Miristry o Minesdisos des
Bty Ruchasses
Resoures naiursiss

(hil, Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year

2003 _amended

Form 6 To: the Minister of Matural Resources

2008-01-01

| Operator: Lonnie Barnes

Tel. #519-834-2339

Fax #519-834-2155

| Address 2581 Duryee St. Box 242

i Oil Springs, ON NON 1P0

This form only applies to fluld infection for secondary recovery,

All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms,

Well Name: Barmes FW #1-19

Source Pool;

Township: Enniskillen

Source Formation:248°

Tract Lot 18 Concession 1 & 2

Injection Fluid Type: fresh watar

Well Licence #; see attached list

Injection Formation: Dundee

Well Status - Mode*: ACT

Injection Pool:

Injection Permit #: NA

* As of Dec. 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:

Settling in pond

Month Volume Injected (m”) Average Daily Days on
Injection Pressure Injection
(kPag at wellhead)

Jan 246.45 2756.92 (400 PSI) 3l

Feb 222.60 28

Mar 246.45 31

April 238.50 30

May 246.45 31

June 238.50 30

July 24645 31

Aug 246.45 31

Sep 238.50 30

Oct 246.45 31

Nov 238.50 30

Dee 246.45 31

Total 2901.75 365

The undersigned certifies that the above information is complele and accurate and he/she has authority g

bind the operator.

MName: Donna Barnes

Date: April 2, 2009

Signature:

)
L bvie Rarines-
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Mawral  Facheases :Iuiﬂ._i_r ___{J_x_;-;:__;,
Onl, Gias and Salt Resources Act i J
. FEB 13 2004 !
Annual Report of Monthly Injection i

P y nj _ PETROLEUM RESOURCES
for the year 2003 i MINISTRY OF NATURAL Rt sourcr
Form 6 To: the Minister of Natural Resources
Il Operator: Lonnie Barnes Tel. # 519-834-2339 Fak # 519-834-2155

I Address Box 242, 2581 Duryee St
§ Oil Springs, ON NON 1P0

This form only applies to fluid infection for secondary recovery.
All injection wells must be reported and all injection must be reported. [f space is insufficient attach additional forms.

Well Name: Barnes FW#1-18 Source Pool:

Township: Enniskillen Source Formation: 248'

Tract Lot 18 Concession 2 Fluid Type: Fresh Water

Well Licence #: see attached list Injection Formation: Dundee

Well Status - Mode*: INJ-ACT Injection Pool:

Injection Permit #: N/A

* As of Dec. 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:

Pond Settling

Month Volume Injected (m”) Average Daily Days on Injection Rate
Injection Pressure Injection (m’/day)
{kPag at wellhead)

Jan 1410.50 2756.92 kPag 31 455

Feb 1274.00 (400 PSI) 28

Mar 1410.50 31

April 1365.00 30

May 1410.50 il

June 1365.00 30

July 1410.50 3

Aug 1410.50 31

Sep 1365.00 30

Oct 1410.50 C 131

Nov 1365.00 30

Dec 1410.50 31

Total 16607.50 365

The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator.
Name: Donna Barnes Date: January 20, 2004

Signature: .&Mx 52 s







Well Name

Barnes FW # 1,Enniskillen-18-2
Barnes FW # 2 Enniskillen-18-2
Barnes FW # 3,Enniskillen-18-2
Barnes F'W # 4, Enniskillen-18-2
Barnes FW # 5,Enniskillen-18-2
Barnes FW # 6,Enniskillen-18-2
Barnes FW # 7,Enniskillen-18-2
Barnes FW # 8,Enniskillen-18-2
Barnes FW # 9,Enniskillen-18-2
Barnes FW #10,Enniskillen-18-2
Barnes FW #11,Enniskillen-18-2
Barnes FW #12,Enniskillen-18-1
Barnes FW #13 . Enniskillen-18-1
Barnes FW #14.Enniskillen-18-1
Barnes FW #15,Enniskillen-18-1
Barnes FW #16,Enniskillen-18-1
Barnes FW #17.Enniskillen-18-1
Barnes FW #18,Enniskillen-18-1

Injection Wells

(all active)

Well Licence
T010215
T010216
TO10217
TO10218
T010219
T010220
T010221
TO10179
TO10180
TO10181
T010253
TO10182
TO10183
T010184
TO10185
TO10186
TO10187
TO10188
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Minisiry of  Minisbbra dos

Natural  Fichesses
b Resourcas  naburglies
- Ohl, Gias and Salt Resources Act
Annual Report of Monthly Injection
for the year 2003

~ Form 6 To: the Minister of Natural Resources
I Operator: Cameron Petroleum Inc. Tel. # 637-9304 Fax # | 657-3633
| Address P.O. Box 20109, 431 Boler Road
I London. Ontario  N6K 4G6

This form only applies to fTuid injection for secondary recovery.
All ingection wells must be reported and all injection must be reporied. If space is insuffig

nent attach additional forms.

Well Mame:  lmperial Union Grand Bend #2 & 4 6 Source Pool:  Grand Bend
Township: MeGillivray Source Formation:  Guelpl
Tract Lot 41 Concession NB Fluid Type: Salt Water
Well Licence #1063 Injection Formation: Guelph
Well Status - Mode*:  Active Injection Pool:
Injection Permit #:
* Asof Dec. 31 - Active. suspended. abandoned. testing, potential
Description of Muid treatment prior to injection:  N/A
Month Volume Injected (m’) Average Daily Days an Injection Rate
Injection Pressure Injection (m’*/day)
(kPag at wellhead)
Jan 288630 ] 3l 93.11
Feb EENER 0 28 11543
Mar 4908 88 ] 31 158,33
Apnl 2703.75 0 30 90,13
Mav 248859 0 il 800,28
June 2199.19 i) 30 73.31
July 2037.73 ] 31 65.73
Aug 1701.83 0 il 54.90
Sep 2463.70 0 30 82.12
Ot 2387.64 0 il T7.02
Nov 2056.12 0 30 6854
Dec 2522.80 0 31 81.38
Total 31.672.47 65 8677
The undersigned certifies that the above information is complete and accurate and hefshe has authgrity to bind the operator.
Name: Madeline Brett Date:  February 9. 2004
Signature: ﬁ E g éé é W’——“‘" Position:  President







Minagiry of  Marugtien gag

Mawral Ahessas
Resources  natureles
g Oil. Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2003
Form & To: the Mimster of Natural Resources

I Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax # | 657-3633
I Address P.O. Box 20109, 431 Boler Road
| London, Ontario  N6K 4G6

This form only applies to fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. [T space is insuffigient attach additional forms.

