STATE OF NEVADA Original-Department

Duplicate - Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 897186
(702) 885-5650

REPORT OF SUBSURFACE INJECTIONS

I

Producer.. Month of

Address .

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

Fluids injected

. Injection Reservoir Heservoir
Field and lease name Well No. Gas oy MCF or pressure Evrmation depth
other Bbi.

IR EwEY
! 44, i (R
. ey o g e RO
EAL) LT3, A Es et Bl

Remarks:

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

Signatur

Position

Date ... annna

Eoimn FA [EREEIR CRS32




STATE OF NEVADA ' Original— Department
Duplicate--Bureau

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

Producer_:

Address .. /00
Show each injection well separately. File not later than 15th of month immediately following month covered

by this report.

Fluids injected

Well N Injection Reservoir Resetvoir
e No. Gas or MCF or pressure tormation depth
other Bbi.

Field and lease name

Remarks:

i certify this information to be true, correct and complete and that no pertinent maiter inquired about in this
report has been omitied. .
Signatureé 4 Qﬂfw M g(/(VQ—/

7 : i AN
Position._.._. Y i

Drate s

Q1330 ARl CRSS2

HEETLCEN



STATE OF NEVADA 3 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.’

Address

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

Fluids injected

. Injection Beservoir Reservoir
Field and lease name Weli No. Gas or MCF or pressure formation depth
other Bbl.
i3 49,474 0 Tk Ted
T S e o 20K 177 00 S 5 i

Remarks:

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

~

P <
Signature . ,M/o'm J’?,{k—/rﬂ ‘ .?__) d,l/d//

§

sas £ i . f I
Position ... BRI voh e

Date * L"f'{-?"., o

Foini A (SR (R o CRSS2



STATE OF NEVADA Original—Departmeni

e gmwnzy grmuplicate—Burean
DEPARTMENT OF MINERALS RECEIVEL'
400 W. King Street, Suite 106 b g o
Carson City, Nevada 89710 QCT “ d 1%@@

(762) 885-5050

DEPT OF MINERALS
REPORT OF SUBSURFACE INJECTIONS

Producer..

Address . LU0 Tineoin S¢S

Show each injection well separately. File not later than I 5th of month immediately following month covered
by this report.

h Fluids injected e

Injection Reservoir Reservoir
Field and lease name Well No. Gas or MCF or presstre formation depth
other Bbi.
i3 & AZT

Remarks:

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

Signature (.~ -

Position

Parm Ty

©-1230 i CR352



STATE OF NEVADA : Original ~Department

Duglicate —Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada B9710
{702) 885-5050

BRECEIVED
SEP 2 9 1989
REPORT OF SUBSURFACE INJECTIONS
DERT OF MINFRALS

Month of AIICGT IR w 19

Producer.

Address -

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

Fluids injected

. Injection Besetvoir Reservoir
Field and iease name Well No. Gas ot MCF or pressure formation depth
other BEi.
i3 49 2600 00 bbbl 18 BETR.

Remarks:

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

Signature
Position. i R0
Date . . Serlbeamber 25 . TR §: B=g -




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. - Month of .. i LELEL L

Address

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

Fluids injected

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

other Bbl

2 1o 4 FEL T o
3 48, /407 .00 byt BEea £

s ) - v o e e

<R L4, 760., 00 bl LOGT B G

Remarks:

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

Date By o e . 7 i } 19 --------

Fuorss A G-8330 CRASZ




STATE OF NEVADA [ Original - Department

' Duplicate —Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89730
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer Month of ..

Address .5/ e S e 1E00,

0O B0203-4538

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 Ne. Gas or MCF or pressure formation depth
oiher Rbl.
13 £, G0l 6oy

Remarks:

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

Signature
Position G TBECHNICIAN e,
Date Sudy 27 , 19,

g TA O-1330 & CRSEL



STATE OF NEVADA ] Original—Department

Duplicate —Bureau
DEPARTMENT OF MINERALS
400 W, King Street, Suite 106
Carson City, Nevada B9710
(702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer.... Month of

a0, &

Address .

