
® 
Ministry of Ministare des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

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

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

Oil Springs, ON NON 1 PO 

This form only applies to fluid injection for secondary recovery. 
All " r II t b rt d d II" r b rt d If ffiJec Ion we s mus e repo e an a ffiJec IOn must e repo e . ffi ' t tt h dd'r I f, space IS InSU "IClen a ac a IlOna orms. 

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

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

Well Licence #: see attached list Injection Formation: Detroit River Group 

Well Status - Mode* : ACT Injection Pool: Oil Springs Pool in Parts of Lot 18, 

Injection Permit #: 2009-1 Con I and II , Enniskillen Township 

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

Description oftluid treatment prior to injection: 
Settling in pond 

Month Volume Injected (m3
) Average Daily Days on 

Injection Pressure Injection 
(kPag at wellhead) 

Jan 246.45 2756.92 (400 PSI) 31 

Feb 222.60 28 

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 2901.75 365 

The undersi ned certifies that the above information is com Ictc and accuratc and he/she has authorit 

Name: Donna Barnes Date: January 26, 2009 

Signature: 





INJECTION WELLS 

WELL NAME WELL LICENCE # MODE 
Barnes FW #1, Enniskillen-18-2 T010215 ACT 
Barnes FW #2, Enniskillen-18-2 T010216 ACT 
Barnes FW #3, Enniskillen-18-2 T010217 SUS 
Barnes FW #4, Enniskillen-18-2 T010218 SUS 
Barnes FW #5, Enniskillen-18-2 T010219 SUS 
Barnes FW #6, Enniskillen-18-2 T010220 ACT 
Barnes FW #7, Enniskillen-18-2 T010221 SUS 
Barnes FW #8, Enniskillen-18-2 T010179 ACT 
Barnes FW #9, Enniskillen-18-2 T010180 SUS 

Barnes FW #10, Enniskillen-18-2 T010181 SUS 
Barnes FW #11, Enniskillen-18-2 T010253 ACT 
Barnes FW #12, Enniskillen-18-1 T010182 ACT 
Barnes FW #13, Enniskillen-18-1 T010183 ACT 
Barnes FW #14, Enniskillen-18-1 T010184 SUS 
Barnes FW #15, Enniskillen-18-1 T010185 SUS 
Barnes FW #16, Enniskillen-18-1 T010186 SUS 
Barnes FW # 17. Enniskillen-18-1 T010187 ACT 
Barnes FW #18, Enniskillen-18-1 T010188 ACT 
Barnes FW #19, Enniskillen-18-1 11943 SUS 





® 
Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

Form 6 To ' the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (5 19) 657-4050 
Address P.O. Box 20 I 09,43 1 Boler Rd 

London, Ontario N6K 4G6 

This form only applies to fluid injection for secondary recovery. 
All ... II b rt d d II' " b d If injectIon we s must e repo e an a injectIOn must e reporte . space IS InSU ffi . IClent attac h dd" I fi a ItlOna orms. 

Well Name: Imperial Union Grand Bend #6 Source Pool: Grand Bend 
Township: McGillivray Source Formation: Guelph 

Tract Lot 41 Concession NB Fluid Type: Salt water 

Well Licence #: 1063 Injection Formation: Guelph 

Well Status - Mode* : Active Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection : 

Month Volume injected (m3) A verage Daily Days on Injection Rate 
Inj ection Pressure Injection (m3/day) 
(kPag at wellhead) 

Jan 1,206 -0- 31 38.90 

Feb 1,014 -0- 28 36.21 

Mar 1,424 -0- 3 1 45.94 

April 1,321 -0- 30 44.03 

May 1.041 -0- 31 33.58 

June 1,038 -0- 30 34.60 

July 967 -0- 31 31. 19 

Aug 854 -0- 3 1 27.55 

Sep 1,039 -0- 30 34.63 

Oct 1,021 -0- 3 1 32 .94 

Nov 1,082 -0- 30 36.07 

Dec 985 -0- 31 31.77 

Total 12,992 365 

The undersi!!ned certifi es that the above in fonnati on is comp lete an d accurate and he/she has authority to bind the operator. 

