Winislry of
F Matural
Refources

larie

FORM 109 Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECT
for the year ending December 31, Ii?j

ION

Dperator Name: (B/ E E ? } o Well Permit No.: Injection Permit No.
sddress: Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
#y5 Ot /M,Z?:A A‘./ Other-Deseribe)
- / %: ’ . * | Loecation: 1 Injection ﬁmﬂhn
County |. Township | Lot | Cone. .

1e5: (1) All injection wells operated must be reported

{2) All injection must be reported

INJECTION DATA

(3) Where space is insufficient, antach addional forms

AYERAGE DAILY

vionth Fluid Source

Fluid Treatment Prior to

Fluid Type
: Injection

Inj.l Pressure
(kPa) .

Volume Injected
(10°m)

Inj. Rate

(m'/day)

Well Starus
{Active, Suspended, Other -explain)

Days on Injection

“ch.

dar.

Lpr.

Aay

AW

i —

TE t'-_ gf/f f}/‘f? ' SIGNATURE: :w_,;:){ ég;






Mimistry of
W Walural
Regtsurces

~iarid

FORM 109

Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, 191‘0

N

— = - - —_ %_-—_l
Operator Name: __J o Well Permit No.: Injection Permit No.
AR I3 CnTap LM IETED
Address: Well Name: Purpdse of Injection (Secondary Recoveryw/Enhanced Recovery/
Oghier-Descnbe)
4
Location: Injection Formation
County | Township

stes: (1) All injection wells operated must be reported

(2) All injection must be reported

(3) Where space 18 insuflficient, attach addional form

INJECTION DATA

AVERAGE DAILY

Month

Fluid Source

Fluid Type

Flnid Treatment Prior to

Volume Injected

Jan.

Injection

(10°m)

Inj. Pressure

(kFa)

Days on Injection

Well Status

(Active, Suspended, Other -explain)

Feb.

Mar.

Apr.

May

June

July

Aug.

Sept.

Mow,

Dee.,

TOTALS

— —_— —

'ATE: Qen 29 /ff«' i

SIGNATURE: ~







Miniatry of FORM 109 Petroleum Resources Act

atural
Resources ANNUAL REPORT OF MONTHLY INJECTION

Imlari

o for the year ending December 31, 19 9(»

Operator Name: i Well Permit No.: Injection Permit No.
v'q {herda bz s R‘"‘C.dii C«iﬁ J'f\.'nfl{{ N/A AN

Address: . o - Well Name: Pu [ Injection (Secondary Recovery/Enhanced Recovery/
,-IJ";L_:}HQ-H-TLHAL;EHME;_;.{,;_;- ﬂmri-:‘s];:;:ﬁr;;] ion (Secondary Recovery/En ry
C»:ijarq; Alherde-

TQP CH 9 Location: . Injection Formation
County | Township | Lot | Cone.

Jotes: (1) All injection wells operated must be reported

(2) All injection must be reported {3) Where space is insufficient, attach addional forms

INJECTION DATA

AVERAGE DAILY

Month Fluid Source Fluid Type

Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate
Injection (10°m) {kPa) (m*day)

Days on Injection

Jan. | i

Well Status
(Active, Suspended, Other -explain)

Feb.

/ |

Mar.

'____..--""'

Apr.

_—

May

June

Qe —
F__,...-""

g\

July

e
L

.,
L
..-*-":'
-
<y
o
i

Aug.

Sept.

Cet. /

: Nov. /

TOTALS

ATE: Feﬁ‘u\n_tu} ‘;.}C?"?

SIGNATURE: Lj






@ E:;‘::;r 'n_r FORM 109
slources

tarie

for the year ending December 31, 1995

Pe_;traleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

Jpesator N:rr-u:: | E ANENERCO" L!K??HTZ-’O Well Permit No.: Injection Permit No. | \ [y 2 6 1597
sddress: Well Name: ; Purpose of Injection (Secondary Recovery/Enhanced Recovery/
200 Queens Ave., Suite 480 N / Z_ Oerbeenta 1( |_persousu RESoUsOES
" Londin. On. : Location: Injection Formation |
N6 A 1 T3 ool B L | |

4es: (1) All injection wells operated must be reported

(2) All injection must be reported

County |

Cone.

(3) Where space is insufficient, attach addional forms

INJECTION DATA

AVERAGE DAILY

Ylonth Fluid Source Fluid Type

Injection

Fluid Treatment Prior to

(10°m)

Inj; Pressurs
{kPa) .

Volume Injected Inj. Rate

(m*/day)

Well Status
{Active, Suspended, Other —explain)

—_— —-————

Days on Injection

!I'Pr'

Ay

uly

SUg.

Jel.

1oV,

‘OTALS | .

TE: ' : ??Jife A

SIGNATURE:







9

Miniztry of
W Haotural -
Razources

larie

FORM 109

for the year ending December 31, 19 4b

Pe_,u*oleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

Operator HMT:: Chwisy {),-. PO “mh"i:

\ 28

Injection Permit No.

Address:

toe 26109, ¥ ek &0,
VOnOoA | i, Nk Y5l

Purpose of Injection (Secondary Recovery/Enhanced Recovery/

Other-Descenbe)

Well Permit No.:
Well Name:
RCMARTEL — EBLEE A1
Location: .
S RN L N ST T
County | Towmship | Lot | Conc.

Injection Formation

stes: (1) All injection wells operated must be reported

(2) All injection must be reported

{3) Where space is insufficient, atiach addional forms

INJECTION DATA

AVERAGE DAILY

Maonth Fluid Source Fluid Type

Injection

Fluid Treatment Prior o

Inj. Pressure

{(kPa)

Yolume Injected
{10°m)

Inj. Rate
(m*day)

Days on Injection

N -

| S .

Well Suatus
{Active, Suspended, Other -explain)

dLu GLED

STOTEND

LY O oy B L)

Aug.

Nov,

Dec.

TOTALS

aE__ JBa 3199

SIGNATURE:

?







FORM 109

Petroleum Resources Act

S ANNUAL REPORT OF MONTHLY INJECTION :
) for the year ending December 31, 19 1w
o = i - _
:-_:_-,-u Mime: CamElo~ (Slowasr 1 Well Permit No.: wl a, Injection Permit No.
darms: fa. oM 20109 41y B Rero Well Name: 1 4 DRI, - KBS hnCE Golbumy # 4S5 I;uiz:s; :‘ig:;m (Secondary Recovery/Enhanced Recovery/
LomDom | OaRlLo e Y-l
Location: 20p b LR D 9 T Injection Formation
_ County | anulﬁp_“l Lot | Cone. _ . _

es: (1) All injection wells operated must be repored () Al injection must be reporied  (3) Where space is insufficient, anach addional forms

THRIS FORM DOES NOT APPLY TO GAS INJECTION . . _

INJECTION DATA | AVERAGE DAILY

donth Fluid Source Fluid Type Fluid Treatment Prior to Inj. Pressure Inj. Rate Days on Injection Well Stams

. Injection (mre/day) {Active, Suspended, Othes -er:.,!
Nl N T NI Suiflsmoc?
b. Sy | | e A Suifeross
ar N o | - PRIV | SuS devpT
. W | e N | susfe-
::u ST NI NI I Suifs

| N | e NI | Susfeenol

© E NV NI - Sy fem 5w
2 i A NI - Sul e
] ! . . N Ul LoD
. | A - NI Sl dsoEn
; J N i NI NI SuSlenp5o
- | NI N1 L NI SUS VS0
L, I e e ———— | = - —_—

~\ 7

—= i’ _H'H
SIGNATURE: L afann —







. FORM 109

for the year ending December 31, 19 1lo

Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

Spemator Name: C A MEHO~ Pellowas 1N Well Permit No.: 9 } (o Injection Pesmit No.
address P RO 20109, Y1y Bo\SL RO | Wel Name: -\ o - Purpose of Lnjection (Secondary Recovery/Enhanced Recovery/
' Ewhas ot # 4 Deseribe
LomDon, OaTRio mbK Y4l Cwpnge  Gobueq # 4 Other-Deseribe)
Location: Injection Formation
T RAAWT R lArn (% IS
County | Township | Lot | Cone.
tea: (1) All injectron wells operated must be h:ptrrl'.:ﬂ (2) All injection must be reporied (3) Where space is insufficient, aftach addional forms
THIS FORM DOES NOT APPLY TO GAS INJECTION
INJECTION DATA | AVERAGE D.AILY
“lonth Fluid Source Fluid Type Fluid Treatment Prior to Yolume Injected | Inj. Presaure Inj. Rate Days on Injection YWell Status
; Injection (10° m¥) {xPa) (mr/day) {Active, Suspended, Cohe ==
e ————
- NI f N N 1A Sus S oes
2 ! LG . l RS gl Sy §Per.o=—
R N | | oo - sul Penc=
Wi N NI Suflseo=
- o AN NI N - Wl PEw T
WL NI NI Sus Pere oo
, NI NI A WwSleme~s
]
. N WL N NI SulfPee v
a. A1 | N N WP o=~
av. MY L N NT I Susfler.cs—
. N NYTY NI SWSVE T
OTALS | I
= — - _ ____ = —— e — —— - o m——
E: e 2\ 1) SIGNATURE: Sppn \774_\““-=-_,







FORM 109

kinizter of
Hahers
Ratoas=at

2

mrg

Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, 19 1\e

perator Name: C A AT IO~ Pelovase 1N Well Permit No.: 1959 Injection Permit No.
address: P, o 20109 Yy deS Rerp Well Name: - Purpose of Injection (Secondary Recovery/Enhanced Recovery/
Lombons, Oavas MLk YL Vewhute —bobuz= # | heriesizie
Location: (2~ 9 1 Bub etk e T | Injection Formasion
_ County | annsfg | Lst | Ceone. . .
«x: (1) All injoction wells operated must be reponad (2) Al injection must be reported  (3) Where space is insufficient, azach addional forms
TAIS_FORM DOES NOT APPLY TO GAS INJECTION | - _
INJECTION DATA AVERAGE DAILY o
fonth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Status
B Injection (10° m¥) (kPa) _[_ni.l'd.ly} {Active, Surp:rl-dci, E:a_e- o
- N o 1 | Suylse
SR | i A L Su§éenoo
N N . NIV | sul Pavoly
LI — | W N f AL SulPeniD0
R ? W | e | N SuiPewoa>
- ; ML ST NI Sus Perp o
— | NI | pie | N S lem B
: | Y. T NI St Peomn
~ | | AV | nie NI Sl Pce DD
. | NI - - SulPsuoes
oL NI NI SuSPen 052
-~ | | NI | N NI SUSVSo0
JTALS _ _ _ _ _ o | _ -
% e a\]7 SIGNATURE: e ,\ﬁ&kh“ : -







W —— FORM 109 Petroleum Resources Act

) ANNUAL REPORT OF MONTHLY INJECTION :
h for the year ending December 31, 19 1o

pentor Mame: C A MG~ Plovas 1N, Well Permit No.: |\ G o Injection Permit No.
hddress: ﬁ'u. Ly 209 S Y Bo S RefD Well Name: V= . ; ___ Purpose of Injection (Secondary Recovery/Enhaneed Recovery/
' CwhLes — sobuz . :
LomDom , OATRLs MW Y6\ SR ¢ Cr )
Location: _ _ = & Injection Formation
OwDED  Buano(ofe-bis 1D =
County | Township | Lot | Cone. _
ea: (1) All injection wells operated must be np-urwd (2) Al injection must be reported (3) Where space is insufficient, aftach addional forms
THIS FORM DOES NOT APPLY TQ GAS INJECTION L ~
INJECTION DATA AVERAGE DAILY
loath Fluid Source Fluid Type Fluid Treaunent Prior o Volume Injected Inj. Presaure Inj. Rate ‘ Days on Injection Well Status
: Injection (10* m%) (kPa) (miday) (Active, Suspended, Other -=imile:
_.: | NI l BRI - | Suslsm e
_____ | - | | N ! N Su § fEris
R N | ST L. Sl P5eptn
e W | | e 1 N Suwiferosn
R | AT | | e f N Sut Pew oz
i S BN | NI SusPeroto
> | e | pre | I Sus e Erp
- | e | NI SulPev-oay
7 i B i I NI Sulfce b
-, | A1 ST A SulYs.oEo
s I | AL - I - ‘ N SUSPER OG-
- 1 N | | il | NI SWSVE0
L _n-=| = | e S | I
E: Thre = \ R SIGNATURE: LA ‘ e

i







FORM 109 Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, l?llﬁ

Wimatey of
Wahury ®
Rezourzes

%)

tare

i

— ————— T e — —— — - =| ==
Operator Name: ¢ A s A G0 {}Exﬂg\_mr.ﬂ N Well Permit No.: [ 25 ‘? i [njection Permit Ne.
sddrass oo, O 20109 Yy B\ S R2p0 Well Name: - Purposs of Injection {Secondary Recovery/Enhanced Recovery/
- Y - 2 i e .
LomDo, OATRL0 R YL MCMMGL Goluls ¥ 20 ‘ Other-Describe)
Location: Injection Formation
County | Township | Lot | Cone.

