STATE OF NEVADA Original—~Department
Duplicate - Burean

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

(702) B85-5050

REPORT OF SUBSURFACE INJECTIONS:: .

WS B

Producer.... 35}

Address

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

Fluids injected

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

Lanyon H O 1

Bemarks:

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

Signature

Position..

Date

e A [sNEE ¥, CRSs2



STATE OF NEVADA . . Original—Department

rj E [ ‘ﬁq Dogplicete—Burean
DEPARTMENT COF MINERALS Fe
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer...._... Month of NOVEMBER , 19 G0

Addyess 12 LTHOORW 5T BTE__I800

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
other Bbl.
i 50,231 1198

168,238 |1

CE
oand

Remarks:

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

'

i
Stgnature

Position

G TA GHES TR O



Flnids injected:

certify this mformatmn to be true ,_"c:é';rfg'cf an&'.:c'biﬁplet'e'.aﬁd thatn




STATE OF NEVADA Original — Department

Duplicate— Busreau
DEPARTMENT OF MINERALS
460 W. King Street, Suite 106 @Eﬁﬁgggﬁ
Carson City, Nevada 89710
(702) 885-5050 NGV 0 }; Egg@
REPORT OF SUBSURFACE INJECTIONS
Dapt, of Minerajs

Producer FEREE )

TEOL LY
Address T704 1T

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

Fluids injected

Injecti i i
Field and lease name Weil No, niection Reservolr Reservoir

Gas or MCF or pressure formation depth
other Bbl.

i LG 5815~
T 2O i, 917 »u 415
Grant Caw 3 0

Remarks:

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

‘

Signature ..’

Position SETRAT YOS T REY NS

Date .

Pavins 7A

01330 S CR5$2



STATE COF NEVADA Original —Department

' Duplicate—Burean
DEPARTMENT OF MINERALS ’
400 W. King Street, Suite 106

Carson City, Nevada 89710 HEGEEVE@

{762) 885-50590

REPORT OF SUBSURFACE INJEC’?P&&%@%

Dept. of Minsrals
Month of AUCUsT » 19"‘=5"§

Producer......

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
Fietd and fease name Well Neo. ¥

Gas ot MCF or pressure formation depth
other Bbl,

(e iy
L% 49,855 3703
. o ey e gy |y
S ) B AOR O 1LVBLE0Y | BY
H 11 oy ey 5
i O aW

Remarks:

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

Signature

Position

G-1330

LR3I



STATE OF NEVADA Original — Department

DupHeate—Burean
DEPARTMENT OF MINERALS RESEEHEé
400 W. King Sireet, Suite 106

Carson City, Nevada 89710

(702} 885-5050 SEP § 4 1990
REPORT OF SUBSURFACE iNJECTI@éﬁﬁ of Mineraie

Producer... 2 Oy A Month of TRV

Address ...l e ki e B

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

Fiuids injected

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

i 5 P R
Sy 13 A2,177 Bhls. 963
A S S Ta%r W > -
3 Springs ie) s Bhls. 288
wg A ™ g ey iy
VL RSV 1 5 £ !

Remarks:

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

Signaturée

Position

Date ...

Lorm 74

O-580 e CRSSZ



Original — Department
Duplicate —Burean

STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W, King Street, Suite 106
Carson City, Mevada 8%710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Month of JUNE

Producer. ..

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

by this report,

............. Fluids Tapectod
Injection Reservoir Reservoir
Field and lease name Welt Ne. Gas of MCF or pressure formation depth
other Bbi.

13 5
yaty 4 ST

T ! g .

§ : 43744426

Remarks:

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

report has been omiited.
Signaturei

Position .

O-1 e CRES2



' STATE OF NEVADA ' Original—Department
Duplicate—Bureau
HECEWEL [ bARTMENT OF MINERALS '
400 W. King Street, Suite 106

JUN 2 7 1990 Carson City, Nevada 89710

{702) 885-5050

OF SUBSURFACE INJECTIONS

Producer

Month of

Address

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

Fiuids injected
Infection Reser i
Field and lease name Well No. y eservoir Reservoir

Gas or MCF or pressure formation depth
other Bbi.

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 kﬁ,/ji/ﬁnm\“hziamﬁlm

Position_..

Date N A N L I A

Lewns 74

©-1330 e 1 CRA52



STATE OF NEVADA : Criginal —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 ni 19500

Address

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

Fluids injected

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

Remarks:

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

report has been omiited.
Stanature %{m\omm g :

SR

Position

Fonn Ta a-1ae AR crss2



Remarks:

 Producer../

STATE OF NEVADA Otiginal —Department

Duplicate ~Bureau
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
{(702) 885-5058

REPORT OF SUBSURFACE INJECTIONS

Address

Show each injection well separately. File net later than 15th of month immediately following month covered
by this report.

