STATE OF NEVADA @E@Eg@gg} Original—Department

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

Carson City, Nevada 89710
(702) 885-5050 v, ot Minerais

REPORT OF SUBSURFACE INJECTIONS

Producer Aﬁ A M e/ d@%/z{g?@.%omh of QE@@M&E/& ________________ 19%

Address ?W ..... Q’Zﬁm&jj MMMMMMMMMMMMMMM . Zgﬁg @GO
=NUEK

Show each injection welpepatap ly. File mﬁ later than 15th of month immediately following meonth covered
by this report.

JAN T 7 159¢

Fluids injected
Infect Reservoir R I
Field and lease name Well No. Gas oF MOF or niection H E5ETVH eservolr

TRA P SP0IMIES
TR SPeinlss| |3 does biis| ggo (FEEEH Sles-

TRAL DFRINGS 20)[ I68L5] btls | BoO | Pplevrorr. So50-

GrandT Laktyor).

Gt £ i) 90 ity 214

Remarks:

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

Position

Brate oo Y L s ey



STATE OF NEVADA S Oviginal - Department
Duplicate « Bureaun

DEPARTMENT OF MINERALS
406 W. King Street, Suite 106
Carson City, Nevada B9710
(702) 885-5G50

REPORT OF SUBSURFACE INJECTIONS

"/ Month of wh AN s

Producer...
Address
Show eachi ihjection well separately. File not later than 15th of month immediately following month covered

by this report.

Fluids iniected

Injection Heservoir Reservoir
Gas or MCF or pressure formation depib
other Bhl.

Field and lease name Well No.

Remarks:

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

Signatfure

Pasition_

Date . . I

Tonm Ta o-fn e CRSR



STATE OF NEVADA Origingl— Department

Duplicate —Rurean

DEPARTMENT OF MINERALS @g‘fggﬁggﬁ
400 W, King Street, Suite 106
Carsen City, Nevada 897310 ] f,r/ i 4
{702) 885-5050 < 41944

REPORT OF SUBSURFACE INJECTIONS ' Of Migggs;.

Producerﬁﬁﬂ%dﬁép 0 /qu /Z@’\/ Month oi/\\}Q\/‘@WW 1996?'“‘
Address [ 14’\/ é@fi/\k/ éf 34/7@/ dj&?ﬁ@

Show each myectmn‘ weli separately. File not iatg?;iti?a ééx of month immediately fellowing month covered
by this report.

Fluids injected

) Injection Reservoir Reserveir
Field and fease name Welk No. Gas or MCF or pressire formation depth
other Bbl,

TPAP SPR /RS s
S CheeeTl| 5ar
Toap Spemles |13 539260 145 | g, %&Qg y

e

T AL SWE,./)JG"S 'Z()}/ /457/5 7\ bbls

e
]

798 Patevzod 50 20-
S/ (ot

Gfuw/ (’MVML/

@p_w AA!(/O/\[ 1L oz bbls | e GuilmezE 4324 -
4424

v

Remarks:

I certify this information to be frue, correct and complete and that no pertinent matter inquired about in this
report has been omitted. /,- ;
Signature / ] Wé_-—/

Posztum‘/

Bate. ... LT




STATE OF NEVADA ) Original— Department
Duplicate — Bureau

DEPARTMENT OF MINERALS . .
400 W. King Street, Suite 106 ﬁgﬁ@g@f&g}
Carson City, Nevada 8971¢ O g
(702) 885-5050 UYL Y1904

REPORT OF SUBSURFACE INJECTIONS. of Minerale

Producerﬂp’4wg@0}€%£fqﬁ@/¥/ Month of........] CK @ S 5y, 19;%‘
Address /%% AM@W ;j?ﬁ \5&5/?@" %\5@ OO

LEME, (0 BoZ03
Show éach injecfion n{rell separately. File not Jatey than 15th of month immediately following month covered

by this report.

Fluids injected

Injection Reservoir Reservoir
Gas or MCF or pressure formation depih
wther Bhl.

TRAP SFRINGS e
ToaP SPeinGs |13 |Tasibo| 1HY | aey | sz,

THRAF SFR NG| 2oy imasg 8L | 9L | Faleszore gfg...,_

(SRANT Cantih of

Bbl | o |CudmetlE 4334 -
Otanr Qantonl | 1 (24028 / (e ffe )

Remarks:

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

Signature. . A d &”-»/
Pomtmﬁw%ﬁg;{?@/\[&j‘
Date // /5 ........................................ 5964—

G5 e CRsS2




STATE OF NEVADA Original—Department

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

REPORT OF SUBSURFACE INJECTIONS

Address./ 700 Lixlenin AT, Sy T 3600
Devuer, Co Bz0

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

Fluids injected

{njection Reservolr Reservoly
Gas or MCF or pressure formation depth
other Byl.

Field and lease name Weli No.

