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FORM 109 Petroleum Resources Act 

... tano 

loIinistry 0' 
NClturClI 
R.sourc.s ANNUAL REPORT OF MONTHLY INJECTION 

for the year ending Deamber 31, 19!!1: 

Operator Name: C:;:/aAL ~ 'Q . 4- Well Permit No.: 

Address : Well Name: 

H'1~ O~/~~ 
~ . ' (~ . . . Location: 

County I . .Township 1 Lot 1 Cone. 

){es: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

INJECTION DATA . I 
Yfonth .I F1u;d So=< I Flu", Type I F1~;d T ,",lmo" Pri., '" Volume Injected I Inj: Prelsure Inj. Rate. 

InJdlon (lo'm) (kPa) . (m'/day) 

Ian. 

=cb. 

>in. If I I 
~.?r . II / 11 I 
.. by 

f . / I / 
V I / une 

uly ~. 

wg. 
. . 

cpt. 

let. 

lov. 

)ec. . 
'OTALS . / V} 

: xdJ./<,h7 : ~ ;y~ ~ / 
"'~ , , ..., 

Injection Pennit No. 

Purpose of Injection (Secondary RecoverylEnhanced Recovery/ 
Other-Descnbe) · . . 

Injection Formation 

AVERAGE DAILY 

Days on Injection Well Sutus 
(Active, Suspended, Other -explain) 

. . 

,. 

. - '~' 

.. 

.-. 





.L 

Operator Name: 
l\VY\iTL?D 

Well Penn it No . : Injectiolrmit No . 
-,eX 3 ' \ Or\..) ·{ PI l~ f c., ,-:,) "/ - I 

Address: Well Name: ~' or 'oj~t;oo (S=od"y R=vorylEoh'''w R=v'ryl 
o er-Describe) " 

Location: 

cooc/ 

Injection Formation 

County I Township I Lot I 

·Jtes : (1) All injection wells operated must be reported (2) All injection must be reported (3) Wh,~ 'P'" " ",,"ffic;,",, ,nach ,ddio",' roi 

IN J E C TI 0 N DATA / AVERAGE D A I LY I 
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure V1'nj . Rate Days on Injection Well Status 

Injection (lePm) (kPa) / (m)/day) (Active, Suspended, Other -explain) 

.. I I Jan . 

Feb. / I 
Mar. I ! 

Apr. I / I, 

I 
I 

May i 
I 

June . " I ." 

I 
July I "". I: 
Aug. / 
Sept. V 
Oct. I / 

/ y 
Nov . 

Dec. / . 
TOTALS 

A-.L I~ 
: ~ J. 0) / q: "1 -- /jl!;m~ 

j 





® "'inis lry of 
Natural W Resources 

)ntorio 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19 ~ 

Operator Name: 4 Well Permit No.: 

14 j m{~ At]. ~ 2f'cd,i.J..,JS. L~ LA fl)/A 

Address : /)~ I / A-0) I ~ - 4+ ') ~ieJiLA €- S uJ , 
Well Name: 

CcJyrl/tl ~ I berl-~ 
-r~P C,J-/ ~ 

Location: 

County I Township I Lot I Conc. 

>lotes : (I) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

IN J E C TI 0 N DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate 
Injection (loJm) (kPa) (m'/day) 

Jan. 

Feb. 

Mar. 

Apr. ....... ~ 
May I{~i-l (p _____ 
June , lis. .. \~ ~ 
July 

f' ,t' 0"" -1- ' \ ~~ 
Aug. lliD~ 
Sept. ~ 
Oct. ------Nov. ------Dec. ------- . 

I-
TOTALS 

Ecl:x-~o.[!.4 51qIJ NJ h ()i!-!2it /LlI.u 

Injection Permit No. 

N 1(1 
Purpose of Injection (Secondary Rt'.coverylEnhanced Recoveryl ! 

Other-Describe) i 
, 
i 

Injection Formation I 
i , 
: 

AVERAGE D A I L Y 

Days on Injection Well Status 
(Active, Suspended, Other -explain) 

--------V--

" 

' 0 ' 





FORM 109 Petroleum Resources Act 

~ 
Iofi ni,fry' of 

:;[J Natural 
\J, Resources 

dono 
ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31 , 19J...b 

::>pcrator Name: C A N E N ER.CO ' LimiT!?!) Well Penn it No.: 

Well Name: NIL -\ddress : 

) 00 Que.ens' /7tJC Su./ff:- '-leo 
, / 

i ondcJn ( Ot? Loc:ation: ' 

(lJro A /:TJ County J , ,Township Lot Cone. 

>{cs : (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

INJECTION DATA " 

Yfonth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected I Inj : Prcssur: Inj . Rate, 
Injection (le>3m) (kPa) , (m'/day) 

Ian. I 
~c:b . I 
'>i ar, I I I 
i.pr. I 
.fay 

une I 
uly 

; ug. 
, , 

'cpt. 

)ct. 

~oy, 

)cc . . 
'OTALS . -" .--, 

, ql"2./~-- : "' Y/~-- Vjl~chJZ:-
" '- ,~ 

/ 

I 

Injection Pennit No. 

r;Z;::~;7;;;:,~~ .~ ~:::, -::-:--~" '~7:~~;.. 'I 
K": ',,:", .;~ r:~ \~ ~::. LJ i 

..~r) I) , """7 >" I" " . i'l \ '-1'-'1 I ... , J c.. - • (( 

Purpose of Injection (Secondary Rccovez\rlEnhanced RCC(Jvery/ 
Other-Descnbe) , 

FET;GLE~~~ REEC~~CE3 

Injection Formation 

AVERAGE DAILY 

Days on Injection Well Status 
(Active, Suspended. Other ~lain) 

' , 

I 
.... . 

.. 

'-, 

. 





~ 
, torio 

loI inislry of 
Noturol 
Resources 

Operator Name: 

Address: 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 194b 

C~~c-e.o-- Q~~,""" \~~ Well Permit No. : \1.-1<8 

(\;c~ ~\09 \ '+-~ , ~~ t...D, Well Name: 

~~ Ov-.-~-lU I ~~'" If-~ 
t\C~~\'9'L - ~\0...4 .~\~ 

- , 
.. 

Location: \S 
()~ Fop-o . \ \..(\"'On'--C?~ '2~ I. 

County I To~ I Lot I Cone. 

xes: (1) Ail injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

INJECTION DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate 
Injection (lO'm) (kPa) (ml/day) 

Jan. N\L ~\L 

Feb. 

Mar. 

Apr. I 
May. 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. . 
TOTALS - ~ 

. , 

.J1i~ <;'\ ~ct7 \~ ~t---- -

Injection Permit No. 

Purp<?se of Injection (Secondary RecoverylEnhanced Recovery! 
Other-Describe) 

Injection Formation 
': 

AVERAGE DAILY 

Days on Injection Well Sutus 
(Active. Suspended . Other -G:l:plai:l) 

~\L ~Lut-~ 
~--(:l~~ 

-DL'Th!>et otb 

I I 
, . . 

"_0" 





"" ' s : , # o ! FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION -: ... ( <-. • . ,, " ' • 
J, _ ..;. ._.',;!,~, 

:! .":~ 

for the year ending Decem~r 31. 19 ,~ 

--
-; ?~;:)r Hz.me: C.f\ ~~ ~l'-'\. INc.. . Well Permit No.: [;1 ~ Injection Pc:mi.t No. 

,cdreS!: ~ . \.;>. ~ &\ O~, ~1,\ ~Cl\.13fL ~ Wen Nunc: "t Y'--\ ()02-Ik\.. - ~~f\~~ ~ur>~ ~ '-\-s 
Purpose of Injoction (Seconc!.uy RocoveryfEnh.a.oced Rec.ovayl 

LOr-->Oo~ \ ~~\~ NI.o~ 4-"lJ-"-
Other-Dacribe) 

. -
Loatioo: IS~\ 

f) y~PD(La 17 T Injection Forma.tion 

County I Township I Lot I Conc. 
. . 

.d : (1) AD injoction wells open!ed must be reported (2) All injection must be rcportcd (3) Where space is insufficient, anach addioru.l fott:ls 

THIS FORM DOES NOT APPLY TO GAS INJECTION 

IN J E C TI ON D A T A A V ERA G E D-A I L Y 

·loath 

In. 

ch. 

I l.!. 

;r.. 

· Y. 

--.....:. 

lTALS 

Fluid 5<>= Flu.id Type Fluid Treatment Prior to 
lnjoction 

Volume Injected 
(10' m') 

lnj. Pr-css~ 
(kPa) 

Inj . JUte 
(rrr'/d.1y) 

Days on Injection 

"'-lIL ~\L NI 

t..J'L NI'-. 

~\~ W\~ 

NI~ N\~ 

-~ \ '----- -1 I - "-l I ~ ~ \ 

I -N\~ I Nil ] N 

_--'-__ ~L __ ~ J___ r I 
10 · ~~ ~\ \ ct.1 SIGNATURE: ~ "--tf-~~ 

Well Status 
(Active, S~cd. cr.hc.- -<xpl 

C' r () - r' -~ ':I '--'. .\ r c-t'-- ~.-I\:::::"' . 7 _ .• ___ . _ ._ 

C" r ·""' - r..-
.) '--\ j ~ "" ;::::--.. ~ .' : .. --

"\ , r [; --==-. ," .J '-"\...1 T '- --





FORM 109 Petroleum Resources Act 
. .. ",; ,J ''; ANNUAL REPORT OF MONTHLY lNJECTION 

.: -" . 
for the year ending Docemb.er 31, 19 ,~ 

Operator Name: C.J\ K ~ ~I'-'\. \ N,-- . Well Permit No.: Ic) i ~ Injection Pc:mUr No. 

Addras : ~ . ~ , ~ 2-c\O~, '+-~\ ~C>\..SI'L ~ Well Name: . VC~ 
6-6~ If-\ -# 4-L 

Purpose of Injection (S=nd.uy Rc:coverylEnlu.noed Recoveryl 

LOt-->OO~ \ o.r-.~\(:) Nla..( 4-l:r-'-
'-t w.f\- "-\::(':: o liter-Describe:) 

-
Location: IS Q. I P-1A.--1 \1l_-\J'l~,j (L () I~ lr Injoction Formation 

County! Township I Lot ! Cone. 

' l.c:J: (1) All injection wells opc:ra.t.cd must be reported (2) All injc:c:tion must be rcported (3) Where space is insufficient, a.tu.eh addiorW forms 
THIS FORM DOES NOT APPLY TO GAS INJECTION 

---- - - --- --- - ----

IN J E C TI 0 N DATA AVERAGE D-A I L Y 

\loath Fluid Souroe Flwd Type Fluid Treatment Prior to Volume lnj~ Inj. Prcssun: /Inj . Rate / Days on Injection Well SlaM 
Injection (10' m') (kPa) (m'/day) (Active, Suspc:n<!e:!~ C:::no= <=; 

I I , , 
NIL 'S 4. S (7 6-r-'\ c.=..r:; !U1 , I tv I L t'V I "-

.~ ' .. . -. 

, ~ . I , 
f."J \ '--

, I NI"-. I IV \ L-. ~ 4 ~ (? 61'--.: 0 --. _--
I , 

t.J \ '- I ~\'- t---..)\L I S y S e~::-~~-=·-.. I ! .. ,. - . -
I 
I NI'-. I I NI,-- I NIL I 'S '-" r P-e~C,~ .0 . -

I ~I,-- I I t'JIL I ~IL ~ (r'B --\...c.. _ r AI .. ... _._--- -_ ... 
I I to\\...... t0lL NI~ S l.{ ~ (Jf5t...(.) ~ -, 
j 

-
l ~\ \...... I t-J I '-.. I t01L. I ~4 ~ (Jf3!-...\ ~ - -I I . . ' 

i" ,; . ! ~\'- NIL tvl~ )' l.t r P t=v-() C,"Y-.. ----
I 'C\.'<, N\'-.. N\ L t-.J\,- ~u.S()~ 

'ct. I NI,,- I ~I,- "-.l I L S \..{ r ffV..D-: ..... .) 

ov. I I ~IL I NI'-.. I NIL S \) \' (J~ C,,-r;J 
'X _ I I I NI'-., I I NIl I N ,\". CS4.~y?~ 
OTALS j I I i 

) h 

, 

:-E: ~~ ~\ \ 9.J SIGNATURE: --.. -~ ~ 





~ t.: inis '..y of 
........... 7 Notv'l.' 
~ , R4iI'( . : ·J · ... : .~ 
'orio 

_. 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19 '\Q 

.JF'~to r NJ.mc: C.J\M82Q,.... ~ l N(.. . Well Permit No.: 

-\cc:-cs, : \1C1\..EL ~ Wen Name: . 

\~D9 

~.I.:>. ~ Lc\O'1, ,+-1\ 

LC)I'''''>0 o..J \ ~~\i:::) Nlo~ Lt-~~ l<~A~ -&olb~"j 

Location: 0 '\. A:fl---O 
J3,~p A:1Y - t> l>-~ 

Counryl Township I 

-=tt '+-1 

[~ T 

Lot I Cone. 

le:s : (1) All injection wells openLcd mwt be reported (2) All injection mwt be reported (3) 'Where space is insufficient, attach addiorul fo.n::'IS 
THIS FORM DOES NOT APFLY TO GAS INJECTION 

IN J E C TI 0 N D A T A 

Injection Permit No. 

I Purpose of Injection ($cc()nduy RocoverylEnlwlccd Recovery! 

I Othcr-DC$Cribe) 

Injection Formation 

A V ERA G E D-A I L Y 

.lonth I Fluid Source Flu.id Type Fluid Treatment Prior to Volume Injected lnj. Pressure IInj. lUte I Days on Injection Well Status 
. Injection (10' m~) (kPa.) (d/day) (Active, SUspa1dc:C. O:.h~ . 

" I I I ~ I L I I N \ LIN I '- I s ~ s (I e.",,:~-· 
~) I ~ \ '- I I N \ '- tv \ "- i ~\.... ~ (I ~ . 
. ~ . 1 I I t-J \ '-- I , ~ \ "- I'--J \ Lis y s (? 0--0~:~: .. 

.. ----... i I I ~\,- I N\~ I NIL S'--'.~{J~~.X.-... 
. ~:--.. --- -. __ .. -- i ~ \ '- I I l'J1 L I w \ L . I 'S v.. \ r~~ -

.. -.---- I , t-JI'-.. , "-.)IL tvl,- . S\..{H')~co . ---

J; ~-. "'--'l I , ~\,-- 't-J(~ I ~IL ~l.t~ (J~ E-r? ... 