Well Mame: Robert Mchaster & Sons - Gobles 2 Source Pool: Gobles
Township:  Blenheim Source Formation:

Tract Lot 19 Concession 1 Fluid Type:

Well Licence #: 141 Injection Formation:

Well Status - Mode*: Suspended

Injection Pool:

Injection Permit #:

* As of Dec. 31 - Active. suspended. abandoned. testing, potential

Description of fluid treatment prior to injection:

|

Mlonth Volume Injected {m"’}

Average Daily
Injection Pressure
(kPag at wellhead)

Davs on
Injection

Ili-:w:liun Rate
(1 "'fd:l].*}l

Jan NIL

NIL NIL

NIL

Feb

Mar

April

My

June

July

Aug

Sep

Oct

Mov

Dec

Total v

A 4 Y

Y

The undersigned certities that the above information is complete and acourate and he/she has authgrity to bind the operator.

Name: Madeline Brett

Date:  February 9, 2004

Signature: Qﬂ g é 2 2 Ef——--‘

Position:  President







Mingtry ol Mimshide das
Halprad Fichessns
HResourcas naburebes

®

Kkt 0il, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2003
Form 6 To: the Minister of Natural Resources
Operator:  Cameron Petroleum Ing. Tel. # 657-9304 Fax # | 657-3633
Address P.O. Box 20109, 431 Boler Road

London, Omtario N6K 4G6

This form only applies to fluid injection for secondary recovery.
All injection wells must be reporied and all injection must be reported. If space is insuffigient attach additional forms.

Well Name: Robert McMaster & Sons - Gobles 4 Source Pool: Gobles
Township:  Blenheim Source Formation:

Tract Lot 22 Concession 1 Fluid Type:

Well Licence #: 149 Injection Formation:
Well Status - Mode*: Suspended Injection Pool:

Injection Permit #:

* As ol Dec, 31 - Active. suspended. abandoned, testing, potential

Description of fluid treatment prior o injection:

Monih Volume Injected (m’) Average Daily

Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Raie
{|1|]."du3.'}

Jan NIL NIL

NIL

NIL

Feb

Mar

April

Mayv

June

July

Aug

Sep

e

MNowv

Dec

Total ¥ v

Y

h i

The undersigned certifies that the above information is complete and accurate and hefshe has authofity to bind the operator

MName; Madeline Brett

Date:  February 9, 2004

TR :532; Eﬁ E é -
Signature - _*,&;f

Position:  President







nl, Gas and Salh Resources At

Annual Report of Monthly Injection
for the year 2003

Form 6 To: the Minister of Natural Resources
Operator:  Cameron Petroleum Ing. Tel # 657-9304 Fax # |657-3633
Address P.O. Box 20109, 431 Boler Road

London, Ontario N6k 4G6

This form only applies to fluid injection for secondary recovery.

All injection wells must be reported and all injection must be reporied. 11 space is insulfic

1ent attach additional forms

Well Name: Robernt McMaster & Sons - Gobles 7 Source Pool: Giobles
Township: Burford Source Formation:
Tract 3 Lot 19 Concession 1 Fluid Type:

Well Licence #: 1025

Injection Formation:

Well Status - Mode*: Suspended

Injection Pool:

Injection Permit #:

* As of Dec. 31 - Active, suspended. abandoned. testing, potential

Deseniption of Nuid treatment prior (o injection:

Month Volume Injected (m’) Average Daily

Injection Pressure
(kPag at wellhead)

Days on
Injection

(m

Inchliun Rate

/dav)y

Jan NIL NIL

NIL

MIL

Fcb

Mar

April

May

June

July

Aug

Sep

Ot

Moy

Dec

Total

h J A4

Y

Y

The undersigned certifies that the above information is complete and accurate and hefshe has authoq

ity to band the operator

Mame: Madeline Breti

Date:

February 9, 2004

SN bl e T

Position:  President







Ministry of  blinsgties das

Matyral HAschessas
ot Aecoirces nabureBes
(hl, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2003
Form 6 To: the Minister of Natural Resources
Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax # [657-3633
Address P.O. Box 20109, 431 Boler Road

London, Ontario N6k 4G6

This form only applies to fluid infection for secondary recovery,

All imgection wells must be reported and all injection must be reported. If space is insuffic

lent attach additional forms.

Well Name: MchMaster #31 Gobles 20

Source Pool:

Gobles

Township:  Burford

Source Formation:

Tract 7 Lot 16 Concession 1

Fluid Type:

Well Licence #: 1287

Injection Formation:

Well Status - Mode*: Suspended

Injection Pool:

Injection Permit #:

* Asof Dec. 31 - Active, suspended. abandoned, testing, potential

Description of fluid treatment prior (o imjection;

Average Daly
Imjection Pressure
(kPag at wellhead)

Month Volume Injected (m")

Davs on
Injection

Inj
(m

cction Rate
Idav)

Jan M1 NIL

NIL

NIL

Feb

Mar

April

My

June

July

Aug

Sep

Ocl

Mov

Dec

Total

h 4 Y

Y

Y

The undersigned certifies that the above information is complete and accurate and hefshe has autho

ity to bind the operator,

MName: Madeline Brett Date: February 9, 2004
Signature: é% ,: g : ! ﬁ 371—-—-" Position:  Presiden







Mgty ol - Mandgiben dad
Mazural Axnhessas
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Onkario

(nl, Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year

2003

Form 6 To: the Minister of MNatural Resources
Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax # 637-3633
Address P.O. Box 20109, 431 Boler Road

London, Ontaric N6K 4G6

This form only applies to fluid injection for secondary recovery.

All injection wells must be reported and all injection must be reported. If space is insuffic!

ent attach additional forms.

