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Form 6

Al Gas and Salt Reaowrces Act

Annual Report of Monthly Injection
for the year _[918

To: the Minister of Natural Resources

: L ONMIE ANES
Address 2ag|

Ow SPRINGS ,0N . NON PO

Tel. #519-9§38-2339 Fax# 519-83%-2155

This form only applies to fluid injection for secondary recovery.

All injection wells must be and all injection must be is insulTicient attach additional forms.
Well Name: MAc GiLivAqY Source Pool:

| Township: EwmisaLLEn Source Formation: 248'
Tract Lot 18 Concession Z Fluid Type:  Fress WATER

.WnHLiﬂuﬂ!:

NIA

Injection Formation: D ynNDEE .

Well Status - Mode®:; ﬁc.‘h'@

Injection Pool:

Injection Permit % N /A

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

Description of fluid treatment prior to injection: {
_pend  Scifling
i
F Month | Volume Injected (m) Average Daily Dayson Tnjection Rate I
Injection Pressure Injection (m'iday)
(kPag at wellhead)
Jan 1410.50 |275¢-92 KA 3 Ys> S ]
Feb 121400 (yoo psi) 28 |
Mar 1410 - SO Y |
April 1365. 00 30 |
May [$10- 50 31
June 13¥8-00 30
July \4le-S0 31
Aug 1910 S0 EX
Sep | 365-00 30 |
Oct | 410.50 31
Nov _1365.00 30 1
Dec 1410 3|
Towl || ¢ a0 235612 _ifs 365 16, 60750 )

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

Name:

NES

Date: QMW\# 24

1999

| Downna Baen
Signature: ﬂ g







MWhimstry of  Minsigre des

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1998

Matisa Rchasses
Resouces naturales
Oniar
Form 6 To: the Minister of Natural Resources

Operator: CanEnerco Limited

Tel. # (519)433-7710

Fax # (519)433-7588

Address: 200 Queens Ave. , Suite 480

London, On. N&6A 1J3

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

Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m'/day)

Jan

NIL REPORT

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Now

Total

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

Name: John F. Cowan

Date:  Feb. 15, 1999

Position Held: V.P., Chief Operating Officer

Signature: ’/ﬁ =7
/ -






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

Frtources
for the year ending December 31, 19 g
ator Name: CHATHAM RESOURCES LTD. Well Permit No.: Injection Permit No.
EL Well Name: Purpose of [njection (Secondary Recovery/Enhanced Recovery/
20 Jackson S5t. W., Ste. 410 Other-Deseribe)
Hamilton, ON
Lap 1L2
Location: Injection Formation
) County | Township |.,Let | Cone ) 5

13) Where space is tasuffiicient, aitzch addional ferms,

S

12y Al impection rmust be report=d

P All injecivm wells cnerated must besrore ol
INJECTION DATA AVERAGE DAILY
th Filuid Source Fluid Type Fluid Treatment Pror ta Volume lnjected Inj. Pressure Inj. Rate Days on lagection Well Status
Injection {10°'m) {xPa) (m%day) {Active, Suspended, Other -explony
WE HRVE MD WATIER IIJECTIOHM ELLE IEREFQRE, ™ HRINE ATER LAMJECTED |DUBTI NS TE=E TEAR
ALS I
== — o - - — — ———————_______ — ————
7 = T =
February Jdl, 1999 SIGNATURE: Wﬁw?&n
[ =







Winistry of FORM 109 Petroleumn Resources Act

Marturgl

ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, |4;_9_‘E"

tor Name: GLENERD LIMITED Well Permit No.: [njection Permit Mo,
5% Well Mame: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
20 Jackson 5c., W., Ste, 410 Other-Describe)
Hamillton, ON
Lar 1lL2
Location: Injection Formation
) County | Township | Lot | Cone .
(1) Al imgevizon wells aperated must berrepenas 123 All injection must be reporsd (1) Where space is insuificient, aitach addional forms,

INJECTION DATA AVERAGE DAILY

- i . fu 130
J Fluid Source Flud Type | Fluid Treatment Pror o Volume Injected Inj. Pressure Inj. Rate Days on Injection Wl Status
- -1 B i - ke ey . ¥
[njection {(10%m) (%Fa) (raYiday) {Active, Suspended, Other -or; 1
—_— oot I - I —
oy -;L.--r_- ¥, y - o e = . .. — - . ~ . . . _ B o L _ I.
1€ HAYVE NO WATIR I[FJECTION WELLS, THEREFCRE, w0 HRINZ WATER W3j INJECTED |DURINSG THZ YEAS i
1

|
I

- .
. e — - — — . — —
| February Jd, 1999 SIGNATURE: I;; Z«%&l

7 =






hireginy of  Maushive des
Hanral Richesses
FRasources nabreles

(nl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year

Form & To: the Minister of Natural Resources fgﬂ

Operatofd£mh % , | Tel.# 874 -4/  Fax#
Aidesh £ # S AdwoTow  Of)