~~;:-- --. , ~ \ '- I , N \ L 10 I "-- )" u. f P Ev-() f"V) 

-:'<. I I N \ "-- I N \ '-- t-.J \ '- ~u .\ (/~l~"') 
~ . I f'.-J \ "-- I ~ I '- "-.l \ L S y r ,,~ AOFY") 

w. , , I t--j I L I I N I ~, NIL S u \P£-~_OcY7 
--c . I I I N''- , Nil NI" ,;~~y?~ 
) T ALS I ' /1 I I 

~~ -"'\ 9.7 G(l/v,./\ ~ -.----





.~.,:: , I .. O f 

~~~ .. ; '- elL" ' ; 

:J ~ . "3 ... "': "~ 
::-:: (\1;" 

FORM 109 Petroleum Resources Act 

Am,TUAL REPORT OF MONTHLY INJECTION 
for !.he year ending Decem'o¢r 31 . 19 '\b 

)~tor NWle: C./\M82Q,..- ~t---\. IN,-- . Well Permit No. : \ 'f~ 1-

... ddrcs : ~ . I..:> . ~ 2..c\O~\ ~~\ ~CI\...3fL ~ Wen Name: \Z- ~ - - - \so~Lt=1 
o.r-..~\~ N\.Qw( Y-l!-l,.. 

\:7V--) \..A Ct" 
LDp-...)OO.-..J \ 

-

~ 

Location: 
Oi-i=t>W ~ -f-.......o r c:t-P - b,(t. 

County! Township I 
------

'-'f 

ib 
T 

Lot ! Cone. 

~cs : (1) All injection wells opcra.t.cd mIDt be reported (2) All injection mIDt be reported (.3) Where space is insufficient, attach add iorul fOrr:1s 
THIS FORM DOES NOT APPLY TO GAS INJECTION 

IN J E C TI 0 N D A T A 

·Ionth I ~uidSo= Flu.id Type Fluid Treatment Prior to Volume lnjedJ:d lnj. Pressure !lnj. ~tc 
Injection (10' m3

) (kPa) (m'/day) 

~ .-, I "-> I L. I I NIL I 
. J • ••• _ .. ~. , 

I I I f....j \L I NI'--.... -- -". 

tv \ '-- ~\'--
• - _ • • __ _ 0 ' - , .. n 

Injection Permit No. 

PUIpose of Injection (Seconduy RecoverylEnlanced R~veryl 
Othe-r-Describe) 

Injection Foma.tion 

A V ERA G E D-A I L Y 

Days on Injection WeU StAtus 
(Active, Suspended , CFw'1c:::- - :;::'J~ 

... . - ... 

~! '- I S4..S (J~ OCr') 

tv \ '-- ",,~~~' 'S'--" S _~~ ~\L 

0 _ ____ . _ .. . 

I 
NI'-- I NI,- NIL_____ S\.J,.~e~Co - -- .. -

I ~ I ,-- I I ~\'-- I ~I'- ,; ~\P~~ , . - _. __ -.. .... __ .-
I I I t-0 IL t-.JI'-- I NI,-

o' 

S I..{ } Pft--(J ill 
0' _ • • 

I I 1 
, 

I I I J0IL ~4 ~ (l~ E-r? '.-, t-J \ "-- t-J ( L 
-... ---. 
' of:- I I ~\"- I I NIL 101~ )' u. f P e=v--o CYJ_ 

-, I I N'L I I ~ \ '-- ~\'-- <;:\..tS ()~ey) , '. 

::to I I NI~ I I ~I,-- I NIL S y r f-FV.JDFn 

' v. I I I I ~\L I I N I L I N I L SLt ~ P£l---..06? 
-. I I I N\~ I I Nil N I\. 'S4.~y?~ 

)TALS I I I I , I I 
c: ~~ -"'\ 9.( SIGNATURE: J --0P:l A./\ ''----!.~ 

-----~ 
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lo/;ni,t'Y of 

--,-, NotUf'l ' 

'\,f R.:r>u r:., 
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FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending Docem~r 31, 19 ~ 

o f'CT'l tIl r N une: C ./\ M ccf2Q,.... ~M- IN,-- . Well Permit No.: 

Address: ~6\.EL~ Wen Nune: . 

! Lal 

~ . ~. ~ 2.P\O~\ '--\-1\ 
LOr-->OO~ \ ~~\(:) Nl.;.~ 4-ll-'-.. NC N(~ IC--<t &OrS kj 

-
Locatio a: 

i2f2A\.A..1 6 y. f2....F7:::, r w) 
County I Township 

4 20 

flo T 

I Lot I Cone . 

..c:s : (1) AD injection wells opent.ed must be reported (2) All injection must be reported (3) Whcr-c space u insufficient, alUch adCioru.l forms 
THIS FORM DOES NOT APFLY TO GAS INJECTION 

INJECTION DATA 

·~o ·: t~ Fluid 50= Fluid Type Fluid Treatment Prior to Volume Injecled I Inj. Prcssun: I Inj . Rate 
Injection (1 0' m~) (kPa) (ro'/day) 

'" -

I Injectioo Pc:miL No. 

Purpose of Injection (Seconduy RocoveryfEnh.ulcc.d Recovery! 
Other-Describe) 

Injectioo Forma.tioa 

A V ERA G E D-A I L Y 

Days on Injection Well Status 
(Actjvc, Suspended, O.~:::; 

-
~IL NIL . NI\-. I S~ S()~ ~- -

.- i ' I ~\L I I NI'-. I ~\L- I ~4 \();~_ . 

-.. ... . , 

.. '-.. .. _-- I I tv \ '- I I ~ \ '-, t---.J \ Lis y s (\ ... ~V-' 

.... _-- I I ~ 1,,- I I N \ \.... I N \ L I 'S '--' r 2.t-t--Ocf :...__ _. 
- ---I I ~\\.... I I ~IL. I t-J\ L I '0~\ p~~) 

.-.: -'- I I I to\'-.. I I WIL I tvt~; I SL()(?~J:P 
~\~ ~(L ~tL.. I ~4~ (Jf3A-\ eo 

. I . ul ~\,- I NI L t--J I ~ )\ ...... r Pev:-oe-n 

.'! f 

.u g. 
----~ 

'"f'< . N' '- N \ L. I "-l I '--- I ~\.J~~ 
'ct_ 

('..j \ ~ I ~ I '- NIL S y r {J-F;.NDEo 

" v. WI L. I NIL NIL S-,~.\.~ffl--...Q62 
NI\...., I NIl NI\, c::;'--\.~y?~ 

J TALS I 
-c . 

:"E: ~t-l ~\\ ~l SIGNATURE: J~ W .... ~ -----

-





FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION Z) I,':n;,',.,. 0' 
- Noturo , "7 R.",u'-:.' 
c r i o 

for the year ending December 31, 19 Jk 
---

- ~tor Nune: C .[\M~ ~t--\. \ N,- . Well Permit No.: IOLS- Injc:ction Pcrmir No. 

,ceress: ~ . ~. ~ ~\ O~\ ~1,\ \16\.EL ~ Well Name: . Me M ~ It;rL - G-o G:A __ C~ *1 Purpo~ of Injection (5=ndary Rc:coveryfEruu.nced Rocovcryl 

LDr--lOO~ \ ~~\() Nlov( 4-t!-'-.. 
Other-DC$CIili<:) 

Loc.atioo: 8,~\ 
~,--\(LAj/.J) t~ 

T Injection Fomatioo 

County I TOW!lJhip I Lot I Cone. 
or -;:;""'J!.." '.; ' . " . - - -

(l ) .AJ1 injoction wells operated mwt be reported (2) AD injection mwt be ~ (3) \Vhcrc space is insufficient, llUeh adCierul femu 
THIS FORM DOES NOT APPLY TO GAS INJECTION 

=============================:F""""===========================--_.-- -_.-
IN J E C TI 0 N D A T A A V ERA G E D-A I L Y -- .. . 

.. :. .. Fl u id So u;-c:.: Fluid Type Fluid Treatment Prior to Volume Injc:cted lin j. Pres s llT'C IInj. Rate Days on Injection Well Status 
lnjc:ction (10' m") (kPa) (rrr'/cUy) (Active, Suspcndcrl, o-~~c:- ~ 

-. " . 

I I I t0IL 1 I ~IL I N I '-- s~s ()~ oC.c-
-, 

I I I I t-..j \ L I NI'--. "-' I "--- ';' \.... ~ e 6±-00 , , , 

tv \ '- ~\'-- ~\L s y S r~"=Y:2 
I I I ~I,--- I I 

t-J 1'--. I NIL S~~e~Cn ~-
, 
f 

'Y I 1 I \'\..) I '--. 
, I t--JIL I ~\L ~ v.. \ r~ "'V) 

n c 1 t-.JII....... I 1 ~IL I tv I\....... s\.{)()~w 

I I I 1 I )--.l! "- I ~\L S4~ (J~ eo 
. ..:-" ly ~\~ 

- 0 I ~I,-- I I ~IL 101~ )' L.. [ P ...fy--O...fY"J 'e.-

~- I NI'--- I I t-..) \ L. t--...ll'--. S:\..( S {/~C'r'? 
-.- I I NI,,-- 1 I ~ I '--- f\J I '-- SYr~ 
', V I I I WIL- I I NIL I NIL I S u ~ P£,",,- 06-/ 
-c 1 NIl. I NIl NI'-. ~~~y?~ 
' T ALS I I .. _ ".':.-=.~: 
:C. ~~ ~\\~1 SIGNATURE: ~ ~ 

i 





FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTID-Y INJECTION Z) 
l/ ;n;,I,.,. of 

.::;J ,..., oh" O. 
. ../ R~~cv l'"':" 

-: "' ;0 
for the year ending December 31, 19.J..b 

;:-=at.or Name: C.J'\~~ ~t-'\. IN,-- . Well Permit No.: D\ y-~ Injection Permit No. 

0 

\ Gdres s : r~ · ~ 2..c\O~, ,-\-1, \ ~6~~ Wen Name: HC H0--~ \B'L 6ob L(: ~ 
Purpo se 0 f Injection (So:onduy Rocov cry IEniwlccd Reco very I 

LO.-.-JO 00 \ ~~\(:) N~..z. 4-IJ-\. 
.-~ Y- Ot.~CT· Describe) 

...- _ .. - ~ 

Location: 0). Po((.D \S \..A N 1=oLo - ~ Li3-> L.L T Injection ForrnJ.lion 

County I To W'O.S!ri P I Lot I Cone. -. .. -_.- . . . 
- ' .-

(Ii All injection wells opc-rucd mwt be reported (2) All injection mwt be reported (3) Where space is insufficient, atuch addiorul fOrr:1s 
THIS FORN DOES NOT APFLY TO GAS INJECTION 

== ... = .... ~~~~~~~~~~==-=====-=====r=-================== 
INJECTION DATA AVERAGE D-A I L Y 

Fluid Type Volume Injected Inj . Prcmrrc Inj . Rate Well Status Fluid Treatment Prior to 

Injection (10' m') (kPa) (m'/d.ay) 
I Dllys on Injection 

(Active, Suspended, 0'.hc:- -<:xpl.ei. 

~\L tv t '-

NI'--. ~ \ '---

W\'- "-.J \ L 

N I\. NIL 

' . v ~I\.... ~\ L. t--J \ '- ~ ~ \ p~-::v-) 
. ;'Ie: 1 I t-.J\\....... I I "0IL Nl\....... Sl{~()~W 

I J I I I s \..{ ~_e6Y E-r7 
.-

J ) ' ~\~. ~(~ ~IL 

Jg . I . 
~ \ "--- I I NIL IVI~. ~ldJ~ 

-:'<. I I I N''- I I N \ '-- "-l I "-- ~\A.S(J~O? r ----- I r'..) \ '-- I ~ 1 '- NIL 

· V . ~\L I NIL NIL l'Y/ 

'c N 1,,- N Il ~ I\.. <:; 4. ~ (?6-.D~:_ O_ h _ . ' 
"TALS (\ 

~~~ ~\\ 9..] ''\f-SIGNATURE: \~'V\" \J.-~ ~ - --... .... 





~ 
j,j ;f\;,lry 01 
Not '.J,.ol W R.,our:.s 

'il cr-i" 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending Decemb¢r 31, 19 J.k 

-------

Opaator Nunc: C.f\ ~G'2.Q,.... ~t-"'- INc.. . Well Permit No .: O\L\-I 

Address: ~.~ , ~ 2..Q)\O'1, ~1.\ ~6\...SI"L ~ Well Name: . Me M ~ \6l2... - G-e ~\....v~ 
LDr-lOO~ \ ~~\(:J N~y( 4-l!-~ 

. 

~L 

Location: ()"'(.. fufl..o \1L~ t'-l Pr::fl.-O - '6 u:r-. \ '\ 
County I Townshlp I l...Dt I 

. ---.. , -

T 

Cone. 

. -'1 :.n;~cL~ n VleIls opented must be reported (2) All injection must be reported (3) Where:: space is insufficient, ~ch adCion.a1 fOrr:1s 
.:· cUS FORlrf DOES NOT APPLY TO GAS INJECTION 

IN J E C TI 0 N D A T A 
. -

I 
j F!uic 50= Fluid Type Fluid Treatment Prior to Volume Injected 

Injection P=it No. 

I Pur:x>~ of Injection (Secondary Rc:coveryfEnlu.nced R=veryl 

I Othcr-Describe) 

- . . 

Injection Formation 

- . 

A V ERA G E D-A I L Y 

Well StAtus 

i Injection (10' m') 
jInj. Prcmrre 
, (kPa) 

IInj . Rate 
(~/day) 

I Days on Injection 
(Active, Suspended, O:.hc:- -<ryl 

- .- j 

I I , I I I I ~IL ~\L to I "- S 4. S (J ~ DCO l J; , 
. .. "._ .. 

. . . j I t-..J ,"- I I NIL I IV \ "-- ~4~(I~ 

~ia.r . I I I I w \,- I I WI '- I ~\L I SY Sr~~ 
Apr. ~\,- NI"-. NIL. 

May ~I,- I t'JI '-- ~I L I c;lI.\ p~~ 
June WI'-. ~\ L ---. tv II..-. -------~-, -- Sl.{) ()~ CO 

- --

July ~I'-. I t-JI"-. ~\L I ~4Sf~E-r? 
Aug. . 1 · 11 ~\,- 1__ N~LI t01'--. I ~~~_ 

I I ~ \ '-- ~ I '-- -~I t-J I '-- ---·~·-I~~S (J8J)e"0 s ept . 

Oct. 

--+--.!...::::....~---+-----~-....:..-=::..--+-------==------;----.........~~~- -_.-r- I ~ \ ~ ___ I ~ \ ~. N \ L S y r ffV..OFYJ 

"ov. ""-.j\L NIL 1'01 L S It ~ PFh." 0&2 
Jex: . N ,'-- I N \ l N 1"- ~~\y?~ 

-:-OT~l.S I /J 

TE· ~~ ~\ \ 9."( SIGNATURE: -G~nA- ~ ::-rr.. ==---=-=====-





® J./ ini3try of FORM 109 Petroleum Resources Act 
Natura l 

ANNUAL REPORT OF MONTHLY INJECTION i 
Resources .- - .- . __ .--' 

for the year end ing December 31, 19~ lJd ' i._ ~J ;\ i9% 

I Operator Name: A Well Permit No.: Injection Permit No. 

