55 Ontario

Farm 6

Qil, Gas and Salt Rescurces Act
Annual Report of
Monthly Injection

For the Year 2017

To the Minister of Natural Resourcas

v.2009-05-31

Operator. LONNIE BARNES

Tel. # 519-B34-2339 Fax#

Address: BOX 242, OIL SPRINGS, ON NON 1PO

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

Well Name: BARNES FW #1-19

Source Pool: RAIN WATER, WATER WELL

Township: ENNISKILLEN

Source Formation: 248’

Lot 18

Concession1 & 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

g ]
3 AR PEea

I W ‘ ‘-JPrah

-
i h-hntzp’u..;.._i VLS

FEB 08 2018

PETADLEYM "I:IEFI ATIONS

MINISTLY OF F NATURAL -"-'r:_“D'" aces

AND FO

Meonth Volume Injected (m®) Average Daily Days on
Injection Pressure Injection
(kPag at wellhead)
Jan 246 .45 5756.92 (400 PSI) 3
Feb 222 860 28
Mar 246.45 31
April 238.50 30
May 246.45 k]|
June 238.50 30
July 246.45 31
Aug 246.45 3
Sep 23850 30
Oct 246.45 31
Nov 238.50 30
Dec 246.45 Ky
Total 2901.75 365

The undersigned cerifies that the information provided herein is complete and accurate and hefshe has authority to bind the operator.

O Barnas -

— DONNA BARNES

Name (print) Signature

e BARNES OIL CO —BOOKEEPER

Company Tithe:
05022018

Date (dayimonthiyear)

e







Ministry of mﬂ;
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0il, Gas and Salt Resounces Act

Annual Report of Monthly Injectid

Form &

for the year 2017

To: the Minister of Natural Resources
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Operator: Cameron Petroleum Inc

Tel. # (519) 657-9304

Fax # (519) 65

7-3633

Address P.O. Box 20109, 431 Boler Rd

London, Ontario N6k 4G6

This form only applies to fluid injection for secondary recovery.

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

Well Name: Imperial Union Grand Bend #2 Source Pool: Grand Bend
Township: MecGillivray 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 (m*) Average Daily Drays on Injection Rate

Injection Pressure Injection {m*/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 undersigned certifics that the above information is complete and accurate and he/she has authority to bind the operator.

Name: Lou Vujeic

Date:

February 02, 2018

Bookkeeper

o A P
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Form & To: the Minister of Natural

for the year 2017

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

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

secondary recovery.

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 (m”) Average Daily Days on Injection Rate

Injection Pressure Injection (m’/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 2587
Dec 728 31 23.48
Total 5,010 174 28.79

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

Mame: Lou Vujcic

Date:

February 02, 2018

Bookkeeper

Signature: "f}u.ﬁwu ?f'u?(gu






pr’ Ontario

Form 6

Qil, Gas and Salt Resources Act
Annual Report of
Monthly Injection PETROLEUN ORERATIANS

MNISTRY OF 27 | 4, pEgs

s s, 2 s v

For the Year 2017

Ta the Minister of Natural Resources

RECEIVED |

MAY 152008 |
!

i =
FawsiS

e . v 8

v. 2008-05-31

Operator Cameron Petroleum Inc.

Tel. # 519-657-9304

Fax #

Address P.0. Box 20109, 431 Boler Rd, London, ON NBK 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 Poal

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

Mar 680 24

April 654 3

May 48 5

June

July

Aug

Sep 1,392 30

Oct 732 23

MNaw 776 30

Dec 728 31

Total 5,010 174

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

LOU VUJCIC Al

MName [print) Signature ’

Cameron Petroleum Inc, Bookkeeper

Company Title

Date (150818






Oil, Gas and Salt Resources Act

RECEIVED
&)Ontario

Annual Report of MAY 15 2018
Monthly Injection PETROLEUM OPERATICNS

MINISTRY OF :_'.-.‘_' : . 23
For the Year 2017 o A——

Form 6 To the Minister of Matural Resources v.2009-05-31
Operator Cameron Petroleum Inc, Tel. # 519-657-9304 Fax #

Address P.0. Box 20109, 431 Boler Rd, London, ON NEK 4G6

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

Month Volume Injected (m?) 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 K|

Total 6775 173

The undersigned cerifies that the information provided herein is 'mnmelm and .ac.&g’u;al,a and hefshe has authority to bind the operator.