HoE (C D
This form only applies to fluid injection for secondary recovery.
All injection 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 #: 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: ,P, F =

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

Jan J/{.P

Feb
Mar
April
May

June
Tuly
Aug

Sep
Oct
Now
Dec
Total

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

Date: f:.i ?ﬁf?







Ministry ol Ministbos des
@ Matural Fuchasies
Resowces naturslles

(1l, Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year _| 998

Form 6 To: the Minister of Natural Besources

Operator: {ara con  vetroleuon Cop

Tel# 213-74381

Fax# (4p3) 269-910Y

Address 3 350 ) - 2nd Shecel

<ul (

B3 T2P 2WZ

w 5

This form only applies to fluid inj

ion 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 treatrnent prior to injection:

Month Volume Injected (m’) Average Daily

Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m*/day)

Jan

Feb

April

May

—

June

Foron ot _applica

e

July

Aug

Graoon
J

Sep

Oct

Dec

Total

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

Name: Vv lene. Daau

Date: —
tebrvay o

Signamre:C’h aile o

9. 1999

Position Held: !







Winistry of  Miristbrs des
@ Mt Rehagsns
Régources nahsrelias
(nl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1998

Form & To: the Minister of Natural Resources
Operator: Rangc Petroleum Corporation Tel. # (403) 264-8771 Fax # (403) 266-1927
Address  #900, 736-6" Avenue S.W. Calgary, AR

T2P 3T7

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 Name: N/A 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

Deseription of fluid treatment prior to injection:

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

Jan

Feb

Mar

April

May

June

July

Aug

Sep

Oct

MNowv

Dec

Total

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

MName: B.W. Gun.ﬂﬁ Date: Feh 10|99

o ' i
Signature: fd_x,\. bmm oo Position Held: Vice-President, Production

G Forms' 1998 Ontario Filings ONTARID FORMS {INJECTION REPORT) doc







Feim &

Annual Report of Monthly Injection
for the year 1998

TO: the Minister of Natural Resources

“L'J'peratnr
Address:

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

Tel #. (403) 268-7477

Fax# (403) 268-7489

Rodney Unit #1 Water Injection Source Pool: Aguifer 1l

Township Aldborough Source Formation:

Tract Lot Concession Fluid Type: Fresh Water

Well Licence #: Injection Formation:

ell Status - Mode *: Aclive Injection Pool:
Injgc:tiun Permit:
' Description of fluid treatment prior to injection: \
Mil
Average Daily Injection _—
Month Volume Injection (m3) Pressure (kPag at |?I ja::t;: Im?::;?:ﬁ?;‘te
wellhead)

Jan 15876.9 3400 k3|

Feb 14157.8 3400 28

Mar 15516.8 3400 3

r 15253.8 3400 30

May 15326.1 2400 K3

Jun 14801.2 3400 30

Jul 19914.0 3400 3|

Aug 20507.0 3400 H

Sep 18642.0 3400 30

Oct 20605.0 3400 K3 |

Nov 20216.0 3400 30

Dec 21302.0 3400 3

Total 2121186 | 365 |

I_Tne undersigned cerifies that the above information is complete and accurate and he/she has autherity to bind the operator,

MName: E & "C'xLLf' Loy

Date: Ti&.‘k_" [

f:’.[‘(‘,

Signature: (L‘[.',,J‘.r;{f— ¢l Ly P i

L]

-

L]

[






Fedm ¢

Annual Report of Monthly Injection
for the year 1998

TO: the Minister of Natural Resources

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

Well Name: Rodney Unit #2 Water Injection Source Pool: Aquifer T
Township: Aldborough Source Formation:
Tract Lot Fluid Type: Fresh Water
ell Licence #: TA1006-01011-011P Injection Formation:  Columbus
ell Status - Mode *:  Active Injection Pool:
Injection Permit:

Description of fluid treatment prior to injection:
il 1

e e T
_ Average Daily Injection Days on Injection Rate
Month Volume Injection (m3) Pressure (kPag at el /d
wellhead) njection (m3/day)

Jan 9877 2850 kY|
Feb 7028 2950 28
Mar 7581 2950 kb
Apr 6759 2950 30
May 7302 2950 3
Jun 7413 2950 30

ul o 7937 2950 3

g 8332 2950 kbl
Sep 7695 2950 30
Oct B650 2950 3
Mov ’ 6391 2950 30
Dec 6528 2950 3
Total 91493 365

te and accurate and he/'she has authority to bind the cperator.