Well Name: Kewanee Gobles 24

Source Pool:

Gobles

Township:  Blenheim

Source Formation:

Tract Lot 1% Concession 1

Fluid Type:

Well Licence #: 1492

Injection Formation:

Well Status - Mode®:  Suspended

Injection Pool:

Injection Permit #

* Asof Dec. 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:

Month Volume Injected (m”) Average Daily

Injection Pressure
(kPag at wellhead)

Davs on
Injection

Inj

ection Rate

[m]".fdﬂj.'i

Jan MNIL MIL

NJL

NIL

Feb

Mlar

April

May

June

July

Aung

Sep

Oct

MNov

Dec

Total

Y Y

Y

h 4

The undersigned certifies that the above information is complete and accurate and he/she has authof

rity o bind the operator.

Name: Madeline Brett

Date:  February 9, 2004

Signature;”

|

Position;  President
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Oil, Gas and Sall Resources Act

Annual Report of Monthly Injection

for the year

2003

Form 6 To: the Minister of Natural Resources
Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax # H57-3633
Address P.O. Box 20109, 431 Boler Road

London, Ontario NoK 4G6

This form only applies to fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. Il space is insufficient atach additional forms.

Well Name:

Kewanee Gobles 41

Source Pool:

Cobles Pool

Township: Blenheim Source Formation:
Tract 7 Lot 16 Concession 1 Fluid Type:

Well Licence #: 1909 Injection Formation:
Well Status - Mode*: Suspended Injection Pool:

Injection Permit #

* Asof Dec. 31 - Acuive, suspended, abandoned, testing, potential

Description of Muid treatment prior to injection:

Month

Volume Injected (m’)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Inj
(m

pclion Rate
day)

Jan NIL NIL

MNIL

MIL

Feb

Mar

Apnl

May

Tune

July

Aug

Sep

Oct

Moy

Dec

Total

k. Y

Y

Y

The undersigned certifies that the above information is complete and accurate and hefshe has authodity to bind the operator.

MName: Madeline Brett

Date: February 9, 2004

Position:  President

Signature: (_’:*%: i E',: i WL———







Managiry of  Marustécn dis
Hatural Fchessas
Retources nalurelies

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year

2003

Form 6 To: the Minister of Natural Resources
Operator:  Cameron Petroleum Inc. Tel # G37-9304 Fax # [657-3633
Address P.0O. Box 20109, 431 Boler Road

London, Ontario NeK 4G6

This form only applies to fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. If space is insuffic

cnt attach additional forms

Well Name:  Kewanee Gobles 42

Source Pool:

Gobles

Township: Burford

Source Formation:

Tract Lot 18 Concession 2

Fluid Tvpe:

Well Licence #1916

Injection Formation:

Well Status - Mode*: Suspended

Injection Pool:

Injection Permit #:

* Asof Dec. 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior 1o imjection:

Month Volume Injected (m’) Average Daily

Injection Pressure
{kPag at wellhead)

Davs on
Injection

Injection Rate
(m!/day)

Jan NI NIL

NIL

MNIL

Feb

Mar

April

May

June

July

Aug

Sep

Moy

Dec

Total

h k4

h 4

h J

The undersigned certifies that the above information is complete and accurate and he/she has suthofity to bind the operator

Name: Madeline Brett

Date:

February 9, 2004

I Position:  President

Sigr-alurt:',u//_;)zi i ﬁ t] 5 Z;/—-—"







Ministry of  Minigsbra des
Naharal Richeases
# Rescurces naturelles

S Oil, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2003
Form 6 To: the Minister of Natural Resources
Operator:  Cameron Petroleum Ing. Tel. # 657-9304 Fax # 037-3633

Address P.O. Box 20109, 431 Boler Road

London, Ontario N6K 4G6

This form only applies to fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. 1§ space is insufficient attach additional forms,

Well Name:  Imperial Kewanee Gobles 45 Source Pool: Gobles
Township:  Burford Source Formation:

Tract 3 Lot 7 Concession 1 Fluid Type:

Well Licence #: 1719 Injection Formation:

Well Status - Mode*: Suspended Injection Pool:

Injection Permit #:

¥ Asof Dec. 31 - Active, suspended. abandoned, testing. potential

Description of fluid treatment prior 1o injection;

Month Volume Injected (m’) Average Daily Days on Injection Rate
Injection Pressure Injection (m¥dav)
(kPag at wellhead)

Jan NIL MNIL NJL MIL

Feb

Mar

April

Mav

June |

July

Aug

Sep

O

Mov

Dec

Tatal v v v v

The undersigned certifies that the above information is complete and accurate and hefshe has authority to bind the operator.

Name: Madeline Bren Date: February 9, 2004

E'-ignahlre:i Wﬂ ﬁ i jz ﬁ ?/-————d}"usition: President







@

Ontario

Ministry ol Minstbre des
MNatural Richesses
AResources naburelles

Qil, Gas and Salt Resources Act
Annual Report for Monthly Injection

i Tah ]
Lagd

FEB 13

RECEIVE

A T

=i |

for the year 2003

. ey

PETROLEUM RESQURCES :
L b -
LMINISTRY OF NATURAL RESOUPNES -

Form & Tao the Minister of Natural Resources
|Operalor Clearwood Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296
||Ad{!re'3.$' Unit E - 309 Commissioners Rd. W. '

| London, Ontario, NG6J 1Y4

This form only applies to fluid infection for secondary recovery.

All injection wells must be reported and all injection must be reported. If space is insufficient attach addilional forms.
[ —

Well Name: Imperial 619 - Warwick # 6 Source Pool:

Township: Warwick Source Formation: |

Tract: Lot: 13 Concession: 3 SER |Fluid Type: !

