
® Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2004 amended 

Form 6 To: the Minister of Natural Resources 2008-01-01 

Operator: Lonnie Barnes Tel. #519-834-2339 I Fax #519-834-2155 
Address 2581 Duryee St. Box 242 

I 

Oil Springs, ON NON IPO 
I 

Thl.'1 form only applies to fluid injection for secondary recovery. 
All injection welts must be reported and all injection must be reported. If space is insufficient attach additional forms. 

Well Name: Barnes FW #1-19 Source Pool: 
Township: Enniskillen Source Formation:248' 

I 

Tract Lot 18 Concession I & 2 Injection Fluid Type: fresh wate: 

Well Licence #: see attached list Injection Formation: Dundee 
I 

Well Status - Mode*: ACT Injection Pool: 
I 

Injection Permit #: NA 
I 

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

I 

Description of fluid treatmentprior to iniection: 
Settling in pond 

Month Volume Injected (m3
) A verage Daily Days on 

Injection Pressure Injection 
(kPag at wellhead) 

Jan 246.45 2756.92 (400 PSI) 31 

Feb 230.55 29 

Mar 246.45 31 

April 238.50 30 

May 246.45 31 

June 238.50 30 

July 246.45 31 

Aug 246.45 31 

Sep 238.50 30 

Oct 246.45 31 

Nov 238.50 30 

Dec 246.45 31 

Total 2909.70 366 

The undersigned certifies that the above infonnation is complete and accurate and he/she has authority t bind the operator. 
Name: Donna Barnes Date: April 2, 2009 

Signature: AaY\ ... ~ 8[tlV~ 





~ 
Mlnls1ry of Ministare des 
Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injectio 
for the year 2004 

Form 6 To: the Minister of Natural Resources 

Operator: Lonnie Barnes Tel. # 519-834-2339 Fax # 51 -834-2155 
Address: 2581 Duryee St. 

Oil Springs, ON NON 1 PO 

-
This form only applies to fluid injection for secondary recovery. 
All injection wells must be reported and all injection must be reported. I f space is insuffi) ient attach additional forms. 

Well Name: Barnes FW #1-18 Source Pool : 
Township: Enniskillen Source Formation: 248' 

Tract Lot 18 Concession 1&2 Fluid Type: Fresh Water 

Well Licence #: see attached list Injection Formation: Dund~ 
Well Status - Mode*: INJ - ACT Injection Pool: 

Injection Permit #: N/A 

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

Description offluid treatment prior to injection: 
Pond Settling 

Month Volume Injected (m3) Average Daily Days on 
Injection Pressure Injection 
(kPag at wellhead) 

Jan 1410.50 2756.92 kPag(400PSI) 31 

Feb 1274.00 28 

Mar 1410.50 31 

April 1365.00 30 

May 1410.50 31 

June 1365.00 30 

July 1410.50 31 

Aug 1410.50 31 

Sep 1365.00 30 

Oct 1410.50 31 

Nov 1365.00 30 

Dec 1410.50 31 

Total 16607.50 365 

In ection Rate 
(rr 3/day) 

The undersigned certifies that the above information is complete and accurate and he/she has authc ity to bind the operator. 
Name: Donna Barnes Date: January 10, 2005 

Signature: .f)~ R~ , 





INJECTION WELLS 
(all active) 

I 

WELL NAME WELLLICEN 'CE# 
Barnes FW #1, Enniskillen-18-2 TOI0215 
Barnes FW #2, Enniskillen-18-2 TOlO216 
Barnes FW #3, Enniskillen-18-2 TOlO217 
Barnes FW #4, Enniskillen-18-2 TOlO218 
Barnes FW #5, Enniskillen-18-2 T010219 
Barnes FW #6, Enniskillen-18-2 TOI0220 
Barnes FW #7, Enniskillen-18-2 T010221 I 

Barnes FW #8, Enniskillen-18-2 T010179 1 
Barnes FW #9, Enniskillen-18-2 TOlO180 
Barnes FW #10, Enniskillen-18-2 TOI0181 
Barnes FW #11, Enniskillen-18-2 TOI0253 
Barnes FW # 12, Enniskillen-18-1 TOlO182 
Barnes FW # 13, Enniskillen-18-1 TOlO183 
Barnes FW # 14, Enniskillen-18-1 TOlO184 
Barnes FW # 15, Enniskillen-18-1 TOI0l85 1 
Barnes FW # 16, Enniskillen-18-1 TOI0186 1 
Barnes FW # 17, Enniski llen-l 8-1 TOI0187 
Barnes FW # 18, Enniskillen-18-1 TOI0188 





® Ministry 01 Minis:';,e des W Natural Aichesses 
Resources naturelies 

Ontario 
OiL Gas and Salt R~sollrL'~s .-\, t 

Annual Report of Monthly Injection 
for the year 2004 

Form (i To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # (i57-,)3()~ Fa:.; # ~57 -3(i 33 
Address P.O. Bo:.; 20 \()') . ~31 Boler Road 

London. Ontario N(iK ~G(i 
I 

This j()rm OI1(~' applies to fluid i/~iection jor secondary recovery. 
All injection wells must be reported and all injection must be reported. IfsRace is insuffici nt allach additional form s. 

