
('~ 

t?ontario 

Form6 

Operator : LONNIE BARNES 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2017 

To the Minister of Natural Resources 

I Tel.# 519-834-2339 

v .2009-05-31 

Fax# 

Address : BOX 242, 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. If space is insufficient attach additional forms . 

Well Name: BARNES FW #1-19 Source Pool: RAIN WATER , WATER WELL 
Township : ENNISKILLEN Source Formation : 248' 

Lot 18 Concession 1 & 2 Injection Fluid Type: FRESH WATER 

Well Licence No.: SEE ATTACHED LIST Injection Formation: DETROIT RIVER GROUP 

Well Status - Mode*: ACT Injection Pool: OIL SPRINGS POOL IN PARTS OF 

Injection Permit No.: 2009-1 LOT 18, CON 1 & 2, ENNISKILLEN TOWNSHIP 

* As of Dec. 31 - active, suspended , abandoned, 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 5756.92 (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 

FEB O 8 2018 
P~TROLE!JM OPERATIONS 

MIN!STHV OF N.'tHJRAL liESOUR CES 
Af~D FOH!-::STRY 

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

DONNA BARNES 
Name (print) 

BARNES OIL CO 
Company 

05/02/2018 
Date (day/month/year ) 

Signature 

BOOKEEPER 
Title 





Ministry of Ministere des 
Natu raJ Richesses 
Resources naturelles 

ECE VED 
Ontarto 

FEB f 5 2018 

Annual Report of Monthly lnjecti Viii4it-r~·r,/'§.}ii/J.~Ufl:0.~P'r.':J~o~s 
.c.or the year 2017 ~""' i=,-~,i-~-~r.-.'-"otJRces 

Oil, Gas and Salt Resources Act 

11 ' I ·"' I •.• ..,-1,l...,Z. :iY 

Form6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (519) 657-3633 
Address P.O. Box 20109, 431 Boler Rd '-

London , Ontario N6k 4G6 

This form only applies to fluid injection for secondary recovery. 
All . . ti 11 t b rt d d 11 . . ti t b rt d If m1ec on we s mus e repo e an a m1ec on mus e repo e . space 1s msu ffi . c1ent attac a tiona orms. h ddi ' 1£ 

Well Name: Imperial Union Grand Bend #2 Source Pool: Grand Bend 
Township: McGillivray Source Formation : Guelph 
Tract Lot 41 Concession NB Fluid Type: Salt water 
Well Licence #: F011756 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) Average Daily Days on Injection Rate 
Injection Pressure Injection (m3/day) 
(kPag at wellhead) 

Jan 

Feb 

Mar 986 24 31.80 

April 1,514 30 50.47 

May 164 5 32.80 

June 

July 

Aug 

Sep 1,019 30 33.97 

Oct 893 23 38.82 

Nov 1,036 30 34.53 

Dec 1,163 31 37.52 

Total 6,775 173 39.16 

The undersi ed certifies that the above information is com lete and accurate and he/she has authori to bind the o erator. 
Name: Lou Vujcic Date: February 02, 2018 

Signature: I 

~ 
Bookkeeper 





® 
Ministry of Ministers des 
Natural Richesses 
Resources natursttes 

Ontario 
Oil, Gas and Salt Resources Act 

FEB 1 5 2018 
pr=TROLEUM OPERATIONS 

MIN!STHY Or'~• -~ - .... 'RAL RESOURCES 
Annual Report of Monthly Injectio 1A-,,,,...,.---r:.t.;.:;(;__...,-F ... ;-i• __ 'lE ... sT_R_v_ 

for the year 2017 

Form6 To: the Minister of Natural Resources 

Operator : Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # 
Address P.O. Box 20109 , 431 Boler Rd 

London , Ontario N6K 4G6 

This form only applies to fluid injection for secondary recovery. 
All ... II b d dll .. . b dif m1ect1on we s must e reporte an a m1echon must e reporte . space 1s ms c1ent attac a 1hona Orms. . . uffi . h dd. . l fi 

Well Name: Imperial Union Grand Bend #6 Source Pool: Grand Bend 
Township: McGillivray Source Formati on: 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
) Average Daily Days on Injection Rate 

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

Jan 

Feb 

Mar 680 24 28.33 

April 654 31 21.10 

May 48 5 9.60 

June 

July 

Aug 

Sep 1,392 30 46.40 

Oct 732 23 31.83 

Nov 776 30 25.87 

Dec 728 31 23.48 

Total 5,010 174 28.79 

The undersi ed certifies that the above information is com lete and accurate and he/she has authori 
Name: Lou Vujcic Date: February 02, 2018 

Signature: Bookkeeper 





f'►-t? ontario Oil, Gas and Salt Resources Act 

MAY 15 2018 I Annual Report of 
Monthly Injection PF.TROLEU~.1 I.J:-7'Erl.C.7:"~'1 I 

M!NIS1·;~2J{~~-~;:::":~:lt:~::~:,1 
For the Year 2017 

Form 6 - -To the Minister of Natural Resources V 2009 05 31 

Operator Cameron Petroleum Inc. I Tel.# 519-657-9304 Fax# 

Address P.O. Box 20109, 431 Boler Rd, London, ON 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 insufficient attach additional forms . 

