
('~ 

t?ontario 

Form6 

Operator: LONNIE BARNES 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2018 

To the Minister of Natural Resources 

I Tel.# 519-834-2339 

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

This form only applies to fluid injection for secondary recovery. 

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: 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;j) 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 

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 

11/02/2019 
Date (day/month/year) 

Signature 

BOOKEEPER 
Title 





INJECTION WELLS 

BARNES OIL SPRINGS 

WELL NAME WELL LICENCE # 

BARNES FW #1, ENNISKILLEN-18-2 T010215 

BARNES FW #2, ENNISKILLEN-18-2 T010216 

BARNES FW #3, ENNISKILLEN-18-2 T010217 

BARNES FW#4, ENNISKILLEN-18-2 T010218 

BARNES FW #5, ENNISKILLEN-18-2 T010219 

BARNES FW #6, ENNISKILLEN-18-2 T010220 

BARNES FW #7, ENNISKILLEN-18-2 T010221 

BARNES FW #8, ENNISKILLEN-18-2 T010179 

BARNES FW#9, ENNISKILLEN-18-2 T010180 

BARNES FW #10, ENNISKILLEN-18-2 T010181 

BARNES FW #11 , ENNISKILLEN-18-2 T010253 

BARNES FW #12, ENNISKILLEN-18-1 T010182 

BARNES FW #13, ENNISKILLEN-18-1 T010183 

BARNES FW #14, ENNISKILLEN-18-1 T010184 

BARNES FW #15, ENNISKILLEN-18-1 T010185 

BARNES FW #16, ENNISKILLEN-18-1 T010186 

BARNES FW #17, ENNISKILLEN-18-1 T010187 

BARNES FW #18, ENNISKILLEN-18-1 T010188 

BARNES FW #19, ENNISKILLEN-18-1 11943 

MODE 

ACT 

ACT 

ABO 

SUS 

SUS 

ACT 

SUS 

ACT 

SUS 

SUS 

ACT 

ACT 

ACT 

SUS 

SUS 

SUS 

ACT 

ACT 

SUS 





"► 
t?ontario 

Form 6 

Operator Cameron Petroleum Inc. 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2018 

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. 

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 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 

Aug 

Sep 

Oct 

Nov 

Dec 

Total Nil Nil Nil 





('~ t "> vr- Ontario 

Form 6 

Operator Cameron Petroleum Inc. 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2018 

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. 

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 





r")h 

t?ontario 

Form 6 

Operator Cameron Petroleum Inc. 

Oil , Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2018 

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. 

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 vu·cic 
Name (print) 

Cameron Petroleum Inc 
Company 

24/01/2019 
Date (day/month/year) 

Title 
~...,.;a,,,\ :- ~,,...-,.,-:1: ,¥;,. 

[ ~t ~:Jt 

FEB 1 3 2019 





('~ 

t?ontario 

Form 6 

Operator Cameron Petroleum Inc. 

Oil , Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2018 

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. 

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 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 
(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 com lete and acc~rate and ~ has_ authority to bind the operator. 

LOU VUJCIC C-ct.. (~('\>- ",iv 
Name (print) Signature 

Cameron Petroleum Inc. 

Company 
Date 2410112019 

Bookkeeper 

Title 

~~~.::!r.!IU.~~·-:-

1 r:: ·~= ,,r-•~ "'-.: : i."' ~---~ ! 

I ...... ~ "" 'i'f ll>;;, .. 

f 
§ P1T'-~:~tt F' :-t C ~ ~.. -:; ...... ·. _ I ['ea (i-J :3· .. \ •, . · .. , .. r, ·• 

FEB 1 3 2Ci9 

ri..,-,.·,;y;\ ~--·y·~--~--~---··= ...... --,...-., u. .~·.:. 





l')h 

t?ontario 

Form 6 

Operator Cameron Petroleum Inc. 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2018 

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. 

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: 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 
(kPaq at wellhead) 

Jan 754 31 

Feb 884 28 

Mar 690 31 

April 904 30 

May 907 31 

June 734 30 

July 641 31 

Aug 535 31 

Sep 509 30 

Oct 767 31 

Nov 566 30 

Dec 815 31 

Total 8706 365 

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

~~~. ~~.~;1c s,,:.ft/2"'" e:f 7f !::- :: , ... _ _ ., 
t· 1 ~, - .. 
f.z.;!'!; ,. 