Lai "

LOU WUJICIC %‘L ‘C'l"'f‘-’“ﬁ Lt

Name (print) Signature 7

Cameron Petroleum Inc. Bookkeeper

Company Title

Date (150518







g) Ontario

0il, Gas and Salt Resources Act

RECEIVED|

Annual Report of MAY 15 2018
Mﬂnthl}’ lnjecﬁ“n PETEOLEVT DRERATIONS
RMISTRY OF 24 L BER0OURCES
Fﬂl‘ the Yl‘:ﬂ.r 2{}1 ? o e o o
Form B Ta the Minister of Natural Resources v.2009-05-31
Operator Cameron Petroleum Inc. Tel. # 519-657-9304 Fax #

Address P.O. Box 20109, 431 Boler Rd, London, ON NBK 4G5

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 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 | Violume Injected (m?®)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Nowv

Dec

Total Nil Nil

Nil

The undersigned certifies that the information provided herein is complete and accu

LOU VUJCIC

and helshe has authority to bind the operator.

Arfoies

Name tprir)
Cameron Petroleum Ine.

Company
Date (150518

Title

Signature }f/
__Bookkeepar







g:) Ontario

Qil, Gas and Salt Resources Act

RECEIVED

Annual Report of MAY 135 2018
Monthly Injection S RO SRR
MINISTRY CF HAT {110 RESOLRCES
For the Year 2017 e s
Form & To the Minister of Natural Resources v. 2009-05-31
Operator Cameron Petroleum Inc. Tel. # 519657 9304 Fax#

Address P.0. Box 20109, 431 Boler Rd, London, ON NEK 4G6

This form anly 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 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 fiuid treatment prior to injection
1
Manth Volume Injected (m?) Average Daily Days an
Injection Pressure Injection
(kPag at wellhead)
Jan
Feb
Mar
April
May
June
July
Aug
Sep
Oct
Nov
Dec
Total Mil Nil Nil

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

“how Koo

Lou Vujeie

Name {print) Signature }
Cameron Petroleum Inc Bookkeaper

Company Title

1 018

Date (dayimorthipea)

|
{






Qil. Gas and Salt Resources Act {
Annual Report of MAY 15 208 !
Monthly Injection . '

oy RECEIVED |
Ontario

p._-_--.ndn—--- - i e -
RS
For the Year 2017 b e -
Form 6 To the Minister of Natural Resources v.2009-05-31
Operator Cameron Petroleum Inc. Tel # 519-657-9304 Fax#

Address P.O. Box 20109, 431 Boler Rd, London, ON NGK 4G5

This form only applies to fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reporled. 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 fo injection

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

Jan
Feb

Mar
April

May

June

July
Aug
Sep
Oct
Nov
Dec
Total il Nil Nil

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

LOU vuJCIC Ay
Name prnt) Signature r

Cameron Patroleum Inc. Bookkeaper

Company Title
Date 150518







RECEIVED

A Qil, Gas and Salt Resources Act

3‘5 Ontario Annual Report of MAY 15 2018
Monthly Injection g EETROLE fmp
For the Year 2017 e

Form 6 Ta the M'lﬂislaugf of Matural Resources v.2008-05-31

Operator Cameron Petroleum Inc.

Tel #

519-657-9304 Fax #

Address P.O. Box 20109, 431 Boler Rd, London, ON NBK 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 - aclive, suspended, abandoned, potential

Description of fluid treatment prior to injection

Manth Volume Injected (m#) Average Daily
Injection Pressure Injection
{kPag at wellhead)

Days on

Jan

Feb

Mar

April

May

June

July

Aug

Sep

Oct

MNow

Dec

Total Nil Nil

Nil

The undersigned certifies that the information provided herein is complete and a:&ﬂa ar}d hatshe has authonty to bind the operator.

