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o.e : 
Oil. Gas and Sal, Resources Act 

Annual Report of Monthly Injection 
for the year 19CJY 

Form 6 To: the Minister of Natura! Resources 

Qperator: L 0"'..., IE" B4RN£5 Tel. # t:;lq - 9!A-233<J Fax # 51 ~ - 8~1f-<1..155 
Address 2.591 UlIA.l(E£. ST 

D'L 5PR ING..S ION I NON IPo 
This form only applies to fluid injection for secondary recovery. 

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

Well Name: Mile. GILl_I" AI\ Y Source Pool: I 

Township: £"'NI3<ILL£N Source Formation: 2.lf-g' I 

Tract Lot 16 Concession ~ RuidType: FRESft IN~ 
I TCR 

Well Licence #: NIA Injection Fonnation: Du~ ~()E£ 
Well Status - Mode· : Ac.-H'fe Injection Pool: 

Injection Pennit #: N/A i 

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

I 

Description of fluid treatment prior to injection: I 

()p~d s~::fftiN I 
J 

I 

Month Volume Injected (mJ
) Average Daily Days on Ioj clion Rate 

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

Jan 1'+10 . SO 275E,·'2. kAt. 31 ~_c,. ~ 

Feb 121~·OO (4-00 PSI) 28 I 

Mar · I~IO ' 50 31 I 

April 1?'6~·o() 30 I 

May 1'+1()· 50 31 
June I.~-OD 30 

July 1!f/O ' C;o 31 
Aug I~IO ·SO 31 
Sep l3b5·oo 30 
Oct I !fro . SI) 31 
Nov \ ~fS. o£) 30 I 

Dec 14/0 · S0 31 
Total Ib hD7 ·c:,o 2-'5(' ·12. k P"", 3£.5 

The undersi ned certifies that the above information is com Jete and accurate and he/she has au tho ., 

Name: Date: 

Signature: 



-



® 
Ministry of Ministere des W Natural Richesses 
Resources narurelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1999 

Form 6 To: the Minister of Natural Resources 

o erator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # 1657-3633 
Address P.O. Box 20109, 431 Boler Road 

London, Ontario N6K 4G6 

This form only applies to fluid injection for secondary recovery. 
All'" 11 b d d 11'" b d If illJeCtlOn we s must e reporte an a illJectlOn must e reporte . f fi space IS illSU lqent attac h dd" If; a ltlona orms. 
Well Name: Imperial Kewanee Gobles 45 Source Pool: Gobles 
Township: Burford Source Formation: 

I 

Tract 3 Lot 7 Concession 1 Fluid Type: 

Well Licence #: 1719 Injection Formation: 

Well Status - Mode*: Suspended Injection Pool : 

Injection Permit #: 

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

Description of fluid treatment prior to injection: 

1 
1 

Month Volume Injected (ml) Average Daily Days on It ~ ection Rate 
Injection Pressure Injection ( nl/day) 
(kPag at wellhead) 

Jan NI I-- NlL NL NIL 

Feb 

Mar , 

April 

May 
I 

June 

July 

Aug 

Sep 
I 

Oct 

Nov 

Dec 

Total " u -,Ir 
I 

, 
I 

The lmdersigned certifies that the above infol1llation is comj>lete and accurate and he/she has autho ity to bind the operator. 

Name: Madeline Brett Date: February 11 , 2000 

Signature: {..../h" J!/J:. J);..Afd/;- Position: President 





® Ministry of Ministers des W Natural Richesses 

Resources nature lies 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1999 

Form 6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # 657-3633 
Address P.O. Box 20109,431 Boler Road il 

London, Ontario N6K4G6 

This/orm only applies tofluid injection/or secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is insuffic . ent attach additional forms. 

Well Name: Kewanee Gobles 42 Source Pool: Gobles 
Township: Burford Source Formation: 

Tract Lot 18 Concession 2 Fluid Type: 

Well Licence #: 1916 Injection Formation: 

Well Status - Mode*: Suspended Injection Pool: 

Injection Permit #: I 
I 

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

Description of fluid treatment prior to injection: 

I 

Month Volume Injected (m3) Average Daily Days on Idection Rate 
Injection Pressure Injection ( 3/day) 
(kPag at wellhead) I 

Jan NI I-- Nl,.... NL NIL 

Feb 

Mar 

April 

May 
I 

June 
I 

July 

Aug - . 

Sep 

Oct 

Nov 

Dec 

Total ~,. ~, u ~, 

The undersi ed certifies that the above infonnation is com lete and accurate and he/she has autho . 

Name: Madeline Brett Date: February 11, 2000 

Signature: Position: President 





~ Ministry of Minist/"e des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1999 

Fonn6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # 657-3633 
Address P.O. Box 20109, 431 Boler Road I 

London, Ontario N6K4G6 

Thisform only applies tofluid injectionfor secondary recovery. 
All injection wells must be repOIted and all injection must be reported. If space is insuffiq' ent attach additional fonns. 

Well Name: Kewanee Gobles 41 Source Pool: Gobles Po~l 
Township: Blenheim Source Fonnation: 

I 

Tract 7 Lot 16 Concession 1 Fluid Type: 

Well Licence #: 1909 Injection Fonnation: 

Well Status - Mode*: Suspended Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection: 

I 

I 

Month Volume Injected (mJ) Average Daily Days on Ir~ection Rate 
Injection Pressure Injection (rl~3 /day) 
(kPag at wellhead) I 

Jan NI i-' NlL NL NIL 

Feb 

Mar 

April 
I 

May 

June 
I 

July 
I 

Aug 

Sep 

Oct 

Nov 
I 

Dec 

Total " 
, 

I 

, 

The undersigned certifies that the above information is complete and accurate and he/she has autho I ity to bind the operator. 
Name: Madeline Brett Date: February 11 , 200C 