=30 (1) All injection wells operated must be reponed (2) All injection must be reported
THIS FORM DOES NOT APFLY TO GAS INJECTION

(3) Where space is insufficient, amach addional forms

INJECTION DATA AVERAGE DAILY
o1th Fluid Source Fluid Type Fluid Treatment Prior to Volume Lnjected Inj. Pressure [ Inj. Rate Days on Injection Well Status
L . | Injection (10° m¥) (xPa) (m'fday) ) (Active, Suspended, Othes - ="
o L o N1 I TTO NI | Swilsmr--
! I LS I ! i b | M i Su S e -
_____ [ N W |r . i RV f Su&ﬁfha{fr«-}_
- | | WIC i | i | N Suf PenDi
L | NN l T - Sul PEnoa
) ‘ S N L |' . SusPernTo
NI | e | N s e Ern
| A NI N SulPe—omn
:1 | - - NI Sullseban
- [ ST R S A 2 W ele)
| o N | N SuSlen P32
= | | N Pt | NI S SV S0
T | A _
T a2 \97 SIGNATURE: " Fpiang b5 ﬁ?‘,'--ah_h







Maburs

@ winisty of FORM 109 Petroleum Resources Act

Rercurzes ANNUAL REPORT OF MONTHLY INJECTION

L

for the year ending December 31, lglb

retor Name: Cpma@& o~ flonasm 1N Wel Fermik bz LS Tt Etrti:
ddrss: Lo, o 20109 Y, Ro LS AR Well Name: -y MOS - GoLues 4 =7 Purposz of Injection (Secondary Recovery/Enhanced Recovery/
LomDows | OaTlRao R Yo Other-Deseribe)
Loecation: - Injection Formaton
LT Bu o 19 =
County | Townhip | Lot | Cone. o
13 AQl injection wells operated must be rrpvarmd (2) All injection must be reported (3) Where zpace is insuffcient, afach addional forma
TRIS FORM DOES NOT APPLY TO GAS INJECTION
INJECTION DATA AYERAGE DAILY
! Fiuid Source Fluid Type Fluid Treatmem Prior o Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Swutus
; Injection (10" mY) (kFa) {rfday) (Actve, Suspended, Other = | -
N I | NET | o Su g 1S Do )
S ST M Su§PEnpsy
I | N i oo | - | sy Pewomn
i
I | W I e 1 NV Sul fen0sn
v | i I I S NI Sus Penoa
ne SR ‘ b1\ NI ' Sus PeEsp oo
Iy NV e ! o Sl lem En
z | e 1 - L. Sul oo
o [ - RO RN SuwlPee e
| ! il L | e M Sul¥sjoEm
v | RS | | Nic | ML Suffen oG
- [ I | NV TSR NI S SPE0
— ———— = — — = — = - e
- = — — ==
= SR S \\ﬁ 1 SIGNATURE: Lo, T







a Ministry of FORM 109 Petroleum Resources Act .
L) rereumes ANNUAL REPORT OF MONTHLY INJECTION -;

for the year ending December 31, 19_11b

rerator Name: CQAGo~ felonaom 1N Well Permit No.: Ol Y bnjectinn Peoml: He;
\ddress: f_z,,_,{:—j:i | 13:1?{:2; :&—'L \ miﬁ;dl;:af) WelName: * |0 anq Tl Gob S A U E;?:E;;:gfun (Secondary Recovery/Enhanced Recovery/
I.,o-uﬁnn:{:ﬂ L0 '13»‘-...‘.3#1“-3 D -\ = 29 -'1; Injection Formation
L County | :Elwmbﬁp | Lot | Cone. _ — _ .
~o- {1} All injection wells operated must be reported (2) All injection must be reported  (3) Where space is insufficient, anach addional forms N
. TRIS FORM DOES NOT APFLY TO GAS INJECTION _ _ _ I
INJECTION DATA I AYERAGE DAILY
., < ] Fluid Seurce Fluid Type Fluid Treatment Prior to Volume Injected ‘ Inj. Pressure Inj. Rate Days on Injection , Well Status
B i Injection (10 m* (kPa) (miday) (Active, Suspended, Other <rplel
,- | ST N - Swjlem oco
1 I A W | NI a1 | Suslenpss
. | ' N I AT NV Sl PEnotn
| | | Wi | RV | N Sul PEr0er
v | 1 NN l | pre | NI Sus PEnn30
ML | | e NIl Sus PeroTo
Iy | NI | | mre R Yyl e Er
2 - | - A SulPevoonm
-, | BV | N NI Sul e b
[ AN\ l | i A3 S PeoEs
I | R | N | NI Susfer. oG~
| I N | S NI | Swivlscn
TAs | | N | I _ | _

o
- E I
o W17 SIGNATURE: BN oy Tee—

vl







%)

e -al]

Winistry of
Mataral
Ratourzas

FORM 109

Petroleumn Resources

for the year ending December 31, 19 1lp

Act

ANNUAL REPORT OF MONTHLY INJECTION :

=lomse g,

Operator Name: T A b A G 0w Well Permit No.: ‘Il F Injection Permit Na.
Address: . N 20109 LS Bo\S ern Well Name: - MO PATEL - e =8 B L Purposs of Injection (Secondary Recovery/Enhanced Recovery/
LomDo | O~ e Yl Sl i)
Location: O FBLO RUp e felo-Ria-. 19 T Injection Formation
County | Township | Let | Cone. ~
il injecton weells operated must be n'purmd (2) All injection must be reported (3) Where space s insuflicient, amach addional forms
i8S FORW DOES NOT APPLY TGO GAS INJECTION
INJECTION DATA AVERAGE DAILY
; Fluid Source Fluid Type Fluid Treatment Prior o Volume Lmjested Inj. Pretsure Inj. Rate Days on Injection Well Status
| Injection (10° m?) (kP2) | (mrrday) {Active, Suspended, Other <xpl
- ! Y- N | SRR Suillsm pen
- | | R\ | S Su S Psrosy
Mar. | N WL | oo NIV su S Penotn
Apr. | | W SN | N Suffern0on
May | Wi | e | N Iu§ PEno3D
Foue NI . N Sus PEro T
Ty M J N | AL Sy § e Ex
I
. | e | N N Sulfeoom
Sepe. | D BT NI Sulfce e
Oct. I el L™ { ML Sl Suldsone
| | oo | PN | NI SuSlen 0o
e, NV l | iy NI SWSVED
OTALS _ - | Ji _ ___| . i _
TE: ST -"\\ 17 SIGNATURE: ) a0 T







Ministry of FORM 109 Petroleum Resources Act . .
Fesources ANNUAL REPORT OF MONTHLY INJECTION ' -
for the year ending December 31, lg&ﬁ. 993
— —
| Operator Name: - Well Permit MNo.: Injection Permit No.
CENTRA GAS ONTARIO INC. | ECTr g pzymees |
——— -
i Address Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
| Other-Describe)
! 200 YORKLAND BOULEVARD
NORTH YORK, ONTARIO M2J 5C6 Location: Injection Formation
L County | Township | Let | Cone. - _
Hotes: (1) All injection wells operated must be reported (2) All injection must be reported {3) Where space is insufficient, attach addional forms
INJECTION DATA AVERAGE DAILY
Month Fluid Souree Fluid Type Fluid Treatment Prior to Volume Injected Inj_. Pressure Inj. Rate Days on Injection Well Suaatus
) . _.Hlﬂ_l'ﬂﬁiﬂn (10°m) (kPa) (m¥day) {Active, Suspended, Other —explain)

Jan, NTI. BEPORT

Feb.

Mar.

Apr.

May

June

July

Aug.

Sept.

Ot

MNaov.

Deex i

TOTALS .

ATE: Dflim bir "J‘l H-‘!g i SIGNATURE: , ,:g‘,? m

GEORGE R. LAIDLAW, COMPANY SOLICITOR AND SECRETARY






Minisiry of
Matural
Regources

TOslario

FORM 109

Petroleun Resources Act

ANNUAL REPORT OF MONTHLY INJECTION

for the year ending December 3

11928

Operator Name:

CHATHAM RESOQURCES LTD.

Well Permit No.:

Injection Permit No.

—— |

Address: Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/

20 Jackson St. W.,; Ste,. 201 Other-Describe)

Hamilton, ON

LEBFP 1L2

Location: Injection Formation
County | Township | Lo | Cone.
Motes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, altach addional forms
INJECTION DATA AVERAGE DAILY
Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Iny. Pressure In). Rate Days on Injection Well Status
Injection (kPa) {m*iday) (Active, Suspended, Other -explain)
_
AVE NO WATER INJECTION WELLS, EREFORE, NO BRINE WATER WAY INJECTED |DURING THE YEAR
Feb. “
Mar
Apr.
May ||
June
July
Aug.
Sept.
Oct.
Mo,
Dee
TOTALS
— = —
JATE: February 14, 1997 SIGNATURE:







Ministry of
@ Matural
Rasgurces

Onlaria

FORM 109

for the year ending December 31, 19 ¢,

Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

-— s e  —— —— -

Operator Name: c!;_(r; :.q{"r,;”_ T O0RY Lim | TED Well Permit Ne.: - Injection Permit No. —

!

i Address: — Well Name: - _ Purpose of Injection (Secondary Recovery/Enhanced Recovery/
Zd X393 Other-Deseribe) _ i
CHATHA M, AT
Nim 9 Kb Location: Injection Formation .-

——
. County | Township | Lot | <Cone.

Notes: (1) All injection wells operated must be rtpnrﬂ.nd
THIS FORM DOES NOT APFLY TG GAS INJECTION

DATA

INJECTION

(2) All injection must be reported (3) Where space is insufficient, attach addional forms

AVERAGE DAILY

Month

Fluid Source

N R

Fluid Type

Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate

Injection

(10° m’) (kPa) (m*/day)

Days on Injection Well Status
{Active, Suspended, Other -explzin)
M

Feb,

| Mar.

Apr.

June

July

Aug.

Sept.

Mov.

Dez.

TOTALS

JATE:

d;d 20141

SIGNATURE:

N
N






— Winisley of FORM 109 Petroleum Resources Act I‘t:H“"“::j: ,‘:. I'j::: ’-.,_“_v |
@ Resources ANNUAL REPORT OF MONTHLY INJECTION Rizto.viau
ntene for the year ending December 31, IEE !:F,:S 0 6 199?
e . I I — — — — = ‘ PR
Operator Namep 5 oty Holdings and Buildings Limited el Permit o e e PETROLEUM RESOURCES
F T r— Well Name:  Straatnan Purpose of Injection (Secondary Recovery/Enhanced Recovery/

Other-Describe)

Location:

Motes: (1) All injection wells operated must be reporied (2) All injection must be reported

—————

INJECTION DATA

(l County | Township

| Lot | Cone.