Well Name: Imperial Union Grand Bend #6 Source Pool: Grand Bend 
Township : McGillivray Source Formation : Guelph 
Lot : 41 Concession NB Injection Fluid Type : Salt water 
Well Licence No. 1063 Injection Formation : Guelph 
Well Status - Mode* Active Injection Pool 
Injection Permit No. 

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

Descriotion of fluid treatment orior to injection 

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

Jan 

Feb 

Mar 680 24 

April 654 31 

May 48 5 

June 

July 

Aug 

Sep 1,392 30 

Oct 732 23 

Nov 776 30 

Dec 728 31 

Total 5,010 174 

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

LOU VUJCIC ~ 1r1-(U (v 
Name (print) Signature 

Cameron Petroleum Inc. 

Company 
Date (15/05/18 

Bookkeeper 

Title 





f'►-t? ontario 

Form 6 

Operator Cameron Petroleum Inc. 

Oil , Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2017 

To the Minister of Natural Resources 

I Tel.# 519-657-9304 · 

Address P.O. Box 20109, 431 Boler Rd, London, ON N6K 4G6 

This form only applies to fluid injection for secondary recovery. 

MAY 15 2018 

V 2009-05-31 

Fax# 

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

Well Name: Imperial Union Grand Bend #2 Source Pool: Grand Bend 
Township : McGillivray Source Formation : Guelph 
Lot : 41 Concession NB Injection Fluid Type: Salt water 
Well Licence 11413 Injection Formation : Guelph 
Well Status - Mode* Active Injection Pool 
Injection Permit No. 

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

Description of fluid treatment prior to injection 

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

Jan 

Feb 

Mar 986 24 

April 1,514 30 

May 164 5 

June 

July 

Aug 

Sep 1,019 30 

Oct 893 23 

Nov 1,036 30 

Dec 1,163 31 

Total 6,775 173 

The undersigned certifies that the information provided herein is complete and ac&:!93te and he/she has authority to bind the operator. 

r---p __ L\/--7 • LOU VUJCIC ' ifi.Jl{, - V' (1,/L, 
Name (print) Signature ~ 

Cameron Petroleum Inc. Bookkeeper 

Company 
Date (15/051 1e 

Title 





r')h 

t?ontario 

Form 6 

Operator Cameron Petroleum Inc. 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2017 

To the Minister of Natural Resources 

I Tel.# 

Address P.O. Box 20109 , 431 Boler Rd, London, ON N6K 4G6 

This form only applies to fluid injection for secondary recovery. 

D 
MAY 1 5 2018 

PETROl.f.!Ji'J Cf-f.R,. T!GNS 
MiNiSTn'1 OF !'' :1.:~. · ;.',,~ :-~-::~OUF:CES 

~~..,-~.2£;: ~-.:.~·-·:~~~i:t_..,~-~~-~~-~J 

- -V 2009 05 31 

519-657-9304 Fax# 

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

Well Name Robert McMaster & Sons - Gobles 7 Source Pool Gobles 
Township Blenheim Source Formation 

Lot 19 Concession 1 Injection Fluid Type 
Well Licence No. 1025 Injection Formation 

Well Status - Mode* Suspended Injection Pool 

Injection Permit No. 

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

Description of fluid treatment prior to injection 

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

Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total Nil Nil Nil 

The undersigned certifies that the information provided herein is ~omplete and accure,.and hE;/she has authority to bind the operator . 

LOU VUJCIC ~ . {f<.,, IJ,fo/ 
Name (print) Signature 

Cameron Petroleum Inc. Bookkeeper 

Company 
Date (15/05/18 

Title 





"~ 
t?ontario 

Form 6 

Operator Cameron Petroleum Inc. 

Oil , Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

FortheYear 2017 

To the Minister of Natural Resources 

I Tel.# 

Address P.O. Box 20109 , 431 Boler Rd, London , ON N6K 4G6 

This form only applies to fluid injection for secondary recovery. 