LOU VUJCIC Fo. A A‘F' o

MName (pini) Signature
Cameron Petroleum Inc. Bookkeeper
Company Title

Date (150518

R —






g’ Ontario

RECEIVED)|

0il, Gas and Salt Resources Act MAY 15 2018
Annual Subsurface ’
Oil Field Fluid Disposal Report | NNy LS 1N OFERATIONS
1 h = il T = §
For the Year 2017
Formn 9 Te the Minister of Matural Resgurces v, 2009-05-31
Operator Cameron Petroleum Ine. 519 657 9304 Fax#

Address P.O. Box 20109, 431 Boler rd, London, ON N5SK 4G6

Well Name Rayrock Bow Valley Disposal #1

Source Pool

Township Blenheim

Source Formation

Lot 21 Concession 1

Disposal Formation

Well Licence No. 2480

Well Status - Mode™ Active

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

Fluid accepted from other operators? [ Yes

O Ne

If yes, attach list of operators from whom
fluids were accepted and quantity received per month on a separate sheet.

Month Volume Average Daily
Disposed (m*) | Injection Pressure
kPag

Days on
Disposal

Comments — i.e. workovers, treatments, etc.

Jan

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Nov

Dec

Total

Cum. Mil Nil
T{}tﬂ|‘"

Nil

* *Cumulative volume disposed since the well was first activated.

The undersigned certifies that the information provided herein is complete and accurate and hefshe has authority to bind the operator,

~Tow

Aﬁj—’ﬂ o

Viicie :
MName jprin) Signature
Cameron Petrolsum Ine. _Bookkeeper
Company Tithe
15/05/18

Date (deymentryean)







Cil, Gas and Salt Resourcas Act

>
g: Ontaﬁu - Annual Report of

Monthly Injection

For the Year o I'F

Form 8 Ta the Minister of Matural Resources

v.2008-05-31

operato fHmues Th adtwie ik Prolodts 1vd

Tel. # S19-S82-0235ax #

MoN TRo

Address 3494 Sranew ST, Per oL, 3T

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

Well Name 4 ppwinir 359 WEsi F22  3-49-4 | Source Pool G ik SfPpinéS
Township ¢ i a?i Sie 1ol EW Source Formation Buw'oss

Lot 4 Concession g Injection Fluid Type @ ;.. Fiezh T3 &rrve
Well Licence No. 12 i1 6 Injection Formation S vy weg

Well Status - Mode® Sy 5 @ v us Injection Poal

Injection Permit No.

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

| Deseription of fluid treatment prior to injection

¢

Month | Volume Injected (m”) Average Daily
Injection Pressure
{kPag at wellhead)

Days on
Injection

Sqgpir DI

Jan

(o=t Aot

Feb .

Mar

April

May

'RECEIVED

June

July

[ MAY 31 2018

Aug

PETROLEUM OFERATIONS

Sep

1
;f INISTRY CF ! AT iR H:"Ql.lr CoEs

Oct

L L R ""'Jfal.ri"_'_-'-

MNov

Dec

Total {_]

The undersigned certifies that tha information provided harain is and accurate a

he/she has authority to bind the operator.

F o’ i

%&MLE& Friedpvic
(prin}

L awamvie o nrm i
Company

Titla

! 23/65 /19

ate (dayincothiyear)







> . Cil, Gas and Salt Resources Act
Ig: Ontario ~ Annual Report of
Monthly Injection

For the Year g,ﬂi F

Farm 8 To the Minister of Natural Resources . 2008-05-31
operator(ClFini S [CraBrke il D pypemtt Tel.# §19-552-cagerax ¢
Address 3F4  SrHiz o) S, Pgr’w&'ﬁ MNeMN 1RE

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

Well Name Héan 1wt S 817 429 3=t | Source Pool gL, S Priwé)
Source Formation Sl 4%

Township Fun ISIKILLEN

Lot Concession Injection Fluid Type &l Fian T uwe
Well Licence No. To {11l 2 Injection Formation "D e P s

Well Status - Mode* Swspeor v EP Injection Poal W

Injection Permit No.
* As of Dec. 31 - active, suspendad, abandonad, potential

Description of fluid treatment prior to injection

Month | Volume Injected (m”) Average Daily Days on '
Injection Pressure | Injection Reping wecessHA

{kPag at wellhead)