Well Name: Robert McMaster & Sons - Gobles 7 Source Pool : Gobles 
TmnJship: Burford Source Formation : 

Tract 3 Lot I') Concession I Fluid Type: 

Well Licence #: 1025 Injection Formation: 

Well Status - Mode* : Suspended Injection Pool : 

Injection Permit #: 

* As of Dec. 31 - Acti\e. suspended. abandoned. testing. potential 

Description of nuid treatment prior to injection : 

I 

Month Volume Injected (nr1) AYerage Daily Days on Inje ,ction Rate 
Injection Pressure Injection ( m.1 day) 
(kPag at wellhead) 

Jan NIL NIL NL 
I 

NI 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total ~, ~, v ~, 

Thl! lIndt:rsignt:d ct:rtilit:s thallhl! ahovt: intlmnation is compklt: and acclIratt: and hdsht: has Clllthor tv to bind tht: opt:rator. 
Name: ~eline Brett .1---' Date: Febmary 10. 2005 

Signature: ..... ~L 1)~~ Position: President 
I 





® Ministry ot Ministare des W Natural Richesses 
Resources naturelles 

Ontario 
Oil. Gas and Salt R,:,ollrc~s Act 

Annual RepOli of Monthly Injection 
for the year 2004 

Form 6 To: thc Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # 657-930-l Fax # : >57-3633 
Address P.O. Box 20109. 431 Boler Road 

London. Ontario N6K -lG6 

This jfJrll1 on(r applies to fluid i1~;ecti()11 jf)r secondary recovery. I 

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

Well Name: Imperial Kewancc Gobles -l5 Source Pool : Gobles I 

TO\\Ilship : Burford Source Formation: 

Tract 3 Lot 7 Concession I Fluid Type: 

Wcll Liccncc # 171') Injcction Formation : 

Well Status - Mode* : Suspended Injection Pool: 

Injcction Permit #: 

* As of Dec. 31 - ActiYe. suspcnded. abandoned. testing. potential 

Dcscription of nuid treatment prior to injection: 

Month 

Jan 

Feb 

Mar 

April 

June 

July 

Aug 

Sep 

Oct 

NO\ 

Dec 

Total 

Volumc Injected (n]"l) 

NIl-' 

, 

Average Daily 
I nject ion Pressure 
(kPag at wellhead) 

NIL 

Del\S on 
I njcction 

NL 

Il\jc:ction Ratc 
(ny' day) 

NIL 

I . 

Tht! lIndt!r~i!!nt!d ct!ftitit!~ that tht! ahovt! infonnation i~ compldt! and accliralt! and hdsht: has author\ 1/ to hmd the opt!rat()r. 

Name: Madeline Breit ~ate: FebnlClry 10. 20()5 
~ , ~ . 

Signaturtt: ;/;/;.// ~.JJ---'A.7 })yi.-/"'~ Position: President I 

, v 





@ Minisfry 01 Ministere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil. Gas and Salt R"sollr"~s rkt 

Annual Repoli of Monthly Injection 
for the year 2004 

Form (i To ' the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # (i57-930'+ Fax # 
Address P.O. Bo.\ 20109 . .+31 Boler Road 

London. Ontario N(iK .+G(i 

ThisjiJrnl 011(1' IIpplie.\· to .fluid iJ~iecti{}11 for secol1dary recovery. 
All injection \yells IIlUSt be reported and all injection IIlUSt be reportcd. I f space is insuffic 

IG57-Yi33 

ent attach additional forms . 

Wcll Na mc: Kewance Gobles .+ I Sourcc Pool: Gobles Pool l 
TO\\"I1ship : Blcnhcilll Source Forlllation : 

Tract 7 Lot IG Conccssion I Fluid Type: 

Wcll Liccnce #: 190Y Injection Formation: I 
Wcll Status - Modc* : Suspcnded I nject ion Pool: 

Injccti on Pcrmit #: 

* As of Dcc. 31 - Actiyc. suspcnded. abandoned. testing. potential 

Dcscription of Ouid treatlllcnt prior to injection: 

Month Volullle Injcctcd (m1
) A\'erage Daily D,1\'s on In j cction Rate 

Injection Pressurc Injection ( n~ /day) 
(kPag at wellhead) 

Jan NIL NIL NIL NIL 

Feb 

Mar 

April 
I 

Ma\' 

June 

July 
I 

Aug 

Scp 

Oct 

NO\' 

Dcc 
I 

Total .. , .. , .. , , 
I 

Th..: LLnd..:rsi£!I1ed cert ili..:s thaI lh..: aho\'e infonnation is com )Id..: and act:Urate and hdshe has aUlhJ it" to bind the o1eralor. 

Na me: Madeline Brett Date: Febntary 10. 2005 

Signatur Position: President 





® Ministry 01 Mi"istere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil. Gas and Salt Resoure"s Ad 

Annual Report of Monthly Injection 
for the year 2004 

Form () To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # (i57-930-l Fax # I -7 "0 "" ») - ,l l.U 

Address PO. Bo.\2()ltl9 . -l31 Boler Road 

London. Ontario N(iK -lG(i 
I 

Thisform OI1(J' applies to fluid iI~;ecfiol1 for secondary recovery. 
All injection \\e1ls must be reported and all injection must be reported. I f space is insuffic ent attach additional forms. 