Well Licence #: 10048 Injection Formation: Silurian

Well Status - Mode": Suspended Injection Poaol: Warwick

gecticm Fermit #: J

* As of Dec. 31 - Active, suspended, abandoned, testing, potential

||DE$ﬂFIp[iﬂl"l of fluid treatment prior to injection:

floculation, settling pond

Average Daily
Injection Pressure Days on Injection Rate
Volume Injected (m®) (kPag at wellhead) Injection {m’iday)

0 0 0 ’
0 0 0
0 Q 0 0
0 0 0 0
0 0 0 0
0 0 0 ; 0
0 0 0 ' 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
oec 0 0 0 ' 0
Total 0 0 0 0

The undersigned certifies thal}ﬁ; a

2] m,li':armatinn is complate and accurate and he/she has the authonty 1o bind the operator

Name: pér ng,t/nwria Date: 1 LLFeb .04
|Signature: / ,'I/ (VP iaVr, ) Position Held: President







Mimsiry ol Ministhnoe das
Matural Fichessas
Resources nalurelles

Ontana

i

1
]

Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection

for the year 2003

Form 6

To the Minister of Matural Resources

Clearbeach Resources Inc.

Tel. #

{519) 657 - 2151

b aEC ¥ 'g,:’:

Bt ST — -

T

-
- .
1 & {
1 B

Lgm® |

FEB 13 2004 i

| PETROLEUM RESCURCES

| MINSTRY OF NATURAL RzSOpAps - |

i L S it

Fax#  (519) 657 - 4296 ||

Unit E - 309 Commissioners Road West,

London, Ontario, NGJ 14

This farm only applies to fluid injection for secondary recovery.

)

Allimpection wells must be reported and all injection must be reported. If space is insufficient attach additional forms.

Well Name: Imperial Becher 77 Source Poal: Sydtham River & Production
Township: Sombra Source Formation: | Salina - A 1 Unit
Tract 6 Lot 9 Concession: 5 Fluid Type: Fresh & Salt Water

ell Licence #: 945 Injection Formation: A1 Salina - Silurian

ell Status - Mode*; Abandoned Injection Poal: I West Becher Unit

|In'e-:t|r:m Permit #;

Order in Council - 17.Apr.63

* A% of Dec. 31 - Active, suspended, abandaned, testing, potential

|Dest;riptiun of fluid treatment prior to injection:

chlorine, biocidem corrosion inhibitar, cnagulant. filtered "

Month

Volume Injected (m™)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

| |
I |

Injection Rate
(m”/day)

Jan (W] 0

0

0

|Feb

IlMar

|Apri|

IM:—J:,-'

June

July

Aug

Sep

1Oct

||N|:w

||Dec

oo |o oo o oo oo o o

oo |jo |o|e |e o |2 o o |2@

|Tot3|

oo |o o |jo |o |o o o o |o

oo jojojo o jo (o o | o |o

The undersigned cerufies that the above information is complete and accurate and he/she has the authorty 1o bind the operator

Name: per: Jane Lowrie

Date:

14.Feb.04

Signature:

Position Held:

Fresident







Ointang

Ministry of  Minsstére das
Natural Richesses
Resources  nuburalles

for the year 2003

Qil, Gas and Salt Resources Act
Annual Report for Monthly Injection

| ﬁEcwg
l FEB 1329

PETROLEUM RESOURCES
h T"‘HSTP‘I" OF NATURAL 5ESoine

TR SR o i —_ 2

Form & To the Minister of Matural Resources
|Gperator: Clearbeach Resources Inc, Tel. # {519) 657 - 2151 Fax # (519) 657 - 4296
ddress: Unit E - 309 Commissioners Road West,
“A London, Ontario, N&J 1Y4
This form anly applies to fluid infection mmwm ‘
All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms.
“Well MName: Imperial Becher 76 |.W.(853)H. Johnston 1 |Source Pool; Sydenham River & Produclion
Township: Sombra Source Formation: Salina - A 1 Unit
Tract: 6 Lot: g Concession: 5 Fluid Type: Fresh & Salt Water
Well Licence #:; 1637 Injection Formation: A 1 Salina - Silurian
Well Status - Mode™: Abandoned Injection Pool: West Becher Unit
Injection Permit #: Order in Council - 17.Apr.63 . B

" As of

Dec. 31

- Active, suspended, abandoned, testing, potantial

||Descr|pt|on of fluid treatment prior to injection:

chlorine, biocidem corrosion inhibitor, coagulant, filtered

Manth

Average Daily
Injection Pressure

Days on
Injection

Injection Rate
{m*/day)

Jan

Volume Injected (m®) (kPag at wellhead)
0 0

0

0

Feb

Mar

April

May

June

July

Aug

Sep

=

Oct

Mow

Dec

Total

oo |o oo o |0 |0 |C |[o (o |o

ojo |o|jo o o |o o |o o o |o

The undersigned certifies that the above Ama

oo oo o oo |o o o |o |2

oo oo (o oo |o (o oo |o

i# complete and accurate and he/she has the authgrity to bind the operator

Mame:

ié /

Date:

14.Feb.04

Signature:

per. Jar;e/L
(

Position Held:

President

T —

|






RECEVED

Minisiry of  Miristére des
@ Natural Hichassas
Rasourcas naludallas
Ontario 0il, Gas and Salt Resources Act FEB 1 3 2004
Annual Report for Monthly Injection
P y nj ! | PETROLEUM RESQURCES
for the year 2002 FHINISTRY OF NATURAL RESOURCES
-—--‘l-u.h‘__“_-l-“ C'\.ihl
Form 6 To the Minister of Matural Resources
Operator: Clearbeach Resources Inc. Tel # (519) 657 - 2151 Fax # (519) 657 - 4296 I
Address: Unit E - 309 Commissioners Road West, ||

London, Ontario, N6.J 1Y4

This form only applies to fuid infection for secondary recovery.

All injection wells must be reported and all injection must be reported.

If space is insufficient attach addiional forms.