Injection Formation

{3) Where space is insufficient, attach addional forms

1.

AVERAGE DAILY

mMonth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected
Injection (10%m)

Jan. N/SA

Inj. Pressure

(kFa)

Inj. Rate
{mYday)

Days on Injection Well Status

{Active, Suspended, Other -explain)

Feb.

Mar.

Apr.

| May

June

July

Aug.

Sept.

Oct.

Mo,

Dee.

TOTALS

=t . AN
i W_ - —— ——
DATE:__Fehruary 3 1997 SIGNATURE: /’f — -—éf’

L






wisisiry of
Natural
ResOuUrCes

Intarie

FORM 109

ANNUAL REPORT OF MONTHLY INJECTION
for the vear ending December 31, I‘}EE

Petroleum Resources Act

= i
a7

[waustiy OF Raiu

RECCIVED

FE3 0 6 1557

el Bea i

- — e — = — =~
' . . : . . Well Permit Mo.: Injection Permit No.
. Operator Nameg 4 Holdings and Buildings Limited I Peaslee/Campbell : -
l PETROLELH R
Address: Well Name: Purpose of Injection (Secondary Recovery/E Fecovery/
) Other-Describe)
| Location: Injection Formation
County | Township | Lmt | Cone.
.ﬁ
Notes: (1) All injection wells operated must be reported (2) All injection must be reporied (3) Where space is insufficient, attach addional forms
INJECTION DATA AVERAGE DAILY
Month Fluid Source Fluid Type Fluid Treatment Prior to Yolume Injected Inj. Pressure Inj. Rate Days on Injection Well Status

Jan. N/A

Injection (10’m)

(kPa)

{m*/day)

(Active, Suspended, Other -explain)

Feh.

Mar.

Apr.

May

June

July

Aug.

Sepl.

O,

Mo,

Dee.

TOTALS

DATE February 3, 1997

SIGNATURE e







Ministry
Matural
Regources

Onlaro

ef

FORM 1072

Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, 19 94

Operator Name:r i b Holdings and Buildings Limited

Well Permit No.:

Inpection Permit No.

PTG THY GF FTUIAL PEeiorey

Il Address:

e

Motes: (1) All injection wells operaled must be reporied

Well Name: McNeil

Purpose of Injection (Secondary Recovery/Ed

Other-Describe)

B AT

s
hanced J'-'f::-::ov:‘-r.;

FER 0 6 1597

Location:

Township | Lot

County |

| Cone.

{2} All injection must be reporied

{3) Where space is insulficient, altach addional forms

Injection Formation

—

INJECTION DATA

AYERAGE DAILY

Month

Jan.

Fluid Source

N/A

Fluid Type

Flud Treatment Prior to
Injection

Volume Injected
{10°m)

Inj. Pressure

(kPa)

Inj. Rate
(m/day)

Days on Injection

Well Status

(Active, Suspended, Other -explain)

Feb.

Apr.

May

June

July

Aug.

Sepl.

MNaow,

Des,

TOTALS

= Py Bl Y "

DATE:

February 3, 1997

SIGNATURE: ____ W_ Lf?._/&(







Winislry of FDRM 109
@ Hotural . z
Resources ANNUAL REPORT OF MO

arfe

Petroleum Resources Act

Yy INJECTION

for the year ending December 31, 1

Vil =

< - o - : ———
sperator Name: f,g{f:;gffzz Z X AP (RPAALE Well Permit No.: Injection Permit No.
daress: 24O ﬁZ')fx:' Ge& &7 Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
Other-Deseribe) ,
:%;ZHW = {W ¢ -
LAY B Location: Injection Formation
County |. Township | Conc '

e: (1) All injection wells operated must be rcported

{2 All injection must be reported

INJECTION DATA

(3) Where space is insufficient, attach sddional forms

A‘-’ERAGE DAILY

fomth Fluid Souree Fluid Type

Fluid Treatment Prior o Volume Injected

Injection

(10°m)

Inj. Pressure
(kPa) .

Inj. Rate
(m/day)

Days en Injection

Well Stanus
(Active, Suspended, Other —explam)

Tar.

ITALS i
_——.J__—_

i

;%f’f /ﬁfj

SIGNATURE:







uiniﬂr'r of FDRM 109
MNatural
Resaurces

Intarie

for the year ending December 31, 1974

Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

e
e i B ot

. il 5 4 Fank
[ e T T 0 i
Wl

TR
fha i W laa

FE3 2 11597

Operator Name; X N Well Permit No.: Injection Permit No.
-}
N Wit it S ¢ gTon e LT:D ;
Address: - . Well Name: Purpose of Injection (Secondary Recovdry/Enhanced R:J;E\rma';"‘ —_—
Yoo, Dk /0 Other-Describe) . PETROLEUM RESOURCES
r—— . —
e T ncui, Hoi
Location: Injection Formation
PO 2
I I County | Township | Lot | Cone.

——

dotes: (1) All injection wells operated must be reported

{2y All injection must be reported

(3) Where space is insufficient, attach addional forms

T ==~ —= =2

INJECTION DATA

AVERAGE DAILY

Month Fluid Source Fluid Type

Injection

Jan. M1k

Fluid Treatment Prior to

Volume Injected Inj. Pressure

(10°m) (kFa)

Inj. Rate
(m¥day)

Well Status
(Active, Suspended, Other -explain)

Days on Injection

Feb.

| Mar.

| Apr.

| May

June

July

| AUE.

Sepl.

Oet.

Mow.

|

SIGNATURE;: ‘: Ej_ C . O 7 :

[






Ministry of FORM 109 Pe_.lro]eum Resources Act
@_ Resours ' ANNUAL REPORT OF MONTfZl:%Y INJECTION
hene t'nr the year ending December 31, 19
—_——— 3 . ——
Opesator Hm_l:: %/] - ’A"f;‘ ) 45/ (}!. ) ﬂf/);/ ) 5{ Well Permit No.: 7 Z §/ / Injection Permit No. 7’ Z é/ / :
Address: Well Name: }'rdt{}/f}'l P _‘»‘/'Z’ﬂ?.ﬁﬂ ! Purpose of Injection (Secondary Recovery/Enhanced Recoveryl -

i/p F ZJ O

R.R. 3 Bothwell, Ont

(Fairtizld Qi) Fm()

Cther-Deseribe)

isposal

Injection Formation

Location: .
}'_’lfﬂfﬂqu |_§‘ﬂt¢anmh‘:p | Lot -E_’ | Cﬂﬂ

wes: (1) All injection wells operated must be reported

{2) All injection must be reported

it Koy Zone

(3) Where space is insufficient, anach addional forms

INJECTION DATA AVERAGE DAILY
Moath Fluid Source Fluid Type Fluid Treatment Prior to Volume uum Inj. Pressure Inj. Rate Days on Injection Well Starus
‘ [npmun TP <) {m¥day) ) (Active, Suspended, Other ——0iar="

., Pindse [lolinbed Seiftur \noter A// ) 333 %’“’j SO f51 43, " Koty
. 1247 (7 1 29 \

o, i \ 1333 3]

- I | 1290 20

Ay ' - ] 33301?\] _ l

ine 1290 30

ady | ) ._3"3—?{*?) -

/3330 l 3

o ) 2.90™" | 30
« ) | )3 33 =) \ /
o \I{ W/ Y 1290 r.\{ / 30 t\}/

- - Y A ) 3337 Vv 3

STALS . - i 733 30 £31 pr | -3, Atind S IA

£ / ;"éé. 1 .} v i il SIGNATURE: Yoo —







Winislry o
watural
Regources

f FORM 109

Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION

Onlaria
for the year ending December 31, 19 96
Operator MName: CGAISWINKLER ENTERPRISES LIMITED Well Permit No.: N/A Injection Permit No. N/A H
Address: PO BOX 167 Well Name: N/A Purpose of Injection (Secondary Recovery/Enhanced Recovery/
CHATHAM ON N7M 5K5 Other-Describe) WISTRY OF RATURl Reoo Jhors
N/A T et el T
B e o lma i 0 LwiaS
Location: N/A Injection Formation N/A
Counly | Township | Cone. FE3 {] igg?
Motes: (1) All injection wells operated must be reported

HE HAVGE No MORE INTETioW WELWS)

(2) All injection must be reported

INJECTION

DATA

(3) Where space is insufficient, attach addional forms

| PETROLELM RESOUR ;_g

AVERAGE DAILY

Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj: Pressure Inj. Rate Days on Injection Well Status
Injection (10°"m) (kPa) {m*/day) {Active, Suspended, Other -explain)

Jan. NIL NIL NIL NIL NIL NIL NIL NIL

Feb. [ [ [ / / / i
[ Mar | / | | / / 1"]}

Apr. :I [ [ |' l' lll { L

n, { \ \ 1 a \ \

\ l \ \ 1 | \ \

\ \ | \ \ | |

\ \ \ \ | ll

Scpt. \ \ \ \ \ ||

oa \ | \ ) ) \

| / f / / ) )

Dec. / / / ’ i d ] i

TOTALS |  NIL NIL NIL NIL | NIL ___NIL - NIL ﬂ
DATE: January 24, 1997 SIGNATURE: rlmd.-.o m -

Andrew Gfa fswinkler






Ministry of
MNatural
Besources

Ontarie

FORM 109 Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

for the year ending December 31, 19___

== — — ————

Operator Name: Lﬁ&?ﬁt& Co0f . Well Permit Mo.: Injection Permit No.
|| Address: Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
i Biok YWehL Merdbon ook e, Other-Describe)

\oaddon, Ok io
Location: Injection Formation

! wiee 1ele
:i County | Township | Cone.

Motes: (1) All injection wells operated must be reported

{2) All injection must be reported

(3) Where space is insufflicient, attach addional forms

INJECTION DATA

AVERAGE DAILY

Maonth

Jan.

Fluid Source Fluid Type Fluid Treatment Prior to

Injection

_—_——e e —————

Volume Injected

(10°m)

Inj. Pressure
(kPa)

Inj. Rate
{m*day)

Well Status
{Active, Suspended, Other -explain)

Days on Injection

Feb.

Mar.

Apr.

| May

==

June

July

Aug.

Sepl.

Oct.

SIGNATURE:







DI AL

alarie

for the year ending December 31, l?ﬂi

Pe_tmleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

Operator Name: | 5T T IF, HOLDINGS INC.

Well Permit No.:

Injection Permit No.

Address: #106 - 4096 MEADOWBROOK DRIVE

LOWMDON, ONTARIO
N6L- 1E6

Well Name:

Purpose of Injection (Secondary Recovery/Enhanced Recoveryl
Other-Deseribe)

Location:

County | Township | Lot |

wes: (1) All injection wells operaled must be reported

{2) All injection must be reported

Injection Formation

(3) Where space is insufficient, attach addional forms

INJECTION DATA

AVERAGE DAILY

Fluid Sauree Fluid Type

[njection

—

— e
Jan. . 5= -

Fluid Treatment Prior to

Volume Injected In). Pressure
(10°m) (kFa)

Inj. Rate
I{m"’.l’iiiy}

Days on Injection Well Status

{Active, Suspended, Other —explain) |

Nawv.

Dez,

TOTALS

vTE: F (JKP / ET H_?