Name: Lou Vujcic Date: February 01 , 2010 

Signature: ~ <~<t..-/ Bookkeeper 

y 





(j) 
Ontario 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

Fonn 6 To' the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (519) 657-4050 
Address P.O. Box 20 109, 431 Boler Rd 

London, Ontario N6k 4g6 

This form only applies to fluid injection for secondary recovery. 
All'" II b d d II'" b d If InJectIOn we s must e rep_orte an a Injection must e reporte . space IS msu ffi . IClent attac h dd" I fI a ItlOna orms. 

Well Name: Imperial Union Grand Bend #2 Source Pool : Grand Bend 

Township: McGillivray Source Fonnation: Guelph 

Tract Lot 41 Concession NB Fluid Type: Salt water 

Well Licence #: FOl1756 Injection Fonnation: Guelph 

Well Status - Mode* : Active Injection Pool: 

Injection Permit #: 

* As of Dec. 3 I - ActIve, suspended, abandoned, testIng, potential 

Description of fluid treatment prior to injection: 

Month Volume Injected (m3) Average Daily Days on Injection Rate 
Injection Pressure lnjection (m3/day) 
(kPag at wellhead) 

Jan 658 -0- 31 21.22 

Feb 639 -0- 28 22.82 

Mar 939 -0- 31 30.29 

April 546 -0- 30 18.20 

May 660 -0- 31 21 .29 

June 597 -0- 30 19.90 

July 571 -0- 31 18.42 

Aug 445 -0- 31 14.35 

Sep 482 -0- 30 16.06 

Oct 497 -0- 31 16.03 

Nov 472 -0- 30 15.73 

Dec 445 -0- 31 14.35 

Total 6,951 365 

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

Name: Lou Vujcic Date: February 01 , 2010 

Signature: ~ r:t'~~V Bookkeeper , 





® 
Ontario 

Ministry of MtntSh3re des 

Narural Rlchesses 
Resources naturelles 

Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

Fonn 6 To' the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (5 I 9) 657-9304 Fax # (5 19) 657-4050 

Address P.O. Box 20109, 43 1 Boler Rd 

London, Ontario N6K 4G6 

This form only applies to fluid injection for secondary recovery. 
All' . II b d d II ' . b d If injection we s must e reporte an a mJectlOn must e reporte . space IS msu ffi' IClent attac h dd " a ItlOna 

Well Name: Robert McMaster & Sons - Gobles 2 Source Poo I: Gobles 

Township: Blenheim Source Format ion: 

Tract Lot 19 Concess ion I Flui d Type: 

Well Licence #: 14 I Inj ect ion Formation: 

Well Status - Mode*: Suspended Inj ect ion Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection : 

Month Volume Injected (m3) Average Daily Days on Injection Rate 
Injection Pressure Inj ection (m3/day) 

(kPag at wellhead) 

Jan NIL NIL N IL N IL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

If, orms. 

The undersigned certifies that tea ove In ormatI on IS complete and accurate an h b . Ii d h / h h e s e h . as aut onty to In t e operator. b' d h 

Name: Lou Vujc ic Date: February 0 1, 20 I 0 
A 

Signature: ~ (f tUl-/.h '1/ Bookkeeper 

U 





® 
Ontario 

Ministry of Ministere des 
Natural Rlchesses 
Resources naturelles 

O il. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

Fonn 6 To ' the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (519) 657-4050 

Address P.O. Box 20109, 431 Boler Rd 

London, Ontario N6K 4G6 

This form only applies to fluid injection for secondary recovery. 
II b d d II" . d f All injection we s must e reporte an a IIlJectlon must be reporte . I space IS IIlSU ffi . IClent attac h dd " a ItlOna 

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

Township: Blenheim Source Formation : 

Tract Lot 22 Concession I Fluid Type : 

Well Licence #: 149 Injection Formation: 

Well Status - Mode* : Suspended Injection Pool: 

Injection Penn it # : 

* As of Dec. 31 - Active . suspended. abandoned . testlllg. potential 

Description of fluid treatment prior to injection: 

Month Volume Injected (m]) Average Daily Days on Injection Rate 
Injection Pressure Injection (m3/day) 

(kPag at wellhead) 

Jan NIL NIL NIL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

lfi orms. 