Injection Permit #: Order in Council - 17.Apr.63

" As of Dec. 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:

chlorine, biocidem corrosion inhibitor, magulanl. filtered

Well Name:  Imperial Oil 220 - Becher 53 - Johnston 2 |Source Poaol: Sydenham River & Production

Township: Sombra Source Formation: Salina - A 1 Unit 1|
Tract: 2 Lot ] Concession: 5 Fluid Type: Fresh & Salt Water ﬂ
Well Licence #: 8601 Injection Formation: A 1 Salina - Silurian ﬂ
Well Status - Mode*: Oil Producer Injection Poaol: West Becher Unit 1}

— | AwerageDaly | ||
Injection Pressure Days on Injection Rate
Month Volume Injected (m”) (kPag at wellhead) Injection (m’/day)
Jan ] 1] 0 0
Feb 0 0 0
Mar 0 0 0 0
April 0 0] 0 0
May 0 4] 0 0
June 0 1] 1] 0
July 0 0 0 0
Aug 0 1] 1] 0
Sep 0 1] 1] 0
Oct 0 0 0 0
Nov 0 0 0 0
Dec 0 0 0 0
Tolal 0 P 0 0 | 0
The undersigned certifies that the ahﬂgmf#hd!:s complele and accurate and he/she has the authanty (o bind the operator
Name: per: ;ﬁn#,g(wi/ Date: 14.Feb.04
. e .
Signature: / ,V MW _,g./ Position Held: President







Mgty of  Ministéra des
@ Natural Richasses
Resources nalurslles

Cntaria

Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 2003

RECEIVED |
FEB 13 2004

PETROLEUM RESOURCES
MINISTRY OF NATURAL RESOURCES f

o LN

Farm & Tao the Minister of Matural Resources
leeratnr. Clearbeach Resources Inc. Tel. # (519)657-2151 | Fax#  (519) 657 - 4296
Address: Unit E - 309 Commissioners Road West,

|| London, Ontario, NGJ 1Y4

This form only applies to fluid injection for secondary recovery.

All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms
—

Well Name: Imperial Oil 196 - Becher 33 - Griffith 1 |Source Poal: Sydenham River & Production
Township: Sombra Source Formation: | Salina - A 1 Unit
Tract: B Lot: 8 Concession: ] Fluid Type: Fresh & Salt Water

Well Licence #: 8600 Injection Formation: A 1 Salina - Silurian
Well Status - Mode™: Abandoned Injection Pool: West Becher Unit

Injection Permit #:

Order in Council - 17.Apr.63

* As of Dec. 31 - Active, suspended, abandoned, testing, potential

||Descr|p1|cm of fluid treatment prior to injection:

chloring, biocidem corrosion inhibitor

, coagulant, filtered

Average Daily
Injection Pressure Days on

Maonth Volume Injected (m*) (kPag at wellhead) Injection

= —— ————————

Injection Rate
(m°Iday)

Jan

0 0 0

0

Feb

Mar

April

hMay

June

July

Aug

Sep

Oct

[(Nov

| Dec

| Total

o jo |e|e e e e e (e e (e |e

oo e |jejelje o lae e ]e |2 |e
oo oo oo |o|jo |2 |2

A

The undersigned certifies that tn{gtpv

)
/

mrop‘nation is complete and accurate and he/she has the autho

oo oo | || |2 |o e |0 |2

ity 1o bind the operator

MName: pqr:j Jq‘n_é gp(:urie Date: 14.Feb.04
Signature: / B ﬂm Position Held: President
= ¥







Mimatry of  Momistdrg dies
Matwral Rucharsses
Resgurcas naturaliles

Ortana

Oil. Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 2003

Form 6

To the Minister of Natural Resources

Clearbeach Resources Inc.

Tel. # (518) 657 - 2151

e

|RECEIVE
! FEB 1 3

PETROLEUM RESOURCES

A=Ay
FAREL

L BT

Fax # (519) 657 - 4296

Unit E - 309 Commissioners Road West,

London, Ontario, NGJ 1Y4

This form only applies to Auid injection for secondary recovery.

All injection wells must be repored and all injection must be reported. If space is insufficient attach addiional forms

IWEH MName:

Bluewater Dunwich 1-23- Source Pool: Thames River
Township: Dunwich Source Formation: Mot applicable
Tract: 1 Lot: 23 Concession: 1 Fluid Type: Fresh Water
Well Licence #: 2644 Injection Formation: Cambrian
Well Status - Mode*: Abandoned Injection Pool: Willey

[lnjection Permit #: Energy Board Order 41

Az of Dec. 31 - Active, suspended, abandoned, testing, polential

"Deacrupli{m of fluid treatment prior to injection:

floculation, settling pond

[

Maonth Volume Injected (m¥)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m*/day)

Jan 0 0

0

|Feb

"Mar

lpril

"Mﬂ:-f

June

July

ug

HSEL‘J

|lD::1

"NG\-"

||Dec

oo oo o e (e |e |2 e o |
oe|aejeje e e o |ao | |

||TDtaI

A

The undersigned certifies that lheﬁ&we A]rn}z'ﬂm is complete and accurate and he/she has the auth

“DDODDGDUUUC}GG

oo oo |o (o | |e (e |o |2

|
drity to bind the eperator.

Mame:

per'/JqH e ‘Iic:v,-d(ie

Date:

1
14 Feb.04

Signature:

N .7=yry.

Position Held:

President

MINISTRY OF NATURAL RESOLUApE:-"

x}

i
|
|






Mimsstry of  Mimsbére das
Matural FRichesses
Resources nalurelles

Bl P 6

Ownitarie 0il, Gas and Sall Resources Act
Annual Report for Monthly Injection FEB 13 2004
for the year 2003 _ PETROLEUM RESOURCES
MINISTRY OF NATURAL Respuppers |
Form & To the Minister of Natural Resources .
"Dperator. Clearbeach Resources Inc. Tel. # {519) 657 - 2151 | Fax # (519) 657 - 4296
ddress: Unit E - 309 Commissioners Road West,
London, Ontario, N6J 1¥4 B

This form only applies fo fluid injection for secondary recovery.

All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms

ell Name Imperial Bluewater (894) Source Pool: Thames River
ownship: Dunwich Source Formation: Mot applicable
Tract: 5 Lot: 22  Caoncession: 2 Fluid Type: Fresh Water
ell Licence #: 1785 Injection Formation: Cambrian
Suspended Injection Pool: Willey

ell Status - Mode*:
Injection Permit #:

Energg Board Order 41

* As of Dec. 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:

flaculation, SEH”er‘Id

Injection Press

Month Volume Injected (m?)