Taap SPamles | )
TRAP SPLAlES /3 46,5.:" bblo )30, |CRersr™ 200 3

. L ANOH-
TRAL SPRINGS bbbl | FPO

104/_513%291 C S5DS50-
560

Qranir CANGOAL
& = _
GranT tanson 1 g3g3epls (0F Q{Wﬂr—\_‘ﬁzﬁ

Bemarks:

o gy ¢
B
2 .

b

I certify this information 1o be true, correct and complete and that no pertinent matter inquired about in this

report has been omitted. W—/
Signature

Position‘% V20 M

bate..... LICIDOET. .. [ 2 19—

Lot TA 3-1330 e CRSS2




STATE OF NEVADA

DEPARTMENT OF MINERALS

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

5050

iy, of Mineraic

REPORT OF SUBSURFACE INJECTIONS
Producer. AP W G@MQ@VZN Month of

Address /?@0 LirlCoin, i, 5W Zé”jé}w

..... 3

Dowoesk., Co 8520

Original ~Department
Dupkicate - Burean

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

by this report.

Field and lease name

Welt No.

Fluids injected

Gas o1
ather

MCF oy
Bbl.

Enjection
pressure

Reservoir
formation

Reservoir
depth

Teapr SP2/a/es
Trar Y2/ ZWEVISS

TRAL SPRINGS

Qrani Candonl
GranT Cas Yo

/3

Zof

/52,920

23063

bl

bl

BeH3 bl /384,

Feo

[04-

L AN H-

Gheesrr]” 2065 -

>B3

Patevieic 50S0-

5160

Guilmegs 4374~

44720

Remarks:

I certify this information to be true, comect and complete and that no p

report has been omitted.

ertinent matter inguired about in this

o133 e CRISZ



STATE OF NEVADA Originat~Department

Dreplicate —Burean
DEPARTMENT OF MINERALS
200 W. King Sireet, Suite 166
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer..: Month of

Address ...

Showév'éi“icéﬁﬁiﬁi‘eéiibﬁ'WQIE sepamtelg File not later than 15th of month immediately following month covered
by this report.

Fleids i;.i:cted

. Injecton Reservoiy Reservoir
Field and lease name Well No. Gas or MCF or pressure formation depth
other Bbi,

Remarks:

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

Signature

Posgition

Date ...

Fam A 01330 i CRis



STATE OF NEVADA

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

REPORT OF SUBSURFACE mmcﬁ%ﬁ
Producer. ﬂz@‘?ﬁ f%% QLMJOMMQ /aw(/

SEP 15 1994

"75/ @{;/&
Show each mject:d'n wqf separately,

by this report.

---------

Oyiginal— Department

RECEIVED  Prwnenterforen

’Fjle not later than 15th of month immediately following month covered

Fluids injected

Field and lease name Well No. Ga; or Mg!;ior ;ﬂri:::i(;: 2?;2;:?::1 Rf’fj;:;i!
other R
TRAL \h)}/‘/@ /alé s e
e SALAETTT 4 /p .
T - o f . o Wj‘” ““‘3{“ A 7 e 'W) o P - ot
/ /;,fﬁ; ;_} k{}f’jk}{iﬁ\/ ({«:\.‘( f::& / n'i{ 9 éf«j\é é,_}éﬁ/xﬁ ,'/ G Q.I ﬁﬁﬂjdﬂé’f

TRAD 5P/~ e bbis AL i

RaMT CAn Cos Al

i

(12 .mw T Canl Ho ~ bbis

3l g (/ /}fg?}’gf«‘“”

Remarks:

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

report has been omitied.

Signatum ,, -
P
Positib\n { f A A 41 T s e
&ég . é, ” 5 f} ,f / ) %’L‘_www
Date . s ;ﬁ, o f f& . e 19 7
RTEES 01330 e CRss



riginal— Department
ljcate ~Bureas

< Sy L L STATE OF NEVADA

G
SN  DEPARTMENT OF MINERALS
A \f »‘/"j 400 W. King Street, Suite 106
Carson City, Nevada 89710

(762) 885-5050

,,,,

&f‘u ffﬂﬁiw .

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

Fluids injected

. Injection Reservoit Reserveir
Field and lease name Well Na. Gas ar MCF or pressure formation depth
other Bbl.

e PRER—— T, T

o S, (CALRETTT 57867
T AT SEN JAL S T i e . D
! BRSO Ve 12 44437 Phls |/ 0T |KANEH | BB 3

MMMMMMM

,M-»*""'ﬁ” /é tfﬂ:} ;{f /i{”f\ / xf\/ {fj(fa Z{/ﬂ) / / %%ﬁ’ - Mﬁ)g‘% éfl /GE\; Z)Z%é” s ‘;i - &? fz o

{Q;f LT / g @\M u”( *A/

....—-‘-""‘Mwwm

(2 Ard T Canidonl | GaH Bbls | - |Guilmeie 439 -

Remarks:

I certify this infermation to be true, comrect and complete and that no pertinent matter inguired about in this

report has been omitied.
Sngnature _____ K\}}M “Fé :
Posm{ﬁn {{/ ’[/ ji) 5 /m:} 7 ?{ / / ‘\f/él‘“”““

O-1330 e CRESZ

Date .




