Wieurty of | Warmisbos Ses

Plasouroes  rabrsbes

Chl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 199 7

Form 6 To: the Minister of Natural Resources

Operator: ( "nyme v oo batbvdern lng

Tel. # L—.{,‘T -2 Fax# [~ -

22

Address -, 0109 Y2 Asle, €4

L‘-Q"-':Jo‘"-\. F-'I’\J"t:ﬂ.,i. it (o 1e L‘!E_Lq

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

Well Name: Hehloeder ¥ 2 2 - Gachilec 18

Source Pool: 'f'llrahl-.’_ g

Township: 2| oo\, he ( ry

Source Formation:

Tract Lot T2 o Concession i

Fluid Type:

Well Licence #: 18

Injection Formation:

Well Status - Mode*: LG e

Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume [njected (m’)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m’/day)

Jan N L pd

A AL -

Feb

Mar

April

May

June

July

Aug

Sep

Oct

MNov

Dec

Total -

o r/'_

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

Name: o ynde, nE BRE 1]

Dae: 7 / ;345

Signatuge: 7‘//!: \-4/«14.»-{; ] /ftffé;fa
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Ol. Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year |94}

Form 6 To: the Minister of Natural Resources

Operator: ('oyrievcn Rdvoleumlne | Tel # (< 1-92c ] Fax# (oS- B33

Address 3=y Jo 102 Y31 Baler [

Landon -,.Dr:'lun\-'n'- plek dai,

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: K e wepnee Gebles 47 Source Pool: Goigle = .
Township: 1., v £, d Source Formation:

Tract Lot % Concession Fluid Type:

Well Licence # LS A Injection Formation:

Well Status - Mode*: S pend od . Injection Pool:

Injection Permit #: B

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

Description of fluid treatment prior to injection:

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

Jan NIL NIL ML ML

Feb

April

May

June

July

Aug

Sep

Mov

Total If r/ |~

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

e fﬁﬂb{.&mﬂ ‘S}?c’/j— Dam%ﬁg f.ﬁ{/;:g:

S ffn )t
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Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year _| S |

Form 6 To: the Minister of Natural Resources

Operator: ( o eve Cetreleumline [Tel# G ]-3c Fax# Lo ] - 360 % 2

Address .4 20100 U3 Bele, R4
Lo enlkon Cuﬁ_‘btﬂ\ 1% _I\{;H Jé s

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: K oy anee (aelbale< Ly Source Pool: Geob\e <
Township! T | - v byels vam Source Formation:

Tract ] Lot | Lo Concession | Fluid Type:

Well Licence #: A\ S o S Injection Formation:

Well Status - Mode®:  “— (| = po ok ch - Injection Pool:

Injection Permit #: :

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

Description of fluid treatment prior to injection;

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

— ML L ML NI

The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator.
- ._F___,_.--'— - - -
Name: D EanE BRE 1) Daw.\%ﬂ < //ff

)t







Lirewtry of
@ =
Crtara

§
i

Chl. Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year _|cq -7

Form 6 To: the Minister of Matural Resources

Operator: " apnevcn Pedcoleum \ne |Tel # (oo G300 Fax# (7 36 33

Address Be g 2e0let Ui Delery LA

Lttﬁj‘-\"f'\ gf'n.‘l:t‘v{(- N K 460

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: im P .{l.l. 'L{’{J_L,_,q ne e (:;.,ulr_‘.llr £, -4-5- Source Pool: Co ol &
Township: .., (eved Source Formation:

Tract = Lot i =1 Concession | Fluid Type:

Well Licence #: 1L S Injection Formation:

Well Status - Mode*: <., o 5o o decl . Injection Pool:

Injection Permit #: .

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

Description of fluid treatment prior to injection:

Month Volume Injected (m’) Average Daily Days on Injection Rate
Injection Pressure Injection (m’a’day]
(kPag at wellhead)

Jan NET Nt L N L A 1L

Nov

Total ” b p

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

Name: ., poky e BRE 1 Date:_o/ J 4 G5

Signature; ;-'L(MF&_} A ‘é‘{g"/

o
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(l, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year _|qaq -7

Farm 6 To: the Minister of Matural Resources

Operator: (-'mmf-n Yy 1'1“.{'#1.;".1‘\.\'-'(1 11'!1‘7-

Tel. # Etj'f:-'.f S|

Fax #

{57 = o A

Address \2e. s D00 43| Deolev Rd

'Irmh‘ ra [Ami-inr o Nok dal-

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: K ¢ wane . (reble & o 4 Source Pool: Oel,le & .

Township: B\ .. | & v Source Formation:
Tract Lot { 2, Concession \ Fluid Type:

Well Licence # |4vq2 Injection Formation:
Well Status - Mode*: =, - oo e d Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection;

Month Volume Injected (m’) Average Daily

Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m’/day)

ML N Lo

NILL NI

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

| __ —
;‘Hﬂg}":’bmf bR /4

MName:

S \:(Zi"l: s /5("5"'

SO, ot ls ) s Lt







(il, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year _t %4

Form 6 To: the Minister of Natural Resources
EOperator: ("o ve ~ bedvelecinYnd Tel # (oo ) - necd Fax# b S 1- 2 3 =,
| Address 12, Dcie A Y4B Boley R
I L-OI-‘-'-ZJ\-(‘Fx ﬂn.im.v Nk "h::rl.‘
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: 1 € Macdec %2 . Geble s 2 C Source Pool: Gaelile =
Township: {2 . (&pel Source Formation:

Tract =) Lot | .. Concession | Fluid Type:

Well Licence #: 122 % Injection Formation:

Well Status - Mode™ =, « pewohegh Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (m’) Average Daily Days on [njection Rate
Injection Pressure [njection (m*/day)
(kPag at wellhead)

Jan N L NIiL N Ly N LU
Feb : |

April |

May

June

July

Aug
Sep

MNov

Dec

Total ’ . L~

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

i Nl Vers '.-'_ﬁ'r‘:’c_?:f . e —";7/,;,45 i /:'{?f'

Signatuﬂ,'i-/{;i‘dé A JJ{,/_';?/M_!J?/







llrerry of  hnestiew dee

Auchensss

Fasources  raLseles

Onl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year |G 3

Form 6 To: the Minister of Matural Resources

Operator: (!u.nr\ eve n Pedeo\e wran )

Tel. # (= 5

1A%cd Fax# LS T7- 363>

Address T504. Dc o U3\ Bol\ec B

L-_:'_ T L'q—"‘\_ilﬁw Wl N&H"I":J e

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: € ¢ Master £ S g - {ip.i;'l.e*s._'i

Source Pool: (e by le =

TU‘WI'J-Sh:IF R'-.ﬂr '[11:.- L |.‘1|

Source Formation:

Tract 72, Lot j = Concession |

Fluid Type:

Well Licence #: 102 S

Injection Formation:

Well Status - Mode™: <<, . e pcdedd .

Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (m’) Average Daily

Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m’/day)

Jan

o AR NOLL

NiL NI

Feb

April

May

June

July

Aug

Sep

MNov

Dec

Total

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

Name: =

MDD s W E  SAAE Ay

L5

Signature: /,}Mé_’d A/m;}fﬂ
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(il. Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year |94

~Form 6 To: the Minister of Matural Resources
I Operator: ( aivieyve o Vedvleumlng [Tel# G j-G3c ] Fax# (S 7) - 2%

I""'-"j'":l“:f'5 Re s 2AcieD 943\ Bolec R

I Lfﬁwﬂ* ) Ml (AT
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 Nan'u::_Rcb:.i MEHade &S ne - Geliles Y Source Pool: Gelby e <
Township: R |e ., helna Source Formation:

Tract Lot "2 2 Concession | Fluid Type:

Well Licence #: 149 Injection Formation:

Well Status - Mode*: Suseendea D Injection Pool:

Injection Permit #:

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

| Description of fluid treatment prior to injection:

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

Jan Nt L N i NI L N L

Feb

Apnl

May

June

July

Aug

Sep

MNov

Total |~ |~ Y

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

Name:  hgogeme  TBRCT Date: 7, £ ;& //ﬁ’F“

Signaﬂjr::'.ﬁ_;’z{_f JD? /ﬁ.mﬂ:‘_







Mrertry of  Minastbes deea

Farsources  nabrsle

Ohl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year |99 ]

Form 6 To: the Minister of Natural Resources

Operator:  ( vneys r\p-e {volewm e

Tel. #(. < 7-G3cy Fax# (-5 7- 30> >

Address .y 20169 431 eler Pd

Levdon  Cnbeve NeR4GL

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: € b + Bt Hader & G - (ebles 2o Source Pool: BRobles
Township: RBve, oo e Source Formation:

Tract Lot & Concession | Fluid Type:

Well Licence #: 1) Injection Formation:

Well Status - Mode*: Suigpe o Adech . Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (m’) Average Daily

Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m’fday]

Jan

b f Ml

M- ML

Feb

Mar

April

June

July

Aug

Sep

Oct

MNov

Total ,

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

Name: e m0id mi TRy

Daw, £, ¢ ¢ /75

Signature: //1;&?&‘{'1“; »}:‘*-/Jﬁc.;’?—/—







Mirestry o Wirestien daa

Psourcen  nabrskss
Chl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year _|5¢,

Form 6 To: the Minister of Natural Resources

Operator: Gﬂl’ﬁé‘.r'f;r‘\ teAvcleumlng [ Tel # (o157 {30y Fax# b )33 3

Address T2 .-y Jc1o09 U3l Pasle v £

Lemdeonrn Ontonvio Nlidlal.  (Suvavesr)

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: 'Iﬁ'\_‘h:-‘nl Mien Gya F\"i-ﬂ'fl‘\?{ B2 & * (.| Source Pool: Chfﬂ ol H—(‘.‘Jﬁdk 3
Township: b ¢ G gy o~ Source Formation: Briae ipr‘:.rluc acd .
Tract Lot | Concession pNT Fluid Type: 14 Wal -

Well Licence #: Injection Formation: Ca ue Lol

Well Status - Mode*: Injection Pool: '

Injection Permit #:

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

Description of fluid treatment prior to injection: M;{ﬂ
Month Volume Injected (m’) Average Daily Days on Injection Rate
Injection Pressure Injection (m’/day)
(kPag at wellhead)
Jan o5 3 oo €5 3 | 3053
Feb 2520 loc D51 ZS 2As2¢
Mar 2 35S 1 U P50 3\ = 35
April 2 1Yy o Psi 3¢ A/ yy
piay Q& 77 e O] | 3| Q877
June <2769 YSTa ==Y 3¢ 2769
July 2775 oo Psi| 3 a2l 75
Aug 31 5u oo s 31 3154
Sep 2554 \ee: B0 | 3¢ D554
Oct 2§47 @O Py 31 D E7F 7
Nov 2735 Z 05y 3C 27235
Dec ALC 8 & <\ 3 Q&S
Total 32 g« 32, HEY

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

Name: —~ydoceni ?E‘e?ff ) Date: \_71# ,5/98

Stgnm%urf:__rfuvéé;«-ﬂ—«% m#‘” 4







Ministry of  Minisbbre des
@ Matural  Richesses
Resources naturelles
Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1997

Form & To: the Minister of Natural Resources ‘
| Operator: CanEnerco Limited Tel. # (519)433-7710 Fax # (519)433-7588%
|| Address: 200 Queens Ave. , Suite 480
I London, On. N6A 113