Jan
Feb /

Mar
April

o RECEIVED
Ty MAY

o 31 2018
S MINISTAY G i OPERATIONS

Sep i DJ?H?'E?T}'.;"] ';F EQURCES
Ot
MNov
Dec

Total 9

The undersigned cerifies that the information providad herein is completa and accurate and he/she has authority to bind the operator,

Chanrs Favamow CQ,-/QQ"%“ i

MWama () Signatura
Candpwic 8 P s 1D ewT
Campany Titte

25/65 /18
ate (dayrmantyymar

D







e i Oii, Ges and Salt Resources Act
& Ontario Annual Report of
Monthly Injection
For the Year _ Ao (7

Farm 6 To tha Minkster of Natural Rescurces

v.2009-05-31

operatorC iWmlcd  EAMBavC ol AR LT

Tel. #3%- 592 -0 2 FoFax #

Address 39 St ow STpeer Pevouid, (W NU A [Re

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

Well Name M oReliy 6S e VT # 21 5—i¢if| Source Pool 01k SPrwwe S
Township  En i Sicetes s Source Formation oL msgs

Lot Concession Injection FIUId TYPE & . Freld 1B @i
Well Licence No. 15 ;14 ¢ Injection Formation IS w D&

Well Status - Mode® S5y £ Injection Poal o

Injection Permit No.

* As of Dec. 31 - active, suspendad, abandonad, potential

Description of fluid treatment prior to injection

= o -

Manth Volume Injected (m®) Average Daily Days on — SYySTtH

Injection Pressure | Injection ktopirs 7

(kPaa at wellhead) NECSS L]
Jan
Feb F
Mar
April
May RECEIVED
June
July MAY 31 2018
Aug

PETROLEUM OFERATIONS

Sep MINISTRY OF NATURAL RESGURCES
Ot BHD FLAESTHY
Nov
Dec
Total ) "

The undersignad certifies that the information provided herein |s complete and sccurate and hefsha has authorty to bind the operator.

Cunaces Fandamic ggf@mif —

Name (prird)

A 0il. Pecsiveni

Company Title
22 Jos) 14
Bte (dayimofithymar)

b






B‘:’ Ontario

Oil, Gas and Salt Resources Act
Annual Report of

Monthly Injection

For the Year 2 6 i

Form 6

Ta tha Minister of Natural Resourcas

v.2008-05-31

operator C it Criespnoic 0th Prndand

b Tel. # 519 -5f2-c230Fax#

youl ITe

Address D9 ¥  SiA-TIed 51-.»151:’?', psrﬂ;gﬂﬂ:, PO

This form only applies to fluid injection for secendary recovery.
All injection welis must be reported and all injection must be reported. If space is Insufficient attach additional forms.

Weall Name M vitan s65i  ENST 20 5=1F-y

Source Pool

QL SP uwss

Township Eups Sle Loy

Source Formation

Lot {4 Concession 1

Injection Fluid Type o i, Eicth B rive

Well Licence No. 7 o (1| 6]

Injection Formation Suw'pet

Well Status - Mode* Si.ap cwp £

Injection Pool

i

Injection Permit No. .

* As of Daec, 31 - active, suspended, abandonead, potential

Description of fluid treatment prior to injection

Month | Veolume Injected {ms} Average Daily

Injection Pressure
(kPag at wellhead)

Days on

Injection

SuSizm NEED)
Yo We RePMncp

Jan

Feb

Mar

May

RECEIVER

June

MAY 31 2018

July

Aug

-
MINIST oy Sy ‘};‘Eﬂmﬁ s

[ —

e AND FOBEC T -~E’*=Rcsj

Now

Dec

Total ]

Tha undersigned certtfias that the information provided herain s complete and accurata and hafshe has authority to bind the operator.

pﬁﬂu% —7

C"&&m ES E‘E 29 i

Name (pring) Signatura
‘iﬂmi‘ﬁﬂwu @ L Pﬂﬁrbn\f'
Company Title
23/05/ 18

Date {dayimenthiyear;







