
® Ministry of Ministere des W Natural Richesses 
Resources nature lies 

Onlario 
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 Barnes Tel. #519-834-2339 Fax #519-834-2155 
Address 2581 Duryee St. Box 242 

Oil Springs, ON NON IPO 

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

Well Name: Barnes FW #1-19 Source Pool: 
Township: Enniskillen Source Formation:248' 

Tract Lot 18 Concession 1 & 2 Injection Fluid Type: fresh wat r 

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 offluid treatment prior to injection: 
Settling in pond 

Month Volume Injected (m3
) A verage Daily Days on 

Injection Pressure Injection 
(kPag at wellhead) 

Jan 246.45 2756.92 (400 PSI) 31 

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 31 

Nov 238.50 30 

Dec 246.45 31 

Total 2909.70 366 

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

Name: Donna Barnes Date: April 2, 2009 

Signature: ...!0fJr1..A"\..V.... l3i.L~ 





® Ministry of Ministere 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 Natural Resources 

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

Address : Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

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

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 

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

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

I 

Average Daily 
- Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 I 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 I 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 I 0 

Total 0 0 0 0 

The undersigned certifies/at Je above information is complete and accurate and he/she has the auth ,prity to bind the operator. 

Name: ~ IA L ~r: Jane Lowrie Date: 13.Feb.01 

Signature: L ~"/7" ./ ) Position Held : President 

I 





® 
Ministry of Ministare 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 Natural Resources 

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

Address : Unit C - 309 Commissioners Road West, 

London , Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

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

Township: Dunwich Source Formation: Not applicable 
.. 

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

Well Licence #: 1785 Injection Formation : Cambrian 

Well Status - Mode*: Suspended Injection Pool: Willey 

Injection Permit #: Energy Board Order 41 I 

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

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

Average Daily 
- Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 I 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 /"'\ 
0 0 I 0 

The undersigned certifA that '-a ove information is complete and accurate and he/she has the aut~ prity to bind the operator. 

Name: / Ap/r: jane Lowrie Date: h 3.Feb.01 

Signature: C-- I 'Kou/UO) Position Held: I President 



------------~-------------------------------------------------------------------------------------------------------------------------------------------------



~ 
Ministry of Ministere des 
Natural Richesses 
Resources naturelies 

Ontario Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2000 

Form 6 To the Minister of Natural Resources 

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

Address : Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

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

Township: Dunwich Source Formation: Not applicable 

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

Well Licence #:. 1791 Injection Formation : I Cambrian 

Well Status - Mode*: Abandoned - 17 .Apr.OO 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 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 I 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 I 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned ce~s th~ bove information is complete and accurate and he/she has the au t, ority to bind the operator. 

Name: / Ii ,.f,e0ane Lowrie Date: 13.Feb.01 

Signature : ( -r/~p) Position Held: President , 





® Ministry of Ministere des 
Natural Richesses 
Resources naturelies 

Ontario Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2000 

Form 6 To the Minister of Natural Resources 

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

Address: Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Atlas # 1 Source Pool: Thames River 

Township : Dunwich Source Formation: Not applicable 

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

Well Licence #: . 2509 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool : 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 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 I 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 I 0 

Total 0 0 0 0 

The undersigned certifies that the ate ijformation is complete and accurate and he/she has the au rority to bind the operator. 

Name: kJ,1 Jfo.nelowrie Date: I 13.Feb.01 

Signature: ( , / 'f(;-,LnJ ;) Position Held: President 
1/ I 

, 





(j) Ministry of Ministere 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 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 I 

This form only applies to fluid injection for secondary recovery. 

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

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

Township : Dunwich Source Formation : Not applicable 

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

Well Licence # :. 2967 Injection Formation: I 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, settling pond 

I 
Average Daily 

Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 I 0 

Total 0 /" 0 0 0 

The undersigned certifies that t!w abovinfoftnation is complete and accurate and he/she has the au hority to bind the operator. 

Name: ~: '~r/el,i~ Date: I 13.Feb.01 

Signature: / b~ Position Held : I President 

~ I 





® 
Ontario 

Form 6 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2000 

To the Minister of Natural Resources 

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

Address : Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

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

Township: Sombra Source Formation: Salina - A 1 Unit 

Tract: 8 Lot: 8 Concession: 6 Fluid Type: Fi resh & 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 

Description of fluid treatment prior to injection : chlorine, biocidem corrosion inhibit · r, coagulant, filtered 

Month Volume Injected (m3) 

Jan 0 

Feb 0 

Mar 0 

April 0 

May 0 

June 0 

July 0 

Aug 0 

Sep 0 

Oct 0 

Nov 0 

Dec 0 

Total 0 

Average Daily 
Injection Pressure 
(kPag at wellhead) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Days on 
Injection 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Injection Rate 

(m3/day) 

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

The undersigned certifies that the Jlf5pve ilo~ation is complete and accurate and he/she has the aut~ ority to bind the operator. 