The undersigned certt les t at tea ove In onnatlOn IS complete an ' fi h h b . tI d accurate an d h / h h e s e h . as aut onty to In t e operator. b' d h 

Name: Lou Vujcic Date: February 0 1, 20 I 0 

Signature: ~ f1Yvi~t./ Bookkeeper 

~ 





® 
Ministry of Ministare des W Natural Rlchesses 
Resources naturelles 

Ontario 
Oil , Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

Form 6 To' the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (519) 647-4050 

Address P.O. Box 20109, 43 1 Boler Rd 

London, Ontario N6K 4G6 

This form only applies to fluid illjectlOll for secol1dary recovery. 
All" ( II t b t d d II" ( b d If mJec Ion we s mus e repor e an a mJec Ion must e reporte . space IS In su ffi . IClen attac 1 a dd' . !tIona 

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

Township: Blenheim 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 , testmg, potential 

Description offluid treatment prior to injection : 

Month Volume Injected (m]) Average Daily Days on Injection Rate 
Injection Pressure Injection (m3/day) 

(kPag at wellhead) 

Jan NIL NIL NIL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

lfi orms. 

The undersigned certl les t at t ea ove In ormation IS comp ete and accurale ane e/s e ' f! h h b 1 h h h h as aut omy to In I e operator. b d h 

Name: Ljubica Vujcic Date: February 0 I. 20 I 0 

Signature: 
~ c::ftVi'-,\/ Bookkeeper , 





(j) 
Ontario 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

OiL Gas and Sail Resources Acl 

Annual Report of Monthly Injection 
for the year 2009 

Form 6 To· the Minister of Natural Resources 

Operator: Cameron Petro leum Inc Te l. 1+ (5 19) 657-9304 Fax # (5 19) 647-4050 
Address P.O. Box 20 I 09,431 Boler Rd 

London, Ontario N6K 4G6 
.. 

This form only applies to flUid injectIOn for secondary recovery. 
A II ' ·· II b d d II· '· b d If LnJectlOn we s must e reporte an a mJectlOn must e reporte . space IS msu ffi . IClent attac h dd·· a ItlOna 

Well Name: McMaster - Gobles 20 Source Pool: Gobles 

Township: Blenheim Source Formation: 

Tract 7 Lot 16 Concession 1 Fluid Type: 

Well Licence #: 1287 Injection Formation: 

Well Status - Mode* : Suspended Injection Poo l: 

Injection Permit #: 

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

Description of fluid treatment prior to inj ection : 

Month Volume Injected (mO) Average Daily Days on Injection Rate 
injection Pressure injection (m3/day) 
(kPag at wellhead) 

Jan NIL N IL NIL N IL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

I fi onns. 

Th d e un erslgne d .f! h h b . D certl les t at t ea ove In ormation IS complete an d accurate an d h / h h e s e h . as aut onty to b· d h In t e operator. 

Name: Lou Vujcic Date : February 0 I , 20 I 0 

Signature : ~ fv-L<v Bookkeeper 

V 





~ 
Ontario 

Ministry of Minist8re des 

Natural Rlchesses 
Resources nature lies 

O il. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

Form 6 To ' the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (5 19) 657-9304 Fax # (519) 657-4050 
Address P.O. Box 20 109, 431 Boler Rd 

London, Ontario N6K 4G6 

This form only applies to fluid injection for secondary recovery. 
All' " II t b rt d d II " t' b d If InjectIon we s mus e repo e an a InJec IOn must e reporte . space IS InSU ffi . ICl en attac h dd" a ItIOna 

Well Name: Kewanee Gobles 24 Source Poo l: Gobles 

Township: Blenheim Source Formation: 

Tract Lot 18 Concess ion I Fluid Type : 

Well Licence #: 1492 Injection Formation : 

Well Status - Mode* : Suspended Inj ection Pool: 

Injection Permit #: 

* 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 ection Rate 
Injection Pressure Injecti on (m3/day) 

(kPag at wellhead) 

Jan NIL NIL NIL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

If, orms. 