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: 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

| Deescription of fluid treatment prior to injection:

Month Volume Injected (m”) Average Daily Days on Injection Rate
Injection Pressure Injection {m'/day)
(kPag at wellhead)

“ INIL REPORT

Feb
Mar
April
May
June

July

Aug
Sep
Oct
Nov
Dee
Total

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

MName: John F. CW#—"‘? Date:  Feb. 6, 1998
—
Signature: ' Position Held: V.P., Chief’ Operating Officer

/







Magfwral

@ Ministey of FORM 109 Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

arg
for the year ending December 31, 17 2 7

Jperator Name: CHATHAM RESOURCES LTD. Well Permit No.: Injection Permit No.
vddress: Well Name: Purpose of [njection (Secondary Recovery/Enhanced Recovery/S

20 Jackson St. W,, Ste. 410 Other-Describe)

Hamilton, ON

LBP 1L2

Location: Injection Fermation
_ ~ County | Township | Lot | Cone.
tes: (1) All injection wells sperated must be reporied (2) All injection must be reported {3) Where space is insufficient, attach addional forms,
INJECTION DATA AVERAGE DAILY
Hdonth Fluid Source Fluid Type Flud Treatment Prior o Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Status
Injection (10°m) {kPa) (m’day) {Active, Suspended, Other —explain)
e —— = —'—"‘__-_='l

t By e v PR - b - ] I
an. WE HRWVE WO WATER IRJECTION WELLS, THEREFORE, NO HRINE WATER WA3 INJECTED |DURING THE YEAR ]
‘eb
dar

}

\pr
day
ung
uly
\ug.
ept,
Jel.
lov,
Jeg.
‘OTALS
= —— "Ill ————— =)

TE: February -4, 199g SIGNATURE: Wm







Ministry of  Menisiére des
Matural Rachesses
Resources naturelies

&

Onitario Qil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 1997
rFurrn 6 To the Minister of Matural Resources
Operator: Clearbeach Resources Inc. Tel # (519) 657 - 2151 Fax # (519) 657 - 4296
Address: Unit E - 309 Commissioners Road West,
London, Ontario, NBJ 1Y4 _ I

This form only applies to fluld injection for secondary recovery.

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

“Weﬂ Mame:; Imperial Becher 77 Source Pool; Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit
Tract: B Lot: 9 Concession: ] Fluid Type: Fresh & Salt Water
Well Licence #: 945 Injection Formation: A 1 Balina - Silurian

Potential (production)

Injection Pool:

West Becher Unil

ell Status - Mode*:
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 h
Month Volume Injected (m™) (kPag at wellhead) Injection I{mafday}l
an 0 1] 0 0
l Feb 0 1] 0 0
Mar 0 a 1] 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 1] 0
‘ MNowv 0 0 0 1]
Dec 0 0 0 0 1|
Total 0 0 0 0 |

The undersigned certifies that lhé;}.wa information is complete and accurate and he/she has the authority to bind the operator.

Name: / ::eq[ .;éne Lowrie

Date:

08.Feb.98

Signature: ( %w—uu P)

Position Held:

President

!






Mimastry of  Ministirs des
@ Matural Richessas
Resources naturalles

Cnlano

for the year 1997

Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection

Form & To the Minister of Natural Rescurces
Operator: Clearbeach Resources Inc. Tel # (519) 657 - 2151 Fax # (519) 657 - 4296
Address: Unit E - 309 Commissioners Road West,
L London, Ontario, N6J 1Y4 | |
This form only applies fo fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. If space is insmw‘—'_
||ﬁal1 Mame: Imperial Becher 76 |.W.(B53)H. Johnston 1|Source Pool: Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit
Tract: G Lot: 9 Concession: 5 Fluid Type: Fresh & Salt Water
Well Licence #: 1637 Injection Formation: A1 Salina - Silurian
ell Status - Mode®: Testing (production) Injection Pool: West Becher Unit “
I::jectiun Permit #: Order in Council - 17.Apr.63 |
= .ﬁ.ae_ut Dec. 31 - Active, suspanded, abandoned, testing, polential )
Descr;;-]tiun of fluid treatment prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered H
| ——————
Average Daily i
Injection Pressure Days on Injection Rate
Month Volume Injected {m*) (kPag at wellhead) Injection {mafday}
Jan 0 0 0 0
Feb 0 0 1] 0 I
Mar 0 0 1] 1]
ril 0 0 Q 0
May 0 0 0 0
June 0 4] 0 ]
July 1] ] 0 0
ug 0 0 1] 0
Sep 0 0 0 0
Oct 0 0 1] 0
Nowv 0 0 0 0
Dec 0 1] 0 0
Total _ 0 0 0 0 |
The undersigned certifies that the abgfe information is complete and accurate and hefshe has the authority to bind the operalor.
Name: ¢ Jiné Lowrie Date: 09.Feb.98
Signature:; Position Held: President







Mimsiry ol Ministére des
@ Natural Fichesses

Higouncas  naturslles
Orilano

Oil, Gas and Salt Resources Act
Annual Report for Monthly Injection

for the year 1997
_Form & 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,

I London, Ontario, N6J 1¥4
This form only applies fo fluid injection for secondary recovery.

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

|WE" Mame: Imperial Bluewater (894) Source Pool: Thames River =“
|Tawnship: Dunwich Source Formation: Mot applicable
Tract: 5 Lot: 22 Concession: 2 Fluid Type: Fresh Water
ell Licence #: 1785 Injection Formation: Cambrian
Well Status - Mode*: Suspended Injection Pool: Willey
ﬁlnjectinn Permit #: Energy Board Order 41 -
* As of Dec. 31 - Active, suspended, abandoned, testing. polential ___
|F)escriptinn of fluid treatment prior to injection: floculation, seltlm_g pond
l!
- Average Daily 1 ||
Injection Pressure Days on Injection Rate
Month Volume Injected (m?) (kPag at wellhead) Injection (m*Iday)
Jan 0 0 0 1]
Feb 0 0 0 0
Mar 0 0 0 1]
ril 0 0 0 1]
I:"Iz? 0 0 0 1] ”
June 0 1] 0 0
July 0 0 0 4]
ug 0 0 0 0
I:ep 0 0 0 0
loct 0 0 0 0
Mow 0 0 0 0 “
Dec 0 0 0 0
|[Total 0 _ 0 0 0
The undersigned cerlifies that the abovefinfofmation is complete and accurate and he/sha has tha authority 1o bind the oparator.
Name: per” Jnd Lodrie Date: 09.Feb 98
Signature: s Paosition Held: President







Ministry of
MNatwral

Ministare des
FAschesses
Resources  naturalles

Qil, Gas and Sall Resources Act

Form 6

Annual Report for Monthly Injection
for the year 1997

To the Minister of Matural Resources

Clearbeach Resources Inc. Tel. #

(519) 657 - 2151 Fax¥#  (519) 657 - 4296 I

||Dperalor:
Unit E - 309 Commissioners Road West,

ddress:
London, Ontario, NBJ 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.

ﬁWEﬂ Mame: Imperial Bluewater (908) Source Pool: Thames River B
iEwnship: Dunwich Source Formation: Mot applicable "
Tracl: 1 Lot: 23 Concession: 2 Fluid Type: Fresh Water
Well Licence #: 1791 Injection Formation: Cambrian
IWell Status - Mode®: Suspended Injection Pool: Willey
Injection Permit #: Energy Board Order 41 n L
* As of Dec. 31 - Active, suspended, abandoned, testing, polenlial_- o
1Des::.ripti0n of fluid treatment prior to injection: floculation, setiling pond _“
" Average Daily | "
Injection Pressure Days on Injection Rate
Month Volume Injected (m®) (kPag at wellhead) Injection (m*/day)
Jan 0 0 0 0
Feb Q 0 0 4]
Mar 4] 0 1] 0
pril V] 0 0 0
May 1] 0 0 0
June 0 0 0 0 1i
uly 1] 0 0 0
ug 0 0 0 1]
Sep 0 0 0 1]
Oct 0 0 0 0
Moy 0 0 0 0
Dec 0 1] 0 a :I
"Tntal 0 0 0 | 0 ]

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

Mame:

/ p;_{r.' Jane Lowrie

Date:

09.Feb.98

Signature: ";.._.

42D

FPosition Held:

President







Minisiry of  Memistécs das
Matural Richessas
Rasources naturelies

&

Onlang

Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection

Form &

for the year 1997

To the Minister of Nalural Resources

Operator:

Clearbeach Resources Inc,

Tel. # (519) 657 - 2151

Fax#  (519)657 - 4296

Address:

Unit E - 309 Commissioners Road West,

London, Ontario, N6J 1Y4

1l

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 additonal fnrms

* As of Dec. 31

—

- Active, suspended, abandoned, testing, potential

“Well Mame: Allas #1 Source Pool: Thames River H
wnshxp Dunwich Source Formation: Mot applicable ||
Tract Lot 23 Concession: 4 _|Fluid Type: Fresh Water ||

Well Licence #: 2509 Injection Formation: Cambrian
ell Status - Mode™ Suspended Injection Pool: Willey ||
I;:iectjnn Permit #: Energy Board Order 41 J
j

Description of fluid treatment prior to injection:

floculation, settling pond

|

[ Average Daily
Injection Pressure Days on Injection Rate
Month Volume Injected (m?) (kPag at wellhead) Injection (m*Iday)
Jan 0 0 0 0
"FEb 0 0 0 0
|Mar 0 0 0 0
i 0 0 0 0
May 0 0 0 0
lJune 0 0 0 0
"July 0 0 0 0 ﬂu
Aug 0 0 0 0
Sep 0 0 0 0
0 0 0 1]
Mov 0 0 0 0
"Dec 0 0 0 0
Total 0 0 | 0 0 |

The undersigned certifies that the abo

tion is complete and accurate and he/she has the authority lo bind the cperator,

Name:

Date:

09.Feb.98

Signature:

¢

Position Held:

President

pep. arpé I:gwrie
o !






Ministiry of  Ministare des
Natural FAichesses
Resources naturalles

Critaria Cil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 1997
Form 6 . Ta the Minister of Natural Resources
Operalor: - Clearbeach Resources Inc. Tel.#  (519) 657 - 2151 Fax#  (519) 657 - 4296
Address: Unit E - 309 Commissioners Road West,

London, Ontario, NGJ 1Y4

L

This form only applies to fluid infection for secondary recovery.

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

Bluewater Dunwich 1-23-1

Source Pool:

Thames River

Dunwich

Source Formation:

Mot applicable

Lot: 23 Concession:

1 Fluid Type:

Fresh Water

UWEII Licence #: 2644

Injection Formation:

Cambrian

Suspended

Injection Pool:

Willey

Well Status - Mode™:
Injection Permit #:

Energy Board Order 41

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

||Des¢ripli::n of fluid treatment prior to injection:

floculation, settling pond

Il

Volume Injected (m®*)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m*/day)

Jan 0

0 0

0

Dec

[
=
e
oo |o|o |o || |e (o |2 |2 |2

lITulaI

olo|lojo (oo |jo |o o |o |o |o
oo |lo|jo |o|jo|lo|jo|a | |0 |D

oo |lo o o o |e o |a e |o |2

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

Name:

Date:

09.Feb.98

Signature:

Paosition Held:

President







Minisiry o1 Mirusidra des
Matural Richasses
Resourcas naturellas

Ontaria Qil, Gas and Sall Resources Act
Annual Report for Monthly Injection
for the year 1997
Form 6 To the Minister of Natural Resources .
ﬁﬂperamr: Clearbeach Resources Inc. Tel. # (519) 657 - 2151  Fax # '_[ﬁ‘l 9) 657 - 429-E=“
Address: Unit E - 309 Commissioners Road West,

London, Ontario, NGJ 1Y4

This form only applies to fluid infection for secondary recovery.