/l 

Signature: ~ ~f'... -' .JMId-· Position: President 





® Ministry of Ministere des W Natural Richesses 
Resources naturelles 

::::.-.ano 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1999 

Form 6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Te!. # 657-9304 Fax # 657-3633 
Address P.O. Box 20109, 431 Boler Road 

London, Ontario N6K4G6 
I 

Thisform only applies tojluid injection/or secondary recovery. 
I ent attach additional fonns. All injection wells must be reported and all injection must be reported. If space is insuffic 

Well Name: Kewanee Gobles 24 Source Pool: Gobles 
To\\nship: Blenheim Source Fonnation: 

Tract Lot 18 Concession 1 Fluid Type: 

Well Licence #: 1492 Injection Fonnation: 
I 

Well Status - Mode* : Suspended Injection Pool: 
I 

Inj ection Permit # : 

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

I 

Description of fluid treatment prior to injection: 

I 

I 

I 

Month Volume Injected (m3
) Average Daily Days on Ir 'pection Rate 

Injection Pressure Injection ( 'p3/day) 
(kPag at wellhead) 

Jan NIl-' ~L NL NIL 

Feb 

Mar 

April 

May 

Jtn1e 

July 
I 

Aug 
I 

- . 

Sep 

Oct 
I 

No\' 

Dec 
I 

Total ~r ~r ~Ir 
I 

~Ir 

The undersigned certifi es that the above information is complete and accurate and he/she has autho ~ty to bind the operator. 

J\ame: Madeline Brett Date: February 11 , 2000 
./) 

Signature: ~f! -' 'jU;;tl- Position: President 





® Ministry of Ministere des W Natural Richesses 
Resources nature lies 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1999 

Form 6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax# 1657-3633 
Address P.O. Box 20 I 09, 431 Boler Road 

I 

London, Ontario N6K4G6 

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 insuffic ent attach additional forms. 

Well Name: McMaster #31 Gobles 20 Source Pool: Gobles 
Township: Burford Source Formation: 

Tract 7 Lot 16 Concession Fluid Type: 
I 

Well Licence #: 1287 Injection Formation: 

Well Status - Mode*: Suspended Injection Pool: 

Injection Permit #: 

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

I 

Description of fluid treatment prior to injection: 

1 

1 
Month Volume Injected (m3) Average Daily Days on Ir~ection Rate 

Injection Pressure Injection ( 1~3/day) 
(kPag at wellhead) 

Jan NI~ Nl~ NL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug -

Sep 

Oct 

Nov 

Dec 

Total ~,. ." ~, 
I " 

The undersigned certifies that the above infonnation is complete and accurate and he/she has autho " ty to bind the operator. 

Name: Madeline Brett Date: February 11, 200 'P 
."'-

Signature: 1--)7rAt-'~j! ~)~-z~ Position: President 





® 
Ministry of Ministare des W Natural Aichesses 
Resources nature lies 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1999 

Fonn 6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # 
Address P.O. Box 20 I 09,431 Boler Road 

London, Ontario N6K4G6 

This form only applies to fluid injection for secondary recovery. 

657-3633 

I 

All injection wells must be reported and all injection must be reported. If space is insuffic' fit attach additional fonns. 
Well Name: McMaster #22 - Gobles 18 Source Pool: Goblesl 
Township: Blenheim Source F onnation: 

Tract Lot 20 Concession 1 Fluid Type: 

Well Licence #: 1278 Injection Fonnation: 
I 

Well Status - Mode*: Abandoned) 0 I ,,'-c) 3 ~ +- . Injection Pool: 

Injection Permit #: I 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily Days on In . ection Rate 

Injection Pressure Injection ( ~ 3/ day) 
(kPag at wellhead) 

Jan NIL ~L NL NIL 

Feb 

Mar 

April 
I 

May 

June 
I 

July 

Aug -
Sep 

Oct 

Nov 

Dec 

Total , .. " 

The undersigned certifies that the above infomlation is complete and accurate and he/she has authoJ ty to bind the operator. 
Name: Madeline Brett Date: February 11 , 2000 

......, 

Signature: [!Jk~j: ~n~~ Position: President 

I 



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



® Ministry 01 Ministere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil. Gas and Salt Resources Act 

I 

Annual Report of Monthly Injection 
for the year 

Fonn6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # 657-3633 
Address P.O. Box 20109,431 Boler Road 

London, Ontario N6K4G6 

This/orm only applies tofluid injection/or secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is insuffic ient attach additional fonns . 

Well Name: Robert McMaster & Sons - Gobles 7 Source Pool: Gobles 
Township: Burford Source Fonnation: 

Tract 3 Lot 19 Concession 1 Fluid Type: 

Well Licence #: 1025 Injection Fonnation: 

Well Status - Mode*: Suspended Injection Pool: 

Injection Pennit #: 
I 

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

Description of fluid treatment prior to injection: 

I 

Month Volume Injected (m3
) Average Daily Days on lJ uection Rate 

Injection Pressure Injection (r3
/ day) 

(lcPag at wellhead) 
Jan NIL N ,L NL 

I 
NI 

Feb \ 
Mar ,I 

April 
I 

May 

June 

July 

Aug - -

Sep 

Oct 

Nov 

Dec 

Total , 
" I 

The undersigned certifies that the above infonnation is complete and accurate and he/she has autho rity to bind the operator. 

Name: Madeline Brett Date: February 11,2000 

Signature: t /lz. .f~ 52./(; ,;a;--' Position: President 





~ 
Ministry of Ministers des W Natural Richesses 
Resources naturelles 

Ontano 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1999 

Fonn6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # 657-3633 
Address P.O. Box 20109,431 Boler Road 

London, Ontario N6K 4G6 

This form only applies to fluid injection for secondary recovery. I 
All injection wells must be reported and all injection must be reported. If space is insuffiq ent attach additional fonns. 