The undersigned certifies that the above information is complete and accurate and he/she h h . as aut onty to III t e operator. b' d h 

Name: Lou Vujcic Date: February 0 1, 20 10 

Signature: ~ OJ('~SJ Bookkeeper 

p 





~ 
Ministry of Ministere des W. Natural R!chesses 
Resources naturelles 

Ontario 
Oi l. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

Fonn 6 To ' the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (5 19) 657-9304 Fax # (5 19) 657-4050 
Address P.O. Box 20 I 09 , 43 I Bo ler Rd 

London, Ontario N6K 4G6 

This form only applies to fluid injection for secondary recovery. 
All '" II b d d II'" b d If InjectIOn we s must e reporte an a injection must e repol1e space IS InSU ffi . IClent attac h dd" a ItlOna 

Well Name: Kewanee - Gobles 41 Source Poo l: Gob les 

Township: Blenheim Source Formation: 

Tract 7 Lot 16 Concess ion I Fluid Type : 

Well Licence #: 1909 Injection Formation: 

Well Status - Mode*: Suspended Injection Poo l: 

Injection Pennit #: 

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

Description of fluid treatment prior to inject ion : 

Month Volume Injected (m» Average Daily Days on Injection Rate 
Injection Pressure Injection (m3/day) 
(kPag at wellhead) 

Jan IL NIL N IL N IL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

I fi orms. 

The undersigned certifies that the above In ormation is complete and accurate and he she has aut onty to . ~ h . In t e operator. b' d h 

Name: Lou Vujcic Date : February 0 I, 20 I 0 

Signature: ~ (f~sV' Bookkeeper 

V 





® 
Ontario 

Ministry of Mlnistere des 

Natural Richesses 
Resources nature lies 

Oil , Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

Fonn 6 To ' the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (519) 657-4050 
Address P.O. Box 20109, 43 1 Boler Rd 

London. Ontario N6K 4G6 
. . 

This form only applies to flUid II1JectlO1l for secondary recovery . 
All' " II b d d II ' " b d If InjectIOn we S must e reporte an a InlectlOn must e reporte . space IS InSU ffi . IClent attac h dd" a Itlona 

Well Name: Imperial Kewanee - Gobles 45 Source Pool: Gobles 
Township: Blenheim Source Formation : 

Tract 3 Lot 7 Concession I Fluid Type: 

Well Licence #: 1719 Injection Fonnation: 

Well Status - Mode*: Suspended Injection Pool: 

lnjection Penn it #: 

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

Description of fluid treatment prior to injection : 

Month Volume Injected (m' ) Average Daily Days on Injection Rate 
I njection Pressure Injection Cmo/day) 
(kPag at wellhead) 

Jan NIL NIL NIL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

I fi onns. 

The unders i ed certifies that the above information is com lete and accurate and he/she has au th ority to bind th e 0 erator. 

Name: Lou Vujcic Date: February 0 1. 2010 

Signature: Bookkeeper 





U ,,...;, Ir-y of FORM 109 Petroleum Resources Act 
NO ' LJ ' OI 

A NNUAL REPORT OF MONTHLY INJECTION ~! ~curc e s 

fo r (he year ending December) I . ;JQDf 

l ia r Name : CH ATH AI1 RESOURCES L TD. Well Perm it No .: 

css Well Name: 
20 Ja ckson St . \.J . r S te . 410 
:lamilton, ON 
La? 1 L2 

LocJlion 

Coun ty I T'J w ns hip I Lt)( I C<lr.c 
--

' !) All in.j~ ... i j' 'll \.\~,~!, " ;'t"iJlt:J rilllSl I ~ :: ,~! .. \ !1 lil)C('tl o n r':1US[ b; rCf"')", '":'d (J) \Vhac (,:"' \ '.'1..' :(" tn SI ; ;' ;-'C' It:r,r . l ;:.I l' h .H.h.l l(lnJ. 1 f f1 rTns . 