STATE OF NEVADA
DEPARTMENT OF MINERALS

400 W. King Street, Suite 106

Carson City, Nevada 8%271¢
{(702) BR5.-5050

REPORT OF SUBSURFACE INJECTI@@J@? Minersls

Addmss/ ?w DZQ/’V/ % ﬁ';&/‘y/ é/"

\lf 7”“”?&&35’;

Original-- Department
Duplicate —~Burean

RECEIVED

ER, ( 5_;;“ ﬁj
Sﬁé{t"\ﬁach m%ctmn wsgijse ?fjly Filé not later than 15th of month immediately tollowing month covered

by this report.

Fluids injected

Field and lease name Welt No. Gas or MCF or iﬁfﬁ:ﬁ flzl:lsne;,io::z R‘:is:;:ifir
other Bbi.
,é"fﬁf’?‘ &F 10/ R B
‘‘‘‘‘‘‘‘‘‘‘‘‘ . /22 CAREEST] /85~
5biS | |08 PanloH| SB3L

TRAP PRIMES

TRAP SPRIMES

@gj AM} ﬂﬂﬁm’cﬂ’ /‘/

W T

Qpan T CAN Yor!

/=
7oy

499127

G0IE

/4475570

Bhls, |

fALEC 2

Ot CMeETE

Bemarks:

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

repori has been cmitted,

Sngnatum

Mf,m g

Positi;éné.v AFLL AN Ll 2L
/ .

Date......




STATE OF NEVADA Qk/ s%/k\,e ()nginal Department

BDuplicate -Bureau

DEPARTMENT OF MINERALS 4
400 W, King Street, Suite 106
Carson City, Nevada 89710

(7G2) 885-5050

REPORT OF SUBSURFACE INJECTIONS
Producer 5’4{%\10{“/{“ < é*’f"‘»/f ({/éjfl f?{i}/\/;&unth of.. /gl//}ﬁ ,{%’T/W

.,f"

MMMMM /'
Address / /j(é{ / t7<f ﬁ\gf, {fz‘ﬁi/&»/ Y, e }__ S )5% f{*ﬂé& L }F M,f
‘F Mw; (_/i‘“l'”“’:}z&“; (:f ”’ﬁfh}

) &

Show“ """"" <h injection well sﬁparat &lg. File'not late;(“haﬁ”f 5th of month immediately following month covered
by this report.

Fluigs injected

Field and lease name Well No. Gas or MCF or e Fagbied i
gther Ehl.
‘‘‘‘ ST > -
T . e e ALY ST
------ e o A B | ags, AT 2T
Aﬂ DI AL iﬁ N R ;Zi 2 L : B 5B 3,

/wa 7£j f'/} ‘f}f{dﬂf’v"f&f‘iﬁkw ?ZC/})(/ jf}wfé}éné ﬂ];éij}‘m ?gf . 71)2‘{“}5;5”&%:2"‘;#

G T2 AT 0M ]g/k/

e r—— e

(Sl fzﬂ/zjff(m/ [ |esE ALl | A |GH oL f"f

Remarks:

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




STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W. King Street, Suite 186
Carson City, Nevada 897310
{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

tginal--Bepartment
- Diplicate —~ Boreau

fei s

Producew /" /]{4*/5 (?/{:”??y ”’f x{’}ﬁ ?X(J/K/ Month of . “‘f«lﬁjf £ L 19%»/

3 “::::é_ﬂ_v (jg; (,&(“25/“?
Show each mjee:im“h well separately. File not later than 15th of month immediately following month covered
by this report.

Fluids injecied

) {njection Reservoir Reservoir
Field and lease name Welt Na. Gag or MCF or pressure formation depth
other BBE. !

7 .‘jf )L 1x L Cf)
A2 AL N N N e | @3@££@“W57ﬁwg*wn
TaAp GPRIANGS | 12 46725 BbL| 1208 | Qaded | 523,

Trap Spfedes |IDNL V55645 fol| 74 lp Pz S
B e

%
i

(ﬁ&% = OAntn)

st

CrapniT QAN Yong | | 25573 Bpls| o |Ctaidmeti=

574~
Y

Remarks:

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

O350 g RIS



STATE OF NEVADA i Originai—Department

: Duplicate ~Buresy
DEPARTMENT OF MINERALS
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702) B85.5050

REPORT OF SUBSURFACE INJECTIONS 7~

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

Fluids injected

. injection Reservoir Reserveir
Field and lease name Well Neo. Gas or MCF or pressure formation depth
other Bal.

%f{? f“) &;9/@/&/&}&
TR0 SR IALE

L AR | 1513 GpeeETT gk -
/3 4@;} / £ Kodnioif [;55&;

TORE OFR IAES 20V Jio3B BB I Pl 5250 -

57 e

SieanT CAlorl

T ANT ii?:.,ﬁf%fzw [ Z39n68L

Remarks:

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




STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W, King Street, Suite 106
Carson City, Mevada 8971¢

(702) 885-5050 @f‘éf Py

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

Fiuids injected

Injection Beservoir Reservoir

Field and iease name Well No. Gas or MCF or pressute formation depth

other

T_fﬁj@ t,)f{/%o/‘rﬂjdi’»)

~ ﬂ,ﬂ,@»_. T ey (gﬁgifi%/??w”é? A:‘WW{W,‘: .
TRAP SPRINGS | [ 3 JLT \bp | 1077 | ZETE | Bs -5k,

,?”"?Q AL ﬁ,ﬁ,@%/@-\g ‘2&}([, /,ﬁiﬁgzﬁ ﬁzf%{fw ?@ 75}

¢l SO - A /68

@ﬁ?.f;’iﬂ!?’m @AM !]’c:»af

AAAAA mﬁwfﬁﬁwgww /

b suL| e PRME 43700y

Hemarks:

i certify this information to be true, correct and complete and that no pea‘tment matter mt:gmteé about in this

Sﬁgnature ,,_“'/ {// )Q A A f’ﬁw

report has been omitied.