I CENTRA GAS ONTAR IO INC. P:::--:-- , ~" - ~ -.-. -:- ~. ' ~ "--" 

Address : Well Name: Purpose of Injection (Secondary RecoverylEnhanced Recovery! 
Other-Describe) 

2{)OYORKLAND BOULEVARD 
! ONTARIO M2J 5C6 Location: Injection Formation NORTH YORK , 

I County I Township I Lot I Conc. 

-Joles: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

I IN J E C Tl 0 N DATA AVERAGE D A I LY 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate Days on Injection Well Status 
Injection (lO'm) (JcPa) (m'/day) (Active, Suspended, Other -<:xpJainJ 

Jan. !\TTT. RF.POR1' 

Feb. 

Mar. 

Apr. 

May 

June .-

July 

Aug. 

Sept . . 

Oct. 

Nov. 

Dec. , 

TOTALS 

ATE: {)t(~I\,\ ~ € r IJ.., IO, Q6 · SIGNATURE: . . cq f( .. ~ 

GEORGE R. LAIDLAW , COMPANY SOLICITOR AND SECRETARY 





® 
On tar io 

Min is try of 
Natural 
Resources 

Operator Name: 

Address: 

FORM 109 Petroleu:n Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19 96 

CH ATHAM RESOURCES LTD. Well Permit No.: 

Well Name: 
20 Jackson St. W • , S te • 201 
Hamilton , ON 
L8P lL2 

Location: 

County I Township I Lot I Conc. 
--. 

Notes : (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient , attach addional forms 

--- -

IN J E C TI 0 N DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj . Rate 
Injection (103m) (kPa) (m3/day) 

Jan . WE H~VE NO WATER I JECTION WELLS , TH ~REFORE , NO E RINE \']A TER WA INJECTED 

Feb . 

Mar . 

I Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dcc. 

TOTALS 

~ A TE : Feb r u a r y 1 4 , 1 9 9 7 SIGNATURE: ~.~~ 

Injection Permit No. 

Purpose of Injection (Secondary Recov~ry/Enhanced Recoveryl 
Other-Describe) 

Injection Formation 

-----_. _-- - - -- -------

AVERAGE DAILY 

Days on Injection Well Status 
(Active, Suspended, Other -explain) 

DURING THE YEAR 





® Winisfry of 
crJ Naturol 
. \J. Resources 

Ontario 

FORM 109 Petroleum Resources Act 

AmeruAL REPORT OF MONTffi.Y INJECTION 
for the year ending December 31. 19~ 

I Operator Name: 1<t LPA'01- {)~j) LIMITe;j) Well Permit No.: , 
f 
I Address: I3 0 )t :;-<g 5" Well Name: . 

eN Arr+ft M, f)1\/r 

tJ1M ~f<fc. Location: 

County I 

-
-

-
Township I Lot I Cone. 

Notes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space u insufficient, attach addional forms 
THIS FORM DOES NOT APPLY TO GAS INJECTION 

INJECTION DATA , I 

I Month Fluid Source Fluid Type Fl~rid Treatment Prior to Volume Injected Inj . Pl"cssure Inj. Rate 
Injection (10' m') (lcPa) (m'/day) 

I Jan. NA I 
: I Feb. 

Mar. 

Apr. I I 
May 

June 

I July 

I Aug. 

Sept. 

I Oct. I 
Nov. 

pee. 

i TOTALS 

:: Jfi,J ;?ol~1 UU- ... ~.L I'o_A~ ) i~e/ 

Injection Permit No. -
Purpose of Injection (Secondary RecoverylEnhanced Recovery/, 
Other-Describe) ! - :, 

Injection Formation -

AVERAGE DAILY 
,I 

Days on Injection Well Status 
(Active, Suspended. O>.her ~XpWrl) 

t-l11 
! 

i 

I 

.' 

I 





_.-----_ .. -~----
@ I./ inistry o f FORM 109 Petroleum Resources Act 

r-r~~: t.P 3·I~i)' o( r~X·i'.: - ·;I,: L h;: :... .. _.,,; .:., ~ ~ 

W Natural 
ANNUAL REPORT OF MONTHLY INJECTION BEGE~V t:D 

Res ource s 

0n to rio 
for the year ending December 31, 19 ~ FE3 0 6 \997 

Operator Namet . h H Id · dB · Id · .. Well Permit No .: Injection Permit No . 
rIC 0 Ings an UI Ings LImIted PETRO LEUM RESO~RCES 

Address: Well Name: Straatnan Purpose of Injection (Secondary Recovery/Enhanced Recovery/ 

- Other-Describe) 
-
~ 

Location : Injection Formation 

County I TlJwnship I Lot I Conc. 

Notes : (1) All injection wells operated must be rerorted (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

--- - --------- -- ---

IN J E C TI 0 N DATA AVERAGE D A I LY 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj. Rate Days on Injection Well Status 
Injection (Wm) (kPa) (m~/day) (Active, Suspended, Other -explain) 

Jan . N/ A 

Feb. 

Mar . 

Apr. 

May 

June 

July 

Aug . 

Sept . 

Oct . 

Nov. 

Dec . 

TOTALS 
/i /7 /\ 

f ebr:llaql 3, ]gn /l~ ~ ~ 





® Mi,.,;,lry of FORM J09 Petroleum Resources ACL Mii~j :;'f RY Cf ~~?: I .. ~\,'·.L };, r.S!>~J.': ::~~ 1 
'?i'. Natural 

ANNUAL REPORT OF MONTHLY INJECTION I r....., p !l: J~-;' ~j~ -:,. _:..,-, :"1 ;","' , 
Reso urces ~~~~l#~. V ~LJ 

Ontar io 
for the year ending December 31 , 19~ 

fE3 0 6 \997 
I 

I 

Ciperator Namecr ich Holdings and Buildings Limited 
Well Pennit No. : Injection Permit No. 

Peaslee/ Campbell 
.!I- _~t""/"": ~("'\--::C" 

t't I ,'V ~r:'-'I\I I \ Lu~ 'J ' . ·" __ oJ 

Address : Well Name: Purpose of Injection (Secondary Recovery/E lOancco r<..ecoveryl 
Other-Describe) 

-

Location : Injection Formation 

County I Tf)wnship I Lot I Conc. 

Notes: (1) All injection weBs operated must be re?Orted (2) All injection must be reported (3) Where space is insufficient, attach addional fonns 

I 
I 

IN J E C TI 0 N DATA AVERAGE D A I L Y 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate Days on Injection Well Status 
Injection (103m) (kPa) (m3/day) (Active, Suspended, Other -explain) 

Jan . N/ A 

Feb . 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec . 

TOTALS 

February 3, ] 221 n~C-h.~ ~ -----, '--





® 
Ontario 

Min i,try of 
Natural 
Resources 

FOR \11 IO\) Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19.26. 

Operator Nametrich Holdings and Buildings Limited 
Well Permit No .: 

Address : Well Name: McNeil 
-

-

Location: 

County I T'lwnship I Lot I Cone. 

Notes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addiona1 forms 

IN J E C TI 0 N DATA 
I 

Month Fluid Source Flu id Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj. Rate 
Injection (103m) (kPa) (ml/day) 

Jan . N/ A 

Feb . 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sepl. 

Ocl. 

Nov. 

Dec. 

TOTALS /J ____ 
~ 

F ebruary~ __ )997 ~ 'c.------~ 

Injection Permit No. 
~::~"~~~~,~:.: ~l.~ L ~~~: : i!? : ._: ~·~ 1 

Purpose of Injection (Secondary Recovery/E 
t:·~ ~~.~ ~.~ : 'J L.... L.J 

hanced Recovery! 
Other-Describe) 

f£3 0 6 1997 
Injection Formation 

PETROLE Lj~ RESOURCES 

AVERAGE D A I L Y 

Days on Injection Well Status 
(Active, Suspended, Other -explain) 





FORM 109 Petroleum Resources Act f) lIinblry o( 
;[J NONnll 
\}, lI .. ourc .. 
' 0";0 

ANNUAL REPORT OF MO~Y INJECTION " :-: 
.for the year endin, Deumbet 31, ttfOR ~~ 'fl/.~~~'-' 

)pct2tor Name: ~9&0 ~ 0< kC/4ff ~~ WeD Permit No.: 

.. ddrc:ss: 24'0 kr-c~ ~C WeD Name: 

;::Gzrl:Pc-r'6/ . c#/T~() . 

0-## 8)"5- . . Location: ' 

County I . ,Township 1 Lot 1 Cooc. 
-

es: (1) All injection wclb operated must be reported (2) All injection must be n:ported (3) Where space is insufficient, attach addional forms 

ionth 

In. 

::0. 

~ &r. 

?r. 

:t1 

:ne 

:11 

:Ie· 

:pL' 

:1. 

~ v. 

:c. 

)TAlS 

Fluid Source 

INJECTION DATA 

Fluid Type Fluid Treatment Prior to 
Injoc:tioa 

Volume lnjcded 
(lo'm) 

-.:. ' '~/t1jPy7 StGNATURE: ~ ") 

. r . 

lnj. Pressure 
(kPa) . 

lnj. Rat.c 
(m'/day) ' 

Injection Penni! No. 
" 

Purpose of Injection (Secondary RccovcrylE.nhanced Recoveryl 
Otber-Dcsc:ribe) 

Injcdion Formation 

. , 

_. --

AVERAGE DAILY 

Days on Injection Well satus 
(Active, Suspended, Other -explain) 

s;.:.,... . 

',.- ~~ ---





FORM 109 Petroleum Resources Act ® J.Ainistry of 
Natural 
Resources ANNUAL REPORT OF MONTHLY INJECTION 

Operator Na~ 
4 Well Permit No. : 

. Vl~IMJ\L (; I t.. ~ P)(i-{7 C1'\. 1/ t:' --S ~ iP ' 
Address: y 

\) (. J<, 
Well Name: 

- . LJ· / 0 

----;-) . 
hJ~ t -- (\.t;£. I )1-. t:. f I 

Location: 

N ON I ~C 
County I Township I Lot I Conc. 

"oles: (1) All injection wells operated must be reported (:!) All injection must be reported (3) Where space is insufficient, attach addional forms 

Month Fluid Source 

Jan . N Il, 

I Feb. -I 
Mar. 

Apr. 

I May 

I June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

i Dec. 

TOTALS 

DATE: ----L~ f b( f1-

IN J E C TI 0 N 

Fluid Type 

DATA 

Fluid Treatment Prior to 
Injection 

Volume Injected 
(1 ()lm) 

...--

Inj . Pressure 
(kPa) 

~ . 

SIGNATURE: (£(L 9 Q~ ~ / 

Inj. Rate 
(m'/day) 

~ ...,.. .... "..".. ... · r- - -"~-.. --,.. ~, .. ., - 'I.. . ' ..... . . _., r' - , ,' 

ii~:\ ~k rHY Cf i'"i':' \ ~J ~ -.l ' , y .. ... , . ,' .. '" ' d 

_. _...._.r:"* =~~ ..; ~ :II l ·'..s D r·· •. ~ '" . l-' r., . j' 
:-'~~:f! \~:~~ :i J~ -

Injection Permit No. fEB. 2. 1 '997, I 

I 
Purpose of Injection (Secondary Recov ryfEnhanced Recove:cl I 
Other-Describe) . , PETROLEUM RES URCES i 

I 

I 
Injection Formation 

AVERAGE DAILY 

Days on Injection Well Status 
(Active, Suspended, Other -explain) 





~ 
Winlslr," ·0' 

07 Natural 
V. R.sources 

.... orio 

Ope.~tor Name: 

Address: 

FORM 1 fE Petroleum Resources Act 

ANNUAL REPORT OF M0N1'!ll7Y lNJECTION 
for the year ending December 31, 192P 

rr;){i:-e)) ()j) rr;- A 

~. P. 3 (f3c1)..we/~ On!. 

. ;t/otf)CO 

WeD Permit No.: 

WeD Name: 

Location: 

72 if/ 
Jraiye/1 P;~05t:>..} 
;ry/,"fJ.) j . /J i) . r:--e ;j 

el7 t County 1_,2t.lle Township 

){C$: (1) All injection wclls openLcd must be reported (2) All injection must be reported (3) 'Where space is insufficient, attach addional forms 

INJECTION DATA -I . . 

Month Fluid SoUTCC Fluid Type Fluid Treatment Prior to Volume lnjr;:1J I Inj: Prasurc In j. R.a.te_ 
Injection (t83tH) )n- ~- d".5) (m'/day) 

hn. I~nk~ /Ct?)~J 3l.iJtUi ~re r -I\//ft ) 333 _(In' .30 f:5/ ),/3 .. · 
) z J..j 7 (hllJ \ I =c::b. 

\~ar. I I ) ~S_~ (w) I I 
' .?r. I I ) 2.. CIa llr)") I 
.hy J .,,=? 3 ~'0:j) 

:mc . lr 2 q () {r"lj 

ul,. -j:3 :=r~Jn)) 
·,ug. . J 3_~_ ~L~3j · 

. - . ) 2.. .q ()(rr;J1 cpt.. 

)et. ) . =s- 3 _<f(YV) 
ov. \ /1 /\ / ) 2 ~()(W) t 1/ / 
ce. \ \ - v - )3~3()n-~) ~ , \V 
JTALS . / ).73~m1J 30 oj / /II Lj.3 ~ flri,~ 

- re~~ )~ . L11Z rY'D£/ ''£Ai!/ ~~ 

Injection Permit No. 

Purpose of Injection (Secondary RocovcryfEnhanccd Recoveryl 
Othc:r-Desc:nbe) "'- . -

"er Z 0/7 e-

AVERAGE DAILY 

Days on Injection WeD Status 
(Active, Suspended, Other -< =- is - : 

?! - . 7lr'-J-JV~ 
2<1 \ 

I -:r-J 

--;;;:n 
~1 
3-1) 

.. 

-
51. -

.. 

--=s-I 

30 ---

"?! / 
3c) \ [7 

- 3 I ., 
,~6h · 





® 
On tar io 

~inistry of 
Natural 
Res o urc es 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19 96 

Operator Name: GAISWINKLER ENTERPRISES LIMITED Well Permit No .: N/A 

Address : PO BOX 367 Well Name: N/A 
CHATHAM ON N7M SKS 

- Location: N/A 

County I 

-

-

Township I Lot I Conc. 

Notes : (1) All injection wells operated must be reported 

(\-16 HM6 ~o Hoi\€: liJTGL-T\oiJ f-,leLLS) 
(2) All injection must be reported (3) Where space is insufficient, attaeh addional forms 

IN J E C TI 0 N DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure I '"i · '>t, 
Injection (103m) (kPa) (m3!day) 

.~ 

Jan . NIL NIL NIL NIL NIL NIL 

Feb . I r ( ( / / 
Mar. J / I / 

Apr . I I 
May 

June \ \ \ 
July \ \ \ \ \ 
Aug. \ \ \ \ \ 

\ \ \ \ \ Sept. 