Cameron Petroleum Inc. Bookkeeper "' i.- · 

Company 
Date 2a,011201s 

Title J 
t 





r-~ 
t?ontario 

Form 6 

Operator Cameron Petroleum Inc. 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2018 

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. 

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: 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 

Description of fluid treatment prior to injection 

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

Jan 585 31 

Feb 1022 28 

Mar 771 31 

April 914 30 

May 907 31 

June 881 30 

July 823 31 

Aug 556 31 

Sep 535 30 

Oct 403 31 

Nov 462 30 

Dec 444 31 

Total 8,303 365 

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

Lou vuJc1c ~ A ctV ~ q, 4../""' 
Name (print) S1gnaturev (/,,. ,_ 

Cameron Petroleum Inc. Bookkeeper r -_-""""'" 
Company Title I 
Date 28/0112019 

FEB 1 3 2019 
Pf"f"P~i ~I 7r,, .. r- - =·--:- ,. - · -., . . ~ .. I f ·1·,, ·: 1 · · - . •. . ---. ' - ~ I .1, .. ,, . , . ·___ ·- .:.:.-!:', 

...,,_;:;>\r"•I •-..~- .... >,~r~:..,,hk~ ... ~ ....... :'. • ...._,~. ,. •--• 





rv
~Ontario 

OIi, Gas and_ S_all Resources Act 

Annual Report of 
Monthly Injection 

For the Year -~ o I ~1 

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

Operator C i:f- /i,1. 11:;' t?J t- ;1 .. ! n \) lrh.J ;c C) 1 /, I Tel.# >--, 'l -- ~; •Z, ·{. Fax# c, 2· ':/ -,: 

Address /0,n u-{) I::::).. -r-1 c5 

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 /l-{lln.d 1 ,vt-1/ f lh\ b'HI 'i·:__ l ''t -JJ Source Pool 
Township t :~v IV i .$ , ... I L L. f:-:'f.-f Source Formation 

Loi I ,:/ Concession V Injection Fluid Type 

Well Licence No. To ; ( i I 2 Injection Formation 

Well Status - Mode* Sv-.--J l'Jc,..,. 'v c;:::, Injection Pool 

Injection Permit No. 

• As of Dec. 31 - acUve, 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 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 0 

The undersigned certifies that the information provided herein is compla\e and accurate and he/she has authority lb bind Iha operator. 

OtML<) -i,, .. ._,,, '"'"" C:.// 5, 6 ~ 
Name <;,.1nl) ature 

'::f- h In .. 0 A-.,_, ,c. a:, I 1.,. ? <l. ,~ , 't; l--V T 
Company Title 

14/-z/ 1q 
Dale (day/month/year) · 



Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year A{:) { $3 

Fonn 6 To the Minister of Natural Resources v.2009-05-31 

S ,-7--,, c·u·r A:.~ rn ., L 1 ,~-
1 

">--.J :: 1-1 u\,) 

I (!,-v 
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. 

J) - i''t --
Well Name iln-; (l r-J i .;JC,, Jnm CJi/ 51rl I{_; Source Pool 
Township Lv-v' iv 1 > i <. l llL'l✓ -1 t"/ - [{ Source Formation 

Lot ; "{ Concession f.] Injection Fluid Type 

Well Licence No. 'jt/ ii ( Dh Injection Formation 

Well Status - Mode* -~ ~;? f) 1;v .)) i;-- .,:> Injection Pool 
Injection Permit No. 

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

Description of fluid treatment prior to iniection 

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 :[) 

The undersigned certifies that the information provided herein l,&m/je and
1

accurat0e/she has authority to bind the operator. 

C i l n R L l~:) i 1.A- i R i:S {Or ,vl ( c~c:. ---6 0 c/,--' i-----1 
Name (print) Signature 

' ~ J..- 7 ~-B ( h--d <- O , L, ·p 02- t-':> 1 t) l'. ,0 ,r 
Company Tille 

11/-i-( 1q 
Dale (day/monlh/yoat) 



£)>-Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year j O ( 6 
Form6 To the Minister of Natural Resources v 2009-05-31 

Operator('/ Lu'n l L 1/: 

Address ) ' ) l( 

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 /vi v rt 111 1 , ,; .; s nht. 2n+fr- il i... ,.,, Source Pool ('1 Ii, S''p~,w,; 7 
Township l.'-:0/J i 5 JC. I /.... /_ (_-}v Source Formation i') lv,.-...., 1) I: <i. 
Lot I ·1 Concession a Injection Fluid Type Oil., (f'.'I L-l. ,) {;> it/ ;tJ q-

Well Licence No. 1o II ( 0 er Injection Formation ~t..,.,_..., b 'Z. ~ 
Well Status - Mode* 3c .... .) t) c.-:,,.J i) c:r·'-;;, Injection Pool 

Injection Permit No. 