Name: pey(J~~etofo!ie... Date: 13.Feb.01 

Signature: (V ~ Position Held: President 

I 





® Ministry of Ministere 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 Natural Resources 

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

Address : Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

Well Name: Imperial Oil 180 - Becher 34 - Johnston 3 Source Pool: Syc enham 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 

Well Status - Mode*: Abandoned - 13.0ct.00 Injection Pool: Be ~her Pilot Waterflood Pool 

Injection Permit #: I 

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

Description of fluid treatment prior to injection: chlorine, biocidem corrosion inhibi or, coagulant, filtered 

I 

I 
Average Daily 

Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 I 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 I 0 

Dec 0 0 0 0 

Total 0 0 0 I 0 

The undersigned certifi~hatt~ ove information is complete and accurate and he/she has the au hority to bind the operator. 

Name: /L 1P¢:.;6ane Lowrie Date: 13.Feb.01 

Signature: ! __ I 't(.IJUr7Le") Position Held: President 

/ 



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



® 
Ontario 

Form 6 

Operator: 

Address : 

Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2000 

To the Minister of Natural Resources 

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

Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

Fax # (519) 657 - 4296 

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

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

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

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

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

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

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

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

Description of fluid treatment prior to injection: chlorine, biocidem corrosion inhibi or, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 I 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that JI1l c boljormation is complete and accurate and he/she has the au ,hority to bind the operator. 

Name: /er: l.)ple !L'owrie Date: I 13.Feb.01 

Signature: L 'lfJnJ../U.Q.J Position Held: President 

I 



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



® 
Ministry of Ministere 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 Natural Resources 

Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4295 

Address : Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

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

Township: Sombra Source Formation: Salina - A 1 Unit 
., 

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

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

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

Injection Permit #: Order in Council - 17.Apr.53 I 

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

Description of fluid treatment prior to injection: chlorine, biocidem corrosion inhibitbr. coagulant, filtered 

I 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 I 0 

April 0 0 0 I 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certi~s thMbove information is complete and accurate and he/she has the au 
I 
t ority to bind the operator. 

Name: / IA tev.' Jane Lowrie Date: 13.Feb.01 

Signature: U M/T7H7IP) Position Held: President 

I 





® Ministry of Ministere 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 Natural Resources 

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

Address : Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

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

Township: 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 .Nov.00 Injection Pool : I West Becher Unit 

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

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

Description of fluid treatment prior to injection: chlorine, biocidem corrosion inhibi 
I 
,or, coagulant, filtered 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 I 0 

Feb 0 0 0 I 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 I 0 

July 0 0 0 0 

Aug 0 0 0 0 
I 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that thj-~bO~ mation is complete and accurate and he/she has the aUI hority to bind the operator. 

Name: ~: Ve~wrie Date: 13.Feb.01 

Signature: ( , /Il"-LJ'l( /).1 ~) Position Held: President 

J 





~ Ministry of Ministere des 
Natural Richesses W Resources naturelles 

Ontario Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2000 

Form 6 To the Minister of Natural Resources 

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

Address : Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 I 

This form only applies to fluid injection for secondary recovery. 

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

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

Township : Sombra Source Formation : Salina - A 1 Unit 

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

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

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

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

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

Description of fluid treatment prior to injection: chlorine, biocidem corrosion inhibitbr, coagulant, filtered 

Average Daily 
. Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 I 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 I 0 

Aug 0 0 0 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that the abov~rmation is complete and accurate and he/she has the au t ority to bind the operator. 

Name: pe/."Lb..i. I L,rio._ Date: 13.Feb.01 

Signature: I/~ . .J L-j Position Held: President 

I 





® Ministry of Ministere 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 Natural Resources 

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

Address : Unit C - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

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

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

Township: Sombra Source Formation: Salina - A 1 Unit 
., 

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

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

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

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

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

Description of fluid treatment prior to injection: chlorine, biocidem corrosion inhibit Jr, coagulant, filtered 

I 

Average Daily 
Injection Pressure Days on Injection Rate 

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

Jan 0 0 0 0 

Feb 0 0 0 0 

Mar 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

Aug 0 0 0 I 0 

Sep 0 0 0 0 

Oct 0 0 0 0 

Nov 0 0 0 I 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that the absve intm)tion is complete and accurate and he/she has the au hority to bind the operator. 