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

"‘uTUeII Name:

Dolphin LU.P. No. 2 Source Pool: Thames River
Township: Dunwich Source Formation: Mot applicable
Tract: 5 Lot: 22 Concession: 1 Fluid Type: Fresh Water
Well Licence #: 2967 Injection Formation: Cambrian
Well Status - Mode®: Suspended Injection Pool: Willey

"Injeclinn P'.Erm“ #:

Energx Board Order 41

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

=

Description of fluid tr

eatment prior to injection: floculation, settling pond

I

Month

Volume Injected (m”)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m*/day)

Jan

=]

0 0

0

Feb

Mar

IR

Il.ﬁpril

HMay

June

July

Aug

Sep

Total

oo |lao o |jo|lo o o |lo |2 (o |
oo (o jo o jo (o o |e |e O |2
oo |o|o|(o|lo (e (e |o|o |9 |2

oo |lo|jo o |o|o o |o|le |e |<

The undersigned certifies that Jm, above information is complete and accurate and helshe has the authorily to bind the operator,

Mame:

/1. p,!,r: /Zlane Lowrie

Date:

09.Feb.98

Signature: L

Position Held:

nie D

President







Onitano

Minisiry ol Ministiscs des

Resoufces naturalles

Richessas

Qil, Gas and Sall Resources Act

Annual Report for Monthly Injection

for the year 1997

Form G To the Minister of Natural Resources
Cperator: 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 injaction must ba reported. If space is insufficient attach additional forms,

HWE!I Name: Dolphin ILU.P. Mo. 3 Source Pool Thames River 1
||T-:::wnshi|:n: Dunwich Source Formation: Mot applicable
"Trat.':l: 2 Lot: 24 Concession: 1 Fluid Type: Fresh Water
||WEI| Licence #: 3001 Injection Formation: Cambrian
lWeII Status - Mode*: Suspended Injection Poal: Willey l
|l@ectinn Permit #: Energy Board Order 41 ‘
- * As of Dec. 31 - Active, suspended, abandoned, testing, polential __
Description of fluid treatment prior to injection: floculation, settlin_g pond
r =m«ge Daily
Injection Pressure Days on Injection Rate
Month Volume Injected (m®) (kPag at wellhead) Injection (m*day)
Jan 0 0 0 0
Feb 0 0 0 0
lIMar 0 0 0 0
April 0 0 0 0
IMay 0 1] 4] 0
June 0 0 0 0
July 0 0 0 0 ||
ug 0 0 V] 0
Sep 0 0 0 0
Oct 0 0 0 0
Nov 0 0 0 0
Dec 0 0 0 0
“Tmal L 0 0 0 0 “

The undersigned certifies that thq/aafe infgrmaticn is complete and accurate and helshe has the authority to bind the operator,

Mame:

Date:

09.Feb.98

ﬁ*r;/.,]gt{e Lowrie
(I Reaco

Signature:

Pasition Held:

President







&

Matural

Mingtry of  Mimstére des
Richesses
Resources naturalles

Ontaria Qil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 1997
Form & _ ___ Tothe Minister of Natural Resources
Operator: - Clearbeach Resnume;r;c. Tel. # (519) 657 - 2151 Fax # (519) 657 - 42951
ddress: 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 Poal: Sydenham River & Produclion |
"T ownship: 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 #: Crder in Council - 17.Apr.63

—]

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

"Descriptinn of fluid treatment prior to injection:

chorine, biocidem corrosion inhibitor, coagulant, filtered

H Inj‘:::i::?:rij::ﬂre Days on Injection Rate “
Month Volume Injected (m®) (kPag at wellhead) Injection (m*/day)
Jan 0 0 0 0
Feb 0 0 0 0
Mar 0 0 0 0
pril 0 0 0 0
May 0 0 0 0
lJune 0 0 0 0
July 0 0 0 0
ﬂ.i_g 0 0 0 0
Sep 0 0 1] 0
[Oct 0 0 0 0
Mow 0 0 0 1]
Dec 0 0 0 1]
Total 0 0 0 0 I
The undersigned cerlifies that the aboyé'llmalim is complete and accurale and hefshe has the authority 1o bind the cperator.
Mame: p?f:/ Mar.{e y{vwrie Date: 09.Feb.98
Signature: Position Held: President

L{m






Minisiry of  Ministice dies
@ Natural Richassas

Raesources naluralles

Ontario 0il, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 1997
Form 6 To the Minister of Matural Resources

Operator; Clearbeach Resources Inc. Tel. # (519) 657 -2151 Fax#  (519) 657 - 4296
ddress: Unit E - 309 Commissioners Road West,

| London, Onlario, N6J 1Y4

This form only applies to luid infection for secondary recovery.

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

Imperial Ol 123 - Becher 22 - McEvoy _|Source Pool: Sydenham River & Production ||
Sombra Source Formation: Salina - A 1 Unit _Il
5 Lot: 6 Concession: 5 Fluid Type: Fresh & Salt Water
||We|| Licence #. Injection Formation: A 1 Salina - Silurian
||WE|l Status - Mode"™: Abandoned Injection Pool: West Becher Unit
“Injecliun Permit #: Order in Council - 17.Apr.63
* As of D;::_E_- AEJ'E suspended, abandoned, testing, potential
Description Ei-luid H:c:itmenl prior to injection: chorine, biocidem corrosion inhibitor, coagulant, filtered 1
— |
Average Daily
Injection Pressure Days on Injection Rate "
Manth Volume Injected (m®) (kPag at wellhead) Injection (m*day)
Jan 0 0 0 1]
[IFeb 0 0 0 0
|Mar 0 0 0 0
April 0 0 0 0
May 0 0 0 0
[lWune 0 0 0 0 1
July 0 0 0 0
._"ﬁ'ig 0 0 0 0
Sep 0 0 0 0
Oct 0 0 0 0
MNov 1] 0 0 0
Dec 0 0 0 0
Total 0 1 0 0 _ 0 f|
The undersigned certifies that the aboye infformation is complete and accurate and hefshe has the authority to bind the operator.
Name: P,ﬂ'{f Jﬂa;{’e ,Izlnwrie Date: 09.Feb.98
Signature: {( ) 2 Position Held: President







Ministry of  Manistira des

Hatural Richipsses
Rasourcas naturallas

Onitanio

Oil, Gas and Salt Resources Act

Annual Report for Monthly Injection

for the year 1997
Form & To the Minister of Matural Resources
— T —————s ———— = z — —
||Operal+:rr: Clearbeach Resources Inc. Tel # (519) 657 - 2151 Fax # (519) 657 - 4298
dress: Unit E - 309 Commissioners Road West,

London, Ontario, NGJ 1Y4

This form only applies to fluid infection for secondary recovery.

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

Well Name:

Imperial Oil 235 - Becher 55 - Johnston 3 |Source Poal: Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit
"Trac.t'. 1 Lot: 8 Concession: 5 Fluid Type: Fresh & Salt Water

II|.|"'..|'naell Licence #:

Injection Formation: A 1 Salina - Silurian

Well Status - Mode*: Testing (production)

Injection Pool: West Becher Unit

llnjection 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

T Average Daily
Injection Pressure Days on Injection Rate
Month Volume Injected (m®) (kPag at wellhead) Injection (m’iday)
Jan 0 0 0 0 il
Feb 0 0 0 0 "
Mar 0 0 0 0
lApril 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
HNiv 0 0 0 0
Dec 0 0 0 0
|@n 0 0 0 0

The undersigned certifies thal the a

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

Name: A)’E([ ,{ap’é Lowrie Date: 09.Feb.98
Signature: (,- y ﬁjowu.l,/ Position Held: President







Wiy of  Mainistare des

Marrmal Richesses
Sa=norces natwalles
Ontare Oil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 1997

Form & _ To the Minister of Natural Resources
Operator: Clearbeach Resources Inc. Tel. # (519) B57 - 2151 Fax # (519) 657 - 4296 "
Address: Unit E - 309 Commissioners Road West,

London, Ontario, NGJ 1Y4

This form anly applies to fuid injection for secondary recovery.
All inpecser wells must be reported and all injection must be reported. If space is insufficient altach additional forms,

Well Name: Imperial Oil 220 - Becher 53 - Johnston 2 |Source Pool: Sydenham River & Production Ti
'Tawnship: Sombra Source Formation: Salina - A 1 Unit

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

Well Licence = Injection Formation: A 1 Salina - Silurian

Well Status - Mode®: Suspended Injection Poaol: 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 inhibitur,l coagulant, filtered n

= - -

Average Daily G —\

Injection Pressure Days on Injection Rate |

Month Volume Injected (m") (kPag at wellhead) Injection (m°/day)

Jan 1] 0 0 0
Feb 1] 0 0 0
Mar 1] ] 0 1]
April 0 0 0 0
May 0 0 0 0
Hune a 0 1] 1]
July 0 0 0 0
Aug 1] 0 0 1]
Sep 0 0 0 0
Oct 0 0 0 0
Mav 4] 4] 0 1]
Dec 0 0 1] 1]
|Tota! 0 o 0o - 0

The undersgned certifies that meﬁﬂ&e information is complete and accurate and helshe has the authosity 1o bind the operator.

&r: ﬁgﬁe Lowrie Date: 09.Feb.98
|/ = oA : E ) Position Held: President

Name:

Signature:







Hatural

Minisiry of  Munistére des
Rechisses
Rasources naturalias

Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 1997

Form & _ . Tao the Minister of Natural Resources
Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 42956 “
Address: Unit E - 309 Commissioners Road West, ||

London, Ontario, NEJ 1¥4

]

This form only applies to fuid infection for secondary recovery.