Well Na me: Robert McMaster & Sons - Gobles -l Source Pool : Gobles 
TO\\'I1ship : Blenheim Source Formation: 

Tract Lot 22 Concession I Fluid Type: 

Well Licence #: 1-l9 Injection Formation: 

Well Status - Mode*: Suspended I njection Pool: 

I njection Permit #: I 

* As of Dec. 3 1 - Acti\'e. suspended. abandoned. testing. potential 

Descripti on of Ouid treatment prior to injection : 

Month Volume Injected (m1
) A\'erage Daily Days on In ' ection Rate 

Injection Pressure Injection (n l/day) 
(kPag at wellhead) I 

Jan NIL NIL NIL 
I 

NIL 

Feb 

Mar , 
April 

May 

June 

J uh 

Aug 

Sep 

Oct 

No\' 

Dec 

Total ." -" -" -" 

Tht: llndersil!ned certilit:s that the ahoy\! inl(lllnation is complde and accuratt: and he/she has auth , rit\' to bind the operator. 

Name: Madeline Brett Date: Febmary lO. 2tl()5 
/"'> ,1 

Signature: ')'/7/, ~,L pJ)~~ Position: President 
I 





® 
Ministry 01 Minislere des W Natural Richesses 
Resources naturel!es 

Ontario 
Oil. Gas and Salt R~sollr~~s Ad 

Annllal Report of Monthly Injection 
for the year 2004 

Form () To' the Minister of Natural Resources 

Operator: Ca ll1eron PetroleulIl Inc. Tel. # (,57-t)]().f Fa:'\ # 
Address P.O. Bo:'\ 2() lOt) . .f] I Boler Road 

London. Ontario N('K .fG(, 

TllIs/orm 011(1' applies to /luid ;,~iectiol1 jor secolldary recovery. 
All . II b d d II ' . b d If Inlectlon \\'e S IIlllSt e reporte an a 1I1lectlOn lIlust c reporte space IS Insu ICI 

Well Nallle : Kcwanee Gobles 2.f Source Pool : Gobles 
Township : Blenheim Source Formation: 

Tract Lot IS Concession I Flu id Type: 

Well Licence #: l.fn Injcction Formation: 

Well Stat us - Mode*: Suspcnded Injcction Pool: 

I njection Permit #: 

* As of Dec. J I - ActiYe. suspcnded. abandoned. test ing. potential 

Description of Auid trcatment prior to injection: 

~57-](']J 

II 

I 

nt attac I a d dllional forms . 

I 

I 

I 

I 

Month Volumc Injectcd (nrl) AYeragc Daily Days on Inje hio n Rate 
Injection Pressure Inject ion ( 1Il .l da~) 

(kPag at \\ellhead) 
Jan NIL NIL NIL NIL 

Feb 
I 

Mar 

April 

Ma\' 

June 

Jul\' 

Aug 

Scp 

Oct 

No\' 

Dec 

Total v ~ v ~ 

The lIndasiune!d ce!rtilie!s that the! abOVe! infonnation is compkte! and accurate! and ht!lshe! has author t\' to bind the opera tor. 
Name: ~ldeline Brett Date : February 10. 2()O5 

I ,1 

Signatur¥};,k. LJ/ p5JJv/(.I~~ Position: President 

-





® 
Ministry 01 Ministere des 
Natural Richesses 
Resources naturelles 

Ontario 
Oil. Gas and Salt R",our~"s .-\,( 

Annual Rep0l1 of Monthly Injection 
for the year 2004 

Form (i To: the Minister of Natural Resources 

Operator : Cameron Petroleum Inc. Tel. # (i 57 -930-l Fa:'\ # (i57 -3(i33 
Address P.O. Bo:'\ 2() 109. -l31 Boler Road 

London. Ontario N(iK -lG(i 

Tflis/orm {JII(1' applie.,· to fluid iI~iectiol1/or secondary recovery. 
All injection \yells must be reported and all injection must be reported. [f space is insuffio ent attach additional forms 

Well Name: McMaster #3 1 Gobles 20 Source Pool : Gobles 
TO\\llship: Burford Source Formation : 

Tract 7 Lot l (i Concession I Fluid Type: 

Well Licence #: 12~7 [njection Formation: 

Wel l Status - Mode*: Suspended Injection Pool: 

Injection Permit #: 
I 

* As of Dec. 3 I - Acti\"c. suspended. abandoned. testing. potential 

Description of nuid trea tment prior to injection : 

Month Volume Injected (nr1) A\"erage Daily Days on [I;jection Rate 
[njection Pressure Inject ion (II .1/d<l\") 
(kPag at \yell head) I . 

Jan NIL NIL NIL NIL 

Feb 

M;lr 

April 

May 

June 

July 

Aug 

Sep 

Oct 

No\ 

Dec 

Total , , ." ." 

The: lInde:rsi2n~d Ct:r1i li~s that tht:: ahovt:: infilllllati on is complt::h.: and accuralt:: and he/sht:: has authc rit\' to bind tht:: opt::rator. 
Na me: Madeline Brett Date: Febmary 10. 200 

./"1 

Signature~J1. .- .Jft.//iro~ Position: President 





® Ministry 01 Ministere des 
Natural Richesses 
Resources naturelles 

Ontario 
Oil. Gas and Salt R~soll r"~s Ad 

Annual Report of Monthly Injection 
for the year 2004 

Form () To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # ()57-93(14 Fax # IG57-3()33 
Address P.O. Box 20 I 09. -l :1 I Boler Road 

London. Ontario N()K -lG() 

" 1I11~ form ol1h' lIpphe~ to jluuill1/ectlOl1 lor ~eCOl1dllrv recoverv 
All injecti on \\e1l s must be reported and all injection must be reported. If space is insuffic ent attach additional form s. 