PR — e

Field and lease name

Well N Injection Reservoir Heservoir

ell No. Gas ot MCF or pressure formation depth
ather Bhl.

13 40,374.60 bbis 58

ZO¥ 169,10L80 bnls

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

Signature

Position

il nh L 19E

[ENEELR LSS 1)



STATE OF NEVADA Originat-~Depariment

. uplicate —Bureau
DEPARTMENT OF MINERALS et

406 W, King Street, Suite 186
Carson City, Nevada B9710
{702) 885-50560

REPORT OF SUBSURFACE INJECTIONS

Preoducer....&

Address .1 A v i

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 fease name Well No. prlessure

Gas or MCFE or formation depth
Bl

other

::,‘»5
i1
e

Remarks:

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

Signature ./, '

Position.. "

Date o

RSS2



STATE OF NEVADA RECEIVED  rsisl-Daparmens
DEPARTMENT OF MINERALS

400 W. King Street, Suite 106 MAR 0 2 1980
Carson City, Nevada 89710
(702) 885-5050 DEPT OF MINERAIS

REPORT OF SUBSURFACE INJECTIONS

Month of 19

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

Fiuids injecied

Injection Reservoir Reservoir
Gas or MCF or pressure formation depth
other Bbl.

Field and lease name Well No.

Remarks:

i ceriify this information to be frue, correct and compleie and that no pertinent matter inquired about in this
report has been omitted.

Position ...

Date.

Torm Fa 03 EEE CRsS



STATE OF NEVADA Original-~Dept, Well 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 INIECTIONS

Makoil, Inc. December 90

Producer. Month of , 19
2450 Chandler, Suite 1
Address Trag-Vegas ;- N-89120

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

Muids injected

Injection R i R ir
Field and lease name Well Na. c‘;,?;::, be;:l o ;:‘rj:!:sure ‘;f:;“"ﬁ:: ‘::; :"]?
Trap Spring/Munson Ranch |24-3 77,488 700 psi |(Volcanic 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__ ;.7“ ,
Signature . ”f-\// 13 S e T

Consultant

Position

Date.January 31 91

Form 7A (©O1-1130 ther. 80 wiiffien



STATE OF NEVADA griglinalﬁﬂgr"- “ﬁghiiec Fi
uplicate—Dept, ile
DEPARTMENT OF MINERALS ’ ’
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Makoil, Inc. December 90
Prodi Month of P L S
O CRARA LY " SUTES T onth o
Address 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 WellNo- | Gasor | MCFor resmne foromation ity
Trap Spring/Munson Ranch, 11-23 23,888 300 psi Dolomitig 5,020/
Limestone

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........, /A?W %

Consultaﬁ%

Position,

January 31 91
Date , 19

Form 7A ©14330 Rev. 5-88) i



STATE OF NEVADA
DEPARTMENT OF MINERALS

Original--Dept. Well File
Duplicate—Dept, NBM&G File

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

REPORT OF SUBSURFACE INJECTIONS

Novemher
Month of

Makoil, Inc.
Producer....

2450 Chandler, Suite 1
Address Las Vpgas_ NV...B8120

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

report.
. Fiuids injected
. Injection R i Reservoi
Field and lease name Well No. Eﬁ;r Ml'g,:iﬁ or prfes“m in?‘f;?t‘?t:; Jepth ir
Trap Spring/Munson Ranch| 11~23 21,7140 300 psi Volcanicyg 5,020

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

Signature

fwggzﬁﬁf” ;%%{ﬁi&mf%"

.. Consultant
Position

December 28
Date :

{0)- 1333 (Rev. b.8H)

waififm



Producer

STATE OF NEVADA . Original —Dept. Well Fle
uplicate—Dept. e
DEPARTMENT OF MINERALS RECEINE s
400 W. King Street, Suite 106 SRR
Carson City, Nevada 89710

(702) 885-5050 JAN 08 19491
REPORT OF SUBSURFACE INJECTIONS of #inaraie
Makoil, Inc. November g0
Month of , 19........

2450 Chandler, Suite 1

...... Las. .V S.,...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. Gas or MCF or Injection Reservolr Reserviote
other Bbl.