Oct. \ ) ) \ 
Nov. I / / / 
Dec. I / / { / / 

TOTALS NIL NIL NIL NIL NIL NIL 

January 24, 1997 (~lA.) l\fu~ . -

Injection Permit No. 
N/A 

Purpose of Injection (Secondary Recov~ry!Enhanced Recovery! 
Other-Describe) ("iHJ;S i fiY OF f·~I:..·P.h1t :, L ~\i ~,'~' ~ ~~v ~.~-

N/A 
f::'~ ~~_!P. (f~ .. ~ :: ~ r.: :"." .~ " 

/I ~;:.. ... ~k..' 'iii L..L....I 
Injection Formation N/A 

FEB 0 3 1997 

PETROLEUM RESOURCES 

AVERAGE D A I LY 

I D", 0" '"ire!;o" Well Status 
(Active, Suspended, Other -explain) 

NIL NIL 

/ / 
/ 

I l 

\ \ 
\ .. \ 

, 

\ 
) I 

i 
.J 

I 

NIL NIL 





I 
I 
i 
I 
I 
I 
I 

I 

FORM 109 Petroleum Resources Act @ Ministry of 
CfJ Natural 
. V. Resourc es 

Onta ri o 
ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31 , 19 

Operator Name: 
\-:~&.P6<:'O ~QQ. 

Well Pennit No. : 

Address: Well Name: 

~\D\...tz ~6<;\..o 4~At>of'l~oO\<. \) Q.. • 

"-.0 <00('\ . O<\~lD 

~~'-- \ E:-Lc2. 
Location : 

County I Township I Lot I Conc. 

Notes : (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional fonns 

I IN J E C TI 0 N DATA I 
Month Auid Source Auid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate 

Injection (IO'm) (kPa) (m)/day) 

Jan . 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

i Sept. 

Oct. 

Nov. 

Dec. . 
TOTALS 

Injection Permit No. 

Purpose of Injection (Secondary Recovery/Enhanced R=very/ 
Other-Describe) 

Injection Fonnation 

AVERAGE D A I LY I 
Days on Injection Well Status 

(Active. Suspended. Other -explain) 

I 

, 

i 
: , 
I 

" 

I 
,- I 

; 

I 

I , 
! , 
I 
I 

Df .TE: £<:k. \-"L \ q::=r 
I 

SIGNATURE: __________________________________________________________________ __ 





~ 
lJini~try of 
Natural '?l Resources 

:"'d o ri o 

FORj\1 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31 , 19 ~' 

Operator Name: LAKEVILLE HOLDINGS I NC. 
... Well Permit No.: 

Address : #106 - 4096 MEADOWBROOK DRIVE Well Name: 

LONIX)N, ONI'ARIO 
N6L- 1E6 

Location: 

County / , 

Injection Permit No. 

Purpose of Injection (Secondary RecoverylEnhanced Recovery! 
Other-Describe) 

Injection Formation 

Township / Lot / Conc. 

){cs: (1) All injection wells operated must be reported (2) All injection must be reported (3) \\'here space is insufficient , attach addional forms 

INJECTION DATA 'I , A V ERA G E D A I L Y -- ----

Month Fluid Source Fluid Type Fluid Treatment Prior to Inj . Rate Days on Injection Well Status 
Injection 

Volume Injected jlnj : Pressure 
(lO'm) (kPa) , (m)/day) (Active, Suspended, Other -explain) 

- - ~~- - -- --- ---- ---- - - - - -- - --- -- -- --- -- - - --

Jan. I-I l __ u _____ 1__ _ _ _ _ _ _1 _________ 1 
Feb. r---- n ---1-- \U_ I __ I ' I 
Mar. I I I I I 
Apr. I 
May I 
June I I 

, ,-
Juiy 

Aug. 

Sc:pl. 

Oct . I 
~ov . 

Dec. . 
TOTALS . 

,/1 "i W 
t;S/2_1 ~ ) ~ !~(/}7 IlL 

I 

I 

I 
i 

i 

, 

: 

! 





-r« OF NA1URAl RESOUr:C:':: 

" ~CE'VED 
®"'ini51 FORM 109 Petroleum Resources Act 

eTION i JAN 1. 7 \997 

I Operator Name: LONNIE BARNES ... Well Permit No .: N/A Injection Permit No. 
L 0[TROLEUM RESOUHl,.;t:> -' I 

I N/A I 
Address: Well Name: Purpose of Injection (Secondary RecoveryfEnhanced Recovery/ I 

2581 Duryee St. Ha cGillivray Other-Describe) i 

secondary recovery I 
I -

Oil S-prings, Onto Location: L b t Injection Formation i am on Enniskillen 18 2 

NON IPO County I Township I Lot I Cone. 
I 
~ 

Notes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

IN J E C TI 0 N DATA AVERAGE D A I LY ! 

Fluid Treatment Prior to Volume Injected Inj . Pressure Inj. Rate Days on Injection Well Status 
: 

Month Fluid Source Fluid Type 
Injection (1cPm) (kPa) (ml/day) (Active, Suspended, Other -explain) : 

! 
Jan . 248' fresh water nand settling 2756 92kPrI 4') ') 11 active 

I Feb. (400 PSI) 29 

I Mar. 31 

Apr. 30 

May 31 
I 

, June 30 
. ---

, July 31 

Aug. 31 

sept. 30 

Oct. 31 

Nov. 30 

I Dec. . 31 

I TOTALS 16653.00 "l."t:. l.!:=, 

DATE: ~(,{f'1 b jgb 
U ' 

SIGNATURE: .JJ{fV1t<... &Jt{',,/{y 





® 
Winblry' 'of 

;rJ Natural 
\], Resources 
.10';0 

FORM 109 Petroleum Resources Act ' . , {]" r-.._ ;l 
ANNUAL REPORT OF MONTHLY INJECTION -r ~~ l)l~$J ~l.'> : 
for the year ending December 31. 19.:}1. 

:>perator Name: 
lVJ~-

.. Well Permit No.: 

.... ddress: Wen Name: 

. 

.. Location: · 

County I . .Township 1 Lot 1 Cooc. 

{es: (1) All injection wells operated must be reported (2) All injec:tion must be reported (3) Where space is insuffieient, anac:h addional fonns 

INJECTION DATA 
., 

'vIonth Fluid Soutee Fluid Type Fluid Trc.atmalt Prior to Volume Injec:ted I Inj: Prasure Inj. Rate. 
Injection (lO'm) (kPa) . (m'/day) 

Ian. 

:=cb. 

'v\ar. I 
.\.pr . I 
.,.by 

:une 
. 

;uly 

l.. ug. 
. . 

>cpt. -- _. :-.:r .... 

Jet. 

-Iov. 

J ec:. . 
,' OTALS . 
, . 9-a16d.-' lJ \\\~~,,~ ~ 

p. . 

311 

lnjoc:tion Pennit No. 
" 

Purpose of Injection (Secondary Rccovery/Enha.nc:ed Rc:c:overy/ 
Othcr-r>esc:nbe) 

Injection Formation 

AVERAGE DAILY 

Days on Injec:tion WeD SUtus 
(Active, Suspended, Other -explain) 

. . 

. .. . 

.. -.:.... -. 
.. 

. . 

": .. - ~~ . ., .. .. - .. ' . . •... ,. . ... .. - . ' . -





I 
I 

I 
I 

® 
Onlario 

Minislry of 
Nalural 
Resources 

Operator Name: 

Address : 

-

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19 96 

i 

MALAHIDE PETROLEUM CORPORATION Well Pennit No .: 

595 Exeter Road Well Name: 

London, Ontario 
N6E 2Z2 

Location: 

County I Township I Lot I Cone. 

Notes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional fonns 

- -- --------

IN J E C TI 0 N DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate 
Injection (lcPm) (1cPa) (m)/day) 

Jan. 

Feb. NIL RE ORT 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov . 

I Dec. . 
TOTALS 

/J / / 

February 7, 1997 /11!//U~ 

i 

II 

Injection Pennit No . 

Purpose of Injection (Secondary Recovery/Enhanced Recovery/ 
Other-Describe) 

I 
i 

Injection Fonnatioh I 

-- --- -- -------

I AVERAGE D A I LY 

Days on Injection Well Status 

I (Active, Suspended, Other -explain) , 

I: 

, 

! 

, - I 
I 

I 
. \: 

! 





~ 
~ini,lry of 

:;:[J Natural 
\}" Resources 

11orio 

Operator Name: 

Address : 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19 ~ 

3/ .Y. /J14/d 

e /!J/2ksJcJ.J / 
slrC'e I
/#...T L/<?3L/6 

c.-(S~ 

Well Pennit No.: 

Well Name: 

£./I/J1 j ~A/ County 

II 

S'omj;./t o :xz 
Township . I Lot . I Conc. 

otes : (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

IN J E C TI 0 N DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj . Rate 
Injection (lO'm) (kPa) (m'/day) 

Jan. l20pe _J) / ,r///9 /996 
J 

Feb. 

Mar. 

Apr. 

May . 
June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. . 
TOTALS / 7 

A 

f~ /(, l qf7 ;:0; 1//v,X---

Injection Permit No . 

Purpose of Injection (Secondary RecoverylEnhanced Rec 
Other-Describe) 

Injection Formation 

AVERAGE DAILY 

~ . --...... .--,- ...... -..., .. ."..--- - ..... . ~ ~ 
::;.~ .: :: , : ~\y ',.J: I ... .. 

r ~ :.'.: . ~.' . "" C '" ~ • .J 

fEB 12 1997 

erYi""?~ ,,, ~"'f. ~~~n ll ~"-" P!::: ! hU :..~I_~i\i ht~v.,- ~ :' ..... L ~ 

-----

Days on Injection Well Status 
(Active, Suspended, Other -explain) 

" 

. .} 

I 
i , 
I , 
I 

.. I 

i 
i 
! 

I 
I , 
I 
I 
i 





® Ministry of 
OJ Natural 
" V. Resources 

Ontario 

Operator Name: 

Address: 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19_ 

Well Pennit No.: 

5'- /lj/J;.-J S/r l"'er Well Name: 
3/ 
r!:/~/2R5h# / /nf E/713 'I~ 

t{S/1 
i- t9mJlod County 

7;)1/3 

SJo I'll ) r .rJ // 3J£ 
Township Lot I Conc _ 

Notes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional fonns 

IN J E C TI 0 N DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate 
Injection (103m) (kPa) (m3/day) 

Jan . ~#e du ,/ "vCf 199~ 
Feb. 

J 

Mar. 

Apr. 

I May 

June 

July 

Aug. 

Sept. 

Oct . 

Nov. 

Dec. . 
:TOTALS / rl /1 

rA~ iti (t11l M ~1/J/Z- -
" "T7 

i.~ ' ~;;,.~:: :,~-:"~;- ; . ~~~; :;~_ , ;_"~~)'~ ~j r----·----- ·-------
1 

I • "'-, -" --~., ~ ~ -- \ 

Injection Penn it No . 

Purpose 0 f I.n jection (Secondary Recovery fEnha cet-?-e;ep:yt;f;Y1 ~ !=:::-{':1' '':' (' c '" I Other-Descnbe) ." _ __ L --. ,,---. - -"~ .-) 
- ~ 

Injection Fonnatioh 

AVERAGE D A I LY 

Days on Injection Well Status 
(Active, Suspended, Other --explain) 

i 
I 

I 
I 

- ._. 
I 
i 
I 
! 

I 
I 

I 
I 

I 
I 
I 

i 
! 
I 





FORM 109 p R A CI M:rJ !3TRY OF r~ATU!1A.L ntS'Jli~CLS 

3:CTION F ~"rF. ·V~' ··) ' 1! _. .. ,:: .. ; , i~· i 
_ ~ r"*uJ'tJ.s..t :! L..w, ... 

Jh,:J ? 1\ tQ~7 I 

Operator Name: 
Milton Resources Ltd. 

Well Pennit No .: Injection Penn it No. 

Address : Well Name: Purpose of Injection (Secondary PEi tiQ L f- UMJ~OURC[.$ 
"J' "e eGG¥ 

450 Talbot St. Other-Describe) 

P . O. Box 5005 
London, Ont., Canada N6A 5G4 

Location: Injection Fonnation 

County I Township I Lot I Cone. 

,)tes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addionaI fonns 

IN J E C TI 0 N DATA I AVERAGE D A I L Y I 
Month Fluid Source Auid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj. Rate Days on Injection Well Status 

Injection (1 cYm) (kPa) (m)/day) (Active, Suspended, Other -i:)(plain) 
, .' 

Jan. 

I Feb. NON E 
i 

Mar. I 

Apr. 
I 

I 
I 

May I 
.' 

- I 
June 

. ' 

July ! 
Aug. 

Sept. 

Oct. ! 

I 
y I 

Nov. i 
Dec. 

! . i 

TOTALS ! 
.... .. ""I"'" ~ - Jan . 20, 1997 ~"'-"7~2~f')~~y' ,/(= f ;' -f7 

.. 

Norman D. FitzGerald , President 





~ 
Winblry 0' -n Notunll 

V . Resources 
:ono 

ss: 

~ 6 ~ IJ)/ . (!).d.l 

FORM 109 Petroleum Resources Act 

ANNUAL REPORTOF MONTHLY INJECTION 
for the year ending December 31, 19!1!19 ~ 

4- Well Permit No.: 

Well Name: 

Sp R 111)(;S iYJ6((n) INQ7Sl, 

)n f"ARrD :r06 nJ ,PD Location: · 
froro ) ffiLLfnJ. 

County 1£kIt, Township 
19 n r 

Lot CoDe. 

es: (1) All injection wells operated must be tqX)rtcd (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

INJECTION DATA , I 

Injection Permit No. 

Purpose of Injection (Secondary Rec:4very/Enh.anccd Recovery/ 
Other-Descnbe) 

InjeCtion Formation 

10 J Y\:'J J= t t. Oh-1 LV e LL ~ 

AVERAGE DAILY 

fonth Fluid Sourc:c: Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. R.at.e Days on Injection Wdl Status 
Injection (lo'm) (kPa) ,(m'/day)' (Active, Suspended, Other -explain) 

In. LUAT[R ~R~Yof FIL7ER ~:L"'~~ :- - ( L 3s{) 183 ~,fi~~tf- !JJ..j i~") oded " jL~r/jlY.- /1 
::b . Lo~T£R /3Rllruc F,L7£R 3 .<;; 0 i i3s ItJ ,~Lon)£a I & !f..) T>-'1al::-~~'¢,v 

~ 

~ tr . , I • I 1/ " " P f RD1J\f Lt.? ffLL.<:" 
I I ?r. I , { • " I , • 

1y i t i i ( I t r '< 

:ne ( ( (I t., I, • ( . .. -

I)' II /, {, .. <, .. ~. 