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

Fluids injected

. Infection Reservoir Reservoir
Field and lease name Well No. Gas or MCF or pressure formation depth
other Bui.
L3 45,807 ; &23

Remarks:

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

Date.....:.5 , 19,

Tara PA [ERREI R CRS4Z



STATE OF NEVADA

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

(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

.. Originai-Departmeni
i Buphcate —Butean

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 Reservoiy
Field and lease name Well No. Gas or MCF or pressire formation depth
other Bbl,

Eemarks:

I certify this information to be true, correct and compleie and that ne pertinent matter inguired-about in this
report has been omitted. '

Signature L. ,

-,

Position

ate M

CRA2

Favmi T4 0Q-1330



STATE OF NEVADA : Origital - Department

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

REPORT OF SUBSURFACE INJECTIONS

CORPOSARION

Producer. /.05

Address 1700 Tdmeme Ty T st e e X AR

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

Fluids injected

{njection Reserveir Reservoir
Fleld and lease name Well No. Gas or MCF or pressure termation depih
other Bbi.
% AU, A0T . 60 LG

el
fnch
g

5050-5160

Remarks:

I certity this information io be true, correct and compiete and that no pertinent matter inguired about in this
report has been omitted.

Signature j':_ P

Position

B TA 0-1330 s CRASL



STATE OF NEVADA Original ~ Brepartment

uplicate ~Bureau
DEPARTMENT OF MINERALS e

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 foliowing month covered
by this report.

Fluids injected

Intection Reservoir Reservoir
Field and lease name Weil No. Gas or MCF or pt;essme

formaiion depth
other Bbi,

Remarks:

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

Signature

Position

Date ...

Los T

oow e CRI52



STATE OF NEVADA : ﬁ&@%ﬁ%&%%ﬁ:ﬁem
DEPARTMERNT OF MINERALS

400 W. King Street, Suite 106 ﬁ*{”\&ﬂ 0
Cavson City, Nevada 89710 EBALS
(702) 885-5050 DEPT OF MINERAL

REPORT OF SUBSURFACE INJECTIONS

Producer.... ik

Address 175

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.
4 10 G BB G

Remarks:

i certify this information {0 be irue, correct and complete and that no pertinent matter inguired about in this
report has been omitted.

Signature

Position...

Date

Fram T4 (SR EL QR P S ST H]



STATE OF NEVADA o gfiﬂélnﬁl“napl- “’:Jt'l'llmf;iec "
i ; upticate-Dept, : 3
DEPARTMENT OF MINERAL. ’ b
400 W. King Street, Suite 105
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil . Ine.

Month of...Decenher , 1939,
Address 2450 Chandler, Suite 1
Las Vegas, NV BGI50
Show each injection well separately. File not later than 15th of month immediately following month covered by this
teport,
Fluids injected
Field and lease name Well No, ((;]T;;:, Mn';:bﬁ.'" f;j::;if;: &ifﬁ:‘fﬁfﬁ Rﬁsf;ffi'
Trap Spring/Munson Ranch |24-3 54,266 | 800 psi

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...... /fggu?y?,/ ' ,?W

Position.... Consul tant

Date....0¢tober 30

. 19.90
Form 7A

ORI dher o0t e



DEPARTMENT. O F MINERALS DU N o
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil, Inc.