STATE OF NEVADA Original -Dept, Well File
DEPARTMENT OF MINERALS aptieateept. ; ile

EB U= % B g g
400 W. King Street, Suite 106 ﬁgggg%éxﬁ
Carson City, Nevada 89710 Ot

(702) 885-5050 BN e Lo

REPORT OF SUBSURFACE INJECTIONS &y, gf Minerais

Producerﬂéiéx: .................................... fj@%x!/@t(/ ................... Month 05(..%’((/&4 ......................... l&?{?“"
nddvess D danleoesl 97, Duite. 2000, Ler/vsr., (O

Show each injection well separately. File not later than 15th of month immediateiy%ﬂowing month covered by this

report.
Fiuids injected
. . Injection Reservoir Reservoir
Field and lease name Weil No. (_:;z:a;:r Méé:l or pressure formation depth

TOAL SPO/ES i
- s 65—-
THAp SPRINGS | 13 (53089 B | 1279 |Ranie st 5/8s"

75 }é L5567 Bbl_ Hots  Palsozoits é;%sgu

TELL 6%@1.:&/66

GranT™ Cangodd

s

GropnT awy;z I B BbL.| 47 St LafeT]E

i

432
44 7240

Remarks:

[ certify this information to be true, correct and complete and that no p%rtz ent matter inquired about in this report has
been omitted.

Form 74 1001330 (Rev. 6.8 <R



STATE OF NEVADA ) - Original—Dept, Well File
DEPARTMENT OF MINERALS Duplicate—Dept. NEM&G Fie

400 W, King Street, Suite
Carson Citi l\tlev:da :397110(? . ﬁg@gﬁ@g@
{702) 885-5050 AN 96 1995
REPORT OF SUBSURFACE IN]ECTIOI\% .
Wiy, of Minerals

Producer Makoil, Imc, Month of December 19.94,
6655 W. Sahara, Suite B-200
Address Lag Vegas, NV 89102
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 Weli No. ?,?i e‘:, Miﬁf] aor 'P“ff::m: I%i'::‘;‘;;ﬁ: R";:;:’Ei'
Trap Spring/Munson Ranch 11-23 63126 900 psi Dolomitic 5,020'
TLimestone
Remarks:

—
I certify this information to be true, correct and complete and tha({pertmen matteninquired about in thas report has

been omitted.

Form 7A

//

Slgnature o / A / M)‘"’?J T

Position BOOkkeePer \.,»)

Date January 23 19 95

........

(03110 ¢Rev. 881 el



STATE OF NEVADA o Orlginal—Dept, Well Fie
DEPARTMENT OF MINERALS Duplicate—Dept, NBM&G Fite

400 W, King Street, Suite 106 %%@EEVE@?

Carson City, Nevada 89710
(702) 885-5050

JAN 281995
REPORT OF SUBSURFACE INJECTIONS v, of Minerals
Producer, Makoil, Inc. Month of December , 1994

: 6655 W. Sahara, Suite B-200
Address Las Vegas, NV 89102

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

report.
Fluids injected

Enjection Reservolr Revervole

Fleld and lease name Well No. i:;;’ Mﬁﬁ or pressure formation depth
y . s [ ]

Trap Spring/Munson Ranch 24-3 20883 700 psi Volcanic 4,730

\
Remarks:

T
1 certify this information to be true, correct and complete and that do pertment}hatte /xar.lu ‘ed about in this report has

been omitted,

o C
Signature T / el — |
Position Bookeeper M//
Date January 23 19 95

Form 74

101530 iHao, bR aatliléion.



STATE OF NEVADA ' “ Original—Dept. Well Fie
uplicate—De File
DEPARTMENT OF MINERALS Ouplicat @g@%&f“”“ i
400 W, King Street, Suite 106 gif@ﬁ?

Carson City, Nevada 89710

(762} 885-5050 UEC 27 g%
REPORT OF SUBSURFACE INJECTIONS Gy, oy {5 Ingraiq
Producer Makoil, Inc. Month of Nowvember , 19.94
6655 W, Sahara, Suite B-200 '
Address Las Vegas, NV 89102

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

Fluids injected

Fietd and lease name Weil No. Cas or MCE or !::::st:::f f;ﬁ:‘l‘;ﬁg; Rﬂ‘:;rl‘:i'
other bl
Trap Spring/Munson Ranch 11-23 60889 800 psi Dolomitic 5,020'
Limestone

Remarks:

I certify this information to be true, correct and complete and that n pertmergt matter inquired about in thls report has

been omitted. //7//
Signature - m’/ff/: o Rl

Position Bookkeeper

Date December 21 19 94

Form 7A 103 E130 Rev. 400 wiino



Producer.