Pontario i
Monthly Injection
For the Year 2o}
Form 8 To the Ministar of Matural Resources V.20089-05-31
Operator{ *J4 AL ey {"_ﬂlﬂ.'ﬂﬂyd iC pjt. Padfeni?d £rd IT&I. #519-8¢1 o't Tfax #
Address 394 Sraqine Spheri, Pevnoetid, ongr  NON IR0

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 Insuﬂidmt attach additional forms,

Well Name Mo,y :wt S ST F16  3-(5-u

Source Pool o, T PAwsS

Township g wiSke e W

Source Formation D uw D

Lot /4 Concession 7

Injection Fluid Type ol £ eih [Bride

Well Licence No. —% ;) 49

Injection Formation "D =v

Well Status - Mode® 5., g prv o &

Injection Poaol P

Injection Permit No.

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

Description of fluid treatment prior to injection

¥

Month | Volume Injected (m") Average Daily

Days on

Injection Pressure | Injection [fepnns N ErSeD
(kPag at wellhead) - <y STETT

Jan

Feb

Mar

April

May

June

RECEIVED

July

MAY 31 2018

Aug

Sep

FE.TFGI_T—"UI‘!, OPER ATIO 5

Oct

MINISTAY Cr *w- LURAL RESOURCES
THY

AiHD r-J, RS

Nov

Dec

Total &

The undersigned certifies that tha information prowvided herain ks complete and accurata and hafshe has autharity to bind the oparator.

Cianus  Fondmic S}gfg%u% =1

Name (edm)

‘iﬂiRBWL oth m?urﬂ D e

Company

25/05 /1%
Date (dedmantsear)







B} Ontario

Form &

0Qil, Gas and Sah Resources Act
Annual Report of
Monthly Injection

ACLF

To the Minister of Natural Resources

For the Year

v.2008-05-31

Operator. HALS FAwdiwie ¢

I .l'?.ﬁ.ﬂ\ nef LTD

Tel. #J1§-82:-c23 0 Fax #

Address 394  STR N ShEL P:.‘-'TRN.:#. OwW 1T AMorx (Re

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 ménninasnyn  wit 4 &, cxnisewlewd-i§lSource Pool

S Phiw &5

Township £y i5¢ 1L L

Source Formation Dreowbse

lot 4 Concession [T

Injection Fluid Type o, CICUD A niwd

Well Licence No. 1 pog 2 05~

Injection Formation 5., » e

Well Status - Mode® 5. <y >ed

Injection Pool

Injection Permit No,

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

Description of fluid treatment prior lo injection

Month | Volume Injected {m’]

Days on
Injection

Average Daily
Injection Pressure
(kPag at wellhead)

Jan

Feb

Mar

April

INTEciond S5
vans ReP®ii-

May

June

July

Aug

Sep

Oct

Nov

Dec

Total O

|[RECEIVED

MAY 31 2018

PETROLEUN OpEn ATIONS
ERIMISTRY OF M2 mecmne
R TR L RATURAL RES0URCES

e

b b ot |
L et Bt e T

The undersigned carifias that the infaormation pravided herain (s complete and accurata and ha/she has authority to bind the oparator.,

(Lo T —

Cy .o -

Mame (ming)

T 41D miie g iy ‘Pnﬁib /T -
Campany Title

23 /o5 /1 8

Dale {dayimonthiysar|







Oil, Gas and Salh Resources Act
% A Annual Report of
Ontano Monthly Injection

For the Year L

Form 8 To the Minisier of Natursl Rescurces  2008-05-31
Chparaion Duncos O and Gas Limited Tol# I S19-433-7710 I Fax I -[ 5184337588
Address Unil B, 1030 Adelaide 5t 5, London, On NBE 1R8

This form only applies to fluld injecthon for secondar recovery.
All injaction walls must be reporied and all injection must be repoted. If space is insufficient aitach addiional forms

el Name Paragon & al Mo 20 Source Pool Rochasier
Teownahip Rochester ‘Source Fomaton Trendon
Lot Concassion Lot 15, Concassion Il Injection Fiuid Type GAS
‘Wl License No TOOa313 Injection Formation Tranlon
Wil Status- Mode® Gas Inpecton Injeciion Pool Rochester
Injécon Permnit Ha

