
Fonn6 

Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year ISC) J 

This form only applies to fluid injection for secondary recovery. 
All'" II be ed d all'" be ed If injectIOn we s must report an injectIon must report space IS InSU 

36 33 

ffi' IClent attac a ItIon orms. h dd" al ~ 

Well Name: Mctr\G\dt'-,,<, .\:\0 2-?.. - G. .) ~) Ie <G i S Source Pool: C'lC' l_, l ~ <; 

Township: I~ \ f-> ~ ~e_ i~ Source Fonnation: 
Tract Lot -:l. o Concession i Fluid Type: 

Well Licence #: \J-18 Injection Fonnation: 

Well Status - Mode·: p LL\'(~C, ~ b Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection: 

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

Jan N\L- I~ IL N\L UIL-
Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total v v V 

Signatu : 



----------------------------------------------------------------------------------------------------



Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year \ q q 1-

Fonn6 To: the Minister of Natural Resources 

Op.erator: ( '.0 '( Y1 ~-, ' , ., p~ --\ v -'\ (/ ' p/\ \ YI C Tel. # G, -; --1-'1 ~ c· L) Fax # 

Address ~ C 'l dO 100' 4?:> i Bo \ex ReI 
~ ~ i, \ (') (\.+0. v \ () )\lie k 4-4 \C, 

ThIS form only applies to fluid injection for secondary recovery. 
All '" 11 be ed d all'" be d If InJectlon we s must report an injection must reE.0rte . sQ.ace IS InSU 

Cos / - :?:>~, ?J ~ 

ffi . IClent attac h dd" al f a IUon orms. 

Well Name: \-Z \'. ' •. .0 C, v\ ~e G oL\ <.2 .s Y7 Source Pool: G oic,le.. ~: 
Township: G· J. Y {'o >{ c\ Source Fonnation: 

Tract Lot \ '?5 Concession L Auid Type: 

Well Licence #: \q\\,c. Injection Fonnation: 

Well Status - Mode·: S LI c. O€ ~ v::J.. Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection: 

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

Injection Pressure Injection (m3/day) 
(1cPag at wellhead) 

Jan NIL- NIL IV /L- N I L-
Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov , 

Dec 

Total V V V /' 





Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year \ C\ C\ J 

Form 6 To: the Minister of Natural Resources 

Tel. # (0 S - Ci ~c L\ Fax # 

This form only applies to fluid injection for secondary recovery. 
All ' " 11 be d d all' " be ed If InJectlon we S must reporte an InJectlon must report space IS InSU ffi ' IClent attac 

Well Name: ke. u .. )o n e..::. (;' r "b If' " L~\ Source Pool: G. d,", \e <.~ 
Township: \:'l., \ p "" h e; \ V'Y\ Source Formation: 

Tract "I Lot 1\0 Concession \ Fluid Type: 

Well Licence #: \C!. o", Injection Formation: 

Well Status .. Mode*: ~)U so,~_ ,~E.~ . Injection Pool: 

Injection Permit #: \ 

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

Description of fluid treatment prior to injection: 

h dd" a Itlonal forms , 

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

Jan iJ\ L N l L l'J I L N lL-
Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov , 

Dec 

Total 1/ V V V 

The undersi ned certifies that the above infonnation is com [ete and accurate d he/she has authori 





Oil. Gas and Sail Resources Acl 

Annual Report of Monthly Injection 
for the year I S C! ., 

Form 6 To: the Minister of Natural Resources 

O~erator: C (\ vY'Iev- c .'\ ~)e -\. to le U h, \1'\ L Tel.# (")""17 -C,~ol-l Fax # 
Address g() 'f-. ,)...0 ) c.~ 4-~ l Po \ t'~v .\(d.- . 

" .o~ 'f\. C\,lc'\v ' c' tJ6 K ~(~ l 
ThIS form only applus to fluid injection for secondary recovery. 
All ' " 11 be d d all '" be d If InjectIon we s must reporte an InjectIOn must reporte , space IS InSU 

'-.,< 7 - ~f) 33 

ffi ' IClent attac h dd" al f a ItIon orms , 

Well Name: I "'" ~v;(d \<' e..1.."':'CI nee Glible s 4~ Source Pool: C ) l -, ii!'~ s 
Township: ~lU- ('C>vc;\ Source Formation: 

Tract .~ Lot i t Concession l Auid Type: 

Well Licence #: llt C§I, Injection Formation: 

Well Status - Mode*: $u ~-, O-~ v~l ~~ Injection Pool: 

Injection Permit #: I 

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

Description of fluid treatment prior to injection: 

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

Jan f'J \ l /'J fL NIL NI L. 
Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov , 

Dec 

Total / V v V 

The undersi ned certifies that the above i 

Name: 



----------- --------



Fonn6 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year \ 33. - ~\ 

To: the Minister of Natural Resources 

This form only applies to fluid injection for secondary recovery. 
All ' " II be d d all'" be d If InJecllon we s must reporte an InJecllon must reporte . space IS InSU ffi ' IClent attac a Ilion orms. h dd" al ~ 

Well Name: K~\..' .. )clV\E' e- C\cb\e ~ ,:~ '-\ Source Pool: ( )...C)l1k s, 
Township: 1\ \ r ' .('"'\ \r, fJ_, V'~ Source Fonnation: 

Tract Lot lR Concession \ Auid Type: 

Well Licence #: I'-\Q2 Injection Fonnation: 

Well Status - Mode·: 'Sl ~ 0 x- r-...rL.(C> d Injection Pool: 

Injection Permit #: 

• As of Dec. 31 - ACllve, suspended, abandoned, tesllng, potenllal 

Description of fluid treatment prior to injection: 

Month Volume Injected (m
j

) A verage Daily Days on Injection Rate 
Injection Pressure Injection (m3/day) 
(lcPag at wellhead) 

Jan NlL I\J l L (\1 I L f\J[L. . 
Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total V V V V 

The undersi ne certifies that the above information is com lete and accurate and he/she has authori 

Name: Ih tJ t! L Date: 



- -----~~-~.-------~------------



Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year t~ q -"I 

This form only applies io fluid injection for secondary recovery. 
All'" 11 be d d all '" be d If InJectton we s must reporte an InJectton must reporte . space IS msu ffi' IClent attac 

Well Name: h e Mc\..,-, '+e r ..\\ ,,\i ' (~u6\t", c., 2-0 Source Pool: ('v ,h \c: 'S 

Township: ~{ v C-~) -rd Source Formation: 

Tract "I Lot \~ Concession \ AuidType: 

Well Licence #: \ d-.. ~-3 T Injection Formation: 

Well Status - Mode*: S~~ . "' D~' Injection Pool: 

Injection Pennit #: 

* As of Dec, 31 - Acttve, suspended, abandoned, testtng, potential 

Description of fluid treatment prior to injection: 

h dd" al ~ a Itton orms, 

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

Jan N\L NIL N IL N IL 
Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total v v , V 

The undersi ned certifies that the above information is com lete and accurate and he/she has authori 

Name: Date: U / tf- A ? 





Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year , ~ Cl :t 

Form 6 To: the Minister of Natural Resources 

Tel. # lc, S 

This form only applies to fluid injection for secondary recovery. 
All '" 11 be d d all '" be d If injectIOn we s must reporte an injectIOn must reporte . S£.ace IS InSU ffi . IClent attac h dd" a luonal forms. 

Well Name: t'( M '-L~.,-k.v 4: S·,,· - C~(', ~) \e...:;. --=t Source Pool: Gob k -s 
Township: \3" y ~CJ....--d Source Formation: 

Tract "6 Lot i C""",,\ Concession \ AuidType: 

Well Licence #: 102 S Injection Formation: 

Well Status - Mode*: S t..{ <, 0-' . r--d.... :€.('l Injection Pool: 

Injection Permit #: 

• As of Dec. 31 - Active. suspended. abandoned. testlng. potentlal 

Description of fluid treatment prior to injection: 

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

Jan N\L NiL NfL lllL 
Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total V V r / 

The undersi ned certifies that the above inf 

Name: 





Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year \3q -} 

To: the Minister of Natural Resources 

Tel. # (,, : - -

This form only applus to fluid injection for secondary recovery. 
All '" 11 be d d all '" be d If injectIOn we s must reporte an injectIOn must reporte . space IS InSU ffi . IClent attac a ItIona orms. h dd" I ~ 

Well Name: ~ch: i -\. l1 clias~e"r .t<; .() <- - (".J)\ ec" L~ Source Pool: G ob \c "' ... 
Township: ~ \ ~ YI hlc"_', ~ Source Formation: 

Tract Lot '2 L. Concession \ fluid Type: 

Well Licence #: \q.q Injection Formation: 

Well Status - Mode·: S'vl5 PE IV \) E \:) Injection Pool: 

Injection Permit #: 

• As of Dec. 31 - ActIve, suspended, abandoned, testIng, potential 

Description of fluid treatment prior to injection: 

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

Jan N I L N I L- ",/L /\jl L 

Feb 

Mar 

April 

May 

June 

July 

Aug -
Sep 

Oct 

Nov , 

Dec / 
Total V V / V 

The undersi ned certifies that the above information is com lete and accurate 

Name: Date: 



- -------------------------------------- ---- -- --------- - - --



Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year I ~ c) ( 

Fax # 

This form only applies to fluid injection for secondary recovery. 
All'" 11 be ed d all'" b d If injectIOn we s must report an InJectlon must e reporte . space IS InSU ffi . IClent attac h dd" If a ItIOna orms. 

Well Name:~~,tlh(Ha~a d <; "' "3 . (~J,\e ~ 2- Source Pool: d o6k ~ 
Township: ~ \ ~_ '" h <?_i rY"\ Source Formation: 

Tract Lot ,q Concession \ Auid Type: 

Well Licence #: \ l\-\ Injection Formation: 

Well Status - Mode*: S v..~ P-<.-~ eA Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection: 

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

Jan J\jIL (ViL NIL NIL 
Feb 

Mar 

April 

May 

June 

July 

Aug 
-

Sep 

Oct 

Nov 

Dec 

Total V V / 

The undersilffied certifies that the above i 
Name: 





Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 15 c/\ - -t 

This form only applies to fluid injection for secondary recovery. 

3 

All - ., II b d d all'" be d If InJecUon we s must e reporte an injectIOn must reporte . ffi ' space IS InSU IClent attac h dd" I ~ a IUona orms. 

Well Name: \fYl')~A« d \..,\1'\ '. ' ;0 (\'fl'Nl ti (' l"d:tt2. 4: -\to L. Source Pool: GY~l~d . 
Township: H ( (,. . I \ t J If CL ~f Source Formation: G nl\ e.. flycA_, ~ ~ . 
Tract Lot 4l Concession tJ~ AuidType: ~14- U-Jq\ ..- v-

Well Licence #: Injection Formation: G L-le..... tDh 
Well Status - Mode*: Injection Pool: 

Injection Permit #: 

* As of Dec. 31 - Acuve, suspended, abandoned, tesung, potenual 

Description of fluid treatment prior to injection: IV/A 

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

Jan .~ O ':; "3- tDO ? S I 3j 3 D =; 3 
Feb ;;t52(, 100 os i 2.. ~ ;;;l.5 2C· 
Mar ~ 3 t, -~ \ LJc. p s I 3\ ~ 3~~ 
April .} I L/-4-- \ IJ U 'PS i 3 0 ~/ l/'-I-
May d &' 77 lL' U \5 1 '3 1 (;28 77 
June cJ 7 hq \ 0 CJ (Js/ 3c ;J 7fc C; 
July d-/75 \ be' PsI 3 1 rJ 7 7:5 
Aug 3 15L/- )()O ·Psi 31 3 . .r-J-_ I .J 

Sep ;J c;e LI- loc' ~I :-iC..; c2 5fJLf 
Oct <:28 (.17 ¢ E<; \ ,'31 c2 [5.CJ 7 
Nov ..2 7 .~S ¢ Ps I 3c ~73S 
Dec d-cc, G ~ ¢ ~5~ 3 ; cQ ~ (;g 

Total 3 ,;{ LI-g"-I d ,~ L/ 1' Lf 
I 





® 
Ministry of Ministers des W Natural Richesses 
Resources nature lies 

Ontario 
Oil , Gas and Salt Resources Act 

I 
J 

Annual Report of Monthly Injection 
for the year 1997 PETROtEUM RESQUF?C':S ! 

Fonn 6 To: the Minister of Natural Resources 

Operator: CanEnerco Limited Tel. # (519) 433-7710 Fax # (519) 433-7588 
Address: 200 Queens Ave. , Suite 480 

London, On. N6AIJ3 
. . 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 fonns. 

Well Name: Source Pool: 
Township: Source Fonnation: 

Tract Lot Concession Fluid Type: 

Well Licence #: Injection Fonnation: 

Well Status - Mode* : Injection Pool: 

Injection Penn it #: 

* As of Dec. 31 - Active, suspended, abandoned, testmg, potentIal 

Description of fluid treatment prior to injection: 

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

Jan NIL REPORT 
Feb 

Mar 

April 

May 

June 

July -

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

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

Name: John F. Co Date: Feb. 6, 1998 

Signature: Position Held: V.P., Chief Operating Officer 

/ 





~ 
'or ;o 

Minisfry of 
Natu ral 
.=?I!'iourc es 

)perator Name: 

... ddress: 

-

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31. 19 9 7 

CHATHAM RESOURCES LTD. Well Permit No .: 

20 Jackson St . W • , 
Well Name: 

S te • 410 
Ham i lton , ON 
L8P lL2 

Location : 

County I Township I Lot I UJnc . 

ies : ( 1) All injedion wells 0rerated must he reported (2) ,\11 injection must be reported (3) Where sp:lce is insu riicient, :lltJch Jddionai forms 

IN J E C TI 0 N DATA 

.fonth Fluid Sou rce Flu id Type Fluid Treatment Prio r to Vo lume Injected Inj. Pressure Inj . Rate 
Inject ion ( IO~m) (kPa ) (ml/day) 

an. ~vE HA. 'I E NO IV.J... TE R I JECTI 'JN I'JELL S , Tr. ~ REFORE , NO i RI ~JE v-l ATE? (v ~ INJ ECTED 

°eb . 

,far. 

\pr . 

\fay 

une 

'uly 

\ ug. 

)ept. 

Jet. 

'1ov. 

Dec. 

TOTALS 
/ 

February 24 , 199 8 ~ ~~ 

Injection Perm it No . ) 
: 

Purpose of Injectio n (Secondary Recovery/Enhanced Recovery/ 
I Other-Describe) 

Injection Fo rmat ion 

AVERAGE o A I L Y I 
! 

Days on Injection Well StJtus 
(Active, Suspended, Other -<:~rl:l i n) J1 

I I 
DURING THE YE~ '" I 

" 

- ' 
! 

I 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296 

Address : Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Becher 77 Source Pool : Sydenham River & Production 

Township: Sombra Source Formation: Salina - A 1 Unit 

Tract: 6 Lot: 9 Concession: 5 Fluid Type: Fresh & Salt Water 

Well Licence #: 945 Injection Formation: A 1 Salina - Silurian 

Well Status - Mode*: Potential (production) Injection Pool : West Becher Unit 

Injection Permit #: Order in Council - 17.Apr.63 

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

Description of fluid treatment prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certi fies that th ab ve information is complete and accurate and he/she has the authority to bind the operator. 

Name: Date: 09.Feb.98 

Signature: Position Held: President 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 

Address: Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Becher 76 I.W.(853)H. Johnston 1 Source Pool : Sydenham River & Production 

Township : Sombra Source Formation: Salina - A 1 Unit 

Tract: 6 Lot: 9 Concession: 5 Fluid Type: Fresh & Salt Water 

Well Licence #: 1637 Injection Formation : A 1 Salina - Silurian 

Well Status - Mode*: Testing (production) Injection Pool : West Becher Unit 

Injection Permit #: Order in Council - 17.Apr.63 

• As of Dec 31 - Active suspended abandoned testing potential 

Description of fluid treatment prior to injection : chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

information is complete and accurate and he/she has the authori ty to bind the operator. 

Name: Date: 09.Feb.98 

Signature: Position Held : President 





® 
Ontario 

Form 6 

Operator: 

Address : 

Ministry of Ministers des 
Natural Richesses 
Resources naturelles 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax# (519) 657 - 4296 

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

Well Name: Imperial Bluewater (894) Source Pool: Thames River 

Township : Dunwich Source Formation: Not applicable 

Tract: 5 Lot: 22 Concession : 2 Fluid Type: Fresh Water 

Well Licence #: 1785 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool: Willey 

Injection Permit #: Energy Board Order 41 

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

Description of fluid treatment prior to injection: floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 
-

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that the abov Info mation is complete and accurate and he/she has the authority to bind the operator. 

Name: Date: 09 .Feb.98 

Signature: Position Held: President 





® 
Ontario 

Form 6 

Operator: 

Address : 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax# (519) 657 - 4296 

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

Well Name: Imperial Bluewater (908) Source Pool : Thames River 

Township : Dunwich Source Formation: Not applicable 

Tract: 1 Lot: 23 Concession: 2 Fluid Type: Fresh Water 

Well Licence #: 1791 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool : Willey 

Injection Permit #: Energy Board Order 41 

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

Description of fluid treatment prior to injection: fioculation, settl ing pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: Date: 09.Feb.98 

Signature: Position Held: President 





® 
Ontario 

Form 6 

Operator: 

Address : 

Ministry of Ministere des 
Natu ral Richesses 
Resources nature lies 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax# (519) 657 - 4296 

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

Well Name: Atlas # 1 Source Pool : Thames River 

Township : Dunwich Source Formation : Not applicable 

Tract: 1 Lot: 23 Concession: 4 Fluid Type: Fresh Water 

Well Licence #: 2509 Injection Formation : Cambrian 

Well Status - Mode*: Suspended Injection Pool : Willey 

Injection Permit #: Energy Board Order 41 

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

Description of fluid treatment prior to injection: floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m 3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

rmation is complete and accurate and he/she has the authority to bind the operator. 

Name: Date: 09.Feb.98 

Signature: Position Held : President 





® 
Ontario 

Form 6 

Operator: 

Address: 

Ministry of Ministere des 
Natural Richesses 
Resources naturelies 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax# (519) 657 - 4296 

Ali injection welis must be reported and ali injection must be reported. If space is insufficient attach additional forms. 

Well Name: Bluewater Dunwich 1-23-1 Source Pool : Thames River 

Township : Dunwich Source Formation: Not applicable 

Tract: 1 Lot: 23 Concession: 1 Fluid Type: Fresh Water 

Well Licence #: 2644 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool : Willey 

Injection Permit # : Energy Board Order 41 

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

Description of fluid treatment prior to injection: floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: Date: 09.Feb.98 

Signature: Position Held: President 





® 
Ontario 

Form 6 

Operator: 

Address: 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax # (519) 657 - 4296 

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

Well Name: Dolphin I.U .P. No. 2 Source Pool : Thames River 

Township: Dunwich Source Formation: Not applicable 

Tract: 5 Lot: 22 Concession: 1 Fluid Type: Fresh Water 

Well Licence #: 2967 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool: Willey 

Injection Permit # : Energy Board Order 41 

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

Description of fluid treatment prior to injection: floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: / p¢r: ~ane Lowrie Date: 09.Feb .98 

Signature: L I/~ ~.:::> Position Held: President 





Ontario 

Form 6 

Operator: 

Address : 

Minis1ry of Ministere des 
Natu ral Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1 Y 4 

This form only applies to fluid injection for secondary recovery. 

Fax # (519) 657 - 4296 

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

Well Name: Dolphin I.U .P. NO. 3 Source Pool: Thames River 

Township : Dunwich Source Formation : Not applicable 

Tract: 2 Lot: 24 Concession: 1 Fluid Type: Fresh Water 

Well Licence #: 3001 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool : Willey 

Injection Permit #: Energy Board Order 41 

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

Description of fluid treatment prior to injection: floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 
-

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: Date: 09.Feb.98 

Signature: Position Held : President 





&) 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296 

Address: Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Oil 251 - Becher 64 - Fruytier 1 Source Pool: Sydenham River & Production 

Township : Sombra Source Formation: Salina - A 1 Unit 

Tract: 8 Lot: 4 Concession: 5 Fluid Type: Fresh & Salt Water 

Well Licence # : Injection Formation: A 1 Salina - Silurian 

Well Status - Mode*: Testing (production) Injection Pool : West Becher Unit 

Injection Permit #: Order in Council - 17.Apr.63 

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

Description of fluid treatment prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that the abo e in ormation is complete and accurate and he/she has the authority to bind the operator. 

Name: Date: 09.Feb.98 

Signature: Position Held : President 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelies 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 

Address : Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Oil 123 - Becher 22 - McEvoy Source Pool : Sydenham River & Production 

Township : Sombra Source Formation: Salina - A 1 Unit 

Tract: 5 Lot: 6 Concession: 5 Fluid Type: Fresh & Salt Water 

Well Licence #: Injection Formation: A 1 Salina - Silurian 

Well Status - Mode*: Abandoned Injection Pool : West Becher Unit 

Injection Permit #: Order in Council - 17.Apr.63 

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

Description of fluid treatment prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

i ormation is complete and accurate and he/she has the authority to bind the operator. 

Name: Date: 09 .Feb.98 

Signature: Position Held: President 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296 

Address: Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Oil 235 - Becher 55 - Johnston 3 Source Pool: Sydenham River & Production 

Township : Sombra Source Formation : Salina - A 1 Unit 

Tract: 1 Lot: 8 Concession: 5 Fluid Type: Fresh & Salt Water 

Well Licence # : Injection Formation: A 1 Salina - Silurian 

Well Status - Mode*: Testing (production) Injection Pool : West Becher Unit 

Injection Permit #: Order in Council - 17.Apr.63 

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

Description of fluid treatment prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

e a ov information is complete and accurate and he/she has the authority to bind the operator. 

Name: Date: 09.Feb.98 

Signatl:l~ Position Held: President 





Ontarc 

Form 6 

Uin:s:ry of Ministers dss 
Na::...r.a! Richesses 
=.as::J..rCeS naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator. Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 

Address : Unit E - 309 Commissioners Road West, 

london, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

All injec::jcr; "'>ells must be reported and all injection must be reported . If space is insufficient attach additional forms 

Well Name: Imperial Oil 220 - Becher 53 - Johnston 2 Source Pool: Sydenham River & Production 

Township: Sombra Source Formation: Salina - A 1 Unit 

Tract: 2 Lot: 9 Concession : 5 Fluid Type : Fresh & Salt Water 

Well Licence # : Injection Formation: A 1 Salina - Silurian 

Well Status - Mode*: Suspended Injection Pool : West Becher Unit 

Injection Permit # : Order in Council - 17.Apr.63 

• As of D::-c... 31 - Active, suspended, abandoned, testing, potential 

Descripfun of fluid treatment prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb I 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total I 0 0 0 0 

The unC~-g1ed certifies that the ~e information is complete and accurate and he/she has the authority to bind the operator. 

Name: h ~r : /la/e Lowrie Date: 09.Feb.98 

Signature: ( / I\j;/", L"lA..~ Position Held : President 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 

Address : Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

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 addiUonal forms. 

Well Name: Imperial Oil 196 - Becher 33 - Griffith 1 Source Pool: Sydenham River & Production 

Township : Sombra Source Formation : Salina - A 1 Unit 

Tract: 8 Lot: 8 Concession: 6 Fluid Type: Fresh & Salt Water 

Well Licence #: Injection Formation: A 1 Salina - Silurian 

Well Status - Mode*: Suspended Injection Pool : Becher Pilot Waterflood Pool 

Injection Permit #: 

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

Description of fluid treatment prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 
-

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: Date: 09 .Feb.98 

Signature: Position Held: President 





® 
Ontario 

Form 6 

Ministry 01 Ministere des 
Natural Richesses 
Resources nature lies 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296 

Address : Unit E - 309 Commissioners Road West, 

London,On~rio , N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Oil 180 - Becher 34 - Johnston 3 Source Pool : Sydenham River & Production 

Township : Sombra Source Formation : Salina - A 1 Unit 

Tract: 6 Lot: 9 Concession: 6 Fluid Type: Fresh & Salt Water 

Well Licence # : Injection Formation: A 1 Salina - Silurian 

Well Status - Mode*: Suspended Injection Pool : Becher Pilot Waterflood Pool 

Injection Permit # : 

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

Description of fluid treatment prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 
-

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

information is complete and accurate and he/she has the authority to bind the operator. 

Name: Date: 09.Feb.98 

Signature : Position Held: President 





&? 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296 

Address : Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Becher 77 Source Pool : Sydenham River & Production 

Township : Sombra Source Formation : Salina - A 1 Unit 

Tract: 6 Lot: 9 Concession : 5 Fluid Type: Fresh & Salt Water 

Well Licence #: 945 Injection Formation: A 1 Salina - Silurian 

Well Status - Mode*: Potential (production) Injection Pool : West Becher Unit 

Injection Permit # : Order in Council - 17.Apr.63 

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

Description of fluid treatment prior to injection : chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: Date: 09.Feb.98 

Signature: Position Held : President 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources nature lies 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 

Address : Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Becher 76 I.W.(853)H. Johnston 1 Source Pool: Sydenham River & Production 

Township : Sombra Source Formation: Salina - A 1 Unit 

Tract: 6 Lot: 9 Concession : 5 Fluid Type: Fresh & Salt Water 

Well Licence #: 1637 Injection Formation : A 1 Salina - Silurian 

Well Status - Mode*: Testing (production) Injection Pool : West Becher Unit 

Injection Permit #: Order in Council - 17.Apr.63 

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

Description of fluid treatment prior to injection : chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

information is complete and accurate and he/she has the authority to bind the operator. 

Name: Date: 09.Feb.98 

Signature: Position Held: President 





~ 
Ontario 

Form 6 

Operator: 

Address : 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax # (519) 657 - 4296 

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

Well Name: Imperial Bluewater (894) Source Pool: Thames River 

Township : Dunwich Source Formation: Not applicable 

Tract: 5 Lot: 22 Concession : 2 Fluid Type: Fresh Water 

Well Licence #: 1785 Injection Formation : Cambrian 

Well Status - Mode*: Suspended Injection Pool : Willey 

Injection Permit #: Energy Board Order 41 

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

Description of fluid treatment prior to injection : floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that the abov Info mation is complete and accurate and he/she has the authority to bind the operator. 

Name: Date: 09.Feb.98 

Signature: Position Held : President 





Ontario 

Form 6 

Operator: 

Address : 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax # (519) 657 - 4296 

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

Well Name: Imperial Bluewater (908) Source Pool: Thames River 

Township : Dunwich Source Formation : Not applicable 

Tract: 1 Lot: 23 Concession: 2 Fluid Type: Fresh Water 

Well Licence #: 1791 Injection Formation : Cambrian 

Well Status - Mode*: Suspended Injection Pool: Willey 

Injection Permit #: Energy Board Order 41 

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

Description of fluid treatment prior to injection: floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: /" / pftr: Jane Lowrie Date: 09.Feb.98 

Signature: L 'fi(;JU n-;;::; Position Held: President 

I 





® 
Ontario 

Form 6 

Operator: 

Address : 

Ministry of Ministere des 
Natural Richesses 
Resources nature lies 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax # (519) 657 - 4296 

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

Well Name: Atlas # 1 Source Pool: Thames River 

Township : Dunwich Source Formation: Not applicable 

Tract: 1 Lot: 23 Concession: 4 Fluid Type: Fresh Water 

Well Licence #: 2509 Injection Formation : Cambrian 

Well Status - Mode*: Suspended Injection Pool : Willey 

Injection Permit #: Energy Board Order 41 

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

Description of fluid treatment prior to injection : floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

rmation is complete and accurate and he/she has the authori ty to bind the operator. 

Name: Date: 09.Feb.98 

Signature : Position Held: President 





® 
Ontario 

Form 6 

Operator: 

Address : 

Ministry of Ministere des 
Natural Richesses 
Resources nalurelles 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London , Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax# (519) 657 - 4296 

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

Well Name: Bluewater Dunwich 1-23-1 Source Pool : Thames River 

Township : Dunwich Source Formation: Not applicable 

Tract: 1 Lot: 23 Concession : 1 Fluid Type: Fresh Water 

Well Licence #: 2644 Injection Formation : Cambrian 

Well Status - Mode·: Suspended Injection Pool : Willey 

Injection Permit # : Energy Board Order 41 

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

Description of fluid treatment prior to injection : floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 - . 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: / j / p.¢r: Jane Lowrie Date: 09.Feb.98 

Signature: ( / r~ Position Held: President 





Ontario 

Form 6 

Operator: 

Address : 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax# (519) 657 - 4296 

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

Well Name: Dolphin I.U.P. No. 2 Source Pool: Thames River 

Township : Dunwich Source Formation : Not applicable 

Tract: 5 Lot: 22 Concession : 1 Fluid Type: Fresh Water 

Well Licence #: 2967 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool: Willey 

Injection Permit #: Energy Board Order 41 

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

Description of fluid treatment prior to injection: floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 -

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: / p/r: lane Lowrie Date: 09.Feb.98 

Signature: L I~A~-::> Position Held: President 





® 
Ontario 

Form 6 

Operator: 

Address : 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Clearbeach Resources Inc. Tel. # (519) 657 - 2151 

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax# (519) 657 - 4296 

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

Well Name: Dolphin I.U.P. NO. 3 Source Pool: Thames River 

Townsh ip: Dunwich Source Formation : Not applicable 

Tract: 2 Lot: 24 Concession : 1 Fluid Type: Fresh Water 

Well Licence #: 3001 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool : Willey 

Injection Permit #: Energy Board Order 41 

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

Description of fluid treatment prior to injection: floculation, settling pond 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: Date: 09.Feb.98 

Signature: Position Held : President 





Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelies 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 

Address: Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Oil 251 - Becher 64 - Fruytier 1 Source Pool: Sydenham River & Production 

Township : Sombra Source Formation: Salina - A 1 Unit 

Tract: 8 Lot: 4 Concession: 5 Fluid Type: Fresh & Salt Water 

Well Licence #: Injection Formation : A 1 Salina - Silurian 

Well Status - Mode*: Testing (production) Injection Pool : West Becher Unit 

Injection Permit #: Order in Council- 17.Apr.63 

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

Description of fluid treatment prior to injection : chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: p¢: /AaJe ~wrie Date: 09.Feb.98 

Signature: C-" ~ Position Held : President 

J 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 

Address : Unit E - 309 Commissioners Road West, 

London , Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Oil 123 - Becher 22 - McEvoy Source Pool : Sydenham River & Production 

Township : Sombra Source Formation : Salina - A 1 Unit 

Tract: 5 Lot: 6 Concession : 5 Fluid Type: Fresh & Salt Water 

Well Licence #: Injection Formation : A 1 Sal ina - Silurian 

Well Status - Mode*: Abandoned Injection Pool: West Becher Unit 

Injection Permit #: Order in Council - 17.Apr.63 

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

Description of fluid treatment prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 -

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

i ormation is complete and accurate and he/she has the authority to bind the operator. 

Name: Date: 09 .Feb.98 

Signature : Position Held : President 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 

Address : Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Oil 235 - Becher 55 - Johnston 3 Source Pool : Sydenham River & Production 

Township : Sombra Source Formation : Salina - A 1 Unit 

Tract: 1 Lot: 8 Concession : 5 Fluid Type: Fresh & Salt Water 

Well Licence #: Injection Formation: A 1 Salina - Silurian 

Well Status - Mode*: Testing (production) Injection Pool : West Becher Unit 

Injection Permit #: Order in Council - 17.Apr.63 

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

Description of fluid treatment prior to injection : chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: /pe '~ /a/e Lowrie Date: 09.Feb.98 

Signature: L ''f(~)LY~ Position Held : President 

I 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 

Address : Unit E - 309 Commissioners Road West, 

London,On~rio,N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Oil 220 - Becher 53 - Johnston 2 Source Pool: Sydenham River & Production 

Township : Sombra Source Formation: Salina - A 1 Unit 

Tract: 2 Lot: 9 Concession: 5 Fluid Type: Fresh & Salt Water 

Well Licence #: Injection Formation : A 1 Salina - Silurian 

Well Status - Mode*: Suspended Injection Pool: West Becher Unit 

Injection Permit #: Order in Council - 17.Apr.63 

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

Description of fluid treatment prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that the 4e information is complete and accurate and he/she has the authority to bind the operator. 

Name: /f ~r: /JaJe Lowrie Date: 09.Feb.98 

Signature: (/ I~---. 
I'LL /l A~) Position Held : President 





@ 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelies 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 

Address : Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Oil 196 - Becher 33 - Griffith 1 Source Pool: Sydenham River & Production 

Township : Sombra Source Formation : Salina - A 1 Unit 

Tract: 8 Lot: 8 Concession: 6 Fluid Type: Fresh & Salt Water 

Well Licence #: Injection Formation: A 1 Salina - Silurian 

Well Status - Mode*: Suspended Injection Pool : Becher Pilot Waterflood Pool 

Injection Permit #: 

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

Description of fluid treatment prior to injection : chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

iApril 0 0 0 0 -

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

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

Name: Date: 09.Feb.98 

Signature: Position Held : President 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1997 

To the Minister of Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296 

Address: Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Oil 180 - Becher 34 - Johnston 3 Source Pool: Sydenham River & Production 

Township: Sombra Source Formation: Salina - A 1 Unit 

Tract: 6 Lot: 9 Concession: 6 Fluid Type: Fresh & Salt Water 

Well Licence #: Injection Formation: A 1 Salina - Silurian 

Well Status - Mode*: Suspended Injection Pool: Becher Pilot Waterflood Pool 

Injection Permit #: 

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

Description of fluid treatment prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3) (kPag at wellhead) Injection (m3/day) 

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

information is complete and accurate and he/she has the authority to bind the operator. 

Name: Date: 09.Feb.98 

Signature: Position Held : President 





~ 
FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
tori o 

for the year ending December 31. 199.1-

Operator Name:Crich Holdings an d Buildings Limited Well Permit No .: Injection Permit No . ~ 
I 

Address: Well Name: McNeil Purpose of Injection (Secondary R=veryfEnhanced Recovery! 
Other-Describe) 

Location: Injection Formation 

County I Township I Lot I Cone. 
I 

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

IN J E C TI 0 N DATA AVERAGE D A I L Y 
i 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj . Rate Days on Injection Well Status 
I Injection (l~m) (kPa) (m)/day) (Active, Suspended, Other -explain) 

Jan . N/ A I 
Feb. I 
Mar. 

I 

Apr. i 
I 

May I 

I 
" 

I 
June 

. . 

July 

Aug . 

Sept. 

Oct. 
y 

Nov. 

Dec. . 
TOTALS 

/l ----/ 
~ " 

January 26, 1998 .-.~~~ 
-- ---





:In. 

,,;nbl,.,' 'rf 
Hatunal 
Resource. 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the YeM endinl December 31, 19.:ll. 

petalor Name: Cr ich Holdings and Buildings Limi teet Well Permit No.: 

ddrcss: Well Name: Straatnan 

, . I...ocation: 

County I. ,Township I Lot 1 Cooc. 

:s: (1) All injection wells opented must be reported (2) All injection must be reported (3) VVhere space is insufficient, attach addional forms 

[oath Fluid Source 

n. N/ A 

::b. 

are 

,r. 

ly 

ne 

ly 

Jg. 

INJECTION DATA 

Fluid Type Fluid Treatment Prior to 
Injection 

Volume Injected 
(lo'm) 

. I 
Inj. Pressure 
(kPa) 

Inj. Rate 
(m'/daJ) ' 

Injection Pennit No. 
" 

Purpose oC Injection (Secondary Rccovery/Enhanccd Recoveryl 
Othcr-Dc:acribe) 

Injcc:tion Formation 

AVERAGE DAILY 

Days on Injection Well SUtus 
(Active, Suspended, Other -explain) 

~ . . 

yL- -tw"a_Qr~' ., . , . , . '.- ' .: ' l . " .. ~ ~ .'. ~~ 
'1. 

-v. 

::c. 

)TAl..S 
~ ~. 

'E.: .;lelR'lar), 26, J 998 SKiNATURE:,.~~-





V 
r.';nbtry· 'of 
Natunal ? Ruo.m: •• 

,,;0 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MON"I'laY INJECTION 
for the year enclin, December 31, 19.3.1.. 

penlor Name: Cr ich Holdings and Buil dings Limi te~ Well Permit No.: Peaslee / Campbel l 

ddrcss: Well Name: 

- .. Location: · . .. 

County I . .Township 

. 

1 Lot 1 Cooc. 

:s: (1) All injection wells opent.cd must be reported (2) All injection must be reported (3) \Vherc space is insufficient, anac:h addional forms 

INJECTION DATA . I 
oath Fluid Source Auld Type Auid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate. 

Injection (lo'm) (kPa) . (m'/day) 

rI. N/ A 

h. 

n. 

)T. 

ly 

~e 

Iy 

Ig. 
.. 

?t- .- . PO. 

t. 

v. 

c. . 
ITALS . 

/1' 

E: January 26 . 1998 StGNAruRE:~,/~~~ ~ 

In jeetion Permit No. .' 

Purpose of Injection (Secondary Rocovery/E.nh&nccd Recoveryl 
Othcr-Dcacribe) 

Injcc:tion Formation 

AVERAGE DAILY 

Days on Injection WeD Sutus 
(Active, Suspended, Other -explain) 

. . 

;. 

- --
.. ro.:... -

.. 
. . 

~~ ' 0 
. ... -

" 

• '. - - . . . ,,;..-:-





. 
" 

Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year Fir }-' 

Form 6 To: the Minister of Natural Resources 

Operator:C't~ I. L) ~III?,J-J.l ~/L. tll.A '7. ,/r Tel. # 8R'l -0) ~ Fax # 
Address P.el ' ~t.. ¥ 10 ((3 ~ct"/~ 

ThIS form only applus to fluid Injection for secondary recovery. 
All '" 11 be ed d all'" be d If injectIon we s must report an injectIon must reporte . space IS InSU 

Well Name: Source Pool: 
Township: Source Formation: 

Tract Lot Concession Auid Type: 

Well Licence #: Injection Formation: 

Well Status - Mode·: Injection Pool: 

Injection Permit #: 

• As of Dec. 31 - Active, suspended, abandoned, testing, potentIal 

Description of fluid treatment prior to injection: 

Month Volume Injected (mJ) A verage Daily Days on 
Injection Pressure Injection 
(kPag at wellhead) 

Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total N It, 

68 'z. - '3.f { 3 

ffi ' IClent attac h d a ditional forms. 

Injection Rate 
(m3/day) 

-

The undersi ned certifies that the above infonnation is com lete and accurate and he/she has authori 

Signature: 





FORM 109 Petroleum ResotJ~ Act ! ~ W""wl", 0' Ct7 ,"otur .. 
'oJ" It.uOJt'C .. 

n I " torio ANNUAL REPORT OF MONTHLY INJECTION 
for the year endiCI ~ 31, !9jJ' SJ 

.J.J 

.9 
:r 
1. N n,.';rf'eJd tJJ-; rJ-e JE.-Opcmol an\C: ") 

. (J..e.f!. e"..,...) Y'"re )'1~~ I'" 
Address: O?cR.3 . 

.. 

.... 
Well Pmnil No.: 7 ~ tj / 
Wdl 1< .... " }(Pdyl'ih p.;$/O.s" I I) 

(~ \ rtje)J {)J} fjp)J 

Injection PcmUt No. .' 7J, 2// 
P\I ~ c: of Injcc:ioG (Second& ry R rcoy~/Enha.nC4ld Rccc very 

~'DCSC:;be~ . ' .. ;:;::-.5 p tJ.:5 (It. 
./ iVOf)to ~iA'rfe)~ O/lf7A0fJ Looo;;;r o Z~~e.r ° ° I Lot II r;.$-~ Inj«lJDo -...z. 7?-r TO -; f f? 1 .fe r 2!/)1 e--en County I . . ownshlp . . 

::) 
:r 
:l:: 

Xes: (1) An injcctio n wells ClpCnkId rmJ $I be reported (1) All injccUon %11 D It be rcpo rtcd (l) '\I.Ihcte :p&CC iJ inmfi.c:ieru. • t1ach addi011aJ ~1"C'lS 

.' .INJ .ECTION · DAT·A ... . . . ' --t o 
MOlIth F11.1 iii SovTcc FlIlicS 1)pe Fklid Treatmc:n t Prj or to Jnj. ~ 

-_ .. -

AVERAGE DAILY 

. LA ys 0 n. £njec:tion Wd SQ1Ur 
II 
~ 
:J 
I rnjcctioa =~ ~~*~1~ (m'/day) ' (AaM, Swpcn dod. Oti.c:' -cxpla 

Ian. 

Feb. 

Mit. 

Apr. 

(Y1 
Q 

Lll 
C'I 
~ 
LD 
Lll 

(J) 

~ 

~ 
r-1 

~hy 

lunc 

1IJ1 

~Iij. 

• • 
k\. 

I.o<t • 

'Ce . 

orALS 

f~. L ... //~Il .1 L. tLJ . 1I /.1. ,_ 
.~ '-....MFL-Jd.Y Up\. J 1/ r 
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(J) 

r-1 
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'<:t 
~ 
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~ 
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)~ 
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FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTIn..Y INJECTION 
for the year e:ndinc December 3 J. lSI J..T 

OpcnJor Name: ~--; t'f,e)t{ () r) h-t.)~ & Wd( Permit ND.: .7 't.. i/ . . ",;=;0' ..".. N.. 7' 'J, lj / 
. (tee &..,..,j ~('tn,,",Af') 

WeD Name: ~J.>,&;.. Y'1~~~p..1 I) Pwposc of lnjc:c:ticn (Scccod&?, RDCC'¥~ Rccov-cryf . . Add~s: ,0 0 3 ' . Gc _ fl-)I I . .1)-) . c- ) , Othcr·~) ' . . r)sf'tJ~tA. I 
(1\. If\.. . .. i &\, r-ne dl UJ./ ·f 1# d · ) 7 

f30~oy{e)~ OJ)~fJ& ;I/o f)tO knj--~ IZ~~~~· I lAc/I c.;;pi-c'-~·J?frtJJf o<,lver 'Zt?I1?-
~ 1:'1: (1) All Lnjoetiol\ ~ opcnLcd mast be reported (2) All injection a'I tnt be rc:poTtcd (3) \\I'hc.rc: syau is in:s\I fJi ci = t I au.. ell add tonal fonns 

& --I N J ·E C 11-{) N D A T A ' . I . -- . -.--- A V ERA G E D A I L Y 
co 
5 ~ oath FhI ici Soctrcc FUnd T]pC Fluid T re&tmcnt Prior to J oj. Pn:m; rc J nj. Rau D& y s Of! 11l~ W dI Starr:s 
~ ~ (kPa) ki Jo (m'/da},) ' (Active. ~l&SpQldcd, OIlIer 

laA.-.-_.-- u~ nit"tr- - - .-~At?7-. --- _2Q J/L.L_.. .~L. __ ... . Cr)vr/ 
Feb. /))j3 t ·. '_1. Z~ 
Mu. 10 ~ o __ J . I 1 1 . :5 1-" 
A~. J}j3-.~. __ J ·t J 30 
1wi&1 / 1~ J.j 1 _____ 1 __ ~ _1_ ._.L_ ~_~. J____J.l " . 

'un 
0) ·L~-:g- .. . 3 _{1 
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® 
Ministry of Ministers des W Natural Richesses 
Resources naturel1es 

Ontario 
Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1997 

LAST REPORT! 

Form 6 To: the Minister of Natural Resources 
(WE NOW HAVE NO SECONDARY 

RECOVERY INJ ECTION WE LLS ) 

0l'erator: Gaisw inkl er En terpr i s es Ltd. Tel. # 519- 354- 4755 Fax # 519- 354-1 730 
Address PO Box 367 

Chatham , ON N7M 5K5 

This form only applies to fluid injection for secondary recovery. 
All '" 11 b d d 11 '" b d If IOjectlOn we s must e reporte an a IOjectlon must e reporte . space IS IOSU ffi . IClent attac h dd" I f a ltlOna orms. 

Well Name: N/A Source Pool: N/A 
Township: N/A Source Formation: N/A 
Tract Lot Concession N/ A Fluid Type: N/A 

Well Licence #: N/A Injection Formation: N / A 

Well Status - Mode* : N/ A Injection Pool: N/A 

Injection Permit #: N/A 

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

Description of fluid treatment prior to injection: 

N/A 

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

Jan NIL NIL NIL NIL 

Feb 

Mar 

April r-
May "'1:l ... ,.., 
June -~ 

~ 
July j- '" 

\"'1, 

Aug - - t ;;; ~~ 

Sep l~ 
Oct ;, ...... 

~(:; 

Nov ; ;~;.l; 
~' iM 

Dec f-' 
,-

Total 

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

Name: Andrew Gaiswi nkler Date: Februar 13 1998 

Signature: 
Position He l d : President 
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® 
O",ta"o 

k,.41n lstry 0 1 M I''tst$ re des 

Nalural Rlches.ses 
Resources naturel les 

Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1997 

Fonn 6 To: the Minister of Natural Resources 

Operator: . HEMLOCK EXPLORATIONS LT[ ·Tel. # I; I':) .ql;~b Fax # 
Address R R # 5 LANGTON ON. 

This form only applies to fluid inJectzon for secondary recovery. 
\11 . II b d d II ' b d If : InjectIon we S must e reporte an a InJectlon must e reporte space IS InSU 

Well Name : Source Pool : 
Township: Source Fonnation : 

Tract Lot Concession Fluid Type: 

Well Licence # : Injection Fonnation : 

Well Status - Mode* : Injection Pool : 

Injec tion Pennit #: 

'" As of Dec . 31 - ActIve, suspended, abandoned. testing, potentIal 

Desc ription o f fluid treatment prior to injection: 

NIL 

Month Volume Injected (mJ) A verage Daily Days on 
Injection Pressure Injection 
(lcPag at wellhead) 

Jan NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total NIL 

ffi . IClent attac h dd " a ltlOna 

Injection Rate 
(m3/day) 

-

The unders l ned certifies that the above information is com lete and accurate and hels he has authorit 

Name Date : JAN.15/98 

I f orms. 





@ Mlnis1ry 01 Minist"- des 

~ Natural Ric:hesses 
ResouratS nafur .... 

Ontario 
Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year I q ~ l 

Form 6 To: the Minister of Natural Resources 

This form only applies to fluid injection for secondary recovery. 
All '" II be d d all ' " be d If injectIOn we s must reporte an injectIon must reporte . space IS InSU 

Well Name: Source Pool: 
Township: Source Formation: 

Tract Lot Concession Auid Type: 

Well Licence #: Injection Formation: ! 

Well Status - Mode*: Injection Pool: 

Injection Permit #: 

IClent attac a ItIon orms . ffi . h dd" al ~ 

./ 
./ 

/' 
./ 

/' 
./ 

* As of Dec. 31 - Active, suspended, abandoned, testing, potential / 
Description of fluid treatment prior to injection: / 

/ 
/' 

/ 
Month Volume Injected (mJ) AVerageD~~ Days on Injection Rate 

Injection Pressur Injection (m3/day) 
(kPag at weI ad) 

Jan ~J{L /' 
Feb A.J r(_ ./ 
Mar f1.J{~ ./ 
April f\J(C /' 
May NfL ./ I 

June rtJ(~ ./ 
July tJ U ..... / 
Aug Nlf /' -

Sep IVtV 
Oct MC 
Nov / fUre. 
Dec ./ 111(( 
Total rJ/( 

Date: ;; l 
Signature: 



- ----------------------------------------------------------------------



@ ~in'st ry of Minist~r9 des W Natural Richess8.s 
Resources naturell.s 

Ontario 
Oil. Gas and Sail Resources Act 

Annual Report of Nlonthly Injection 
for the year 1'1 n 

--'-"'-'-'----

Fonn6 To: the Minister of Natural Rcsources 

Operator: LONNIE BARNES Tel. #t;\q-834-2339 Fax # 
Addrcss 2.S9 I UVA.I{EE. ST 

O,L SPR INGS ION , NON IPO 

This form only applies to fluid injection for secondary reco~'ery. 
All' . II b d d II' . b u If InJcctlon we s must e reporte an a InJcctlOn must c rcportc . ' fr . I uu" spacc IS IIlSU IClcnt allac 1 a Itlona 

Well Name: MI\c. G ILL../V RA Y Source Pool : 
Township : ENNI.sKILLEN Source Fonnation: 2. tt-8 I 

Tract Lot /8 Concession 2- Fluid Type: FR£5ft INAT["R 

Well Licence #: N /A Injcction Fonnation: DUNDEE 
Well Status - Mode*: Ac..:five Injection Pool : 

Injection Pennit #: NIA 
* As of Dec . 31 - Active. suspcnded. abandoned. testing. potential 

Description of fluid treatmcnt prior to injection : 

J 

-
Month Volume Injected (mJ) Avcragc Daily !Jays on Injeci i(lIl Rate 

Injection Presstllc Injeclion (11l'/day) 

(kPag at wcllhcad) 

Jan IttIO . SO 27 5~· '1)" kAq 31 LfS· 5 
Feb \2 7tt· 00 (lfoo f>S1) 28 
Mar IttlO . 50 31 
April 1365·00 30 

May Ittl D· 50 31 
June 1.365 · 00 30 

July 
- . 

IttIO'So 31 
Aug III I 0 ' ,Cf) 31 

Sep 1365·00 30 
Oct 1 !fIO·SO 31 
Nov 1365·00 30 
Dec 14ID·$0 31 
Total It? f007 ·C;o 215(" -1"l k Pc~'\ 3E,s I b 607 · 50 

The undersi 

Name : Date: 
.JAN - 2\,1 

Signature: 

I f arms. 





~ Wini.lry of FORM 109 Petroleum Resources Act 

f~'-" --~-'-- - --,-_ .' .. -",·,'Il""ffi' .. ",' "~":'i!r.,', "'- ,'r"' :-, ,, .. ,' : ,. '\I. '- ; 1\,", - ' l~ . r -- . 11 "'. ,.. .. 

l
l' "It , . ,'J • . , V, ~hh .. "'- .. --', - 1\, ,'J \ 

~~C~E·~~j t~§:}: ~ 
i 

~:!~~~IS ANNUAL REPORT OF MONTHLY INJECTION . F[~ 3 ~ 8S S ! 

fortheyearendingDccember31,19~ (J h J 26199'7) anuary 1 t ru une , 

I -~ I ~. ", ~ " " hc" ,"', ' "',, i 
Ope~tor Name: .. Well Permit No.: Injection Permit NO~ I. v. . " ,' " - , . - . .:.." 

Milton Resources Ltd. " 

Address: 450 Tal bot St. Well Name: Purpose of Injection (Secondary RccoveryfEnlanced Rccoveryl 
P.O. Box 5005 Other-Dcscnbe) , 

Lpndon, Ont., Canada N6A 5G4 

, ' Location: Injection Formation 

County I , ,Township I Lot I Conc. 

>tes: (1) All injection wells opented must be reported (2) All injection must be reported (3) Where space is insufficient. attach addional forms 

INJECTION DATA 
., 

AVERAGE DAILY 
----

Mooth Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected I Inj: Pressure Inj. Rate, Days on Injection Well Status 
Inj~ion (lO'm) (kPa) . (m'/day) (Active, Suspended. Other -<:Xplain ) 

Jan. ' . 

:=c:b. N 0 N E I 
'.iar. I 
&.pr. I . 
'v{sy 

une 
, " 

uly , , 

,. 

~ug. 

, , '-. 
;cpL 

)ct. 

'ov. 

)ce. . 
~OTAl.S 

" .. ' 
TE: Jan. 20, 1998 ~~~~ SIGNA ' .. Y 2\ "--

D. F i tzeia , presJent 





® Ministry 0' Minister. des W Natural Aichasses 
Resources nahJralies 

Ontario 
Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year ,Cit( 7 

To: the Minister of Natural Resources 

Tel. #/-SIG-.. Fax # 

This form only applies to fluid injection for secondary recovery. 
All '" II b d d ll '" b d If injectIOn we s must e reporte an a injectIOn must e reporte , space IS InSU 

Well NamefY)(')R nJ 1Y'}r;,~7f)R...f) I L PR{JO. L7i J Source Pool: 
Township: F IV rv I )-f J U f nJ Source Formation: 

ffi' IClent attac a \tIOna orms, h dd" If 

Tract Lot 1C, Concession Ty Fluid Type: 'K R 1::) )\) F' 
Well Licence #: Injection Formation: J 0 'n.;JfMIf'ln,,,) u)(=:u.S 
Well Status - Mode*: Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection: F I L TE J?, 

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

Jan 3so L(3S :;)4 'fuw :J X RnR'R£l--S 
Feb ~S() I B S f-) Os:J\1 ' ill 0) t:} )~;t2.. 
Mar . , ~ 

I 
rEI? DO'1 

April 
/ 

" ~ 

May , ., 
June -, 

" 
July 

I , , 
Aug , ~ 

Sep - '" 
" 

Oct .. , . 
Nov <, 

. , 

Dec .. -. 
Total 





® 
Ministry of Ministers de-:; W Natural Richesses 
Resources nature lies 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1997-

-I 

This form only applies to fluid injection for secondary recovery. 
1 11 b d d 11 '" b d If A 1 injection we s must e reporte an a injectIOn must e reporte . space IS Insu 

Well Name: Source Pool: 
Township: Source Fonnation: 

Tract Lot Concession Ruid Type: 

Well Licence #: Injection Fonnation: 

Well Status - Mode* : Injection Pool : 

Injection Permit #: 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily Days on 

Injection Pressure Injection 
(kPag at wellhead) 

Jan 

Feb 

Mar 
I -" 

April rOM /Jot /JfP~ /{!.IV3L£~ fBi? ~l7cAi. 
May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

ffi . IClent attac h dd" 1 f a ItlOna orms. 

! 

Injection Rate 
(m3/day) 

ned certifies that th e above information is co m lete and accurate and he/she has authority to bind the 0 era to r. 

Date : 





PEMBI NA 
'305 834 43'37 P . 03/07 

JUN- 17- 1'3'38 

Fonn6 

11: 20 ....... -_ .... ~--.- .. .... " 

Oil, G':b and Sollt Rtxou!tt& Act 

Annual Report of Monthly Injection 
for the year 1997 

To' the Minister of Natural Resourc~ 

uvu U<.J~ os •. ,.", It-

Operator: Pembina Resources Tel. # {40n 237-1902 F.1x It (403) 231-1234 

Address 2400, &sS-2Nf Street. Calgary, Albert;} 

T2P4J9 

This form nnly appli~~ to llu:id mj~clio1J for s~cr"lIltJty n~IJ".ry. 
A 11 . . 11 d d all ' " be d If uljethon we l' must be reporte ~ injectIon must .TCpocte . space: UI tn5U ffi ' C u::nt aUllC h dd" a l!ionat forms. 

Well Name: Mersea I-12-A Source Pool: 
Township: McnsC3 Souree Formation: Ordovician 

I 

TlOlct 1 LCd 12 Concession A Fluid Ty~: Oilfield Bnne 

Well Licence': Injectiun Formation; TrcnlonllGrkfic:ld 
Well $t;\fUS - Mode-: Active Injection Pool: 

Injection Permit C#: TA 40048(P 

* As of Doc. 3l - Active. suspended. abandoned. testing, potential 

I~O_Q __ Cr_i_Pt_io_n_O_f_fl_U_j_d_t~~~ __ c_n_t:_n_.o_r_~ __ i_~_ec_ti_.o_n~: _'== _________________________________________________ 1 

Month Volume Injected (m
j

) AVCT:lgC Daily Injection Hours on [njection R01te 
Pressure (kPag at injection (m1/d<lY) 
wellhe:ld) 

Jan 3.132.0 4,800 479 1:56.9 

Feb 2,246.0 460 333 161.9 
I 

Mar 1.144.0 0 283 97 .0 

April 1.050.0 3,350 710 103 .1 

May 3,518.0 4,2 !J 729 t 15.8 
June 3,337.0 4,300 703 113.9 
July 3,386.0 4JUO 707 114.9 

Aug 3,010.0 4,300 646 111 .8 

Scp 2.340.0 4,627 509 110.3 

Oct 2,917.0 4,542 667 1050 

Nov 2.820Jl 4.613 597 In.4 

nee 3,167 .0 4,810 693 109.7 

Total 34.067 44.315 7056 14Jl7 

. f, The un er.\i~n.;.d I:(':rl\ ICS thaI the ahovc In ormation is complete ~n d Olccurutc ;'" d cJ h h 'il,c h!l~ :suI orilY In !linrl t 11:. opcr:u(rL 

Name: Mnrilyn Johnson Dllte: february 12. 1998 
I 

Si:;nature: n~a<-. ll~~/J.;... - .. , / 

<)1 I 





PEMBINR 
905 834 4397 P.02/07 

JUN- 17- 1998 11 : 20 

Annual Report of Monthly Injection 
for the year 1997 

Form 6 To: the Minister ofNlStUral Resoun:cs 

; , 

Operator: Pembina Resource~ Tel. II (403) 237-1902 FBX # (403)237-1234 
Address 2400. ~5_211C1 Sired. Calgary, Alber1a 

1'2P4J9 

This form only appli~f trI fluid ;ltja:/im. for !leco"dllry rrco".ry. 
All '" 11 b rted d II' " b d If lnJcctmn we S must tre~o an a tnJecuon must c rep_orte . ffi . space lS 1I1SU . JClen! an&: IS IllorW forms. 

Well N3Il1C: Mersea 6-23-Vll Source Pool: 
Township: Mersea Soun;e Formation: Ordovici~n 

Tract 6 Lot 23 Concession vII Fluid Type: Oilfield Brine 

Well Licence It: 693b Injection Formation: Trenlon/Kirkfield 

Well S~tus - MOdl:*: Active Injection Pool : 

InjcL:tion Permil": TA 40049 IP 

• A ... uf Dec. 31 - Active, suspended. ilbandoned. testing, potenual 

Month Volume Injected (m~) Avernge Daily Injection Hours on Injection Rate 
l'rcssure (kPag ~t Injection (m'/day) 
wellhe3d) 

JM 8.399.0 1.800 744 27p.9 

Feb 1,236.0 1.350 660 263 .1 
I 

Mat 9.308.0 2,100 129 306.4 

April 8.620.0 1.900 679 3()~ .7 

M;\y 8.402.0 1,765 724 278.5 

June 4,333 .0 1,500 422 246.4 

July 7,662.0 1.335 699 263-1 

Aug 8.096_0 1.900 622 312.4 

Sep 7.912.0 2,183 688 27~ . J 

Oce 8.325.0 2.091 740 270.0 

Nov 7 , t74 _7 1.970 702 245 .3 

Dec 4.101U 952 412 2)?] 

Toeal 89.636 20,R4Q 7M21 327R.2 

rJ . The lin crslltne(\ certl 1~5 I :It th~ ;)bo\'c '" QmllltlOn 1\ complete Dn d :lCCUI';lIc' Ilr'l u I I h h Ie) c h . a~ aut on~'o b d h In [ e opcr.llor. 

N.lIne: Murily" Johnson OllIe: hhru<lfY 12. 199M 

Signilture: -~.1 Q A...A. ./}~_ ,. / 





® 
Ministry of Ministers des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1997 

Form 6 To ' the Minister of Natural Resources 

Operator: Pembina Resources Tel. # (403) 237-1902 
Address 2400, 855_2od Street, Calgary, Alberta 

T2P 4J9 

This form only applies to fluid injection for secondary recovery, 

Fax # (403) 237-1234 

All'" II b t d d II'" b d If tnJectlOn we S must e repor e an a tnJectlon must e reporte . space IS msu I ,lent attac h dd" If a Itlona orms. 

Well Name: Mersea 1-12-A Source Pool: 
Township: Mersea Source Formation: Ordovicfan 

Tract 1 Lot 12 Concession A Fluid Type: Oilfield Brine 1 

Well Licence #: Injection Formation : Trentdn/Kirkfield 

Well Status - Mode*: Active Injection Pool: 

Injection Permit #: TA 40048IP 

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

Description of fluid treatmentJJrior to injection: 

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

Jan 3,132.0 4,800 479 156.9 

Feb 2,246.0 460 333 161.9 

Mar 1, 144.0 0 283 97.0 

April 3,050.0 3,350 710 1103 .1 

May 3,518.0 4,213 729 115.8 

June 3,337.0 4,300 703 11 3.9 

July 3,386.0 4,300 707 114.9 

Aug 3,010.0 4,300 646 ~ 11.8 

Sep 2,340.0 4,627 509 U 10.3 
- . 

Oct 2,917 .0 4,542 667 1105.0 

Nov 2,820.0 4,613 597 ~ 13.4 

Dec 3,167.0 4,810 693 109.7 

Total 34,067 44,315 7056 U413 .7 
I 

The utldersi~ned certifies that the above information is complete and accurate and he/she has authoritv to In I C operator. b' d h 

Name: MCtrilyn Johnson Date: FebruCtry 12 , 1998 

SignCtture: n~LL, Q vi /Y'- /.0-
I / 





&) Ministry of Ministers des W Natural Aichesses 
Resources natureltes 

Ontario 
Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1997 

Form 6 To: the Minister of Natural Resources 

Operator: Pembina Resources Tel. # (403) 237-1902 
Address 2400, 855-2"d Street, Calgary, Alberta 

T2P 4J9 

This form only applies to fluid injection for secondary recovery. 

MIN!STRY OF NATURAL 
RE"E RESOURCES 

'W' "lED 
FEB 1 3 1998 

Fax # (403) 237-1234 

All ' " 11 b d d 11 '" b d If injectIOn we s must e reporte an a injection must e reporte . space IS InSU ffi . IClent attac h dd" If a ItlOna orms. 

Well Name: Mersea 1-12-A Source Pool: 
Township: Mersea Source Formation: Ordovician 

I 

Tract I Lot 12 Concession A Fluid Type: Oilfield Brine 

Well Licence # : Injection Formation: Trenton/Kirkfield 

Well Status - Mode*: Active Injection Pool : 

Injection Permit # : TA 40048IP I 
* As of Dec. 31 - Active, suspended, abandoned, testing, potential 

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily Injection Hours on Injection Rate 

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

Jan 3,132.0 4,800 479 156.9 
I 

Feb 2,246.0 460 333 161 .9 

Mar 1,144.0 0 283 97 .0 

April 3,050.0 3,350 710 103.1 

May 3,518.0 4,213 729 115.8 
I 

June 3,337.0 4,300 703 113 .9 

July 3,386.0 4,300 707 114.9 

Aug 3,010.0 4,300 646 111 .8 -

Sep 2,340.0 4,627 509 110.3 

Oct 2,917.0 4,542 667 105.0 

Nov 2,820.0 4,613 597 113.4 

Dec 3,167.0 4,810 693 109.7 

Total 34,067 44,315 7056 1413.7 

Th d e un erstgne dfi h h b . f certt les t at tea ove In ormatIOn IS complete an d accurate an d h I h h e s e h as aut onty to b' d h In t e operator. 
Name: Marilyn Johnson Date: February 12, 1998 

Signature: ~\-, CLI",,/) , / 





® 
Ministry of M.inistere des W Natural Rlchesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1997 

Form 6 To ' the Minister of Natural Resources 

Operator: Pembina Resources TeL # (403) 237-1902 
Address 2400, 855_2nd Street, Calgary, Alberta 

T2P 4J9 

This form only applies to fluid injection for secondary recovery. 

P'liii';,STRY OF NATURAL RESOURC-S 

I
, f:':' I~~' it! ~::: ~ ~l ~ "''\ t 

. . ... . .. ~.,J 

FEB 1 3 1998 

L PETrWLEUM RESOURCES 

Fax # (403) 237-1234 

All' " II b d d II ' " b d If InJectIOn we s must e reporte an a InJection must e reporte . space IS InSU ffi . IClent attac h dd " I ~ a ItlOna orms. 

Well Name: Mersea 6-23-VII Source Pool: 
Township: Mersea Source Formation: Ordovician 

Tract 6 Lot 23 Concession VII Fluid Type: Oilfield Brine 

Well Licence #: Injection Formation : TrentonlKirkfield 

Well Status - Mode*: Active Injection Pool: 

Injection Permit #: T A 40049 IP 

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

Description of fluid treatment prior to injection: 

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

Jan 8,399.0 1,800 744 270.9 

Feb 7,236.0 1,350 660 263 .1 

Mar 9,308.0 2,100 729 306.4 

April 8,620.0 1,900 679 304.7 

May 8,402.0 1,765 724 278.5 

June 4,333.0 1,500 422 246.4 

July 7,662.0 1,335 699 263.1 

Aug 8,096.0 1,900 622 312.4 - . 

Sep 7,972.0 2,183 688 278 .1 

Oct 8,325 .0 2,094 740 270.0 

Nov 7,174.7 1,970 702 245 .3 

Dec 4,108.3 952 412 239.3 

Total 89,636 20,849 7821 3278.2 
I 

Th d e un ersigne d ' fi h h b . f certl les t at t e a ave In ormatIOn IS comp'ete an d accurate an d h / h h e s e h . as aut onty to b' d h In t e operator. 
Name: Marilyn Johnson Date: February 12, 1998 

Signature: ~L O..A...A-J.)~ 
r I 





® 
Ministry of Ministers des W Natural Richesses 
Resources naturelles 

Ontario 
Oi\. Gas and Sa\( Resources Act 

Annual Report of Monthly Injection PE1ROlEUM RESOUSC.LS_J 

for the year 1997 

Form 6 To: the Minister of Natural Resources 

OjJerator: Pembina Resources Tel. # (403) 237-1902 Fax # (403) 237-1234 
Address 2400, 855-2"d Street, Calgary, Alberta 

T2P 4J9 

This form only applies to fluid injection for secondary recovery. 
All" t" II b d d II '" b d If InJec IOn we s must e reporte an a injectIOn must e reporte . space IS InSU ffi . IClent attac h dd" I ~ a ItlOna orms. 

Well Name: Mersea 3-15-1 Source Pool : 
Township: Mersea Source Formation: Ordovician 

I 

Tract 3 Lot 15 Concession 1 Fluid Type: Oilfield Brine 

Well Licence # : Injection Formation: Black River Formation 

Well Status - Mode*: Active Injection Pool : 

Injection Permit # : 

* As of Dec . 31 - Active, suspended, abandoned, testIng, potentIal 

Description of fluid treatment prior to injection: 

I 

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

Jan 

Feb 

Mar 

April 

May 

June 1,969.0 350 405 116.7 

July 2,016.0 523 400 121.0 

Aug 3,458.0 1,475 671 123.7 -

Sep 3,473.0 2,262 689 121 .0 

Oct 3,672.0 2,694 677 130.2 

Nov 3,306.0 3,137 628 126.3 

Dec 4,058.0 3,287 728 133.8 

Total 21,952 13,728 4198 872.7 

T he understgne d ' f! h h b . ~ certl les t at te a ove In ormatIOn IS compete an d accurate an d h / h h e s e h . as aut onty to b' d h In t e operator. 

Name: Marilyn Johnson Date: February 12, 1998 

Signature: 'hf)c./\ ·~I) . .Jr.. a~/"o 
f I 





® 
Ministry 01 Minist~r8 des W Natural Richessas 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1997 

Form 6 To: the Minister of Natural Resources 

Operator: Pembina Resources Tel. # (403) 237-1902 Fax # (403) 237-1234 

Address 2400, 855_2nd Street, Calgary, Alberta 

T2P 4J9 

This form only applies to fluid injection for secondary recovery. 
All'" I! b d d I!'" b d If injectIOn we s must e reporte an a injection must e reporte . space IS InSU ffi . IClent attac h dd'( If a Ilona orms. 

WeI! Name: Mersea 6-23-VII Source Pool : 

Township: Mersea Source Formation: Ordovician 

Tract 6 Lot 23 Concession VII Fluid Type: Oilfield Brine 

Well Licence #: Injection Formation: TrentonlKirkfield 

Well Status - Mode*: Active Injection Pool : 

Injection Permit #: T A 40049 IP 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily Injection Hours on Injection Rate 

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

Jan 8,399.0 1,800 744 270.9 

Feb 7,236.0 1,350 660 263.1 

Mar 9,308.0 2,100 729 306.4 

April 8,620.0 1,900 679 304.7 

May 8,402.0 1,765 724 278.5 

June 4,333.0 1,500 422 246.4 

Jul y 7,662 .0 1,335 699 263. 1 

Aug 8,096.0 1,900 622 312.4 

Sep 7,972.0 2,183 688 278 .1 

Oct 8,325.0 2,094 740 2170.0 

Nov 7,174.7 1,970 702 245.3 

Dec 4,108. 3 952 412 239 .3 

Total 89,636 20,849 7821 3278.2 

The undersigned certifies that the above information is complete and accurate Jnd he/she has authority to bin t e operJtor. . d h 

Name : Marilyn Johnson Date : February 12, 1998 

Signature: J~~ Q..J-., /YJ.) -".~ 
/ 





® 
Ministry 01 Minlst~r8 des W Natural Richesses 
Resources naturelles 

Or.taro 
Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1997 

Form 6 To ' the Minister of Natural Resources 

Operator: Pembina Resources Tel. # (403) 237-1902 
Address 2400, 855_2nd Street, Calgary, Alberta 

T2P 4J9 

This form only applies to fluid injection for secolldary recovery. 

Fax # (403) 237-1234 

All' . II b d d II' . b d If In1ectIOn we s must e reporte an a InjectIOn must e reporte . space IS InSU ffi . IClent attac h dd" If a Itlona orms. 

Well Name: Mersea 3-15-1 Source Pool: 
T ownship : Mersea Source Formation: Ordovician 

Tract 3 Lot 15 Concession 1 Fluid Type: Oilfield Brine 

Well Licence #: Injection Formation: Black River Formation 

Well Status - Mode*: Active Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily Hours on Injection Rate 

Injection Pressure Inj ection (mJ/day) 

(kPag at we llhead) 

Jan 

Feb 

Mar 

April 

May 

June 1,969.0 350 405 116.7 

July 2,016.0 523 400 121.0 

Aug 3,458 .0 1,475 67 1 l23.7 
-

Sep 3,473 .0 2,262 689 121.0 

Oct 3,672.0 2,694 677 130.2 

Nov 3,306.0 3,137 628 126.3 

Dec 4,058.0 3,287 728 133.8 

Total 21.952 13.728 4198 872.7 

The undersigned certifies that the above inform:llion is complete and accurate and he/she has authority to bIn t e operator. . d h 

Name: Marilyn Johnson Date: February 12, 1998 

Signature: 11'l(.\~ ~LL/.--.. a~/' I 
I / 





® Ministry of Mini~r. des 
Natural Richesses W Resource. natur.II •• 

Ontario 
Oil. Gas and Salt Resources Act 

Annual Report of Monthl? Injection 
for the year 137 

Form 6 To: the Minister of Natural Resources 

This form only applies to fluid injection for secondary recovery. 
All'" II b d d II' " b d If injectIOn we S must e reporte an a injection must e reporte . space IS InSU 

Well Name: Source Pool: 
Township: Source Formation: 

Tract - Lot Concession Fluid Type: 

Well Licence #: Injection Formation: 

Well Status - Mode*: Injection Pool: 

Injection Permit #: 

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

Descriptiori of fluid treatment prior to injection: 

• 

ffi . IClent attac a ItlOna orms. h dd" If 

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

Jan 

Feb /-" 
Mar A / I J I /' /) / --:;J --r---
April /\/ / / /~ Y ;/:-/'/ ) K / 
May / V I e-- { \L-- 'I \..,.../ I '\ I 
June I -- I 

July .-------
Aug - . 