LS 

I N J E C TI 0 :--" 

F lu id S' )~Jf(C Flu,J T,p<: 

l) .-\ T .\ 

F !UlJ T rC.1~Hlt:n l Pnu r It) 

I n) <.." ..: I In n 

V , durnc: 111)\.'I,: [I..'\J 

(IO 'm) 

In) Pr~~surt' 

(k P, ) 

, ,; ~ ",I.,c
. . M I .... ~j8 ', ,-. -=-= ~ .J:;: C-:- i J .. ',': E ~L.s , -;- C' ( fEcOR t: , ;.;':) R I :: =- ~.: ,::t, YC:::' 

I 

I 

. ~ 

Februa r y 1,"\ 0 
--~-

S(GN A TU RE Id-:;CW~'1!;:'d.. 
l ---

',':,':'., 

InJ Rat c 
(m'ldayl 

;: ",J ECT t: D 

Inj ection Pennil No 

Purpose of Injection (Secondary Recov:rylEnhanced Rccover yl 

Other-Describe) 

Inj ectio n Fo rr.13 tlon 

,\ V ERA C E DAILY 

DJ:-t" I}n Inj n ' I L.) n \ ':;,;!! St~It ·.J3 

( .A I..· tiv~. S,; l..i 'I.' :-1\ !·:,j, O lt-.• ,:r -.... . ;< 1 ' 1 : 

QU r:\ I :'J '~ ;-.= :1, ? 





® 
Ministry 01 Ministers des 

~ Natural Rlchess&t' 
Resources nalureltes 

OntarIO 
Oil , Gas and Sa lt Resources Act 

Annual Report of Monthly Injection 
for the year t~ 

Form 6 To· the Minister of Natural Resources 

Operator: -:) t1 ' n. ,) IN J..,l. o l £1 Tel. # g,,~ 2 - U l. ~ G) Fax # 

Address Ii) o-r I V i,(FT1Zvt., (t rw'( 
N6CV /R..v 

This form only applies to fluid injection for secondary recovery. 
All .. . II b d d II ·· · b d If inJectIOn we s must e reporte an a injection must e reporte . space IS In SU 

Well Name: MD fI. IV I Ili t., .r-ji}-n.. Source Pool: () til 

:>- I ' 7 2008-0 1-0 1 

~";2 - 3363 

ffi . IClent attac h dd·· I fi a ItlOna onn s. 

SPIllrJC,) 

Township: N ,'V' } I ( I LL lJJ Source Fonnation: Dc hI...; ' OrJ 
Tract Lot If Concession 1'1. Inj ection Fluid Type: P Jt#-)) H .. L (1) 4}fl-tT.,'\.-

Well Licence #: Injection Fo rm ation: j) (, .Y>J ; Y)'vJ 
Well Status - Mode* : Inj ection Pool: Oi"- 5 ffl.. IrV { j 
Injection Permit #: 

* As of Dec. 31 - Active , suspended, abandoned, test in g, potential 

Description of fluid treatment jJrio r to iniection: 

Month Volume Injected (m3
) Average Dail y Days on 

I nj ection Pressure Injection 
(kPag at wellhead) 

Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 1 Su f}-f."1) p. S . L 3v 

Name: Date: ~) I i{ 

Signatur . 





f- ® Ministry of Ministere des 
Natural Richesses f- W. Resources nature lies 

f- Ontario 

Oil , Gas and Salt Resources Act 
Annual Report of Monthly In"ection 

For the year 2009 

Form 6 To: the Minister of Natural Resources 
Operator: Greentree Gas & Oil Ltd. Tel. # 681-9355 Fax# 681-3887 
Address: 207,209 Consortium Court 

London, ON N6E 2S8 

Well Name: Rodney South Unit Source Pool: Rodney Unit 3, Rodney South Unit 
Township: Aldborough Source Formation: Dundee 
Tract Lot D Concession VII Fluid Type: Recovered formation and injection waters 
Well Licence # Injection Formation: Dundee 
Well Status - Mode*: Injection Pool: Rodney South Unit 
I njection Permit 2008-1 
* As of Dec 31 - Active, suspended, abandoned, testing , potential 