Date: ﬁ:{d\_ 0 J":Iff ||
|

The undergigned certifies that the abave information is com)

Mame: E . lawcrey #

\ﬁgnaiure: [[" XC2iocLecy,

Pl







Annual Report of Monthly Injection
for the year 1998

TO: the Minister of Natural Resources

Operator Shiningbank Energy Ltd.
ddress: #1050, 250 - 6 Avenue SW
Calgary. Alberta T2P 3HT

Tel #: (403) 268-7477
Fax# (402) 268-7499

ell Name: Rodney Unit #3 Water Injection Source Pool: Aquifer T
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: : f

Description of fluid treatment prior to injection:
il

Average Daily Injection 5
Month Volume Injection (m3) Pressure (kPag at ID DL I Inject;?: Petp
wellhead) sl ca)
Jan 9899.0 2950 3
Feb 8140.0 2950 28
Mar 7556.0 2950 3
Apr 6282.0 2950 30
May 6021.0 2950 31
Jun 5357.0 2950 30
ul o 5776.0 2950 3
g 6168.0 2950 k|
Sep 7102.0 2950 30
Oct T3T.0 2950 3
Nov ’ 6431.0 2950 30
Dec 7864.0 2950 3
Total 83913.0 365 _

The undersigned certifies that the above informaticn is complete and accurate and he/she has autherity to bind the cperator
|Nar'ne: £ \Gelonmy ¢ "Date: ]L,_I_‘_- [« /'i'r G
. i ]

1§gnature: ?—t- W U TEA 4







Mlirusiry o Menisiéce des

(hl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1998

Matual Aschessas
Fetsuces nihdeles
Onlang
Form 6 To: the Minister of Naural Resources

-

f...

T —

I Operator: Talisman Eneray

Tel. # (403) 237-4776

Fax # (403) 237-1466

| Address 2400 855 2™ St. S.W. Calgary, Alberta

| T2P 419

This form only applics 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

Imjection Pool:

Injection Permit #:

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

Description of fluid treatment prior 1o injection:

Month Volume Injected (m’) Average Daily Hours on Injection Rate
Injection Pressure Injection [mgfdny]
(kPag at wellhead)
Jan 1625.0 3155 307 127.0
Feb 2625.0 2004 455 138.5
Mar 3638.0 3421 636 133.1
April 31298.0 3608 615 128.7
May 3465.0 3866 682 121.9
June 2483.0 3541 497 119.9
July 3441.0 3903 624 132.3
Aug 3208.0 4035 657 117.2
Sep 32720 4308 668 117.6
Oct 3379.0 4221 688 117.9
Now 3125.0 4607 679 110.5
Dec 3598.0 4835 718 1203
Total iTis7.0 46404 7246 1484 8

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

Name: Jody McEwen

Date: January 20, 1999

Signature % - T
~ Y

(ogidie Ned: Canadipg Goedoy Acunted. |






Form 6

Minustry ol Mindgidte des
Matural Rchesses
Fesources nalureles

Oil, Gas and Sali Resources Act

Annual Report of Monthly Injection
for the year 1998

To: the Minister of Natural Resources

§ Operator: Talisman Energy

Tel. # (403) 237-4776 Fax # (403) 237-1466

| Address 2400 855 2" St. S.W. Calgary, Alberta

T2P 4)9

This form only applies to fluid infection for secondary recovery.
All injection wells must be reported and all injection must be reported. 1 space is insufficient attach additional forms.