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

Description of fuld treatment price io injection

Maonth Volume Injecied {md) Average Dady Injection Darys o bnjection
Prassure (kPag at wellhead)
JAM &3,370 2758 3
FEB 30,010 rd 28
MAR 48,660 T 31
APRIL 51,620 3T 30
MAY 50,120 ITZI H
JUNE 53 480 241 a0
JULY 57,270 e rf] E|
AUG 54,480 3378 £l
BEP 57,770 3300 30
OCT 50,352 3308 ]
NOW 52,810 3306 30
DEC 31,480 3308 jkh
TOTAL 581 522 385

Tha undessigned cortifies that the information provided hensin is compleie Bnd accurste and ha'she hos authority 1o bind the operaior

Bruce Sharkry
MNama {pand) Signature
Dwrides 04 snd Gas Limilsd Président
Campany Title
242018

Dale (day/montivysar)
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VIRA

v.20049-05-31

Operator: Liberly Oil & Gas Lid.

Tel # 519-695-3811

Fax # 518-695-3852

Address: 185 McEwan Street, Bothwell, ON NOP 1C0

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

—y

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. TO07802

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

Mone

Month Volume Average Daily Days on

Injected Injection Pressure Injection

(m?) (kPag at wellhead)

Jan 130.3 0 7
Feb 128.4 4] 8
Mar 107.5 0 8
April 128.3 0 B
May 135.6 0 8
June a97.5 0 4
July 148.5 <] <]
Aug a7 1] 6
Sep B2 0 4
Oct 112.9 0 5
Nav 83.5 0 5
Dec 825 1] L~ 5
Total 1343.8 1] / T4

The undersigned centifies that the information provided herein is completg’a

curale aé hefshe has authority to bind the operator.

Jane Lowrig AngLrd
Mame (pring) Signature /

Liberty Oil & Gas Lid, Eresident |

Company Tithe

1500272018

Date (depmontriysar)
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5> Ontario

For the Year 2017
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Monthly Injection

To the Minister of Natural Resources

FEB 15 2018

PETROLE
MINISTRY OF N

AND FORESTRY

OPERATIONS

RECEIVED

RESOURCES

v.2009-05-31

Operator; On-Energy Corp.

Tel. # 519-605-3811 Fax # 519-695-3852

Address: 185 McEwan Street, Bothwell, ON NOP 1C0

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

Well Name: Rodney Unit 3

Source Pool: Basal

Township: Aldborough

Source Formation: Glacial Gravel/Sand

Lot Concession;

Injection Fluid Type: Fresh Water

Well 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, potential

| Description of fluid treatment prior to injection |
i None |
| |
Month Volume Injected Average Daily Days on
(m?) Injection Pressure Injection
(kPag at wellhead)
Jan 1] 0 0
Feb 0 0 0
Mar 322.79 160 23
April 42912 220 30
May 443,42 220 3
June 42912 220 30
July 443.42 220 Y
Aug 457.72 227 H
Sep 443.42 227 30
Oct 443 42 220 3
Mov 2177 139 19
Dec 0 0~ 0
Total 3684.20 A 256
o

The undersigned cerifies that the information provided herein is complele arjd

Jane Lowrie

MName (print) Signature
On-Energy Corp President
Company Title
150272018

Date (aspirantriyear)







| RECEIVED
E : :7’ . 0il, Gas and Salt Resources Act
Ontario Annual Report of FEB 15 2018
Monthly Injection MINiS T OLEUM OPERATIONS
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For the Year 2017
Form 6 To the Minister of Natural Resources v, 2008-05-31
Operalor: On-Energy Corp. Tel. # 519-685-3811 Fax # 515-695-3852

Address: 185 McEwan Street, Bothwell, ON NOF 1C0

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: Vil Injection Fluid Type: Recovered Formation & Injection
Waters

Well Licence: Injection Formation: Dundee

Well Status - Mode*: Active Injection 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 Injectad Average Daily Days on
{m?) 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 N\ 0
Dec 0 o/ ] 0
Total 0 1 ?’ /’ 0
The undersigned certifies that the information provided herein is complete he/she has authority to bind the operalor.
Jane Lowrie
Mame gt}
On-Eneragy Corp, President
Company Title r
15/02/2018