Well Name: Robert McMaster & Sons - Gobles 4 Source Pool: Gobles I 

Township: Blenheim Source Fonnation: 

Tract Lot 22 Concession 1 Fluid Type: 

Well Licence #: 149 Injection Fonnation: 

Well Status - Mode*: Suspended Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection: 

Month 

Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

Volume Injected (m3
) Average Daily 

Injection Pressure 
(kPag at wellhead) 

NI,L 

." 

Days on 
Injection 

NL 

llidection Rate 
(nJ/day) 

NIL 

The undersigned certifies that the above infonnation is complete and accurate and he/she has autho ity to bind the operator. 

Name: Madeline Brett Date: February 11, 2000 

Position: President 





® Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1999 

Form 6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Te!. # 657-9304 Fax # 657-3633 
Address P.O. Box 20109, 431 Boler Road 

I 

London, Ontario N6K4G6 
I 

This form only applies to fluid injection for secondary recovery. 
All injection wells must be reported and all injection must be reported. If s rr ttach additional forms. 

Well Name: Robert McMaster & Sons - Gobles 2 Source Pool: Gobles I 

Township: Blenheim Source Formation: 
I 

Tract Lot 19 Concession I Fluid Type: 

Well Licence # : 141 Injection Formation: 

Well Status - Mode* : Suspended Injection Pool: 

Injection Permit #: 
I 

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

I 

Description of fluid treatment prior to injection: 

Month Volume Injected (m3) Average Daily Days on lJ Jection Rate 
Injection Pressure Injection ( 1~3/day) 
(kPag at wellhead) 

Jan NI~ Nl,L NL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug - . 

Sep 

Oct 
I 

Nov 

Dec 

Total ~, ,,. ~, ~, 

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

Name: Madeline Brett Date: February II, 2000 

Signature: ~~L J2.,/ud- Position: President 



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



@ Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 1999 

Form 6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax t l 657-3633 
Address P.O. Box 20109,431 Boler Road 

I 

London, Ontario N6K4G6 

This/orm only applies tofluid injection/or secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is insuff ~ient attach additional forms. 

Well Name: Imperial Union Grand Bend # 2 & # 6 Source Pool: Grand Ben~ 
Township: McGillivray Source Formation: Brim Produced 

Tract Lot 41 Concession NB Fluid Type: Salt Wate , 
.. 

Well Licence #: 1063 Injection Formation: ( I uelph 

Well Status - Mode*: Active Injection Pool: 
I 

Injection Peiniit #: 

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

Description of fluid treatment prior to injection: N/A 

I 

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

Jan 765 0 31 
I 

24.68 

Feb 836 0 28 29.86 

Mar 1458 0 31 47.03 

April 1203 0 30 
I 

40.10 

May 1823 0 31 
I 

58.81 

June 1810 0 30 60.33 

July 1951 0 31 62.94 

Aug 1895 0 29 65.34 - . 

Sep 1929 0 30 64.30 

Oct 1900 0 31 · 61.29 

Nov 1712 0 30 57.07 

Dec 1754 0 31 56.58 

Total 19036 363 
I 

52.44 

The undersigned certifies that the above infonnation is complete and accurate and he/she has auth IpriIY to bind "" op""o,. 
Name: Madeline Brett Date: February 11, 2000 

..-. 

Signature:(/J,~Jl/ P.. -')U~· Position: President 





® 
Ministry of Ministers des W Natural Richesses 
Resources naturelles 

Ontario 
Oil. Gas and Sail R~sourc~s Acl 

Annual Report of Monthly Injection 
for the year 1999 

Form 6 To' the Minister of Natural Resources 
Operator: CanEnerco Limited Tel. # (519)433-7710 ~ax # (519) 433-7588 
Address: 200 Queens Ave. , Suite 480 

London, On . N6A 113 

Thisform only applies to fluid illjection for secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is insuffic ent attach additional forms. 
Well Name: Source Pool : 
Township: Source Formation: 
Tract Lot Concess ion Fluid Type: 
Well Licence #: Injection Formation: 

Well Status - Mode*: Injection Pool : 
Injection Permit #: I 

* As of Dec. 31 - Active, suspended, abandoned, testing, potential 
.1 

Description of fluid treatment prior to injection: 
1 

1 

II 

Month Volume Injected (m}) Average Daily Days on In ' ect ion Rate 
Injection Pressure Injection (n 3/day) 
(kPag at wellhead) 

Jan NIL REPORT 
Feb 

Mar 

April 

May 
I 

June 

July 
I 

Aug 

Sep 

Oct 

Nov 
I 

Dec 
I 

Total 

I 

The lInders i Qn~d c~rtiti~s that th~ abov~ information is complete and accllrat~ and h dsh~ has allthoril , . lO bind th~ operator. 

Name: J~ Date: February 15, 2000 

Signatu re: W~~- - Position Held : V.P .. Ch ie f ( 
I 
)perating Officer 

I 

I 





, 01 FORM 109 Petroleum Resources Act 
:.~ ANNUAL REPORT OF ~fONTH~Y INJECTION 

for the year ending Dec~mber Jl. l'}~ 

Tie: CHATH.;M RESOURCES LTD. Well Perm it No.: 

Wdll,hm,.: 
20 Jackson St:. ~'I • , S te . 410 
Hamilton, ON 
La? 1 L2 

LocJtion: 

.' . 
C ounty I Township I Lot I 0::"=. 

ir.,iC...i;'.'H v.. • .:~!.:' "rC:;J:.::J I.1 Ust h-= ~ " " .' -.;"; ~ 2 :! : \ ~I · I"'J~.:(i,)n r.":;J.<;;{ b; j:'r"')~-:J (3) \\.nt.:rc:: (::',.:-0:: :~ ;nsl;:·:~('i l!r.t , li.:.lch ,1~t1 ; 0nJ.1 forms. 