Well Name: Robert McMaster & Sons - Gobles 2 Source Pool: Gobles 
Township : Blenheim Source Formation: 
Tract Lot 19 Concession I Fluid Type: 

Well Licence #: l-ll Injection Formation : 

Well Status - Mode* : Suspended I njection Pool : 

Injection Pcrmit # : 

* As of Dec. :1 I - Acti,·c. suspended. abandoned. testing. pot ential 

Descripti on of fluid treatment prior to injection : 

I 

Mo nth Volume Injcctcd (1111) A\'eragc Daily Oms on Inj , ction Ratc 
Injcction Pressure Injection (m' /day) 
(kPag at \\ellhead) 

Jan NI~ NIL NIL NIL 

Feb 

Mar 

April 

Ma\' 

June 

Jul \' 
I 

Aug 

Sep 

Oct 
I 

NO\' 

Dec 

Total .,r ", ", I ." 

Th.: undersi!!ned (.:rti fi.:s that th.: ahove int'onnation is complete and accurat.: and he/she has autho it\' to bind the operator. 
Name: Madeline Brett 

,J 
Date: Febmary 10. 2005 

,..--... 

Signature:--"'-n ~ . ..I! .. )hvA",$ Position: President 





® Ministry 01 Minister. des W Natural Richesses 
Resources nalurelles 

Ontario 
OiL Gas and Salt R~sourc~s .-\c·t 

Annual Report of Monthly Injection 
for the year 2004 

Form () To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # ()57-930-J. Fax # I ()57-3()33 
Address P.O. Box 20 I 09. -J.31 Boler Road 

London. Ontario N()K -J.G() 

Thisjorm oll(r applies to.f1uid ;,~iectiol1 jor secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is insuffic ent allach additional forms. 

Well Name: Imperial Union Grand Bend # 2 & # 6 Source Pool: Grand Bend I 

Township : McGillivray Source Formation: Guelphi 
Tract Lot -J.I Concession NB Fluid Type : Salt Water 

Well Licence #: 1O()3 Injection Formation: Gt elph 

Well Status - Mode*: Acti\e Injection Pool: 

Injection Permit #: 

* As of Dec. 31 - Acti\e. suspended. abandoned. testing. potential 

Description of nuid treatment prior to injection: N/A 

Month Volume Injected (m.1 ) A\cragc Daily Dews on Inj ection Rate 
Injection Pressure Injection (n 3/day) 

(kPagat \\ellhead) 
Jan 2515 .-J.O 0 3 1 81.1-J. 

Feb 25-J.O.39 () 2X 90.73 

Mar 29-J.3 .2() () 31 9-J. .9-J. 

April 2990.17 0 30 99.()7 

Mm· 2578 .15 () 31 83.17 

June 18-J.U-J. 0 3() 61.38 

Jul\ I 977 .3-J. () 31 ()3 .79 

Aug 2015 .73 0 31 67 .19 

Sep 2000. () 7 0 30 66.69 

Oct 1989.29 0 31 6-J..17 

No\ 1777.93 () 30 5926 

Dec 1805 .32 0 31 58.2-1. 

Total 26.97-J. .91) 365 890.37 

The llIllkrsiglh.!d certili<.!s that the abow infonnation is complett! and aCCllra\<.! and he/she has alltho 'i tv to bind tht! opt!ratoL 
Name: ~~eline Brell Date: Febntary 10,2005 

Signatu0' /Aq hL AJ1u;tI Position : President 





I;ni,try of FORM 109 Petroleuil1 Resources Act RECEIVED 
lat wrol 

~ .. curc~s ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending Dec~mber 31, 2004 JAN 26 ·2005 

--
PJ:TROI J:IIM Dc~nIID"'~~ 

)r Name : CHATHAM RESOURCES Well Permit No.: 
MINISTRY OF NATURAL RESOURCES 

LTD. Injection Permit No . 

s · Well Name: 
20 Jac kson St:. r,'J • , Ste.410 

Purpose of Injection (Secondary Recov::ry/Enhanced Recovery/ 

Other-Describe) 
Hamilton, ON 
Lap 1 L2 

Location : Injection Formation 

- County i Township i Lot I Cone . -
-- ---- - --- ----- --

. !) All inje ... :i!'.' 11 1,A·.:!ls l'lper::lteJ must h;:·:- :'~t··. ' '-:': ~ i 2) .. \11 injection mu~t be rel")~~d 0) \Y-l1crc 'f',ce is insu;·;ici<:r.t .. 1Clac h addion:l! forms 

s 

Fluid S.) urcc 

I N J E C TI 0 i\ D A T A 

FluiJ Typ<= F luiJ Trc.1 tm<.:nt Pri v f (,) 

injection 

: .. i E ~ ~ '.; E :; 0 ~:.' .: . . :-:::? I t J2 CT I 'J ~ . ! f:.~ ELLS 

Voiume lrljL ... ·t~J 

(IO'm) 
Inj . Press u re 

(k Pa) 

TC'Ic:R:::~ OR;::, :~O a RI:·: :=:: '." .::".1'E::<' ~ .; .-::.. 

Januar y 27, 2005 
--~--

S IG NATURE : ~a~-
l 

Inj . R:ltc 
(rnl/day) 

AVERAGE DAILY' 

Days on Inj <:\:tl,) n 

,. :\ J E C TED I D UK I :.):::; T Ci:=:: Y;::.:I. ::: 

v.- ~!! St3 t 'JS 

( . ..l.. ... ' {ive. Si.:~p~::<J..: \j. Other .(",<.d :1 i 1: 





® 
Ministry of Mi nistiue des 
Natural Richesses 
Resources naturelles 

Ontario Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2004 

Form 6 To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 ax# (519) 657 - 4296 

Address: Unit E - 309 Commissioners Road West, 

London , Ontario, N6J 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 additi( nal forms. 