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

Description of fluid treatment prior to injection 

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

Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 0 

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

Name(prlnl) 
e:_1£x O '-±--.--/I 

Signature 

¥ ,'\- l /\. '5 it,-.,\ .:.._ · l:) If.. VR., t:"~ , I/ c:·"'-, ·,· 
Company Title 

·+ l:J I2 l l/ I ·J- 0 I c, 
Date (day/month/year) ' 



t
f")t-

Y ontario 
Oil, Gas and. Sall Resources Act 

Annual Report of 
Monthly Injection 

For the Year Z O i g 
Form 6 To the Minister of Natural Resources v 2009-05-31 

Operator \::::'!f1..1h t<?", / h,v/( O rL Pr-v,Pz;y,_ i71;<, LT)> / Tel.# j ·/9 -·SSi: FaX"# z> 2. 5 c: 

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 ti// ,:,r71, .,,,; 11m '? >hr?v e-~1-rr '<!, r Source Pool Ci 'l, <::> v:~ ;z__1v ~:~ j 

Township t;;")-,/, iJ ' 5 /I. 1Llt,;. 5/- , 1-lrr Source Formation b L;_., -1/ '1>c-;c.~ 

Lot /0 Concession --rr· Injection Fluid Type (~j ii,.. /'.:: I ci. ,> ·,5 1<- ,,v , ~ 

Well Licence No. --rr):t !r' O Injection Formation j> LVJ.J 1) Q c-,_ 
Well Status - Mode* S,._., '3- !? ,..<p,' T> l.:-;~ 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 
(kPaa at wellhead) 

Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total c) 

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

CC:~ --X u ~ ~1<- -
Signature Name (pt!nl) 

. 1 fr I\'¼~ A ,J 1l V ,L 
Company TIiie 

~~·P'? 1'-j JJez 
Date {day/month/year) • 



f'):1-

t? ontario 
Oil, Gas and_ ~_alt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 

Form 6 To the Minister of Natural Resources 

This form only applies to fluid injection for secondary recovery. 

v.2009-05-31 

( rl 0 

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

Well Name Ni1. 'Ln>J ,vc; <:1ilr- , .1,~r;r 1112 ?- J I JCj(lf Source Pool Oi l, 5·{.) • 7 1 rv [ > 
Township t ::", .,) 1.)1 1 J ~ 1 L ( <:'J.J Source Formation _[) lv ;-v ,:) ;: 'ti 

Lot N Concession .zr Injection Fluid Type oi L. r-:.1t·t. ,>· 'i3 ie ,,..; ;;: 

Well Licence No. ·'f'r,, · Ii t, (, Injection Formation 1> l,,-,-../,) e E 

Well Status - Mode* ,X, 5 p CJ../ ,'-:. -c '7? 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 
(kPaQ at wellhead) 

Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 0 

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

,--c;~,e./, (),-~ b-, 
Signaure ' 

C l'r (}:/l.t (.; :i 'F l' t > R o 0:-,y 1 \,_ 
Nama(printJ 

~ (\ t((_ ·1; I'> N l~ --;---=:,I_ ~ .""' -<n_r-~ ( µ (.;.' IV .i 

Company Title 

r~-~ i'i ; r "I 
Dale (d•y/moolh/yearl 





r-~ 

t?ontario 

Oil. Gas and Salt Resources Act 

Annual Report of 

i\Jonthly Injection 

For the Year 2018 - up to and including !\larch 31 

Foirn 6 To the Minister of Natural Resources and Forestry 

Operator Dundee Oil and Gas Lim ited Tel# 519-433-77 10 

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

This form only applies to fluid injec tion for secondar recovery. 

All injection wells must be reported and all 1nJection must be reported If space Is insufficient altach additional forms 

Well Name Paragon e al No 20 Source Pool 

Township Rochester Source Formation 

Loi/ Concession Lot 15, Concession II Injection Fluid Type 

Well License No T008313 lnJect1on F orrnation 

Well Status- Mode' Gas Injection Injection Pool 

Injection Permit No. 