Month 65 November 19 8g
Address 2450 Chandler, Suite 1
Las Vegas, NV "BGi30
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 Weil No, (‘::js.;:.r M;:brt or i:'rl::::::‘ a%if;;'ff:ﬂ R?:;:r}?ir
Trap Spring/Munson Ranch 243 53,609 800 psi | Voleanics 4. 730¢

Remarks:

I certify this

information to be true, correct and complete and that no pertinent matter inquired a
been omitted,

bout in this report has
Signature W% e o

Position....Congsultant

Date...O¢tober 0

. 19..90
Form 7A

ORI 0 Rev, 6081 sl



STATE OF NEVADA ; 3 Original—Dept, Well File
DEPARTMENT OF MINERALb Duplicate—Dept. NBM&G Fife
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil. Tnc,

Month of..QrLober ,19.59
Address 2450 Chand..l.._er w.Suite 1
Las Vegas, NV BGT58
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. S,T;; ::r M]ﬁf[ or I;;i::::l?? E)ﬁ:ﬁ:‘::":; R?f;n?"
Trap Spring/Munson Ranch ol-3 55,020 775 psi Volcanics L 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.

Signature %‘g"%’/ ,?%M

.............. . 19.90
Farm 7A

0R10 Rev 008 wgiifiin



STATE OF NEVADA S Original —Dept, Well Flte
DE?ARTMENT OF MINERALU K Duplicate—Dept, NBM&G File
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil ., TInc,

Month of...September , 1959
Address 2450 Chandler, Suite 1
Las Vegas, NV ~8BGi30
Show each injection well separately. File not later than 15th of month immediately following month covered by this
repart.
Fluids injected
' Injecti Reservoi Reservoi
Field and lease name Well No. (3:;;:' Miﬁfl'or ;?ff:::f:f mi:::\:&:‘ e‘i.:;\tri:.\lr

Trap Spring/Munson Ranch pl_3 17,2891 750 psi | Volcanics 4,730

Remarks:

I certify this information to

be true, correct and complete and that no pertinent matter in
been omitted.

quired about in this report has
Signature...., ‘/%"}3,';// j ‘ﬁg/éﬂwvﬁ

Position....C onsultant

........ . 19.90

Form 7A (11330 thev. o801 qifio



i p Original—~Dept. Well Fil
DEP AR?]\?I;?Q?F SEVQ?QER At:) & D;i?ll[:‘:tew[;gpt. r@nm&ec: File
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil, Inc., Month of... Adgust , 1989..
Address 2450 Chandler, Suite 1
Las Vegas, NV "BH135

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

report.
Fluids Injecied
Field and lease name Well Na. Gas or MCF or Pjection feservoir Rﬁg;ylgif
Trap Spring/Munson Ranch |24-3 46,764 750 psi

Volcanics| 4,730

Remarks:

I certify this inform

ation to be true, correct and complete and that no pertinent matter inquired a
been omitted.

Signature ol

ot

bout in this report has

2P

Position

Date_. October 30

. 19.90

Form 7A OF 130 tRev, 030 oo



STATE OF NEVADA ; Original—Dept, Well Fite
DEPARTMENT O.F MINERAL:} Duplicate Dept, NBMEG Flle
400 W, iCing Street, Suite 106
Carson City, Nevada 89710
{702} 8B5-5050

REPORT OF SUBSURFACE INJECTIONS

Producer...Makoil, Inc.

Month of.....J111 3 . 1989
Address 2"‘]50 Chandler, SUitE_ﬁ 1
Las Vegas|, NV "BGi5o
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‘;;;::, M&[{; oF l;f:ﬂ"ﬁ: &t:::‘l'&i; R"j:;:’;"
Trap Spring/Munson Ranch |24-3 43,5941 675 psti Volcanics| 4,730

Remarks:

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

Signature. 4/%\% W

Position....Consultant

Date....October 20

., 19.90
Form 7A

OE Rev 648 ogififin



N ; inal e . Well F
DEPAR?&E\@‘" gEV&?P%ER ALs Dot e e
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil. Inec,

........... Month of...ung . 1989
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 by this
report,
Fluids injected
Field and fease name Well No. (;}’?;;, Mﬁs or ';‘r’f::‘:‘:g &ijﬁ;‘[’;ﬁ; Re‘;’:;r;:h
Trap Spring/Munson Ranch |24-3 42,6891 650 pei Volcanical 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. y