MAY 1 5 2018 

v.2009-05-31 

519 657 9304 Fax# 

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

Well Name Robert McMaster & Sons -Gobles 4 Source Pool Gobles 
Township Blenheim Source Formation 
Lot 22 Concession 1 Injection Fluid Type 
Well Licence No. 149 Injection Formation 
Well Status - Mode* Suspended Injection Pool 

Injection Permit No. 

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

Description of fluid treatment prior to injection 

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

Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total Nil Nil Nil 

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

Lou Vujcic 
Name (print) 

Cameron Petroleum Inc 
Company 

15/05/2018 
Date (day/month/year) 

Signature 
Bookkeeper 

Title 





('~ 

t?ontario Oil , Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2017 

MAY 1 5 2018 

~----···--,-:. . .-. ;..,~~ , .. 

Form 6 - -To the Minister of Natural Resources V 2009 05 31 

Operator Cameron Petroleum Inc. I Tel.# 519-657-9304 Fax# 

Address P.O. Box 20109, 431 Boler Rd, London, ON 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 insufficient attach additional forms . 

Well Name Robert McMaster & Sons - Gobles 2 Source Pool Gobles 
Township Blenheim Source Formation 

Lot 19 Concession 1 Injection Fluid Type 
Well Licence No. 141 Injection Formation 

Well Status - Mode* Suspended Injection Pool 
Injection Permit No. 

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

Description of fluid treatment prior to injection 

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

Jan 

Feb 

Mar 

April 

May 

June 

July 

A\J9 
Sep 

Oct 

Nov 

Dec 

Total Nil Nil Nil 

The undersigned certifies that the information provided herein is ~nd a~te a~d he/she has authority to bind the operator. 

LOU VUJCIC { ..,,-y~ a,, V 
Name (print) Signatu re 

Cameron Petroleum Inc. 

Company 
Date (15/05/18 

Bookkeeper 

Title. _____________ _ 





r")h 

t?ontario Oil , Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

MAY 15 201~ 
t 

PETOQI f \J'.~ [''"::p,•·· ... ; 
MINISTh'1' c:~: ·· . , ... i -. :;.'.· ' 

For the Year 2017 
,. . • • J 

~ .... ,. ...... -- .. · ~-· .. , - ~• •• •L •:.:• .. . ,• ..... , , ... • 

Form 6 - -To the Minister of Natural Resources V 2009 05 31 

Operator Cameron Petroleum Inc. I Tel.# 519-657-9304 Fax# 

Address P.O. Box 20109, 431 Boler Rd, London, ON 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 insufficient attach additional forms. 

Well Name Robert McMaster & Sons - Gobles 20 Source Pool Gobles 
Township Blenheim Source Formation 

Lot 16 Concession 1 Injection Fluid Type 

Well Licence No. 1287 Injection Formation 

Well Status - Mode* Suspended Injection Pool 

Injection Permit No. 

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

Description of fluid treatment prior to injection 

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

Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total Nil Nil Nil 

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

LOU VUJCIC ~ q: 1-{l,f \./ . 

Name (print) Signature 

Cameron Petroleum Inc. 

Company 
Date (15/05 11 a 

Bookkeeper 

Title 





f''r,, n7 t?ontario 
Oil, Gas and Salt Resources Act 

Annual Subsurface 
Oil Field Fluid Disposal Report 

MAY 1 5 2018 II 
nr~°' :ir~~:?.~·~!-:t.1 (.)~ER,,1T~ONS r .... ,~.~~ni' I._. • • · ~\~·-: .• -::.:~ ... \-~ ~1.:r·~'J11c""""'~" 

·-~----~--8.r~;:,,::: -Li~!L~~.2::~J 
For the Year 2017 

Form 9 To the Minister of Natural Resources v.2009-05-31 

Operator Cameron Petroleum Inc. I Tel.# 519 657 9304 Fax# 

Address P.O. Box 20109, 431 Boler rd, London, ON N5K 4G6 

Well Name Rayrock Bow Valley Disposal #1 Source Pool 
Township Blenheim Source Formation 
Lot 21 Conces$ion 1 Disposal Formation 

Well Licence No. 2480 

Well Status - Mode* Active 

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

Fluid accepted from other operators? D Yes D No If yes, attach list of operators from whom 
fluids were accepted and quantity received per month on a separate sheet. 
Month Volume Average Daily Days on Comme _nts - i.e. workovers , treatments , etc. 

Disposed (m3) Injection Pressure Disposal 
kPag 

Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

Cum. Nil Nil Nil 
Total** 
* *Cumulative volume disposed since the well was first activated. 