I~JECT10~' 

F !uid $ ,'"',:0 F tUIJ T: p..: 

~.: :: :-:~.;== ~ic) .... -_::::~ 

I I 
I I 

I 

I 

Februar;t 10, 2000 

l) .-\ T .-\ 

F!uiJ TrCJ.:mc.::1l P:-ivr t,l 

Inj c..:t i'ln 

';:::C:-IJ~! ~': s SLS 

I 

I 

V,~iU::1 C: I llj~ ... ·t;.:J 

(IO'm ) 

~·:o 

. I 

Inj PiCS.iUrc: 

(kPl) 

:I?I~-:::: -.. :.:J..':'E :<. 

I 

7iiF-? C:~~_ 

:.; .,,-.J 

Inj . R' lo 
(rn'/dlY) 

I t\J E CfED 

Injection Perm it No . 

Purpose of Inject io n (SeconJlry Recov:ry / EnhlnceJ Recoveryl 
Other· Desc ribe) 

Injection Forr.lJtion 

AVERAGE DAllY 

DJ.v~ f:on liljC'~! ; I)n \\ '..:!~ SL:!.~·"!5 

(A..:rjvc! . S i. ;c;~'\,;'::d·.:J. Oih.:~ -..:t, .... :.! ! 

I DU ". I:·, ::; 7:-'::: .~. ~ .:l, :=:. 

I I 
I 
I 

I 





(j) 
Ontario 

Form 6 

Operator: 

Address: 

Ministry of Ministere des 
Natural Richesses 
Resources nature lies 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

To the Minister of Natural Resources 

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

Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax# (519) 657 - 4296 

I 

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

Well Name: Atlas # 1 Source Pool: Thames River 

Township: Dunwich Source Formation: Not applicable 

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

Well Licence #: 2509 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool: I Willey 

Injection Permit #: Energy Board Order 41 

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

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

I 

I 
Average Daily 

I 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 I 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 II 0 

Aug 0 0 0 I 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 ......... 0 0 0 

The undersigned certifies that the abo~ nforhtio)iS complete and accurate and he/she has the auth,prity to bind the operator. 

Name: per: J/ne l~~~ Date: I~ 1.Feb.OO 

Signature: (/ P~i) Position Held: President 

I 





® Ministry of Ministere des I 
Natural Richesses 
Resources naturelies 

Ontario Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

Form 6 To the Minister of Natural Resources 

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

Address : Unit C - 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 ac ditional forms. 

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

Township : Dunwich Source Formation: Not applicable 

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

Well Licence #: 1791 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool : Willey 

Injection Permit #: Energy Board Order 41 

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

Description of fluid treatment prior to injection: f1oculation, settling pond I 

I 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 I 0 

Feb 0 0 0 I 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 I 0 

Nov 0 0 0 I 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that the abovi,or~ hation is complete and accurate and he/she has the au t ority to bind the operator. 

Name: pe~<Jc jJLo,/rie Date: 11 .Feb.00 

Signature: ( '/Co-Lv~~ Position Held: President 





® Ministry of Ministere des 
Natural Richesses 
Resources naturelle5 

Ontario Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

Form 6 To the Minister of Natural Resources 

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

Address: Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. I~i . f All injection wells must be reported and all injection must be reported. If space is insufficient attach ad Itlonal orms. 

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

Township: Dunwich Source Formation: Not applicable 

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

Well Licence #: 2644 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool : Willey 

Injection Permit #: Energy Board Order 41 
I 

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

Description of fluid treatment prior to injection : f1oculation, settling pond I 

I 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 I 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 / ' 0 0 0 

The undersigned certifies that th~~ov~formtion is complete and accurate and he/she has the aut ority to bind the operator. 

Name: p¥: Jc Ir/J Loy/rie Date: 11 .Feb.00 

Signature: I 1/~~~p./ Position Held: President --.-/ 





® 
Ministry of Ministere des 
Natural Richesses 
Resources naturelies 

Ontario Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

Form 6 To the Minister of Natural Resources 

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

Address : Unit C - 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 ad , itional forms. 

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

Township: Dunwich Source Formation: Not applicable 

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

Well Licence #: 1785 Injection Formation: Cambrian 
I 

Well Status - Mode*: Suspended Injection Pool: I 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 

I 

Average Daily 
Injection Pressure Days on 

I 

Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 I 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 I 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 £ ~ 0 0 0 

,1m ) I 
The undersigned certifies that the", bov inforrT)Btion is complete and accurate and he/she has the aut~ orily to bind the operator. 

Name: petJ /W¢ Lo/rie Date: 111 .Feb.00 

Signature: [ 1~7 r7 -fP) Position Held: President 

I 





Ontario 

Form 6 

Operator: 

Address : 

Ministry of Ministere des 
Natural RichesSBs 
Resources naturelies 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

To the Minister of Natural Resources 

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

Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to nuid injection for secondary recovery. 

Fax # (519) 657 - 4296 

All injection wells must be reported and all injection must be reported. If space is insufficient attach ad<1!itional forms. 

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

Township : Dunwich Source Formation: I Not applicable 

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

Well Licence #: 2967 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool: Willey 

Injection Permit #: Energy Board Order 41 I 

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

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

I 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 I 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 I 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 I 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that th~·()Ve information is complete and accurate and he/she has the auth I:>rity to bind the operator. 

Name: / I ~rl J..ane Lowrie Date: 11.Feb.00 

Signature: I ~x::> Position Held: President 

I 





I 

® Ministry of Ministere des 
Natural Richesses 
Resources natureiles 

Ontario Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

Form 6 To the Minister of Natural Resources 

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

Address : Unit C - 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 ad : itional forms. 

Well Name: Imperial Becher 77 Source Pool : SydE nham River & Production 

Township: Sombra Source Formation: Salina - A 1 Unit 

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

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

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

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

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

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

I 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 I 0 

Mar 0 0 0 I 0 

April 0 0 0 0 

May 0 0 0 I 0 

June 0 0 0 I 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that the above in~tion is complete and accurate and he/she has the auth rity to bind the operator. 