Signature

ad

Position... Consultant

Date....0ctober 30

, 19.90
Farm 7A

104 1334 g Hev. b-3iy i



STATE OF NEVADA O Original—Dept, Well Flle
: : Duplicate~Dept, NBM&G File
DEPARTMENT OF MINERAL> plicate=Dept. NBM&

400 W, King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer... Makoil ., Inc,

Month of...May. ,19.89
Address 2450 Chandler, Suite 1
Las Vegas, NV BJi56
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. (f,?ls]:,r le:bﬁ or ipnrff:::::l Ilf:;::;\“iﬂ:; RE‘?:;:F;?E!'
Trap Spring/Munson Ranch |24-3 36,414 650 psi Voleanicsl 4 ,730¢

Remarks:

I certify this inform

ation to be true, correct and complete and that no pertinent matter inquired about int
been omitted,

Signature %W /Zga?

Position

h:s report has

Date....QGtober. 30 - 19.90

Form 74 (133 LRev. 068 e



STATE OF NEVADA T Orviginal —Dept, Well File
DEPARTMENT OF MINERAL:) ; Dupllcate—Dept, NBM&G File
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoll, Inc.

Month of...ApKiL , 1089

Address 2450 Chandler, Suite 1
Las Vegas, NV "HGI50
Show each injection well separatel

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

report,
Fluids injected
Field and lease name Well No. ?ﬁf MCF or ";‘j:::jﬂf fiﬁfﬁﬁfa‘fﬁ Rfj:;r;if
Trap Spring/Munson Ranch |ph-3 39,023 650 psi | yoleanics 4,730
Remarks:

I certify this

information to be true, correct and complete and that no pertinent matter in
been omitted.

quired about in this report has
Signature... . Agme % A -

Pasition....Congultant

Date....October 30

. 19.9Q
Form 74

1M thev. S0t enififn



- Ciriginal=Dept, Well Fif
DEPARTMENT OF WINERAL, Ouienec D, NG i
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702} B85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil . TInc.

Month of . March , 1989

Address 2450 Chandler, Suite 1

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 Weil No, Cas or MCT or I“j?f:“‘"" I“"'“":'.“" R‘:f""fi'
other Bbt, pressuire armation epth
Trap Spring/Munson Ranch |24-3 42,470( 650 psi 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, J/%MP 7% % {
Signature - K ot X
Position...Consultant

Date October____’j()

., 19.90
Farm 7A

10113 Rev. 6403w



STATE OF NEVADA ; Original=-Dept, Well File
DEPARTMENT OF MINERAL.,; Duplicate—Bept. NBM&G Fils
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil. Inc.

Month of.. February , 19.89
Address 2450 Chandler, Suite 1
Las Vegas, NV ~89126
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. ((;:]s‘;:r Mlgjiﬁ oF L’:‘:;‘:l‘:f fi‘:ﬁs: :inoi:n st:;:'}“’“

Trap Spring/Munson Ranch 24-3 33,743 650 psi | 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, ' A /
Signature vl # v gy Wty
Y

" Position

Date...0ctober 30 ., 19.90

Form 7A

105 £330 ¢Hev. 6-28) it



STATE OF NEVADA : Original—Dept, Well File
DEPARTMENT OF MINERAL5 Puplicate~Dept. NUMAG File
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer.. .Makoil, Tnc.

Month of....January. . 1989,
Address 2450 Chandler, Suite 1
Las Vegas, NV "HBGiz5s
Show each injection well separately. File not later than 15th of month immediately following month covered by this
report.
Fluids injected
Fleld and lease name Well Na. (:;T;;::‘r Mﬁﬁ_m ;?f::‘"‘:f ;ifzf::ﬂ; Ril’:; ‘l'i?i'
Trap Spring/Munson Ranch | 24-3 51,536 650 pei | volcanics 4,730¢

Remarks:

I certify this information to be true,
been omitted.

Signature /“%‘W ;%Wh

Gl

Position..._Consultant

Date....O¢tober 30 , 19.90

Form 7A

H-1330 (Rev. 6.88) i