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

ell Name: Imperial OQil 196 - Becher 33 - Griffith 1 |Source Pool; Sydenham River & Production H
Township: Sombra Source Formation: Salina - A 1 Unit ||
Tract: 8 Lot: ;] Concession: 6 Fluid Type: Fresh & Salt Water lI
Well Licence #: Injection Formation: A 1 Salina - Silurian
Well Status - Mode®: Suspended Injection Pool: Becher Pilot Waterflood Pool ||

lIniection Permit #: J

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

Description of fluid treatment prior to injection:

chorine, biocidem corrosion inhibitor, coagulant, filtered

||

Month Volume Injected (m”)

Average Daily
Injection Pressure
(kPag at wellhead)

Da}rs. on |nJ‘e‘:t|ﬂn Rate
Injection (m*Iday)

llyan

0 0

l[Feb

lMar

April

May

||:| une

July

Aug

Sep

Oct

ID&C

"1:::::-::::1:::.:::-:::&&1:1:5

Total

olo oo |o (o |o |jo |o|o|e |o |o
oljlo|lo|o |o|o |o|o |o e (e |=
aoljlo |o|lo|lo oo (o |o|o|o |

The undersigned certifies lha@ above information is complete and accurale and he/she has the authanty to bind the operator,

L gér/ Jane Lowrie

Name:

Date: 09.Feb.98

C N R ng

Signature:

Position Held: President

|






Minigtry ol  Ministare des
@ Matural Aichasses

Resources naturalles

Onitario Oil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 1997
Formﬁ_ _ To the Minister of Natural Resources
“Dpe;or: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296
||Address: Unit E - 309 Commissioners Road West, it
H_ London, Ontario, N6J 1Y4 _ J

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

“WEII Name:—lmperia1 Qil 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
ell Status - Mode*: Suspended Injection Pool: Becher Pilot Waterflood Poal
l::jemiﬂn Permit #:
* As of Dec. 31 - Active, suspended, abandoned, testing, potential _
Eescriptiun of fluid treatment prior to injection: chorine, biocidem corrosion in-hibitur, coagulant, filtered
— Average Daily . =]
Injection Pressure Days on Injection Rate
" Month Volume Injected (m®) (kPag at wellhead) Injection (m’/day)
Jan 0 0 1] 1]
Feb 4] o 0 0
Mar 4] 0 1] 1]
IApril 0 0 0 0 f
May 0 0 0 0
June 0 0 0 4]
July 0 0 0 0
Aug 0 0 0 0
[lSep 0 0 0 0
||Oct 0 0 1] 1]
“Ncu 0 0 0 0 “
HDec 0 0 0 0
[rota 0 0 0 0

The undersigned certifies that jhe atyﬂ?infmnation is complete and accurate and hefshe has the authority to bind the operator.
Name: Fofl 4hnd Lowrie Date: 09.Feb.98
Signature: L 'f%-m g Position Held: President







Ministry of  Ministére das
Matural Richessas
Resources naturalles

®

Ontario

0il, Gas and Salt Rasources Act

Annual Report for Monthly Injection

for the

Form 6

year 1997

Ta 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 ba reported and all injection must be reported. If space is insufficient attach additional forms.

fwell Name:

Imperial Becher 77 Source Pool: Sydenham River & Production —||
Township: Sombra Source Formation: Salina - A 1 Unit
Tract: & Lot: 9 Concession: 5 Fluid Type: Fresh & Salt Water
Well Licence #: 8945 Injection Formation: A 1 Salina - Silurian

Well Status - Mode*: Potential (production)

Injection Poaol: West Becher Unit

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

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

|Description of fluid treatment prior to injection:

chorine, biocidem corrosion inhibitor, coagulant, filtered

|
II

Month Volume Injected (m”)

Average Daily
Injection Pressure
(kPag at wellhead)

Injection Rate
(m*/day)

Days on
Injection

Jan 0 0

0 0

Feb

Mar
I:April

lImay

June

July

Aug

Sep

Oct

Mowv

Dec

oo |lo|o|lo (oo (e | |o |2 |e
o|o|o|o|o|jo o | |o|o|o |2

Total

olo|o|jo |o|o (e (o |2 |0 |0 |2
oo |lo|jo|jo |o (o oo | |o |o

The undersigned certifies that m@\r& information is complete and accurate and he/she has the authority to bind the operator.

MName:

bap{ J,éne Lowrie

Date: 09.Feb.98

Signature;

(] e

Position Held: President

I






Minisiry o Ministére des
Matural Richipsses
Fessurces naturallas

Ontario

Qil, Gas and Salt Resources Act
Annual Report for Monthly Injection

for the year 1997

Form 6 _ To the Minister of Natural Resources
Operator: Clearbeach Resources Inc. Tel.#  (519)657-2151 Fax#  (519) 657 - 42956
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.

r/\!ell Mame: Imperial Becher 76 |.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, aband_q_med, testing, potential

Description of fluid treatment prior to injection:

chorine, biocidem corrosion inhibitor, coagulant, filtered

Average Daily

Month Volume Injected (m”)

Injection Pressure
(kPag at wellhead)

Days on
Injection

——————

Injection Rate
(m*/day)

Jan 0 0

0

0

Feb

Mar

April

May

June

July

ug

Sep

loct

||N ov

lec

=T (= = =T = = = = = = =R =
oo jo|o o |o|o|o (o |o |C |C

=

oo |loljo oo (oo o |l |o |2

olo (o jo o |o (o o | |o | |

The undersigned certifies that the abdBe information is complete and accurate and he/she has the autharily lo bind the cperator.

Name:

Date:

08.Feb.98

C

_Sl;nalure:

Pasition Held:

President







Ministry ol Ministéra des
Natural Richisses
Rasowrcas naturelas

Onitario 0il, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 1997
Form & To the Minister of Matural Resources -
Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519} 657 - 455_
Address: Unit E - 309 Commissioners Road West,
London, Ontario, N6J 1Y4

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

IhNEll Name:

Imperial Bluewater (894) Source Pool: Thames River
Township: Dunwich Source Formation: Mot 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 - Aclive, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:

floculation, settling pond

Average Daily -
Injection Pressure Days on Injection Rate
Month (kPag at wellnead) Injection (m’/day)

Jan 0 0 0 0
Feb
Mar
April
ey
June

Volume Injected (m®)

u

July

Aug

Sep
Ot
Mo

Dec

oo oo |o (o (o |2 |2 |o |2 |o
oo |lolo|o (o (o | | |o |2 |o
oo |o|lo|o|jo o |jojo o |o o
oo |o|jo |o (o (e |o o |2 |2 |o

Total

———

The undersigned certifies that the abnvq@maﬁnn is complete and accurate and he/she has the authority o bind the operator.

per’ Jind Lorie Date: 09.Feb.98

( - President

Mame:

Signature: Position Held:







Minigiry o Ministére des
Natural Richesses
Resources naturalles

&

Omiario

Qil, Gas and Salt Rescurces Act

Annual Report for Monthly Injection

Form 6

for the year 1997

To the Minister of Natural Resources

"Dperatnr: Clearbeach Resources Inc.

||An:|d ress:

Unit E - 309 Commissioners Road West,

Tel. # (519) 657 - 2151  Fax # (519) 657 - 4296 “

|| London, Ontario, N6J 1Y4

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

Well Name: Imperial Bluewater (908)

H

Source Pool: Thames River

||Townsh [=X Dunwich

Source Formation: Mot applicable

Concession:

2 Fluid Type: Fresh Water

Tract: 1 Lot: 23
ell Licence #: 1791

Injection Formation: Cambrian

||We|| Status - Mode™: Suspended

Injection Pool: Willey

“Injectian Permit #: Energy Board Order

41

* As of Dec. 31 - Active, suspended, abandoned, testin

g, potential

Description of fluid treatment prior to injection:

floculation, settling pond

Month Volume Injected (m*)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate “
(m/day)

Jan 0

0

0

0

"Feb

|Mar

|April
M

ay

June

July

Aug

Sep

Ot

Nowv

Dec

oo |lo|jo |o |0 (o |2 o |0 o (o

Total

oo |o|o (o (o |o |0 || |o |o

oo |lo|jo |o |2 (o |o | |2 |o|o

oo oo (oo (o |o |o |2 |o o

L]

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

/ g,ér: Jane Lowrie

Name:

Date:

08.Feb.98

) A r>

|Signature:

Position Held:

President

!






Cmiario

Ministry of  Ministére des
Natural
Resources naturalles

Richesses

Form 6

|Dperatﬂr: Clearbeach Resources Inc.

Annual Report for Monthly Injection

Qil, Gas and Salt Resources Act

for the year 1997

To the Minister of Matural Resources

Tel. #

{519) 657 - 2151

Fax # (519) 657 - 4296

Unit E - 309 Commissioners Road West,

r\ddress:

London, Ontario, N6J 1Y4

This farm only applies to fluld infection for secondary recovery.

Well MName

Atlas # 1

Source Pool:

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

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 Poal:

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

Month

Volume Injected (m?)

Average Daily
Injection Pressure Days on
(kPag at wellhead) Injection

Injection Rate
(m’/day)

Jan

0

0 0

0

Feb

Mar

pril

May

June

July

Aug

Sep

Oect

Mav

Dec

Total
—_

oo |o|o (o (o |jo | |o | |C |O

oo |o|jo (o (o |o|jo |o|o |o|o
olo|lojo (oo |o (o o | |o |o

oo |o|jo | |o |0 |2 |o |0 | |o

The undersigned cerlifies that the abmﬁrﬂmnalion Is complete and accurate and hefshe has the authority to bind the operator.

Mame:

ané L,tgwrie

Date:

09.Feb.98

Signalture:

per’

L

%mf,)

Paosition Held:

President

J






Ministry of  Minisiére des
@ Natural Richessas

Resources naturalles

Cntaria Oil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 1997
Form 6 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, NEJ 1¥4
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 additicnal forms.

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

Township: Dunwich Source Formation: Mot 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
e

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

Average Daily .
Injection Pressure Days on Injection Rate
Menth Volume Injected (m?) {(kPag at wellhead) Injection (m*/day)

Jan 0 0 0
Feb
Mar
April
May

June

July

Aug

Sep
Oct
Mo

Dec
Total

oo oo (oo (o (oo o |0 |2
oo (oo | |o | |0 o |2 |o |2 |o
oo |jojo o (o (o oo |o |o|o
oo |o |o |0 |o | | |o o |o o

The undersigned certifies tat the above information is complete and accurate and hefshe has the authority to bind the operator.
Name: / / pﬁ/f: Jane Lowrie Date: 09.Feb.98
Signature: ."/ Position Held: President

|







Matural

®

Ministry ol Ministére des
Richesses
Rasources nalturalles

Ontaric Oil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 1997
Form 6 To the Minister of Natural Resources
ﬂDperalDr: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax#  (519) 657 - 4296
||Pa:ldress: Unit E - 309 Commissioners Road West,

“ Landon, Ontario, NEBJ 1Y4

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

IWEH MName: Delphin ILU.P. No. 2 Source Pool: Thames River ||
Township: Dunwich Source Formation: Mot 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 - Aclive, suspended, abandoned, tesling, potential
1|Descriptiun of fluid treatment prior to injection: floculation, settling pond =“
| AverageDaily |
Injection Pressure Days on Injection Rate
Maonth Volume Injected {m’} {kPag at wellhead) Injection (m°/day)

Jan 0 0 0 0

Feb 0 0 0 0 "
Mar 1] 0 0 0
"Apri! 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

Nowv 0 0 0 0

Dec 0 0 0 0 I
Total 0 0 0 0 __|

The undersigned certifies that e above information is complete and accurate and he/sha has the authority to bind the operator.
Name: /1, pg’r: /!Jana Lowrie Date: 09.Feb.98
Signature: Z [\‘{,l{/mﬂ-m Position Held: President







Ministry ol Ministbre des
Matural Aichasses
Hasources nahwallas

®

Qntano

Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection

Form B

for the year 1997

To the Minister of Natural Resources

HOperatur:

Clearbeach Resources Inc.

Tel. #

(519) 657 - 2151

Fax #

(519) 657 - 4296

||Address:

Unit E - 309 Commissioners Road West,

ﬁ

l London, Ontario, N6J 1Y4

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

“Well Name:

L

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

“Description of fluid treatment prior to injection:

floculation, settling pond

Dolphin 1.U.P. No. 3 Source Pool: Thames River
Township: Dunwich Source Formation: Mot 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

Month Volume Injected i.’ma]

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate

(m*/day)

Jan 0

0 0

0

Feb

Mar
pril

|May

June

July

Aug

Sep

Oct

Mow

Dec

olo|ojo |o|jo|o o |o|jo |o|o

Total

oo |o|o|o|jo|o o |o o |o |o

oo |o o oo | |0 | | |0 O

o |lo|lo|jo oo (oo (o |0 |o |2

The undersigned certifies that mﬁ%a information is complete and accurate and he/she has the authority to bind the opearator.