Name: per: .;I~t tJwt4 Date: 1.Feb.00 

Signature: I /'!r;;nA J:A 2 ) Position Held: I President 

I ~ 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources nature lies 

Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

To the Minister of Natural Resources 

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

Address: Unit C - 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 ad\ itional forms. 

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

Township: Sombra Source Formation: Salina - A 1 Unit 
I 

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

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

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

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

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

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

Month Volume Injected (m3) 

Jan 0 

Feb 0 

Mar 0 

April 0 

May 0 

June 0 

July 0 

Aug 0 

Sep 0 

Oct 0 

Nov 0 

Dec 0 

Total 0 

Average Daily 
Injection Pressure 
(kPag at wellhead) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Days on 
Injection 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Injection Rate 

(m3/day) 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

The undersigned certifies that the ab9ve inflm'9;ion is complete and accurate and he/she has the auth rity to bind the operator. 

Name: per: /aJ~ t.P~e. Date: 1.Feb.00 

Signature: ( , 1/ '!'ro-uruV Position Held: President 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

To the Minister of Natural Resources 

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

Address: Unit C - 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 ad, itional forms. 

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

Township: Sombra Source Formation: Salina - A 1 Unit 

Tract: 8 Lot: 4 Concession: 5 Fluid Type: 
I 

FI resh & Salt Water 

Well Licence #: 8589 Injection Formation: I A 1 Salina - Silurian 

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

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

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

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

I 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 I 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 I 0 

Total 0 0 0 0 

The undersigned certifies that the ab~;: information is complete and accurate and he/she has the authprity to bind the operator. 

Signature: ( /' I/~ Position Held : President 



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



I 

® 
Ministry of Ministere des 
Natural Richesses 
Resources naturelies 

Ontario Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

Form 6 To the Minister of Natural Resources 

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

Address : Unit C - 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 aC,ditional forms. 

Well Name: Imperial Oil 235 - Becher 55 - Johnston 3 Source Pool : Syd l~nham River & Production 

Township : Sombra Source Formation: Salina - A 1 Unit 

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

Well Licence #: 8598 Injection Formation: A 1 Salina - Silurian 

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

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

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

Description of fluid treatment prior to injection : chorine, biocidem corrosion inhibit . r, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 I 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 I 0 

Nov 0 0 0 0 

Dec 0 0 0 I 0 

Total 0 0 0 0 

The undersigned certifies that the abov/n'~rmation is complete and accurate and he/she has the aut , orily to bind the operator. 

Name: p¢ hflnJ ~wrie Date: I 11 .Feb.00 

Signature: 
, 

'WC7A. '1.LIZ~ Position Held: President 
I 

I 



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



® 
Ministry of Ministere des 
Natural RichesS8s 
Resources naturelies 

Ontario Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

Form 6 To the Minister of Natural Resources 

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

Address : Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 
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 ad itional forms . 

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

Township: Sombra Source Formation: I Salina - A 1 Unit 
I 

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

Well Licence #: 8601 Injection Formation: A 1 Salina - Silurian 

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

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

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

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

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 I 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 I 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 I 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 ! 0 

The undersigned certifies that ~e ate i~formation is complete and accurate and he/she has the autt orily to bind the operator. 

Name: ;ler :/: J~n~owrie Date: 11 .Feb.00 

Signature: L 'J(;;, --L n LJ2... ~ Position Held : President 



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



® Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Ontario Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

Form 6 To the Minister of Natural Resources 

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

Address : Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 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 ad , itional forms . 

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

Township : Sombra Source Formation: Salina - A 1 Unit 

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

Well Licence #: 8606 Injection Formation : A 1 Salina - Silurian 

Well Status - Mode*: Suspended Injection Pool : Bec ler Pilot Waterflood Pool 

Injection Permit #: 

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

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

I 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 I 0 

Mar 0 0 0 I 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 I 0 

July 0 0 0 0 

Aug 0 0 0 I 0 

Sep 0 0 0 0 

Oct 0 0 0 I 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that the ~bov~rmation is complete and accurate and he/she has the auth,prity to bind the operator. 

Name: pe/ I~n¢ L,dwrie Date: 1.Feb.00 

Signature: (. '~) Position Held: I President 





Ministry of Ministere des 
Natural Richesses 
Resources nature lies 

Ontario Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 1999 

Form 6 To the Minister of Natural Resources 

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

Address : Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to nuid injection for secondary recovery, 

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

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

Township: Sombra Source Formation: Salina - A 1 Unit 

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

Well Licence #: 8600 Injection Formation : A 1 Salina - Silurian 

Well Status - Mode*: Suspended Injection Pool : I 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 inhibit r, coagulant, filtered 

Month Volume Injected (m3) 

Jan o 
Feb o 
Mar o 
April o 
May o 
June o 
July o 
Aug o 
Sep o 
Oct o 
Nov o 
Dec o 
Total o 

Average Daily 
Injection Pressure 
(kPag at wellhead) 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

Days on 
Injection 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

Injection Rate 

(m3/day) 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

The undersigned certifies that the a Jove ~ation is complete and accurate and he/she has the aut~ ori ty to bind the operator. 

Name: pev}clrxe.A..o-/rie Date: 11 .Feb.00 

Signature: L / 'Jr:;/-U7 J 0 ) Position Held: I President 





® 
Ministry of Miruster. des 

Natural Riches.ses 

Resources nature!!., 
Ontano 

Oil. Gas and Sale Resources Ace 

Annual Report of Monthly Injection 
for the year 1999 

Form 6 To: the Minister of Natural Resources 

Operator: Hemlock Explorations Lt~Tel.#,-'81504896 Fax # 
Address R. R 0 #.50 Langton 0 noeigo 

ThIS form only applzes to fluid lnjectton for secondary recovery. 