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

Lou Vujcic 
Name (print ) 

Cameron Petroleum Inc. 
Company 

15/05/18 

Date (day/mon th/year) 

Signature 

Bookkeeper 
Title 

_k/ I , n,7 it u 





f~ 
t,Yontario 

Form 6 

Operato(1/ 

Address 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year · ;2 o It 

To the Minister of Natural Resources 

This form only applies to fluid injection for secondary recovery. 

v.2009-05-31 

o J\l 1 ~o 

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

Well Name 11 o11-r,1Jwt? ,,r-/J'7'--t,;~r :;f '2-"l- 3·-17-.Jl Source Pool c:J)t.... SPR.rrv~S 
Township tC l'IJ /Vt >tl 11.-L l::r./ Source Formation J) i,-~,/t> ,£ ~ 
Lot 10 Concession rr Injection Fluid Type (J I i.. J=,a'r.> -~ e.,w~ 
Well Licence No. /0 ill V b Injection Formation 

Well Status - Mode* -~ IP cw)) ~'b Injection Pool 
Injection Permit No. 

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

Description of fluid treatment prior to injection 

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

Jan 

Feb I 

Mar 
' 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total r() 

'::>i.t.\-J 't='<L~ 

S\ ff l:1'--t w nro 5 

(if~ f,,-112 · 

MAY 3 1 2018 
, PET~OLEU!\.l OFERATIOt 'S 

r.,INIST11V CF Nffl"UR !H.: qESOURc;:~ 
----~U FOAi::::TRY _.::, 

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

G, t¾M-c i=S E A • i>-io Ct,_, ><- (5:2...A O '¥-= ,,----J. 
ame {prlnt) Signature 

'1--1t:1~?J/N)l O 1t, rr2~~ 1 b l?Vr 
Company Title 

;J,1/b-</r& 
□·ate (dayr,;;;;nth/year) 





r'► }:=> 
v ·ontario 

Form 6 

Operator 

Address •'1 a 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 

To the Minister of Natural Resources 

b/1,. 

·r;-: 

This form only applies to fluid injection for secondary recovery. 

v.2009-05-31 

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

Well Name Hcr1..J 1wl;,57'1hl-. ~r -1/1 '1 :r,q_,, Source Pool (Jti.. S"P1un1'7) 
Township ~>.JNIS 1<.11...L.t;N Source Formation '!? i.,l.w~ 'l. 'f-
Lot Concession Injection Fluid Type r!J { t... Ft a 1> 'T:;, /l, wt! 
Well Licence No. 10 i 11 I z Injection Formation !)W;,/Vce 
Well Statu s - Mode* ~ -o ;s:,.J 'i> f..P Injection Pool V' 

Injection Permit No. 

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

Description of fluid treatment orior to injection 

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

Jan 

Feb I 

Mar 

Apr il 

May 

June 

July 
MAY 3 1 2018 

Aug 

Sep 

MIN/lr~~)'?OLEUM ~PERATIONS 
n OF A'rUR;\L RESOURCE~ 

AND FORE:-:rny ~ 

Oct 

Nov 

Dec 

Total iO 

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

~o~~ 
Name (print) ' Signat ure 

E ui , Q..o {hJ iL 6 ,L.. \p /2~ i b cw( 
Company 

l2/1J>/tD 
Title 

Date (day/nionthlyear{ 





r-~ 

tYontario 

Form 6 

Address O q-'-{ 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year ai o t'=i 

To the Minister of Natural Resources 

-1 l2.0L 1 ,a-. 0~ 

This form only applies to fluid injection for secondary recovery. 

v.2009-05-31 

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

Well Name M. O(l. ;b N i; c; Nht. t:""il--.), lf 2..1 S-lC/-1I Source Pool 61\,.. 
Township e-JV....,\ $ /£ I L.{..t; µ Source Formation 

Lot Concession Injection Fluid Type 

Well Licence No. co/1/Jo Injection Formation 

Well Status - Mode* S&.Sf> o,./0 f-·y 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 

Feb I 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 0 -

S 9 R 1-nJc;. ~ 

'1:, "-tu 'i> £ ~ 
ent,._ FtcL-'i> ;3 -<2.1 ,i.1e-
j::::> £.t. v '3> n : 

,., 

i(cO "A,I 16 r?:J S"1 Stl'l-1 

/J t-~S ft-/l, '1 

MAY 3 1 2018 
PETROLEUM OFERAilONS 

MINISTiW OF NA'rLR.i'.!.. RESOURCES 
.AN'.:> f-(.,, :;:~:,: ?.Y 

The undl;!rsigned certifies that the information provided herein is complete and accurate and he/she has autho rity to bind the operator. 