STATE OF NEVADA . Originat-Dept, Well File

ilcare— Dy, BM&G Fil
DEPARTMENT OF MINERALS 7
: : Ve
400 W, King Street, Suite 106 &
Carson City, Nevada 89710 JF Yoo
(702) BB5-5050 T 1994

REPORT OF SUBSURFACE INJECTIONS ¥ of Perajs

Makoil, Inc,

Address

Month of Novenhesn , 19..94,
6655 W, Sahara, Suite B=200
Las Vegas, NV 89102

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

report,
—— —— P et B4 b e oo
Fluids injected
Field and lease name Well No. C?ls or Mlﬁfl or lpﬂrl:f‘l::: l!:‘:r:::\l‘ln;; Rc‘lszll;:'li‘llr
olher +
e . A []
Trap Spring/Munson Ranch 24-3 18762 556 psi Volcanic 4,730
1
E
Remarks:

been omitted,

T certify this information to be true, correct and complete and that nfﬂ@ matter mq}uu‘ed about in this report has
S

Form 7A

Signature i / P Tl
Position Bookeeper A
Date December 21 19.94

Or1X e, 030 e



STATE OF NEVADA o afes Dept. Wel File
DEPARTMENT OF MINERALS AECBIBI-S . Novids
400 W. King Street, Suite 106 Ci T o e
Carson City, Nevada 89710 . NOV 291394
(702) 885-5050 N
Oy, of Minerals
REPORT OF SUBSURFACE INJECTIONS

Makoil, Inc.

6655 W. Sahara, Suite B~200
Address Las Vegas, NV 89102

Producer

Month of_..Q¢tober .19 94

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

Fluids injected

Injection Reservolr Reservolr
Field and lease name Well No. (‘;:;;:r Ml?;: ar pressure lormation Gepth
Trap Spring/Munson Ranch 11-23 61509 800 psi Dolomitic 5,020"
’ Limestone

Remarks:

I certify this information to be true, correct and complete and that n pertinenfynatter inquired about in this report has

been omitted. ) / C/;/ / ;o
Signature.. o ida il . /{ Eloi A T ﬁ
! ‘mw«/
Position Bookkeeper
Date November 23 19 94

Form 7A 1011530 tRev. bty wiiflppo



STATE OF NEVADA Original—Dept, Well Flle

: - y ept. G Fi)
DEPARTMENT OF MINERALS - AERE e nMec
400 W. King Street, Suite 106
Carson City, Nevada 89710 NOY 98 1954

{702) 885-5050

REPORT OF SUBSURFACE INJECTIONS Hi¥. of Minerals

Producer Makoil, Inc. Month of.. Octeber .19 94
6655 W. Sahara, Suite B-200
Addreqq Las Vegas s NV 89102

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

fluids injected

Injection Reservoir Reservolr
Field and lease name Welt No. 2:;;:_' M&ﬁ or pressure formalion depih
- - i s - T
Trap Spring/Munson Ranch 24-3 17613 550; psi Voleanic 4,730

Remarks:

X I certify this information to be true, correct and complete and that na/p’é;}in;ﬁ matter inquired about in this report has
een omitted, ' /

< )}/ _ !
Signature e //’J7 ,t/ﬁf G T,
/ 7
Position Bookeeper
Date November 23 10 94

Form 7A 035280 tHev. arbh eiion



STATE OF NEVADA “ Origlnal—Dept. Well File
Duplicate—Dept. NBM&G Fil
DEPARTMENT OF MINERALS upreste=e ¢
400 W, King Street, Suite 106

Carson City, Nevada 89710 . ﬁE@Eﬁﬁg@

{702) 885-3050

REPORT OF SUBSURFACE INJECTIONS

Producer Makoil, Inc. Month of......September , 19.94
6655 W. Sahara, Su1te B~200
Address Lasg Vegas, NV 8910

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

Fluids injected

Injection Reservoir Reservolr
Fleld 2nd lease name Well No. (‘;:]ﬁ‘;, M[ﬁf; or pressure {orr:l.alion depth
Trap Spring/Munson Ranch 11-23 53608 8007 psi Dolomitic 5,020'
Limestone

Remarks:

I certify this information to be true, correct and complete and that no pe,ntmeng matter 1nqu1red about in this report has

been omitted, K /
Signature " . W /%f Y /:'

Position Bookkeeper

Date October 27 , 19 94

........

Form 7A (011330 chev. 6981 sy



REPORT OF SUBSURFACE INJECTIONS

Producer. Makoil, Inc.

STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W, King Street, Suite 106

Carson City, Nevada

(702) 885~5050

6655 W. Sahara, Suite B~200
Address. Las Vegas, NV 89102

89710

Month of

Orlglnai—D

September

pive. o

Well Flle
5 NBMAG Flle

, 19,24

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

report,

Fluids lajected

; Injection Reseevair Reservole
Fleld and lezse name Well No, (‘;:;I;, M;(j:;ﬁ or pressiure mmﬁ‘fma“ d':plh

- r “
Trap Spring/Munson Ranch 24-3 30555 550+ psi Volcanic 4,730

Remarks:

L certify this information to be true, correc

been omitted,

Form 7A

t and complete and that no-pertinent matter mqulred about in this report has

S:gnaturo o T .
Position Bookeeper _,,}
Date Qctober 27 " 94

1011330 (Rav. 6-08 qﬂ@p



STATE OF NEVADA L - grislliml-—Dspt. %g]\ﬁ?c i
uplicate —Dept, : ]
DEPARTMENT OF MINERALS P *
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) B85-5050

- REPORT OF SUBSURFACE INJECTIONS

Producer | Makoil, Imc, oot ssesrasen Month of August , 19..9%
6655 W. Sahara, Suite B-200
Address Las Vegpas, NV 89102

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. Cas or MCF or I;:‘rif:st::? l!c{:::;‘l,:ﬁ:l Re;:;:’;:“
wiher bl
Trap Spring/Munson Ranch 11-23 20922 | 1100 psi Dolomitic 5,020"
Limestone

Remarks:

—

I certify this information to be true, correct and complete and that fio pertine;i_ matter inquired about in this report has

been omitted. - " /;W e
Signature 7 (} D

Position Bookkeeper

Date September 22 G4

Form 7A O 1130 (Rev. 8465 ol



STATE OF NEVADA | Doglieate—Oept. NUMAC Fl
DEPARTMENT OF MINERALS
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer Makoil, Inc. Month of.... AUgust ,19..94
6655 W. Sahara, Suite B-200
Address Las Vegas, NV 89102

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

Fluids infected

3 tnjectio Reservair Reservolr
Fleld and lease name Well No. ?;:::" Ml(l:lfl or prl:ssu;: Iugr:::unn de;lh
o : . '
Trap Spring/Munson Ranch 24-3 59877 55¢ psi Volcanic 4,730

Remarks:

I certify this information to be true, correct and complete and that mén matter inquired about in this report has
been omiited, ”

(”"} . E ’:’M-m
Signature S %ﬁﬁ TN
f’ 7
Position Bookeeper
Date September 22 ' 1994

Form 7A 011330 e 441 el



STATE OF NEVADA Lo - Original-—Dept, Well File
DEPARTMENT OF MINERALS Guplicate~Dept, NEM&C File
400 W. King Street, Suite 106
Carson City, Nevada 89710
(702) 885-5050

REPORT OF SUBSURFACE INJECTIONS

Producer Makoil, Inc. Month of......July ) ,19..24
6655 W. Sahara, Suite B-200
Address Lag Vegas, NV 89102

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 MNo. Gas or MCF or i:‘fi:f;:::r l’if_‘:"; \t’:)ni:; R’Ed":;‘l’l':k
other bl
Trap Spring/Munson Ranch 11-23 18725 1100 psi. Dolomitic 5,020"
: Limestone

Remarks:

S

I certify this information to be true, correct and complete and that n‘ﬁ’b?fiff)matter inquired about in this report has
Signature..x.

been omitted. 7, ﬁm{{j}/;éz D g e

=

Date August 25 94

Position Bookkeeper

Form 7A (011330 thev. 600 ifffipo



STATE OF NEVADA " Original—Dept, Wl Flle
wplicaie—Dept, 13
DEPARTMENT OF MINERALS : d
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer. Makoil, Inc, Month of..... 0Ly , 19 94
6655 W. Sahara, Suite B~200
Address Las Vegas, NV 89102

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

Fluids lajected
Injection Reservoir Reservolr
Fleld and lease name Wetl No. ET;;:, Mncbﬁ or P Pt oot
e * 5
Trap Spring/Munson Ranch 24=3 55906 758 psi Volcanie 4,730

Remarks;

X I certifydthis infermation to be true, correct and complete and that mo/pmﬁmatter inquired about in this report has
een omitted. e 7

Signaturek Q/ﬂzu /%,f / """ j

Position Bookeeper

Date August 25 . 19..94

Form 7A DR 130 v, 608 i



STATE OF NEVADA ’ - Original—Dept, Well Flle
DEPARTMENT OF MINERALS Duplicate=Depl, NUMAG il
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer. Makoil, Inc. Month of.........J1RE , 19.24
6655 W. Sahara, Suite B-200
Address Las Vegas, NV 89102

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. Gas or MCF or Injection Reservole Reservalr
Trap Spring/Munson Ranch 11-23 34481 550 psi Dolomitic 5,020'
Limestone

Remarks:

pertinen matter inquired about in this report has
vy
Signature T --/;»/’//Kf;«ffff( D TN

Position Bookkeeper ‘-‘)

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

Date July 26

Form 7A (011330 tRev. 0-04) i



STATE OF NEVADA Orlginai—Dept, Well File
DEPARTMENT OF MINERALS Duplicate—Dept, NiEM&S File
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer Makoil, Ine,

Month of JURe...o..... . 19..94
6655 W. Sahara, Suite B-200

Address Las Vegas, NV 89102

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

immediately following month covered by this
report,
Flaids Injecied ' -
Fleld and lease name Well No. Gas ar MCF or ’,f',':..‘:l‘,’:' Reservalr ﬁ?:;ﬂ?"
Trap Spring/Munson Ranch 24-3 45140 7.00 psi Volcanic | 4,730
i
\
Remarks:

I certify this information to be true, correct and complete and that /nﬂ”*i)ert:ﬂt matter i inqu ired about in this repart has
been omitted,. ,

Slgn:ﬂtureK ’(éf*/f&’( // G =

I
-
Position Bookeeper
Date July 26 ' 19 94

Farm 74

(O 1330 tRav, &2l c%



STATE OF NEVADA o - Original—Dept, Well File
DEPARTMENT OF MINERALS DuglicaterDeph, MoV G File
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702} 885-5050

REPORT OF SUBSURFACE INIECTIONS

Producer Makoil, Inc. Month of May. , 19..24
6655 W. Sahara, Suite B~200 '
Address Las Vegas, NV 89102

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

Fluids injecwed

Field and lease name wetNo. | G or MCF of frjection freservolr Resersoi
Trap Spring/Munson Ranch 11-23 65019 550 psi Dolomitic 5,020"
- Limestone

Remarks;

I certify this information to be true, correct and complete and that nq/ﬁertment ;}natter mquxred about in this report has
been omitted. N / % o
Signature ik B LT o

Position Bookkeeper

Date June 27 190k

Form 7A ©F 1130 (Rav. o3 il



STATE OF NEVADA : Orlglml-Depl Wall File
DEPARTMENT OF MINERALS R, Dept. NIMAG Bl
400 W, King Street, Suite 106
Carson City, Nevada 89710
(702) B85-5050

REPORT OF SUBSURTACE IN]ECTIONS

Producer Mak.o il 3 Inc. Monih of May , io 94
6655 W. Sahara, Suite B-200
Address Las Vepas, NV 89102

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

Fluids injected

: Injection Heservole Reservelr
Field and fease name Well Mo, (‘::;:'r Mi?ifi or pressure Torasailon depth
g L]
Trap Spring/Munson Ranch 243 13752 700 psi- Volcanic 4,730

Remarks:

I certify this information to be true, correct and complete and that ng/p/ rhnent\matter inquired about in this report has

been omitied,
Signaturp 4@7 = ///Zi/ﬁ(' e

Position Bookeeper

Date June 27 19 g4

Form 7A 01150 v, 60 o



C - Original—[iepl. Wel} Fit
STATE OF NEVADA Dulicaie—Dupt. NEM&G Fite

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

(702) BB5-5050

REPORT OF SUBSURFACE INJECTIONS

Producer Makoil, Inc. Month of.......April
6655 W. Sahara, Suite B-200
Address Las Vegas, NV 89102

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

Fluids injected

s L . . . Injection Reservoir Reservoir
Field and fease name Well No. (":lst‘:" M{;‘J! ar pressure formation depth
LLIN4T -
Trap Spring/Munson Ranch 1123 62086 550 psi Dolomitic 5,020"
Limestone

Remarks:

1 certify this information to be true, correct and complete and that n@?ﬁ}?@m matter inquired about in this report has

been omitted. iy /!y ot
Signature... Sl £ 1 f{@f,’/}{/(? Y
E A
Position Bookkeeper
Date.r e 19,95,

Form 7A D510 (Rev, 088) il



STATE OF NEVADA
DEPARTMENT OF MINERALS

400 W. King Street, Suite 106 WaY

Carson City, Nevada 89710
{702} BB5-5050

REPORT OF SUBSURFACE INJECTIONS

Producer Makoil, Iunc. Month of. April

o

9 94
665 Sahara, Suite B-200
Address Las Vepaa, NV 89102

Show each injection well separately. File not later than 15th of month immediately lollowing month
report.

covered by this

Fluids injected

| Injection Reservolr Heservolr
Field and lease name Well No. CT:‘ ‘:‘ Mﬁ" er {»I]cnun: furmation depih
REI4TS .
, ; '
Trap Spring/Munson Ranch 24-3 12426 700 psi Voleanic 4,730

Remarks:

I certify this mfcrmahon to be true, correct and complete and that no, p(’rrmﬁfﬁt\
been omitted,

atter inquired about in thlS report has

Signature \“ / CE - ////éx i

T
%

Position Bookeeper

oy

o

Date... May 26

Farm 7A

§04 1330 (Huv. &-44y d@w



DEPAR?&S\J?‘F SEVQA?I%ERALS | DU N e
400 W, King Street, Suite 106
Carson City, Nevada 89710
{702) B85-5050

REPORT OF SUBSURFACE INJECTIONS

Producer ' Makoil, Inc. Month of March , 10 94
6655 W. Sahara, Suite B-200
Addreqq Las Vegas, NV 89102

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

Fluids injected

. Injection Reservolr Reservair
Field and lease name Well No. GCas or MCF or pressure lormation depth
uther Bbl.
Trap Spring/Munson Ranch 11-23 63421 550 psi Dolomitic 5,020°
Limestone

Remarks:

I certify this information to be true, correct and complete and that i.\ pertinerit matter inquired about in this report has
] Py

been omitted,

o {H'," -
SIENAtUIe. Nyl et . / (A e —
7 ]
Pasition. Bookkeeper -
Date April 27 , 19.94

Form 7A OF 130 Rev, o881 gl



STATE OF NEVADA : : Original—Depr, Well Fite
DEPARTMENT OF MINERALS Duplicate—Dept, NBM&G Flie
400 W. King Street, Suite 106
Carson City, Nevada 89710
{702} 8B5-5050

REPORT OF SUBSURFACE INJECTIONS

6655 W. Sahara, Suite B-200
Address Las Vegas, NV 89102
Show each injection well separately. File not later than 15th of month immediately following month covered by this
report.
Fluids injected
rekt and oo e Mo |G | g | IR fomaion Ry
Trap Spring/Munson Ranch 24-3 12442 700 psi Volcanic 4,730
!
Remarks:

! certify this information to be true, correct and compl

ete and that nie pértitent matter inquired about in this report has
been omitted.