Name: [+ gr-/ Jat‘e Lowrie

Date:

08.Feb.98

Signature:

Position Held:

President

C }f’ Neve oo






Minist

®

ry ol Ministére des

Matural Richesses
Resources naturallas
Ontario Oil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 1997
Form 6 To the Minister of Matural Resources
—
Operator: Clearbeach Resources Inc. Tel.#  (519) 657 -2151 Fax # (519) 657 - 4296
Address: Unit E - 309 Commissioners Road West,
London, Ontario, NGJ 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.

ﬁ Mame: Imperial Oil 251 - Becher 64 - Fruytier 1 |Source Pool: Sydenham River & Frcductinn_
Township: Sombra Source Formation: Salina - A 1 Unit "
Tract: B 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 #:

Crder in Council - 17 .Apr.63

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

||Desc:riptiun of fluid treatment prior to injection:

chorine, biocidem corrosion inhibitor, cuag,ulant. filtered

I

Average Daily
Injection Pressure Days on Injection Rate

Month Volume Injected (m?) (kPag at wellhead) Injection (m*/day)

an 0 0 0 0
Feb 0 0 0 0 "
|Mar 0 0 1] 0
April 0 1] 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 1]
Oct 0 0 0 0
||N<w 0 0 1] (1]
Dec 0 0 0 0
Total 0 0 0 0

The undersigned certifies that the a

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

MName:

pgf’ Wade Lowrie

Date:

08.Feb.98

Signature:

L K>

Position Held:

President

|






Natwra

no

Ministry ol Ministéra des

Resourcas naturallas

Aichesses

Oil, Gas and Salt Resources Act

Form &

Annual Report for Monthly Injection

for the year 1997

To the Minister of Matural Resources

|CJ perator:

Clearbeach Resources Inc. Tel. #

(519) 657 - 2151

Address:

Unit E - 309 Commissioners Road West,

Fax # (519) 657 - 4296 —|

S—

London, Ontario, N6J 1¥4

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

||

"We[r MName:

Imperial Qil 123 - Becher 22 - McEvoy  |Source Pool:

Sydenham River & Production

“Township: Sombra Source Formation: Salina - A 1 Unit
Tract: 5 Lot B 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

"Descriptiun of fluid treatment prior to injection:

chorine, biocidem corrosion inhibitor, coagulant, filtered

Volume Injected (m?)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on

Injection

Injection Rate
(m’/day)

0 0 0

0

Sep

Oct
[nov

||Dec:

ot | o

oo |lo|jo|jo (o |o o |o | |C |2

oo |lojo oo o (e | |e |o |2
ojlo|o|o|o oo (o |o (o |o |o

oo |olo |ojlo oo |jo oo |o

The undersigned certifies that the abn&é}mmaﬁnn is complete and accurate and he/she has the authority to bind the operator.

Mame:

Date:

09.Feb.98

Signature:

o Jioda s
/

Position Held:

President

h,f“m






Ministry of  Ministére des
MNatural Richesses

Aasources naturalles
5]

Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 1997

Form 6 To the Minister of Matural Resources
|Operamr: Clearbeach Resources Inc. Tel # (519) 657 - 2151 Fax # (519) 657 - 4296 |
Address: Unit E - 309 Commissioners Road West,

London, Ontario, N&J 1Y4

LL

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 Qil 235 - Becher 55 - Johnston 3 |Source Pool: Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit
L:ac’t: 1 Lot: 8 Concession: 5 Fluid Type: Fresh & Salt Water

ell 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

[l Month

Average Daily

Volume Injected (m?)

Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m°/day)

llJan 0

0

0

IFeb

|I'|.-'Iar

|Apr'r|

’Ma'f

June

July

Aug

Sep

Oct

Mov

Dec

oo oo |jo oo |o o |o |0 |o

ll_TntaI

oo oo |o|jo (o (o |jo (o | o |

oo (oo |o|o|o|o|o |e |o |9

oo oo |o|lo oo |o | |o |o

The undersigned certifies that the a]io{rl information is complete and accurate and he/she has the authority to bind the opearator.

Date:

05.Feb.98

C

Signature:

Name: ‘/pe fl ,f(aja‘é Lowrie

Position Held:

President







Mingstry of  Ministére des
Natural Richasses
Resources naturalles

®

0Oil, Gas and Salt Resources Act

Annual Report for Monthly Injection

for the year 1997

Form B To the Minister of Natural Resources
e —— —_—
"Dperatur: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296
||Address: Unit E - 309 Commissioners Road West,

“ London, Ontario, N6J 1%4

This form only applies to fluid infection for secondary recovery.

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

Well Name: Imperial Oil 220 - Becher 53 - Johnston 2 |Source Pool: Sydenham River & Production 1
Township: Sombra Source Formation: Salina - A 1 Unit

Tract: 2 Lot 5 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 #: Crder in Council - 17 Apr.63 JJ

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

|Descript'mn of fluid treatment prior to injection:

chorine, biocidem corrosion inhibitor, coagulant, filtered

—_

Month

Volume Injected (m*)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
{mifda}r}

Jan

0 0

0

Feb

Mar

fron

|Maz.f

June

July

Aug

Sep

Oct

Mo

Dec

{|Total

oo o (o |e (oo |ja |o o |2 |e
o loljlo|jo (o (o |o (o |e oo |o o
oo oo (o (oo o |o o |2 |o

The undersigned certifies that me;ﬁ;‘pe information is complete and accurale and he/she has the authority to bind the cperator,

olo o |joje |ojo |jojo oo |o

Name: B {{Ja;{a Lowrie Date: 09.Feb.98
Signature: [ " fI s 4 o A Position Held: President







Ministry of  Mimsthre des
MNatural Richessas
RAesowrces naturalas

®

Onlaro

Qil, Gas and Salt Resources Act
Annual Report for Monthly Injection

for the year 1997

Form B To the Minister of Matural Resources

— __
Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) B57 - 42§E=|]
Address:  Unit E - 309 Commissioners Road West, I

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

London, Ontario, N6J 1Y4 “

ell Name: Imperial Oil 196 - Becher 33 - Griffith 1 |Source Pool: Sydenham River & Production ]
Township: Sombra Source Formation: Salina - A 1 Unit
Tract: 8 Lot 2] Concession: [i] Fluid Type: Fresh & Salt Water
Well Licence #: Injection Formation: A1 Salina - Silurian
|Well Status - Mode™: Suspended Injection Pool: Becher Pilot Waterflood Pool
1Injeclion Permit #: |
* As of Dec. 31 - Active, suspended, abandoned, testing, potential _

"Descriptian of fluid treatment prior to injection:

chorine, biocidem corrosion inhibitor, coagulant, filtered

I
L

Maonth Volume Injected (m*)

Average Daily
Imjection Pressure Days on
(kPag at wellhead) Injection

Injection Rate
(m*/day)

Jan 0

0 0

0

Feb

Mar

April

June

‘Ma?

July

fug

Sep

Oct

Mowv

Dec

oo |o|o (o |o|o (o |o |0 |0 O

IETCIIEI

olo|o|o|o|o|o|o|jo | |o |o
o |lo|lo|jo|jo oo o e | |2 o

Sjlo|o|lo|jo |o o |o o |o |O |0

The undersigned certifies may@abﬂve information is complate and accurate and he/she has the authority to bind the operator,

Name: | p,ér/ Jane Lowrie Date: 09.Feb.98
Signature: C. ; Al Position Held: President







Menistry of  Minisiéra das
MNabural Richassas
Hesources naturelles

Ontario

Oil, Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 1997

Form &

To the Minister of Natural Resources

Il?eratnr:

Clearbeach Resources Inc.

Unit E - 309 Commissioners Road West,

Tel. # (519) 857 -2151  Fax#  (519) 657 - 4295 ‘

#ress:

London, Ontario, N6J 1Y4

{ I

This form anly applies to fluid injection for secondary recovery.
&ll injection wells must be reported and all injection must be reported. |f space is insufficient attach additional forms,

Well Name: Imperial Qil 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
IWell Licence #: Injection Formation: A 1 Salina - Silurian

ell Status - Mode®: Suspended Injection Poal: 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

Maonth

Volume Injected (m?)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m*/day)

Jan

0

0

0

0

Feb

Mar

April

May

une

July

ug

|Ssp

loct

MNowv

Dec

Total

oo |o|o |o|o|o (o |o|o |e|e

oo oo | |o o |0 |o | |2 |C

ol|le oo |jo |o o (o | | o |2

oo |o |o |0 | |o |o |Co|o o |o

The undersigned certifies thal the abp@lnfurmaﬁon is complete and accurate and he/she has the authority to bind the operator.

Mame:

Date:

09.Feb.98

Signature:

L

el ol s _

Aiozenag J

Position Held:

President







inistry FORM 109 Petroleum

dafie

Resources Act

@ e ANNUAL REPORT OF MONTHLY INJECTION

for the year ending December 31, 1957

Operator Name: Crjch Holdings and Buildings Limited

Well Permit No.:

e ————

Injection Permit No.

Address:

Well Name: McNeil

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

Location:

County |

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

Township

Lot

| Cone.

(3) Where space is insufficient, attach addional forms

Injection Formation

INJECTION DATA

AVERAGE DAILY

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected

Jan. N/A

Injection {10°m)

—= —_

Inj. Pressure

(kPa)

Inj. Rate
(m*/day)

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

— e —_—— |
e ——————— S

ATE: January 26, 1998

-==I= at
SIGNATURE: ™~ W







Haheral

Resourcis " ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, 19 97

) Ministey of FORM 109 Petroleum Resources Act

perator Name:(rjch Holdings and Buildings Limited" Well Permit No.: . Injection Permit No.

ddress: Well Name: Straatnan Purpose of Injection (Secondary Recovery/Enhanced Recovery/
. ' Other-Describe) G

County |. Township | Lot | Cone.

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

INJECTION DATA | | ' | AVERAGE DAILY

ooth Fluid Souree Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Starus
' Injection (10°m) (xPa) . (m*/day) ) (Active, Suspended, Other ~explain)

— — ———

n. - N/A

| -

ITALS : : ' - : e
= = N — : ’
E: January 264 1998 SIGNATURE: :szﬁ" Ej ; . '







Winislry of - FORM 109 Petroleum Resources Act
a Hatural g N

) Rasourzar ANNUAL REPORT OF MONTHLY INJECTION
| for the year ending December 31, 1957
meralor Name: Crich Hnldings and Eiui]‘.dings Lilrliiea Well Permit No.: Peaslee/Camphell Injection Permit No.
ddress: Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
Other-Describe) s
‘Location: Injection Formation
| Lot | Conc '
- _——— - - T e

s: (1) All injection wells operated must be reported {2) All injection must be reported (3) Where space is insufficient, attach sddional forms
— . =

INJECTION DATA

AVERAGE DAILY

onth

Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure

N/A

Injection (10°m) | (xPa)

Days on Injection

Well Status ’
{Active, Suspended, Other -explain)

January 26,

1998 SIGNATURE:







0l, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year ;4532

Form & To: the Minister of Natural Resources

Operator:Cibis o5 Facadibhie it fFasia ] Tel # E52-03 3¢ Fax# &:2- 2703

Address o Boxso  PE el

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: 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

Description of fluid treatment prior to injection:

Month | Volume Injected (m”) Average Daily Days on Injection Rate
Injection Pressure Injection (m’/day)
(kPag at wellhead)

Nk

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

Name: {\H I‘HLLS rr't.ﬁ'.r Bdale Date: H_.?:ﬁ ¢ 3,.-"""?5

Signature: \_ﬂaﬂ u\-g:;f’_/ _,____,_.fP







!