~<?Jo~ . 
Signature ~ Name (print) 

0 'l.. l?Q~ ,'i:>'i n.:Ji 
Company 

23'/45) If,; 
D'ate {day/mo~th/year) 

1 

Title 





r-"):-=: 

tYontario 

Form 6 

Operator C 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 

To the Minister of Natural Resources 

This form only applies to fluid injection for secondary recovery. 

V .2009-05-31 

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

Well Name 1-<1111..r,,11 mtJf{th, l:-~'>, 1P 4" S-1 'l--1/ Source Pool 0/1., .. Sr 'l\./w4.S 
Township /:;;?,,,; <VI '>I( 11.....Ll:,I Source Formation '-_p u,,v )::> z?-€.. 
Lot {q Concession JT Injection Fluid Type 0 fl. f:tct.~ F;. 1<.1 rve-
Well Licence No. 'IDH\o'{ Injection Formation D1..t.N~£~ 
Well Status - Mode* $1.<.-~.P ~,--,.1/TJ ,§-""t) Injection Pool "' 
Injection Permit No .. 

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

Description of fluid treatment prior to injection 

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

S' l.t ) ,-v--1 /V t:'l::"i> j 

v-v 'v; CF R ,:-a0,4-ltlC-j> 

Jan 

Feb I 

Mar 

Apr il 

May 

June 

July MAY 3 1 2018 
Aug 

Sep 

Oct 

Nov 

Dec 

Total D 

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

Name (print) 

{!,£J4u~ VI 
Signature · 

1A lll.0 /h-vll p5cd',i)~ 
Company Ti tle 

)_ .)/t;c;/ I 8 
o·ate (day/m~nthlyeaf) 





r'►-t? ontario 

Form 6 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year lo t "t 

To the Minister of Natural Resources 

Operator iA-,aL''1' t l'l-n'l.,~-(h.JiL- o l.. 

Address 

v.2009-05-31 

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 H,,01·h, 1vv-e 9J'lhz.- 1;.J;f'>v -1116 .3- l'i-11 Source Pool 0/4 
Township ·f:1-J Ill I S it: 1 L I- t."-IJ Source Formation 

Lot i~ Concession 'if Injection Fluid Type 

Well Licence No. 7"0 ; JI -i1 (?, Injection Formation 
Well Status - Mode* ~ ~ P -1;-.J 'j-:;, e'I"") 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 

Feb I 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 0 

'3 (' IL IN c,· > 
Dl-l.w~ 1=1! 
0 IL F 1<::1-b 'i°Si?..J~ E 

·v~vl\l\ e-c 

"' 

(?cP f1-l.,_,5 N~t;r) 

·rV $ '1 s-rcr1 

REC D 
MAY 3 1 2018 

PETROLEUM OPERATION~ 
MINISTRY CF NA"l'URAL RESOU~RCES 

AN::> fCRcSTrlY 

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

Name (print) Signature 

'4:.4, R~9bM- O t l- ~ ~ t;-:'s h) L--..lf"" 
Company Title 

i:il &t> It-Po 
Date (d{yimonth(e;;r ) 





f'►-t? ontario 
Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year ~ LO t '1-

Form 6 - To the Minister of Natural Resources 

This form only applies to fluid injection for secondary recovery. 

V .2009-05-31 

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

Well Name l'l(;/l.1'JJ1M,,Sl)J-,,. wr;J r 11 & CV ,.,J>IC ,1.ltv)-l'i 1tiSource Pool O(l S' /J)Uw 4 _) 
Township E° IV JV l 5 I<. Ii- L l:f'>-J Source Formation 1/ww))'i'.t 
Lot ,q Concession ..JI Injection Fluid Type o,( r-i (..'?,, 1:> f', VI l ••'C: 
Well Licence No. '1006 2 o>- Injection Formation 

Well Status - Mode* S""-S"/7c-u .:> in":> 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 weflhead) 

Jan 

Feb I 

Mar 

April 

May 

J.une 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 0 

' l)u~ bL-'1= 
., 

iN. f Ee n c,...,,) S '1 S n-M 

IV t:1:"t,5 Q ,._.,-[hf~ I il -

ED 
MAY 3 1 2018 

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

EA-I IL~ ~I'-
Name (print) 

11t-' 11.-i) /h,J/l- 0 ,t, 
Company Title 

?.J /o-r /1 e 
Date (daytmontfuyearl 





f''r,,. 

t?ontario 

Form6 

Operator 

Oil , Gas and Salt Resources Act 

Annual Report of 

Monthly Injection 

For the Year 2017 

To the Minister of Natural Resources 

Dundee Oil and Gas Limited Tel# 519-433-7710 

Address Unit B, 1030 Adelaide St S, London , On N6E 1 R6 

This form only applies to fluid inje ction for secondar recovery . 