Jr; . 1 ( ( I L ( ( ( I , 

7L " I ( I ( ( (- - ~. ( t ( ( • ' . -" - .. _ . , ~~ 
. --

:1. i f I f 1\ (, if 

; v . I I it l/ t' ., 

:c. I , i I ( r IF ~, • 

)TALS • /r4 /I /! . . 

- . ,/ )Pf-. ' /' Y;J . '-ft-"':~i'4r(fI.""",,bJiffo.o· o:d-of4'-Hi~(,{)~L11,u.1o.LoU..J~:.n+,~.l,4.;~~:"".o-"'-_" _________ _ 

'\ 





V Winislry of 
Noturol ~ Resources 

orio 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT-OF MONTHLY INJECTION 
for the year ending December 31, 19!f..1p 

i-l'L.IP~ l~u.~ 

~ddn:ss: 

Bo;l. ) J ~, 
({J i(oJ' S'p I? ) ;";'(, S 
(!)ntnl?lD iVa NI po 

. es : (1) All injection wells operated must be reported 

IN J E C TIO N 

10nth Fluid Source Fluid Type 

1Il. I J.J tli'f" 12.. d3f?~1 >0 
eb. 

hr. I 
,pro 

illy 

une 

LIly 

,ug. 

cpt. 

let. 

rov. 

lec. 

'OTALS 

rE: C ..,12/)"1 :/L&/ " j ,..::) J , /997 
/1 / 

Well Pennit No.: 

Well Name: 

Location: · 

1 County I . 
Eruru,l(t U~n i 7 ..l.r 
Township I Lot . I Conc . 

(2) All injection must be reported (3) \\!here space is insufficient, attach addional forms 

--

DATA 
Fluid Treatment Prior to Volume Injected Inj. Pressure Inj . Rate 
Injection (l(}'m) (kPa) (m3/day) 

F j·LiE/?.. · It () AM!:,-L S<so L(2,r., 

f.l PA~SSUf?~ 
D /:l ... / 

I . 

·lil)!.J!. · A .k . SIGNATURE: e,... o/~(~ ",1(}.J /?2~rz/Y1.//??~iV? ,.., ) 
I / ~ 

Injection Permit No. 
. JAN 2 2 1997 

Purp;>se of Injection (SCC()ndary RCC()verylEn 
Othe~-Describe) . . . 

ced RCC()veryl 

PETROLEUM RESOURCES 

Injection Formation 
':: 

AVERAGE D A I L Y 

Days on Injection Well St:ltus 
(Active, Suspended, Other ~xpla i:l) 

I 
I 

. I 
.•.. 

. 





. . . - . ~ 
... .. 

'~~'~:~';:,'~'" . 
. . 

~ l.Iini~try of FORA1 109 Petroleum Resources Act 
Noturol . fEB t 9 \997~ rJ. Resources ANNUAL REPORT OF MONTHLY INJECTION 

torio 
for the year ending December 31, 19C\ \.0 

. _ ... "" "'. 1'-' '"' !:':' ''"'' 

)pe:-ator Name: .. 
Well Penn it No.: L\<Olo4. \ L\~,'C Injection Penn it No. 

ft \:':~ ' - ':"" " _.-' 

I: 
.... 

\X;' X\.'l"l"-r-<'--. (r--.O"':.':::l ~<"a~ '.~ ~'" *oQ.. 

~ddress: Well Name: Purpose of Injection (Secondary RccoveryfEnhanced Recoveryl 

.:;~O . ,\GO - .6. -\""- O-.A-~ ~ . v..:::. • 0-D"~~ \-\ ~ \\\ L~ I '0 - \ - \ \ \ ~\> 
Other-Describe) 

~~~,' ~,-~ Location: Injection Formation j 

\' ~'Y - ~.~~ o..~~cA.. 
\ \\\E\) I . ~"c...~ County I ownship I Lot I U:>nc. ! 

tes: (1) Ali injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

I N J E C Tl 0 N D A T A - I A V ERA G E D A I L Y 
- --

l10nth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well SUNS 
Injection (lQ-lm) (kPa) (m3/day) (Active, Suspended, Other ~xplain) 

, 
an . ~\\- i 

I 
, 

:eb . i 

"far. I I I I 
I.pr. I I I I 
"fay I I I 

I I I 
, 

une 
--_.-

uly 

\ug. 
i .. 

:ept. 

)ct. , 

~ov . I 
)ec. ,1/ . 
-OTALS --- ~~,\.- I 

&t, It ,17(''7 :4:<- , fi- ~ -
~ 





? Winisl,., of 
7 Natural 

RUour,c •• 
ria 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT-OF MONTHLY INJECTION 
far the year endiDg December 31, 19_ d q q b 

~ .... , Hame' Pc=: La IS ~A (~f\fJf\ilAJ L-TI) I WeU Pennn 1'10. ' . Ilnj<dioD Pernio 1'10. 

(dress: WeU Name: PurpOse of Injection (Sccond&~ Rccovery/Enhanced Recoveryl 
Othcr-Desenbe) -

·1 -- ---- ---. 
County I _ _ To~ship Lot 

f __ ... . : __ • 

Injection Formation 

Cone. 

s: (1) All injection wells opc::lted must be reported (2) All injection must be reported (3) Where space is insufficient. atach addionaI forms 

INJECTION DATA - J AVERAGE DAILY 

J Fluid Sooncc I fl~ Type I Fi~id 7""""=t PriD"O 

. -
)Dth Volume Injected I Inj: Pressure Inj. Rate_ Days on Injection ---- WeD Status 

II1Jcc:tJon (lo'm) (kPa) - <m'/d&y) (Active. Suspended. Other <rpiain) 

I. 

I I I . V If ~D - . 
,- / r\~ 1 
Ir. 

-;:; 'C. 0 \~~ 
1 I ___ (.,1'" \ 

r. t-\ :s; v \ - I l '-' . 
W~l; -- . 

~y 

Ie 

y --
-- _.-

g. 
- . 

ll. 
-_ . 

t. 

Y. 

t: . ~ . 
'TALS . 

--, 
-~~ 'J-8LC(7 '11 (j/L -'5 h , A£ 





~ .....aIry of FORM 109 Petroleum Resources Act MINISTRY QFNl\lURAl Rt5uUR(;~S 
NGturol ~ ItHources ANNUAL REPORT OF MONTHLY INJECTION RECEIVED 

Iorio 
for the year ending. Docem.bec 31. 19 ~ 

APR 1 4 \997 
.' 

)pcntor Name: Pembina Resources Well Penn.it No.: Injection Pennit No. 

.- .-~ .. " -PE 1 MULtUIVI I'U:vuu IlV ...... 

~ddress: Well Na.me: Purpose of Injection (Soconduy Recovery KCCQvery7 

P.O. Box 1948 Mersea 3-15-1 Other-Descnbe) 
707 - 8th Avenue S.W . . 
Calgary, Alberta 

_ T2P 2M7 Location: Injection Fonnation 
Essex Mersea 15 1 

County I Township I Lot I Cone. Black River Formation I 

les: (I) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient. attach addional fonns 

, 

INJECTION DATA AVERAGE DAILY 

r10nth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. lUte M~~ Well StanJ.s 

Injection (loJm') (l::Pa) (m'/day) Hours on injection (Active, Suspended, Other -explain) 

an. 

u . 

. hr. 
i 

\pr. 

Aay ! 

une Test Well 
u!y Ordovician Oilfield Brine N/A 1,241.0 135.4 220 On Vacuum 

~ug. Ordovician Oilfield Brine N/A 3,189.0 420 128.4 596 
I 

;cpt. Ordovician Oilfield Brine N/A 3,602.0 1058 130.0 665 I 

>ct. 
I 

! 
-Iov. 

:>ceo 

roTALS 8,032.0 

.TE: ()~ 2, 1007 SIGNATURE: ~A4"o ~ 





;;\ t.tinistry of 
:;[) Natural 

FORM 109 Petroleum Resources Act 

ION 

Operator Name: Pembina Resources Well Permil No.: 

Address: Well Name: 
P.O. Box 1948 Mersea 3-15-1 
707 - 8th Avenue S.W. 
Calgary, Alberta 

Location: - T2P 2M7 Essex Mersea 15 I 
County I Township I Lot i Conc. 

lIes: (I) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional fonns 

INJECTION DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Ioj. Pressure Inj. Rate 
Injection (loJ m') (IcPa) (m'/day) 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July Ordovician Oilfield Brine N/A 1,241.0 135.4 

Aug. Ordovician Oilfield Brine N/A 3,189.0 420 128.4 

sept. Ordovician Oilfield Brine N/A 3,602.0 1058 130.0 

Oct. 

Nov. 

Dec. 

TOTALS 8,032.0 
I 

ATE: (1fM~j 21 100'7 SIGNATURE: ~~~o<J ~ 

MINISmY OF NIITURAL flUIJlJHt; t ;)' , 

RECEiVED 

Injection Permit No. APR 1 4 1997 
I 

Purpose of Injection (Secondary ecovEThlEnhanccd Recovrn' I 

Other-Descnbe) PE OLEUM RESOURC'S 

Injection Fonnation 

Black River Formation 

AVERAGE DA ILY 

M~th~ Well Status 
Hours on injection (Active, Suspended, Other -explain) 

I 
I 

I 
I 

Test Well 

I 220 On Vacuum 

596 
I 665 
I 
i 

I 
I 
I , 
; 





~ 
loIinistty of 

;:r; Natural 
\J" Resources 
lorio 

)perator Name: 

'ddress: 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year endinR December 31, 19~ 

Pembina Resources Well PemUt No.: 

P.O. Box 1948, 707 - 8th Avenue S.W. Well Name: 

Calgary, Alberta Mersea 1-12-A 
T2P 2M7 

- Location: Essex 
County I 

Mersea 12 A 
Township I Lot i Cone. 

les: (1) All injection wells operated must be reported (2) All injection must be reportod (3) Where space is insufficient, attach addional fonns 

INJECTION DATA 

'1oath Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate 
Injection (lOSm') (kPa) (m'/day) 

Ian. Ordovician Oilfield Brine N/A 3,587.0 3800 159.1 

Feb. Ordovician Oilfield Brine N/A "3,838.0 3700 157.7 
~1ar. Ordovician Dilfield Brine N/A 3,978.0 4100 161. 3 
Apr. Ordovician Oil fi el d Bri ne N/A 4,539.0 4100 167.9 

May Ordovician Oilfield Brine N/A 4,675.0 4100 178.7 

June Ordovician Oilfield Brine N/A 4,440.0 4100 172.7 

Ju!y Ordovician Oil fie 1 d -B r i n e N/A 3,322.0 2600 171.8 
Aug. Ordovician Oilfield Brine N/A. 1,215.0 2000 145.1 

Sept. Ordovician Oilfield Brine N/A 735 .0 2000 171.3 

Oct. Ordovician Oilfield Brine N/A 2,534.0 4300 154 .0 

Nov. Ordovician Oilfield Brine N/A 3,380.0 4300 135.7 
Dec. Ordovician Oilfield Brine N/A 3,391.0 4800 168.8 
TOTALS 39,634.0 

, , 

TE: ? /(VJ4¢--"j I ~ (C) 9 7 
. 

SIGNATURE: 1!'k\~(\,.< ~ 

Injection Permit No. TA 40048IP 

Purpose of Injection (Secondary RecoverylEnhanccd Recoveryl 
Other-Descnbe) Other - Pressure Maintenance 

Injection Fonnation 

Trenton/Kirkfield 

AVERAGE DA ILY 

~~YsYon Injection Well StanIs 
Hours on Injection (Active, Suspended, Other ~xplain) 

541 

584 

592 

649 ) 

~ 
628 

617 

464 '-' . ' 

201 i 
103 

395 I 
I 

598 I 

I 

482 i 





f) l.I inistry of 
Noturot '?jl Ruources 

d ario 

Operator Name: 

Address : 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 1996 . -

Well Permit No.: 
Pembina Resources 

P.O . Box 1948, 707 - 8th Avenue S.W. Well Name: 

Calgary, Alberta Mersea 6- 23-VII 
T2P 2M7 
- Location: Essex Mersea 

County I Township 

23 VII 
I Lot I Conc. 

lIes : (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

INJECTION DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate 
Injection (lOSm') (IcPa) (m'/day) 

Jan. Ordovician Oilfield Brine N/A 8,906.0 2600 296.5 

Feb . Ordovician Oilfield Brine N/A 8,177.0 2600 291.6 

~1ar. Ordovician Oilfield Brine N/A 7,300.0 7300 249 . 2 
Apr. Ordovician Oilfield Brine N/A 7,516.0 1500 261.8 
May Ordovician Oilfield Brine N/A 7,165.0 1900 236.9 

June Ordovician Oilfield Brine N/A 6,691.0 1200 229.7 

July Ordovician Oilfield -Brine N/A 5,774 .0 1000 185.3 
Aug. Ordovician Oilfield Brine N/A 4,915 .0 500 199 .9 
sept. Ordovician Oilfield Brine N/A 6,334.0 836 229.6 

Oct. Ordovician Oilfield Brine N/A 7,970.0 1300 266.8 

Nov. Ordovician Oilfield Brine N/A 7,480.0 1200 257.2 
Dec. Ordovician Oilfield Brine N/A 7,834.0 1.200 252.7 
TOTALS 86,062.0 

' ATE: 2J.~J /0 199 1 SIGNATURE: 'Jrkvy:UII"'-J c}'An-:1,,-
I < 

Injection Pennit No. 

TA 40049 IP 
Purpose of Injection (Secondary Rocovery/Enhanccd Rocoveryl 
Other-Descnbe) 

. Other - Pressure Maintenance 

Injection Formation 

Trenton/Kirkfield 

AVERAGE DA ILY 

XD~ on Injection Well Status 
Hours on Injection (Active, Suspended, Other ~xp\ain) 

721 

673 

703 

689 

726 
699 

744 
"- "_. 

590 

662 

717 

698 

744 
I 
I 



---------------------------------------------------------------------------



FORM 109 Petroleum Resources Act ® t./inistry of 
Natural '?j' Resources 

::l ntorio 
ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19 90 

- --- - - --

I 

I Operator Name: ... Well Permit No. : 
I fE71Z0Lt cq. -:Dl:SC-OvE ~'1 n0k10 A-Tro(\..) INc.... 

Address : -pO £,0 >< t4S>o Well Name: 

PET~(:) L, f\ 
~ ONTAtZlO 

Location: 

tJtN IlZo 
County I Township I Lot I Cone. 

'lotes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

I IN J E C TIO N DATA 
I I Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj . Rate 

Injection (l<Pm) (kPa) (m)/day) 

Jan. 

Feb. NIL- · 
Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

I Oct. 

Nov. 

, Dec. . 
TOTALS ~f Id ~ " .... 

~.~ i93?-02 -OS;- :~~il-~ ----- ---: - ~~-

------

I 
Injection Permit No. i 

I 

Purpose of Injection (Secondary RecoverylEnhanced Recoveryl I 
Other-Describe) I 

I 
i 

Injection Formation I 
I 
; 

--

AVERAGE D A I LY 

Days on Injection Well Status 
(Active, Suspended, Other -explain) : 

.. 





@) Minislry of 
Noturel W Resources 

Ontario 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19-'-

: Operator Name: 1(,4m ~G~> lt~-M Well Permit No.: 

Address: 

4\1 ek~ ~ 
Well Name: . 

L~(fr\ J OyV~ Location: 

N6£ ~~3 County I Township I Lot I Conc. 

Notes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 
THIS FORM DOES NOT APPLY TO GAS INJECTION 

---

IN J E C TI 0 N DATA 

Month Fluid So \lI'C(; Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj . Rate 
Injection (10' m') (kPa) (m'/day) 

Jan. I 
Feb. I I 
Mar. , ~ 
Apr. \\. \ \ // 
May "- \ \JV/ 

, 

'l~ /' June , 

July ~/ 
Aug. "l,/ 

, 
Sept. 

, I Oct. 

Nov. 

Dec. 

TOTALS I 1#7 

~d7/q97 (I- R~f~.//] /" 

Injection Permit No. 

Purpose of Injection (Secondary RecoverylEnhanced RCC{)veryl 
Other-Describe) I 

I 

i 

Injection Formation i 
I 
I 
i 

---- --- ---

AVERAGE DAILY i 
I 
, 

Days on Injection Well Status I 
(Active, Suspended, Other -explain) 

I , , 
I 
I 
I 

I i 

I 
I , 
I 

." I 

I ! 
I 

I 
t 

i 

I 
I 
t 

i , 





~ 
Winis try of 
Nolu'ol W Resources 

... ·orio 

Operator Name: 

Address: 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19~ 

pr-tk £(9~uyce7 0 Well Permit No.: 7;;./{, 

~ 
11 Name: . 

~5~/K~iM:L -f-(67)( 
t)-vr/-

j\!0~7+b, LocaW~ ~hY?l- 16 IX 
CAunty I Township Lot CAne. 

;otes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attaeh addional forms 
THIS FORM DOES NOT APPLY TO GAS INJECTION 

INJECTION DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate 
Injection (10' m3

) (kPa) (or/day) 

Jan. I· 
Feb. I C / M "-{//1& f1. tch<&~~A -?c/) ...r/, ,..., /\ / r-'~"1/ Jd# / /l../h. ~ , 

f / 
.'.-. l,../ / --

Mar. 

Apr. I 
\.fay I 

-

.:une 
-

' uly 

\ug. I 
~ept. 

-
I I jet . 

.. -
. ·ov. 

-
:"cc. I .-' 

': :)TALS 

Injection Permit No. 

Purpose of Injection (Secondary Rc:cov 
Other-Describe) 

Injection Fonnation 

A VERAGE DAILY 

I Days on Injection 

I 
I 
I 

I 

r. 
SIGNATURE: ____________________________________________________________________ , 

_---.,.;.- .... :-.-0;-- -

MTf~i:lTt\YO~- !'"'' \ ~ 1 11.1. I· ... p' - - - , -. .... "'" 

fE3 2 1 '997 
!Enhanced Recovery! 

PETROLEUM RESOURC~S 

Well Status i 
I 

(Active, Suspended, ~.hcr ~xplain) I 
I 
; 
; 

I 
I 
i 
! 

I 

i 
: 

i 

I I 

! 

I t 
I 

I 
I 
; 

I 

! 
! 
I 

i 

I I 





® ~inistry of FORM 109 Petroleum Resources Act 
Natural W Resources ANNUAL REPORT OF MONTHLY INJECTION : M1N1$iT1Tprr:i~~"';.~~'--- - -

' ntcrio 
'J. t-, ,··: :n tj;: . .)!.Jlr:!': 

for the year ending December 31, 19% Flr;!C s''::t~, 'T''';~ ,,--' 
- r,_ Ii ''I r.:: L; 

Operator Name: JZeeP-kp ~ Well Pennit No.: Gc;;zt9 /Lf 2--2?-:/L Injection Pennit No. 
r(D ~ 1 1997 

I, 07--1b H C;;----rr?7JI 
Address: 

/18 9fYt~lieJdj3~_" 
Well Name:9 ,4 ":2 -:2.2.-U:- Purpose of Injection (Secondary R~~~~mf~f I; 

1'1 0/ -b ~.q:-
Other-Describe) - u_, .",,_S I 

_ ~1O+ 
i 

Location: ~ H~ 22- Jr Injection Fonnation I 
!V6k- 2-Tb 

County 1 Township 1 &1 ~. 
I 
I 

'./otes: (1) All injection weDs operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional. forms 
THIS FORM DOES NOT A.PPLY TO GAS INJECTION 

IN J E C TI 0 N DATA AVERAGE DAILY I 
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Status I 

Injection (10' m') (kPa) (nr/day) (Active, Suspended, Other -explain) I 

. Jan. I· I I 
; 

I ''1//, .~./~~~X~ r9i cA fJ .~ ~:b;;;;'JVJ VLl-r,J"07/ 
I 

: Feb. .(,(N;)/r() cft).~.( i 
r / ! -( i 
i :\far. ! 
.- I I I I I Apr. 
r I i L .fay ~ 

; 

i ' ;Jne i 
C :Jly I I 

t 

~ .~'J g. I I 
; ,cpt . .. 

I I I 

L.'Jct. 
I I I ~: ) V. 

~. ~. I I ,-
I '-, JTALS i 
i,.,.. -. 

:F-.e{J-,-2-0 / CZ 7 --kur~ V/tIJ/ I... 
v '--





® 
On tario 

Ministry of 
Noturol 
Resources 

Operator Name: 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31. 19 'fro 

Well Penn it No .: 
S H , N J,.,JG t!, AN K €,..JEe6.y L.Tb T14 100" -

Address : Well Name: 

- (o~h. 4uENuE 5·W · 

01 0 //- 02.. I~ 

, 

105o , ?-5o e. 0 7),..J cy 4)/V11 J=t-3 {,J;'TTC"~ I "v.TCC-lIo,...J 

CI1L..c..4e~ I · A8 
T;2.P 31-/1- Location: 

4L13~oU4f! t;-LC(IN 

County I Township I Lot I Conc. 

Notes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addiona1 fonns 

IN J E C TI 0 N DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj. Rate 

I 
Injection ( l()lm) (kPa) (m'/day) 

, 
I 

,LfoUIFe,e ,P'c4 -477RcH~?; Jan. ~E5H W':;r~e fJl L-

Feb. 

Mar. 

Apr. 

May 

I June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. . 
TOTALS 

/ 

\ ~~ lyjq1- ~../A.~ d.'/J L-A' , 

--- -

Injection Pennit No . 

Purpose of Injection (Secondary Recovery/Enhanced Recovery/ 
Other-Describe) 

::;-e C c),v ])4-e -( £e-c.CJ vc.e.. 
I 