%7 inisiry of | FORM 109 P;tn:leum Resources Act
2/ Reseurce ANNUAL REPORT OF MONTHLY INJECTION

for the year ending December 31, [9_?_?'

(see Ean) Prevrman )

D?!I'lmr Name: : d.ﬁ"i J'-EJE ﬁ)_} ; rrﬁ }2 a -

Well Peem N ' —

Injection Permit No.

Address:

K R.3 |
Bothos)) Drins NOFPILO

e [IJAﬂiujwﬁnnWﬂhcpuunﬂmnhrmnd

INJ ECTI'DN DAT

{2} Ali injection must be reported

Well Name:  Xodyen Pi3pose’

(Eﬁxmcm)o( (ﬁ) Ffé’)ﬂ{

)

Purpose of Injecticn {Secondary Rmuqfﬁ‘.nhnud Recovery! -

Other-Describe) ;Sﬁ’ o4a

(3) Where rpace is insufficent, anach addionsl forms

ihm

——

A AVYERAGE DAILY
g Month Fluid Seurce Fid Treatment Prior to = : . Days on Injection

' 2%" ot 2%

Wiar, f 3}

Apr. | | kY7

Muy r[ | 3} _ |
5 g, Y 1 15 . 3 TR 5] n s £ .
= 5 | T T =g a
5= - | | | cd <
o= £ N L Vs AV 20 o1/
P Vi V 3

s | 2068 (Process W M) Poe 36 o

S e feb. 3 ;9% SIGNATURE:







FORM 109

Operator Name: g 4 ﬁ;} *ﬁj
. (lee Enr) ?fsﬁna.n.)

Petroleum Resources Act

Wirdatry of
I hghwal . g
l Q_ Risourtes ANNUAL REPORT OF MONTHLY INJECTION
for e year ending December 31, 19 i,?

WM“ND: ._. . —

Injection Perit No.

Addreas:

K. R.3

5&7%%’9)2, Lntaio /T/O}OJAO

wes: (1) All injection well opersied most be reparted

Well Name:  Hodygn Pi3posal

(ol 0) Feld)

Purpose of lnjecticn (Seccndary Recovery/Enhanced Resovery| -
Onker-Describe) -
 SPOSA
- .

ﬁﬁnﬂ' Courty TZ"’ﬁ’l‘mﬁm

(Z) All injection most be reported

'll.al?ic:u

(3) Where space is insulficient, antach addional forms

LIS e . gy A :
- ' .j:,ﬁ;f’fm ﬁm-ﬁrZﬁ/’?ﬁ"

g __ INJECTION DATA AVERAGE DAILY
E'&lanﬂ: Fluid Socoree Days on lnjecion '

Well Sarms
{Aﬂ:rvt, Surpndnd I‘thr —egh

LEAZEND

\3-'& i TR
o g l-‘r EL TS SE C ar - Wi, * F ':'-. E e
e - PRy = ‘1 = T BT PR ¥ e e Ty
Ly B s :._.-‘:1-.'}_._‘ -.—.-' o b 4 L LI : El T A i ey L] -

x e - y = ¥ —— = - o T e
T s ¥ _}"- - - i i - ] R T h - bl - "__'_: . =ikl e

s ape, ‘_-Ji:._ . (i ) r Q - L it : : i

s [ - -

N ERLN R B L H

NG
g
o
5| |

p2/84/1998 18:89

SICNATURE:

éjé L, Egé ! Zﬂé.ﬂ Eﬁmﬁ!
il







Mirsgtty gl Mirestbos dad
@ Mataral [F= T TTT R

Rascurces naturelies
Cntana

hll, Gas and Salt Resources Act

LAST REPORT!

Annual Report of Monthly Injection

for the year

1997

(WE NOW HAVE NO SECONDARY

Form 6 To: the Minister of Natural Resources RECOVERY INJECTION WELLS)
Operator: Gaiswinkler Enterprises Ltd.| Tel. # 519-354-4755 Fax # 519-354-1730
Address PO Box 367

Chatham, ON N7M 5K5

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: 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*: /5 Injection Pool: N/A
Injection Permit #: N/A

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

Description of fluid treatment prior to injection:

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

Name: Andrew Gaiswinkler

Date:

February 13, 1998

Signature: ;f . . {

Position Held: President

N/ A
Month Volume Injected (m”) Average Daily Days on Injection Rate
Injection Pressure [njection (m’/day)
(kPag at wellhead)
Jan NIL NIL NIL NIL
Feb
Mar
April —1
May 1:?, e
Tone = = &
July L-;". = -'?:
Aug =] T ¢
Sep gl = 7
Oct i 2
Mov 123 >
Dec ™
Total






Lo - U T H R ]
@ Hanral Achaiaas
Aesources natureies

Erlais Ol Gas and Salt Resousces Act
Annual Report of Monthly Injection
for the year __1997
Form & To: the Minister of Natural Resources
Operator: HEMLOCK EX R Tel. # ©/2-4890  FEax g
Address

R B # 5, LANGTON, ON.

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

{ Well Name: Source Pool:
Township: Source Formation:
Tract Lot Concession Fluid Type:

Well Licence #: [njection Formation:
Well Status - Mode*: Injection Pool:

Injection Permit #

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

Description of fluid treatment prior (o injection:

NIL

Month

Volume Injcclcdfml}

Average Daily

Days on Injection Rate

Injection Pressure Injection (m’/day)

(kPag at wellhead)

Tan

NIL

Feb

Mar

April

May

June

July

Aug

Sep

Mow

Total

NIL

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

Name GEORGE JQNGKHEERE

Date:  jJAN.15/98

SlgnaIUT%ﬁ?}?%ﬂszdx_







Rliregtry of  Morustbre des
Mabaral Richeases
# Rescurces naburelles

(hl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year |A A7)

Form 6 To: the Minister of Natural Resources

Operator: i 3 . | Tel H =85 15 Fax #5115 - |
Address 12 (5. Row 429, .0 =y
(Oesoen O NOP 10
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: Source Pool: yd
Township: Source Formation: /
Tract Lot Concession Fluid Type: /
Well Licence #: Injection Formation: /
Well Status - Mode*: Injection Pool: e
Injection Permit #: /
* As of Dec. 31 - Active, suspended, abandoned, testing, potential /
Description of fluid treatment prior to injection: o~
e
/
Month Volume Injected (m’) Average Daily Days on Injection Rate
Injection Pressu Injection (mlfda}r}
(kPag at wellk€ad)
Jan v
Feb Mic Pl
Mar | jig i
April i) [c /
May pIC P
June Aic
Tuly Mic 2~
Ave | Ay

Sep NI

Oct a0

Nov f/‘ am
Dec aJi
Total ('_‘h”L,

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

Name: L a1, /. Dawe: /4 )2 /5%

fignature: f{%ﬁﬁ_ .:};If‘//f-"—--._







Mirugtry of  Ministhrs das
@ Marural Pichassas
Pasources nahsrallas

Ortane 0il, Gas and Salt Recpurces Act
Annual Report of Monthly Injection
for the year 1417
Form 6 To: the Minister of Natural Resources
Operator: L ONNIE BARNES Tel. #519-8234-2339 Fax #

Address 2581 DuRYEE sT
O SPRINGS ,0N , NON 1P0

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 insullicient avach additional forms.

Well Mame: MAc Giceiv AjY Source Poal:

Township: EnmisiLLEN Source Formation: 248"’

Tract Lot 18 Concession 2 Fluid Type: FRESH WATER
Well Licence #: N/A Injection Formation: )y NDEE
Well Status - Mode*:  Active Injection Pool:

Injection Permit &  py /A

* As of Dec. 31 - Active, suspended, abandoned, tc&ling_.frnié-rﬁﬁl

Description of fluid treatment prior to injection:

pord  settling

Month Volume Injected (m’) Average Daily Days on Injection Rate
Injection Pressure Injection {m fulay)
(kPag at wellhead)

Jan [410.50 2756.92 Kfa 3] 4s. &

Feb 121400 (oo pst) 28

M |40 - 5O 2]

April 1365. 00 30

May 1410-50 31

June 1365 . 0p 30

July 1410 -So 3

Aug 1810 -50 31

Sep | 36500 30

Oct | 410-50 31

Nov 1 36500 30

Dec 1410- 50 31

Total lo €07 -50 2756 92 _kPag 365 l¢, 60750

The undersigned certifies that the above information is complete and accurate and hefshe has authority to bind the operator,
Mame: Date:
DonnA BARNES JAn. 21,1998

Signature: Q g







,'M... Ry OF BATURLL

“’&u
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I
3 winistry of FORM 109 Petroleum Resources Act | RELE!
Holural B g - .
L Messurces ANNUAL REPORT OF MONTHLY INJECTION | oy 3em
L Ll -] o it =
fssapet Gaay ESeEes Al 0] (January 1 thru June 26, 1997) ]
— ml - — ——— — {"_Pji' "\_"I.._E- —_— —
rator Name: . Well Permit No.: Injection Permit No.
S an Milton Resources Ltd. it e . ' _
Address: 450 Talbot St. Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
P. 0. Box 5005 Other-Diescribe)
_Lpndon, Ont., Canada N6A 5GH
Location: Injection Formalion
County | Township | Lot | Cene.
——— =

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

P——EES

(2) All injection must be reported

INJECTION DATA

(3) Where space is insufficient, antach addional forms

AVERAGE DAILY

viooth Fluid Source

Fluid Type

Injestion

Fluid Treatment Prior o Volume Injected

(10°m)

Inj. Pressure
(kFa) .