Trap Spring/Munson Ranch | 24-3

74,085 700 psijVelcanics 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, M
Signature.:/g‘{ﬂjﬁg/ {) 4 3?{ z

Form 7A

.. Consultant
Position

December 28 90
Date , 19,

(031330 (Rev. 688 s



STATE OF NEVADA Orlginal —Dept. Well File
DEPARTMENT OF MINERALS DuplicateDept. NEMAG Fle
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Makoil, Inc. November 90

Producer . Month of , 19
2450 Chandler, Suite 1

Address Las Veqgas, 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 fease name : Well No. cf)?;:rr Mﬁﬁ or il;\rj:::a{::\ If‘t;:;\t,?g; Rgds:;\;}?i,

. _ ,

Trap Spring/Munson Ranch [11-23 21,710 300 psi Dolomitic 5,020
Limestone

Remarks:

I certify this information to be true, correct and com

plete and that no pertinent matter inquired about in this report has
been omitted. - S

Vs

Signature Wral
Consultant ¢
Position
December 31 90
Date ' , 19

Form 7A PR Rer. 640 el



STATE OF NEVADA Oilginal—Dept, Well File
DEPARTMENT OF MINERALS DuplicateDept, NIMAG Fike
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702} BB5-5050

REPORT OF SUBSURFACE INJECTIONS

i . ' 90
Producer Makoil, Inc Month of November 19

2450 Chandler, Suite 1
T LEETVETEY NV 89120

Address.......

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

Fluids injected

injectio Reservol Reservoir
Fleld and lease name Well Neo, %?:‘::, M:],:gs ar pri:ssurg Eurmratiml; ‘:;:;m
Trap Spring/Munson Ranch| 24-3 74,095 700 psi Volcanic 4,730°

Remarks:

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

Signature

Position._Consultant

Date December 31 19 90

Form 74 014330 thev. 6kl i



STATE OF NEVADA o Original—Dept, Wel File
. i uplicate—Dept. ile
DEPARTMENT OF MINERALS ’
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Makoil, Inc. October 90

Producer Month of .19
2450 Chandler, Suite 1
Address 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 lcase name Well No. (‘;)?:‘e‘:r Mlﬁ:] or ;::f:;::: {fﬁﬁ‘;‘:i‘g; R'if:;:’;’i'
Trap Spring/Munson Ranch | 11-23 17,020 300 psi| Volcanics 5,020’

Remarks:

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

been amitted. . -
Signature /’%’%/ ]%4,/&/

Consultant

Position

November 30 a0
Date ' .19

Form 7A (011330 (Rev. b8 e



Producer

DEPAR?IC&?N?‘F ggvﬁgmms' Dufice~Blan LG
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Makoil, Inc. October 90
Month of , 9.

Address

2450 Chandler, Suite 1
Las . Vegas., NV Ba120

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;;;r Mgg:i or l:}::;i‘:: Ej’i’ﬁ; ‘::’(:; R""f:;‘:‘?“
Trap Spring/Munson Ranch |24-3 72,973 700 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.

Form 7A

Signature...... S o .
. (s é) [
.. Consultant
Position
November 30 g0
Date ' , 19

O 1330 iRev, 6-8%)  wgiiffino



STATE OF NEVADA : grig.inaPD[;iﬂ- \f\]'\iez;lhl;iec il
uplicate—Dept. ile
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Makoil, Inc. October 90

Prod Month of , 19.......
roctcer 2450 Chandler, Suite 1 omh e (Amended)

Address 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. (i?;e‘:r M&i ar [:f:fst::? E)ﬁf\e\;},?;; R-ilsz!;‘:"?ir
. . a ,
Trap Spring/Munson Ranch | 11~23 21,941 300 psi Dglomltlc 5,020
: Limestone
Remarks: This is an amended report for fluids injected October 1990.

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

been omitted. /
Signature *}?

Consult 1t

Position

January 31 91
Date , 19

Form 7A : (001330 (Rev, 688) s



BEPAR?&&?F OF MINERALS Dl N
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Makoil, Inc. October 90
Producer. , Month of P .
2450 Chandler, Suite 1 (Amended)
Address 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
Fld and e o B B T i
Trap Spring/Munson Ranch | 24-~3 72,873 700 psi| Volcanics 4,730
Remarks: This is an amended report for fluids injected October 1990.

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

been omitted. ‘/)@ er ; l
Signature fiﬁ?%g’ ///;%M*

2

Consultant &
Position.

January 31 91
Date » 19

Form 7A O Rev. o8k g



Original—Dept. Weil Fil
DEPAR?EJ\?ITI%?F ggv&?ﬁmALs Duplicate—Dupt. NEMAG File
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer.. Makoil, Tnc.