SIGNATURE: / o e /

~ys W
e 7







“A7 OF NATURAL CRERIETCE

‘=CEIVED |

DATE: Qﬂmﬂgé 194
,

SIGNATURE: ..ﬁ:fhﬂ i ﬂc&wﬁ

Ministry of FORM 109 Petroleum Resources Act
Natural
Resources ANNUAL REPORT OF MONTHLY INJECTION JAN 17 1997
Ontari o
e for the year ending December 31, 1996
— = i vy R |s] 1
i Operator Mame: LONNIE BARNES A Well Permit No.: N/ A Injection Permit No. L PLTROLEUM —" :
. N/A !
Address: Well Name: MacGi114 Purpose of Injection {Secondary Recovery/Enhanced Recovery/ |
acbl ivray - = |
2581 Duryee St. Sice-Sipne) secondary recovery !
|
| 0il Spri , Ont. T - ; i
| 1 PTrings n Location: i Enniskillep 18 2 Injection Formatioh ,
NON 1FO County | Township | Lot | Conec. '
Notes: (1) All injection wells operated must be reporied i2) All injection must be reported (3) Where space is insufficient, attach addional forms
INJECTION DATA AYERAGE DAILY
Maonth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected lnj: Pressure Inj. Rate Days on Injection Well Status
Injection (10°m) (kFa) (m*/day) (Active, Suspended, Other -explain)
Jan. 248" fresh water pond settling 2756,.92kPa 45.5 11 active
Feb. (400 PST) 25
Mar. 31
Apr. 30
| May 31
June 30
July 31
Aug. 31
| Sept 30
| Oet. 31
MNov, 30
Dec. ; 31
TOTALS | 16653.00 268 i )







Winistry of
67 Motural -
Resourcas

tare

FORM 109 Petroleum Resources Act

for the year ending December 31, 1950,

" ANNUAL REPORT OF MONTHLY INJECTION

_ﬁﬁeﬂ,"[}mpasJ Qﬂ@\;f | .'

— ——— — — =
Jperator Name: .L_LPJ B = Well Permit Mo.: Injection Permit No.
sddress: Well Name: Purpose of Injection (Secendary Recovery/Enhanced Recovery/
Other-Describe) o
‘Location: Injection Formation
County | . Township | Lot | Cone I
e ———————— =

ez (1) All injection wells operated must be reported

_—————————————— — — =

{2) All injestion must be reporied

INJECTION DATA

(3) Where space is insufficient, attach addional forms

AVERAGE DAILY

onth

Fluid Source Fluid Treatment Prior to

Flud Type
. Injection

Volume Injected
(10°m)

I:u Pressure
(kFa) .

Inj. Rate
(m*/day)

Well Suarus
(Active, Suspended, Other -explain)

Days on Injection

| |

SIGNATURE: l\hﬁ}\.\}h‘! ——







Ministry of
@ Matural
Resources

Dnlaria

{| Operator Name:

FORM 109

Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

for the year ending December 31, 19 96

MALAHIDE PETROLEUM CORPORATION

Well Permit MNo.:

= ==

Injection Permit MNo.

Address:

595 Exeter Road
London, Ontario
NGE 222

County |

Township

| Cone.

Well Mame: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
Other-Descnibe)
Location: Injection Formation

MNotes: (1) All injection wells operated must be reporied

{2) All injection must be reported

INJECTION DATA

(3) Where space is insufficient, attach addional forms

AVERAGE DAILY

Muonth

Jan.

Fluid Source Fluid Type

Injection

= ——— ——————————————————————————— .

Fluid Treatment Prior to

Volume Injected
(10°m)

Inj. Pressure
(kFPa)

Inj. Rate
{m*day)

Days on Injection Well Status

(Active, Suspended, Other -explain)

Feb.

NIL RERORT

Mar.

ApT.

N ]

May

—

June

Tuly

1k

Aug.

Sept.

DOet.

Mow.

Dee.

TOTALS

DATE:

February 7, 1997

SIGNATURE:

T l—
2

« Johnson






Ministry of FDRM lﬂg
F' Matural
Resources

larig

for the year ending December 31, 19%

Pt_lmlf:um Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

Operator Name:

Well Permit No.:

Inpection Permit No.

RS

Cl -

FEB 12 1957

/;/ffﬁ?/s:c/e‘?tf }‘ff‘/’ . 4@_@?{

I/ 5. ///::?/4/ SHree -
Crlor sl o, 17 47346

Address:

e« S A

77//
/ééﬂf/ [ Dok Lomhin T

Purpase of Injection (Secondary Recovery/Enhanced Rﬂc“cr{‘L""‘l

Other-Descnbe)

M RESQUaCTS

— oL

Township | Lot

zﬂwé’ 24/ County |

stes: (1) All injection wells operated must be reported

(2) All injection must be reported

(3) Where space is insufficient, attach addional forms

INJECTION DATA

| Conc. -

Injection Formation

AVERAGE DAILY

Month Fluid Source Fluid Type

Injection

Jan. ﬁﬂyﬂ 1}-/}4’;:3 /’r??é

Fluid Treatment Prior to

Inj. Pressure

{(kFa)

Yolume Injected
(10°m)

Inj. Rate
(m*/day)

Days on Injection

Well Status

{Active, Suspended, Other -explain)

Feb.

Mar.

Apr.

May

June

July

Aug.

e

Sept.

Ot

Nov.

TOTALS

fm !@?‘?

ATE:

SIGNATURE:

;/ﬁ;/é/
4







Ministry of FORM 109 Petroleum Resources Act
Matural : S —
AL/ Resources ANNUAL REPORT OF MONTHLY INJECTION ok wigal
for the year ending December 31, 19 E'EF': : il
| it — FEs T 21597
il Operator Name: _ Well Permit No.: Injection Permit No.
1 /73‘0444}1 /2 2 J-rz-rm Cfon,;ﬂk’;.r/ Fd A ‘4.11__3
Address: 4 Well Name: Purpose of Injection (Secondary Recovery/Enhaheed Recovery/; r-rmvimera
- 31 8 Wiriw Steeel ? . e baneed Besovenyly peonunors |
Clarkshow , JILT 45344 z‘?é'?r//f;/- duws) Combra 5 /- T
Location: Injection Formati
‘5{5}? t:ml'l. - ‘535.;4}' ﬁ;-;f /',j njection Formation
Lamd ?{m«’ County | Township | Lot | “Tone.
Motes: (1) All injection wells operated must be reporied {2) All injection must be reported {3) Where space is insufficient, attach addional forms

[

INJECTION DATA

m

AVERAGE DAILY

Month

Jan.

Fluid Source

721.#‘& l"?;.c.-f

Fluid Type

i

/99 ¢

Fluid Treatment Prior to
Injection

Volume Injected
{10"m)

Inj: Pressure
(kPa)

Inj. Rate
{m*day)

Well Status
{Active, Suspended, Other -explain)

m!

Days on Injection

vy

Mar.

Apr.

May

June

July

Aug.

Sept.

Oct,

Maw.

Dec.

|| TOTALS

—

r/ﬁwai

[(497)

DATE:

r]
(]

SIGNATURE:

1 1
G e






Winistry o
W matural
Resources

“larie

Operator Name

f FORM 109

Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION

for the year ending December 31, 19 96

Milton Resources Ltd.

Well Permit No.:

NeIS (i OF MR URAL Freoouonts |

RECLVED

Injection Permit Mo.

UK IR L7 A —

Address:

450 Talbot St.
FP. O. Box 5005

PETT L_'E-F,, ESOURDE
Purpose of Injection (Secondary pm,.l,lﬂ,.ﬁth PFJED I LE

London, Ont., Canada N6A 5G4

Mes: (1) All injection wells operated must be reporied

(2) All injection must be reported

Well Name:
Other-Describe)
Loecation: Injection Formation

County |

Township

| Cone.

(3) Where space is insufficient, attach addional forms

INJECTION DATA

AVERAGE DAILY

*onth

Jan.

Fluid Source Fluid Type
Injection

Fluid Treatment Prior to Volume Injected

(10°m)

Inj. Pressure

(kPa)

Inj. Rate
(m*fday)

Days on Injection

Well Status

(Active, Suspended, Other -explain)

Feb.

N ONE

Mar.

Apr.

May

June

July

AUE.

Sept.

Oet.

Naow,

o

TOTALS

‘ATE:

e —

Jan. 20, 1997 SIGNATURE: '%mg-w*‘b =

Norman D. FitzGerald, President






es: (1) All injection wells operated must be reported

e

winiatry of FORM 109 P;Lmlr.:um Resources Act
@ Resources " ANNUAL REPORT OF MONTHLY INJECTION
- for the year ending December 31, l?_@ Ge
rperator Name: . & Well Permit No.: Injection Permit No.
PeoeminGS70R O LPRoDuefRS 170 - -
sddress: Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
Other-Descnibe) a
Be1n), @ L SP;PIWGS m:jf?urw&.ﬁffi?r? @!é (“Roo - LID '
nj o PO c etion Fonation |
Ontoro Fomfllins  1g  q1- | R B
-Lgm County |fis; Township | Lot | (Cone. fé..] J?‘u}j.‘:&:‘j‘le L.r_'):;".i.l’."_ S

{2) All injection must be reported (3) Where space is insufficient, anach sddional forms

INJECTION DATA 1 AVERAGE DAILY
fonth Fluid Souree Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Suarus
. : Injection . m - | &P (m’/day) (Active, Suspended, Other —explain)
. o7 | BRa 7L 330 135 | . Qelivce 17
®. WATER | BranE FILTER 250 i3S pﬁ - 1o ToeiEeho
e 4 ” 4 e . _Qrﬁ?nnnff WELS
r- i i " o ‘-
1y i Y ry ¢. iy
e te iy L L g
ly " ‘. e . " e
JE- ie i , Ly o I
i Y o e s e e Y . - ; ﬂ‘*'%i_:_
i i I f s o
i a it 7] 'y ¥
<. i iy i ot - .
ITALS :
S - - e —————
E: ___,:JP:: L22 SIGNATURE: |







Minfalry of
? Natural -
Rasources

arig

FORM 109

for the year ending December 31, 195,

)perator Name: | i HiL1ps b= 4

Pgtm]eurn Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

Well Permit No.:

Injection Permit Mo. i

narneSTRR. (il FRADUAER L7 JAN 2 2 1997
wddress: Well Name: Purpose of Injection (Secondary Recovery/Enhinced Recovery/

Bg £ 1/D . Other-Describe)

| ’ Nse Sdar (Mie Elroplecas LTN PETROLEUM RESOURCES
@J‘L f;P/? e 3 Location: .. I ﬁ T Injection Formatioh :
' j Re = fur I6 LLe :
Ontarie Waor P il}mb'{g; , County | _tTmmship. 1 Tat | Cone.

es: (1) All injection wells operated must be reporied

{2) All injection must be reported

(3) Where space is insufficient, attach addional forms

INJECTION

DATA

AVERAGE DAILY

fonth Fluid Source Fluid Type

Injection

. Wwinter | ARayw

Fiuid Treatment Prior to

Fil7ER

Volume Injected Inj. Pressure
{10°m) (kFa)

Inj. Rate
{m"’.l'da'_ﬂ

Lty Bageoel 35S0 LAS

Days on Injection

Well Status
(Active, Suspended, Other —sxplain)

A PRESSy e C

far.

Das/

{ay

mne

OTALS

rs:;f’.lw,-*f.-w?f = / '3:’:9;?

SIGNTRTURE: & ;/4.%.2?.. "7}}2{”7,;»:;?: bJZ::»







AL
T, " i

D Miniatry of FORM 109 Petroleum Resources Act ' : . : o
Natlural - ; . . Q nGT,
) Resources ANNUAL REPORT OF MONTHLY INJECTION FE3 19 1977
L Lal-]
for the year ending December 31, 1990 -
= —— e _ SRR, == .
yperator Name: | Well Permit No.: P S \ A Injection Permit No. L=
EE Ekﬁﬁhﬁ i L st ;;g‘ib ix..m‘\.n:.k_.
4y ddress: Well Name: Purpase of Injection (Secondary Recovery/Enhanced Recovery/
. Other-Deseribe)
AB0 -0 - AN ool SV O sl W=V -0y en -V - ed
(“"‘E"‘(’bﬂ“\"bh O3RN ' ; Location: , _ \ Injection Formation
o . &bk.\‘.i_.:n'k ' VAV ED '
= >34 T Bsocnes, County | ownship | Let | Cone.
tes: (1) All injection wells operated must be reported {2) All injection must be reported (3) Where space is insufficient, antach addional forms
-— = e B i
INJECTION DATA ' AYVERAGE DAILY |
danth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj.. Pressure Inj. Rate Days on Injection Well Suarus I
Injection {10°m) (kPa) - {m¥%day) {Active, Suspended, Other -explain) i
an. [y L.
:Cb- i
dar
Lpr.
Aay
une
uly
\ug.
>
Jet.
iov.
Jes. 7 )
‘OTALS

. . 11 ' !
e e — o
TE: ﬁi-: (e ,/ ?f’? s:amwnz;"f-"' . jﬁ .






D Ministey of FORM 109
Nothrel . -

Pe_.trnlcum Resources Act

/ Raseumcds ~ ANNUAL REPORT-OF MONTHLY INJECTION
X .fl:rlh:]fwnﬂinxﬂmmbﬂﬂ. 19 '

cralor Mame:

Well Permit MNo.:

Injection Permit No.

dress:

. - CLORGEX <C ﬁ'mﬂmﬂ L}TD

Well Name:

Purpose of Injection (Secondary Recovery/Enhanced Recovery/

Other-Desenbe)

-

Injection Formalion

2 (1) All injection wells operated s be reported (2) All injection must be reported (3) Where space is insufficient, anach addional forms .
INJECTION DATA AVERAGE DAILY
ioth Fluid Source Fluid Type - Fluid Treatment Prier to Volume Injected Iru Pressurc Inj. Rate Days on Injection ' St Well Status
: Injection (10°m) (kPa) . {m’/day) : {Active, Suspended, Other ~cxplain)

H’D

‘W

- | -4

. P Mn"“’

‘L v)-:, 1"1."-7*-"\‘{

‘ - o

r. [b“bb

Yy L“)éb

<

J

&

L B







> Mimistey of FORM 109 Petroleum Resources Act ST o7 NATURAL RESOURGES |

Z/) hesources :ﬂ[ﬁ" ﬂg MONTHLY INJECTION RECEIVED
- APR 1 4 1997

e Pembina Resources Well Permis No.: e

ddress: Well Name: Purpose of Injection (Secondary Recovery very '

————————

P.0. Box 1948

707 - 8th Avenue S.W.
Calgary, Alberta

_T2P 2M7

cs: (1) All injection wells operated must be reported

Mersea 3-15-1

Other-Describe)

Location:

(2) All injection must be reported

Essex
County |

Mersea
Township

| Cone.

[njection Formation

Black R%ver Formation

(3) Where space is insufficient, attach addional forms

S S— _ M — —
- INJECTION DATA AVERAGE DAILY
Aoath Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate 4 Well Status

Injection (10°m" (kPa) (m®/day) Hl:_n_.lrs on injection (Active, Suspended, Other -explain)
II.I'I. ) - - 1 ]
eb.
-‘I_lr.
or
fay
— Test Well
uly Ordovician |0i1field Brine N/A 1,241.0 135.4 220 On Vacuum
;;T Ordovician |[0i1field Brine N/A 3,189.0 420 128.4 596
ept. Ordovician |0i1field Brine N/A 3,602.0 1058 130.0 665
det,
dov.
dec.

8,032.0

ve_Qpul 2 1997

SIGNATURE: n @ﬁjd i %}_{Mg L
k






Hini;lr'r of
? Malural
Regourcas

FORM 109

Petroleum Resources Act

—

err i ANNUAL REPORT OF MONTHLY INJECTION [ WETASTAY OF NATURAL TLasuRLEsS |
for the year ending December 31, Igiﬁ' RECEEVEB’

Operator Name: Pembina Resources Well Permzt Mo.: Injection Permit No. AP” i 4 ‘ggi
Address: Well Name: Pu f Injection {Seco /Enhanced Recovery/

P.0. Box 1948 ™ Mersea 3-15-I e taiestion (Semondary freo e HOLEUM RESOURGES

707 - 8th Avenue S.W. o

Calgary, Alberta e Iniection Format

= Lan: echon rmalion
Teb 27 Essex Mersea 15 I ’ .
County | Township | Lot | Cone. Black River Formation

ves: (1) All injection wells operated must be reported

(2) All injection must be reported

(3) Where space is insufficient, attach addional forms

INJECTION DATA AVERAGE DAILY
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate o e Tk e Well Status
Injection (10°mY) (kPa) (m*/day) Hours on injection {Active, Suspended, Other -explain)
Jan
Feb.
Mar
Apr.
May
June Test Well
July Ordovician |0i1field Brine N/A 1,241.0 135.4 220 On Vacuum
Aug. Ordovician |0i1field Brine N/A 3,189.0 420 128.4 596
Sept. Ordovician |0ilfield Brine N/A 3,602.0 1058 130.0 665
.G“‘
Nov
Dee.
TOTALS 8,032.0

——

SIGNATURE: %;L;_i,(_}ﬁu 9{)‘;’%







Ministey of FDRM “}9
@ Wglural
Regources
forig

for the year ending December 31, 1996

e —

Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

Jperator Name: Pembina Resources

Well Permit No.:

Injection Permit No.

TA 40048IP

\ddress: P.0. Box 1948, 707 - 8th Avenue S.W.

Calgary, Alberta
T2P 2M7

Well Name:
Mersea 1-12-A

Purpose of Injection (Secondary Recovery/Enhanced Recovery/
OtherDeseribe)  Other - Pressure Maintenance

Essex Mersea 12 A
County | Township | Lot | Cone

tes: (1) All injection wells operated must be reported

—_—

(2) All injection must be reported

Injection Formation
Trenton/Kirkfield

(3) Where space is insufficient, attach addional forms

INJECTION DATA

—~— ==

AVERAGE DAILY

onth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Biyelon Injection Well Stamus

Injection (10°m") (kPa) (m*/day) Hours on Injection {(Active, Suspended, Other <xplain)
e Ordovician | 0Oilfield Brine N/A 3,587.0 3800 159.1 541
“eb. Ordovician 0il1field Brine N/A '3,838.0 3700 157.7 584
Mar. Ordovician Dilfield Brine N/A 3,978.0 4100 161.3 592
Apr. Ordovician 0il1field Brine N/A 4,539.0 4100 167.9 649 ‘
oy Ordovician | Oilfield Brine N/A 4,675.0 4100 178.7 628
@nt Ordovician Oilfield Brine N/A 4,440.0 4100 172.7 617
uly Ordovician | 0ilfield.Brine N/A 3,322.0 2600 171.8 464 |
Aug. Ordovician | 0ilfield Brine N/A 1,215.0 2000 145.1 201 “-'
Sept. Ordovician | 0ilfield Brine N/A 735.0 2000 171.3 103 :
e Ordovician | Oilfield Brine N/A 7,534.0 4300 154.0 395 *,
Nov. Ordovician 0ilfield Brine N/A 3,380.0 4300 135.7 598
Dec. Ordovician | 0il1field Brine N/A 3,391.0 4800 168.8 482
TOTALS 39,634.0

TE < A{C--'u,ga.mr} / 5;’ /597

SIGNATURE: ’hh%ﬂw ;1,(14.4,_:







Him'slr‘r of
? Kalural
Resources

are

Operator Name:

FORM 109

Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION

for the year ending December 31, 1996

Pembina Resources

Well Permit No.:

Injection Permit No.

TA 40049 IP

Address:

P.0. Box 1948, 707 - 8th Avenue S.W.
Calgary, Alberta
T2P 2M7

Well Name:

Mersea 6-23-VII

Purpose of Injection (Secondary Recovery/Enhanced Recovery/
Cther-Describe) .
Other - Pressure Maintenance

Location:

Essex
County |

Mersea
Township |

23
Lot

Vil

| Cone.

Injection Formation
Trenton/Kirkfield

nes: (1) All injection wells operated must be reported

(2) All injection must be reported

{3) Where space is insufficient, attach addional forms

INJECTION DATA AVERAGE DAILY
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate X on Injection, Well Status
Igection (10*m") (kPa) (m*/day) Hours on Injection (Active, Suspended, Other -explain)

T Ordovician 0ilfield Brine N/A 8,906.0 2600 296 .5 721

Feb. Ordovician Dilfield Brine N/A 8,177.0 2600 291.6 673

Mar. Ordovician 0ilfield Brine N/A 7,300.0 7200 249.2 703

Apr. Ordovician 0il1field Brine N/A 7,516.0 1500 261.8 689

May Ordovician 0ilfield Brine N/A 7,165.0 1900 236.9 726

S Ordovician 0ilfield Brine N/A 6,691.0 1200 229.7 699

July Ordovician 0ilfield Brine N/A h,774.0 1000 185.3 744

Aug. Ordovician 0ilfield Brine N/A 4,915.0 500 199.9 590

Sept. Ordovician 0i1field Brine N/A 6,334.0 836 229.6 662

Al Ordovician 0i1field Brine N/A 7,970.0 1300 266.8 717

Nov. Ordovician Q0ilfield Brine N/A 7,480.0 1200 257 .2 698

Dee. Ordovician 0ilfield Brine N/A 7,834.0 1200 252.7 744 .
TOTALS B 86,062.0 | B 1 |

ATE: QJ{’:-’M1

VA a7

SIGNATURE: ?)ML(;,M ./;LJ ot P

L






Minigiry of
@ Matural
Rasources

Jnlarie

FORM 109 Petroleum Resources Act

for the year ending December 31, 1926

ANNUAL REPORT OF MONTHLY INJECTION

Injection Permit Mo,

Purpose of Injection (Secondary Recovery/Enhanced Recovery/
Other-Describe)

Operator Name: -+ Well Permit No.:
re7Rouia DduScole Ny RINOATION INC
Address: -’Pf} BoxX 1420 Well Name:
FeTRo LA
OMTARI 0 Location:

.

Notes: (1) All injection wells operated must be reporied

NoN 1RO

County |

Township

(2) All injection must be reported

| Cone.

Injection Formation

(3) Where space is insufficient, attach addional forms

INJECTION DATA

=

AVERAGE DAILY

Maonth

Jan,

Fluid Treatment Prior to
]njuciiqn

Fluid Source Fluid Type

—

Volume Injected
{10°m)

Inj. Pressure

(kPa)

Inj. Rate
{m*day)

Days on Injection Well Status

{Active, Suspended, Other -explain)

NI

TOTALS

JATE:

1997-02 -0S SIONATURE: ,







Ministry of FORM 109 Petroleum Resources Act

@ i B ANNUAL REPORT OF MONTHLY INJECTION

Qnlarig M
for the year ending December 31, 19

Operator Name: ?\74_ f? e ¢ ét-]fr:»! , Well Permit No.: Injection Permit No.

|
‘ Address: 4 Well Name: - Purpose of Injection (Secondary Recovery/Enhanced Recovery/ i
ll —L Z’_ K @'{M, Other-Describe) |
i
‘ Le’dm / Oﬂm ' Location: Injection Formation ' ' |

I
: [
|
N 65 R = > County | Township | Let | Cone. ' |
— — — = — =

Notes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms

THIS FORM DOES NOT APPLY TO GAS INJECTION

= — —— === — e — - — - — ———————
i INJECTION DATA AVERAGE DAILY i
i Mooth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Status |
| : Injection (10° m%) (kPa) (m*/day) (Active, Suspended, Other —explain) |
: R ool L — - - - 1 - - - ‘|
Jan. !
Feb. |
|
Mar. \ J_,.r""’ !
Apr. \ \‘L// /
May \ \| / :

LY
\Y
June \A /

July /
Aug. ' /

DATE: W;’] Z /";?‘? Fi SIGNATURE:







D Ministry of FORM 109 Petroleumn Resources Act
Naturail
E‘? Resources ANNUAL REPORT OF MONTHLY INJECTION ,
for the year ending December 31, 19745 . AT OF FATURIL T2 mies |
I — e —_ - = FME:ft i= = -
opniortame:  [2 (2 Fecooy(ee, - Yearmite: 7oy Sl FEB 2 11597 |

kY

ot N - Purpose of Injection (Secondary R.u:uw:rT(Erdunm-,d Recovery/
e W [%[L?Q é;ﬂ F7 M%M -‘fﬂ(é;?)( o : PETROLELM RESOURCES |

_ _ n: o / Injection Formation
Mo 2TE . AR N

County |  Township | | Cone. |
= — S
otes: (1) All injection wells operated must be reported (2) All injection must be reported  (3) Where space is insufficient, attach addional forms
THIS FORM DOES NQTHPLF%__— e
INJECTION DATA AVERAGE DAILY '
Moath Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Status i
. Injection (1% m*) (kPa) {m/day) {Active, Suspended, Other —explain) |
Jan. N '
Fe. 7/{“ -M‘%éf_g% ﬁ;@@zﬁ&m E77. 2. f“'ir’_ﬂeﬂf%_{’___ﬂf E
Mar
-.JLpr.
May
= i
uly i
Aug.
tept.
e
| av,
[
JTALS | | ) |

ATES SIGNATURE:







ntarie

Ministry af FDRLI'{ 109'

Petroleum Resources Act

@ 9 ANNUAL REPORT OF MONTHLY INJECTION

for the year ending December 31, Iﬂ%

[Fr——— ' Well Permit No: &GE7 /T 2=z Injection Permit No.
K@@ﬁk‘p e e A Ta + |
Address: Well Name:C _——2 Purpose of Injection (Secondary Eﬁﬂ'ﬁgh&qlgd " |
/! é? s “‘4"8-/(3{7 &é/ A - Z Other-Describe) 'ﬂwf__]
‘%@‘3 L. zm : Location: M MM . Injection Formation
/V 6 fk{‘ County | Township | Lﬁ’ | %
iotes: (1) All injection wells operated must be Ieponad (2) All injection must be reported {3) Where space is insufficient, attach addional forms
THIS FORM DOES NOT APPLY TO GAS INJECTION L )
INJECTION DATA AVERAGE DAILY !
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Status |
. Injection (10° m%) (kPa) (m’/day) (Active, Suspended, Other -explain) |
_——————————————
Jan. ' I !
— - - = |
Rt Wr‘ > «@ L GTEANA cihovn CF .,{M (ka7 ]
: Mar. 4 |
| Lpr.
| “une |
c
;L ug.
- '5#-
[
}_-_ 'TALS |
)i B tﬁ_—wzﬂ/ 77 SIGNATURE: ;__;ﬁﬁél \/W







Winisiry of
@ Halural
Resaurces

Diatario

FORM 109

for the year ending December 31, lgi@‘

Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

! Operator Mame:

Well Permit No.:

— = ————— e

Injection Permit No.

SHIMNGEBAJK EFNE€LY LTD Ta  Wope- oiel/- o2 P
Address: & - Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
- + (W L Other-Describe
Efz 42}?? ;ng a s Eai}wa“f g B2 32 i TEe f A TCeTons 51'5C_¢H }:.m{v = Co vER
T2P 3HTYT Location: ELG s Ae o fauq,ﬁr Injection Formation
- County | Township | Lot | Conc. CocumBus [
Motes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms
= — —— — EE—— — R i e =
INJECTION DATA AVERAGE DAILY l
Maonth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj: Pressure Inj. Rate Days on Injection Well Status 3
. Injection (10%m) {(kPa) {m¥day) {Active, Suspended, Other -explain) !
== = 1
Jan. AQui e HCEH T AL A ATyl
Feb. .
Mar. i
Apr.
May
June
July
Aug.
Sept. |
Cet.
Mov,
Dec. .
TOTALS .
- S E— - el p _
DATE: \_Zé-% / 7';/’17 Z SIGNATURE: o x?r






Monthly Injection Report
Rodney Unit #3

Injection Jan Feb Mar Apr May Jun Jul Aug Sep Oct Now Dec Total
Wells Injection  Injoction  Injection  Imjection Injection Injection Injection Injection Injection Injection Injection Injection
m3
Ti-2 0.00 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
T2-2 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
T3-4 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
T4-2 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0,00 0.00
T4-5 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
T5-1 24.00 0.00 739.00 0.00 532.30 128.50 0.00 0.00 164.30 178.10 108,20 14730 202170
T6E-1 32.90 58.30 57.80 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0.00 0.00 159.00
7 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17 203.70 152.70 179.80 16440 166.00 241.00 167.90 180.80 22.70 104.70 127.60 12530 1836.60
18 0.00 0.00 189.80 470.10 543.80 328.70 616.70 812,50 S87.00 571.60 555.80 55760 503360
ar 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
40 464.20 623.40 333.80 244.30 140,30 18870 23810 25990 23960 22190 20940 176.20  3339.80
a1 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0.00
43 248,50 0.00 209.10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 455 60
44 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0,00 0.00 0.00 0.00 0.00
53 571.90 599.50 434 .90 1010.30 468.60 713.30 691.50 471.20 380.10 679.90 561.40 56330 713530
54 101.00 128.30 298.50 293.20 27720 22480 44720 34090 31980 48470 45290 43270 380230
55 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
87 253.70 31760 458.80 45210 470.70 46640 48070 49420  369.00 8.40 0.00 000 3ITT1B0
58 104.20 170.90 118.80 196.70 203.00 198,90 194.00 198.30 181.60 17200 17030 0.00 190870
59 18650 169.50 185.20 183.80 186.00 153.20 60.00 176.30 109,50 194,10 0,00 000 180420
179 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10 397.30 1.70 305.20 77.70 0.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 78270
11 492.30 419.20 £85.50 558.50 55700 444,00 0,00 0.00 4,60 a70 0.00 000 307580
12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Té-1 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00 0.00 Q.00 0.00 0.00 0.00
2 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00 0.00
3 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 0.00
4 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

TOTAL 3078.20 265210 4097.20 3651.10 3555.70 308770 289610 273410 237820 261910 2185680 199240 3492750






FORM 109

J{ni:h-p of
Matural
Resources

Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

imtaria
for the year ending December 31, 191,
— — = = = %
Operator Name: _ Well Permit No.: Injection Permit No. |
SH ~G BaK ENELLY (7D A (eob-cloti— O1IF
Address: Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
1050, 250 -b+h AUE S . NPy . Other-Describe)
CALGaty, #d i L el DASNTERE, | INT T SecConD ey Recovsey
l T2 P >3 Laocation: Injection Formation
ELin AL DBoR Uit
’ County | Township | Cone. CorvmBdos

Motes;

(1) All injection wells operated must be reporied

(2) All injection must be reported

(3) Where space is insulfficient, attach addional forms

INJECTION DATA

AVERAGE DAILY

|

|
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected lnj: Pressure Inj. Rate Days on Injection Well Status

; ) Injection (10"m) (kPa) {m*/day) (Active, Suspended, Other -explain)
Jan. BQuiceZ FlesH loatsn rIL Perk ATTAcHED |
Feb. l F ] | l
Mar. \ [ ! |
Apr. \
May
June i.
July .
Aug.
Sept. | |
] | '
MNaowv, ! ; J ‘
Dec. 1\./ d/ \!/ l""/ .

|I TOTALS _ _ 7 . _ —

oxre \_ 228 /4/757

SIGMATURE:







Monthly Injection Report

Rodney Unit #2
Injection Jan Feb Mar Apr May Jun Jul Aug Sep Oct MNowv Dec Total
Wells Injection Injection Injection  Injection Injection Injection Injection Injection Injection Injection Injection Injection
m3
B3 282.30 326.30 24320 190.50 185.50 79.40 202.90 162.80 215.70 196.50 305.50 32010  2710.70
Bs 182.40 151.90 411.30 233.20 258.80 a7.10 456.90 184,80 215.70 175.90 336.10 32010  3044.30
B27 353,60 321.20 390.90 465.90 470,70 230.80 709.50 406.80 490.40 316.40 404.40 491.00 5051.60
B2g 0.00 0.00 0.00 256.70 275.30 41,60 221.30 291.80 137.60 269.10 461.60 3770 2326.70
cy 378.70 452.70 530.70 746.50 810.30 318.30 a08.60 6B8.60 478.00 330.60 560.60 581.10 668570
c10 454.20 400.20 187.50 619.50 136.50 449,70 443.70 393.50 621.10 404.00 616.00 458,60 5194.50
M14 570.80 577.60 504.20 591.60 487.40 358.20 380.10 489.80 540.10 504.50 484,80 517.10  6006.20
M21 294.20 517.10 664,30 404,80 385.80 243.80 544.70 947.90 286.10 417.30 583.20 51990 S82290
M2s5 309.90 638.60 48310 619.20 323.00 233.20 150.30 560.00 448.00 338.20 444,30 536,90 5094.70
M26 58980 49520 B607.00 559.00 556.90 231.10 648.30 499.10 495.90 413.30 6598.30 446.70  6240.60
M27 556.60 516.60 620.20 465.40 494,40 346.50 T84.90 588.70 533.90 436.70 635.90 58520 6565.00
M28 589.50 580.80 489.30 557.10 695.50 253.50 641.00 496.10 457.50 273.40 475.50 504,40 6013.60
M29 B635.40 724.40 586.80 539.60 503.70 355.20 TBT.A0 618.60 526.00 383.00 583.80 45080 6704.40
P5s 246.90 49.20 32.20 a7.70 237.50 23.80 23.80 76.40 33.00 2260 22.40 12.90 878.40
P7 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total 5454.30 5751.80 5770.70 6346.50 5825.30 326220 680310 641500 5480.00 448150 663240 611650 68339.30 .

Prepared by Shiningbank Energy Management 21387 Page 1






Miniatry of FORM l{}g
@ s

T=taria

for the year ending December 31, I@

Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

Operator Name: Well Permit No.: Injection Permit No.
‘S'HJMrnJc;GMJf EnSELY  LIMmITED
Address: Well Name: IQC-_DME. S UrmT H Purpose of Injection (Secondary Recovery/Enhanced Recovery/
1650, LSe- Eth HUEnVE S. W . Other-Describe)  Seegubaey ~£ECoveey
Cacaazy, Ag WhAree nTECrion
_?_FJ' 5 s .

| T: 2H? Location: EL G AET Seracas Injection Formation
1 County | Township | Lot | Cone. |
Motes: (1} All injection wells operated must be reported {21 All injection must be reported (3) Where space is insufficient, attach addienal forms
I = e — —— — = :
! INJECTION DATA AVERAGE DAILY |

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Status ;
i ) Injection (10°m) kPa) (m¥day) (Active, Suspended, Other -cxplain) |

o J f

Mar. r [ |

Apr. f J

| | |

June
[

July |

Aug, I

Sept. |I

Oel.

Mo, \

TOTALS i

;JATE:f_zﬂ f‘?/’:/f}

SIGNATURE:







Monthly Injection Report

Rodney Unit #1
Injection Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total
Wells Injection  Injection  Injection  Injection Injection Injection Injection Injection Injection Injection Injection Injection
m3
105 488.00 601.27 422.08 473.7 518.67 419.86 449.24 403.33 43812 580.62 486.58 391.10 5672.58
107 460.20 457.03 550.28 288.00 720.57 50056  364.26 6.83 0.00 0.00 0.00 51.60 339933
110 289.44 273.23 289.28 283.08 298.47 287.21 277.36 296,11 27832 286.42 275.77 295,00 342969
111 529.63 361.72 682.76 307.70 454 96 73773 326.29 160.60 345.51 459.73 504.69 466.70 5338.02
112 0.00 593.96 519.94 27292 380.14 383.16 28419 0.00 0.00 0.48 61.16 363.00 285895
113 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
114 482.60 464.50 555.68 362.67 470.53 505.32 463.22 213.66 787 618.43 445.75 468.30 5368.53
115 530.74 481.18 504.05 49468 478.79 434.47 423.19 419.70 477 .68 355.52 402.38 452.40 5454.78
205 345.04 274,34 30612 291.18 305,64 218.59 174.42 355.36 22017 133.28 243.84 197.10 J065.08
206 417.95 450,68 528.36 407.47 465.92 496.11 184.91 45.91 0.00 1.75 0.00 0.00  2999.06
209 211.75 146.78 108.18 134.87 91.66 16.20 2.B6 0.00 0.00 0.00 48.77 8.90 769.97
210 484,67 426.85 23812 8.42 368.70 230.98 21477 B6.58 18.11 508.98 0.00 468.60 3054.78
212 579.50 570.77 703.42 6368.44 625.57 154.57 380.62 0.00 0.00 3.3 0.00 0.00 3656.23
213 147.26 140.11 145.35 143.92 145.04 139.32 141.54 150,28 139.63 144.72 142.34 150.30 1729.81
301 43415 439 87 608.90 412.39 404.30 B88.96 28.59 26.53 0.00 13.98 190.31 5.60 2653.58
402 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
411 366.48 538.68 720,73 233.36 338.99 327.56 172.36 143.61 0.00 0.64 51.47 254.80 3148.68
415 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
419 518.51 469.42 500.71 478.79 480.38 195.39 0.00 0.00 0.00 61.48 0.00 0.00 2704 .68
S05 504.37 426.53 517.71 478.79 553.77 618.43 513.11 15.89 0.00 61.48 437.65 446.90 457463
S06 408.74 225.10 246.39 238.28 196.18 238.28 238,92 263.70 280.86 257.50 248.61 256.10 3098.66
507 420.33 464 .65 525.97 456.23 469,42 478.47 484.03 264.65 31.45 26.21 0.00 0.00 3621.41
510 519.78 482.29 560.76 487.53 592 .85 421,60 454.49 12.71 0.00 0.00 0.00 0.00 a532.01
513 527.72 470.85 613.98 564.74 539.00 330.42 336.62 347.74 434.95 59.25 139.79 78.00 4443.06
517 501.51 352.52 592.53 480.70 214.45 549.96 J26.77 20.97 403.81 554.09 461 .48 553.10 5011.89
521 B2.13 74.98 84.35 44.32 87.05 B5.78 84.83 a87.21 92.61 B84.35 0.00 83.70 891.31
522 394.28 470.69 523.50 310.88 483.08 44178 35933 23479 0.00 30,18  288.96 17930  3716.86
524 503.73 490.87 54472 572.04 531.37 56585  4BB.16 0.00 0.00 40318  361.08 33680 479780
602 523.75 486 .89 532.00 54297 335.03 460.21 227.80 0.00 0.00 0.00 0.00 37.20 3145.85
604 477.05 520.73 589.04 3J66.80 409.05 168.86 0.00 0.00 0.00 0.00 0.00 0.00 2531.53
610 483.24 124.07 1.90 203.02 490.71 208.58 29547 0.00 0.00 0.00 0.00 450.70 2257.69
613 511.67 455.76 514.06 488.48 508.82 477 .68 501.68 483.56 440.98 448.27 43717 452.70 5720.83
703 443.21 335.82 598.89 235.10 22494 169.50 107.39 0.00 0.00 0.00 3.18 0.00 2118.03
705 460.52 491.66 633.68 526.93 593.80 480.22 407.31 254.48 298.65 537.41 501.83 493.10 5679.59
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Monthly Injection Report

Rodney Unit #1
Injection Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total
Wells Injection  Injection  Injection  Injection Injection Injection Injection Injection Injection Injection Injection Injection
m3

706 419.06 429.07 435.27 372.99 482.76 464.18 295.95 0.00 0.00 0.00 0.00 44.50 294378

708 503.73 488.96 578.71 227.96 444.64 529.94 565.37 400.64 335.98 25957 0.00 294 20 4629.70

710 424.94 300.24 32772 215.25 337.57 448,77 397.14 288.80 166.48 156.95 70.53 0.30 3134.69

714 145.83 122.32 142.02 126.61 134.71 119.14 118.03 83.56 65.45 66.56 0.00 109.00 1233.23

76 a59.17 409.21 45512 351.55 449.72 347.26 243.21 0.00 0.00 0.00 0.00 0.20 2615.44

718 3g8.41 473.07 42192 30723 601.11 381.25 353.77 70.69 0.00 0.00 0.00 0.00 3007.45

803 503.26 461.16 644.00 449.09 399.05 48117 573.15 482.76 37855 482 .60 521.84 54330 591993

808 401.27 530.74 468.62 533.92 421.44 618.59 266.88 129.15 21.92 262.59 466.08 31390 443510

809 124.38 151.71 179.67 177.28 197.62 176.97 178.24 153.77 128.67 131.69 0.00 403.70 2003.70

810 140.75 126.13 156,95 119.62 120.41 110.40 ¥7.04 22.40 86.26 54.65 0.00 0.00 1014.61

812 412,70 520.41 630,34 590.15 5368.99 564,10 616.84 0.00 0.00 0.00 0.00 0.00 3873.53

813 94.20 214.46 115.33 120.73 164.89 132.96 77.36 0.00 55.92 49.24 0.00 14330  1168.39

an2 24353 214 46 246.07 238.76 262.43 238.28 2351 242 57 266.24 24257 0.00 241,30 2671.32

904 309.29 280,22 348 .22 306.91 284 67 456,55 44543 48419 505.48 43098 0.00 22160 4073.54
1002 416.36 219.22 276.57 23812 272.76 250.99 194.92 3.02 20.97 104.69 90.55 120.60 2208.77
1004 476.57 397.14 454 33 443,53 457.50 442.73 43908 468.31 497.70 453.69 0.00 770.80 5301.38
1006 119.14 468.62 180.78 216.04 7.76 151.71 0.00 0.00 19.54 32.25 0.00 354.70 1550.56
1009 95.31 92.77 102.30 293.25 99.92 95.31 968.49 104.84 111,99 101.68 99.28 98.50 139364
1103 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1105 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1107 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1112 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1115 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1130 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total 18635.85 18463.71 20627.47  18557.40 1845582 1684191 13889.74 722890 6GB79.8B7 B461.00 6981.09 1060090 163623.66
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Petroleum Resources Act

:) Ministey of FORM 109
Hatwral s
:15? Resources ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, lgﬁ
O Name: —— - Well Permit No.: Injection Permit Ne.
peralor Nam f)//ﬂ' ’é L____.-‘_",.. -y ermit No /7 5’ 6”7 njection Permit No
Address: Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/

RAR3 S ala

SRR WL ff/ff

£

Other-Deseribe)
Dssposel

o R o1/ wred] Brine

Locationy 4 mé 7o n

County | Township

wes: (1) All injection wells operated must be reported

fnn;}';{’ﬂ?r# .

1/

| Lot | Conec.

{2) All injection must be reported (3) Where space is insufficient,

INJECTION

aftach addional forms

DATA

Injection Formation

e 7‘;"&!17{ _fff L’{'.-f‘

AVERAGE DAILY

Maonth

Jan.

Fluid Source

Fluid Type

Fluid Treatment Prior to
Injection

Volume Injected

{10°m) (kP2) .

Inj. Pressure

Inj. Rate
{m%day)

Days on Injection

Well Suatus

i
i
!
{Active, Suspended, Other =explain) I

Feb.

“ar,

Apr.

May

Aran o e df

.;::"Jrf wiedl brrnt

o1l seperefion 2500 447

a‘,fbtf:??‘:qf ha ot
L @€ et

June

Yoo éﬁ;}’%t

July

Aug.

Oet.

“ow,

Dee.

TOTALS

SIGNATU RM—_ E

DY %1&4__,&







FORM 109

Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

for the year ending December 31, 1996 Mol et
— — —F = =
Iperator Name: Well Permit No.: Injection Permit No. FES T 1 19
TECUMSEH GAS STORAGE SEE ATTACHED SCHEDULE “A~ EB.O. 147 Ont.. Reg. 313/8%

Address: P.O. BOX 520 Well Name: Purpose of Injection (Secondary Recovenv/Enhanced Becovery/

CORUNNA, ONTARIO Dow Moore  3-21-12 POOL Other-Describe) NATURAL GAS STORAGE pevmm s VITCES

MON THO - o

Location: 1T& 12 BLOCK A 1 & 2R2-4 Injection Formation
SARNIA MOORE 19-23 12 SILURIAN
County Township Lot  Conec. ~
Notes: (1) All injection wells aperated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms

o

INJECTION DATA

| AVERAGE DAILY

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection/Withdrawal Well Status “
Injection {10° m") (NET) (kPa) {m’/day) {Active, Suspended, Other -explain)

f/an. ALBERTA NATURAL GAS NIL (229,148.1) N/A N/A 29 SEE ATTACHED SCHEDULE A
[F'-‘b- " | ALBERTA NATURAL GAS NIL (97,867.5) N/A NIA 24 Il
[Mar. ALBERTA NATURAL GAS NIL (23,636.9) N/A N/A 15

Apr. ALBERTA NATURAL GAS NIL 0 N/A N/A 0

May ALBERTA NATURAL GAS NIL 0 N/A N/A 0

June ALBERTA NATURAL GAS NIL 38,3659 N/A N/A 19

Huly ALBERTA NATURAL GAS NIL 206,052.9 N/A N/A 17

JAug. ALBERTA NATURAL GAS NIL 321,916.7 N/A N/A 3l

Sept. ALBERTA NATURAL GAS NIL 159,106.0 N/A N/A 30

ct. ALBERTA NATURAL GAS NIL 62,335.7 N/A N/A 17

Nov. ALBERTA NATURAL GAS NIL (10,287.2) N/A N/A 3

Dec. ALBERTA NATURAL GAS NIL (189,395.9) N/A N/A 26

TOTALS 246,441.6 211

DATE: 97/0204 "~ -

S L s rree e ¥ e







FORM 109 Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION
for the vear ending December 31, 1996

|hpc1'ator Name: Well Permit MNo.: Injection Permit No.
TECUMSEH GAS STORAGE SEE ATTACHED SCHEDULE "A" E.B.O. 5 Ont Reg. 7/63

iAddress: P.O. BOX 520 Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/

CORUNNA, ONTARIO KIMBALL-COLINVILLE POOL Other-Describe) MNATURAL GAS STORAGE

NON THO

Location: Injection Formation
LAMBTON  MOORE 13-20 2-9 SILURIAN
County Townshi Lot Conc.

MNotes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms

INJECTION DATA | AVERAGE DAILY 1
Month Fluid Source Fluid Type Fluid Treatment Prior 1o Volume Injected Inj. Pressure Inj. Rate Days on InjectionWithdrawal Well Status
Injection (10° m") (NET} (kPa) (m’/day) (Active, Suspended, Other -explain)

Jan. ALBERTA NATURAL GAS NIL (267,167.8) N/A N/A 27 SEE ATTACHED SCHEDULE "A”
{Feb. ALBERTA NATURAL GAS NIL (323,765.0) N/A N/A 29
Mar. ALBERTA NATURAL GAS NIL (278,520.2) N/A N/A 29
Apr. ALBERTA NATURAL GAS NIL (111,370.4) N/A N/A 19
May ALBERTA NATURAL GAS NIL 210,601.8 N/A N/A 20
June ALBERTA NATURAL GAS NIL 489,926.5 N/A N/A 30
July ALBERTA NATURAL GAS NIL 220,275.5 N/A N/A 18
Aug. ALBERTA NATURAL GAS NIL 27,218.5 N/A N/A 6
Sept. ALBERTA NATURAL GAS NIL 100,397.9 N/A N/A 22

L ALBERTA NATURAL GAS NIL 70,757.6 N/A N/A 25
Nov. ALBERTA NATURAL GAS NIL (39,600.8) N/A N/A 8
Dec. ALBERTA NATURAL GAS NIL 0 N/A N/A 0
TOTALS ] 98,514.6 239
DATE: 97/02/04 SIGNATU







Minlptry &
Maturgl

Resources

FORM 109

ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, 1996

Petroleum Resources Act

Well Permit No.:
SEE ATTACHED SCHEDULE "A"

Injection Permit No.
E.B.O. 89 Ont Reg. 496/78

rOrlr.:ralur Mame:
TECUMSEH GAS STORAGE
Address: P.O. BOX 520
CORUNNA, ONTARIO
NON THO
—
MNotes: (1) All injection wells operated must be reported (2) All injection must be reported

Well Wame:
WILKESPORT POOL

Purpose of Injection (Secondary Recovery/Enhanced Recowesw

Other-Deescribe) NATURAL GAS STORAGE

Location:
LAMBTON
County

SOMBRA 13-16
Township Lot

13, 14
Cone.