Well Name: Imperial Oil 220 - Becher 53 - Johnston 2 Source Pool : Syden~am River & Production 

Township: Sombra Source Formation: Salina - A 1 Unit 

Tract: 2 Lot: 9 Concession: 5 Fluid Type: Fre ph & Salt Water 

Well Licence #: 8601 Injection Formation: f\ 1 Salina - Silurian 

Well Status - Mode*: Oil Producer Injection Pool : 'v,~est Becher Unit 

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, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 I 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that the A infot.ti/n is complete and accurate and he/she has the authorl y to bind the operator. 

Name: per/Jan~lc/tvril Date: 1 .Feb.05 

Signature: I 1/ 'It::{;, A /J " P ) Position Held: President 

I 





Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2004 

To the Minister of Natural Resources 

FEB 1 4 2005 
F ETROI...EIJM RESOURCES 

i':~~':; 2 ·r~·.' OF r~ ~"\TU~;~L RESOURCES 
"'~~~.--~-----.-I 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 ax # (519) 657 - 4296 

Address: Unit E - 309 Commissioners Road West, 

London , Ontario, N6J 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 additic na l forms . 

Well Name: Imperial Bluewater (894) Source Pool: 

Township: Dunwich Source Formation : 

Tract: 5 Lot: 22 Concession : 2 Fluid Type: 

Well Licence #: 1785 Injection Formation : 

Well Status - Mode*: Suspended Injection Pool: 

Injection Permit #: Energy Board Order 41 

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

Description of flu id treatment prior to injection: floculation , settling pond 

Average Daily 
Injection Pressure Days on 

Month Volume Injected (m3
) (kPag at wellhead) Injection 

Jan 0 0 0 

Feb 0 0 0 

Mar 0 0 0 

April 0 0 0 

May 0 0 0 

June 0 0 0 

July 0 0 0 

Aug 0 0 0 

Sep 0 0 0 

Oct 0 0 0 

Nov 0 0 0 

Dec 0 0 0 

Total 0 L\ 0 0 

Thames River 

Not applicable 

resh Water 

Cambrian 

Willey 

Injection Rate 

(m3/day) 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

The undersigned certifies that the A inf04tln is complete and accurate and he/she has the authori y to bind the operator. 

Name: per/JarMLc~J!i. Date: 1 .Feb.05 

Signature: / r £JU/7A1) Position Held: President 

/ 





Ministry of Ministere des 
Natural Richesses 
Resources naturelies 

FEB 1 4 2005 
Oil, Gas and Salt Resources Act OPRCES 

PE ROL::UM RES v • , .. , 

Ontario 

Annual Report for Monthly Injectior ~""l~~·'-·· I o-·t; N!\TU2;\L RLOURCr.,::l 
1.: l )I '1 "';'1(\) l • . ..._._'----... ..--....--r--._' - -

for the year 2004 

Form 6 To the Minister of Natural Resources 

Operator: Clearwood Resources Inc. Tel. # (519)657-2151 lax# (519) 657 - 4296 

Address: Unit E - 309 Commissioners Rd. W. 

London, Ontario, N6J 1 Y 4 

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 additic nal 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 Pool: Warwick 

Injection Permit #: 

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

Description of fluid treatment prior to injection: floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 /l 0 0 0 

The undersigned certifies that the a~ inlm~n is complete and accurate and he/she has the autho ty to bind the operator. 

Name: Date: 1 ~ . Feb . 05 

Signature: Position Held: President 

/ 

~ 





@ 
Ontario 

Ministry of Ministers dss 
Natural Richesses 

Resources natureUes 

Oil, Gas and Salt Resources Act 

r:; .:~{::~~; ~ :: :'0" ":-, 

, FED 1 4 2~G5 
Annual Report of Monthly Injectioni 

for the year JOb Lf ~ , . 

FonTI 6 To: the Minister of Natural Resources 

Address 'f?O)' 10 D I: r \L Ol, 1,4 #YV'-
rJON 1 i7-o 

This form only applies to fluid injection for secondary recovery. I 

All injection wells must be reported and all injection must be reported, If space is insufficie lt attach additional forms, 

Well Name: M 6f\.N I "',;, 5r(h1.- Source Pool: 0 I L. 5 P I"l' !~ t; 5 
Township : bv rVl S I <. I LLcV Source Formation: i)cv~Ii-J' rJlJ 

Tract Lot.rr- Concession j"'l Fluid Type: f "- ~~ ~ IL,,,I W il-71;-1'-. 

Well Licence #: InJ'ection Fonnation: :--- - ~ / 
1)( " IVoJ I f/'hi 

I 
Well Status - Mode*: Injection Pool: 0 (~ S (I. J tV t7 j 

Injection Permit #: I 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily Days on Inj I ction Rate 

Injection Pressure Injection (m 'i/day) 

(kPag at wellhead) 

Jan 

Feb 

Mar 
I 

April 
I 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total ;) f6 Do d-O--o y?S , i, .3 (.-"-0 I 
q.':) 

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

Signature: \)J! .Y.-, D ~....J-- ~ 
\ 



--------



® 
Ontario 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
For the year 2004 

Form 6 

Operator: 
Address: 

Well Name: 
Township: 
Tract 
Well Licence # 

To: the Minister of Natural Resources 

Greentree Gas & Oil Ltd. 
552 Newbold Street 
London, ON N6E 2S5 

Rodney Unit 3 
Aldborough 
Lot Concession 

Well Status - Mode*: 
In 'ection Permit #: 

Tel. # 681-9355 

Source Pool: 
Source Formation: 
Fluid Type:' 
Injection Formation: 
Injection Pool : 

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

Description of fluid treatment 
No Treatment 

Month Volume Average Daily Days on 
Injected (m3) Injection Pressure Injection 

kPa 
Janua -04 2,989.0 1,741 31 

Februar -04 2,757.0 1,609 29 
March-04 2,661 .0 1,755 31 

April -04 2,664.0 1,929 30 
Ma -04 2,696.0 1,891 31 

June-04 2,652.0 1,910 30 
July-04 2,851.0 1,930 31 

Au ust-04 2,823.0 1,895 31 
Se 1,470.0 1,073 30 

4,318.0 1,730 31 
November-04 470.0 122 30 
December-04 31 

Total 28,351 .0 

Fax # 681-3887 

Basal 
Glacial Grav /Sand 
Fresh Water 
Dundee 
Rodney R & Unit 3 

Injection Rate l(m3/day) 

96.4 
95.1 
85.8 
88.8 
87.0 
88.4 
92,0 
91 .1 
49.0 

139.3 
15.7 

The undersigned certifies that the abov information is complete and accurate and he/she has authority to bind the ,perator. 

Name: Dunca a I ton Date: 15- eb-05 

Position Held: President 

-:---

l 

----





® 
Ministry of Minist6re des W Natural Riche ...... 
Resources natureltes 

Ontario 
Oil, Gas and Salt Resources Act JA.J 2 6 2:35 

Annual Report of Monthly Injection 
for the year 2004 

PE·i r. .. ' .:::J:" -I-~':' . ' . '; . ... j 
:':::;.~T;~: " 1"1"- ,1-: .>' . ;-: .... ·:l 

Fonn 6 To: the Minister of Natural Resources 

Operator: Pintail Production Inc. Tel. # 519-472-1542 
Address: 22687 Jury Road, R.R. #3 

Komoka Ontario NON lRO 

This form only applies to fluid injection for secondary recovery. 

W1if ...-.r:'u.t,dI( \ ~-'. ".- ~ .... ~ ~ar:-

Fax # 19-472-9434 

All injection wells must be reported and all injection must be reported. If space is in' .= .H""J., "r1r1;t;" ... al form~. 

Well Name: Bluewater etal Plympton 3-20-VI Source Pool: Brine Ponds, Qow Chemical Canada 
Township: Plympton Source Fonnation: Salina B '~alt 
Tract 3 Lot 20 Concession VI Fluid Type: Cavern-washing brine 

Well Licence #: 5393 Injection Fonnation: Guelp~ 

Well Status - Mode* : Active Injection Pool: Plympton 5- ,9-VI 

Injection Permit #: 2001-1 

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

Description offluid treatment prior to injection: addition of oxygen scavenger and scale inhibitor: filtration 

Month Volume Injected em3
) 

Jan 1102.1 

Feb 1279.1 

Mar 1246.6 

April 1208.6 

May 424.3 

June 458.5 

July 860.3 

Aug 459.0 

Sept 423 .7 

Oct 318.3 

Nov 141.2 

Dec o 
Total 7921.7 

Average Daily 
Injection Pressure 
(kPag at wellhead) 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

Days on 
Injection 

31 

28 

31 

30 

31 

30 

31 

31 

30 

31 

10 

o 

Injection Rate 
(n: /day) 

3555 

4568 

4021 

4029 

3536 

3527 

2775 

1481 

141 12 

10 27 

141 

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

Name: Claudia Cochrane Date: January 21,2005 

Signature: U ~ & r;.. r AJ rJ A \UAA..L 





® Ministry of Minist6re des 
~ Natural RicheSS9s 

Resources naturelles 
f '~ECEIVED 

Ontario 
Oil, Gas and Salt Resources Act 

JAN 27 2005 
Annual Report of Monthly Injection PETROLEUM RESOURCES 

for the year 2004 MI INISTRY OF NATURAL RESOURCES 

Fonn6 To: the Minister of Natural Resources 

Operator: Roth & Roth Limited Tel. # 519-472-1542 Fax # 19-472-9434 
Address: 22687 Jury Road, RR #3 

Komoka Ontario NON lRO 

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 ient attach additional forms. 

Well Name: Roth & Roth 4 Johnson 1 Ellll. 31-XIV Source Pool: Brine Ponds I! ~ow Chemical Canada 
Township: Elllliskillen Source Formation: Salina B Salt 

Tract 4 Lot 31 Concession XIV Fluid Type: Cavem-washin~ brine 

Well Licence #: 8571 Injection Formation: Guel~h 

Well Status - Mode* : Active Injection Pool: Wanstead 
I 

Injection Pennit #: 2001-2 

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

Description of fluid treatment prior to iniection: Addition of corrosion and scaling inhib tor. Filtration 

Month Volume Injected (m3
) Average Daily Days on In ection Rate 

Injection Pressure Injection (n 3/clay) 

(kPag at wellhead) 
Jan 1274.1 0 31 41 .1 

Feb 1454.7 0 28 52 .0 

Mar 0 0 31 0 

April 0 0 30 0 

May 1272.2 0 31 4 .0 
June 1410.4 0 30 4~ .0 

July 1305.4 0 31 4 .1 

Aug 1094.8 0 31 3( 
1. 3 

Sep 1412.3 0 30 4 .1 

Oct 1307.2 0 31 4 .2 

Nov 1414.0 0 30 4 .1 

Dec 1271.4 0 31 4 .0 

Total 13,216.5 

The Wldersigned certifies that the above information is complete and accurate and he/she has authc ity to bind the operator. 