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

Well Name Paragon e al No.20 Source Pool 

Township Rochester Source Fonmation 

LoU Concession Lot 15, Concession II Injection Fluid Type 

Well License No. T008313 Injection Fonmation 

Well Status- Mode• Gas Injection Injection Pool 
Injection Penmit No. 

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

Description of fluid treatment prior to injection 

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

JAN 43 ,370 2758 31 

FEB 30,010 552 28 

MAR 48 ,990 3172 31 

APR IL 51 ,620 3172 30 

MAY 50,120 3723 31 

JUNE 53.490 3241 30 

JULY 57 ,270 3378 31 

AUG 54,460 3378 31 

SEP 57,770 3309 30 

OCT 50,352 3309 31 

NOV 52 ,610 3309 30 

DEC 31,460 3309 31 

TOTAL 581 ,522 365 

The undersigned certifies that the infonmation provided herein is complete and accurate and hi/she has authority to bind the operator 

Fax# : 

Rochester 

Trenton 

GAS 

Trenton 

Rochester 

Bruce Shertey -~-Name (print) Signature ~ I 
Dundee Oil and Gas Limited President 

Company Title 

2/14/2018 

Date (day/month/year) 

FEB 1 5 2D1B 

v.2009-05-31 

519-433-7 588 





"►-t > 
i,,F Ontario . 

Form 6 

Operator: Liberty Oil & Gas Ltd. 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2017 

To the Minister of Natural Resources 

I Tel.# 519-695-3811 

FEB 1 5 2018 

v.2009-05-31 

Fax# 519-695-3852 

Address : 185 McEwan Street, Bothwell , ON NOP 1 CO 

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. 

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

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

Well Status - Mode* : INJ-Act ive 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 inject ion 
None 

Month Volume Average Daily Days on 
Injected Inject ion Pressure Injection 

(m3) (kPaq at wellhead) 
Jan 130.3 0 7 

Feb 128.4 0 8 

Mar 107.5 0 8 

April 128.3 0 8 

May 135.6 0 8 

June 97.5 0 4 

July 148.5 6 6 

Aug 97 0 6 

Sep 82 0 4 

Oct 112.9 0 5 

Nov 83.5 0 5 

Dec 92.5 0 /'\ 5 

Total 1343 .8 0 I l 74 

The oodern;goed rert;fies that the ;ofmmat;oo pm,;ded he~;,;, comptl 

Jane Lowrie __,,.,, 

't;_'I' he/she has aothmity t 

J ATJ/.n,t o) 
Name (print) 

Liberty Oil & Gas Ltd. 
Company 

15/02/2018 
Dale (day/month/year) 

Signature I President 
Title 

o bind the operator. 





f''r-, 

t?ontario 

Form 6 

Operator : On-Energy Corp . 

Oil, Gas and Salt Resource s Act 

Annual Report of 
Monthly Injection 

For the Year 2017 

To the Minister of Natural Resources 

RECEIVED 
FEB 1 5 2018 

PETROLEUM OPERATIONS 
MINISTRY OF NAl'URAL RESOURCES 

AND FORESTRY 

v.2009-05- 31 

I Tel.# 519-695-3811 Fax# 519-695 -3852 

Address : 185 McEwan Street, Bothwell , ON NOP 1 CO 

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

Well Name : Rodney Unit 3 Source Pool: Basal 
Township : Aldborough Source Formation : Glacial Gravel/Sand 

Lot: Concession : Injection Fluid Type: Fresh Water 
We ll Licence : Injection Formation : Dundee 

Well Status - Mode*: Active Injection Pool: Rodney R & R Unit 3 
Injection Permit No.: 

* As of Dec. 31 - active , suspended , abandoned , potentia l 

Description of fluid treatment prior to inject ion 
None 

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

(kPaQ at wellhead) 
Jan 0 0 0 

Feb 0 0 0 

Mar 322 .79 160 23 

April 429 .12 220 30 

May 443 .42 220 31 

June 429.12 220 30 

July 443.42 220 31 

Aug 457 .72 227 31 

Sep 443.42 227 30 

Oct 443.42 220 31 

Nov 271 .77 139 19 

Dec 0 0 ~ 0 

Total 3684 .20 / l 256 

/ I 
The undersigned ce 

Jane Lowrie 

rt,;., that the ;ofo,mat;oo pco,;ded he,e ;o ;, comt I~ hefshe has aothoc;ty to b;od 

() ;) 
Name (print ) 

On-Ene rgy Corp. 
Comp any 

15/02/2018 
Date (day/month/y ear) 

Signature - -
President 
Title j 

the operator. 