Injection Fonnatioh 

CO,-UNll9uS 

AVERAGE D A I L Y 
1 

Days on Injection Well Status I 
(Active, Suspended, Other -explain) I 

I 

i 

! 
I 
I 
I 

; 

; 

i 
, 





Monthly Injection Report 
Rodney Unit #3 

Injection Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total 
Wells Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection 

m3 
T1 -2 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
T2-2 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
T3-4 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
T4 -2 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 0.00 
T4 -5 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
T5-1 24.00 0.00 739.00 0.00 532.30 128.50 0.00 0.00 164.30 178.10 108.20 147.30 2021 .70 
T6-1 32.90 68.30 57.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 159.00 

7 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
17 203.70 152.70 179.80 164.40 166.00 241.00 167.90 180.80 22.70 104.70 127.60 125.30 1836.60 
18 0.00 0.00 189.80 470.10 543.80 328.70 616.70 612.50 587.00 571 .60 555.80 557.60 5033.60 
37 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
40 464.20 623.40 333.80 244.30 140.30 188.70 238.10 259.90 239.60 221 .90 209.40 176.20 3339.80 
41 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
43 246.50 0.00 209.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 455.60 
44 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
53 571 .90 599.50 434.90 1010.30 468.60 713.30 691.50 471 .20 380.1 0 679.90 561.40 553.30 7135.90 
54 101.00 129.30 298.50 293.20 277.20 224.90 447.20 340.90 319.80 484.70 452.90 432.70 3802.30 
55 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
57 253.70 317.60 458.80 452.10 470.70 466.40 480.70 494.20 369.00 8.40 0.00 0.00 3771.60 
58 104.20 170.90 118.80 196.70 203.00 198.90 194.00 198.30 181 .60 172.00 170.30 0.00 1908.70 
59 186.50 169.50 185.20 183.80 186.00 153.30 60.00 176.30 109.50 194.10 0.00 0.00 1604.20 

T7-9 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
10 397.30 1.70 305.20 77.70 0.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 782.70 
11 492.30 419.20 586.50 558.50 567.00 444.00 0.00 0.00 4.60 3.70 0.00 0.00 3075.80 
12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
13 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

T8-1 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
2 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
3 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 0.00 
4 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

TOTAL 3078.20 2652.1 0 4097.20 3651 .10 3555.70 3087.70 2896.10 2734.10 2378.20 2619.1 0 2185.60 1992.40 34927.50 



------------------------.............. ..... 



®
.--.~< ""nlStry of 

Naturat 
R!sources 

Onta rio 

II 
r Operator Name: 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year end ing December 31, 19 '-

I 
Well Pennit No .: 

S\.-t\NCt~ANK ENeeJ4Y LTD ,/I !tJob-OJO ,,- 6t If-' 

Address : Well Name: 

(050 , 2..-50 - 10-1-1.-, 4vg$w 
eO J:>N € '-/ #=~ : U"-.J t-r W4Te..e... 

CJ+C.44 '£y I 4~ 

I.l- P ~ rt.:r Location: 
ELGIN ftL])t30,e~l.I4H 

County I Township I Lot 

, 

I f\J J Ec.:rlo N • 

I Conc. 

Notes: (I) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional fonns 

I 
IN J E C TI 0 N DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate 

I Injection (1 ()lm) (kPa) (m)/day) 
, , 

q. Q IJ I C::EtZ. Jan. Fe€SH WAT6Q NIL- · Pe-12. J4-rT/'k...~~ 
I 

Feb . I } 

Mar. \ 

Apr . \ 
May 

I June 

July 

Aug . 

Sept. 

Oct. 

Nov . I 
Dec. \! l LJ V l!I . 
TOTALS 

/ /1 ./ 

\ v~/t/ If? §/~~~.A/~ -- / " ", 

I 
Injection Permit No . 

Purpose of Injection (Secondary Recovery/Enhanced Recovery/ 
Other-Describe) 

SECo"-l"D A-€ Y £e:-Coo.J5ey 
, 

Injection Formation 

C c)Lv"" e,<.J':> 

AVERAGE D A I LY 

Days on Injection Well Status I 
(Active, Suspended, Other -explain) I 

, 

I 
I 
i 



... 



Monthly Injection Report 
Rodney Unit #2 

Injection Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total 
Wells Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection 

m3 
83 282.30 326 .30 243.20 190.50 185.50 79.40 202.90 162.80 215.70 196.50 305.50 320.10 2710.70 
85 192.40 151.90 411.30 233.20 258.80 97.10 456.90 194.90 215.70 175.90 336.10 320 .10 3044.30 
827 353.60 321 .20 390.90 465.90 470.70 230.80 709.50 406.80 490.40 316.40 404.40 491 .00 5051.60 
829 0.00 0.00 0.00 256.70 275.30 41.60 221 .30 291.80 137.60 269.10 461 .60 371.70 2326.70 
C7 378.70 452.70 530.70 746.50 810.30 318.30 808.60 688.60 479.00 330.60 560.60 581.1 0 6685.70 
Cl0 454.20 400.20 197.50 619.50 136.50 449.70 443.70 393.50 621.1 0 404.00 616.00 458.60 5194.50 
M14 570.80 577.60 504.20 591.60 487.40 358.20 380.10 489.80 540.10 504.50 484.80 517.10 6006 .20 
M21 294.20 517.10 664.30 404.60 389.80 243.80 544.70 947.90 286.10 417.30 593.20 519.90 5822 .90 
M25 309.90 638 .60 493.10 619.20 323.00 233.20 150.30 560.00 448.00 338.20 444.30 536.90 5094.70 
M26 589.80 495.20 607.00 559.00 556.90 231.10 648.30 499.10 495.90 413.30 698 .30 446.70 6240.60 
M27 556.60 516.60 620.20 465.40 494.40 346.50 784.90 588.70 533.90 436.70 635.90 585.20 6565.00 
M28 589.50 580.80 489.30 557.10 695.50 253.50 641.00 496.10 457.50 273.40 475.50 504.40 6013.60 
M29 635.40 724.40 586.80 539.60 503.70 355.20 787.10 618.60 526.00 383.00 593.80 450.80 6704.40 
P5 246.90 49.20 32.20 97.70 237.50 23.80 23 .80 76.40 33.00 22.60 22.40 12.90 878.40 
P7 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Total 5454.30 5751.80 5770.70 6346 .50 5825.30 3262.20 6803.10 6415.00 5480.00 4481.50 6632.40 6116.50 68339.30 _ 

Prepared by Shiningbank Energy Management 2/13/97 Page 1 
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~® 
Mini.try of 
NG • .,Jrot 'f!i' R'esources 

f) ~t o rio 

Operator Name: 

Sl--IININ4 r2.ANK 

Address : 

)650, 2..So - '=::>+~ 

C:AL~ 41'2..\/ 
I '36 

T~P 3H7- · 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, I~ 

Well Pennit No.: 

e,.Jr=er... 'I LI (Y'\ ITED 

Well Name: r.2o'DNEY 
AJ8NcJ£ S . W. 

UNIT :!if , 

WATEte.. /NJr£c::rloN 

Location: 
E,Le:-11\j ttL- D (3o~O()C.H 

County I Township I 
I 

Lot I Cone. 

Notes: (I) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional fonns 

II 
IN J E C TI 0 N DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate 

I Injection (lIYm) (kPa) (m)/day) 
I , 

/lQu I r=tE~ Jan . (=rZtsH wftrE,( NiL. SEE A-rT'A-cHe:,Ip 

Feb . I f 
Mar. 

Apr. 

May 

I June 
I 
I 

July 

Aug . 

Sept. 

Oct. 

Nov. 

Dec. "- \ / ~ ~ . 
TOTALS 

/ L L ./ 

;( -:4k Ie! /7?- dh//L/~h.L 

Injection Pennit No. 

Purpose of Injection (Secondary Recovery/Enhanced Recoveryl 
Other-Describe) '55'CaN])+~'{ ,eELoVEJe.¥ 

, 
Injection Fonnatioh 

, 

AVERAGE D A I LY II 
I 

Days on Injection Well Status I 
I 

(Active, Suspended. Other -explain) ! 
; 

i 
I 

I 

I 

i 

! 
i 
i 

-

; 

i 

; 

I 





Monthly Injection Report 
Rod ney Unit #1 

Injection Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total 
Wells Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection 

m3 
105 488.00 601 .27 422 .08 473 .71 518.67 419.86 449.24 403.33 438.12 580 .62 486 .58 391.10 5672.58 
107 460.20 457 .03 550.28 288.00 720.57 500 .56 364.26 6.83 0.00 0.00 0.00 51.60 3399.33 
110 289.44 273 .23 289.28 283.08 298.47 287.21 277.36 296.11 278.32 286.42 275.77 295.00 3429.69 
111 529.63 361 .72 682.76 307.70 454.96 737 .73 326.29 160.60 345 .51 459.73 504.69 466 .70 5338 .02 
112 0.00 593 .96 519.94 272.92 380.14 383 .16 284.19 0.00 0.00 0.48 61.16 363 .00 2858.95 
113 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
114 482.60 464 .50 555 .68 362.67 470.53 505.32 463 .22 213.66 317.87 618.43 445.75 468.30 5368 .53 
115 530.74 481 .18 504.05 494.68 478.79 434.47 423.19 419.70 477.68 355 .52 402.38 452.40 5454.78 
205 345.04 274.34 306 .12 291 .18 305.64 218.59 174.42 355.36 220.17 133.28 243.84 197.10 3065.08 
206 417.95 450.68 528.36 407.47 465.92 496 .11 184.91 45.91 0.00 1.75 0.00 0.00 2999.06 
209 211.75 146.78 108.18 134.87 91.66 16.20 2.86 0.00 0.00 0.00 48.77 8.90 769.97 
210 484.67 426.85 238.12 8.42 368 .70 230.98 214.77 86.58 18.11 508.98 0.00 468 .60 3054.78 
212 579.50 570 .77 703.42 638.44 625 .57 154.57 380.62 0.00 0.00 3.34 0.00 0.00 3656.23 
213 147.26 140.11 145.35 143.92 145.04 139.32 141.54 150.28 139.63 144.72 142.34 150.30 1729.81 
301 434.15 439.87 608.90 41 2.39 404.30 88 .96 28.59 26.53 0.00 13.98 190.31 5.60 2653.58 
402 0.00 0.00 0.00 0. 00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
411 366.48 538 .68 720.73 233.36 338 .99 327.56 172.36 143.61 0.00 0.64 51.47 254.80 3148.68 
415 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
419 518.51 469.42 500.71 478.79 480 .38 195.39 0.00 0.00 0.00 61.48 0.00 0.00 2704.68 
505 504.37 426 .53 517.71 478.79 553.77 618.43 513 .11 15.89 0.00 61.48 437.65 446.90 4574.63 
506 408 .74 225.10 246.39 238.28 196.18 238.28 238.92 263.70 280.86 257.50 248.61 256.10 3098 .66 
507 420 .33 464.65 525 .97 456 .23 469.42 478.47 484.03 264.65 31.45 26.21 0.00 0.00 3621 .41 
510 519.78 482 .29 560.76 487.53 592 .85 421 .60 454.49 12.71 0.00 0.00 0.00 0.00 3532 .01 
513 527.72 470 .85 613.98 564.74 539.00 330.42 336 .62 347.74 434.95 59.25 139.79 78.00 4443.06 
517 501 .51 352.52 592.53 480 .70 214.45 549.96 326.77 20.97 403 .81 554.09 461.48 553.10 5011 .89 
521 82.13 74.98 84.35 44.32 8T 05 85.78 84.83 87.21 92.61 84.35 0.00 83.70 891 .31 
522 394.28 470.69 523.59 31 0.88 483 .08 441.78 359.33 234.79 0.00 30.18 288.96 179.30 3716.86 
524 503 .73 490.87 544.72 572 .04 531 .37 565 .85 488 .16 0.00 0.00 403.18 361 .08 336 .80 4797.80 
602 523 .75 486.89 532 .00 542.97 335.03 460 .21 227.80 0.00 0.00 0.00 0.00 37.20 3145.85 
604 477.05 520.73 589.04 366 .80 409.05 168.86 0.00 0.00 0.00 0.00 0.00 0.00 2531.53 
610 483.24 124.07 1.90 203.02 490 .71 208 .58 295.47 0.00 0.00 0.00 0.00 450 .70 2257.69 
613 511.67 455.76 514.06 488.48 508 .82 477.68 501 .68 483 .56 440 .98 448 .27 437.17 452.70 5720.83 
703 443 .21 335.82 598 .89 235.10 224.94 169.50 107.39 0.00 0.00 0.00 3.18 0.00 2118.03 
705 460.52 491 .66 633 .68 526 .93 593.80 480 .22 407.31 254.48 298.65 537.41 501 .83 493.10 5679.59 

Prepared by Shiningbank Energy Management 2/14/97 Page 1 





Monthly Injection Report 
Rodney Unit #1 

Injection Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total 
Wells Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection Injection 

m3 
706 419 .06 429.07 435.27 372 .99 482 .76 464.18 295.95 0. 00 0.00 0.00 0.00 44.50 2943.78 
708 503 .73 488 .96 578 .71 227.96 444.64 529.94 565.37 400 .64 335.98 259.57 0.00 294.20 4629.70 
710 424.94 300.24 327.72 215.25 337.57 448.77 397.14 288.80 166.48 156.95 70.53 0.30 3134.69 
714 145.83 122.32 142.02 126.61 134.71 119.14 118.03 83.56 65.45 66.56 0.00 109.00 1233.23 
716 359.17 409.21 455.12 351 .55 449.72 347.26 243.21 0.00 0.00 0.00 0.00 0.20 2615.44 
718 398.41 473.07 421 .92 307.23 601 .11 381.25 353.77 70.69 0.00 0.00 0.00 0.00 3007.45 
803 503 .26 461 .16 644.00 449.09 399.05 481 .17 573.15 482 .76 378 .55 482.60 521.84 543 .30 5919.93 
808 401 .27 530.74 468 .62 533.92 421.44 618 .59 266.88 129.15 21.92 262.59 466 .08 313.90 4435.10 
809 124.38 151 .71 179.67 177.28 197.62 176.97 178.24 153.77 128.67 131 .69 0.00 403 .70 2003.70 
810 140.75 126.13 156.95 119.62 120.41 110.40 77.04 22.40 86.26 54.65 0.00 0.00 1014.61 
812 412.70 520.41 630.34 590 .15 538.99 564.10 616.84 0.00 0.00 0.00 0.00 0.00 3873 .53 
813 94.20 214.46 115.33 120.73 164.89 132.96 77.36 0.00 55.92 49.24 0.00 143.30 1168.39 
902 243.53 214.46 246.07 238.76 262.43 238.28 235.11 242.57 266.24 242.57 0.00 241 .30 2671.32 
904 309.29 280.22 348.22 306.91 284.67 456.55 445.43 484.19 505 .48 430.98 0.00 221 .60 4073.54 

1002 416 .36 219.22 276.57 238.12 272.76 250.99 194.92 3.02 20.97 104.69 90.55 120.60 2208.77 
1004 476 .57 397.14 454.33 443 .53 457.50 442.73 439.08 468.31 497.70 453.69 0.00 770.80 5301 .38 
1006 119.14 468.62 180.78 216.04 7.78 151.71 0.00 0.00 19.54 32.25 0.00 354.70 1550.56 
1009 95 .31 92.77 102.30 293.25 99.92 95.31 98.49 104.84 111.99 101 .68 99.28 98.50 1393.64 
1103 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
1105 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
1107 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
1112 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
1115 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
1130 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Total 18635.85 18463.71 20627.47 16557.40 18455.82 16841 .91 13889.74 7228.90 6879.87 8461 .00 6981 .09 10600.90 163623.66 

Prepared by Sh iningbank Energy Management 2/14/97 Page 2 





~ 
l.Iini~try of 
Nctural ~ Kesources 

, torio 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19~ 

Operator Name: J y/ rzh -- .. Well Penn it No.: 
y/l-C . -75'11 

Addr=ss: Well Name: . -# 

/(/?3 /~ 737tf 7t61f.1.,/a 5r/e~ ./ 

LocationL. f m/, T() /1 iFnl/lsk,lln /'1 
County I . Township 1 Lot 

II 

1 Cone. 

"ltcs: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional fonns 

Injection Permit No. 
I . 

I. 
Purpose of I~jection (Secondary RocoveryfEnhanced Recevery/ 
Other-Descnbe) . . / j , 
O/s/d.fll ."Fdl IA./~II /'/11 ( 

Injection Fonnation I 
/J~ T/'d/J /f,VCl"' I 

i 

INJECTION DATA ' 1. AVERAGE DAILY " 1 

Fluid Source Fluid Treatment Prior to 
I 

Month Fluid Type Volume Injected Inj . Pressure Inj . Rate. Days on Injection Well Status I 

! 
Injection (lO'm) (kPa) (m'/day) (Active, Suspended, Other -explain) ! 

I I 

Jan. i 