. " 

i ;\f: :; ~ ~ \.: ': {. .- " ' , 

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

Well Name: Source Pool: I 
Township : Source Formation: 

Tract Lot Concession Fluid Type: I 
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: NTT 

Month Volume Injected (mJ) A verage Daily Days on Injection Rate 
Injection Pressure Injection 1~3/day) 
(lcPag at wellhead) 

Jan NIL 
Feb 

I 

Mar 

April I 

May 

June 
I 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total I 

The undersill;ned cer.tifies that the above infonnation is complete and accurate and he/she has auth,PrilY, to bind the operator. 

Name: Geo~ Jo.rk"kheereJ J Date : 
Jano8 2000 

Signa~ul '- / ¢1 . r :t:fVt)/ //,1/1 ,,,,:If ", / Y -:-LL //V v "' 

I 





® ~ 01 /.Ii";>!,,- cIes W NallJraI Ric:t>esses 
Resoc..wc.s nallJrelles 

Ontario Oil, Gas and Salt Resources Act 

Annual Report of Monthly Inj ection 
for the year , /'19'/ 

Fonn6 To: the Minister of Natural Resources 

Operator: ~QY-n. no (\ Vp,t(oIFl}{Y\ elva Tel.#2j3 -'is 2~r?ax# (4h .~) 7~9-91_0± 
Address -# 35d:) '70il - Z",rI S\ye.e.t 

~Il) Co..(Ga.rt.4, il13 --rZ l2 ZLJ'Z. I 

This form only applies to jluiainjeciion for secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is insuffici, nt attach additional forms. 

Well Name: Source Pool: 
Township: Source Formation: 

Tract Lot Concession Fluid Type: 
I 

Well Licence #: Injection Formation: 

Well Status - Mode* : Injection Pool: 

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

I 

Description of fluid treatment prior to injection: I 

Month Volume Injected (mJ) Average Daily Days on ~~tionRate 
Injection Pressure Injection ( ,J/day) 
(kPag at wellhead) 

Jan 

Feb 

Mar I -:1 '. 

April I " I 
May I '" .. 
June rOy rY1 ( ()-\- 0.. 00'\ \ CD hlt=' tn 1/ ".,.{J 1 ".: 

. , " 

July - (.J (1 rtLO. Cl n <. ,l~., c' .., "1.: ', 

<./;".-. 
Aug -.) 

I ~(.,II' 
~C/ 

/ 
Sep "'~I:',:,,, 

.......:' ~ r 

I 

Oct "",~-., " "-""0 / 
Nov "'-.I 
Dec 

Total 

The undersigned certifies that the above information is complete and accurate and he/she has autho 'ity to bind the operator. 
Name: E (, (5".1- (.:tlC:t.. '/V~ Date: 03/1S'/O C' 

S;gmru"."f' /-;-
. - Position Held: 1-4 

I 





® 
Ministry of . Ministere des 

Natural Rlchesses 
Resources nalurelles 

Ontano 
Oil , Gas and Sa lt Resources Act 

Annual Report of Monthly Injection 
for the year 1999 

Form 6 To : the Minister of Natural Resources 

Operato r: Range Petro leum Corporation Te l. # (403) 264-877 1 Fa # (403) 266- 1927 

Address #900, 736_6tl1 Avenue S .W. Calgary, AB 

T2P 3T7 

TllIsforlll ollly applies to fluid injection for secondary recovery. 
A II inj ection we ll s must be reported and all injection must be reported . If space is insufficient attach add itiona l fo rms. 

We ll Name : N/A Source Pool: I 
Township : Source Formation: 

T ract Lot Concess ion Fluid Type: 
I 

Well L icence #: Injection Formation: 

We ll Status - Mode*: Injection Pool: 

Inj ec tion Permit # : 

* As of Dec .., I ActIve suspended abandoned testlllg potentIal .J - , , , , 

Desc ription of fluid treatment prior to injection : 

I 

Mo nth Vo lume Injected (m3
) Average Daily Days on In ec tion Rate 

Injection Pressure Injection (n .l/day) 

(kPag at wellhead) 

Jan 

Feb 

Mar 

April 

May ' . 
. ' 

June J 

i 
Jul y / . f i.:.i} 

1 
A ug j ., I ; ...... 

.:.. ... ..,:) I 

Sep ~Ol ' / 
Oct ~~tI(6 ' f' .I , -
Nov -....J.':![~ I 
Dec --.../ 

To tal 

The undersigned cert ffies th at the above informatio n is complete and accurate and he/she has author y to bind the operator. 

Na me: B.W. Goru1 ....... Date: Feb ill\)~ If I 
Signa ture: 'U'j f:':L t ,.l J- Position Held: Vice-Presidel I t, Production 

G IFo l111s11999 Ontario filings lONTAR IO FORM 6 (INJECTION REPORT) 1999.doc 





Annual Report of Monthly Injection 
for the year 1999 

TO: the Minister of Natural Resources 
FORM 9 

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 #3 Water Injection Source Pool: It.,quifer 
Township: Aldborough Source Formation: 
Tract Lot Concession Fluid Type: resh Water 
Well Licence #: TA 1006-01011-021 P Injection Formation: I:OlumbUS 
Well Status - Mode *: Active Injection Pool: 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Average Daily Injection 
Days on Injection Rate 

Month Volume Injection (m3) Pressure (kPag at 
wellhead) 

Injection 

Jan 7129.0 2950 31 
Feb 6136.0 2950 28 
Mar 4610.0 2950 31 
Apr 6124.0 2950 30 
May 4951 .0 2950 31 
Jun 4676.0 2950 30 
Jul 5970.0 2950 31 
Aug 4788.0 2950 31 
Sep 3817.0 2950 30 
Oct 3077.0 2950 31 
Nov 3077.0 2950 30 
Dec 4386.0 2950 31 
Total 58741 .0 365 

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

Name: 1.- Date: 

Signature: /C~Q- '-
I 

o D (ORECT) M I ORB vicE PRESIDE~ T, o pERATIONS 
SHlNlNGBANK ENERGY LTD. 