Well Name: Mersea 6-23-VII

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract

Lot 23 Concession

VIl

Fluid Type: Oilfield Brine

Well Licence #:

Injection Formation: Trenton / Kirkfield

Well Status - Mode®*: Active

Injection Pool:

Injection Permit #: TA 40049 1P

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

Description of fluid treatment prior to injection:

Month Volume Injected (m’) Average Daily Hours on Injection Rate
Injection Pressure Injection [m’fdaj.r}
(kPag al wellhead)
Jan 7151.0 15303 T40 2319
Feb 6267.0 1454 663 2269
Mar 6536.0 1711 700 224.1
April 5580.0 1570 688 194.7
May 6836.0 1697 734 2235
June T217.6 2113 719 24009
July T422.0 2223 744 2394
Aug 6851.0 2145 735 22317
Sep 63871.0 2327 712 2316
Oct 6590.0 1758 744 2126
Nov 6818.0 1913 720 227.3
Dec 6407.0 2219 714 2154
Total 80546.6 22633 8613 2691.9

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

Name: Jody McEwen

Date: January 20, 1999

Sign;ﬂurw e .._é
k. N

PM:JIG'A.HQJ#‘:C.&AQJ;#ﬂ ﬂmﬁb; -4::-»‘:':{2#






Mimnstry ol Monsigne des
Matural Rghasies
Resowces nabdeles

Annual Report of Monthly Injection

Ohl, Gas and Salt Resources Act

[
]

for the year 1998

Form 6 To: the Mimister of Natural Resources

I Operator: Talisman Encrgy

Tel. # (403) 2374776 Fax # (403) 237-1466

[ Address 2400 855 2™ S1. S.W. Calgary, Alberta

| T2P 419

This form enly applies to fTuid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. I space is insufficient auach additional forms.

Well Name: Mersea 1-12-A

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract |1 Lot 12 Concession

A

Fluid Type: Oilfield Brine

Well Licence #:

Injection Formation: Trenton / Kirkfield

Well Status - Mode*®: Active

Injection Pool:

Injection Permit #: TA 400481P

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

Description of Quid trestment prior o injection:

Month Volume Injecied (m') Average Daly Hours on Injection Rate
Injection Pressure Injection {m'i.n'da}'}
(kPag at wellhead)
Jan 3217.0 4807 671 115,1
Feb 2863.0 4835 601 114/3
Mar 2954.0 4631 620 114/3
April 2789.0 4077 584 1146
May 3021.0 4168 654 1109
June 2853.0 4058 607 112,8
July 30240 4673 644 1147
Aug 3097.0 4855 670 1109
Sep 2989.0 4895 679 105.6
Oct 2740.0 4566 633 103.9
Now 3069.0 4988 678 108.6
Dec 3204.0 5039 722 106.5
Total 35820.0 55592 7763 1330.3

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

Mame: Jody McEwen

Dale: January 20, 1999

Fisitig, [#21d: Caralic. Locates Aug, e

519";"“?{&. Free £
v






(Ofl. Gas and Salt Reaources Act

Annual Report of Monthly Injection
for the year _[918

Form 6 To: the Minister of Natural Rngu:m

| Qperator: L ONNIE BARNES

Tel. #519-§38-2339 Fax# 519-83%-2.155

Address 2a4]

Oi._SPRINGS ,0N . NON 190

This form only applies to fluid injection for secondary recovery.

ion must be

All in wells musit be and all in

Well Name: MAC Groviv Ay

. Ifs

is insufTicient attach additional forms.

Source Pool;

Township: EwmiscLLEN

Source Formation: 248’

|

|

Tract Lot 1§ Concession Z Fluid Type: FrRESK WATER I

Well Licence # NIA Injection Formation: EanEE I

Well Status - Mode®:  Active Injection Pool: J
[lqincﬁﬂnl'ﬂnﬁlt th

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

| Description of fluid treatment prioe to injection: I
]
FHnnth Volume Injected () Average Daily Days on Tnjection Rate
Injection Pressure Injection (m'iday)
(kPag at wellhcad)
Jan [410.50 : Py 3) Ys S ]
Feb 121400 (yoo psi) 28
Mar [410 - S0 EY)
April 1365. o0 30
May 1%10-50 3 l
June 1 H .00 30
Tuly 1410 -So 31 |
Aug 1910 S0 EY| |
e 136500 30 l
Oct | 440.50 31 |
Lol | 365.00 30
Dec 1410- 50 3|
Towl _1le t67 .50 235692 kg 265 16,6750
The undersigned certifies that the above information is complete and accurate and hefsha has suthority to bisd the operator. -
Name: ilﬂ_hi”ﬁ EBBN E% Dae M&q il q ‘i*?
Signature: Q g