Date (dayimenihiyes]
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Annual Report of Monthly Injection FEB 02 2018
For the year 2017 ] HIHISP;'ELHS Jl;iEu % i ’f__ R;é‘gﬂﬂ
Form 6 To: the Minister of Natural Resources — AND FORESTRY DUHC_ES_‘
Operator: Pintail Production Inc. | Tel. # 472-1542 Fax# 472-9434
Address: 2 Marchand Drive, Penetanguishene, ON
- =]
ell Name: Bluewater True Fitzgerald Source Pool; Plympton 5-19-VI —
ownship: Plympton Source Formation: Guelph
ract: 3 Lot: 20 Concession; VI Fluid Type: Formation brine
ell Licence # TO005393 Injection Formation: Guelph
Well Status - Mode*: Inj- ACT Injection Pool: Plympton 5-19-V
Injection Permit #: 2001-1

* 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
| Maonth Volume Average Daily Dayson |

Injected (m3) | Injection Pressure Injection Injection Rate (m3/day)
kPag

Jan 1,137 0 31 36.7
Feb 935 1) 25 374
IMar 1,092 0 31 35.2
April 1,076 0 29 371
May - 0 8 -
Wune 218 0 9 243

uly - 0 -
fhug : 4 -

Sept " 0 -

Oct - 0 -

MNow - o =

Dec - Q B
[Total 4,459

Mame:

& Y Claydia Cochraner,

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

DATE: Feb 15, 2018

\ y

[Signature: \_A\as £ [ ST erivol

Position Held: L= L Wl el st L e e
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Annual Report of -
Monthly Injection MAR 12 2018
For the Year FH.Z-:: By OPERATIO

Form &

L:.'.:.‘-&'—:

To the Minister of Natural Resources

v.2009-05-31

Operator Reef Resources Ltd.

Tel. # 403-251-9447

Fax# NA

Address

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 Daybreak Ausable No. 3

Source Pool Ausable

Township Steven

Source Formation Guelph

Lot 11 Concession XXI|

Injection Fluid Type natural gas

Well Licence No. TODS577

Injection Formation Guelph

Well Status - Mode* SUS

Injection Pool Ausable

Injection Permit No. 2003-1

* As of Dec. 31 - aclive, 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 (m?) Average Daily

Injection Pressure
(kPag at wellhead)

Days on
Injection

Jan 0

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Nov

Dec

Olo|lo|lo|lo|o|o|lo|lo|o| ol oo
olo|lo|ojlo|lo|o|o|lo|lOo|o| o

Total

olo| ol o]l o| O] o]l o o ol o] | O

The undersigned certifies that the information provided herein is complete and rate and hafshe has authority to bind the operator.

Arnie Hansen
MName (print) Signature |_~" ———
Wﬂ. President =

09/03/2018

Date (dapmontiyssr)
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0il, Gas and Salt Resources Act
Annual Report of Monthly Injection
For the year 2017

RECEIVED

FEB 02 2018

PETROLE OPE
MINISTRY OF H'ﬂ"UHALH“ESUﬂHUHC
AND FURESTFI =

]

Form 6 To: the Minister of Natural Resources
Fg:ramr; Roth & Roth Limited Tel. # 472-1542 Fax# 472-3434
ress: 2 Marchand Drive, Penetanguishene, ON, L9M 2.3
— s ————
ell Name: Roth & Roth 4 Johnson 1 Enn 31-XIV |Source Pool:  Brine ponds, Pembina Infra, Production
|Township: Enniskillen Source Formation: Salina B Salt, Guelph
ract: 3 Lot: 31 Concession: X1V |Fluid Type: Cavern washing brine, production
ell Licence # TO008571 Injection Formation: Guelph

Well Status - Mode™: Inj - ACT Injection Pool: Wanstead

{Injection Permit #: 2001-2

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

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

Month Volume Average Daily Dayson | —“
Injected (m3) | Injection Pressure |  Injection Injection Rate (m3/day)
kPag

lan 499.9 0 29 17.2 |
|Feb 286.1 0 24 11.9

IMar 279.1 0 24 11.6

April . 0 0

{May 0 0

LJune - 0 0

July 58.0 0 3 19.3

Aug 0 0

|Sept - 0 0

Oct - 0 0 I
MNowv - 0 0
Dec - 0 0

[Total 1,123

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

MName:

LS ’{‘Claud{a c ':

DATE. Feb 15, 2018

\

Signature:  \ XA |\ S\

RIS

Position Held:

LTyt A hwtl {EL_L!}LJ'&JF_
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L 0 0 M O A FER 01 204
Annual Report of Monthly Injection l
For the year 2017 |

Farm 6 To: the Minister of Natural Resources
Operator: TAQA North Ltd. Tel. # 878-1006 Fax# 472-7897
Address: 21609 Kintyre Line
Rodney, ON, NOL 2C0

ell Name: Various Source Pool: Rodney Unit

ownship: Aldborough Source Formation: Glacial drift, Columbus
Tract Lot Concession Fluid Type: Fresh Water, Produced water

ell Licence # Injection Formation: Columbus
Well Status - Mode™: Inj - ACT Injection Pool: Rodney Unit
[injection Permit #: 19-1
* As of Dec 31 - Active, suspended, abandoned, testing, potential
‘Eescriptiun of fluid treatment prior to injection: 1
Water is filtered

Manth Volume Average Daily Dayson |
Injected (m3) | Injection Pressure Injection Injection Rate (m3/day)
kPag
Llan 14,692 500 to 3400 31 473.9
|Feb 13,715 500 to 3400 2B 439.8
[Mar 15,540 | 500 to 3400 31 501.3
April 13,634 500 to 3400 30 4545
May 15,509 500 to 3400 31 500.3
June 14,619 500 to 3400 30 487.3
Duly 13,370 |__ 500 to 3400 31 4313 |
’% 13,673 500 to 3400 #H 4411
13,579 500 to 2400 30 4526

Oct 12,894 500 to 3400 3 4159
MNow 9,833 500 to 3400 30 331
Dec 11,677 500 to 3400 <} are.7
[Total 162,835

The undersignad certifies thal the above information is complete and accurate and hel/she has authority 1o bind the operafor

Name: Jim Mcl 15-Feb-18
Signature: Position Held: Engineering Consultant
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PETROLEUM OPERATIONS
0il, Gas and Sall Resources Act MINISTRY OF NATURAL RESOURCES
i AND FORESTRY
Annual Report of Monthly Injection -
For the year 20186
Form 6 Te: the Minister of Natural Resources .
[Operator: TAQA North Ltd, Tel # 876-1006 Wﬁj
Address: 21609 Kintyre Line
Rodney, ON, NOL 2C0
—— ===
\Well Name: Warious Source Pool: Rodney Unit
Township: Aldborough Source Formation: Glacial drift, Columbus
Tract Lot Concession Fluid Type: Fresh Water, Produced water
'Well Licence # Injection Formation: Columbus
Well Status - Mode™: Inj - ACT Injection Pool: Rodney Unit
|Injection Permit #: 19-1
* As of Dec 31 - Active, suspended, abandoned, testing, potential
= - = = = s s -
Description of fluid treatment prior to injection: It
Water is filtered |
—_—— #
Month Volume Average Daily Dayson |
Injected (m3) | Injection Pressure Injection Injection Rate (m3/day)
kPag
lJan 17,471 500 to 3400 <3 563.6
IFeb 14,754 500 to 3400 29 508.8
Mar 14,668 | 500 to 3400 31 473.2
{April 14,302 500 to 3400 30 476.7
iMay 15,855 500 to 3400 31 511.5
Lune 17,020 500 to 3400 30 567.3
LJuly 17,784 500 to 3400 3 573.7
17,835 500 to 3400 N 5753
Igﬂt 17,431 500 to 3400 30 581.0
loct 18,073 | 500 to 3400 31 583.0 I
INov 159168 | 500 to 3400 30 530.5
!Eec 16,325 | 500 to 3400 31 526.6
FTotal 197,434 — H

The undersigned certifies that the above information is complete and accurate and heishe has authority lo bind the operalor.

MName:

15-Feb-17

| Signature:

Jim Meln ;%

FPosition Held:

Engineering Consultant

¥
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