Inj. Rate Days on Injection
{m¥%day)

|
1

Well Status

(Active, Suspended, Other —explain)

NONE

TE: __Jan. 20, :

1998

SIGNA

5 &

eBA_

Norman D. FitzGerald, President

-







Mirestry ol Micsstbon des
@ Mansra Richaasas

Fascurces nahsela
Orilaro i o

Chl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year |99 7

Form 6 To: the Minister of Natural Resources
Operator: ) / ) LI} Tel. #]-5)5 -,%Lt- Fax #
Address hox 1120 SprRIMGS A

Dn 780 WO

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 NameJYIA Rp) 1rae SIRRM ¢ FRaD - L7 D | Source Pool:

Township: £ Ry py i Mild £n) Source Formation:

Tract Lot jg  Concession T T Fluid Type: HKRRWE

Well Licence #: Injection Formation: | o) Tt A edm ms Le W2 LS
Well Status - Mode*: Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection: ? 1 LTF

;72 Rchios oS LLs

Month Volume Injected (m’) Average Daily Days on Injection Rate
Injection Pressure Injection (m’/day)
(kPag at wellhead) ~
Jan 350 B3 DY pns :
Eely 350 1BS | POy | OF winjiEe
Mar ‘- - J PR Doy
April i : -
May - o
June .. .
July " :
Aug ) .
Sep .
Oct .
Now i
Dec 5
Total

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

N P VYoo Do /978

Signature:







Mirestry of  Mougtérg des
Matural Richassas
Fesources naburelies

il, Gas asd Salt Resources Act

Annual Report of Monthly Injection

for the year _/ EEJZ

To: the Minister of Natural Resources
i

| Tel. & Rél-Fois

Fax# Rug- 2742 -

["Address F )0, 53 -£ Aue 3 ﬁFEE'?;“"",
AR _72P 358 /

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: Source Pool:
Township: Source Formation:
Tract Lot Concession Fluid Type:

Well Licence #; Injection Formation:
Well Status - Mode*: Injection Pool:

[njection Permit #:

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

Description of fluid treatment prior to injection:

i Month

Volume Injected (m”) Average Daily

Days on

Injection Pressure Injection
{kPag at wellhead)

Injection Rate
(m’/day)

Foru_1or Brplicaner 76 oo

e
E
=

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

L-“"ﬂ"‘“: “Tawa ERieksen— PRew)

! Signature:

Dae: /3 -FM? /1996

f;ﬁfﬁ&&&n*&ﬂi
/
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Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1997

Pl

v wurt EJd i e R O

Form 6 To: the Minister of Natural Resources

Dpcmmr Pembina Resources Tel. # (403) 237-1902 ~_Fax #(403) 237-1234 —I

Addrcss 2400, 855-2" Strect, Calgary, Alberta |
T2P 419 - - |

This form anly apphu to fluid injection for m:mndnr_r recovery.

Al injection wells must be reported and all injection must be reported. If space is insufficicnt attach additional forms.

| Well Name. Mersea |-12-A ] Source Pool:
Township: Mersca Source Formation: Ordovician

Tract 1 Lot 12 Concession A Fluid Type: Qilfield Brine ____J
Well Licence #: Injectiun Formation. Trenton/Kirkficld
Well Starus - Mode*: Active Injection Pool:
Injection Permit 4: TA 4D(‘,HEIP -
* As of Dec. 31 - Active, suspended, abandoned. testing, pnt-:nml
Ducripti::in of {'I_g:d trealment [:u'i‘ur to injEtiun:' ] o B S

Month Volume Injected (m’) ._hw:tgc- Daly In}u-u:iiun Hours on Injaﬂﬂun Rate ) 1

Pressure (kPag at Injection (m'iday)

i B wellhead) )

Jan 3.132.0 4 800 479 156.9

Ieb 2,246.0 460 33 161.9 T
Mar 1.144.0 0 EERETT) 97.0 T
April 1.050.0 3,350 1710 s o
May 3518.0 ’ 4213 ' 729 ~ T nss
Junc 3,337.0 T eaw 703 1139 o
July 3,386.0 " 4,300 707 T Thas B
Avg | 3.0100 ' 4,300 ) 646 Tuis ]
Sep | 23400 4,627 ) 509 1103
et 2917.0  Jas42 667 105 0
Nov 28200 1613 597 1134

Dec 3,167.0 T Tas10 693 109 7

Toal | 38067 (4431 056 14137 |

The undersiencd cerlifics that the above informanon & complete dnd accurate and hefshe hxs authority tn mad the operatm.

MName: Maonlyn Johnson Date: Tebruary 17, 1998 -
Signature: nj .. d ‘ {1 : I -
— = = — — —= — ——

i
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Oul, Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year 1997
Form 6 To: the Minister of Nuurﬂ Resounces ~
QOperator:_Pembina Resources Tel#(403)237-1902___ Fox # (403) 237-1234 !
Address 2400, 855-2" Strecl, Calgary, Alherta
T2P 419 ' ‘l
This form only applics to fluid injection for secondary recovary. -
All injection wells must be reparted and all injection must be reported. If space is insufficient antach sdditional forms. -
Well Name: Mersea 6-23-VII | Source Pool:
Township: Mersea Source Formation: Ordovician
Tract 6 Lot 23 Concession VI Fluid Type: Oilficld Brine
Wcll Licence . 0735 _ Injection Formation: Trenton/Kirkfield _
Well Starus - Mode*: Active Injection Pool:
Injcction Permit # TA 40049 IP ' o ) Bl
* Ax of Dec. 31 - Acuve, smpcndod abandoned, | t:stmg, puh‘.nunl - ' o - -
Description of ﬂtri_-d-;t;tmr.nt priar to inj.;::-lripn: ) ) ) ]
(Month | Volume Injccted (m') Average Daily Injection | Hourson | Injection Rate
Pressure (kKPag at Imjection ( m‘fd.a.y]
_ wellhicad) .
Jan §.399.0 1.B0O 744 2709
Feb 7,236.0 i 1.350 660 263.1 ]
| Mar 9,308.0 2,100 ERED) 306.4 ]
April 8.620.0 1.900 6719 304.7
May 8.402.0 1,765 724 278.5
June 43330 1.500 §2 246.4
nly | 7.662.0 1,335 699 2631
Aug | 8.0960 [ 1,900 622 124
Sep 79720 2,183 638 D i
Ocet 8.325.0 2,004 740 270.0
Nov 7,1747 1,970 702 [ 2453
Dec 4.108 3 ) 952 ) 412 2353 7
Total | 89,636 20,849 ) 7821 32782

The undersiened certifics that the above information is complete and accurate and hefshe hac authority o bind the nperutor.
] Name: Munlyn Johnson Date: Fehruary 12, 1998







Mirastey 68 Ministre dos
@ Matuial Rchaszas
Floscurces nabuelas
hl, 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, 855-2" Street, Calgary, Alberta

i T2P 419

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: Mersea 1-12-A

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract 1 Lot 12 Concession A

Fluid Type: Qilfield Brine

Well Licence #:

Injection Formation: Trenton/Kirkfield

Well Status - Mode*: Active

Injection Pool:

Injection Permit #: TA 400481F

* 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'/d ay)
wellhead)

JTan 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 3,350 710 103.1

May 3,518.0 4213 729 1158

Tune 33370 4,300 703 113.9

July 338600 4,300 707 1149

Aug 3,010.0 4,300 G646 111.8

Sep 2,340.0 4,627 500 1103

Oct 2.917.0 4,542 667 105.0

MNov 2.820.0 4,613 597 113.4

Dec 3.167.0 4,810 693 109.7

Toral 34,067 44315 T056 1413.7

The undersiened certifies that the above information is complete and accurate and hefshe has avthority 1o hind the operator.

Mame: Marilyn Johnson

Date: February 12, 1998

Signature: nm&*-.-}_._ ";)L-AM'}H







My ol Rhncsere des
@ Matursl  Rchossss
Rsscurces Aahselles
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, 855-2" Street, Calgary, Alberta I
T2P 419 I

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: Mersea 1-12-A Source Pool:

Township: Mersea Source Formation: Ordovician

Tract 1 Lot 12 Concession A Fluid Type: Qilfield Brine

Well Licence #: Injection Formation: Trenton/Kirkfield
Well Status - Mode*: Active Injection Pool:

Injection Permit #: TA 40048IP

* 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 (mjfday}
wellhead)

Jan 3.132.0 4,800 479 156.9

Feb 22460 460 i3 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 1158

June 33370 4,300 703 1139

July 3,386.0 4,300 707 114.9

Aug 30100 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 4810 693 109.7

Total 34,067 44,315 7056 1413.7

The undersigned certifies that the above information is complete and accurate and hefshe has authority to hind the operator,

Name: Marilyn Johnson Date: February 12, 1998

Signature: ML}“ 61 aé






Mergry of  Merugldee des
Matural FAchasses

Aascurces nabrsles
Dntana

0il, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1997

Form 6 To: the Minister of Natural Resources

[MissTRY OF NATURAL R=2

F‘- r.-r*__",-"t i:

e,

RIED
FEB 13 1508

PETROLEUM RE SGURCE

Operator: Pembina Resources

Tel. # (403) 237-1902

Fax # (403) 237-1234

Address 2400, 855-2™ Street, Calgary, Alberta

T2P 419

This form enly 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 Mame: Mersea 6-23-VI1I

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract 6 Lot 23 Concession VI

Fluid Type: Oilfield Brine

Well Licence #:

Injection Formation: Trenton/Kirkfield

Well Status - Mode*: Active

Injection Pool:

Injection Permit #: TA 40049 [P

* 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 al Injection (m'/day)
wellhead)

Jan B,399.0 1,800 T44 27109

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 2464

July 7.662.0 1,335 6499 263.1

Aug 8.096.0 1,900 622 3124

Sep 7.972.0 2,183 688 278.1

Oct 8.325.0 2,084 740 270.0

Nov 7.174.7 1.970 702 2453

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 and he/she has authority o bind the operator.

Name: Marilyn Johnson

Date: February 12, 1998

Signature: ﬁﬂ; , g ,«

S20URCES







Manistry ol MAnistios des
Mt Achesses

Aasources  naturallss
(hl, Gas and Salt Resources Act

Annual Report of Monthly Injection (G
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, 855-2" Street, Calgary, Alberta

T2P 419

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: Mersea 3-15-1 Source Pool:

Township: Mersea Source Formation: Ordovician

Tract 3 Lot 15 Concession T Fluid Type: OQilfield 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:

1

Month Volume Injected (m’) Average Daily Hours on Injection Rate
Injection Pressure Injection {m’.fdayj
{kPag at wellhead)

Jan

Feh

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 34730 2,262 89 121.0

Oct 3,672.0 2,694 677 130.2

MNow 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 information is complete and accurate and he/she has authority 1o bind the operator

Name: Marilyn Johnson Date: February 12, 1998

Signature: M"L- [ _, {;}'1-1 .






Mgty ol Manigtirs dos
@ Matural Richasses
Aesources nawuralles

friare i, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 1997
Form 6 Ta: the Minister of Natural Resources

Operator: Pembina Resources

Tel. # (403) 237-1902

Fax # (403) 237-1234

Address 2400, 855-2™ Street, Calgary, Alberta

TIF 49

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: Mersea 6-23-VII

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract 6 Lot 23 Concession VII

Fluid Type: Qilfield Brine

Well Licence #:

Injection Formation: Trenton/Kirkfield

Well Status - Mode*®: Active

Injection Pool:

Injection Permit #: TA 40049 [P

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

I 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 2709

Feb 7.236.0 1,350 G60 263.1

Mar 0,308.0 2,100 729 306.4

April 8,620.0 1,900 679 304.7

May 8,402.0 1,765 724 278.5

June 4,3313.0 1,500 423 246.4

July 7.662.0 1,335 699 263.1

Aug 8.096.0 1.900 622 3124

Sep 7.972.0 2.183 £33 278.1

Oct 8.325.0 2,094 740 270.0

Now 71747 1,970 702 2453

Deec 4.108.3 052 412 2393

Tonal £9.636 20,849 7821 3278.2

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

Name: Marilyn Johnson

Date: February 12, 1998

Signature: }m%{x Q&AMM






bnistry of  Rmishire des
@ Mahsal Aichasses

Fesources naturelles
Criara

0il, Gas and Salt Resources Agt

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, 855-2" Street, Calgary, Alberta

TIP 49

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: Mersea 3-15-1

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract 3 Lot 15 Concession |

Fluid Type: Qilfield 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 o injection:

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

Jan

Feb

Mar

April

May

June 1,969.0 330 4035 116.7

July 2.016.0 523 400 121.0

Aug 3.458.0 1,475 67l 1239

Sep 34730 2,262 659 121.0

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 8727

The undersigned certifies that the above information is complete and accurate and he/she has authority 1o bind the operator.