(kPag at wellhead)

Average Daily .

ure Days on

Injection

Injection Rate
(m°/day)

LJan 0 0

0

0

Feb

Mar

Al

May

June

July

bALg

[ISee

Oct

MNaw

Dec

0
0
0
0
0
0
0
0
0
0
0
0

oo oo (o (o |jo |2 e (o |o

ITotal
==

Qoo oo o |jo e |o | |o

The undersigned certifies that 1I'H?laﬁ}va niorghation is complete and accurate and helshe has the autho

L

oo |jo oo o |jo oo |o o |o

rity to bind the operator

Name:

per;f J% q/ quérie

Date: 1

4 Feb.04

[ Frune=>

Iﬂgn ature:

Position Held:

President

"

RECEIVED






Winialey of FORM 109 Petroleum Resources Act
M turgl

ANNUAL REPORT OF MONTHLY INJECTION
for the yvear ending December 31, 2003

| ator Mame: CHATHAM RESOURCES LTD. Well Permit Mo.: Injection Permit No
£33 : Well Name: Purpose of Injection {Secondary Recovery/Enhanced Recovery/
r £
20 .:lackscm S5t. W., Ste., 410 Other-Describe)
Hamilton, ON
Lap 1L2 .
Location: Injection Formation
N County | Township | Lot | ©Cone .
TEE AN gesim wells aperated must beerspe s 23 Al imjeciion must be reporizd (3) Where space is insuilicient, aitach addional forms,
INJETTION DATA AYERAGE DAILY
‘h Fluid Surce Fluid Tyvpe Fivid Treawmentl Poor o Virlume Injected Inj. Pressure ' Inj Rate Davs on Ingection Well Status
Injection (10°m) {kPa) (mYday) {Aelié; Susponded, Dk -
i
S HRpVE NO WATIR IXJECTISH WELLE, THEREFORE, w0 HRIYT WMATER wWai INJECTED |mu=s IG THE YEAZD
- e — IR —
]

FEB 13 2004

PETROLEUM H.ESOI.L?GES

- MINISTRY OF NATURAL RESOURCES
ALS !
= 5 l,uf‘ =
o February 12, 2004 SIGNATURE: Wﬁmf’m
4 ! .






Natura!

®

Ortaria

Form 6

Cperator.
Address:

Vivell Name:
ownship:
Tract
ell Licence #

Ministry of  MErkstiea dos

Aichaates

Aebources naburelies

Ofl, Gas and Salt Resources Act
Annual Report of Monthly Injection
For the year 2003

To: the Minister of Matural Rescurces

Greentree Gas & Oil Tad.
332 Newbold Street
London, ON Mok 2585

Tel. # 681-9355

=
| Fax# GH1-3BB7

Rodney Unit 3 Source Pool:
Aldborough Source Formation:
Lot Concession Fluid Type:

Well Status - Mode*:
linjection Permit #

injection Formation:
Injection Pool:

|
Basal
Glacial Gl&!.rdl.f!-;md
Fresh Water
Dundee :

Rodney R & R Unit 3

= As of Dec 31 - Active, suspended, abandoned, testing, potential

[[Cescription of fiuid treatment prior to injection:

Mo Treatment

K

H =
|
Maonth Volume Average Daily Days on 1
Injected (m3) | Injection Pressure | Injection Injection Ratle (m3/day)

kPag |
fluan 23147 1,379 31 | 747
IFeb 2,080.7 1,379 28 74.7
IMar 23147 1,379 3 | 747
pril 2,240.0 1,379 30 74.7
[May 2,314.7 1,379 ek | 747
lJune 2,240.0 1,378 30 T74.7
July 2,580.7 1,345 21 | B36
Aug 3.570.2 1,313 3 | 115.2
Sept 5,267.8 1,282 30 | 1758
[(Oct 3,746.6 797 31 | 1209
iNoy 4 569.2 1,159 30 |  152.3
iDec 34443 1,666 3 RN

{Total 36,7034
F

Name:

H-Complete and accurata and ha/sho has authoridy to bing 1-h.r oparatar.

Signituré:

F

REGE
L

ima

N Date: 15-Feb-04
L Paosition Held: President
__._F""

|







@ Marugiry of  hirsibiog das
Mabiral Ramassas
#  Rescurces naturelles
0il, Gias and Salt Resources Act
Annual Report of Monthly Injection
for the year 2003
Form 6 To: the Minister of Natural Resources
Operator: Reef Resources Ltd. Tel. # (403) 874-5505 Fax # (403) 251-9553

Address P.0O. Box 20311 Calgary Place RPO,

Calgary, Alberta T2P 4J4

This form only applies to fluld infection for secondary recovery.
All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms.

Well Mame: Ausable No. | Source Pool: Ausable
Township: Stephen Source Formation: Guelph
Tract 4 Lot 11 Concession XXII Injection Fluid Type: Gas
Well Licence #: TOO8842 Injection Formation: Guelph
Well Status — Mode: Suspended Well Injection Pool: Ausable
Injection Permit &:

* As of Dec. 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:

Pumping distillents into well to unblock formation,

Month Volume Injected (m") Average Daily Days on
Injection Pressure Injection
(kPag at wellhead)

Jan

Feb

Mar

April

May .8 = Petroleum Distillents 6800 1

June

July

Aug

Sep

Oct

MNov

Dec

Eo =101 =1 IE= =] =] =1 B =] Q=] =) =]

Total

The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator.