Form 6

Minisiry of  Menuglire des
Matural Achesses
Assowces nabselay

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1998

To: the Minister of Natural Resources

Operator: Talisman Energy

Tel. # (403) 237-4776 Fax # (403) 237-1466

Address 2400 855 2™ S1. S.W. Calgary, Alberta

T2P 419

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

Well Mame: Mersea 6-23-VII

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract

[ Lot 23 Concession

Vil

Fluid Type: Dilfield 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 Hours on Injection Rate
Injection Pressure Injection (m’/day)
(kPag at wellhead)
Jan 7151.0 1503 T40 2319
Feb 6267.0 1454 663 226.9
Mar 6536.0 1711 700 224.1
April 5580.0 1570 688 194.7
May 6836.0 1697 734 223.5
Tune 7217.6 2113 719 240.9
July 7422.0 2223 T44 2394
Aug 6851.0 2145 735 2137
Sep 6871.0 2327 712 231.6
Oct 6390.0 1758 T44 2]2.6
Now 6818.0 1913 720 2213
Dec 6407.0 2219 714 2154
Total 80546.6 22633 B613 2691.9

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

MName:

Jody McEwen

Date: January 20, 1999

Posibion Held Consdiar Qperahions Acccrntort

Signaluré @ 1{ e é






Ontang

Mirustng ol Minisides das
Matural A:chesses
Resgurces naturales

Annual Report of Monthly Injection J _

il, Gas and Salt Resources Act

,, 'T_-_:f'_ N = TR
for the year 1998 Gl s DEIMISS
Form 6 Ta: the Minister of Natural Resources
Operator: Talisman Energy Tel. #(403) 237-4776 Fax # (403) 237-1466

Address 2400 855 2™ S1. S.W. Calgary, Alberta

T2P 4J9

S SR paa.

This form anly 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: 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 to injection:

|
Month Volume Injected (m’) Average Daily Hours on Injection Rate
Injection Pressure Injection (m’/day)
(kPag at wellhead)
Jan 1625.0 3155 307 127.0
Feb 26250 2504 435 138.5
Mar 3638.0 3421 656 133.1
April 3298.0 3608 615 128.7
May 3465.0 3866 682 121.9
June 24830 3541 497 119.9
July 3441.0 3303 624 132.3
Aug 3208.0 4035 657 117.2
Sep 32720 4308 668 117.6
Oct 3379.0 4221 688 117.9
Now 31250 4607 679 110.5
Dec 3598.0 4835 718 120.3
Total 37157.0 46404 7246 1484.8

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

Name:

Jody McEwen

Date: January 20, 1999

Signature % 2 .

ogition Hetd: Canadion Qoo tios Aecurtadd,

~ v







Whraiiry ol Merwshbog des
L Flchaises
Rapources raturaliles

(nil, Gas and Salt Resources Act -

Annual Report of Monthly Injection

for the year 1998

Form 6 To: the Minister of Nawral Resources

- ey

I Operator: Talisman Energy

Tel. # (403) 237-4776

Fax # (403) 237-1466

I Address 2400 855 2™ St. S.W. Calgary, Alberta

| T2P 4]9

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 | Lot 12 Concession A

Fluid Type: Qilfield Brine

Well Licence #:

[njection Formation: Trenton / Kirkfield

Well Status - Mode®: Active

Imjection Pool:

Injection Permit #: TA 400481P

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

Description of fluid treatment prior 1o injection:

Month Volume Injected (m”) Average Daily Hours on Injection Rate
Injection Pressure Injection (m’/day)
(kPag at wellhead)
Jan 3217.0 4807 671 115.1
Feb 2863.0 4835 601 114.3
Mar 2954.0 4631 620 1143
April 2789.0 4077 584 4.6
May 30210 4168 654 110.9
June 2853.0 4058 607 112.8
July 3024.0 4673 644 112.7
Aug 3097.0 4855 670 110.9
Sep 2989.0 4895 679 105.6
Oct 27400 4566 633 103.9
Now 3069.0 4988 678 108.6
Dec 3204.0 5039 122 106.5
Total 35820.0 55392 7763 1330.3

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

MName: Jody McEwen

Date: January 20, 1999

Signatu

P

FA}.‘.H@‘ ;MJ- H -

v






Form &

bhruatry of  Ministére des
[FETFE ] Fichesses
Fasgurcs natureles

Ohl, Gas and Salh Resources Act

Annual Report of Monthly Injection
for the year 1998

To: the Mimister of Natural Resources

| Operator: Talisman Enerey

Tel. # (403) 237-4776 Fax # (403) 237-1466

I Address 2400 855 2™ St S.W. Calgary, Albena

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 atiach additional forms.