Month of__September 1920
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. (ﬁ?;:: M!?b;:! or I;:::::]‘:? ;i‘:ﬁ';ﬁ;; R?:;m“-'
Trap Spring/Munson Ranch| 11-23 20,0400 300 psi VYolcanicg 5,020

Remarks:

I certify this information to be true
been omitted.

’

Form 7A

1330 (Rev. 6880 iR



- Original--D « Welt Fil
DEPARAE S JmaDh BB A
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) BB5-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil, Tne.

Month of Seplanharn

, 19,50,
Address 2450 Chandler, Suite 1

Show each injection well

separately. File not later
report.

than 15th of month immediately following month covered by this

Fluids injected

Fleld and Jease name Welt No. Cas or MCF ar Injection Reservoir

Reservair
HEssure lusmation
uther libi, !

depliy

Trap Spring/Munson Ranch |24-3 71,013 700 psi | Voleanics b, 730"

Remarks:

inqui in this report has
S:’gnature 4/’8@&—/ 7%,‘4’
- &/
Position....Consultant
Date....October. 30 . 19.90

Form 7A

01356 e, b8) il



STATE OF NEVADA a Qriginal—Dept. Well Fle
uplicate—Dept. ile
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..9C

Address 2450 Chandl ar., SU‘I el
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., Gas or MCF or Elr’:;:::?-: E}iﬁ;\!’ﬁ::\ Rﬁi:;n?k
other Bbt,
Trap Spring/Mun: - 16,706 i i
r Sp g/Munson Ranch | 11 23 . 7 300 psi | Volcanics 5,020

Remarks:

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

been omitted. ‘/&}WY/
Signature <y %W .

Position.... Consultant

Date Qctober 30, 19 90

Form 7A (0%-330 (Rev. 088)  sugiilie



STATE OF NEVADA e Odlginal—Dept, Weall Flle
DEPARTMENT OF MINER}_J‘ Duplicate—Dept, NEM&G Flle
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil, Tne.

Month of mwgan'

L 19.54.
Address ?4 50 (‘}jandler. Su_i'te..l
Las Vegas, "NV "HGI55 _
Show each injection well separately. File not later than 15th of month immediately followin month covered by this
) 4 g Yy
report.
Flulds Injecied
Field and lease name Well No (::mg, MHCbrI or ipn.iff:.i?: ‘{!;::i:mllr‘ Rﬁn:;:;ir

'Trap Spring/Munson Ranch |ph-3

67,756 700 pai Volcanics| 4, 730¢

Remarks:

« correct and complete and that no pertinent matter inquired about in this report has
been omitted.
Signature
Position....C0ng
Date...Qctober. 30 , 19.90

Form 7A

KH-L330 iRev, bvg} i



STATE OF NEVADA . Orinal-—Dept Well Fle
uplicate—ept. ile
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 July ,19.99

Address... 2450, Chandler, Suite..]
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. Gas or MCE or jection Reservoir Reparyoie
other Bbt.
Trap Spring/Munson Ranch | 11— 2,378 i cani
b spring, 1-23 . 37 300 psi | Volcanics| 5,020"

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.. e SKzmrT | e lor s

Position Consultant

Date Qctober 30 ,19.29

Form 7A OF 1330 Rev. 6881 agiibio



STATE OF NEVADA T Original—Dept, Well Pi@c
DEPARTMENT or MINERJ‘;.‘J‘ Duplicate—~Dept, NOM& G Flle
400 W. King Street, Suite 105
Carson City, Nevada 89710
{702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil., Inc.

Manth of....Ju3 b , 1995,
L50 Chandler Suite 1
Address......... 2 Ler,.Sulte
Las Vegas| NV HGTHE
Show each injection well separately. File not later than 15th of month immediately following month covered b this
y
report,
Fluids injected
Field and lease name Well No. ‘T:T?;JI' M,f’b"; or i‘:l:;;;';g fgjj;;yg; Rj;:;'v;*f
Trap Spring/Munson Ranch 2h-3

59,949 700 psi Volcanics 4. 730"

Remarks:

X I certify this information to be true, correct and complete and that no pertinent matter inquired abouy in this report has
een omitted, 2 ‘

{7
Signature....... o g 7 W .