, . . ., 



r"►-t > 
fiECEIVED 

£/r-Ontario 

Form 6 

Oil , Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2017 
To the Minister of Natural Resources 

FEB f 5 2018 

V 2009-05-31 

Operator: On-Energy Corp. I Tel.# 519-695-3811 Fax# 519-695-3852 

Address: 185 McEwan Street, Bothwell , ON NOP 1 CO 

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 : Rodney South Unit Source Pool : Unit 3, Rodney South Unit 
Township: Aldborough Source Formation : Dundee 

Lot: D Concession : VII Injection Fluid Type : Recovered Formation & Injection 
Waters 

Well Licence : Injection Formation: Dundee 

Well Status - Mode* : Active Inject ion Pool: Rodney South Unit 

Injection Permit No.: 2008-1 

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

Description of fluid treatment prior to injection 
None 

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

(kPag at wellhead) 
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 / l 0 

Total 0 rt I 0 

The undersigned ce 

Jane Lowrie 

rtifies that the iofocmatioa pm,ided heceio is compl t l ~ /she has aothocity to biod 

~. JO __) 
Name (print) 

On-Energy Corp . 
Company 

15/02/2018 
Date (day/month/year) 

Signature 

President 
Title I 

the operator. 



: :\.' 
J' 



® Ministry of Ministere des 
Natura l Rlchesses 
Resources naturelles 

Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
For the year 2017 

Form 6 To: the Minister of Natural Resources 
Operator : Pintail Production Inc. I Tel.# 472-1542 
Address : 2 Marchand Drive, Penetanguishene, ON 

I 

Well Name: Bluewater True Fitzgerald Source Pool: 
Township: Plympton Source Formation : 
Tract: 3 Lot: 20 Concession: VI Fluid Type: 
Well Licence # T005393 Injection Formation : 
Well Status - Mode*: 

lhniection Permit #: 
lnj-ACT 
2001-1 

Injection Pool: 

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

Description of fluid treatment prior to injection : 
Addition of oxygen scavanger , scale inhibitor. Water is filtered 

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

kPag 

Jan 1,137 0 31 
Feb 935 0 25 
Mar 1,092 0 31 
April 1,076 0 29 
May - 0 8 
June 218 0 9 
July - 0 -
Aug - 0 -
Sept - 0 -
Oct - 0 -
Nov - 0 -
Dec - 0 -
Total 4,459 

I 

RECEIVED 
FEB O 2 2018 

MIN1lr~V
1
8~~'1u0:ERATIONS 
AND FORe~'frt";SOURces 

Fax# 

Plympton 5-19-VI 
Guelph 
Formation brine 
Guelph 
Plympton 5-19-VI 

472-9434 

Injection Rate (m3/day) 

36.7 

37.4 

35.2 

37.1 

-
24.3 



f 
• 

•,,.,., 

''' I, 



r')ha 
➔ ::> 
z,r- Ontario 

Form 6 

Operator Reef Resources ltd. 

Address 

Oil , Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 

To the Minister of Natural Resources 

I Tel.# 403-251-9447 

This form only applies to fluid injection for secondary recovery. 

MAR 1 2 2018 

v.2009-05-31 

Fax# NA 

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

Well Name Daybreak Ausable No . 3 Source Pool Ausable 
Township Steven Source Formation Guelph 

Lot 11 Concession XX.II Injection Fluid Type natural gas 

Well Licence No. T009577 Injection Formation Guelph 

Well Status - Mode* SUS Injection Pool Ausable 

Injection Permit No. 2003-1 

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

Description of fluid treatment prior to injection 
Natural gas will be treated through a refrigeration plant and the dry gas re-injected 

Month Volume Injected (m3) Average Daily 
Inject ion Pressure 
(kPag at wellhead) 

Jan 0 0 

Feb 0 0 

Mar 0 0 
April 0 0 

May 0 0 

June 0 0 

July 0 0 
Aug 0 0 

Sep 0 0 

Oct 0 0 

Nov 0 0 

Dec 0 0 

Total 0 0 -
The undersigned certifies that the information provided herein is complete and 

Arnie Hansen 

Name (print) 

Reef Resources Ltd. 
Company 

09/03/2018 
Date (day/month/yea r) 

President 
Title 

Days on 
Injection 

0 

0 

0 
0 

0 

0 

0 
0 

0 

0 
0 

0 

0 





® 
Ministry of Min istere des 
Natura l Aichesses 
Resources naturelles 

Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
For the year 2017 

Form 6 
Operator: 
!Address: 