Name: Claudia Cochrane Date: January 21,2005 

Signature: ~ .l)ruA~c.. ~~ \f j A~ ...t. 





, . , 
, -c.,I-·f, . .... J.' 

, ® Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2004 

Form 6 To: the Minister of Natural Resources 

Operator: Reef Resources Ltd. Tel. # (403) 251-9447 ext. 201 Fax # (403) 251-9553 
Address Suite 210, 550 - 71 st Avenue S.E. 

Calgary, Alberta T2H OS6 

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 insufficie :It attach additional forms. 

Well Name: Ausable No. I Source Pool: Ausable 
Township: Stephen Source Formation: Guelph 

Tract 4 Lot II Concession XXII Injection Fluid Type: Gas 

Well Licence #: T008842 Injection Formation: Guelph 

Well Status - Mode: Suspended Well Injection Pool : Ausable 

Injection Permit #: 
I 

* As of Dec. 3 I - Active, suspended, abandoned, testing, potential 

Description of fluid treatment prior to injection : 
Gas re-injected for conservation until sales line and meter station is completed 

Month Volume Injected (l03m3) Average Daily Days on 
Injection Pressure Injection I~ECEgVE~:l (kPag at wellhead) 

Jan 0 

Feb 107.9 1,895.8 12 JAN 26 '2005 
Mar 194.4 2,757.6 21 PETROLEUM RESOUnCi;;S 
April 197.1 4,481.1 21 MI~ ISTI1Y OF NATURAL RESOURCES 
May 298.9 5,515.2 29 

",. 

June 0 

July 0 

Aug 0 

Sep 0 

Oct 0 

Nov 0 

Dec 0 

Total 798.3 

,. 

The undersigned certifies that the above information is complete and accurate and he/she has authorit to bind the operator. 
Name: Arnie Han~ Date: January 21, 2005 ,----......... - -Signature: <J .. ./ 

) President I 
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® M'""," 0' M'o'" .... , FEB' 5 2U05 
Natural R iche es __ . ._ '''i pc.SOURCES" ~ W R.ooo~, o",orn'l P t I BOlt " ' . . " " B"SDU"COS I 

Ontarro .. . ... ,I::N .i t! . .. l ~ . ,.~ ...... 

; .e ':2:~~~&~·~·~-
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
For the year 2..Qllil 

Form 6 To: the Minister of Natural Resources 
operator: Shining bank Energy Limited Tel. # 649-0511 Fax # 649-6667 
Address: P. O. Box 9009,1795 Ernest Ave 

London,onta~0,N6E2V5 . 

Well Name: Rodney Unit 1 Source Pool: 
Township: Aldborough Source Formation : Glaci2 I drift 
Tract Lot Concession Fluid Type: Fresh Water 
Well Licence # Injection Formation: Colun ~ bus 
Well Status - Mode *: Injection Pool: Rodn ~y Unit 1 

Illnjection Permit #: 
* As of Dec 31 - Active, suspended, abandoned, testing, potential 

Description of fluid treatment prior to injection: 
Water is filtered 

Month Volume Average Daily Days on I 
Injected {m3l Injection Pressure Injection Injectic n Rate {m3/dayl 

kPag 
Jan 18,684.0 500 to 3200 31 602.7 
Feb 15,732.0 500 to 3200 29 542.5 
Mar 16,827.0 800 to 3100 31 542.8 
Apr il 15,928.0 500 to 3100 30 530.9 
May 16,588.0 500 to 3000 31 I I I I 535.1 
June 14,625.0 500 to 3000 30 487.5 
July 15,047.0 900 to 3100 31 485.4 
Aug 15,297.0 300 to 3100 31 493.5 
Sept 15,379.0 600 to 3000 30 512.6 
Oct 16,441 .0 500 to 3000 31 530.4 
Nov 8,129.0 450 to 3050 30 271 .0 
Dec 13,592.0 500 to 3100 31 438.5 
Total 182,269.0 

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

Name: Jim MCintosh Date: 15-Feb-03 
Signiture: Position Held: Man ger, Ontario Operations 
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® Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
For the year 2QQA 

Form 6 To: the Minister of Natural Resources 
operator: shiningbank Energy limited Tel. # 649-0511 Fax # 649-6667 
Address: P. o . BOX 9009, 1795 Ernest Ave 

London, ontario, N6E 2V5 

Well Name: Rodney unit 2 Source Pool: 
Township: Aldborough Source Formation: Glacial drifi 
Tract Lot Concession Fluid Type: Fresh wate r 
Well licence # Injection Formation: Columbus 
Well status - Mode*: Injection Pool: Rodney Un it 2 

Illnjection 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 Days on 
Injected (m3l Injection Pressur Injection Injection ~ ate (m3/dayl 

kPag : 
Jan 7,147.0 138 to 3034 31 230.5 
Feb 6,706.0 103 to 3037 28 239.5 
Mar 7,455.0 172 to 3137 31 240.5 
April 6,267.0 138 to 3034 30 208.9 
May 6,949.0 200 to 3100 31 224.2 
June 7,142.0 150 to 3100 30 238.1 
July 6,922.0 120 to 3125 31 223.3 
Aug 6,789.0 50 to 3100 31 219.0 
sept 6,608.0 150 to 3100 30 220.3 
Oct 5,465.0 400 to 3010 31 176.3 
Nov - 0 
Dec - 0 
Total 67,450.0 
Cum. Total* * 
* * Cumulative volume disposed since the well was first activiated. 

