Gas or MCF or hajection Reservoir Revervair
3 .
Trap Spring/Munson Ranch | 24_3 B4, 065] 650 psi | Voleanics 4,730!
Remarks:

I certify this information

to be true, correct and complete and that no pertingnt matter inquir
been omitted.

ed about in this report has
Signature i <
gnatu 5y

Position....Consultant

Date... Qctober 30

, 19.90
Form 74

031338 tkev. b-84) il



o —Dept. Wel
DEPARTMENT OF MINERALS P L
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil. Tnc,

Month of....Jul¥. , 1658
Address 2450 Chandler, Suite 1
Las Vegas, NV BGisH _
Show each injection well separately. File not later than 15th of month immediately following month covered by this
report,
Fluids injected
Field and lease namé Welf No. fﬁ;ﬁf MCF or ﬁggyg gﬁﬁgg; ﬂgﬁg;k
Trap Spring/Munson Ranch |24-3 30,231 650psi

Voleanics &,730¢1

Remarks:

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

Signature o=zl /gM )

Position....Consultant

Form 74 (01-i330 tRev, 6-48) wiffiho



| Original—Dept, Well Fil
DFPAR?&E?@?F SFV&?QERAL:, | Dot~ B2, NG e
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer...Makoil . Tre.,

Month of......June , 19.....58

Address........2450_Chandler, Suite 1
Las Vegas, NV ~BYI50

Show each injection well separately. File not |
report.

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

Fluids injected

4 , Injection Reservaoir Reservoir
Field and lease name Well No. CT;S or M;ﬁf; or pressure formation depth
other .

Trap Spring/Munson Ranch 2h-3 29,2561 650psi | Volcanics| 4,730

Remarks:

I certify this information to be true,
been omitted.

. 19.90
Form 7A

03134 (Rev. 038 oo



STATE OF NEVADA ; Original ~Dept, Well File
DEPARTMENT OF MINERAL:) Duplicate~Dept, NBMA&G File
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil., Inc,

Manth of...May. . 1‘;‘88
Address 2450 Chandler, Suite 1
Las Vegas, NV "HGI30 _
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, (‘;::ﬂ;:, Mﬁrl_m ip“[l::‘:::f ‘?’if:;:&l; ile'js:;:fj:‘ﬂr
Trap Spring/Munson Ranch | 24-3 26,391

550psi | 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 /%L‘—?K/ 7’{%@%‘

Position... Consultant

Date....Q¢tober 30 , 19.90

Form 7A (01330 (Rev, 648 aeiiifise



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

REPORT OF SUBSURFACE INJECTIONS

Producer... Makoil ., TInc, Month of .ARril . 19.88

Address 2450 Chandler, Suite 1
Las Vegas, NV 89130

Show each injection well separately. File not later than 15th of month immediate]

y tollowing month covered by this

report,
Fluids injected
Field and lease name Well No. Gas or MCF or Infection Reservair Repervole
Trap Spring/Munson Ranch | 24-3 25,938 550psi Volcanics| 4,730!
Remarks:

I certify this information to be true, correct and ¢

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

&

Signature

Position. . Lonsultant

Date...Q¢tober. 30 . 19.90

Form 7A (011130 Rev, 688 sqifiilhe



STATE OF NEVADA e
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. March . 1988

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 Wel No. (;i,;:;,. M}(}:& or ii;’r'::;l:(:'? .%T;E‘;:'i‘::; R‘zf:; o
H .
N N . I H
Trap Spring/Munson Ranch [24-73 26,812 530psi |Volcanics | 4,730
Remarks:

I certify this information to be true, cor

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

Signature df'}%azazgg?f““ ;;g1%;f<§:%aezrﬂffi

Date. October 30 1990

Form 7A ORI thev, 550 i



co iginal—Dept. Well Fi
DEPAR%%&? or vl?/g;‘:ERALS " Do Nl
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer.. Makoll, Inc,

Month of.. February 19.88

Address. 2450 Chandler, Suite 1
Las Vegas, NV 846120

Show each injection wel

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

report.
Fluids injected
Field and lease name Well No. C?;- T M[(;:E,} or Z’r':::i‘:;‘ f;z‘;f:;fio;; R?:;m’”
othe .
) - . . ,
Trap Spring/Munson Ranch | 24-3 25,2259 500psi | Volcanics{ 4,730
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. f '

T £
Signature T

Form 7A

01330 Rev. 668 coifinn



DEPAR%&S\IEI)‘F ggvﬁﬁgmm | OB Nl
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer..Makoil , Tnc,

Month of..January 19,38

Address.... 2450 Chandler. Suite 1
Las Vegas, NV 897230

Show each injection well separately. File not |

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

report,
Fluids injected
Field and lease name Well No. Gas or MCE o jection Reservois Reservalr
ey .
Trap Spring/Munson Ranch 24-7 26,639 | 500psi Voelcanics 4,730"
Remarks:

1 certify this information to be true,

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

?uired about in this report has

Aol -

pi L

Signature...

............... . , 1990

Form 7A 1011330 (Rev. 64 wiifisne