Well Name: Mersea 6-23-VII

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract

& Lot 23 Concession

VI

Fluid Type: Qilfield Brine

Well Licence #;

Injection Formation: Trenton / Kirkfield

Well Status - Mode*: Active

Injection Pool:

Injection Permit #: TA 40049 IP

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

Il Description of fluid treatment prior to injection:

Month Volume Injected (m”) Average Daily Hours on Injection Rate
Injection Pressure Injection {maa’da}-}
(kPag at wellhead)
Jan 7151.0 1503 T40 2319
Feb 6267.0 1454 663 226.9
Mar 6536.0 1711 700 224.1
Apnil 5580.0 1570 688 194.7
May 6536.0 1697 734 223.5
June 7217.6 2113 719 240.9 ]
July 7422.0 2223 T44 239.4
Aug 6351.0 2145 735 223.7
Sep 68710 2327 712 231.6
Oct 6590.0 1758 744 212.6
Nov 6818.0 1913 720 227.3
Dec 6407.0 2219 714 2154
Total 80546.6 22633 8613 2691.9
The undersigned certifies that the above information is complete and accurate and hefshe has authority to bind the operator.
Name: Jody McEwen Date: January 20, 1999
Signawre el 4 A e Pos:dion Held: Conkdier Operehims Accsidort
A Y %







Mty of  Minisiire des
Mazural Rachessies
Arsowrces nahsalies

Ortang

Form 6

Annual Report of Monthly Injection
for the year 1998

(nl, Gas and Salt Resources Act

To: the Minister of Natural Resources

Operator: Talisman Energy

Tel. # (403) 237-4776

Fax # (403) 237-1466

Address 2400 855 2™ Su. S.W. Calzary. Alberta

TP 419

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

Well Name: Mersea 3-15-1

Source Pool:

Township: Mersea

Source Formation: Ordovitian

Tract 3 Lot 15

Concession

Fluid Type: Qilfield Bring

Well Licence #:

Injection Formation: Black River Formation

Well Status - Mode*: Aclive

Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected {m3} Average Daily Hours an Injection Rate
Injection Pressure Injection (m’/day)
{kPng at wellhead)
Jan 1625.0 3155 307 127.0
Feb 2625.0 2004 455 138.5
Mar 3638.0 3421 656 133.1
April 3298.0 3608 615 128.7
May 3465.0 3366 682 121.9
June 2483.0 3541 497 119.9
July 3441.0 3903 624 132.3
Aug 3208.0 4035 657 117.2
Sep 3272.0 4308 668 117.6
Oct 3379.0 4221 688 117.9
MNov 3125.0 4607 679 110.5
Dec 3598.0 4835 718 120.3
Total 37157.0 46404 7246 14848

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

Mame: Jody McEwen

Date: January 20, 1999

%J.:J?-h. Ffﬁr Cﬂa&;l’:gq !E"{-ﬂt A.:c,ig“taﬂu. |

Signature % DY
~N Y o
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Ontang

Form 6

Meusiry of  Mwoitécs des.
Matural Rghagses
Fesowces nahdeles

Annual Report of Monthly Injection

(hl, Gas and Salt Resources Act [

for the year 1998

Tao: the Minister of Nawral Resources

Operator: Talisman Energy

Tel. #(403) 237-4776 Fax # (403) 237-1466

Address 2400 855 2™ S S.W. 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. I§ space is insufficient atach additional forms.

Well Name: Mersea 1-12-A

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract

| Lot 12 Concession

A

Fluid Type: Oilfield Brine

Well Licence #:

Injection Formation: Trenton / Kirkfield

Well Status - Mode*: Active

Injection Pool:

Injection Permit #: TA 400481P

* 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 3217.0 4807 671 115.1
Feb 2863.0 4835 601 1143
Mar 2954.0 4631 620 114.3
April 2789.0 4077 584 114.6
May 30210 4168 634 110.9
June 2853.0 4058 607 112.8
July 30240 4673 644 1127
Aug 30870 4855 670 1109
Sep 2939.0 4895 679 105.6
Oct 2740.0 4566 633 103.9
Nov 3069.0 4988 678 108.6
Dec 3204.0 5039 722 106.5
Total 35820.0 55592 7763 1330.3

The undersigned certifies that the above information is complete and accurate and hefshe has autharity 1o bind the operator.

Name: Jody McEwen

Date: January 20, 1999

Signnlu%{ o £

Fsitig, feld: Caradic.. Qoorates At