To: the Minister of Natural Resources 

Roth & Roth Limited I Tel.# 472-1542 
2 Marchand Drive, Penetanguishene, ON, L9M 2J3 

I 

RECEIVED 
FEB O 2 2018 

Fax# 472-9434 

Well Name: Roth & Roth 4 Johnson 1 Enn 31-XIV Source Pool: Brine ponds, Pembina Infra, Production 
Township: Enniskillen Source Formation: Salina B Salt, Guelph 
Tract: 3 Lot: 31 Concession: XIV Fluid Type: Cavern washing brine, production 
Well Licence# T008571 Injection Formation: Guelph 
Well Status - Mode*: lnj - ACT Injection Pool: Wanstead 

lllnjection Permit# : 2001-2 
* As of Dec 31 - Active, suspended, abandoned, testing, potential 

Description of fluid treatment prior to injection: 
Addition of oxvqen scavanqer, scale inhibitor. Water is filtered 

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

kPag 

Jan 499.9 0 29 17.2 

Feb 286.1 0 24 11.9 

Mar 279.1 0 24 11.6 

April - 0 0 

May - 0 0 

June - 0 0 

July 58.0 0 3 19.3 

IAug - 0 0 

Sept - 0 0 

Oct - 0 0 

Nov - 0 0 

Dec - 0 0 
Total 1,123 





® 
Ministry of Ministers des 
Natura l Richesses 
Resources naturelles 

Ontario 

Form 6 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
For the year 2017 

To: the Minister of Natural Resources 

Operator : TAQA North Ltd. 
21609 Kintyre Line 
Rodney, ON, NOL 2C0 

Tel.# 878-1006 
Address: 

Well Name: 
Township : 
Tract 
Well Licence # 

Various 
Aid borough 
Lot 

Well Status - Mode* : 
[!Injection Permit# : 

Concession 

lnj-ACT 
19-1 

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 

kPaQ 

Jan 14,692 500 to 3400 31 

Feb 13,715 500 to 3400 28 

Mar 15,540 500 to 3400 31 

April 13,634 500 to 3400 30 

May 15,509 500 to 3400 31 

June 14,619 500 to 3400 30 

July 13,370 500 to 3400 31 

AuQ 13,673 500 to 3400 31 

Sept 13,579 500 to 3400 30 

Oct 12,894 500 to 3400 31 

Nov 9,933 500 to 3400 30 

Dec 11,677 500 to 3400 31 
Total 162,835 

FEB O 1 2018 
rr.ou=uri OPERATIONS 

PE v'o · ,·, ,.: 1,' .. AI r.J.ESOURCES 
MIN!ST,, t- ,,.._, ~ '"' -

~N;.'i FOHE )itW 

Fax# 472-7897 

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

Injection Rate (m3/day) 

473 .9 

489.8 

501.3 

454.5 

500.3 

487.3 

431 .3 

441.1 

452.6 

415.9 

331.1 

376.7 

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

Si nature: Position Held: 





® 
Ministry of Ministere des 
Natura l Richesses 
Resources naturelles 

Ontar io 

Form6 

Oil , Gas and Salt Resources Act 

Annual Report of Monthly Injection 
For the year 2016 

To: the Minister of Natural Resources 

Operator : TAQA North Ltd. 
21609 Kintyre Line 
Rodney, ON, NOL 2C0 

Tel.# 878-1006 
Address : 

Well Name: 
Township: 
Tract 
Well Licence # 

Various 
Aid borough 
Lot 

Well Status - Mode* : 
lllniection Permit#: 

Concession 

lnj - ACT 
19-1 

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 17,471 500 to 3400 31 

Feb 14,754 500 to 3400 29 

Mar 14,668 500 to 3400 31 

April 14,302 500 to 3400 30 

May 15,855 500 to 3400 31 

June 17,020 500 to 3400 30 

July 17,784 500 to 3400 31 

~ug 17,835 500 to 3400 31 

Sept 17,431 500 to 3400 30 

Oct 18,073 500 to 3400 31 

Nov 15,916 500 to 3400 30 

Dec 16,325 500 to 3400 31 
Total 197,434 

RECEIVED 
FEB O 8 2017 

PETROLEUM OPl!RATIONI 
MINISTRY OF NATURAL RESOURCES 

AND FORESTRY 

Fax# 472-7897 

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

Injection Rate (m3/day) 

563.6 

508.8 

473.2 

476.7 

511.5 

567.3 

573.7 

575.3 

581.0 

583.0 

530.5 

526.6 

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

Si nature: Position Held: 
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