Sep 

Oct 

Nov 

Dec 

Total 

The undersi ned certifies that the above infonnation is com lete and accurate and he/she has authori 

Name: :J71't1 Date: 





Annual Report of Monthly Injection 
for the year 1997 

TO: the Minister of Natural Resources 

Operator 
Address: 

Shiningbank Energy Ltd. 
#1050, 250 - 6 Avenue SW 
Calgary, Alberta T2P 3H7 

Well Name: Rodney Unit #3 Water Injection 
Township : Aldborough 
Tract Lot Concession 
Well Licence#: TA1006-01011 -021P 
Well Status - Mode *: Active 
Injection Pennit: 

Description of fluid treatment prior to injection: 
Nil 

Month Volume Injection (m3) 

Jan 8738.0 
Feb 7978.0 
Mar 9366.0 
Apr 8562.0 
May 8453.0 
Jun 7817.0 
Jul 9297.0 
Aug 8935.0 
Sep 6805.0 
Oct 7438.0 
Nov 8607.0 
Dec 9025.0 
Total 101021 .0 

Tel #: (403) 268-7477 
Fax # (403) 268-7499 

Source Pool: 
Sou rce Formation: 
Fluid Type: 
Injection Fonnation: 
Injection Pool: 

Average Daily Injection 
Pressure (kPag at 

wellhead) 
2500 
2500 
2500 
2500 
2500 
2500 
2500 
2500 
2500 
2500 
2500 
2500 

J)quifer 

Fresh Water 
Columbus 

Days on 
Injection 

31 
28 
31 
30 
31 
30 
31 
31 
30 
31 
30 
31 
365 

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

Injection Rate 
(m3/day) 

-





Annual Report of Monthly Injection 
for the year 1997 

TO: the Minister of Natural Resources 

Operator 
Address: 

Shiningbank Energy Ltd. 
#1050, 250 - 6 Avenue SW 
Calgary, Alberta T2P 3H7 

Well Name: Rodney Unit #3 Water Injection 
Township: Aldborough 
Tract Lot Concession 
Well Licence #: TA 1006-01011-021 P 
Well Status - Mode *: Active 
Injection Pennit: 

Description of fluid treatment prior to injection: 
Nil 

Month Volume Injection (m3) 

Jan 8738.0 
Feb 7978.0 
Mar 9366.0 
Apr 8562.0 
May 8453.0 
Jun 7817.0 
Jul 9297.0 
Aug 8935.0 
Sep 6805.0 
Oct 7438.0 
Nov 8607.0 
Dec 9025.0 
Total 101021.0 

Tel #: (403) 268-7477 
Fax # (403) 268-7499 

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

Average Daily Injection 
Pressure (kPag at 

wellhead) 
2500 
2500 
2500 
2500 
2500 
2500 
2500 
2500 
2500 
2500 
2500 
2500 

Aquifer 

Fresh Water 
Columbus 

Days on 
Injection 

I 31 
28 
31 
30 
31 
30 
31 
31 
30 
31 
30 
31 
365 

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

Name: Date: 

Si nature: .~ 

Injection Rate 
(m3/day) 

-





Annual Report of Monthly Injection 
for the year 1997 

TO: the Minister of Natural Resources 

Operator 
Address: 

Shiningbank Energy Ltd . 
#1050, 250 - 6 Avenue SW 
CalQary , Alberta T2P 3H7 

Well Name: Rodney Unit #2 Water Injection 
Township: Aldborough 
Trnct L~ 

Well Licence #: TA 1006-01011 -011 P 
Well Status :: Mode *: Active 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Month Volume Injection (m3) 

Jan 8191 
Feb 7308 
Mar 8198 
Apr 8286 
May 8809 
Jun 8128 
Jul 8610 
Aug 7178 
Sep 6857 
Oct 7432 
Nov 7896 
Dec 7877 
Total 94770 

Tel #: (403) 268-7477 
Fax # (403) 268-7499 

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

Average Daily Injection 
Pressure (kPag at 

wellhead) 
2950 
2950 
2950 
2950 
2950 
2950 
2950 
2950 
2950 
2950 
2950 
2950 

Aquifer 

Fresh Water 
I 

Columbus 

Days on 
Injection 

31 
28 
31 
30 
31 
30 
31 
31 
30 
31 
30 
31 

365 

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

Injection Rate 
(m3/day) 

-

I
IName C. TeN ou:;- II Date "l& \1- \ ':"1 II 
.. Slgnature: @~9:ryt~ .. r fOJ.J:.U)q.~ l\s_CQ~ .. 





Annual Report of Monthly Injection 
for the year 1997 

TO: the Minister of Natural Resources 

Operator 
Address: 

Shiningbank Energy Ltd. 
#1050. 250 - 6 Avenue SW 
Calgary . Alberta T2P 3H7 

Well Name: Rodney Unit #2 Water Injection 
Township: Aldborough 
Tract Lot 
Well Licence #: TA 1006-01011-011 P 
Well Status - Mode *: Active 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Month Volume Injection (m3) 

Jan 8191 
Feb 7308 
Mar 8198 
Apr 8286 
May 8809 
Jun 8128 
Jul 8610 
Aug 7178 
Sep 6857 
Oct 7432 
Nov 7896 
Dec 7877 
Total 94770 

Tel #: (403) 268-7477 
Fax # (403) 268-7499 

Source Pool: Aquifer 
Source Formation: 
Fluid Type: Fresh Water 
Injection Formation: Columbus 
Injection Pool: 

Average Daily Injection 
Days on 

Pressure (kPag at 
wellhead) 

Injection 

2950 31 
2950 28 
2950 31 
2950 30 
2950 31 
2950 30 
2950 31 
2950 31 
2950 30 
2950 31 
2950 30 
2950 31 

365 

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

Date: 

Injection Rate 
(m3/day) 

-





Annual Report of Monthly Injection 
for the year 1997 

TO: the Minister of Natural Resources 

Operator 
Address : 

Well Name: 
Township: 
Tract Lot 
Well Licence #: 
Well Status - Mode *: 
Injection Permit: 

Shiningbank Energy Ltd . 
#1050, 250 - 6 Avenue SW 
Calgary , Alberta T2P 3H7 

Rodney Unit #1 Water Injection 
Aldborough 

Concession 

Active 

Description of fluid treatment prior to injection: 
Nil 

Month Volume Injection (m3) 

Jan 10762.4 
Feb 8192.6 
Mar 12445.0 
Apr 11890.0 
May 13658.1 
Jun 12324.6 
Jul 14471 .7 
Aug 17142.7 
Sep 14639.9 
Oct 17664.1 
Nov 16366.7 
Dec 16717.8 
Total 166275.6 

Tel #: (403) 268-7477 
Fax # (403) 268-7499 

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

Average Daily Injection 
Pressure (kPag at 

wellhead) 
3400 
3400 
3400 
3400 
3400 
3400 
3400 
3400 
3400 
3400 
3400 
3400 

Aqui fer 

Fresh Water 

Days on 
Injection 

31 
28 
31 
30 
31 
30 
31 
31 
30 
31 
30 
31 

365 

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

Name: 

Injection Rate 
(m3/day) 

CC . Ta vu 0 'J\.[ -{ loa,e ~ \ 'd-. It., "t"( 
Signature: t~~1 = c1 ,_,_c\-\ ~ v\) t\.<:.u:>~ \u.-vJ. 

y 
I 





Annual Report of Monthly Injection 
for the year 1997 

TO: the Minister of Natural Resources 

Operator 
Address: 

Well Name: 
Township: 
Tract Lot 
Well Licence #: 

Shiningbank Energy Ltd. 
#1050, 250 - 6 Avenue SW 
Calgary , Alberta T2P 3H7 

Rodney Unit #1 Water Injection 
Aldborough 

Concession 

Well Status - Mode *: Active 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Month Volume Injection (m3) 

Jan 10762.4 
Feb 8192.6 
Mar 12445.0 
Apr 11890.0 
May 13658.1 
Jun 12324.6 
Jul 14471.7 
Aug 17142.7 
Sep 14639.9 
Oct 17664.1 
Nov 16366.7 
Dec 16717.8 
Total 166275.6 

Tel #: (403) 268-7477 
Fax # (403) 268-7499 

Source Pool: Aquifer 
Source Formation: 
Fluid Type: Fresh Water 
Injection Formation: 
Injection Pool: 

Average Daily Injection 
Days on 

Pressure (kPag at 
wellhead) 

Injection 

3400 31 
3400 II 28 
3400 31 
3400 30 
3400 31 
3400 30 
3400 31 
3400 I 31 
3400 30 
3400 31 
3400 30 
3400 31 

365 

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

Name: t . \ a.v0 0 ;~l '-i { 

Injection Rate 
(m3/day) 

-

Signature: ~~I 
loa,e: ~ \ 'j. l~~y 

~ Jv...c\q~v\) 1\~~\u.-vJ. 
r 

I 





&J 
Ministry of Ministere des 

~ Natural Richesses 
Resources naturel1es 

Ontario 
Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year -+1-t?'----

I 
Form 6 To: the Minister of Natural Resources 

Tel. # . . Fax # 

This form only applies to fluid injection for secondary recovery. 
All'" II b d d II '" b d If injectIOn we s must e reporte an a injectIOn must e reporte , space IS InSU 

Well Name: Source Pool: 
Township: Source Formation: 

Tract Lot Concession Fluid Type: 

Well Licence #: / I J.A Injection Formation: 

Well Status - Mode*: IV I Injection Pool: 

Injection Permit #: 

* As of Dec. 31 - ActIve, suspended, abandoned, testing, potentIal 

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily Days on 

Injection Pressure Injection 
(kPag at wellhead) 

Jan 

Feb //'7 / 
Mar /// / 
April / /j/ / 
May // lL I / 
June V f / / 
July L 
Aug \ 
Sep \ 

Oct 

Nov 

Dec 

Total 

FEB 11 9 199.[i 

o~ Pf7;Qo 
'. -~~ 

ffi ' ,cIent attac h d . a dltiona If orms. 

I?jection Rate 
(m3/day) 

-

The undersi ned certifies that the ve information is com lete and accurate and he/she has authori 

Name: Date: ,: ~. J 3 
Signat 





I 

I­
I 

® 
Ontario 

Mini s try o f 
Natura l 
Resources 

o"perato r Name: 

Address : 
-

War vern 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19-.21 

Inc. Well Permit No. : 

Well Name: 

Location : 

County I Tl)wnship I Lot I Conc. 

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

IN J E C TI 0 N DATA 

Month Fluid Sou rce Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate 
Injection (103m) (kPa) (m3/day) 

Jan. N/ A 

Feb . 

Mar. 

Apr. 

May 

June 

July 

Aug . 

Sept. 

Oct. 

No\, . 

Dec . 

TOTALS 
.,.....--..,. -

Januarl' 26 1 1998 ~ ff~~ ;;;r--

Injection Permit No . 

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

Injection Formation 

AVERAGE D A I L Y 

Days on Injection Well Status 
(Active, Suspended, Other -explain) 