' As of Dec. 31- ac tive , suspended, abandoned, potent,al 

Description of fluid treatment prior to injection 

Month Volume lniected (m3) Ave rage Daily Injection Days on Injection 
Pressure (kPag at wellhead) 

JAN 42 ,150 3206 31 

FEB 41 ,810 3021 28 

MAR 49,770 3016 31 

APRIL 

MAY 

JUNE 

JULY 

AUG 

SEP 

OCT 

NOV 

DEC 

TOTAL 133.730 90 

The und ersigned cer11fies that the information provided herein is complete and accurate and hi/sl1e has authority to bind the operator 

Fax#. 

Rochester 

Trenton 

GAS 

Trenton 

Roct1ester 

Bruce Sherley 

Name (print ) 
- /~-
Signalure ~ / 

Dundee Oil and Gas Limited President 

Company Title 

07-09-2018 

Date (day/month/year) 

V 2009-0tl-31 

519-433-7588 





r-~ 

t?ontario 

Forms 

Operator 

Oil, Gas and Salt Resources Act 

Annual Report of 

Monthly Injection 

For the Year 2018 - April I - December 31 

To the Minister of Natural Resources and Forestry 

Lagasca Inc. Tel# 519-433-7710 

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

This form only applies to fluid injection for secondar recovery. 

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

Well Name Paragon e al No.20 

Township Rochester 

LoV Concession Lot 15, Concession II 

Well License No. T008313 

Well Status- Mode· Gas Injection 

Injection Permit No. 

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

Description of fluid treatment prior to injection 

Month Volume Injected (m3) 

Jan 

Feb 

Mar 

April 49,970 

May 50,280 

June 49,440 

July 47,080 

Aug 70,560 

Sep 39,690 

Oct 46,930 

Nov 41 ,970 

Dec 31 ,940 

Tota l 427,860 

Average Daily 
Injection Pressure 
(kPag at wellhead ) 

2943 

2879 

2976 

2822 

2996 

3027 

2924 

2914 

2616 

Source Pool 

Source Formation 

Injection Fluid Type 

Injection Formation 

Injection Pool 

Days on 
Injection 

30 

31 

30 

31 

31 

30 

31 

30 

,,,.,,,,,_ 31 

I \ 275 

'"' ""'""""'' ,,,,.,., '"" '"' mfo,ma"'" ""''" "'"'" " oomo<a, ,,a "~"" ,,a "~"' Oas '""'"'' "f I r:../t ,I 

0

--._ 

Jane Lowrie {_ iJ } 1 ) 

Name (print) Signature 1 

I 
Lagasca Inc. President 

Company Title 

14/02/2019 

Date (day/month/year) 

V 2009-05-31 

Fax#: 519-433-7588 

Rochester 

Trenton 

GAS 

Trenton 

Rochester 



, 



r"):..,, 

t?ontario 
Oil , Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

MAY 2 1 20iS f 

For the Year 2018 
Form 6 To the Minister of Natural Resources v.2009-05-31 

Operator: Liberty Oil & Gas Ltd. I Tel. # 519-695-3811 Fax # 519-695-3852 

Address: 185 McEwan St., 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 - 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 

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

Jan 99 6 

Feb 101 .5 5 

Mar 229.5 6 

April 109 5 

May 55 3 

June 55 4 

July 142 6 

Aug 144.5 6 

Sep 90 5 

Oct 25 2 

Nov 75 3 

Dec 119 7 

Total 1245 58 

The oodecsig oed certifies that the iofoITTatioo pco,ided heceio is com pl em '.~d he/she has ,othocity 

Jane Lowrie ·.1 ,1? ;-o") 
Name (print) 

Liberty Oil & Gas ltd . 
Company 

21/05/201 9 
Date (day/month/year) 

Signature I 
President 

Title 

to bind the operator. 