. Lyl
; T .
Signatures. ... Ez 2 /‘%fﬁfﬁ:}

Position Bookeeper

Date April 27 94

Form 7A D130 Ker. 5001 i



STATE OF NEVADA C i Original— Depz Well File

Dhupligate s e M &G Flle
DEPARTMENT OF MINERALS ‘e
400 W, King Street, Suite 106 _
Carson City, Nevada 89710 . MAR Vs 2 1(};’5}*’:2

{702) 885-5050

{hy, af Minerals
REPORT OF SUBSURFACE INJECTIONS i1y, af Minetas

Producer Makoil, Inc, . " Month of February | , 19.94
6655 W. Sahara, Suite B-200
Address Las Vegas, NV 89102

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

Fluids injected

N . infection Reservoir Reservair
Field and lease name Well No. G?IS or MBC!:I ar pressure Formation depth
other .
Trap Spring/Munson Ranch 11-23 54723 550 psi Dolomitic 5,020
: Limestone

Remarks:

I certify this information to be true, correct and complete and that r\f)'é"rt“ﬁ).t matter inquired about in this report has

béen omitted. //
(R / V2 A et

Signature
Position Bookkeeper ,}
Date March 2 , 1904,

Form 7A 3100 Rev. b8ty weifing



STATE OF NEVADA o g?rlﬁig;%ﬁéf;'bﬁﬁ&iec Fle
DEPARTMENT OF MINERALS HECEHET
400 W, King Street, Suite 106
Carson City, Nevada 89710 A R ? o gﬁﬁﬂ
(702} 885-5050 e

REPORT OF SUBSURFACE INJECTIONS * of i

U e e
ERay o &

L

Producer. Makoil, Inc. Month of., February , 199[+
6655 W. Sahara, Suite B-200
Address Las Vegas, NV 89102

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

] Injection Reservolr Reservolr
Well N, Cu:r ‘:’ thl! or frressure {ormailon depih
114 -
. ’ t
Trap Spring/Munson Ranch 243 10710 700 psi Volcanic 4,730

Remarks:

I certify this information to be true, correct and complete and that no-fertinenbimatter inquired about in this report has
been omitted. ( s
. \\ i / 2 . .
Signature..... (e [/;EW o

Position Bookeeper 4
h 24 94
Pate — P L

Form 7A

G- E3MG (Kav. beaiy -ﬁ&\yy



STATE OF NEVADA

DEPARTMENT OF MINERALS
400 W. King Street, Suite 106

Carson City, Nevada

{702} B85-5050

89710

Qriginal—Dept. Well Flle

& 3 ‘1 ﬁggﬁNﬁM&C File

O, of pa
REPORT OF SUBSURFACE INJECTIONS Mineralg

Producer, Makoil, Inc.

6655 W. Sahara, Suite B-200

Address Lags Vepgas, NV

89102

report,

Manth of

January .19 94

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

ltowing month covered by this

Field and lease name

Fluids Injected

. lnjection Heservale Reservale
Well No., (‘::ﬁ::‘ Mififl or pECEAUIE lormation depth
- a !
Trap Spring/Munson Ranch 24-3 11097 700 psi Voleanic 4,730

Remarks:

I certify this information to be true
been omitted.

Form 7A

. correct and complete and that no perfinefibmatter inquired about in this

report has

// d‘w"tj
Signature.....\... c&ff%w/’//f (o PP

Paosition

Bookeeper

S

Date

January 23

84

. 19

10 E3ME (Kav. buiy a@ﬁp



STATE OF NEVADA Dot ese NOMeC e
DEPARTMENT OF MINERALS g?ﬁ
400 W. King Street, Suite 106 Q&fgfgﬁ
Carson City, Nevada 89710 ) “f o
(702) 885-5050 <5 1994

REPORT OF SUBSURFACE INJECTIONS . o Mgy,
LY

Producer.... Makoil, Inc, Month of.....January ,19..94
6655 W. Sahara, Suite B-200
Address Las Vegas, NV 89102

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

Fiuids injected

< Injection Reservoir Reservoir
Field and lease name Well No, c‘;j?;c‘:, ME}E; or presture foroation dupth
Trap Spring/Munson Ranch 1i-23 59422 550 psi Dolomitic 5,020°
Limestone

Remarks:

I certify this information to be true, correct and complete and that noCaﬂ?tme?\watter inquired about in this report has
\

been omitted, /// )
(Mf T

Signature \
_J
Position Bookkeeper
F 23 94
Date ebruary 2

Form 7A (O 1 (Rev. b-ab) g