Injection Formation
SILURIAN

(3) Where space is insufficient, attach addional forms

ﬂ= INJECTION DATA | AVERAGE DAILY

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection/Withdrawal Well Socrs
[ Injection (10" m") (NET) (kPa) fm"a'daz‘j (Active. Soememnderf Crme= —=muEs
Jan. ALBERTA NATURAL GAS NIL (46,376.4) N/A N/A 28 SEE ATTMEFED S =0 L2 7
Feb. ALBERTA NATURAL GAS NIL (6,039.0) N/A N/A 7

Mar. ALBERTA NATURAL GAS NIL 0 N/A N/A 0

pApr. ALBERTA NATURAL GAS NIL (5.549.4) N/A N/A 6

May ALBERTA NATURAL GAS NIL 0 N/A N/A 0

fune ALBERTA NATURAL GAS NIL 0 N/A N/A 0

[ty ALBERTA NATURAL GAS NIL 55,303.3 N/A N/A 19

Aug. ALBERTA NATURAL GAS NIL 97.563.8 N/A N/A 29

Sept. ALBERTA NATURAL GAS NIL 67,131.4 N/A N/A 30

Iﬂ'ﬂ- ALBERTA NATURAL GAS NIL 0 N/A N/A 0

||N°‘-'- ALBERTA NATURAL GAS NIL (104,847.1) N/A N/A 25

“Um- ALBERTA NATURAL GAS NIL (67,639.9) N/A N/A 29

|”C”'1“”LLS (10,453.3) 173

DATE:  97/02/04 SIGNATURE:_ o >ﬁ

£ bl Pl s BT PV W







=S FORM 109 Petroleum Resources Act R
ity o ANNUAL REPORT OF MONTHLY INJECTION . :
Resouroes L :
Dtario for the vear ending December 31, 1996__ o o
_ __ [l e T 1Y oo
[r()p.;mm Name: Well Permit No.: Injection Fermit No. el
TECUMSEH GAS STORAGE SEE ATTACHED SCHEDULE "A" E.B.O.5 Ont Reg. 7/63
(A ddress: P.O. BOX 520 Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/

CORUNNA, ONTARIOQ

Notes: (1) All injection wells aperated must be reported (2) All injection must be reported

NON THO

SECKERTON POOL

Other-Describe)

NATURAL GAS STORAGE PETROLEUH

PO - -
LS Sy S t

Location:
LAMBTOMN

County

MOORE 19-22 29,10
Township Lot  Conc.

(3) Where space is insufficient, attach addional forms

Injection Formation
SILURIAN

]

INJECTION DATA | AVERAGE DAILY l

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection/Withdrawal Well Status
Injection (107 m¥) (NET) (kPa) (m’/day) {Active, Suspended, Other -explain)

Jan, ALBERTA | NATURAL GAS NIL (33,799.8) N/A N/A 24 SEE ATTACHED SCHEDULE "A"
Feb. ALBERTA | NATURAL GAS NIL (10,514.4) N/A N/A 11
Mar. ALBERTA | NATURAL GAS NIL (4,522.3) N/A N/A 7
Apr. ALBERTA | NATURAL GAS NIL 0 N/A N/A 0
May ALBERTA | NATURAL GAS NIL 0 N/A N/A 0
June ALBERTA | NATURAL GAS NIL 6,076.7 N/A N/A 7
Duly ALBERTA | NATURAL GAS NIL 88,955.6 N/A N/A 24
ug. ALBERTA | NATURAL GAS NIL 16,299.2 N/A N/A 14
Sept. ALBERTA | NATURAL GAS NIL 120,921.2 N/A N/A 30
joct ALBERTA | NATURAL GAS NIL 72,238.7 N/A N/A 22
Nov. ALBERTA | NATURAL GAS NIL (67,713.0) N/A N/A 13
[Dec. ALBERTA | NATURAL GAS NIL (117,460.3) N/A N/A 31
[TOTALS 70,481.6 183

DATE: 97/02/04

SIGNATURE:







FORM 109 Petroleum Resources Act e

ANNUAL REPORT OF MONTHLY INJECTION \

for the vear ending December 31, 1996 \
perator Name: Well Permit No.: Injection Permit No.
TECUMSEH GAS STORAGE SEE ATTACHED SCHEDULE "A" EB.O.NO35 Ont Reg 7/63
Address: P.O. BOX 320 Well Name: Purpose of Injection (Secondary Recovery/Enhanced R

CORUNNA, ONTARIO

NON IHO

CORUNNA POOL

Other-Deseribe) NATURAL GAS STORAGE

Location:

LAMBTON

MOORE  18,19.20

Conc.

Townshi Lot

10,11

Injection Formation

SILURIAN

Notes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms
| INJECTION DATA | AVERAGE DAILY
Mhiunth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on InjectionWithdrawal Well Status .
Injection (10" m") (NET) (kPa) - (m*/day) {Active, Suspended, Other -explain)
[pan ALBERTA | NATURAL GAS NIL (14,945.5) N/A N/A 25 SEE ATTACHED SCHEDULE "A”
lrh- - | ALBERTA | NATURAL GAS NIL (6,051.7) N/A N/A 16
far ALBERTA NATURAL GAS NIL (3.448.9) N/A N/A 9

e | ALBERTA | NATURAL GAS NIL 0 N/A N/A 0

May ALBERTA NATURAL GAS NIL 0 N/A N/A 0

June ALBERTA NATURAL GAS NIL 0 N/A N/A 0

Huly ALBERTA NATURAL GAS NIL 17,200.9 N/A N/A 9

jAug. ALBERTA NATURAL GAS NIL 74,047.0 N/A N/A 31

Sepl. ALBERTA NATURAL GAS NIL 44 .464.2 N/A N/A 30
IP"- ALBERTA NATURAL GAS NIL 0 N/A N/A 0

Nov. ALBERTA NATURAL GAS NIL (79.471.2) N/A N/A 26

Dec. ALBERTA NATURAL GAS NIL (36,868.7) N/A N/A 23

TGT_‘“'LS (5,073.9) o 169
DATE: _97/02/04 SIGNATURE:







FORM 109 Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION - -
for the year ending December 31, 1996 [ i v 4

p:mtc; Mame:
TECUMSEH GAS STORAGE

Well Permit No.: Injection Permit No.

SEE ATTACHED SCHEDULE "A" E.B.O.NO 8, ONT. REG 459, R. Ry, 196§ ¢ inn7

Address: P.O. BOX 520 Well Mame: Purpose of Injection (Secondary Recovery/Ephanced Recovery/
CORUNNA, ONTARIO CROWLAND STORAGE POOL Oither-Describe) MNATURAL GAS STORAGE
MNON THO
Location: REGIONAL MUNICAPILITY OF NIAGARA Injection Formation FE DALEU heoboniubs
CITY OF PORT COLBORNME (HUMBERSTONE) LOT 10-16 CONC. 4 WHIRLPOOL

~ County

Township Lot ©Conc. 8-14 5

Notes: (1) All injection wells operated must be reported (2) All injection must be reported {3) Where space is insufficient, attach addional forms
INJECTION DATA | AVERAGE DAILY ||
Month Fluid Source Fluid Type Fluid Treatment Prior 1o Volume Injected Inj. Pressure Inj. Rate Days on Injection/Withdrawal Well Status
| Injection (10" m") (NET) ikPa) (m’/day) (Active, Suspended, Other -explain)
jan. ALBERTA NATURAL GAS NIL (146.5) N/A N/A 13 SEE ATTACHED SCHEDULE "A"
cb. ALBERTA NATURAL GAS NIL 490.1 N/A N/A 23
far. ALBERTA NATURAL GAS NIL (1,289.3) N/A N/A 25
lfapr. ALBERTA | NATURAL GAS NIL (3,302.4) N/A N/A 12
May ALBERTA NATURAL GAS NIL 32217 N/A N/A 7
June ALBERTA NATURAL GAS NIL 0 N/A N/A 0
July ALBERTA NATURAL GAS NIL (284.0) N/A N/A 2
Aug. ALBERTA | NATURAL GAS NIL (119.7) N/A N/A 1
Sept. ALBERTA NATURAL GAS NIL 1,042.9 N/A N/A 4
Oct. ALBERTA NATURAL GAS NIL 820.8 N/A N/A 3
Nov. ALBERTA NATURAL GAS NIL 0 N/A N/A 0
ec ALBERTA NATURAL GAS NIL (159.9) N/A N/A 2
TOTALS 279.7 g2 | J,
DATE. 9602105 SIGNATURE:







Matwral

Resources ANNUAL REPORT OF MONTHLY INJECTION ' TR OF AT O R

AL EE Sl:nr_.EE-E 3

SiVED

@ Winiatry of FORM 109 Petroleum Resources Act

~tarig

for the year ending December 31, 19‘i{, HEE’:

- » 2 b ] ngﬂ; 2
Operator Name: ), 5 @6 £ uip SToRAGE Lim:T &d Well Permit No.: _ Injection Permit No. — 4 '99?
Address: :'3# ¥ -i"'ff Well Name: Purpose of Injection (Secondary Recove yJprqgﬁfd_Remveljff
— - Other-Describe) —erlUy REEUUHC
CHATHAx, 0T ES I
V1M I KR = ’
Location: _ . Injection Formation
County | Township | Lot | Cone.
— —_—— = - e —— —— ——
otes: (1) All injection wells operated must be reporied {2) All injection must be reported (3) Where space is insufficient, attach addional forms
INJECTION DATA AVERAGE DAILY
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well States
J Injection (10'm) (kPa) {m*day) (Active, Suspended, Other -explain)
- —_— = e
Jan. A) A ,.J ﬂ' :
]
Feb. |
Mar l
Apr .
May
June
July
Aug. )
Sep. i
Oet. |
; ;
MNow i
I
Dec. .
|

SIGNATURE: — }'{‘/{é: E : {:;"'r ';Z’M - '







g T

FORM 109 Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION 30 § 1657
for the year ending December 31, 1996 % 17

Winisley of
Hatural
Aesources

alario

Operator Name: Well Permit No.:

Injection Permit No.

ermm CEHil) DITOONERES
FETROLELES Hebalinurd

Warvern Inc. -
Address: Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
Other-Describe)
Location: _ Injection Formation

County | Township | Lot | Cone.

ates: (1) All injection wells operated must be reported {2) All injection must be reported {3) Where space is insufficient, attach addional forms

INJECTION DATA AVERAGE DAILY

Month

Fluid Source

Fluid Type

Fluid Treatment Prior to
Injection

Volume Injected

(19°m)

Inj. Pressure
(kPa)

Inj. Rate

Days on Injection

Well Status

(m*day) {Active, Suspended, Other -explain)

lan. NS o

TOTALS . q
_—  ————————

—l. .-—_:""\.
ATE:____ February 3, 1997 SAATURE .~ A (P n B