Description of fluid treatment prior to injection: Filtration 

Month Volume Average Daily Days on 
Injected (m3) Injection Pressure Injection Injection Rate (m3/da I) 

kPag 
January 126.4 1,379 17 7.4 
February - - 0 -
March - - 0 -

April 19.2 1,724 18 1.1 
May 17.5 1,336 24 0.7 
June 1.9 862 6 0.3 
July 0.2 1,090 1 0.2 
August - - 0 -
September 86 .0 1,020 17 5.1 
October 73.9 1,034 24 3.1 
November 51 .1 1,034 21 2.4 
December 129.7 1,025 31 4.2 
Total 506.0 159 

The undersigned certifiesrthat the abov~nformation is complete and accurate and he/she has authority to bind the operator. 
Name: Duncan Hamj1tonV Date: 5-Feb-10 

Signature: 
< --z;;/'~ ~ . .- :::::-:::::::-: :::.---- Position Held: President 

....- ~ 
F 





r- ® Ministry of Ministere des 
Natural Aichesses r- W Resources naturelles 

I-- Ontario 

Oil, Gas and Salt Resources Act 
Annual Report of Monthly InOection 

For the year 2009 

Form 6 To: the Minister of Natural Resources 
ORerator: Greentree Gas & Oil Ltd . Tel. # 681-9355 Fax # 681-3887 
Address: 207,209 Consortium Court 

London, ON N6E 2S8 

Well Name: Rodney Unit 3 Source Pool : Basal 
Township: Aldborough Source Formation: Glacial Gravel/Sand 
Tract Lot Concession Fluid Type: Fresh Water 
Well Licence # Injection Formation: Dundee 
Well Status - Mode*: Injection Pool: Rodney R & R Unit 3 
Injection Permit #: 
* As of Dec 31 - Active, suspended, abandoned, testing , potential 

Description of fluid treatment prior to injection: 
No Treatment 

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

kPag 
January 2,726.0 1,053 31 87.9 
February 2,267.0 667 28 81 .0 
March 2,982.2 701 31 137.1 
April 3,215.0 835 30 107.2 
May 3,693.0 1,051 31 119.1 
June 2,604.0 1,655 30 86.8 
July 3,723.0 1,598 31 120.1 
August 3,617.0 794 31 116.7 
September 3,324.0 1,618 30 110.8 
October 3,495.7 1,542 31 112.8 
November 3,100.8 1,687 30 103.4 
December 4,808.6 1,403 31 155.1 
Total 39,556.3 365 

The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator. 
Name: Duncan Hamilton Date: 5-Feb-10 ...- ./' 

~./ ~ 
Signature: Position Held: President' ~ J 

.,.-
7 / «<--

/ 





f"):.-" 

trOntario 

Form 6 

Operator Liberty Oil & Gas Ltd. 

Oil , Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2009 

To the Minister of Natural Resources v.2009-05-31 

I Tel. # (403) 229-2968 Fax # (403) 229-2978 

Address Suite 209, 1324 - 11 th Avenue SW, Calgary, AS T3C OM6 

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: PPC/Ram 31 Source Pool : Dover 7-5-V E ( Dover East) 
Township: Dover Source Formation: Ordovician - Trenton & Black R. 

Tract 3 Lot 6 Concession IVE Injection Fluid Type: Formation Water (Brine) 

Well Licence No. : T007802 Injection Formation: Ordovician - Black River 

Well Status - Mode* : INJ - Active Injection Pool: Dover 7-5-V E ( Dover East) 

Injection Permit No. : 2007-1 

* As of Dec. 31 - active, suspended , abandoned, potential 

Description of fluid treatment prior to injection: None 

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

Jan 184.34 0 4 

Feb 188.51 0 3 

Mar 244.75 0 5 

April 205.75 0 4 

May 134.84 0 3 

June 173.74 0 4 

July 167.67 0 3 

Aug 130.78 0 3 

Sep 141 .77 0 3 

Oct 154.19 0 3 

Nov 163.47 0 4 

Dec 118.93 0 3 

Total 2008.74 0 42 

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

Morley Salmon ~~ 
Name (print ) 

Liberty Oil & Gas Ltd . Director 
Company Title 

12 / 02 / 2010 
Date (day/month/year) 





r'):-. 

t"->Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of 
Solution-Mined Salt Production 

For the Year 2009 

Form 5 To the Minister of Natural Resources v.2009-05-31 

Operator Liberty Oil & Gas Ltd. I Tel. # (403) 229-2968 Fax # (403) 229-2978 

Address Suite 209, 1324 - 11 th Avenue SW, Calgary, AB T3C OM6 

Well Name Township Lot Con. Well Cavern/ Production 
Licence Gallery tonnes of 
Number salt 

NIL REPORT 

The undersigned certifies that the information provided herein is complete and accurate and he/she has authority to . ind the operator. 