I 

(m3/day) 





Annual Report of Monthly Injection 
for the year 1999 

TO: the Minister of Natural Resources 
FORM 9 

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: "I quifer 
Township: Aldborough Source Formation: 
Tract Lot Fluid Type: Iresh Water 
Well Licence #: T A 1 006-01 011-011 P Injection Formation: lolumbus 
Well Status - Mode *: Active Injection Pool: 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Average Daily Injection 
pays on Injection Rate 

Month Volume Injection (m3) Pressure (kPag at 
wellhead) 

njection (m3/day) 

Jan 6549 2950 31 
Feb 6685 2950 28 
Mar 7022 2950 31 
Apr 7287 2950 30 
May 7361 2950 31 
Jun 7962 2950 30 
Jul 7787 2950 31 
Aug 8291 2950 31 
Sep 7862 2950 30 
Oct 6576 2950 31 
Nov 6576 2950 30 
Dec 7367 2950 31 
Total 87325 365 

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

Name: ~ - Date: O~ - 0" __ ~ u"L. 

Signature: K~,--
-----I 

0 .0 . (GREG) ~~pERA11ONS 
VICE PRESlDANKEimRoyun. 
SJUNlNGB 





Annual Report of Monthly Injection 
for the year 1999 

TO: the Minister of Natural Resources 
FORM 9 

Operator 
Address: 

Well Name: 
Township: 
Tract Lot 
Well Licence #: 

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

Rodney Unit #1 Water Injection 
Aldborough 

Concession 

Well Status - Mode *: Active 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Month Volume Injection (m3) 

Jan 19196.0 
Feb 17388.0 
Mar 19579.0 
Apr 20218.0 
May 23052.0 
Jun 25944.0 
Jul 28273.0 
Aug 17523.0 
Sep 17871 .0 
Oct 20216.0 
Nov 18276.0 
Dec 15309.0 
Total 242845 

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

Source Pool: ~quifer 
Source Formation: 
Fluid Type: resh Water 
Injection Formation: 
Injection Pool: 

I 

Average Daily Injection 
Days on 

Pressure (kPag at 
wellhead) 

Injection 

3400 31 
3400 28 
3400 31 
3400 30 
3400 31 
3400 30 
3400 31 
3400 31 
3400 30 
3400 31 
3400 30 
3400 31 

365 

Injection Rate 
(m3/day) 

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

I~N~a~m~e~: ____ -+~~~~--~~~ ____________ ~rD~a~te_: ___ C)~~=~~' _-~\)~'_l~-__ ()=-~~~. ________ ~ 
Signature: / (~ D"", -. 

J 





-. 

Annual Report of Monthly Injection 
for the year 1999 

TO: the Minister of Natural Resources 
I FORM 9 

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 #3 Water Injection Source Pool: Ijl.QUifer 
Township: Aldborough Source Formation: 
Tract Lot Concession Fluid Type: resh Water 
Well Licence #: TA 1006-01011-021 P Injection Formation: olumbus 
Well Status - Mode *: Active Injection Pool: 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Average Daily Injection 
Days on Injection Rate 

Month Volume Injection (m3) Pressure (kPag at 
wellhead) njection 

Jan 7129.0 2950 31 
Feb 6136.0 2950 28 
Mar 4610.0 2950 31 
Apr 6124.0 2950 30 
May 4951 .0 2950 31 
Jun 4676.0 2950 30 
Jul 5970.0 2950 31 
Aug 4788.0 2950 31 
Sep 3817.0 2950 30 
Oct 3077.0 2950 31 
Nov 3077.0 2950 30 
Dec 4386.0 2950 31 
Total 58741 .0 365 

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

Name: l.. --
Signature: I(~~, ...... 

I 

Date: Q () - 0 L.~ 0 L-

O.D. (oREO) ~~ ORB ERAnONS 
RESIDE ,OP VlCEP 

SHINTNGBANK. GYL'ID. 

(m3/day) 





Annual Report of Monthly Injection 
for the year 1999 

TO: the Minister of Natural Resources 
FORM 9 

Operator 
Address: 

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

Well Name: Rodney Unit #2 Water Injection 
Township: Aldborough 
Tract Lot 
Well Licence #: TA1006-01011-011 P 
Well Status - Mode *: Active 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Month Volume Injection (m3) 

Jan 6549 
Feb 6685 
Mar 7022 
Apr 7287 
May 7361 
Jun 7962 
Jul 7787 
Aug 8291 
Sep 7862 
Oct 6576 
Nov 6576 
Dec 7367 
Total 87325 

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

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

Average Daily Injection 
Pressure (kPag at 

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

1qUifer 

, esh Water 
Qolumbus 

I 

~ays on 
I"jection 

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

365 

Injection Rate 
(m3/day) 

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

Name: 

Signature: 
/ 

t-. -

O.D. (GREG) ~~pBRAT1ONS 
VICE P~11T ...:...",~yU1). 
sHININGBtu'U'-~ 

Date: 





Annual Report of Monthly Injection 
for the year 1999 

TO: the Minister of Natural Resources 
FORM 9 

Operator 
Address: 

Well Name: 
Township: 
Tract Lot 
Well Licence #: 

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

Rodney Unit #1 Water Injection 
Aldborough 

Concession 

Well Status - Mode *: Active 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Month Volume Injection (m3) 

Jan 19196.0 
Feb 17388.0 
Mar 19579.0 
Apr 20218.0 
May 23052.0 
Jun 25944.0 
Jul 28273.0 
Aug 17523.0 
Sep 17871.0 
Oct 20216.0 
Nov 18276.0 
Dec 15309.0 
Total 242845 

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

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

Average Daily Injection 
Pressure (kPag at 

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

,tIjquifer 

I 
Fresh Water 

I 

I 
I 

Days on Injection Rate 
njection (m3/day) 

31 
28 
31 
30 
31 
30 
31 
31 
30 
31 -

30 
31 

365 

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

Name: " - Date: DO- \)'1... - 0 'L. 
Signature: /~D ..... ..... I 

/ 

OD. (CREG) ~~pE.RAtlONS 
VICE pRBSlDANK_O~U'1). 
SHINtNOB 





® 
Ministry of Minlstere des W Natural Alchesses 
Resources naturelles 

Ontario 
Oil. Gas and Sail Resources Acl fED 1 0 EC:J 

Annual Report of Monthly Injection 
for the year 1999 PETROL.EUi~i nESJJI~,(':...:::t:.:::S-J 

Form 6 To: the Minister of Natural Resources 

O~erator: Talisman Energy Tel. # (403) 237-4981 iax # (403) 231-2816 
Address 2400888 3,d St. S.W. Calgary, Alberta 

T2P SCS 

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 insuffi ient attach additional forms . 