Mame: Amiell-.lf_n__s_gn._-—_\ Date: February 20, 2004
B — “"‘1

Signature: \%___}— :} President







i a
R CEIVE!I;

@ Nk e, FEB 13 EEIEI&:

Resourcad  Allurellas

FETROLEUM RESOURCES
0il, Gas and Salt Resources Act MINISTRY OF NATURAL RESOURCES
Annual Report of Monthly Injection
For the year 2003
Form 6 To: the Minister of Natural Resources '
shiningbank Energy Limited Tel. § B49-0511 Fax § 649-6667
address: P. 0. Box 2009, 1795 Ernest Ave H
London, Ontario, NEE 2V5
ell Name: Rodney Unit 2 source Pool: _
Township: Aldborough source Formation: Glacial drift
Tract Lot concession Fluid Type: Fresh Water
Well Licence # Injection Formation: Columbus
Well Status - Mode*: Injection Pool: Rodney Unit 2
1Jnjectinn Permit #:
* As of Dec 31 - Active, suspended, abandoned, testing, potential
Description of fluid treatment prior to injection:
Water filtered before injection
Month Volume Average Daily | Dayson
“ Injected im3) |Injection Pressur |Injection Injection Rate (m3/day)
kPag
{Jan 81440| 138 to 3034 31 [262.7
(Feb 7,371.0 103 to 3037 28 263.3
liMar 7,306.0| 172to 3137 31 237.0
lApril 73980 | 138 to 3034 30 206.6
[iMay 7.426.0 200 to 3100 £ 239.5
June 7.542.0 150 to 3100 20 251.4
July 7,817.0 120 to 3125 31 252.2
ALIQ 71.127.0 50 to 3100 3 229.9
sept 6,938.0 150 to 3100 20 231.3
Oct 7.762.1 400 to 3010 31 250.4
Nov 6,642.9 | 250 to 3100 30 2214
Dec 7,0720 450 to 3075 3 | 228.1
Total 88,586.0 '
Cum. Total**

** cumulative volume disposed since the well was first activiated.

The undersigned certifies that the above information is complete and accurate and hefshe has authority to bind the operator,
Name: Jim Mcintosh Date: 15:Feb-03
Signiture; Position Held: Manager, Ontario Operations







Ministry of  Ministére des
Matural Richezses

Resources maturslles

Dntang
0il, Gas and salt Resources Act
Annual Report of Monthly Injection
For the year 2003

Form 6 To: the Minister of Natural Resources L

[Operator: Shiningbank Energy Limited Tel. # 649-0511 Fax § 649-6667
Address: P. 0. Box 9009, 1795 Ernest Ave

London, Ontario, NGE 2V5 |

Iwell Name: Rodney Unit 1 Source Pool: |
Township: Aldborough Source Formation: Glacial drift | E |
Tract Lot Concession Fluid Type: Fresh Water '
Well Licence # Injection Formation: Columbus

Well Status - Mode*: Injection Pool: Rodney Unit 1
[Injection Permit #:

* As of Dec 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection: . Il
Water is filtered |

Month Volume Average Daily Days on |
Injected (m3) |Injection Pressure| Injection Injectian Rate im3/day)
kPag

an 17,061.0| 500 to 3200 31 550.4
lIFeb 14,709.0] 500 to 3200 28 525.3
Mar 15,121.0] 800 to 3100 31 487.8
IApril 15,398.0 | 500 to 3100 30 513.3
May 16,449.0 500 to 3000 31 530.6
June 14,479.0 500 to 3000 30 482.6
July 14,761.0 | 900 to 3100 31 476.2
lAug 15,264.0 300 to 3100 31 492.4
Sept 15146.0 | 600 to 3000 30 504.9
Oct 16,135.0] 500 to 3000 31 520.5
Nov 13,257.1 450 to 3050 30 441.9
Dec 17,667.9| 500 to 3100 31 569.9
Total 185,448.0

The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator.
Name: Jim Mclntosh Date: 15-Feb-03

signiture: Position Held: Manager, Ontario Operations







Mliristry o Ministre des
Ml Richasses
Fasources naturalies

0il, Gas and Salt Resources Act

Annual Report of Monthly Injection

| RECEIVED
FEB 10 2004

PETROLEUM RESOURCES
MINISTRY OF NATURAL RESOURCES §

for the year 2003

Form & To: the Minister of Natural Resources

Operator: Talisman Energy

Tel. # (403) 693-2400

Fax # (403) 231-2816

Address 2400 888 3" St. S.W. Calgary, Alberta

T2P 5C5

This form only applies to fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms.

Well Name: Mersea 6-23-VII

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract 6 Lot 23 Concession  VII

Fluid Type: OQilfield Brine

Well Licence #: 6935

Injection Formation: Trenton / Kirkfield

Well Status = Mode®*: Active

Injection Pool:

Injection Permit #: TA 40049 [P

* As of Dec. 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:
Month Volume Injected (m’) Average Daily Hours on Injection Rate
Injection Pressure Injection (mi/day)
(kPag at wellhead)
Jan 5928.0 2200 482 29%.2
Feb 5439.0 2200 440 296.7
Mar 6310.0 2200 646 240.4
April 6990.0 2715 599 280.1
May T933.0 2914 668 285.0
June £825.0 2725 569 2879
July 6879.0 2319 571 28%.1
Aug 7629.0 2165 G638 287.0
Sep 7352.0 2269 599 294.6
Oct T172.0 2151 612 281.3
Nov 6917.0 2336 572 290.2
Dec 6955.0 2306 586 284.8
Total 82,3290 28,560 6,082 34123

The undersigned cenifies that the above information is complete and accurate and he/she has authorigy to bind the operator.

Name: Paul Korcyl

Date: February 10, 2004

Signature:

(AW

Position Held: Canadian Operation Accountant







Miresiry of  MiniStcs dad
Matural
Flesources nahsrelies

Form 6

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2003

To: the Minister of Natural Resources

P

'RECEIVED
| FEB 10 2004

PETROLEUM RESOURCES
MINISTRY OF NATURAL RESOURCES

[ Operator: Talisman Energy

Tel. # (403) 693-2400

Fax # (403) 231-2816

| Address 2400 888 3" St. S.W. Calgary, Alberta

| T2P 5C5

This form only applies to fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms.

Well Name: Mersea 1-12-A

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract 1 Lot 12 Concession A

Fluid Type: OQilfield Brine

Well Licence #: 6826

Injection Formation: Trenton / Kirkficld

Well Status = Mode*®: Active

Injection Pool:

Injection Permit #: T A 40048 IP

* As of Dec. 31 - Active, suspended, abandoned, testing, potential

I Description of fluid treatment prior o injection:
|
|
Month Volume Injected (m”) Average Daily Hours on Injection Rate
Injection Pressure Injection (mYday)
(kPag at wellhead)
Jan 2068.0 2350 T44 66.7
Feb 1759.0 2350 672 62.8
Mar 1845.0 2350 T44 59.5
April 2072.0 2088 T20 69.1
May 1887.0 2300 744 60.0
June 1993.0 2223 696 68.7
July B66.0 2286 T44 60.2
Aug 1957.0 2150 T44 631
Sep 21220 2150 T20 T0.7
Oct 22350 2150 Tdd 720
Nov 2010.0 2150 720 G67.0
Dec 1980.0 2224 720 66.0
Total 23.794.0 26,771 8.712 786.8

The undersigned certifies that the above information is complete and accurate and he/she has authority o bind the operator.