Morley Salmon 
""--signature Name (print) 

Liberty Oil & Gas Ltd . Director 
Company Title 

12/02/2010 
Date (day/month/year) 





® 
Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

Form 6 To ' the Minister of Natural Resources 

Operator: Pintail Production Inc. Tel. # 519-472-1542 Fax # 5 I 9-472-9434 
Address: 22687 Jury Road, R.R. #3 

Komoka, Ontario NON IRO 

This form only applies to fluid injection for secondary recovery. 
All'" II b d d II'" b d If inJectIOn we s must e reporte an a inJection must e reporte . space IS InSU ffi . IClent attac h dd " I D a ItlOna orms. 

Well Name: Bluewater etal Plympton 3-20-V I Source Pool : Plympton 5-19-VI 

Township: Plympton Source Formation : Guelph 

Tract 3 Lot 20 Concession VI Fluid Type: Formation brine 

Well Licence #: 5393 Injection Formation: Guelph 

Well Status - Mode*: Active Injection Pool : Plympton 5-19-VI 

Injection Permit #: 2001-1 

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

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

Month Volume Injected (m3
) A verage Daily Days on Injection Rate 

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

Jan 599.4 0 31 19.34 

Feb 862.7 0 28 30.81 

Mar 981.3 0 31 31.65 

April 921.5 0 30 30.72 

May 562.7 0 31 18.15 

June 860.7 0 30 28 .69 

July 815 .3 0 31 26.3 

Aug 864.5 0 31 27 .89 

Sept 537.5 0 30 17.92 

Oct 869.4 0 31 28.05 

Nov 836.0 0 30 27.87 

Dec 503.5 0 31 16.24 

Total 9,214.5 

The undersi ned certifies that the above information is com lete and accurate and he/she has authorit 
Name: Claudia Cochrane Date: February 2, 2010 

Signature: 





® 
Ministry of Minlstere des W Natural Rtchesses 
Resources nature lies 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

Fonn 6 To· the Minister of Natural Resources 

Operator: Pintail Production Inc. Tel. # 519-472-1542 Fax # 519-472-9434 

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

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

Well Name: Bluewater etal Plympton 3-20-VI Source Pool: Plympton 5-19-VI 

Township: Plympton Source Fonnation: Guelph 

Tract 3 Lot 20 Concession '11 Fluid Type: Formation brine 

Well Licence #: 5393 Injection Fonnation: Guelph 

Well Status - Mode*: Active Injection Pool: Plympton 5-19-VI 

Injection Pennit #: 200 I-I 

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

Description of fluid treatment prior to injection: addition of oxygen scaven.ger and scale inhibitor: filtration 

Month Volume Injected (m3) A verage Daily Days on Injection Rate 
Injection Pressure Injection (m3/day) 
(kPag at wellhead) 

Jan 599.4 0 31 19.34 

Feb 862.7 0 28 30.81 

Mar 981.3 0 31 31.65 

April 921.5 0 30 30.72 
-

May 562.7 0 31 18.15 

June 860.7 0 30 28.69 

July 815 .3 0 .., 1 
-' . 26.3 

Aug 864.5 0 31 27.89 

Sept 537.5 0 30 17.92 

Oct 869.4 0 31 28.05 

Nov 836.0 0 30 27.87 

Dec 503.5 0 31 16.24 

Total 9,214.5 

[he unders i ned certifies that th e above information is com lete and accurate and he/she has authority to bind the operator. 