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

Tract 6 Lot 23 Concession VII Fluid Type: Oilfield Brine 

Well Licence #: Injection Formation: Trent~n / Kirkfield 

Well Status - Mode*: Active Injection Pool: 

Injection Permit #: T A 40049 IP 

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

Description of fluid treatment prior to injection: 

. 

Month Volume Injected (mJ) Average Daily Hours on Il nj~ction Rate 
Injection Pressure Injection (ny/day) 
(kPal! at wellhead) 

Jan 6839.0 2200 744 420.6 
I 

Feb 5611.0 2200 614 19.3 
I 

Mar 6381.0 2200 744 05 .8 

April 6466.0 2200 720 15.5 

May 5283.0 2200 667 90.1 

June 5488.5 2118 710 85.5 

Jul y 6332.0 2200 687 21.2 

Aug 5996.9 2200 720 199.9 

Sep 6107.0 2200 682 14.9 

Oct 6360.0 2200 679 ~24.8 
Nov 6080.6 2200 720 ~02.7 
Dec 6783.0 2377 725 124.5 

Total 73 ,728.0 26495 8412 ~524.8 

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

Name: Heath~r Harker < / Date: February 9. 2000 
d /- // / ~ / . 

Signature;:!'t';;cdh~ ,-~--<../ J!-/ Position Held: Canadian 0 ,erati on Accountant 





I 

® Ministry of Mimslere des 

Natural Rlchesses W Resources naturelles 
Ontario 

Oil. Gas ami Salt Resou rces Act 

Annual Report of Monthly Injection 
for the year 1999 

Form 6 To: the Minister of Natural Resources 

Operator: Tali sman Energy Tel. # (403) 237-498 1 i ax # (403) 23 1-28 16 
Address 2400888 3'0 Sl. S.W . Calgary, Alberta 

T2P 5C5 

This form only applies to fluid injection for secondary recovery. 
I.ient attac h addit ional forms. All injec tion we lls must be reported and all injec ti on must be reported . If space is insuffi 

Well Name: Mersea 1- 12-A Source Pool: I 

Township: Mersea Source Formation: Ordovic an 

Tract I Lot 12 Concession A Fluid Type: Oilfie ld Brine 

Well Licence #: Injection Formation: Trent( n / Kirkfield 

Well Status - Mode* : Acti ve Injection Pool: 

Injection Permit #: T A 40048 IP 

* As of Dec. 3 1 - Ac tive , suspended, abandoned, tes ting, po tenti a l 

Description of fluid treatment prior to injection: I 

. 
I 

Month Volume Injected (m3
) Average Dail y Hours on njection Rate 

Injection Pressure Injection Im3/day) 
(kPag at wellhead) 

Jan 3128.0 4968 707 06.2 

Feb 1779.0 2804 6 18 9.1 

Mar 1639 .0 2084 735 , 3.5 

Apri l 1463.0 1893 676 1.9 

May 1546.0 2200 744 9.9 

June 1359.0 2200 720 
1
5 .3 

Jul y 1688.0 2642 744 ~4 .5 
Aug 1704.0 3239 744 5.0 

Sep 1762.0 3487 720 , 8.7 

Oct 14 12.0 3482 744 i 5.6 

Nov 1236.0 3430 720 +1.2 
Dec 1345.0 3430 744 3.4 

Tota l 20,06 1.0 35,859 86 16 74 .3 

T he undersigned certifies that the above information is com le te and accurate and he/she has auth 

Name : Heathe r arke r Date: February 9. 2000 

Signatu re ' Pos it ion Held: Canad ian 0 crat ion Accountant 





® 
Ministry of Mimslere des W Natural Aichesses 
Re sources naturelles 

Ontario 
Oil. Gas and Salt Rl!SO UfCCS Act 

Annual Report of Monthly Injection 
for the year 1999 

Form 6 To: the Minister of Natural Resources 

Operator: Talisman Energy Tel. # (403) 237-4981 
Address 2400888 3rd St. S.W. Calgary, Alberta 

T2P SCS 

This form only applies to fluid injection for secondary recovery. 

ax#(403)231-2816 

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

Well Name: Mersea 3-IS-I Source Pool: 
Township: Mersea Source Formation: Ordovi ian 

Tract 3 Lot IS Concession I Fluid Type: Oilfield Brinel 

Well Licence #: Injection Formation: Blac River Formation 

Well Status - Mode*: Active Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection: I 

i . 
I 

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

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

Jan 3039.0 4832 S69 128.2 

Feb 3S3.0 4800 76 III.S 

Mar 0 0 0 0 

April 131.0 4800 24 131 .0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 
1
0 

Total 3,S23.0 14,432 669 370.7 

I 

The undersigncd certifies that the abovc information is complete and accurate and he/she has aut ority to bind the oper:llo r. 

Name : Heather Harker '/ Date : February 9, 2000 
, I 1 " 

Signature:( pi ~~ ~.# (// //', / Position Held: Canadian ( peration Accountant 
~ ·7:/t7/ / ,J.A c · /" ~.h./ // . "'-