! 





r-~ 
t > r- Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

For the Year 2018 ----

:•···" --:--, ... _ ---· .. ,.., ........ , ~- . 
,, 

Form6 
31 

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

Operator : Pintail Production Inc. I Tel.# 1-519-359-9804 Fax# 

Address: PO Box 53, 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: Bluewater True Fitzgerald Source Pool Plympton 5-19-VI 
Township Plympton Source Formation Guelph 
Lot 20 Concession VI Injection Fluid Type Brine 

Well Licence No. 5393 Injection Formation Guelph 
Well Status - Mode* SUSPENDED Injection Pool Plympton 5-19-VI 

Injection Permit No. 5393 
* As of Dec. 31 - active, suspended, abandoned, potential 

Description of fluid treatment prior to injection 
NA 

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

Jan 0 NA 0 

Feb 0 NA 0 

Mar 0 NA 0 

April 0 NA 0 

May 0 NA 0 

June 0 NA 0 

July 0 NA 0 

Aug 0 NA 0 

Sep 0 NA 0 

Oct 0 NA 0 

Nov 0 NA 0 

Dec 0 NA 0 

Total 0 NA 0 

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

Terry Marsh s,t.? I {}j_J 
Name (print) 

Pintail Production Inc, Q i.A.J ,J (U)._ 
Company 

.?0/09/;<; 
Title 
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For the Year 2 0 I 8 I " " ,{'.~:Ff; c \ ', "?"",'i'.~' •5 ,c,s l 
To the Minister of Natural Resources ---~~~~~": . .;...;.-.;...:,,:;.-V:'2009'-'05-.S-+n~,l 

Operator Roth and Roth Limited I Tel.# 519 542 9221 Fax #NA 

Address 1402 Lakeshore Road , Sarnia ON . N7S 2M1 jcowan@xtivity.com 

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 Roth and Roth #4 Johnson 1 Enn 31-XIV Source Pool Brine Ponds - Sarnia and Moore Twps 
Township Enniskillen Source Formation Salina B Salt, Guelph 

Lot 31 Concession XIV Injection Fluid Type Cavern Brine, Production Fluids 

Well License No. T008571 Injection Formation Guelph 

Well Status - Mode* lnj - Suspended Injection Pool Wanstead 

Injection Permit No. 2001-2 
* As of Dec. 31 - active , suspended, abandoned , potential 

Description of fluid treatment prior to injection 
Addition of oxygen scavenger, scale inhibitor, filtered water 

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

Jan 0.00 

Feb 0.00 

Mar 0 00 

April 0.00 

May 0.00 

June 0.00 

July 0.00 

Aug 0.00 

Sep 0.00 

Oct 0.00 

Nov 0.00 

Dec 0.00 

Total 0.00 

The undersigned certifies that the information provided herein is com. rity to bind the operator. 
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For the Year 

Form 6 To the Minister of Natural Resources 

Operator: TAQA North Ltd 

Address 21609 Kintyre Line, Rodney, ON, NOL 2C0 

This form only applies to fluid injection for secondary recovery. 

Oil, Gas and Salt Resources Act 

Annual Report of 
Monthly Injection 

ITel. # 519-878-1006 

V .2009-05-31 

I Fax# 519-472-7897 

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

Well Name Various injection wells Source Pool : Rodney pool, Glacial till 

Township: Aldborough Source Formation: Columbus, Glacial till 

Lot 4, 5, & 6 Concession IV, V, & VI Injection Fluid Type: Produced and fresh water 

Well Licence No.: Various Injection Formation: Columbus 

Well Status - Mode*: Active Injection Pool: Rodney Unit 

Injection Permit No. 19-1 

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

Description of fluid treatment prior to injection 

Average Daily Injection 
Month Volume Injected (m3

) Pressure (kPag at Days on Injection 
wellhead) 

Jan 12220 up to 2900kPa 31 

Feb 10632 up to 2900kPa 28 

Mar 11592 up to 2900kPa 31 

April 11651 up to 2900kPa 30 

May 12988 up to 2900kPa 31 

June 11184 up to 2900kPa 30 

July 11907 up to 2900kPa 31 

Aug 11873 up to 2900kPa 31 

Sep 12497 up to 2900kPa 30 

Oct 12918 up to 2900kPa 31 

Nov 11929 up to 2900kPa 30 

Dec 11512 up to 2900kPa 31 

Total 142903 365 

The undersigned certifies that the information provided herein is complete and accurate ~bind the operator. 

Jim McIntosh ~ 
Name (print) Signature . 

TAQA North ltd ::'O~n=ta=r-"'io'--C=o=n=s~u=lt=in=g~E=nrg:;;in~e~e~r~---------_,, 
Company Title 

15/02/2019 

Date (day/month/year) 

RECE VED 
FEB O 4 2019 

PETROLEUM OPEP.ATIONS 
. MINISTRY OF 1-ilCYUFIAL RESOURCES 
L--~- ~".!--m FCR f:~,TRY 
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