Position....Consultant

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

Date...October 30

. 19.90
Form 7A

1001320 (Rev, §-ve) o‘\mﬁp



STATE OF NEVADA P Originai—Dept, Weit Flle
DEPARTMENT OF MINER.. 3 Durticsie=Depl NIMAG
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil, Tne,

Month of...June ,19.29
Address 2450 Chandler, suite 1
Las Vegas "NV 59120
Show each injection well separately. File not later than 15th of month immediately following month covered by this
report,
fluids injected
Fleld and tease name Weli No. Cas or MCE ar !‘::i:::‘i‘?:' I"E‘;::: :'1“‘)[:" Rﬂ‘:;rf"
niker bl
' O pei
Trap Spring/Munson Ranch 23 59,097 ] 700 p Volcanics| 4,730
Remarks:
I certify this information to be true, correct and complete and that no pertinent matte
been omitted. p

rinquired about in this report has

L{r}

Signature......._” A L=l

Position

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

Date.... Octohar 30

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

,19.9¢
Form 7A

1011338 {Hev, &-53) sl



DEPAR?QE\;?F givﬁ?ﬁgm;, | i
200 W, King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer... Makoll., Inc.

Month of...May. . 19.50
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 Well Na. %:;.m‘:’r M"Cé;.nr :Jnr}ff:‘lf:: :Eﬁf:;\:lﬂ;:" Rﬁ:f:;n?"
Trap Spring/Munson Ranch |23 60,183] 800 psi

Volcanics| 4,730

Remarks:

I certify this information to be true,
been omitted.

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

11 Kev. 0-00)  egifin



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

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil. TIne.,

Month of....Apxi.L , 1999

Address 2450 Chandler, Suite 1

Las Vegas|, NV "BGIZH
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 Na. (;;:Es‘::, M&LF; ar lpl:j:::::f I'}:,fﬁ;‘;m Rej:;rﬁ ir

Trap Spring/Munson Ranch | 24-3 55,504 800 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. (L

el
&

Signature,

Position

Date....0ctober 30 , 19.90

Form 7A

12)-4330 (Rev, 6-bily wiifiinn



STATE OF NEVADA oS M
DEPARTMENT OF MINERAL>
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil . Inc, Month of...March , 1950

Address 2450 Chandler, Suite 1
Las Vegas', NV "HGISH

Show each injection well separately, Fil

e not later than 15th of month immediately foll

owing month covered by this
report,
Fluids injected
Field and tease name Well No, Gos o MCF or Injection [reservolr Resaruair
Trap Spring/Munson Ranch |24-3 58,564 | 800 pai 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. 4‘-‘%%/ 7’%’%&%“

Position....Consultant

Date....O¢tober 30 , 19.90

Form 7A OF 30 kew. 608)  aiie



STATE QF NEVADA S Orlginal—Dept. Well File
DEPARTMENT OF MINERAL.; Buplicate—ept. NBM&C Fite
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil . Tnec,

Month of... . Fehruary 19090

Address 21}50 Chandler, Suit_ge 1
Las Vegas, NV "BGisQ
Show each injection well

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

report,
Fluids infecied
Field and lease name Weil No. %,::, Mtﬁﬂ or i:;lg;;fg }};f:;m Ris:;:;?'f
Trap Spring/Munson Ranch | 24-3 51,789; 800 psi Volcanics| 4,730
Remarks:

L certify this information to be true,
been omitted,

Date....QCtobher 30

, 19.90
Form A

(O 1330 thev o480 ogiiflips



STATE OF NEVADA s Original—Depi, Well File
DEPARTMENT OF MINERAL:) Duplicate—Dept, NBM&G Flle
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702} 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer....Makoil., Inc.

Month of...January ., 19.90
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 lease name Well No, (L;:E;:, M;;:bﬁ.ﬂr [;’r]f::f::‘ E)ﬁ;’i’a‘l’ﬁ;z Rz’:;:’}‘:i'
Trap Spring/Munson Ranch |24-3 56,091 800 psi Volcanics{ 4,730

Remarks:

Lcertify this information to be true
been omitted. '

’

Signature -&% ﬁW

" Position...Consultant

Date...OCtober 30 , 19.90

Form 7A 1001330 thov. 0-08)  exiffio



November 28, 1990

Russell Fields

State of Nevada
Department of Minerals

400 W. King St., Suite 106
Carson City, NV 89710

Submission of Injection Reports for
Munson Ranch #24-3 and Munson Ranch #11-23

Dear Mr. Fields:

Enclosed please find monthly injection report forms (Form 7A)
documenting subsurface injection of produced oil field water into
Munson Ranch #24~3 from February, 1986 through September, 1990.
Also enclosed are monthly injection report forms for Munson Ranch
#11-23 from July, 1990 through September, 1950.

I apologize for any inconvenience that might have resulted from the
absence of this information and can assure you that all future
reports will be sent on a timely basis.

Sincerely,

A

Gregg Kozlowski
Exploration Manager

Enclosures

MAKOIL INC. 2450 Chandler, Suite 1 » Las Vegas, Nevada 89120 - 714/828-8330 - 702/739-6193