Name: C laudia Cochrane Date: February 2, 20 I 0 

Signature: 





® 
Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
For the year 2009 

Form 6 
Operator: 
Address: 

Well Name: 
Township: 
Tract 
Well Licence # 

To: the Minister of Natural Resources 
Prime West Energy 
P. O. Box 9009,1795 Emest Ave 
London, Ontario, N6E 2V5 

Various 
Aldborough 
Lot Concession 

Well Status - Mode": Inj - ACT 
19-1 IIlnjection Permit #: 

Tel. # 649-0511 

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

" 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 (m3) Injection Pressure Injection 

kPag 
Jan 25,139 500 to 3200 31 
Feb 22,099 500 to 3200 28 
Mar 22,688 800 to 3100 31 
April 17,078 500 to 3100 30 
May 18,483 500 to 3000 31 
June 17,468 500 to 3000 30 
Jul}' 17,803 900 to 3100 31 
Aug 20,965 300 to 3100 31 
Sept 22,783 600 to 3000 30 
Oct 21,393 500 to 3000 31 
Nov 24,585 450 to 3050 30 
Dec 23,620 500 to 3100 31 
Total 254,104 . 

Fax # 472-7897 

Rodney Unit 
Glacial drift, Columbus 
Fresh Water, Produced water 
Columbus 
Rodney Unit 

Injection Rate (m3/day) 

810.9 
789.3 
731 .9 
569.3 
596.2 
582.3 
574.3 
676.3 
759.4 
690.1 
819.5 
761.9 

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

Name: Jim Mcintosh Date: 15-Feb-10 
Si niture: Position Held: 





II 

® 
Ministry of Ministere des w: Natural Richesses 
Resources naturelles 

Ontario 
Oi l, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2009 

form 6 To' the Minister of Natural Resources 

Operator: Roth & Roth Limited Tel. # 519-472-1542 Fax # 519-472-9434 

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

This form only applies to fluid injection for secondary recovery. 
All'" II t b rt d d II'" b d If Inlectlon we s mus e repo e an a InjectIOn must e reporte . space IS InSU ffi' t tt h dd ' f I fi IClen a ac a IlOna orms. 

Well Name: Roth & Roth 4 Johnson I Enn.31-XIV Source Pool : Brine Ponds, Dow Chemical Canada 
Township: Enniskillen Source Formation: Salina B Salt 

Tract 4 Lot 31 Concess ion XIV Fluid Type: Cavern-washing brine 

Well Licence #: 8571 Injection Formation: Guelph 

Well Status - Mode* : Active Injection Pool: Wan stead 

Inj ection Permit #: 200 1-2 

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

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

Month 
I 

Volume Injected (m3
) 

I 
Average Dai Iy Days on 

I 
Injection Rate 

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

Jan' 1076.0 0 31 34.7 1 

Feb 654.1 0 28 23.36 

Mar 0 0 0 0 

April 0 0 0 0 

May 1406.7 0 31 45 .38 

June 1260. 1 0 30 42.00 

July 1014.3 0 31 32.72 

Aug 770.1 0 31 24.84 

Sep 1086.8 0 30 36.23 

Oct 980.3 0 31 3 1.62 

Nov 1263.0 0 30 42. 10 

Dec 842.8 0 31 27.19 

Total 10,3 54.2 

The undersi ned certifies that the above information is com lete and accurate and he/she has authority to bind the 0 erator. 

Name: Claudia Cochrane Date: February 2, 2010 

Signature: 

I' 





I"~ 

t?Ontario 

Form 6 

Operator Torque Energy Inc. 

Oil , Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2009 

To the Minister of Natural Resources v.2009-05-31 

I Tel. # (519)433-7710 Fax# (519)433-7588 

Address Suite 100, 360 Queens Avenue, London , ON N6B 1X6 

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 

Lot Concession Injection Fluid Type 

Well Licence No. Injection Formation 
Well Status - Mode* Injection Pool 

Injection Permit No. 

* As of Dec. 31 - active, suspended , abandoned , potential 

Description of fluid treatment prior to injection 

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

Jan NIL REPORT 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

The undersigned certifies that the information provided herein is c ~Iet an ac rate a e/she has authority to bind the operator. 

~ 
John F. Cowan 

Name (print) 

Torgue Energy Inc. Director 
Company Title 

12/02/2010 
Date (day/month/year) 