Mame: Paul Korcyl

Date: February 10, 2003

Signature:

'ATY

Position Held: Canadian Operation Accountant







ety of  Minisisle des

Resources naturefles
Oitarw

OHl, Gias and Sah Resources At

Annual Report of Monthly Injection
for the year 2003

Form 6 To: the Minister of Natural Resources

FEB 09 2004

Operator:  Pintail Production Inc.

Tel. # 519-472-1542

Fax # 319-472-9434

Address: 22687 Jury Road, R.R. #3
Komoka, Ontario  NOM 1RO

This form only applies to fluid injection for secondary recovery.

All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms.

Well Name:  Bluewater ctal Plympion 3-20-V1

Source Pool: Brine Ponds, Dow Chemical Canada

Township: Plympion

Source Formation: Salina B Salt

Tract 3 Lot 20 Concession VI

Fluid Tyvpe: Cavern-washing bring

Well Licence #5393

Injection Formation: Guelph

Well Status — Mode*:  Active

Injection Pool: Plympion 5-19-VI

Injection Permit #:  2001-1

* As of Dec. 31 - Active, suspended. abandoned. testing, potential

|
i

PETROLEUM RESOURCES
MINISTRY OF NATURAL RESO'.ZF!L'E:;;

= T

ﬁRECEIVEDi
!

i
i

Description of fluid treatment prior to injection: _addition of oxygen scavenger and scalc::inhihitnr: filtration
Monih Volume Injected (m") Average Daily Days on Injection Rate
Injection Pressure Injection (m'/day)
(kPag at wellhead)
Jan 1238.7 0 3l 3996
Feb 10960 0 28 34
Mar 921.3 0 il 2972
April 1062.8 0 30 35043
May 11997 0 il 38{70
June 11939 0 i0 3980
July 1251.4 0 il 30072
Aug 0849 0 il N
Sepl 528.0 0 30 1760
Oct 1339.0 0 il 43[19
Nov 12333 0 30 41411
Dec 1520.4 0 3l 4905
Total 13.549.4
The undersigned certifies thai the above information is complete and accurate and he/she has authofity 1o bind the operator.
Name:  Clawdia Cochranc Date:  February 4, 2004
S Monsolaoe CACA
CRL ¢4 WKGCPIT







(hl, Gas and Sah Resources Ad

Annual Report of Monthly Injection
for the year 2003

Form 6 To: the Minister of Natural Resources

RECEIVED

FEB 09

PETROLEUM RESOURCES

2004

Operator: Roth & Roth Limited

Tel. # 519-472-1542

Fax # 519-472-9434

Address: 22687 Jury Road, R.R. #3
Komoka, Ontario NON 1RO

This form only applies to fluid injection for secondary recovery.
All injection wells must be reporied and all injection must be reported. [f space is insufficient attach additional forms.

Well Mame: Roth & Roth 4 Johnson | Enn. 31-XIV

Source Pool:

Brine Ponds, Dow Chemical Canada

Township: Enmiskillen

Source Formation: Salina B

Ralt

Tract 4 Lot 31 Concession X1V

Fluid Type: Cavern-washing/brinc

Well Licence #: 8571

Injection Formation:

Guelph

Well Status - Mode*:  Active

Injection Pool: Wanstead

Injection Permit #: 2001-2

* As of Dec. 31 - Active, suspended, abandoned., testing. potential

Description of fluid treatment prior to injection:  Addition of corrosion and scaling inhibitor. Filtration
1

Month | Volume Injected (m”) Average Daily Days on Injection Rate
Injection Pressure Injection (mv'/day)
(kPag at wellhead) -

Jan 1416.1 0 31 4568

Feb 13454 0 28 48,05

Mar ] 0 31 0

April ] 0 30 0

May 1233.0 0 3l 3NT77

June 1511.7 0 30 50039

July 1476.6 0 31 47163

Aug 13379 0 i1 43116

Scp 1123.9 0 30 3746

Oci 13744 0 il 4434

Nov 11283 0 30 6l

Dec 1414.8 0 3l 45164

Total 13.362.1

The umdersigned certilies thal the above infonmation is complele and accurate and he/she has authonily to bind the operator.

Mame: Clandia Cochrane Date: February 4. 2004

Signature: li lﬁ oy CI ok Cﬁ@j}\ AL

MINISTRY OF NATURAL RESOURCES |

|
i
|
|
|






Ministry ol Minisbiers dos
Matural Richessos
Rasources rahrelias

Annual Report of Monthly Injection

Form 6

Oil, Gas and Salt Resources Act

for the year 2003

To: the Minister of Natural Resources

‘ RECEIVED
| FEB 17 2004

PETROLEUM RESOURCE
S
MINISTRY OF NATURAL RESOURCES

Operator: Torque Energy Inc.

Tel. # (519) 433-7710

Fax # (519)433-7588

Address: 200 Queens Ave. , Suite 200

London, On. N6A 113

This form only applies to fluid injection for secondary recovery.

All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms.

Well Name: Source Pool:
Township: Source Formation:
Tract Lot Concession Fluid Type:

Well Licence #: Injection Formation:

Well Status - Mode™:

Injection Pool:

Injection Permit #:

* As of Dec. 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:

Month Volume Injected (m')

Days on
Injection

Average Daily
Injection Pressure
(kPag at wellhead)

Injection Rate

(m/day)

" |NIL REPORT

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Nov

Dec

Total

The undersigned :epﬁ'gtﬁgt the n_!.b-mﬁ information is complete and accurate and he/she has authorfly to bind the operator.

Name: J n

Date:

February 15, 2004

Signature: / ,'1L' |
e v

\...___...-——'\

Position Held: General Manager







