[t
il

®

0il. Gas and

Sal Resources Act

Annual Report of Monthly Injection

for the

Form 6 To: the Minister of Natural Resource

year _ (944

Operator: L ONNIE BARNES Tel. #519-838-2339 Fax#f 519-g34-2155
Address 2581 QuR{EE ST
O SPRINGS ,0M , NOM 1PO
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 autach additional forms.
Well Name: MAc GiLuviv gay Source Pool:
Township: EwnisqLLEN Source Formation: 24g'
Tract Lot 1§ Concession 2 Fluid Type: Fresk WATER
Well Licence #: N A Injection Formation: [y yprpEE
Well Status - Mode®:  Acdive, Injection Pool:
Injection Permit #: M /A
* As of Dec. 31 - Active, suspended, abandoned, testing, potential
Descrption of fluid (reatment prior to injeclion;
}—pond  setfing
Month Volume Injected (m°) Average Daily Days on Injection Rate
Injection Pressure Injection {m'/day)
(kPag at wellhead)
Jan [410.50 2756-92 fhw 3] Y4s. &
Feb 127400 (Yoo psi) 28
Mar 1410 - 50 31
April 1365. o0 3C
May 141050 31
June I %5 .0p 3o
July 141050 31
Aug 1810 .50 3
Sep | 365.00 30
Oct | 410.50 31
Mov { 3§ op 20
Dec 1410- 50 3l
Total b 667 .50 156 92 K Paa 365

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

Mame:

JLotunA BARNES

Date:

Clan 15 ,2000
LrJ

Signature: Q g







Ministry of  Mirustirm des
Masural Richasses
Apsgurces nahsrelas

Onl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1999

Form 6 To: the Minister of Natural Resources
I 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 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 Kewanee Gobles 45 Source Pool: Gobles
Township:  Burford Source Formation:

Tract 3 Lot 7 Congcession 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:

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

Jan NIL NIL NIL NIL

Feb

April

May

June

July

Aug

Sep

Mov

Total v L 4 v 4

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

Name: Madeline Breu Date:  February 11, 2000

Signature: 6,/2?‘ 1.0 jg ﬁ ‘Z?‘:' Position:  President







Ministry af  Miriasirs das
Matural Fechadias
Regowces natureles

0nl, Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year

Form 6 To: the Minister of Natural Resources

1999

Operator:  Cameron Petroleum Ine.

Tel. # 657-9304

Fax # 657-3633

Address P.O. Box 20109, 431 Boler Road

London, Ontario N&6K 4G6&

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.

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

Tract Lot 18 Coneession 2 Fluid Type:

Well Licence #: 1916 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:

Month Volume Injected (m”) Average Daily

Injection Pressure
(kPag at wellhead)

Injection Rate

Days on
{mj.l’daﬂ

Injection

Jan NIL NIL

NIL NIL

Feb

April

May

June

July

Aug

Sep

Oct

MNov

Dec

Total v v

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

Name: Madeline Brett

Date: February 11, 2000

L )

Position:  President







Minigtry of  Mouglien des

Ragowces nahselas
Qil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1999

Form 6 To: the Minister of Natural Besources

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

Well Name:  Kewanee Gobles 41 Source Pool:  Gobles Pool
Township: Blenheim Source Formation:

Tract 7 Lot 16 Concession | Fluid Type:

Well Licence #: 1909 Injection Formation:

Well Status - Mode*: Suspended [njection 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 NIL NIL NIL NIL

Feb

April

May

June

July

Aug

Sep

Oct

MNov

Dec

Total v v v v

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

Name: Madeline Brett Date: February 11, 2000

Signature: %}7;1&‘ ﬁ / M ‘ﬂf' Position: President







Ministry of  Minisbbre ces
@ Matural Richassas
Fetowess naturelias

G 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

London, Ontario N6K 4G6

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: Kewanee Gobles 24 Source Pool: Gobles
Township: Blenheim Source Formation:

Tract Lot 18 Concession 1 Fluid Type:

Well Licence #: 1492 Injection Formation:

Well Status - Mode*:  Suspended Injection Pool:

Injection Permit #:

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

ﬁ 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 NIL NIL

Feb

Mar

April

Mayw

June

Julw

=

Aug

Sep

MNov

Dec

Total v \d \ J 4

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

MName: Madeline Brett Date: February 11, 2000

Signature: L};; b A 7 ) A/&;ﬁ@" Position:  President







Mirsstry of  Matisidre des

Rasources nahrelas

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 # 637-3633
Address P.O. Box 20109, 431 Boler Road

London, Ontario  N6K 4G6

This form only applies to fluid injeciion for secondary recovery.

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

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

Tract 7 Lot 16 Concession Fluid Type:

Well Licence #: 1287 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:

Month | Volume Injected (m”)

Average Daily
Injection Pressure

(kPag at wellhead)

Days on
Injection

Injection Rate
(m’/day)

Jan NIL

NIL

NIL NIL

Feb

April

May

June

July

Aug

Sep

Nov

Dec

Total

hJ

v hd

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

Name: Madeline Brent Date: February 11, 2000
i TF 7 Position:  President
Signature: ./ ; g ¢ J ! f:’uf 2/ iti i






Maagtng ol Minighdog des

Masursl [ZE- L ET
Redourced natursllid
s 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
I Address P.O. Box 20109, 431 Boler Road
| London, Ontario N6K 4G6

This form only applies to fTuid 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: McMaster #22 — Gobles 18 Source Pool: Gobles
Township:  Blenheim Source Formation:
Tract Lot 20 Concession 1 Fluid Type:

Well Licence #: 1278

Injection Formation:

Well Status - Mode*:  Abandoned /O iwqqeedy -

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 WNIL NIL

NIL NIL

Feb

April

May

June

July

Aug

Sep

Nov

Total v v

b b

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

MName: Madeline Bren
=y

Date: February 11, 2000

Signature: fg, . , ' 3/,‘1::73!’

Position:  Presidemt







Minigtry of  Menistben des
Matural Richassas
Resgwces nabreles

Qnl, Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year
Form 6 To: the Minister of Natural Resources
I Operator:  Cameron Petroleum Ine. 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.

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

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

Tract 3 Lot 19 Concession 1 Fluid Type:

Well Licence #: 1025 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:

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

Jan NIL NIL NIL NIL

Feb

April

May

June

July

Sep

Oct

Mov

Dec

Total v v v v

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

Mame: Madeline Brett Date: February 11, 2000

Signature: j}, ; g’ | g E’ A Position:  President







Munigtry o Mirsssire des
@) i o
Resgwcas nalurelas

(nl, Gas and 5alt Resources Act

Annual Report of Monthly Injection

for the year

Form 6 To: the Minister of Natural Resources

1999

Operator;  Cameron Petroleum Inc.

Tel. # 657-9304

Fax &

657-3633

Address P.0O. Box 20109, 431 Boler Road

London, Ontario N6K 4G6

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

Well Name: Robert McMaster & Sons - Gobles 4 Source Pool: Gobles
Township: Blenheim Source Formation:

Tract Lot 22 Concession 1 Fluid Type:

Well Licence #: 149 Injection Formation:

Well Status - Mode*: Suspended

Injection Pool:

[njection 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)

NIL

Jan NIL

NIL

NIL

Feb

April

May

June

July

Sep

Oct

MNov

Dec

Total v k J

h

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

Name: Madeline Brett

Date: February 11, 2000

Signature: C/ﬁkﬂ ﬂ g E% i ﬂ-—-”

Position:  President







Mgty ol Maregldes 0as
@ Mabural Rechgssas
Ressurced  nahurelas

Gntane Qil, 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 Ing. Tel. # 657-9304 Fax # 657-3633

Address P.O. Box 20109, 431 Boler Road

London, Ontario NO6K 4G6

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

Well Name: Robert McMaster & Sons - Gobles 2 Source Pool: Gobles
Township: Blenheim Source Formation:

Tract Lot 19  Concession |1 Fluid Type:

Well Licence #: 141 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:

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

Jan NIL NIL NIL NIL

Feb

April

May

June

July

Aug

Sep

Oct

Mov

Total v v hJ v

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

Mare: Madeline Brett Date: February 11, 2000

Signature: WM. Position:  President







Mimgiry ol Mimsbhre des
@ Matural Richasses
Resguwces nansales

Grare Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1999

Form & 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.
All injection wells must be reported and all injection must be reported. If space is insufficient antach additional forms.

Well Name: Imperial Union Grand Bend # 2 & #6 Source Pool:  Grand Bend
Township: McGillivray Source Formation:  Brine Produced
Tract Lot 41 Concession NB Fluid Type: Salt Water

Well Licence #: 1063 Injection Formation: Guelph
Well Status - Mode*:  Active Injection Pool:

Injection Permit #:

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

Il Description of fluid treatment prior to injection:  N/A

Month Volume Injected (m") Average Daily Days on Injection Rate

Injection Pressure Injection (m’/day)

(kPag at wellhead)
Jan 765 0 3l 24.68
Feb 836 0 28 29.86
Mar 1458 0 3l 47.03
April 1203 0 30 40.10
May 1823 0 31 58.81
June 1810 0 30 . 60.33
July 1951 0 31 £2.94
Aug 1895 1] 29 65.34
Sep 1929 0 30 64.30
Oct 1900 1] 31 1 61.29
Nov 1712 0 30 57.07
Dec 1754 ] 3l 56.58
Total 19036 363 52.44

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

Name: Madeline Brett Date: February 11, 2000

Signature: C /2’-' ») / ,__,.) M A Position: President







Mecttiy ol Minishies des
Kathura Richassas
Résources nahseles

Ontara
Onl, Cras and Salt Resources Act
Annual Report of Monthly Injection
for the year 1999
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, N6A 113

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 msuﬁ'r:ient attach additional forms.

Well Name: Source Pool:

Township: Source Formation:

Tract Lot Concession Fluid Tvpe:

Well Licence #: Injection Formation:

Well Status - Mode*: Injection Pool:

Injection Permit #:

| (N (N —

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

Description of fluid treatment prior to injection:

Month Volume Injected (m”) Average Daily Davs on Injgction Rate
Injection Pressure Injection (m"/day)
{(kPag at wellhead)

" |NIL REPORT

Feb

Mar

April

June

The undersizned certifies that the above information is complete and accurate and he/she has authority 10 bind the operator.

Name: Jo : ' Date:  February 15, 2000 |

Signature: W Position Held: V.P.. Chief Operating Officer
7T |






- af FORM 109 Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, 17949

e CHATHAM RESOURCES LTD. Well Permit Ma.: [ﬁjﬁ:!iﬂn Permut Mo

— B : | Well Mame: . . Purpose af [njection (Secandary Recovery/Enhanced Reocovery/
20 Jackson 5c, W., Sca. 410 — 1 Orher Deserbs i
Hamileon, ON

L3p L1L2
Location Injection Farmaton

i I N Couny | Township | Let | Gans

gt wells srerated must Be-sor =g P Alliapeston must ke reporisd 135 Where space i insutDoenat, aitach addional mrms,
INJECTION DATA AVERAGE DAILY
Flyid Saurce Flund Tap= Fluw! Treasment Pror ta Wirjume Injected Inj. Pressurs Iap. Rate Drays on Inpecien | wilt Sizpus
Injestian (10°m) (kPa) {raMday) (Active, Sutpended, Qiker wrply o

1 JE HAYVE NO HATEIR IFJECTIOM WELLE, THEREFORE, 40 gfHRiu: WaATEa wWald IxJECTED |oumrNs THE vEas

.
February 10, 2000 SIGMATURE: p/%aﬂ/(’%i%ﬂ__






Ministry ol Ministéra das
Matural Richessos
Resources naturalias

Cntang

Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 1999

Clearbeach Resources Inc.

To the Minis

ter of Natural Resources

Tel. # (519) 657 - 2151  Fax #

(519) B57 - 4296

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 additional forms.
—_— T ===

* As of Dec. 31 - A:tjve_. suspended, abandoned, testing, potential

"Desm‘iptiﬂn of fluid treatment prior to injection:

Well Name: Atlas # 1 Source Pool: Thames River |
Township: Dunwich Source Formation: Mot 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

floculation, settling pond

ﬂ

Average Daily o "
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
\Mar 1] 1] 0 0
April 0 0 0 0
May 0 0 0 0
June 1] 0 0 0
July 0 0 0 0
Aug 0 0 0 0
Sep 0 0 0 0
Oct 0 0 0 0
Mov 0 0 0 0
Dec 0 0 0 0
Total 0 o 0 0 L _ 0 J
The undersigned certifies that the aboyenfor alioﬁllis complete and accurate and he/she has the authority to bind the operator.
MName: per. Jane Q\,‘pa/ Date: 11.Feb.00
Signature: ( _ / /-1 M Position Held: President







Ministry of Hm:m. das
MNatural
Rasources n:rurallls

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

for the year 1999

Farm 6 To the Minister of Matural 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 infection for secondary recovery.
All injection wells must be reported and all injection must be reported, If space is insufficient attach additional forms,

Well Mame: Imperial Bluewater (908) Source Pool; Thames River
Township: Dunwich Source Formation: Mot applicable
Tract: 1 Lot: 23 Concession: 2 Fluid Type: Fresh Water
Well Licence #: 17 Injection Formation: Cambrian
Well Status - Mode™ Suspended Injection Pool: Willey
Eiun Permit #; Energy Board Order 41

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

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

—

Average Dalily I
Injection Pressure Days on Injection Rate
Month Volume Injected (m?) (kPag at wellhead) Injection (m*iday)
Jan 0 0 0 0
IFeb 0 0 0 0
JMar 0 0 0 0 "
April 0 0 0 0
([Mary 0 0 0 0
June 0 0 0 0
July 0 0 0 0
ug 0 1] 0 0
Sep 0 0 0 0
Oct 1] 1] 0 0
Nov 0 4] 0 0
Dec 0 0 0 0
Total 0 0 0 0 J

\
|
The undersigned certifies that the abov mfofrhaimn is complele and accurate and hefshe has the authority to bind the operator.
Name: pe;/ JJ‘H Luwne Date: 11.Feb.00
Signature: }E”:u LW Position Held: President

]







Natural

’ Onitario

Ministry of  Ministére das
Richassos
Resources nalurellias

Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection

for the year 1999
Form & To the Minister of Natural Resources
Operator: Clearbeach Resources Inc. Tel. #  (519)657-2151  Fax#  (519) 657 - 4296 |
dress: Unit C - 309 Commissioners Road West, ||

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. |f space is insufficiant altach additional forms.

" As of Dec. 31 - Active, suspendad, abandoned, testing, potential

|Descriptinn of fluid treatment prior to injection:

\Well Name: Bluewater Dunwich 1-23-| Source Pool: Thames River 1
Township: Dunwich Source Formation: Not applicable

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

Well Licence #: 2644 Injection Formation: Cambrian

Well Status - Mode®: Suspended Injection Pool; Willey

Injection Permit #: Energy Board Order 41

floculation, settling pond

Month Volume Injected (m”)

Average Daily
Injection Pressure
(kPag at wellhead)

P

Days on Injection Rate
Injection (m’/day)

Jan 0 0

0 0

|Feb

|Mar

lapri

|I‘|.-'I:a1,|r

June

July

ALg

Sep

{Oct

||N[:w

oo |0 |o (e |jo |je o |0 |2 |o

||Dec

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

|Tnl;al s

o

oo oo |o (o (oo | |0 |2 e
oo o |0 |2 (o || |0 |0 |2 |o

]

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

Name: pgu‘:/ Je{rg Lcy/rie Date: 11.Feb.00
Signature: » Lﬂ‘ iy / Position Held: President







Ministry of  Menistéra des
Matural Aschesses
Hosources naturalies

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 fo 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 (894)

Source Pool:

Thames River

ownship: 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

||lnjactinn Permit #:

Energ; Board Order 41

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

testing, potential

Description of fluid treatment prior to injection:

floculation, settling pond

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

Jan 0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

||Dec 0 0 0 0
[Total 0 il 0 0 o |

1

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

per’ Jhid Lowfie

Name:

Date:

11.Feb.00

Signature:

Position Held:

President

é- ]I[,’Ilt.r'-'r,rn,{FJ







Ministry of  Manighéra das

Matural Richessas

Fiesources naturelias
Onitano

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

for the year 1999

Form & To the Minister of Matural Resources ~

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

Address:  Unit C - 309 Commissioners Road West, l
London, Ontario, N6J 1Y4 B )

This farm 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: Dolphin I.U.P. No. 2 Source Pool: Thames River =|]
Township: Dunwich Source Formation: Not applicable ||
Tractt 5 Lot 22  Concession: 1 |Fluid Type: Fresh Water |
Well Licence #: 2867 Injection Formation: Cambrian |[
Well Status - Mode*: Suspended Injection Pool: Willey I
Injection Permit #: Energy Board Order 41 "
" As of Dec. 31 - Active, suspended, abandoned, testing, potential - .
"Descriplion of fluid treatment prior to injection: floculation, settling pond
- @
— — - 2
Average Daily
Injection Pressure Days on Injection Rate
Month Volume Injected (m”) (kPag at wellnead) Injection (m’/day)
Jan 0 0 0 0
lFeb 0 0 0 0
IMar 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 1] 0
Sep 0 0 0 0
Cict 0 1] 0 0
Mowv 0 0 0 Q
!Dec 0 1] 0 1]
Total 0 0 0 0

The undersigned certifies that tl'lgb-wa information is complete and accurate and he/she has the authority to bind the operator,

Name: / per/ Jane Lowrie Date: 11.Feb.00

Signature: ! s Position Held: President

/






Ministry of  Ministéra das
@ Matural Richessas

Rasourcas naturellas
Onitasio 0Oil, Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 1999

Form 6 To the Minister of Natural Resources

"Oparamr: Clearbeach Resources Inc. Tel. # (519) 657 -2151 | Fax#  (519)657 - 4295_

]IAdd ress. Unit C - 308 Commissioners Road West,

I 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.

—_—
"ﬁell Name: Imperial Becher 77 Source Pool: Sydenham River & Production

"Tawnship: Sombra Source Formation: Salina - A 1 Unit
Iljact: 3] Lot: 9 Concession: 5 Fluid Type: Fresh & Salt Water
ell Licence #: 945 Injection Formation: A1 Salina - Silurian
||Wel| Status - Mode*: Suspended Injection Pool: West Becher Unit
||Injectian 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 ||
I|
I E—
R I R— :
Average Daily
Injection Pressure Days on Injection Rate Il
Maonth Volume Injected {m“} (kPag at wellhead) Injection (m*/day)
Jan 0 0 0 0
Feb 0 0 0 0
Mar 0 4] 0 0
ril 0 0 0 4]
|i:f;hr 0 0 0 0
June 0 0 0 0
July 0 0 0 0
Aug 1] 0 0 0 |
Sep 0 0 0 0
[Oct 1] 0 0 0
||N+:w 0 0 0 0
||Dec: 0 0 0 0
||Tutal 0 0 0 0

The undersigned certifies that the above inyén\atinn is complete and accurate and he/she has the authority to bind the operator,
Il
Name: per: Jé/ryl?. L,éwﬁe__ Date: 11.Feb.00

—

Signature: i f mbgg ». Position Held: President







Ministry ol Ministdra das

Matural Richesses

Rasources naturelles
Onitane

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

for the year 1999

Form & To the Minister of Natural Resources

——
"Dparatur: Clearbeach Resources Inc. Tel, # (519) 657 - 2151 | Fax # (519) 657 - 4296

"Address: Unit C - 309 Commissioners Road West,

|| London, Ontario, NEJ 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 Mame: Imperial Becher 76 |.W.(853)H. Johnston 1 |Source Pool: Sydanham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit
Tract: 6 Lot: g 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, patential

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

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

Jan 0 1] 0 0
Feb 0 1] 0 0
Mar 0 0 0 0

ril 0 1] 0 0
May 0 1] 0 0
June 0 1] 0 1] “
July 0 0 0 0
Aug 0 0 0 0
Sep 0 0 0 0
10ct 0 0 0 0
Nov 0 0 0 0
Dec 0 0 0 0
Total o 0 _ 0 0

The undersigned certifies that the abgve inlrpé'l;tinn is complete and accurate and he/she has the authority to bind the operator,
Name: per: ,dg r{d. Uéﬂl"lﬂ__.____h Date: 11.Feb.00
Signature: / i f,f ?{J?.LIE 2 ) Position Held: President

{

[






Minigtry ol Ministére das
MNatural Richesses
Resources naburelles

®

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

for the year 1999

Form & To the Minister of Matural Resources

— T —_—
IDperamr: 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 injecticn must be reported. If space is insufficiant attach additional forms.

=

\Well Name:  Imperial Qil 251 - Becher 64 - Fruytier 1 |Source Pool: Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit

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

Well Licence #: 8588 Injection Formation: A 1 Salina - Silurian

Well Status - Mode*: Suspended Injection Poal: 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

Month Volume Injected (m®)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m*iday)

Jan 0 0

0

0

IFeb

Mar

April

May

June

July

Aug

Sep

Oct

Mowv

Dec

oo o (o |o|o | |o|o |0 |o o
Lo I (o R e T e T e e e i (L e e i == =]

Total

o |lo|lojo |o|lo (oo || (o |

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

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

Name: pér] |Jgne/Lowrie Date: 11.Feb.00
Signature: [ e Position Held: President

‘r






Matural

Ministry of  Mimigtéra das
Richisses
Rasourcas naturelles

Cil, Gas and Salt Resources Act

Annual Report for Monthly Injection

for the year 1999

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

London, Ontario, N6J 14 ]

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 additicnal forms.

Well MName:  Imperial Qil 235 - Becher 55 - Johnston 3 |Source Pool; Sydenham River & Production

Township: Sombra Source Formation: Salina - A 1 Unit

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

Well Licence #: 8598 Injection Formation: A 1 Salina - Silurian
Suspended Injection Pool: West Becher Unit

ell Status - Mode*:
Injection Permit #:

Order in Council - 17.Apr.63 ||

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

|Dascriptiun of fluid treatment prior to injection:

chorine, biocidem corrasion inhibiter, coagulant, filtered

Month Volume Injected (m?)

Average Daily
Injection Pressure
(kPag at wellhead)

Injection Rate
(m*/day)

Days on
Injection

Jan 0 0

0

Feb

Mar

WApril

May

June

July

Aug

Sep

[Oct

||N{w

Iec

[="0 E=T0 =D F =T K—T {0 = [ = .= §= T = =]
oo jo|jo|jo (o (o | | |o |2 |o

Total

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

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

Mame: per .,[‘and' Lowrie

Date: 11.Feb.00

Signature:

!\;F/:*?,L 1{,1?'_:}

Position Held: Fresident







Ministry of Minestére des.
@ Matural Richessas

Resowces natwrellos

0il, Gas and Sait Resources Act
Annual Report for Monthly Injection

for the year 1999

Form 6 To the Minister of Matural Resources

|Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296
lAddress: Unit C - 309 Commissioners Road West,
London, Ontario, NG6J 1¥4

This form only applies to fMuid 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

Township: Sombra Source Formation: Salina - A 1 Unit

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

Well Licence #: 8601 Injection Formation: A 1 Salina - Silurian
ell 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 inhibitar, coagulant, filtered

Average Daily -
Injection Pressure Days on Injection Rate
Month Volume Injected (m?) (kPag at wellhead) Injection (m¥day)

Jan 0 0
Feb
Mar

pril
May

=]

June

July

Aug

Sep
|Oct

Maov

Dec
Total

The undersigned certifies that e a;ve information is complete and accurate and he/she has the authority lo bind the operafor.

Name: ;ér r..I,émg;/Ll::':.w.llril.'a Date: 11.Feb.00
Signature: L] }-}(.w (T4 > Position Held: President

oo (oo |jo |o |0 |0 | |o (oD
o |lo |o|o |o |o |o |o |o |o |o |o |2
oo |o oo |o|jo (o | |Oo |0 |O
oo |lo|lo o |o |o |o |o |o |o |o







Ministry o Ministbre das
Matural Richesses
Rasources nalturelles

7

Ontano

Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 1999

Form &

To the Minister of Natural Resources

|Gperamr: Clearbeach Resources Inc.

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

||Addre5$; Unit C - 309 Commissioners Road West,

| London, Ontario, NEJ 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 altach adgitional forms,

[ e—

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

Well Licence #: 8606 Injection Formation: A 1 Salina - Silurian
WWell Status - Mode": Suspended Injection Pool: Becher Pilot Waterflood Pool

I__rnjectinn Permit #:

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

_—

Description of fluid treatment prior to injection:

chorine, biocidem corrosion inhibitor, coagulant, filtered

——————

Month Volume Injected (m®)

Average Daily |
Injection Pressure
(kPag at wellhead)

Injection Rate
(m*/day)

Days on
Injection

0

=

0

Feb

|I‘u'lar

|Apri|

|I'I.|'Ia1_|.r

June

July

Aug

Sep

[Oct

||N{:w

Dec

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

Total

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

ol|lo|lo|o|o o |o |o |jo | |o|o

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

The undersigned certifies that the ’;bnvgf{r;mmah'an is complete and accurate and he/she has the authprity to bind the cperator.

Name:

Date: 11.Feb.00

per! Jang Lowrie
/

e
Signature 'r (e

Paosition Held: President







Ministry of  Ministére das

Matural Richesses

Rasowrces natunalles
Ortano

Operator;

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

for the year 1999

Form 6 To the Minister of Natural Resources

Clearbeach Resources Inc. Tel, #

{518) 657 - 21561

Fax# (519) 657 - 4296

Address: Unit C - 309 Commissioners Road West,

London, Ontario, N6J 1Y4
e

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.
-

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

Well Name: Imperial Oil 196 - Becher 33 - Griffith 1 | Source Pool: Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit
Tract: 8 Lot: 8 Concession: 6 Fluid Type: Fresh & Salt Water

Well Licence #: 8600 Injection Formation: A 1 Salina - Silurian
Well Status - Mode*®: Suspended Injection Pool: Wesl Becher Unit
Injection Permit #: Order in Council - 17 Apr.63

Description of fluid treatment prior to injection:

chorine, biocidem corrosion inhibiter, coagulant, filtered

Average Daily |

Injection Pressure Days on Injection Rate
Maonth Volume Injected {m:’]l (kPag at wellhead) Injection {rnar'daﬂ
Jan 0 0 0 0
|Feb 0 0 0 0
Mar 0 0 0 0
April 0 0 0 0
IMay 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
MNov 0 0 0 0
Dec 0 0 0 0
Total 0 0 0 0
R —

The undersigned cartifies that the above j-(or\mauun is complete and accurate and he/she has the authority to bind the operator,

Name: per: Ja rﬁpLawria

Date: 11.Feb.00

Signature: { }téjﬂu;_ 240

Position Held: President







lhiregsny o Llireatirs dede
Matural Archaanes

Aasouross  natraias
Deaane

Form &

(hl. Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year jgg9

To: the Minister of Matural Resources

T .
B L] ' LY |

e, .
| BT

JAH 12 2000

TOr TR A =l a 4]
E!|".'-..ILEU|1-'ii'i|.'n".-'-..-?"-.-".}

Operator:

Hemlock Explorations Lt

ATel # "875.4806 Fax #

Address R.R. #.5.Langton .noeigo

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:

NIL

Month

Volume Injected (m")

Days on
[njection

Average Daily
Injection Pressure
(kPag at wellhead)

Injection Rate
(m’/day)

Jan NIL

Feb

Mar

April

May

June

July

Aug

Sep

MNov

Dec

Tonal

The undersigned cerfifies that the above information is complete and accurate and hes/she has authonty 1o bind the operator.

Mame:
Geo

[= Jaﬁmee ref /

LHE; Jan.8.,2000

.

S g

e

e

/j..-y 1L 712:’;4_1« .
[ Lo -, A -t






Mgty of  bursstieon cas
Mansral Fechasses
Pascorces nabwelas

Form 6

il, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year = /4 fj’?‘

To: the Minister of Matural Resources

Operator: - rn oy Petralenon Cmp

Address 4 354

e 8 2nA .5%1"{!&{:

Tel#2)3 - 75 24 rax# (4p3) 269-G10%

Sul

ol

A3 T2 ZWZ

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

Well Licence #: Injection Formation:

Well Status - Mode*:

Inmjection Pool:

[njection 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
Injecton

Injection Rate
(m*/day)

Feb

Fov iy

hle

+ apElica

-
»)

l

Yarnoon
3

Aug

Dec

Total

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

MName:

|gn=mm- v f\?

EHM e e A,LJ

Date:

Position Held:

/4

I

03 /S /00

———e







Maugirg of -binstére des.
Natural Richesses
Hasourcas naturallas

®

Annual Report of Monthly Injection

Form 6

Oil, Gas and Salt Resources Act

for the year 1999

To: the Mimister of Natural Resources

Operator: Range Petroleum Corporation

Tel. # (403) 264-8771

Fax # (403) 266-1927

Address

#9000, 736-6" Avenue S.W. Calgary. AB

T2P 3T7

Fhvis form only applies te fTuid injection

Sor secondary recovery.

All imjection wells must be reported and all injection mwust 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 #:

* Asof Dec. 31 - Active, suspended, aba

ndoned, testing, potential

Desenption of flud treatment prior to injection:

Month Valume Injected (m')

Average Daily
Imjection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m'/day)

Jan

Feb

Mar

April

May

June

July

Aug

[ k] T

Ot

ST 7
e /

MNov

Dec

Total

The undersigned certifies that the above information 15 complete and accurate and he/she has authority to bind the operator

Name: B.W. Gm‘ulﬁl’ .
i 9 ri

I Date:  Fop o

Signature:

7 1 R LA
v L f 1

lJ

Position Held: Vice-President, Production

G Feamea 199 Oniano filngs ONTARIQ FORME (INJECTION REPORT) 1999 doc







Annual Report of Monthly Injection
for the year 1999

TO: the Minister of Natural Resources

FORM 9
Operator Shiningbank Energy Lid. Tel #: (403) 268-7477
dress: #1050, 250 - 6 Avenue SW Fax # (403) 268-7499
Calgary, Alberta T2P 3HT
ell Name: Rodney Unit #3 Water Injection || Source Pool: Aquifer |
ownship: Aldborough Source Formation:
Tract Lot Concession Fluid Type: Fresh Water
ell Licence #: TA1006-01011-021P Injection Formation: Columbus
ell Status - Mode *: Active Injection Pool:

Injection Permit:

Description of fluid treatment prior to injection:
il
—_—
Average Daily Injection L
Month Volume Injection (m3) Pressure (kPag at Iﬁ.a:ﬁ o lnject;\: K
wellhead) jection (m3i/day)
Jan T129.0 2950 3
Feb 6136.0 2950 28
Mar 4610.0 2950 3
Apr 6124.0 2950 30
May 4951.0 2950 a1
Jun 4676.0 2950 30
Jul 5970.0 2950 KN
Aug 4788.0 2950 3
Sep 3817.0 2950 30
Oct 3077.0 2950 3
MNow 3077.0 2950 30
Dec 4386.0 2950 3
Total 28741.0 365

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

Date: e - Cle- 01

Signature:

!

@.D. (QREG) MOORE
VICE PRESIDENT, OPERATIONS

SHINTNGBANK ENERGY LT






Annual Report of Monthly Injection
for the year 1999

TO: the Minister of Natural Resources

FORM 9
Operator Shiningbank Energy Lid. [ Tel# (403) 268-7477

ddress: #1050, 250 - 6 Avenue SW Fax # (403) 268-7459

Ca!gar‘y. Alberta T2P 3H7

ell Name: Rodney Unit #2 Water Injection | Source Pool: Aquifer o
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:
‘Mil

|

Average Daily Injection \
Month Volume Injection (m3) Pressure (kPag at E‘Z‘“”;f" '“‘“‘;‘ff‘: Rate
wellhead) Jection (m3/day)

Jan 6549 2950 31
Feb G685 2950 28
Mar 7022 2950 3

pr 7287 2950 30
May 7361 2950 31
Jun 7962 2950 30
Jul 7787 2950 31

ug 8291 2950 31
Sep 7862 2950 30
Oct 6576 2950 31
Mo 6576 2950 30
Dec 7367 2950 3
Total 87325 365

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

||Name:

Date: OQ- O+ O ||

Egnalure: . m\%

3) MOORE
a.D. (GREG) 0

VICEF ummﬂfm







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-T499 “
Calgary, Alberta T2P 3H7 L L B
[Well Name: Rodney Unit #1 Water Injection || Source Pool: Aquifer
Township: Aldborough Source Formation:
Tract Lot Concession Fluid Type: Fresh Water
ell Licence #: Injection Formation:
Fﬂll Status - Mode *:  Active Injection Pool:
Injection Permit:
Description of fluid treatment prior to injection: o
Mil “
Average Daily Injection o oo
Maonth Velume Injection (m3) Pressure (kPag at IE: ?:;i:\ In"?::;?::: ks
wellhead) y
Jan 19196.0 3400 3
Feb 17388.0 3400 28
Mar 19579.0 3400 K|
pr 20218.0 3400 30
May 23052.0 3400 3
Jun 25544.0 3400 30
Jul 28273.0 3400 3
ug 17523.0 3400 3
Sep 17871.0 3400 30
Oct 20216.0 3400 31
MNov 18276.0 3400 30
Dec 15309.0 3400 3
Total 242845 3@3 _
The undersigned certifies thal the above information is complete and accurate and he/she has authority o bind the operator,
||N:arna: IDate: OO OU-01 ||

“iqnal:u re. — ;‘l

| —
AT o |

0.0, (GREO)MOOT o \TIONS
VICE PRESES . PAEROY LT






Annual Report of Monthly Injection
for the year 1999

TO: the Minister of Natural Resources

FORM 8
r T ——
Operator Shiningbank Energy Lid. Tel #: (403) 268-7477
“Addrass: #1050, 250 - 6 Avenue SW “ Fax # (403) 268-7499
Calgary, Alberta T2P 3H7
ell Name: Rodney Unit #3 Water Injection Source Pool: Aquifer =|i
ownship: Aldborough Source Formation:
ract Lot Concession Fluid Type: Fresh Water
ell Licence #: TA1006-01011-021P Injection Formation: Columbus
ell Status - Mode *: Active Injection Pool:
Injection Permit: il |

Description of fluid treatment prior to injection:

Nil
Average Daily Injection i
IManth Volume Injection (m3) Pressure (kPag at ID?EY;:“" I“J“‘-"*t;; Rate
wellhead) njeclion]  {madiday)

Jan 7129.0 2950 3N

Feb 6136.0 2950 28

Mar 4610.0 2950 N

pr 6124.0 2950 20

May 4951.0 2950 31

Jun 4676.0 2950 30

Jul 5970.0 2950 3

Aug 4788.0 2950 3

Sep 3817.0 2950 30

Oct 3077.0 2950 31

Movw 3077.0 2950 30

Dec 4386.0 2950 31

Total 587410 365 ]

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

Eme: L_,.-—-.._- ) Tﬂte: SO -0O-91

Signature: ﬂ

7
O.D. (QREG) MOORE

VICE PRESIDENT, OPERATIONS

SHINTNGBANK ENERGY LTD.






Annual Report of Monthly Injection

for the year 1999

TO: the Minister of Natural Resources
FORM 9 . _ _
Operator Shiningbank Energy Lid. Tel #. (403) 268-7477
Address: #1050, 250 - 6 Avenue SW Fax # (403) 268-7499

Calgary. Alberta T2P 3H7V
IWell Name: Rodney Unit #2 Water Injection || Source Pool: Aquifer
Township: Aldborough Source Formation:
Tract Lat Fluid Type: Fresh Water
Well Licence #: TA1006-01011-011P Injection Formation: Columbus
Well Status - Mode *:  Active Injection Pool:
Injection Permit: I

Description of fluid treatment prior to injection:

il
LrEa Eay [nyecticy] Days on | Injection Rate
Month Volume Injection (m3) Fresil; Irlnlat1 é P;F'd:;g at Ihjection (m3/day)
Jan 6549 2950 K]
Feb 6685 2950 28
Mar T022 2950 3
r 7287 2950 30
[Imay 7361 2950 31
Jun 7962 28950 30
Jul 7787 2850 3
Aug 8291 2950 3
Sep 7862 2950 30
Oct 6576 2950 31
MNov 6576 2950 30
Dec 7367 2950 K}
Total B7325 365

The undersigned cartifies that the above informalion is complate and accurate and he/she has authority 1o bind the oparator.

Mame:

Date: OG- O 4 O

A
lsignature: £ ’@\%’
§ St

Q.D. (GREG)MOOKS - ATIONS
Y NTNGBANK ENERGY LD






Annual Report of Monthly Injection

for the year 1999
TO: the Minister of Natural Resources
FORM 9 B
Operator Shiningbank Energy Lid. Tel #: (403) 268-7477 B
Address: #1080, 250 - 6 Avenue SW Fax # (403) 268-7499
Calgary, Alberta T2P 3H7

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

ownship: Aldborough Source Formation:

ract Lot Concession Fluid Type: Fresh Water

ell Licence #: Injection Formation:

ell Status - Mode *: Active Injection Pool:

Injection Permit:

Description of fluid treatment prior to injection:

Mil ”

|
Average Daily Injection .
Month Volume Injection (m3) Pressure (kPag at E ?:;:, ':I Im?::;:a:f: e
wellhead)

Jan 19196.0 3400 M

Feb 17388.0 3400 28

Mar 19579.0 3400 3

Apr 20218.0 3400 30

May 230520 3400 31

Jun 25944 0 3400 30

Jul 28273.0 3400 31

LALg 17523.0 3400 31

Sep 17871.0 3400 30 It

Oct 20216.0 3400 K]

MNow 18276.0 3400 30

Dec 15309.0 3400 Kh|

Taotal 242845 N 365

The undersigned certifies that the above information is complate and accurate and hefshe has auihanqto Bind the uperatnr

Name uDate OO- OT- Q0
Sl nature: e

|

0. (REOMOOTE, - ATIONS
VICE PRESIDENC e GV LTD.






Mimsiry ol Meusidee des

@ Matusal Rschassas

Ralduiced Abbhaislad
Ontano

Form 6

Ol Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1999

To: the Minister of Natural Resources

I Operator: Talisman Energy

Tel. # (403) 237-4981

ax #(403) 231-2816

| Address 2400 888 3" St. S.W. Calgary. Alberta

T2P 5C5

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 insuffig¢ient attach additional forms,

Well Name: Mersea 6-23-VII

Source Pool:

Township: Mersea

Source Formation: Ordovicis

Tract & Lot 23

Concession

VI Fluid Type: Oilfield Brine

Well Licence #:

Injection Formation: Trenton / Kirkficld

Well Status — Mode*®: Active

Injection Pool:

Injection Permit #: TA 40049 [P

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

I Description of fluid treatment prior W injection:

Month Volume Injected (m') Average Daily Hours on Injection Rate
Injection Pressure Injection I[m'la'-:la:ur}
(kPag at wellhead)
Jan 6839.0 2200 T44 120.6
Feb 56110 2200 614 3193
Mar 6381.0 2200 744 a05.8
April H466.0 2200 720 2155
May 5283.0 2200 667 190.1
June 54885 2118 T10 185.5
July 6332.0 2200 687 321.2
Aug 5996.9 2200 T20 1999
Sep 6107.0 2200 682 1149
Oct 6360.0 2200 679 2248
Now 60806 2200 720 027
Dec 67830 2377 725 1245
Total 73,7280 26495 8412 15248

The undersigned certifies that the above information is complete and accurate and hefshe has authority 10 bind the operator.

Mame: Heather Harker

Date: February 9, 2000

_ yi : & ;ﬁ/ i
Slgnumrc%{z’z’;/‘f{ f?{_}l‘f—

Position Held: Canadian Operation Accountant
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Onl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1999

@ Maharal Achesses
Pesources nabseles
Ontana
Form 6 To: the Minister of Natural Resources

[ Operator: Talisman Energy

Tel. # (403) 237-4981

Fax # (403) 231-2816

I Address 2400 888 3" S1. S.W. Calgary, Alberta

| T2P 5C5

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: Mersea 1-12-A

Source Pool:

Township: Mersea

Source Formation: Ordovic

an

Tract 1 Lot 12 Concession A

Fluid Type: Oilfield Brine

Well Licence #:

Injection Formation: Trentan / Kirkfield

Well Status = Mode®: Active

Injection Pool:

Injection Permit #: TA 40048 IP

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

{ Description of fluid treatment prior to injection:

Muonth Volume Injected (m') Average Daily Hours on I11_|11:ctinn Rate
Injection Pressure Injection (m/day)
(kPag at wellhead)
Jan J128.0 4968 T07 106.2
Feb 1779.0 2804 G618 69.1
Mar 1639.0 2084 T35 335
April 1463.0 1893 676 51.9
May 1546.0 2200 T44 19.9
June 1359.0 2200 720 453
July 1688.0 2642 744 54.5
Aug 1704.0 3239 T44 .’rfr.i.']-
Sep 1762.0 34387 T20 #H.?
Oci 1412.0 3432 T44 45.6
Nov 1236.0 3430 720 41.2
Dec 1345.0 3430 T44 434
Total 20,061.0 15,859 2616 &74.3

The undersigned certifies that the above information 15 complete and accurate and hefshe has autharity to bind the operator.

Name: Heather Harker
Y sl

Date: February 9, 2000

i . &
: £

Position Held: Canadian Operation Accountant

Sign;uure‘_//%’f} {i‘f’% 4_/‘,,,-
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Assources naturelies
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Form 6

il Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 1999

To: the Mimister of Natural Resources

Operator: Talisman Energy

Tel. # (403) 237-4981

Fax # (403) 231-2816

Address 2400 888 3" S1. S.W. Calgary, Alberta

T2P 5C5

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 atach additional forms,

Well Name: Mersea 3-15-1

Source Pool;

Township: Mersea

Source Formation: Ordovigian

Tract 3 Lot 15 Concession [

Fluid Type: Onlfield Brine

Well Licence #:

Injection Formauon: Black River Formation

Well Status — Mode*:  Active

Injection Permit #:

Injection Pool: ,

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

Description of fuid treatment prior to injection:

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

Jan 3039.0 4832 569 128.2

Feb 1530 4800 76 1115

Mar 0 0 0 (]

April 131.0 4800 24 131.0

May 0 1] 0 0

June 0 ] 0 0

July 1] 1] 0 0

Aug 0 0 0 0

Sep 0 0 0 Iﬂ

Ot L] 0 0 0

Nov i} i) 0 [}

Dec L] 0 0

Total 15230 14.432 669 :3?0.?

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

Name: Heather Harker

Date: February 9, 2000 |

Position Held: Canadian Qperation Accountant

z : L.t Vi
Swnawre:o TR L b