Feb. I i 

I I : 
Mar. 

Apr. I LL 
/3;. <I. ... <I \Nt 1/ tJi / vv e t( CN "-~ (nl .r (;' ~,..q flO;' ./.. ¥~O .6 J/. I "I' erQ7c.<t' <j,.<le r rtJd IJIJ,/~ 1 z.,~ 

.JU. ",J 

M!.y 
i/Qc.vv~ 

-/ 

June i . -.-

July I 
-\ug. 

i .. . 
3cpt. 

Oct. I I , 

'lov. I 
Dec. I . 
TOTAlS : 

.--... 

~L/~ A_I (' AJTfl~~/6 ~/ ~~ ,i,~ 





FORM 109 Petroleum Resources Act 

® Min i. try of ANNUAL REPORT OF MONTHLY INJECTION r;l;~;~~;;~~;,-::: ~\~, ;~~'2):';~l Notural 
Resources 

OnTorio for the year ending December 31, 1996_ 

Operator Name: Well Pennit No.: Injection Pennit No. n:.o I I 1'J"J1 
TECUMSEH GAS STORAGE SEE A IT ACHED SCHEDULE "A" E.B.O. 147 Ont. Reg. 313/88 

iAddress: P.O. BOX 520 Well Name: Purpose of Injection (Secondary RecoverylEnhanced ecovery/ 
CORUNNA, ONT ARlO Dow Moore 3-2 1-1 2 POOL Other-Describe) NATURAL GAS STORAGE FET~/!L E ;. :-.: !~ . :-c. ~l : .. J~CES 
NONIHO -

Location: 11 & 12 BLOCK A 1 & 2 R2-4 Injection Fonnation 
SARNIA MOORE 19-23 12 SILURIAN 

-
County Township Lot Cone. 

Notes : (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional fonns 

11- IN J E C-TI 0 N D A T A A V ERA G E D A I L Y II 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj . Rate Days on InjectionlWithdrawal Well Status 
, Injection (103 m3) (NET) (kPa) (m3/day) (Active, Suspended, Other -explain) 

I Jan. ALBERTA NATURAL GAS NIL (229,148.1) N/A N/A 29 SEE A IT ACHED SCHEDULE "A" 

Feb. . ALBERTA NATURAL GAS NIL (97,867.5) N/A N/A 24 
Mar. ALBERTA NATURAL GAS NIL (23,636.9) N/A N/A 15 . 
Apr. ALBERTA NATURAL GAS NIL 0 N/A N/A 0 
May ALBERTA NATURAL GAS NIL 0 N/A N/A 0 
June ALBERTA NATURAL GAS NIL 38,365.9 N/A N/A 19 
July ALBERTA NATURAL GAS NIL 206,052.9 N/A N/A 17 
Aug. ALBERTA NATURAL GAS NIL 321,916.7 N/A N/A 31 " 

Sept. ALBERTA NATURAL GAS NIL 159,106.0 N/A N/A 30 
Oct. ALBERTA NATURAL GAS NIL 62,335 .7 N/A N/A 17 
Nov. ALBERTA NATURAL GAS NIL (10,287.2) N/A N/A 3 
Dec. ALBERTA NATURAL GAS NIL (189,395.9) N/A N/A 26 
TOTALS 246,441.6 211 

DM~ VroW4 mW~~~L~_~~~~~~~~~~~~~~~~~~~~~_ 

'::: · \,",ffil"~\rnc;Q\ UNI=l\ ~()Q_nn"" 





FORM 109 Petroleum Resources Act 

® Ministry of 
CfJ Naturel ANNUAL REPORT OF MONTHLY INJECTION 
. V ~ Reso urces 

Ontario 

Operator Name: 

for the year ending December 31, 1996_ 

TECUMSEH GAS STORAGE 

!Address: P.O. BOX 520 
CORUNNA, ONTARIO 
NONIHO 

Well Permit No. : 
SEE ATTACHED SCHEDULE nAn 

Well Name: 
KIMBALL-COLINVILLE POOL 

Location: 
LAMB TON MOORE 13-20 2-9 

County Township Lot Cone. 

Notes: (I) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

rr,:';;,i!7i'VCi- ' :;:i:::;::::"-S'":"~':,:=-' 

FE I:~ C~.--' ; '\,j. ;. ' ~ G 
Injection Permit No. 

E.B,O.5 Ont. Reg. 7/63 FEB 1 1 1997 
Purpose of Injection (Secondary RecoverylEnhanced '-ecoveryl 
Other-Describe) NATURAL GAS STORAGE 

PE~-~G~_ f?U;' !; S:So~':, r;~ ~ 

Injection Formation 
.... 

SILURIAN 

"--_n. - u. I N J E C TI 0 N D A T A A V ERA G E D A I L Y II 
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj. Rate Days on InjectionlWithdrawal Well Status 

Injection (103 m3
) (NET) (kPa) (m3/day) (Active, Suspended, Other -explain) 

Ian . ALBERTA NATURAL GAS NIL (267,167.8) N/A N/A 27 SEE ATTACHED SCHEDULE nAn 

reb. ALBERTA NATURAL GAS NIL (323,765.0) N/A N/A 29 
Mar. ALBERTA NATURAL GAS NIL (278,520.2) N/A N/A 29 
Apr. ALBERTA NATURAL GAS NIL (111,370.4) N/A N/A 19 
May ALBERTA NATURAL GAS NIL 210,601.8 N/A N/A 26 
June ALBERTA NATURAL GAS NIL 489,926.5 N/A N/A 30 
July ALBERTA NATURAL GAS NIL 220,275.5 N/A N/A 18 
Aug. ALBERTA NATURAL GAS NIL 27,218.5 N/A N/A 6 
Sept. ALBERTA NATURAL GAS NIL 100,397.9 N/A N/A 22 
Oct. ALBERTA NATURAL GAS NIL 70,757.6 N/A N/A 25 
~ov. ALBERTA NATURAL GAS NIL (39,600.8) N/A N/A 8 
Dec. ALBERTA NATURAL GAS NIL 0 N/A N/A 0 
TOTALS 98,514.6 239 

~ ~ ~ 97/Q2/Q4 ~ .... "'-" 





® ~ i n j s t ry of 
07 Nat urel 
L V ~ Res ources 

Onta ri o 

Operator Name: 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 1996_ 

Well Pennit No.: 
TECUMSEH GAS STORAGE SEE A IT ACHED SCHEDULE "A" 

iAddress : P.O. BOX 520 Well Name: 
CORUNNA, ONT ARlO WILKESPORT POOL 
NONIHO 

Location: 
LAMB TON SOMBRA 13-16 13, 14 

County Township Lot Conc. 

Notes: (I) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional fonns 

II I N J E C TI 0 N D A T A 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure 
Injection ()O3 m3) (NET) (kPa) 

Jan. ALBERTA NATURAL GAS NIL (46,376.4) N/A 
Feb. ALBERTA NATURAL GAS NIL (6,039.0) N/A 
Mar. ALBERTA NATURAL GAS NIL 0 N/A 
iApr. ALBERTA NATURAL GAS NIL (5,549.4) N/A 
May ALBERTA NATURAL GAS NIL 0 N/A 
June ALBERTA NATURAL GAS NIL 0 N/A 
July ALBERTA NATURAL GAS NIL 55,303.3 N/A 
Aug. ALBERTA NATURAL GAS NIL 97,563 .8 N/A 
Sept. ALBERTA NATURAL GAS NIL 67,131.4 N/A 
Oct. ALBERTA NATURAL GAS NIL 0 N/A 
Nov. ALBERTA NATURAL GAS NIL (104,847.1) N/A 
Dec. ALBERTA NATURAL GAS NIL (67,639.9) N/A 
TOTALS (10,453.3) 

DATE, 97102104 SIGNATURE~ ==::: 2 

c::; ·\ ..... ffir~\Q n~.:M ... ""JQ\ 1 nQ_W ille 

I ~ =: _ .... ",..,. i r~~ 
Injection Pennit No. • - -; 

, , 
E.B.O. 89 Ont. Reg. 496178 

Purpose ofInjection (Secondary RecoveryfEnhanced Recu"I"~ L 
- :=- -~ = . - - - - -Other-Describe) NATURAL GAS STORAGE -. 

Injection Fonnation 
SILURIAN 

AVERAGE DAILY 

Inj . Rate Days on InjectionIWithdrawal WeU Si:::m::Is 
(m3/day) (Actm=... ~ic:i C Itn=-==-= 

N/A 28 SEE ATL~ PF! J ::s =t- i_L= . -'-. ' 

N/A 7 

N/A 0 

N/A 6 

N/A 0 

N/A 0 

N/A 19 

N/A 29 

N/A 30 

N/A 0 

N/A 25 

N/A 29 

173 





® Ministry of 
07 Na turel 
~ V. Resourc es 

Onteri o 

Operator Name: 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31 , 1996_ 

Well Permit No. : 
TECUMSEH GAS STORAGE SEE ATTACHED SCHEDULE "A" 

Address: P.O. BOX 520 Well Name: 
CORUNNA, ONTARIO SECKERTON POOL 
NONIHO 

Location: 
- LAMB TON MOORE 19-22 8,9, 10 

County Township Lot Cone. 

Notes : (I) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

Injection Permit No. 
E.B.O. 5 Ont. Reg. 7/63 

Purpose of Injection (Secondary RecoverylEnhanced Recovery/ 
Other-Describe) NATURAL GAS STORAGE 

Injection Formation 
SILURIAN 

--- ....... ~-:---. ~. 

". '.,- . . - .' .. ../ 

r'~ ~~~. ~.~:~~: ;~~.: ~ ~(i' L-:' ~ ~J 

., , "'--' . ' 

~ ...I • I"; 

F ETSJ~~L;;~ r~~ ~~~ . J 

" I N J E C TI 0 N D A T A A V ERA G E D A I L Y II 
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate Days on InjectionlWithdrawal Well Status 

Injection (103 m3) (NET) (kPa) (m3/day) (Active, Suspended, Other -explain) 

Jan. ALBERTA NATURAL GAS NIL (33,799.8) N/A N/A 24 SEE ATTACHED SCHEDULE "A" 

Feb. ALBERTA NATURAL GAS NIL (10,514.4) N/A N/A 11 
Mar. ALBERTA NATURAL GAS NIL (4,522.3) N/A N/A 7 
Apr. ALBERTA NATURAL GAS NIL 0 N/A N/A 0 
May ALBERTA NATURAL GAS NIL 0 N/A N/A 0 
June ALBERTA NATURAL GAS NIL 6,076.7 N/A N/A 7 
July ALBERTA NATURAL GAS NIL 88,955 .6 N/A N/A 24 
!Aug. ALBERTA NATURAL GAS NIL 16,299.2 N/A N/A 14 " 

Sept. ALBERTA NATURAL GAS NIL 120,921.2 N/A N/A 30 
Oct. ALBERTA NATURAL GAS NIL 72,238.7 N/A N/A 22 
~ov. ALBERTA NATURAL GAS NIL (67,713.0) N/A N/A 13 
Dec. ALBERTA NATURAL GAS NIL (117,460.3) N/A N/A 31 
irOTALS 'L0,481.6 183 

! 

97/02/Q4 ~~ 7. 





FORM 109 Petroleum Resources Act \'"' ;C'Jc.:-: .,~ -, :> 1 
® o.4 in is t ry 0 ANNUAL REPORT OF MONTHLY INJECTION \ 

t'2,-'--"- " - \ 
Natural 
Reso urces 

Onte rio for the year ending December 3 I , 1996_ f F?, , i \9~7 
,~ .... 

Operator Name: Well Permit No.: Injection Permit No . 
TECUMSEH GAS STORAGE SEE ATTACHED SCHEDULE "A" E.B.O. NO 5 Ont. Reg. 7/63 - .. ..-, ..... .... .... :"" 

Purpose of Injection (Secondary RecoverylEnhanced Ret0veryr nL. t:; ... . ~. -"' ~ - ' -Address: P.O. BOX 520 Well Name: 
CORUNNA, ONT ARlO CORUNNA POOL Other-Describe) NATURAL GAS STORAGE -
NONIHO 

Location: Injection Formation 
LAMB TON MOORE 18,19,20 10, II SILURIAN 

County Township Lot Cone. 

Notes : (I) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

II I N J E C TI 0 N D A T A A V ERA G E D A I L Y II 
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj . Rate Days on InjectionlWithdrawal Well Status 

Injection (J 03 m3) (NET) (kPa) (m3/day) (Active, Suspended, Other -explain) 

Jan. ALBERTA NATURAL GAS NIL (14,945.5) N/A N/A 25 SEE ATTACHED SCHEDULE "An 

Feb. ALBERTA NATURAL GAS NIL (6,051.7) N/A N/A 16 

Mar. ALBERTA NATURAL GAS NIL (3,448.9) N/A N/A 9 
Apr. ALBERTA NATURAL GAS NIL 0 N/A N/A 0 
May ALBERTA NATURAL GAS NIL 0 N/A N/A 0 
June ALBERTA NATURAL GAS NIL 0 N/A N/A 0 
July ALBERTA NATURAL GAS NIL 17,200.9 N/A N/A 9 
Aug. ALBERTA NATURAL GAS NIL 74,047.0 N/A N/A 31 

Sept. ALBERTA NATURAL GAS NIL 44,464.2 N/A N/A 30 
Oct. ALBERTA NATURAL GAS NIL 0 N/A N/A 0 
Nov. ALBERTA NATURAL GAS NIL (79.471.2) N/A N/A 26 
Dec. ALBERTA NATURAL GAS NIL (36,868.7) N/A N/A 23 
TOTALS (5,073.9) 169 

DATE: 97/02104 SIGNATURE'~ z: / t:7 ( 

S. · \l"'Iffj"' lPI\rnc:.~\U h.l R\ 1 ()Q.r.l"ln l 





FORM 109 Petroleum Resources Act 

® Min istry of 
07 Noturel ANNUAL REPORT OF MONTHLY INJECTION 
~ V ~ Resources 

On te ri o for the year ending December 31, 1996_ 

Operator Name: 

IAddress : 

TECUMSEH GAS STORAGE 

P.O. BOX 520 
CORUNNA, ONTARIO 
NONIHO 

Well Pennit No.: 
SEE ATTACHED SCHEDULE "A" 

Well Name: 
CROWLAND STORAGE POOL 

Location: REGIONAL MUNICAPILITY OF NIAGARA 
CITY OF PORT COLBORNE (HUMBERSTONE) LOT 10-16 CONC. 4 

County Township Lot Cone. 8-14 5 

Notes: (1) A!l injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional fonns 

r .. 
'I! \ . -, .... :'.J 

• ;!';;- :.~, :". _ ... " . . f: ~ •.• -. -. ~1 

~ '. '; ~ ., . ,-: , . , -

Injection Penn it No. 
E.B.O. NO 8, ONT. REG .59, R.&r{}: i\'96, .; iC07 

Purpose of Injection (Secondary Recovery/Ephanced 'Recoveryl 
Other-Describe) NATURAL GAS STqRAGE 

Injection Fonnation [" ' t i ~;:..;:"':.:U;·l: ~,t~~1:.'>-t,";t::l 

WHIRLPOOL 

II I N J E C TI 0 N D A T A A V ERA G E D A I L Y -II 
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate Days on InjectionlWithdrawal Well Status 

Injection ( I 03 m3
) (NET) (kPa) (m3/day) (Active, Suspended, Other -explain) 

~an . ALBERTA NATURAL GAS NIL (146.5) N/A N/A 13 SEE ATTACHED SCHEDULE "A" 

Feb. . ALBERTA NATURAL GAS NIL 490.1 N/A N/A 23 

Mar. ALBERTA NATURAL GAS NIL (1,289.3) N/A N/A 25 

!Apr. ALBERTA NATURAL GAS NIL (3,302.4) N/A N/A 12 
May ALBERTA NATURAL GAS NIL 3,227.7 N/A N/A 7 
June ALBERTA NATURAL GAS NIL 0 N/A N/A 0 
July ALBERTA NATURAL GAS NIL (284.0) N/A N/A 2 

IAug. ALBERTA NATURAL GAS NIL (119.7) N/A N/A 1 
Sept. ALBERTA NATURAL GAS NIL 1,042.9 N/A N/A 4 
Oct. ALBERTA NATURAL GAS NIL 820.8 N/A N/A 3 
Nov. ALBERTA NATURAL GAS NIL 0 N/A N/A 0 

I 
! 

Dec. ALBERTA NATURAL GAS NIL (159.9) N/A N/A 2 
TOTALS 279.7 92 

DATE: %m2m, mGNATU~_~~_-_~~~_~~~~>~~~~~~~~~~~~~~~~~~ 





~ 
Uin is!ry of 

I 
FORM 109 Petroleum Resources Act 

--do r io 

for the year ending December 31, 19-.i" 

Operator Name: UN;;;7 tS ;:? (,. K'o t.J rJ" 1'ro I4t ~ IS L.,..,,",,,, T 8"]) 
Well Permit No .: 

Address : (3C1)O 'i"~) Well Name: 

C.-K4.,...t4f}1H. ON r-
{11 7M. -5 ;;'b 

Location: 

Qles : (1) All injection wells operated must be reported (2) All injection must be reported 

I 
R _ .... ~ nC;)U!JRCES', 

f;: f'r:" ~ V 
~I_-:::.:. .. ,; ~~ " ~ j , ED 

Injection Pennit No. JAN 2 4 1997: - --
- . '- , " J"~1 Rr: ,,"<po" of lojwioo (S~ood.'l' R=VO~ 

Other-Describe) - '-!, .~SOURCES 

..-

Injection Fonnation - ~ 

County I Township I Lot I Cone. 

(3) Where space is insufficient, attach addional forms 

I N J E C TI 0 N D A T A . I A V ERA G E D A I L Y ~ __ 11 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate Days on Injection Well Status . I' 

Injection (1 Q3m) (kPa) (m)/day) (Active, Suspended, Other -explain) 

,. -

Jan. IV A ,J ft i 

Feb. I 
Ma~ ~ 
Apr. I i 

May I 
June ' , . .,, ' I 
July ! 

Aug. i 
Sept. i 
--~-----t-------------r----------------4---------------------+---------------~--------------~~---------4------------------------------~r_----------------------~i 
Oct. I 

.,. 
Nov. i 

I 

Dec. : 
---------1--------------r-----------------+---------------------~--------------_+----------------~--~.~------~--------------------------------~------------------------_11 I 
TOTALS ,', ...-. /' I 

~ \.\ /) ,,/017 . V / i· L- / ( /7 . /~ ,/ 
lATE: i.:Z . ~" i l · FA 1/'''11 SIGNATURE: ~ ;"i'-: {, ,. -;,;: '1" "Y-j-£lt( 

I I --------~~~~-+~~~--/~~~----------------------------------





----_._ ..... -- - -_. . ~~:_;-;;,( :.jr- :. ~ ;-:~:.: .-: .~ :_ ~-~:. : JI-,.J :<:~'~ .J ~ 

. [':1 t:~ C f:~ ~ '\i" [:~ t~) 
'\ 

~ loIini.lry of FORM 109 Petroleum Resources Act 
Natural W Resources Ar-..WJAL REPORT OF MONTHLY INJECTION 

fE3 0 6 '997 ·-dori c 

for the year ending December 31, 19 96 

Operator Name: Well Permit No. : Injection Permit No. rETF;OLEUf",~ rE:3C:~: R~~ 
Warve rn Inc. 

Address: Well Name: Purpose of Injection (Secondary RecoveryfEnhanced Recovery! 
Other-Describe) 

Location: Injection Formation 

County I Township I Lot I Conc. 

.) res : (1) All injection wells operated must be reported (2) All injection must be reported (3) 'Nhere space is insufficient, attach addional forms 

I N J E C TI 0 N D A T A A V ERA G E D A I L Y .. ___ ~ 
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure lnj. Rate Days on Injection Well Status 

I Injection (lcPm) (kPa) (m'/day) (Active, Suspended, Other ~xplain) 
.. . 

Jan . N/ A i 
Feb. 

I 

1 

Mar. Ii 

Apr. I i 
J 

May I 
June 

.. , 

July 

Aug. 

Sept. 

Oct. 

Nov. . " 
Dec. , 
TOTALS 

] / /\ 
-----------

/1~VY.. .L~ \ 
Februar:i 3 : 1997 -: -c::::: \ 

~ -' 