The undersigned certifies that the above information Is complete and accurate and he/she has autho itv to bind the operator. 
Name: Jim MCintosh Date: 1 -Feb-03 
signiture: Position Held: Manager, pntario operations 
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® Ministry of Ministere des 
RECEIVED 

W Natural Richesses 

FEB 1 4 2005 Resources naturelles 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
PETROLEUM RESOURCES 

MINISTRY OF NATURAL RESOURCES 

for the year 2004 

Form 6 To: the Minister of Natural Resources 

Operator: Talisman Energy Tel. # (403) 231-2922 Fax # (403) 231-3635 
Address 2400888 3rd 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 insuffici~ nt attach additional forms. 

Well Name: Mersea 1-12-A Source Pool: 
Township: Mersea Source Formation: Ordoviciar 

Tract 1 Lot 12 Concession A Fluid Type: Oilfield Brine 

Well Licence #: 6826 Injection Formation: Trenton Kirkfield 

Well Status - Mode* : Active Injection Pool: 

Injection Permit #: TA 40048 IP 

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

Description of fluid treatment prior to injection: 

I 

Month Volume Injected (m3
) A verage Daily Hours on Inj ction Rate 

Injection Pressure Injection (m /day) 
(kPag at wellhead) 

Jan 1815 .0 2254.8 744 58 .:' 

Feb 1365.0 2137.9 696 47. 

Mar 1477.0 1925.8 696 50 .~ 

April 1455.0 2410.0 720 48 .D 

May 1542.0 2287.1 744 49. ~ 

June 1385.0 2223.3 720 46. 

July 1457.0 2471.0 744 47·D 

Aug 1546.0 2432.3 696 53. ~ 

Sep 1459.0 2713.3 696 50. 

Oct 1454.0 2661 .3 744 46. '~ 

Nov 1402.0 2746.7 720 46. 

Dec 1471.0 2700.0 744 47. 

Total 17,828 28,963.5 8,664 59 ~ .7 

The undersigned certifies that the above infonnation is complete and accurate and he/she has authorit) to bind the operator. 
Name: Chris Alston Date: February 10,2005 

Signature: Position Held: Canadian Oper tion Accountant 





® Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2004 

Form 6 To: the Minister of Natural Resources 

Operator: Talisman Energy Tel. # (403) 231-2922 Fax #(4C 3) 231-3635 

Address 2400888 3'd St. S.W. Calgary, Alberta 

T2P 5C5 

This orm onl a lies to uid in "ection or seconda recove fi y pp fl Ij fi ry ry 
b d f ffi . I h dd· · I fi All injection wells must be reported and all injectIOn must e reporte . I space IS msu ICier, t attac a ItlOna orms. 

Well Name: Mersea 6-23-VIJ Source Pool: 
Township: Mersea Source Formation: Ordovician 

Tract 6 Lot 23 Concession VII Fluid Type: Oilfield Brine 

Well Licence #: 6935 Injection Formation: Trenton / Kirkfield 

Well Status - Mode* : Active Injection Pool: 

Injection Permit #: TA 40049 IP 

* As of Dec. 3 1 - Active, suspended, abandoned, testing, potential 

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily Hours on Inje ~tion Rate 

Injection Pressure Injection (m3 day) 
(kPag at wellhead) 

Jan 6883 .0 2300.0 567 291 3 

Feb 5970.0 2300.0 503 284 9 

Mar 7415 .0 2300.0 623 2857 

April 7904 .0 2300.0 676 280 6 

May 7487.0 2725 .8 648 27~ 3 

June 6663 .0 2900.0 627 255 0 

July 6728.0 2900.0 600 269 1 

Aug 5834.0 2751.6 562 249.1 

Sep 8075 .0 2893.3 683 283 .7 

Oct 8856.0 2900.0 723 294 .0 

Nov 8542 .0 2900.0 698 293 .7 

Dec 8276.0 3054.8 695 285 .8 

Total 88,633 .0 32,225.5 7,605 33 ~0 .2 

The undersigned certifi es that the above information is complete and accurate and he/she has authorit: to bind the operator. 
Name: Chris Alston Date: February 10,2005 

Signature: Position Held: Canadian Opef tion Accountant 





® Ministry of Minist/"e des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2004 

Form 6 To: the Minister of Natural Resources 

Operator: Torque Energy Inc . Tel. # (519) 433-7710 Fa # (519) 433-7588 
Address: 200 Queens Ave. , Suite 200 

London, On. N6A 113 

This form ollly applies to fluid injectioll for secondary recovery. 
All inj ection wells must be reported and all injection must be reported. If space is insufficie t 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: 

I 

Month Volume Injected (m3
) Average Daily Days on Inj~ ction Rate 

Injection Pressure Injection (m day) 
(kPag at wellhead) 

Jan NIL REPORT 
Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

The undersigned certi J s that the above ~formation is complete and accurate and he/she has authori y to bind the operator. 
Name: John f , Tfo"o~( 1 1 Date: February 15, 2005 

Signature: II lG' L \'--f v:> ~ Position Held: General Man ger 

L 