Name: Marilyn Johnson

Date: February 12, 1998

Signature: ﬁ%,;uu?\ rf}‘%m







Ministry of  Ministhre des
Matural Aichassas
FAstswrces naturedes

il, Gas and Salt Resources Act

Annual Report

of Monthly Injection
for the year [913 /

Form 6 To: the Minister of Natural Resources

Operator: i LAM PETKoLEYal 5 Lot

Tel. #4i.) 3C2-gpps Fax # (40 363 - & (0|

Address ST 1008 - 341 BAY sivceT]

TAL o pE 27

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: 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

Description of fluid treatment prior to injection:

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

il A/ [ ]

\
D

A=

April JAVAN

%
W
|
N
Al

4
May / y [
June / T

Jul:.f r______.--"-‘-_

Total

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

Name: Tiwg KAYWER 2

D o fasy 7,596

&
P2y rions Aedd - Zg,xﬂc-ﬂ-:wm} (;ﬁwl‘ﬁm‘f_

Signature: fz_ﬁ"fﬁ’@f{/f %,W
J






Annual Report of Monthly Injection
for the year 1997

TO: the Minister of Natural Resources

Operator Shiningbank Energy Ltd. Tel #: (403) 268-7477
Address: #1050, 250 - 6 Avenue SW Fax # (403) 268-7499
Calgary, Alberta T2P 3H7 _

Source Pool: Aquifer

Rodney Unit #3 Water Injection

Township: Aldborough Source Formation:
Tract Lot Concession Fluid Type: Fresh Water
Well Licence #: TA1006-01011-021P Injection Formation: Columbus
Well Status - Mode *:  Active Injection Pool:
Description of fluid treatment prior to injection: 1
il
—
’ Average Daily Injection o
Month Volume Injection (m3) Pressure (kPag at i?l ?:;i';: |"l'::’-':t$:aﬂf e
wellhead) ) y
B738.0 2500 3
7978.0 2500 28
9366.0 2500 3
8562.0 2500 30
8453.0 2500 31
7817.0 2500 30
9297.0 2500 31
8935.0 2500 3
6805.0 2500 30 ||
7438.0 2500 3
BGO7.0 2500 30
9025.0 2500 K1
101021.0 365
The undersignad certifies that the above information is complete and accurate and he/she has autherity 1o bind the oparaior.
Name: E- A DUy € Date: L6 11 ey
Signature: E‘ ':;J—OAW-L{ (J ; 'Lt . k]







Annual Report of Monthly Injection
for the year 1997

TO: the Minister of Natural Resources

Shiningbank Energy Lid. Tel #: (403) 268-7477
#1050, 250 - 6 Avenue SW Fax # (403) 268-7499

,Alberta T2P 3H7

[[Well Name: Rodney Unit #3 Water Injection || Source Poaol: Aquifer |
Township: Aldborough Source Formation:

Tract Lot Concession Fluid Type: Fresh Water

Well Licence #: TA1006-01011-021P Injection Formation: Columbus

Well Status - Mode *: Active Injection Pool:

Injection Permit:

I Average Dally Injecton | . 1
Month Volume Injection (m3) Pressure (kPag at E ?:;:;2 I"le:_lt;?; s
wellhead) d (m3/day)
Jan 8738.0 2500 H
Feb 7978.0 2500 28
Mar 9366.0 2500 K1
| Apr 8562.0 2500 30
May B453.0 2500 3
Jun 7817.0 2500 3o
Jul 9297.0 2500 £}
Aug B935.0 2500 3
Sep 6805.0 2500 30
Oct 7438.0 2500 31
Nov B607.0 2500 30
Dec 8025.0 2500 H
Total 101021.0 365
—_— = —— ——
The undarsigned cenifies that the above information is complete and accurate and he/she has aut 1o bind the oparator,
uName: FTQ\-{:L 00 Oikly € Date: 5—;_%} (d (LY %
Signature: 10: 0 (- ; .ﬂILr_'.L--I







Annual Report of Monthly Injection

for the yea

TO: the Minister of Natural Resources

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

[Well Name: Rodney Unit #2 Water Injection
Township: Aldborough

Tract Lot

Well Licence #: TA1006-01011-011P

Well Status - Mode *:  Active

Iniection Permit:

r 1997

Tel #: (403) 268-7477

Fax # (403) 268-7499

Source Pool:
Source Formation:
Fluid Type:

Injection Formation:
Injection Pool:

Aquifer

Fresh Water
Columbus

—_—

Description of fluid treatment prior to injection:

Mil

Ir
Average Daily Injection .
Month Volume Injection (m3) Pressure (kPag at ﬁ ?‘!’;iﬂ: I"‘E;‘E'?; Rate
wellhead) jectio ( ay)
Jan 2191 2950 3
Feb 7308 2950 28
Mar 8198 2950 3
Apr 8286 2950 30
[May 8809 2950 31
Jun 8128 2950 30
Jul 8610 2950 31
Aug 7178 2950 31
Sep 6857 2950 30
Oct 7432 2950 31
Nowv 7896 2950 30
7877 2950 31
94770 165

The undersigned certifies thal the above information is complate and

||Narne: E‘ . T&\f\} OLM}; A

accurate and ha/she has authority 1o bind the rator
A\
iDal:e: E v i*l‘*-{ i

Signature:

ea |

{? r@\'m;

Aot |







Annual Report of Monthly Injection
for the year 1997

TO: the Minister of Natural Resources

Operator Shiningbank Energy Ltd. Tel #: (403) 268-7477
Address: #1050, 250 - 6 Avenue SW Fax # (403) 268-7499
Calgary, Alberta_T2P 3H7

[Well Name: Rodney Unit #2 Water Injection Source Pool: Aguifer
Township: Aldborough Source Formation:
Tract Lot Fluid Type: Fresh Water
Well Licence #: TA1006-01011-011P Injection Formation: Columbus

Well Status - Mode *:  Aclive
Injection Permit:

Injection Pool:

|Description of fluid treatment prinr?n injection: m
Mil
|
Average Daily Injection o
Month Volume Injection (m3) Pressure (kPag at f"_‘":t_"“ '"‘Erf_'“af'; Rate
wellhead) i ( ay)
Jan 8191 2950 31
Feb 7308 2950 28
Mar 8198 2950 31
Apr 8286 2950 30
May 8809 2950 3
Jun B128 2950 30
Jul 8610 2950 H
Aug 7178 2950 H
Sep GASY 2950 30
Oct 7432 2950 3
Nov THO6 2950 30
Dec 7877 2950 3
|Total 94770 365

The undersigned certifies that the above information is complete and accurate and hel'she has autharity 1o bind the operator

Name: € . L) GU"\;‘F € "Date: ﬂ ) i'l\‘lrf

Signature: P r© b Crew

et






Annual Report of Monthly Injection
for the year 1997

TO: the Minister of Natural Resources

Operator Shiningbank Energy Ltl:l.= Tel #: (403) 268-7477
Address: #1050, 250 - 6 Avenue SW Fax # (403) 268-7499
Calgary, Alberta T2P 3H7

Well Name: Rodney Unit #1 Water Injection Source Pool: Aguifer
ownship: Aldborough Source Formation:
ract Lot Concession Fluid Type: Fresh Water
Well Licence #: Injection Formation:

Well Status - Mode *:  Active Injection Pool:
Injection Permit: ||

Description of fluid treatment prior to injection:

il
Average Daily Injection g
Maonth Volume Injection (m3) Pressure (kPag at IE ?y:t.an Injectsl?J o
wellhead) RN (m3/day)
Jan 10762.4 3400 H
Feb 81926 3400 28
Mar 12445.0 3400 H
Apr 11890.0 3400 30
May 136581 3400 3
Jun 12324 6 3400 30
Jul 14471.7 3400 3
Aug 17142.7 3400 3
Sep 14639.9 3400 30
Oct 17664.1 3400 3
Now 16366.7 3400 30 I
Dec 16717.8 3400 ]|
|LTotal 166275.6 365







Annual Report of Monthly Injection
for the year 1997

TO: the Minister of Natural Resources

Operator Shiningbank I=Er‘n.=.rg'g,.r Ltd. Tel #: (403) 268-7477
Address: #1050, 250 - 6 Avenue SW Fax # (403) 268-7499
Calgary, Alberta T2P 3H7

Rodney Unit #1 Water Injection Source Pool: Aquifer
Aldborough Source Formation:
Concession Fluid Type: Fresh Water

Well Licence #: Injection Formation:
Well Status - Mode *:  Active Injection Pool:
Injection Permit:

I
Average Daily Injection L
Manth Valume Injection (m3) Pressure (kPag at IE T::ﬂ:l: l"]f:&?:aﬁfm
wellhead) y

Jan 10762.4 3400 3

Feb 81926 3400 28

Mar 12445.0 3400 3

Apr 11890.0 3400 30

May 13658.1 3400 3

Jun 12324 6 3400 30

Jul 14471.7 3400 3

Aug 17142.7 3400 N

Sep 14639.9 3400 30

Oct 17664.1 3400 3

Mov 16366.7 3400 30

Dec 16717.8 3400 3

Total 166275.6 365

Tha undersigned cerifies that the above information is complete and accurate and ha'she has authorily te bind the operator.

Mame: }:_, T{j_? SENIVE Date: n‘i{Sﬂ \ I G
ISEnature: E ﬁ:g ;;__;_.LI ¢ I Pﬁé:: . evav) ﬂué.ua;.‘tw*i







Ministry of  Menistion des
@ Matural Richassas
e Fesources nanrebes
Ol Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year 242

Form 6 To: the Minister of Matural Resources

Operator: WALTeR Bg AL Tel # 5452 -Qonys Fax #
Address 8 e o= 048 pregizace BDA 2
PeaAAoer  OnT
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: Source Pool:
Township: Source Formation:
Tract Lot Concession Fluid Type:

Well Licence #: !y ) o Injection Formation:
Well Status - Mode*: f v Injection Pool;

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (m”) Average Daily Days on [njection Rate
Injection Pressure Injection (m’*/day)
(kPag at wellhead)

Jan

Feb 7S

Mar L/ S

April A aVawa

May AV /A
r [/

June “
July /f:
Aug \

Sep \

Now

Total

The undersigned certifies that the give information is complete and accurate and he/she has authority to bind the operator.
MName: qu‘-v.?'ﬁi‘ff/ Hﬁ%ﬂ Date: Fﬁ'&h";/fj

Signatl.@\?%a _@







-
Winiziry of

@ Malural
Resoufies

Infong

FORM 109

Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION
for the vear ending December 31, 19 97

| Operator Name:

Warvern Inc,

Well Permit No.:

Injection Permit No.

Address:

J.

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

Well Mame:

Purpose of Injection (Secondary Recovery/Enhanced Recovery/

Other-Describe)

Location:

Coumy |

INJECTION DATA

Township

| Cone.

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

———

Injection Formation

AVERAGE DAILY

—

Fluid Source

Fluid Type

N/A

Fluid Treatment Prior to Volume Injected
Injection (10°m)

Inj. Pressure

(kPa)

Inj. Rate
(m*/day)

Days on Injection

Well Status
{Active, Suspended, Other -explain)

June

July

TOTALS

DATE:

January 26,

1998

SIGNATURE:







