Minigiry o Mirvasien dea

Matural Fcheaies
Rewources nalurefes
O Oil, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2000 amended '
Form 6 To: the Minister of Natural Resources 2008-01-01
Operator: Lonnie Bames Tel. #519-§34-2339 Fax #519-834-2155 |
Address 2581 Duryee St Box 242 I
Oil Springs, ON NON 1PO |
This form only applies to fluid injection for secondary recovery.
. All in'lection wells must be reporied and all injection must be reported. If space is insufficient attach additional forms.
Well Name: Barnes FW #1-19 Source Pool: i
Township: Enniskillen Source Formation: 248 !
Tract Lot 18 Concession | & 2 Injection Fluid Type: fresh water
Well Licence #: see attached list Injection Formation: Dundee
Well Status - Mode*: ACT Injection Pool:
Injection Permit #: NA
* As of Dec. 31 - Active, suspended, abandoned, testing, potential
Description of fluid treatment prior to injection: |
Settling in pond |
J

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

Jan 246.45 2756.92 (400 PSI) 3l

Feb 230.55 29

Mar 246.45 31

April 238.50 30

May 246.45 31

June 238.50 30

July 246.45 31

Aug 246 .45 31

Sep 238.50 30

Oct 246.45 il

Mov 238.50 30

Dec 246.45 3l

Total | 2909.70 366

The undersigned centifies that the above information 15 complete and accurate and he/she has authority 0 bind the operator.

Mame: Donna Bames

Date: April 2, 2009

Signature: ‘&w LA ﬁ;:.wv







Matural

)

Ministry ol Ministre das
Richesses
Resowces naturalles

Ontaria Qil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 2000
Eorm & To the Minister of Natural Resources
Operator: Clearbeach Resources Inc. Tel. # -{-519} 657 -2151 | Fax#  (519) 657 - 4296
ddress: 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 adtitional forms.
= —_— e

Well Name: Bluewater Dunwich 1-23-I Source Poaol: Thames River
Township: Dunwich Source Formation: Mot applicable
Tract: 1 Lot: 23 Concession: 1 Fluid Type: Fresh Water
ell Licence #: 2644 Injection Formation: Cambrian
ell Status - Mode®: Suspended Injection Pool: Willey

Board Order 41

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

|Description of fluid treatment prior to injection:

floculation, settling pond

|

Month Volume Injected (m®)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m®/day)

Jan 0

0

0

||Feb

|Mar

April

IMaF

June

July

Aug

Sep

Oct

MNov

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

"Dec

Total 0

oo |ojlo|jo (o |jo (o |ojo e | |o
oo | |jo |e | |e|e | |2 |o (o

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

The undersigned :erﬂﬁes,ét JIE above information is complete and accurate and he/she has the authority to bind the operator.

Name:

/I / r- Jane Lowrie

Date:

13.Feb.01

Signature:

Position Held:

President

L ILE







Mimistére des
Richesses
naturalias

Ministry ol
MNatural
Rosourcns

\

Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 2000
Form & _ To the Minister of Matural Rescurces
COperator: Clearbeach Resources Inc. Tel # (519) 657 - 2151 Fax # (519) 657 - 4296 |
Address: Unit C - 308 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 Name: Imperial Bluewater (894) Source Pool: Thames River

Township: Dunwich Source Formation: Mot applicable

Tract: 5 Laot: 22 Concession: 2 Fluid Type: Fresh Waﬁer

Well Licence #: 1785 Injection Formation: Cambrian

Well Status - Mode™ Suspended Injection Pool: Willey [
Injection Permit #: Energy Board Order 41

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

|Descriplion of fluid treatment prior to injection:

floculation, settling pond

Month Volume Injected (m®)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m’/day)

an 0

0 0

0

1|Feb

|Mar

April

\May

June

July

Aug

Sep

Oct

Mowv

||D ec

o lo |o|o |o|o o |0 |o |0 |o |o

|Total

o

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

oo |o |o |o |o || |o |o oo

The undersigned -:ertiry‘»g that ){axva information is complate and accurate and he/she has the authority to bind the operator,

Name:

Date:

13.Feb.01

7 ot ducs owre

|Signature:

Position Held:

President

LJII/?QM*






Ontarig

l Ministry of  Ministére das
@ MNatural Richesses
Resources naturalles

0il, Gas and Salt Resources Act

Annual Report for Monthly Injection

for the year 2000
'_Fnrm 6 To the Minister of Natural Resources
loperator: Clearbeach Resources Inc. Tel.#  (519)657-2151 Fax#  (519)657 - 4296
Address:  Unit C - 309 Commissioners Road West,
1 London, Ontario, N6J 1Y4 ]
This form only applies to fluid injection for secondary recovery. B

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

||ﬁel| Name: Imperial Bluewater (908)

Source Pool:

Thames River

Township: Dunwich Source Formation: Not applicable
Tract: 1 Lot: 23 Concession. 2 Fluid Type: Fresh Water
Well Licence #:. . 1791 Injection Farmation: Cambrian
\Well Status - Mode*: Abandened - 17.Apr.00 Injection Pool: Willey

Injection Permit #;

Energy Board Order 41

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

| Description of fluid treatment prior to injection:

floculation, settling pond

|
|

Month Volume Injected (m*)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate

Jan 0

0

(m*/day) “
0

Feb

!lM ar

|Apri|

|Ma=_.r

June

July

Aug

Sep

Oct

MNow

Dec

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

Total

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

The undersigned cerlifies m@mﬂ information is complate and accurate and hefshe has the authority to bind the operator,

olo|lo |ojle e |jo|jo|o |o |0 |o

/|| fer/ Jane Lowrie

MName:

Date:

13.Feb.01

Signature: L%F

Position Held:

President

f






Ministry of Ministére des
@ Matural Richesses
Resources naturalles

Ortaria Qil, Gas and Salt Resources Act

Annual Report for Monthly Injection

for the year 2000
Form 6 To the Minister of Matural Resources
Operator; Clearbeach Resources Inc. Tel. # {519) 657 - 2151 Fax # (519) 657 - 4296

Address: Unit G - 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.

fwell 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 Pool:

Willey

Injection Permit #: Energy Board Order 41

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

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

Average Daily
Injection Pressure
Month Volume Injected {m’} (kPag at wellhead)

Days on Injection Rate
Injection (m*/day)

Jan 0

0 0

Feb

Mar

Al

"May

June

July

Aug

Sep

Oect

MNow

Dec

olo|jo|o|jo|jo (o (o oo (e (e
olo|o|o|lo o |ojo oo |0 |10 |o

Total

oo (o |o|o|o|o |2 oo |o |2
o|lo|o|o oo |jo|o|jo o | |9

_

The undersigned certifies that the az iernat'm is complete and accurate and he/she has the authority to bind the operator.

Mame: /éli Hé ne,(awrie

Date:

13.Feb.01

Position Held:

President

Signature: ( y] / KMmdb






Ministry of  Ministére des
MNatural Richassas
H@sources naturalles

Ontano Qil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 2000
Form & To the Minister of Matural Resources
“Gperalor: 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 injection for secondary recovery.
All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms.

ell Name: Daolphin 1.U.P. No. 2 Source Pool: Thames River [
Township: Dunwich Source Formation: Not applicable
Tract: 5 Lot: 22 Concession: 1 Fluid Type: Fresh 'Waier
Well Licence #: 2967 Injection Formation: Cambrian
Well Status - Mode®: Suspended Injection Pool: Willey
Injection Permit #: Energy Board Order 41

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

floculation, settling wnd. B ﬁ
|
|

Description of fluid treatment prior to injection:

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

Jan 0 0 0 4]
Feb
\Mar
April

Month

May

June

July

[ =10 = = =T = [ = == = = = = =]
oo |o|jo |o (o || |e oo |o
oo |o|o|o|jo |o|jo (o |o |e |e

0
0
0
0
0
0
IAug 0
0
0
1]
0
0

—]

The undersigned certifies that the a in aticn is complete and accurate and ha/she has the aulhority to bind the operator.

oér:| fare Léurie Date: 13.Feb.01
/ F ﬁfbmua) Position Held: President
e

/

Name:

Signature:







Manistry of  Mimstbre dos

Oil, Gas and Salt Resources Act

@ Matural Richesses

Resources naturalies
Ontano

Form 6

“Dperatur: Clearbeach Resources Inc.

Annual Report for Monthly Injection
for the year 2000

To the Minister of Natural Resourcas

Tel. #

(519) 657 - 2151

Fax # (519) 657 - 4296 _l

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 additional forms.

Imperial Oil 196 - Becher 33 - Griffith 1

Source Pool:

Sydenham River & Production

1

IEEH Name:
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: West Becher Unit

Injection Permit #:

Order in Council - 17.Apr.63

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

"Descriptinn of fluid treatment prior to injection:

chlorine, biocidemn corrosion inhibitor, coagulant, filtered

|
II

Month

Volume Injected (m®)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
{m’!daﬂ

0

0

||Feb

lMar

April

May

June

July

ug

Sep

Oct

"Nuv

Dec

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

Total

olo |lo|lo oo oo |o (o o |o|o
ojlo |lo o |o|o|o |o|o|o|o |o

oo |lo|ojo o |jo|jo (o |o |o |0
“a

The undersigned cerdifies that lha;ﬁ],a-.re iélalion is complete and accurale and he/she has the authority to bind the operalor.

MName:

pep:/ Jae i Date:

Signature:

13.Feb.01

Position Held.

President

(
/






Mumistry of  Ministéra des
@ Matural Richasses

FResources naturelles
Ontano

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

for the year 2000
Form & To the Minister of Natural Resources
Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296
ddress: 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 reporied and all injection must be reported. If space is insufficient attach additicnal forms.

Well Name:  Imperial Oil 180 - Becher 34 - Johnston 3 |Source Pool: Sydenham River & Production =“
Township: Sombra Source Formation: Salina - A 1 Unit ||
Tractt 6 Lot 9  Concession: 6 |Fluid Type: Fresh & Salt Water “
Well Licence #: BBO6 Injection Formation: A 1 Salina - Silurian

"Well Status - Mode™: Abandoned - 13.0ct.00 Injection Pool: Becher Pilot Waterflood Pool ||
lIinjection Permit #: |

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

|Desc:ription of fluid treatment prior to injection: chlorine, biocidem corrosion inhibitor, coagulant, filtered

Average Daily ] "
Injection Pressure Days on Injection Rate
Month Volume Injected (m) (kPag at wellhead) Injection (m*/day)
an 0 0 0 0
Feb 0 0 0 0
[Mar 0 0 0 0
April 0 0 0 0
May 0 0 0 0 "
June 0 0 0 0
July 0 0 0 0
LAug 0 0 0 0
Sep 1] 0 0 0
Oct 0 0 0 0
Mov a 1] 0 0
||Dec: 0 0 0 0
| 0 0 0 0
The undersigned cerﬁﬁ?(inat 8 information is complete and accurate and ha/sha has the authority to bind the operator.
MName: / ﬂn% ,dana Lowrie Date: 13.Feb.01

Signature: [ HewreeD Position Held: President






®

Ministry of  Ministére das
Matural Richasses
Rosourcds  naturllas

i Oil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 2000
Form & To the Minister of Nalural Resources
|D perator: 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 additional forms.,

all Name:

Imperial Qil 220 - Becher 53 - Johnston 2 |Source Poal: Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit
Tract: 2 Lot: 9 Concession: 5 Fluid Type: Fresh & Salt ";I'l-fater
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

"Dewiptim of fluid treatment prior to injection:

chlorine, biocidemn corrosion inhibitor, coagulant, filtered

—

- Average Daily R | e S |
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 0 0 0 0
April 0 0 0 0
May 0 0 o 0

June 0 0 0 0 |l
July 0 0 0 0
Aug 0 0 0 0
Sep 0 0 0 0
Oct 0 0 0 0
Maov 0 0 1] 0
0 0 0 0

| : : ﬂ —

The undersigned cartifias that ik qboyé

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

MName: ﬂér: ,‘ap(a @Eie Date: 13.Feb.01
e
Signature: {.._ My_@ Position Held: President

I






Ministry of  Ministére des
Matural Richesses
Resources naturellas

Ontario 0il, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 2000
Form 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 injection for secondary recovery.

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

“well Name: Imperial Oil 235 - Becher 55 - Johnston 3 |Source Pool:

Sydenham River & Production ||
Salina - A 1 Unit

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

Description of fluid treatment prior to injection:

Township: Sombra Source Formation:

Tract; 1 Lot: 8 Concession: 5 Fluid Type: Fresh & Salt Water
Well Licence #: 8598 Injection Formation: A 1 Salina - Silurian
Well Status - Mode*: Suspended Injection Pool: West Becher Unit
Injection Permit #: Order in Council - 17.Apr.63

chlorine, biocidem corrosion inhibitor, coagulant, filtered

Average Daily
Injection Pressure

Manth Volume Injected (m®) (kPag at wellhead)

Days on
Injection

Injection Rate
[m’a’day]

Jan 0 0

0

0

Feb

M

ar

pril
M

ay

June

July

AUg

Sep

Oct

MNov

Dec

Total

olo|jo|o|jo o |o|o |o (e o |
{==J = = = I =T = == =R = = =D =]

o lalo|jo o (o oo | |o |2 o

olo |lo|o |o o |jo |o (o o |e |o

LLL

The undersigned certijes mz)égabwe information is complete and accurate and hafshe has the authority to bind the operator.

Name: / ¢ Jane Lowrie Date:

Si

13.Feb.01

gnature: (_', ) Position Held:

President







Ministry of Ministére das
Natural Richessas
Resources naturelles

Ontarig

Form &

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

for the year 2000

To the Minister of Natural Resources

Operator: Clearbeach Resources Inc.

Tel. #

(519) 657 - 2151

Fax #

(619) 657 - 4296 |

Address:

Unit C - 309 Commissioners Road West,

London, Ontario, NGJ 1Y4

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

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

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

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

Well Status - Mode*:

Abandoned - 11.NMov.00

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:

chlorine, biocidem corrosion inhibitor, coagulant, filtered

Monith Volume Injected (m”)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
{m“fday}

Jan 0

0 0

0

Feb

Mar

April

May
"Ju ne

July

Aug

Sep

[Oct

MNow

Dec

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

Total

olo|lo|lo|o|o|o|o|o|e|e |
lele|lo|o|e|o|o|eo|o|o | |e

oo |o |0 |o|o|o|o]jo |O |0 |o

The undersigned certifias that m‘pﬁbomnuun is complete and accurate and he/she has the authority o bind the operator.

peé Il 8 yn{urie

Mame:

Date:

13.Feb.01

ﬂ;nature:

Position Held:

President

(Voo
/






Ministry of Ministére des
@ Natural Richesses
Resources naturelles

Ontario Oil, Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 2000

Form 6 To the Minister of Matural Resources

|Dperatcr: Clearbeach Resources Inc.

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

dress: 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 farms.

Well Mame: Imperial Becher 76 .W.(853)H. Johnston 1 |Source Pool: Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit
Tract: 6 Lot 9 Concession: 5 Fluid Type: Fresh & Salt Water "
I[:v,ell Licence #:.. . 1637 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 - Aclive, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:

chlorine, biocidemn corrosion inhibitor, coagulant, filtered

" Month

Volume Injected (m?)

Average Daily -
Injection Pressure Days on Injection Rate
(kPag at wellhead) Injection (m*/day)

Jan

0

0 0 0

[Feb

IMar

April

May

June

July

Aug

Sep

Oct

“Nuv

"Dec

Total

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

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

oo o |lo|e (e |e | |e |e|e |2
olo |o|lo (o |olo (o |o |o | |O

|
J

The undersigned certifies that the abnvﬁl)maunn is complete and accurate and he/she has the autherity to bind the operator,

Name:

pey’

Date: 13.Feb.01

Signature:

C

N,

Position Held: President







Ministry ol Ministbra das
Natural Richessas
Rasources naturellas

®

Ontario

0il, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 2000
Form 6 To the Minister of Natural Resources _
{Dperatur: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 65T - 4295_
Address: Unit C - 309 Commissioners Road West,

London, Ontario, N&J 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.

ell Name: Imperial Becher 77 Source Pool: Sydenham River & Production —
Township: Sombra Source Formation: Salina - A 1 Unit
Tract: 6 Lot: 9 Concession: 5 Fluid Type: Fresh & Salt Water
Well Licence #: 945 Injection Formation: A1 Salina - Silurian

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

W
Ilnjectinn Permit #: Order in Council - 17 .Apr.63

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

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

chlorine, biocidem corrosion inhibitor, coagula nt, filtered

Average Daily
Injection Pressure Days on Injection Rate

Maonth Volume Injected (m®) (kPag at wellhead) Injection {maa’day}
IJan ] 0 1] 1]
Feb ] 0 0 0
|I'|.-'Iar 0 0 0 0
April 0 0 0 0 I
May 0 0 0 0
June 0 0 0 0
[uly 0 0 0 0

ug 0 0 0 0
Sep 4] 0 0 0
Oct 0 0 0 0
Mowv 0 0 0 0
Cec 0 0 0 0 "
Total 0 0 0 0 B

The undersigned certifies that the abgve InAJIJon is complete and accurate and hefshe has the authority to bind the operator,

per. Jerkibuste

Mame:

Date:

13.Feb.01

C N e )

Enalure:

Position Held:

President







MErugtry o Llnishbre das
@ Hatwral Richarset
Fosources raurefies

0il, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year . QC(O0O

Form & To: the Minister of Natural Resources

Operator:_Nncyinrocle RetOuTess Tel#2/3-755] raxt (4p3) 269-910%

Address 3+ 35 90 - 204 Sheeet

Sl A3 T12P 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 insuffigient attach additicnal forms.

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

Well Licence # Injection Formation:
Well Status - Mode*: [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
Injection Pressure Injection (m*/day)
(kPag at wellhead)

Days on Injecton Rate

Jan

Feb

Mar

May

g Foron Qo prucahle {a

July

Aug

Arnaon
; J

Sep

Oct

Mov

Dec

Total

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

Name: o Grerdal

Dae: - Mein 1Y /ol

Signature Ay LD (NoA lex

Position Held: Drrr'lL-“'r".‘Hf“lﬂ Accondant,







ENSTRY OF ~uw*' RESCA *‘3

of Ministine das |

Oil, Gas and Salt Resources Act |

. Annual Report of Monthly Injection
for the year

2000

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  NeK 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:  Imperial Union Grand Bend # 2 & # 6 Source Pool:  Grand Bemi
Township: MeGillivray Source Formation: -Bnm:"'PTl:lﬂ'l:ll:l!ﬂ' f:;-;_. & f‘b h
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
Description of fluid treatment prior to injection:  N/A
Month Volume Injected (m’) Average Daily Days on Injection Rate
Injection Pressure Injection {m’a’da}'}
(kPag at wellhead) |
Jan 1611.38 ] 3l 51.98
Feb 878.06 ] 29 30.28
Mar 2189.94 ] 3l 70.64
April 2423533 0 30 80.84
May 2077.37 0 31 - 67.01
June 1436.77 ] 30 ~ 47.89
July 1556.72 0 31 50.22
Aug 1507.79 0 3l | 48.64
Sep 1121.12 ] 30 54.07
Oct 1723.49 0 3l 55.60
Nov 1819.50 0 30 60.65
Dec 1891.00 0 31 61.00
Total 20238.47 366 | 56.66

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

Name: Madchne Brett

Date: February 13, 2001

Position:  President

slmm,g,/g ﬁi h“ﬁ’ iﬂ”







Mgty &l WMinisbies des
Matural Fichassos
Retowces naturalles

ey 0il, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2000 l
|
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  NéK 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 insuffi¢ient attach additional forms,

Well Name: Robert McMaster & Sons - Gobles 2 Source Pool: Gobles
Township:  Blenheim Source Formation:
Tract Lot 19  Concession | 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

Nov

Dec

Total v v

b A

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

Name: Madeline Brett
—

Date: February 13, 2001 |

Position:  President

(S (/) i il







Minigtry al - Mirustbrs des
Matural Rchasses
Rasources nalueles

(nll, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2000

-

|
i | LerLFUM RESOURGES
|

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 ' I

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: PRobert 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:

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
(m/day)

Days on
Injection

Jan NIL NIL

NIL NIL

Feb

April

May

June

July

Aug

Sep

Oct

MNowv

Dec

Total v

A hd

The undersigned certifies that the above information is complete and accurate and he/she has authg

rity to bind the operator.

Mame: Madeline Brett

Date: February 13, 2001

Position:  President

21 - —
Signature: {:J ‘/’Z_ /. E!EF /.;‘ M







WITETRY OF PATURSL RESDUST., |
(@) s RELRIVE D
Maharal Richasses
Rosourcas naturillet s i
s Oil, Gas and Salt Resources Act FES 19
T i
Annual Report of Monthly Injection | | ...
for the year 2000 |
|
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, Ontaric  NeK 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 insuffi¢ient 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:

[njection Permit #:

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

Description of fluid treatment prior to injection:

.

Month

Volume Injected {ml )

Average Daily

Days on

Injection Pressure
(kPag at wellhead)

Injection

Injection Rate
(m’/day)

Jan NIL NIL

NIL

Feb

Mar

April

May

June

July

Aug

Sep

Mov

Total v v

A4

Y

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

Name: Madeline Brett

Date: February 13, 2001

VA
Senare: e lene pref el

Position:  President







Minigary ol Minisbbre des
Mazural Hichesses
Resources natunalies

——

RECEIVED

0il, Gas and Salt Resources Act FEB 19 200
Annual Report of Monthly Injection
for the year 2000 PETROLEUM RESOUD "
Form 6 . To: the Minister of Natural Resources
Operator:  Cameron Petroleum Ine. Tel. # 657-9304 Fax # | 657-3633

Address P.O. Box 20109, 431 Boler Road

London, Ontario  NeK 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: McMaster #22 — Gobles 18 Source Pool:

Gobles

Township:  Blenheim Source Formation:

Tract Lot 20 Concession 1 Fluid Type:

1
|

Well Licence #: 1278 Injection Formation:

Well Status - Mode*:  Abandoned 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 INIL

NIL

WIL

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Mov

Dec

Total L 4 v

hJ

Y

The undersigned certifies that the above information is complete and accurate and he/she has a.uthﬂ[l'.iry to bind the operator.

Name: Madeline Brett

Date:  February 13, 2001 |

Position:  President

Signatre: 7y 7 T A
. et il et






Mirestry of  Minishbre des
MNataral Richassan
Rescurces naswurallas

0il, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2000

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

Well Name: 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 Days on Injection Rate
Injection Pressure Injection (m’/day)
(kPag at wellhead)

Jan NIL NIL INIL NIL

Feb

Mar

April

May

June

July

Aug

Sep

Oct

MNov

Dec

Total v v 4 4

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 13, 2001

Signature: {}"«r?,l L _{EMM Position: President






Ministry of  Ministhre des
Masural Richasses
FAesources nalurelles

e Oil, Gas and Salt Resources Act
Annual Report of Monthly Injectio
for the year 2000
Form 6 Tao: the Minister of Natural Resources
Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # 657-3633

Address P.0. Box 20109, 431 Boler Road

London, Ontaric  N6K 4G6

This form only applies to fluid infection for secondary recovery.
All injection wells must be reported and all injection must be reported. 1f 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

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 MNIL NIL NIL NIL

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Nov

Dec

Total v v v v

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 13, 2001

Signature: :’7%-& ] ,éf _é w;'}j,! ,{.(3’ M”' Position:  President
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Fesowres natureles | L Y Y
R Oil, Gas and Salt Resources Act ; REL Ji
- s I R,
Annual Report of Monthly Injection '
for the year 2000 '
S ey e
Form & To: the Minister of Natural Resources T
Operator:  Cameron Petroleum Ine. Tel. # 657-9304 Fax # 637-3633

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: ,
Trat 7 Lot 16 Concession 1 Fluid Type: '
Well Licence #: 1909 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 ljection Rate
Injection Pressure Injection (m’/day)
(kPag at wellhead)

Jan NIL NIL NIL NIL

Feh

April

May

June

July

Aug

Sep

Nowv

Total v v k J 4

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

Name: Madeline Bret Date: February 13, Iﬂﬂl!

Signature: iy i /. :j ,T'fgﬁ’g yb‘ Position:  President
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Y Rchpsses
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RECEIVED |

Oetasia Oil, Gas and Salt Resources Act FED 19 200
Annual Report of Monthly Injection
| ‘1l ! "I'.'.="
for the year __ 2000 | PETROLEUM AL 0 F 7
Form 6 To: the Minister of Natural Resources l
Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax # 657-3633
Address P.0. 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 insuffig

ient 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 #:

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

Description of fluid treatment prior to injection:

Month

Volume Injected (m’)

Days on

Injection

Average Daily
Injection Pressure
(kPag at wellhead)

Injection Rate
(m’/day)

Jan

NI

NIL NIL

NIL

Feb

Mar

April

May

June

July

Aug

e el e

Sep

Oct

MNov

Dec

Total

v

hJ b 4

A4

1

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

Name: I':l}delme Brett Date:  February 13, 2001
i
Si@atm/ﬂ& tg f ) Lz #fy’{jl_—' Position:  President
3 F w a -
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Oil, Gas and Salt Resources Act ; FEB 1 5 01
|
Annual Report of Monthly Injection . _
for the year 2000 LFETRASY =
Form 6 Ta: 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 4G

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 insuffi¢ient attach additional forms.

Well Name:

Imperial Kewanee Gobles 45

Source Pool:

Gobles

Township:

Burford

Source Formation:

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:

Month

Average Daily
Injection Pressure
(kPag at wellhead)

Volume Injected (m’)

Days on
Injection

Injection Rate
(m"/day)

Jan

NIL NIL

NIL

NIL

Feb

April

May

June

July

Aug

Oct

Mowv

Dec

Total

v

The undersigned certifies that the above information is complete and accurate and he/she has authd

rity to bind the operator.

Mame:

Madeline Brett Date:
Pl A

February 13, 2001

Signature;

I

Pl bowe 150l

Position:

President
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f—[:';) Miokehey af FORM 109 Petroleum HResources Act
sl EeSien ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, 19__

0 srator N-meC.Hlde 4'4‘“]}‘,”"‘ A Plﬂhn:% Well Permit No.: _ Injection Permit Ko.
_ [
A dreas: P’ﬂ‘ ';}) o jo Well Mume: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
F Onther-Descnbe) S'E Cw'-’}m‘ ,_1 E'L‘K C-#.Lﬂl_-'b‘lf

'?E‘T"R.uhn‘ﬂ- | el
“| Location: Injection Formation
Mg\ Ro L“'J'-'I‘I'Ih'{”d"'-q‘"; o9 j—;— :DM.‘D‘:F
_ brn@r Y coumy | Township | Lot | Come. -
o - (1) All injection wells operated must be reported {2) All injection must be reported (3] Where space is insufficient, attach addional forms
INJECTION DATA AVERAGE DAILY
|
M ath Fluid So Fluid T Fluid Treatment Prior Vol i Inj. Pres j. Rt Days on Injection Well Stalus o
uFes uid Type .!In' . o n:jn:;l.npmnd [n;m] Ture {H:'fd:.y: j Y <o , Other -cxplain) |
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FORM 109

Petroleum Kesources Act
ANNUAL REPORT oF MONTHLY INJECTION

for the year ending December 31, 19

Operstor Name: fHI-L MUn n)}n}j,i 1 Well Permit Mo.: Injection Permzt No.
-'“’"'E“: Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
Hilh SPriwe) e Other-Describe)
w100 Secu s (e cam
i
| Locstion: -l e Injection Formation
ewasiel 4 \DWDCE’
b= coumty | Township | Lot | Cone

vies (1) All injestion wells operated must be reported {2) All injection must be reported  (3) Where space is insufficient, aitach sddional forms

INJECTION DATA AVERAGE DAILY
Month Fluid Saurce Fluid T Fluid Treatment Prior Volume Injocted Inj. Pressure Inj. Rate Days cn Iajection Wiell Sturus .

) o hﬁndiwmm ¢ {w*:: rkmr-:.: {2'1&3.': ! o (Astive, Suspended, Other <xplsin)
Jan. Privced) wiripe it20 T vk A I,y 250 -3ee pii| M3 oy 8 e g
Feb. )
Mar,
Apr
May .
e e —

June / ./")I /J i L

SIENATURE-—£ >,







Minstry of  Minisbbre des
Matuwral Richwsses

Reisunes naturples
Ontarie

0il, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2000

Form 6 To: the Minister of Natural Resources

Operator: Talisman Energy

Tel. # (403) 237-49§ |

Fax # (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 insufficient attach additional forms.

Well Name: Mersea 1-12-4A

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract 1 Lot 12 Concession A

Fluid Type: Qilfield Brine

Well Licence #:

Injection Formation: Trenton { Kirkfield

Well Status - Mode®*: Active

Injection Pool:

Injection Permit #: TA 40048 TP

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

I Description of fluid treatment prior o injection:

Month Volume Injected (m") Average Daily Hours on Injection Rate
Injection Pressure Injection {ms'a'daﬂ
(kPag at wellhead)
Jan 1359.0 3430 744 43,8
Feb 1068.0 3430 696 36,8
Mar 1267.0 3430 744 4009
April 1213.5 3430 720 405
May 466.8 1800 312 3519
June 899.3 2029 288 749
July 849.0 2300 306 BOG
Aug 4851.5 2168 636 183.1
Sep 3999.0 2797 692 138.7
Ot 3535.5 2635 733 115.8
Now 2011.0 2414 720 97.0
Dec 2627.6 1906 T44 BLS5
Total 25,047.2 31,769 7335 955.5

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

Mame: Heather Harker

Date: February 6, 2001

Position Held: Canadian Operation Accountant

| | LL
51gnnturi%§ﬁ[?,;%/f_ /1_,./;"







Ministry ol Minisbére des
Matural Richasses

Rescurces natureles
Cntara

nl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2000 '

Form 6 To: the Minister of Natural Resources

Operator: Talisman Energy

Tel. # (403) 237-4981 Fax # (403) 231-2816

Address 2400 888 37 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 insufficient attach additional forms.

Well Name: Mersea 6-23-VII

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract 6 Lot 23 Concession  VII

Fluid Type: Oilfield Brine

Well Licence #:

Injection Formation: Trenton { Kirkfield

Well Status — Mode®: Active

Injection Poaol:

Injection Permit #: TA 40040 IP

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

Description of fluid treatment prior to injection:
Month Volume Injected (m’) Average Daily Hours on Injection Rate
Injection Pressure Injection (m’/day)
(kPag at wellhead)
Jan 6690.0 2400 734 218.8
Feb 5624.0 2400 696 198.0
Mar T459.0 2400 720 248.6
April 61235 2400 T14 208.8
May 6739.5 2903 740 218.06
June 6219.5 3000 T4 20p.1
July 6376.8 3187 734 208.5
Aug 5829.9 2939 673 200.9
Sep 6233.7 2560 712 2101
Oct 6591.0 2816 06 224.1
Now 6725.0 3000 706 228.6
Dec 6362.0 2924 668 228.6
Total 76,9739 32,939 8517

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

Mame: Heather I-‘I}rker

Fa Fa

Date: February 6, 2001

Position Held: Canadian Operation Accountant

FF A,
Signature: %ﬂ[é{f%ﬁé&f







TALISMAN ENERGY INC. - MORPETH GAS PLANT
MONTHLY INJECTION RECORD FOR BRINE IMJECTION WELL @ HOWARD 1-96-STREF
IM THE TOWNSHIF OF HOWARD, COUNTY OF KENT - PERMIT #8230

P Colome Office

Slation - keep cogry

L
T
BRIME VOLUMES (MY DISPOSED YEAR:-To-DATE A'-'EMGBI,

2000
MONTHOF | SOURCE | SOURCE | SOURCE | SOURCE | TOTAL DALY | CUMMULATIVE MAINTENANCE HOURLY | AVERAGE AVERAGE ANNULUS
July OF FLUID | OF FLLID | OF FLUID | OF FLUID VOLUME TOTAL i IN-.IECTIHII INJECTION INJECTION PRESSURE Irstialy
MORPETH | PORAT ALMA DISPOSED WOLUME DISPOSED COMMENTS RATE PRESSURE | PRESSURE
M M) {M” par Hour) (psig) (WPag) kPag)
CARRY FWD 8,193,948 I
1 15.562 15.562 8,22%.510 1.992 460 3.172 50
2 33,262 33.262 | @,262.772 z.nﬂP 435 2.59% 50
3 45.545 45.545 | 8,308.317 1.51:5 481 3,316 30
4 44.272 44.272 | 8.352.589 1.975 460/ 3,172 PM
5 17.35% 17.359% B.36%.588 1.93¢2 470 3,241 PR
& 431,516 431.516 B.413.504 0.000 o o P
7 8. 041 8.041 8,421.545 0. 000 o o P
8 1.824 1.824 | B.423.369 0.250 480 3,310 PM
9 0.154 0.154 | B.423.523 0. 000 0 0
10 4.283 4.283 | 8.427.806 0. 000 a 0 50
11 0454 0.464 | 8.428_270 0. 000 0 [} &0
12 o.000 0.000 | 8.428.270 0. 000 0 [} 80
13 0.000 0.000 | 8.428.270 0. 000 0 [ 50
14 0.000 9.000 8,428,270 Q. 000 0 1] 50
1% 0. 000 0.000 | B.428.270 |acidjob 0. 000 o L] 50
16 12,550 12.950 | #,.441.220 1.917 18% 1.276 S0
17 3.641 3.641 B.444.851 0. 000 0 0 PM
18 37.150 37.150 | B.482.011 1.894 270 1.862 P
19 49.374 49.374 | 8,531.385 1.3&15 290 2.000 i
20 39.444 31%.444 B.570.82% 1.506 285 1.96% 50
21 331.858 331.858 B, 604687 0. DO = 0 0 PM
22 0.000 0.000 8, 604.687 1.907 240 1,655 PM
23 30.626 10,626 | 8,635,313 1.833 220 1,517 PM
24 11,518 11.510 | #8.646.823 1.875 215 1,551 0
25 25.159 25.359% | 8.672.182 1.951& 235 1,620 50
25 33.548 33.548 | #.705.730 :..9'51h 285 1,965 50
27 32.482 32.482 8,738.212 1,302 260 1,793 50
28 44.782 44.782 8,782,994 1.875 280 1.931 50
29 39.538 19,838 §.822.532 1.833 287 1,97% 50
30 42.773 42.773 B.B85%5.305 1.875 305 2,103 50
31 33.412 33.412 B,B98.717 1.854 290 2.000 P
Tatals: 704 .769 0. 600 0.044 o.000 704.769 |Avarages: 1.179 208 1,431







TALISMAN ENERGY INC. - MORPETH GAS PLANT

| P Colbome Oifice
MONTHLY INJECTION RECORD FOR BRINE INJECTION WELL @ HOWARD 1-96-STRBF ' Stason - keep copy
I THE TOWNSHIP OF HOWARD, COUNTY OF KENT - PERMIT #8230 |l
2000 BRINE VOLUMES (W' ISPOSED YEAR-To-DATE A'-I'EFMBF_T
MONTH OF SOURCE SOURCE SOURCE SOURCE TOTAL DAILY | CUMMULATIVE MAINTENANGCE HOURALY AVERAGE AVERAGE ANNULLIS
August OF FLWID OF FLUID | OF FLUID | OF FLUID VOLUME TOTAL & IMJECTION | INJECTION | WNJECTION | PRESSURE | Initials
MORAPETH | POAT ALMA| ERIEAU DHSPOSED VOLUME DISPOSED COMMENTS RATE PRESSURE | PRESSURE
DOCK in) (L] (M" por Hout) ipssg) (kP ag) fkPag)

¥ FWD ¥, 858,717
1 43.156 43.156 | B,941.873 1.818 11§ 2,172 PM
2 42,865 42.865 | B,984.738 1.79%¢ 118 2.172 FM
3 23,242 23.242 | 9,007.980 1.87% 280 1,931 PM
4 17.476 17.476 | 9,025.456 0.917 270 1.862 PM
5 25.109 26.109 | 9,051.565 1.500 240 1.658 PM
& 42.451 42.451 | 9,094.016 1.79p 300 1.069 PM
7 28,630 28,690 §,132.706 1,45 240 1,655 PM
8 43,806 43,808 9,166.512 1.93F 315 2,172 20
o 19,048 | 39,048 9,205,560 1.45H 257 1.772 S0
10 31.827 31.827 9,237,387 1.378 260 1,753 S0
11 32.459 32.499 9.269. 886 1--‘? 261 1,800 50
12 16.024 35,024 | 9.30%.910 1.480 162 1,806 S0
13 15656 35.656 | 9.341.566 1846 325 2,241 50
14 36.273 35.273 | 9,377.83% 0.7% 255 1.827 FM
15 35,451 35,451 9,413,290 1.531 a0 1.931 FM
16 16,575 36.575 9,449 865 1.5d0 179 1.924 S0
17 16,144 36,144 9, 486,009 1.?|:la 300 2,069 S0
18 28.530 28.510 9,514.539 1.504 280 1,753 S0
15 43.353 43,353 9,557,932 1.790 120 2,206 FM
20 44.244 [THIT 3,602,175 1.790 337 2.324 FM
21 21.262 21.262 9,523,438 1.598 357 2,462 50
22 34.363 34.363 9,657,801 1.558 EEL 2.278 50
23 45.443 45.443 9,703,244 1.%%0 345 2,373 50
4 16.501 26.901 9.730.145% 1.5%8 130 z,275 50
FLY 47.388% 47,385 | 9.777.%30 1.91% 162 z.496 S0
26 16.73% 16,716 9,794,266 0.91% 321 z.220 50
27 315,527 35,527 9,829.793 0,948 360 2.482 50
18 331.030 33.030 9,862,821 1.742 235 1,630 M
19 16,695 36,695 9,893,518 1,831 158 2,448 FM
30 32.749 32.749 9,932,267 1.8%4 355 2,448 PM
31 41.659 43.659 | 9,975,926 1.518 ELE 2,655 FM

Totals: 1,077,209 . 600 .o 0000 1,077,209 Averages: 1.634 304 2,095







TALISMAN ENERGY INC. - MORPETH GAS PLANT

Pl Colbosmg Otice
MONTHLY INJECTION RECORD FOR BRINE INJECTION WELL @ HOWARD 1-56-STREF Station - keep copy
IN THE TOWNSHIP OF HOWARD, COUNTY OF KENT - PERMIT 1230 .
|
2000 BRINE YOLUMES (M) DISPOSED YEAR:To-DATE AVERAGE _'
MONTH OF | SOURCE SOURCE SOURCE SOURCE TOTAL DALY | CUMMULATIVE MANTEMANGCE HOURLY AVERAGE AVERAGE ANNULUS
Septembar OF FLLID OF FLUID | OF FLUID OF FLUID VOLUME TOTAL & IMJECTION INJECTION INJECTION PRESSURE Inihals
MORPETH | POAT ALMA DESPOSED VOLUME [4SPOSED COMMENTS FAATE PRESSURE PRESSURE
(1751 7y {M" pear Haur) {psigl {kPag) [Pag)

- = — .
carry FwD 9,975,926 il
1 15.012 15.012 9,990.938 1.689 385 2,655 P
2 26.667 26.667 10,017,605 1.9:[4-: 330 2,275 P

3 33,470 33.470 10,051,975 J..Jad 340 2,344 PM

4 42,743 42.743 10,093,818 1.771 360 2,482 PM
5 14,168 34.368 10,128.186 1.833 168 2,517 50 |
[ 30.071 30,071 10,158,257 1.166 240 1,655 S0
7 31.537 31,537 10,183,794 1.438 29::. 2,000 50

8 34.539 34.539 10,224,333 1.396 29% 2,034 50

¥ 34,331 34.331 10,258, 664 1.11:2& 310 2.137 50
10 38,975 38,975 10,297,639 1.dl!.1 360 2,482 50

11 14,602 14,602 10,312,241 1.442 220 1,517 PM

12 24.842 24.842 10,337,083 1.500 230 2,000 PM_

13 30.745 30.745 10,367.828 1.133 330 2.275 50

14 43,310 43.31¢ 10,411,138 1,175 358 2,448 50

1% 42.5%4 42.554 10.453.692 1.9%2 345 2,178 50

16 5.913 5,913 10.459. 605% n.!ws 190 1,310 PM_

17 43,094 43,094 10,502, 69% 1.442 29% 2,034 PM

18 27.521 27.531 10,530,220 1.738 325 2, 241 50

1% 19,608 39,609 10,569,829 1.173 360 2,482 S0

20 42.383 42,383 10,612,212 1.792 379 2.551 50

21 14.516 14.616 | 10,626.828 0. 475 105 2,103 50

22 33,017 33.017 | 10.559.94% 1808 147 2,331 50

21 30,344 30.344 | 10.690.189 1.453 290 . 000 sQ

24 41,480 41,480 16,731,669 1.160 360 2,482 50

25 12.018 12,018 16,743, 687 1.183 260 1,753 P

26 31.581 31.581 10,775,268 1.179 328 2.241 M

a7 42,025 42,025 10,817,293 1.775 356 2,45% FM

28 42,877 42,8677 10,859,970 1.750 170 2,551 Tﬂ‘

29 3,113 3,123 | 10.863.103 0.375 250 1,724 PM

30 0.000 0. 000 10,863,103 0. 000 0 o FM

s

Totals: BAT.1TT 0. 000 0.000 0, Qo BBT.LTY L\iﬂﬁ!l{ 1.508 307 2,11% |







TALISMAN ENERGY IMC. - MORPETH GAS PLANT

PL Coloura Ciffice:
MONTHLY INJECTION RECORD FOR BRINE INJECTION WELL @ HOWARD 1-96-STREF [T ee R —
IN THE TOWNSHIP OF HOWARD, COUNTY OF KENT - PERMIT #8230
|
2000 BRINE VOLUMES (M") DISPOSED YEAR-To-DATE AVERAGE
MONTH OF SOURCE SOURCE | SOURCE | SOURCE TOTAL DALY CUMMULATIVE MANTENANCE i AVERAGE | AVERAGE ANNULLS
Oclober OF FLUID OF FLUID | OF FLUID | OF FLUID VOLUME TOTAL 1 INJECT INJECTION | INJECTION | PRESSURE | Initials
MORPETH POAT ALMA DEPOSID VOLUME ESPOSED COMMENTS RAT PRESSURE | PRESSURE
Ly (L] (M pt Howr) (paig) kPag) KPag)
—
foasRy Pwo 10,863,183
1 4.635 4.635 | 10,867.738 1.7171 185 1,565 Fid
2 31.407 31.407 | 10,899.145 1.3400 250 1,724 50
3 24.943 24.943 | 10,924,088 1_4%8 260 1,793 80
4 30,186 30.186 10, 954. 274 1.500 70 1,862 PM
5 15.891 15.8%1 10,970.16% 1.%00 260 1,783 PM
[ 16 662 16. 662 10, 986.827 1.§30 285 1,965 S0
7 16.158 26,258 11,013,085 1,473 165 1.827 50
8 18.%91 18,591 11,031.676 1.f30 280 1,931 S0
9 30.257 30,357 11, 6&1.913 1.p68 2080 1.37% PM
10 13,598 23.596 11, 085.529 1.000 101 1,386 FM
11 24,315 24.316 11,109.84% 1.917 314 2,137 50
12 34,285 34.285 11, 144.130 1.500 270 1,862 50
13 26. 267 26_267 11,170,397 1.817 260 1.733 PM
14 30,181 30.161 11, 200.558 0.838 220 1,517 PM
15 25.534 35 %34 | 11,336.0%92 6.538 1ns 1,482 P
16 23,228 23.2268 | 11,3249.320 1.654 330 2.275 50
17 12.772 12.772 | 11,262.092 1.875 360 2,482 50
18 46 . 695 45,695 11,308.787 D.a%8 210 1,448 Pl
19 12.014 12.0L4 11,320,801 2.%0[!0 400 Z,758 Pl
20 26. 447 28,447 11,349,248 1182 400 z,758 50
21 23.210 23,210 11,372.458 0.517 200 1,37% 50
12 11.385 11.38% 11, 383,843 1.417 ' 288 1,96% 50
23 12.71% 12,719 11,.396.562 1375 180 1,931 ()
24 24.550 24.5%0 11,421.112 14021 205 1,413 P
23 2%.90% 25,905 11,447.017 1396 o7 2,117 S0
26 16.231 16,231 11,483,248 11::?5 223 1,551 S0
t
27 8.091 8.093 11,471.341 04492 110 758 [l
28 10, 164 10.164 11, 481.50% 0,973 160 1,793 PM
2% 31.13%8 31.125 11,512.630 14317 305 2,103 PM
30 34.083 34.083 11, 546.713 1396 315 2,172 S0
31 14,218 14.218 | 11,560.831 1|1M 195 Z.034 S0
Tolaks: §37.828 8.000 0.000 0.000 £97.828 Avarages: 1{351 263 1.8%%







TALISMAN ENERGY INC. - MORPETH GAS PLANT

MONTHLY INJECTION RECORD FOR BRINE INJECTION WELL @ HOWARD 1-96-5TREF

IN THE TOAWMSHIP OF HOWARD, COUNTY OF KENT - PERMIT 58230

PL Coliome Qe
Slalion - g cogy

BRINE VOLUKMES (MY DISPOSED

2000 YEAR-To-DATE

MONTH OF SOURCE SOURCE | SOURCE | SOURCE TOTAL DALY CUMMULATIVE MANTEMANCE AVERAGE AVERAGE ANNULUS

Mowsmbar OF FLUID OF FLLRD: | OF FLUID | OF FLUID VOLUME TOTAL & INJECTION | INJECTION | PRESSURE | mnaiats

MORPETH | PORT ALMA DISPOSED VOLUME DISPOSED COMMENTS PRESSURE | PRESSURE
M) M) lpsigh (xPag) (kPag)
q

joaRRyY P 11,566.931
1 35.181 35.181 11,596.112 1.408 310 2.137 PM
2 15,983 15.989 11,612.101 0.&25 210 1,448 PM
3 A.431 8.431 11,820.532 0.979 238 1,641 80
i 11.301 11.300 11,631.833 0.97% 250 1,724 50
5 13.17% 13.17% 11,645,012 0.947% 250 1,724 50
£ 34.096 34.096 11,679.108 1.033 240 1,855 PM
7 17.367 17.367 11.696.475 0.433 200 1.279 P
8 26.774 26.774 11,723.249 1.058 140 1,655 BW
9 23.72% 23.72% 11,744.978 1.1'3_1 258 1.724 BW

i

10 23.241 23.241 11,770.219 0.4921 235 1,620 P
11 I4.010 24.010 11,794.229 1.0%4 228 1,517 BwW
12 23,369 23.359 11,B17.5%8 0.500 212 1,482 PM
13 6.474 26.474 11, 844.072 0917 290 2,000 50
14 17.518 17.518 11,861.5%0 1.321 310 2,137 S0
15 7.275 7.27% 11,858 B8 5413 230 2,800 PM
18 0.013 0.013 11,868.674 0.102 160 1.103 PM
17 23.972 23.972 11,892,850 1.942 200 1,379 50
18 12.617 12.817 11,905 . 467 1.§42 200 1,379 S0
1% 7.61% 7.61% 11,.913.082 0.896 220 1,517 S0
20 13.026 23.026 11,936.108 1.§31 191 1,317 Pid
1 24.304 34.304 11.960.412 a.§92 210 1,448 PM
22 19.655 19.655 11,980.067 a.992 200 1,179 50
23 29.10% 2%.105 1Z.009.172 1.863 220 1.517 50
24 14.895 24.895% 12, 034.087 1.§11 200 1,179 P
25 24.700 24.700 12.058.767 1.917 s 1,482 P
26 24.490 24.490 12, 083 .257 1.§07 00 1,379 Fi
27 18,871 18.671 12.101.928 1.pos 203 1,400 80
i8 29.041 29.041 12,130,949 1.063 I18 1,503 50
2% 23.877 22.577 | 12.151.546 1.pa3 223 1,538 P
10 16.179 26.179 12,179.72% 1.}12 240 1, 655 M

[Totals: 618.794 o000 0,900 0. 600 §18.794 Aviages o947 228 1,873







TALISMAN EMERGY INC. - MORPETH GAS PLANT

P Colborne Ofice
MONTHLY INJECTION RECORD FOR BRINE INJECTION WELL & MOWARD 1-06-5TREF Staton - keep cogy
IN THE TOWNSHIF OF HOWARD, COUNTY OF KENT - PERMIT #8230
2000 BRINE VOLUMES (M'] ISPOSED YEAR-To-DATE AVERAGE
MONTH OF | SOURCE SOURCE SOURCE SOURCE TOTAL DAILY CUMMULATIVE MANTEMANCE HOURLY AVERAGE AVERAGE ANNULUS
Desembar | OF FLUID | OF FLUID | OF FLLID | OF FLUID VOLUME TOTAL s INJECTION | | INJECTION | INJECTION | PRESSURE | Inaials
MORPETH | PORT ALMA DESPOSED VOLUME CESPOSED COMMENTS RATE PRESSURE | PRESSURE
L%y MY (M per Hour) {psig) {kPag) {kPag]

CARRE FWD 13,179.725
1 25,286 25.286 12,205.011 1.050| 240 1,655 50
z 26. 287 26.287 1%2,231.198 1.675) 240 1,855 50
3 26.564 26.564 12,257.862 1.021 240 1,655 50
4 24.155 24.155 12.282.017 1.000 230 1,586 Pl
5 28183 28183 12,310,200 1.463 321 1,213 PM
3 35.185 35195 12,345.395 1.454 330 2,275 50
7 33.768 33. 768 12,379.163 1.438 340 I 2,344 50
] 34.072 34.072 12,413.235 1.125 300 2.06% PM
3 25,374 ) 25.374 12, 438.609 1.021) 250 1.724 PM
10 24,811 I4.811 12.463.420 1.22% 268 1,848 PM
11 29.786 19.786 12,493.208 1.438 110 1,275 50
13 33,587 13,807 12,536,713 1.438 328 2,262 SO
13 34.571 34.571 1%,561.284 1.442 345 2.379 PM
14 32.572 32,572 12.5%3.6856 1.458 130 2,275 P
8 37,184 37.184 12,621,040 1.404 340 I,344 50
16 34,877 34.877 12, 655.917 1.421 335 2,310 30
17 34,734 34.734 12, 690.651 1,446/ 338 2,331 50
18 331.083 33.083 12,723.734 1.471 315 2,310 P
19 31,381 31.381 12,755,118 1.471| 345 2.37% P
0 35.207 35. 207 12,790.332 1.483 350 2.413 B
21 35.433 35.493 12,825.815 1.467 140 2,344 BW
22 33.599 33,599 12,859.414 1.467 385 2,448 i
23 331.496 13,496 1,892,910 1.213 353 2.47% PM
24 4. 606 4,606 1,917,516 0.983 259 1,724 FM
25 22.77% 22.772 12,940,288 0.992 260 1,733 50
24 34,932 34,912 13,965,220 0.97%) 149 1,717 50
17 I3.378 12.378 12, 987 .598 iI..I}l:I':I. 260 1,793 B
28 24.000 24.000 13,011.598 1,000 60 1,783 B
29 23.605 23.606 13,035.204 0,588 255 1,758 50
30 23.732 23.732 13,058.926 0.3%88 255 1,758 50
11 13.712 23.712 13,082.638 0.992 260 i.781 50

Totals: $02.913 0.080 a.000 a.000 502,913 AvEBrages: 1.23% 298 1.055







Minigtry of  Ministire des
Mamirnl Ak asmns
Aesturces  nasseien

Crtnds Oil, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2000
Form 6 To: the Minister of Natural Resources
IDp::ra.lnn Lonw E  BapmEs Tel. #5,9-53u-232 Fax #519-a3y-a1s5s
| Address 2581 Dupvee st
I OlL__SPRINGS  ON Mo 170

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 forr 5.

Well Name:  Marcoowvaay Source Pool: ]
Township:  EnajigiicLEN Source Formation: 2 4g' :||
Tract Lot g Concession 7_ Fluid Type: EAEHSH WATER _
Well Licence #: N/A Injection Formation: DunOEE '
Well Status - Mode®:  Active Injection Pool: ]
Injection Permit #: M A
* As of Dec. 31 - Active, suspended, abandoned, testing, potential -
Description of fluid treatment prior to injection:
Porlph  sSETTLING
==
=

Month Volume Injected (m'!J Average Daily Days on Injection Rate ]

Injection Pressure Injection (m’*/day)

(kPag at wellhead) |
Jan 1410. So 2756-92 Kfaq 31 Hs5.9 .
Feb | iz)9.50 (400 P51 29 _
Mar [4y10- So 3 —
April 1365 . 00 3o i
May 410.50 =\ -
June 13L5.00 S0 |
July 1410-S0 =1 -
Aug \410.50 3| .
Sep V3be, .00 3o _
Oct i410.50 3 N
Nov l3bs-c0 So _
Dec 1410.50 3| _
L 160530 - —l 206 |

The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator.
P DonINA_ BarNES i (%;]-ﬂ;ﬂ' 18 Jol ]

Signature: ﬁ M







Annual Report of Monthly Injection

for the year 2000
TO: the Minister of Natural Resources
FORM 9 ~ __
ffnpp_mmr Shininahank Frerav | i I Tel # (403) 268-7477 T
Address: #1310, 111 - 5th afve S.W. Fax # (403) 268-7499

Calgary, Alberta  T2P 3Y5

Tract Lot
ell Licence #:

Well Status - Mode *:

Rodney Unit #1 Water Injection
Aldborough
Concession

Active "

Injection Permit:

EE:E Pool: Aquifer

Source Formation:

Fluid Type: Fresh Water
Injection Formation:

Injection Pool:

Description of fluid treatment prior to injection:

Mil
Average Daily Injection "
Month Volume Injection (m3) Pressure (kPag at Elagnon | njeation Haka
Injection (m3/day)
wellhead)

Jan 16410.0 3400 3
Feb 17345.0 3400 29
Mar 20375.0 3400 KA
Apr 18456.0 3400 30 |
May 19300.0 3400 A
Jun 18582.0 3400 30

ul 16612.0 3400 N

ug 15277.0 3400 31
Sep 15405.0 3400 30
Oct 17391.0 3400 31
MNow 16492.0 3400 30
Dec 16812.0 3400 31
Tolal 208457 366
The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the cperator.

Date: February 21, 2001
%







Annual Report of Monthly Injection
for the year 2000

TO: the Minister of Matural Resources

FORM 9

Operator Shiningbank Energy Ltd. Tel #: (403) 268-7477

Address: #1310, 111 - 5th aAve S.W. Fax # (403) 268-7499

Calgary, Alberta T2P 3Y5

ell Name: Rodney Unit #2 Water Iniaﬂtiun“ Source Pool: Aquifer
ownship: Aldborough Source Formation:
ract Lot Fluid Type: Fresh Water
ell Licence #: TA1006-01011-011P Injection Formation: Columbus
ell Status - Mode *: Active Injection Pool:

Injection Permit:

ruscriptian of fluid treatment prior to injection:
il

Average Daily Injection .
Month Volume Injection (m3) Pressure (kPag at I:_a'-"'"'t_“" ’"“‘“;‘d“ Rate
wellhead) jection (m3/day)
Jan 7021 2950 31
Feb 7356 2950 29
Mar 8314 2950 KL
|‘\F‘-‘r 7470 2950 30
May 6225 2950 31
Jun 6327 2950 30
Jul 6424 2950 3
Aug 7478 2950 31
Sep 7685 2050 30
Oct 9203 2950 K|
Mow BB4T 2850 3D
Dec 7845 2950 31
Total 89995 366

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

||Name iDate February 21, 2001 ||

MOORE
an tﬂhﬂﬂ} TIONS
MNGBANK E@EEGYHD.







Annual Report of Monthly Injection
for the year 2000

TO: the Minister of Natural Resources

FORM 9 ~ -
|Operator Shiningbank Energy Ltd. Tel # (403) 268-7477 ]
Address: #1310, 111 - 5th aAve S.\W, Fax # (403) 268-7499
Calgary, Alberta T2P 3Y5 B

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

Tract Lot Concession Fluid Type: Fresh Water

Well Licence #: TA1006-01011-021P 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 I?':ja::ti‘;; I“J?;t;:aif b
wellhead)

an 4556.0 2950 31
Feb 4052.0 2950 29
Mar 4041.0 2950 31

pr 3622.0 2950 30
May 3471.0 2950 31
Jun 3033.0 2950 30
Jul 3010.0 2950 31
Aug
Sep
Oct
MNov
Dec
Total 25785.0 213

The undersigned certifies that the above information is complete and accurate and he/she has authority 19 bind tha opearator,

"Name: \ T, ||Data: February 21, 2001
Signature:

e

@D (GREG) MOORE
WICE PRESIDENT, OFERATICNS
EHINTNGRANK ENERGY LTD.