Name: per: /an ~~wJ~_ Date: 13.Feb.01 

Signature: L- fG-urup ) Position Held: President 

I I 





, - ' -....,;' 

® Ministry 01 I.!i,.;st .... des 
Natural AjdleSSM W AoSOUl'Ots naturelles 

0n1ari0 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Inj ection 
for the year ,aoCJC) 

Fonn6 To: the Minister of Natural Resources 

Operator: : . ~ \ -\- h rex: J(_ eef-:Ol "iCe <j Tel. # 2/3 - ::tr;0 f Pax# (4/-n3) 2fn9,9/o'-/-
Address*3~ ,']()() - 2f\r/ Sh·e.e..t 

'~'I\ Co. ( Gar,; ~13 ~Z P ZW0 
This form only applies to jluiainjeciion for secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is insuffic ient attach additional forms. 

Well Name: Source Pool: 
Township: Source Formation: 

Tract Lot Concession Fluid Type: 
I 

Well Licence #: Injection Formation: 
I 

Well Status - Mode*: Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m)) Average Daily Days on lI}jection Rate 
Injection Pressure Injection ( p J/day) 
(kPag at wellhead) 

Jan 

Feb 

Mar 

April 

May 

June rOv(Y\ ( 0+ 0.. 00' \ Cet hIe tn ' I 

July - Pn rn.onn 
Aug I V 

Sep 

Oct 

Nov 

Dec 

Total 

I ,-

The undersigned certifies that the above information is complete and accurate and he/she has a.tItho rity to bind the op~tor. 

Name.: 
,J):--1l l '\1:'\ 6lerlc:c. Date: - ~e-b jLl in l 

Signature', fNr-o 1 Am ('\\0), 0 ('A Position Held: ()({Ik ~( +lcon k i ('C y,;10:1I\+ 





----...... ·"-;;..; :<1 :~TI;Y Of MAm\~t l~tSC~}'; l' '; ~'' 
FY@~J1.i":8f .1Jir\is\~re des \ 
~ . W. '~atural ' Richesses \ 

Resources naturelles 

~!~ 1 S 2001 Oil, Gas and Salt Resources Act 
, 

~ Annual Report of Monthly Injection " 

.-r l'l' .. "i ;. : -··: . . . .. . I for the year 2000 Pt T ~:.:.\.L.~~; . .0:-'. _._: -~- . _.J 

Form 6 To: the Minister of Natural Resources 

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

London, Ontario N6K4G6 

Thisjorm only applies tofluid injectionjor secondary recovery. 
All'" 11 b d d 11'" b d If InJectIOn we s must e reporte an a mJectlOn must e reporte . space IS msu Ipent attac h dd" 1£ a ltlOna orms. 

Well Name: Imperial Union Grand Bend # 2 & # 6 Source Pool: Grand Bena 
Township: McGillivray Source Formation: "'. I 

\JUUl.:CU Gu e- fb Iv -x:n;lU" 11 

Tract Lot 41 Concession NB Fluid Type: Salt Wateri 

Well Licence # : 1063 Injection Formation: quelph .. 

Well Status - Mode*: Active Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection: N/A 

Month Volume Injected (m3
) Average Daily Days on njection Rate 

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

Jan 1611.38 0 31 51.98 

Feb - 878.06 0 29 30.28 

Mar 2189.94 0 31 70.64 

April 2425.33 0 30 80.84 

May 2077.37 0 31 67.01 

June 1436.77 0 30 47.89 

July 1556.72 0 31 50.22 

Aug 1507.79 0 31 48.64 

Sep 1121.12 0 30 54.07 

Oct 1723.49 0 31 55.60 

Nov 1819.50 0 30 60.65 

Dec 1891.00 0 31 61.00 

Total 20238.47 366 56.66 

The wldersigned certifies that the above information is complete and accurate and he/she has auth )ri~ to bind the operator. 
Name: Madeline Brett 

~ 
/ --- Date: February 13,2001 

/1 /I 

Signature: t:fi,/- .h ~ ~~ Position: President . 
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Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection b " ' C" c."';:'Z' 'PEi? ,I'" ,= ,.>--
for the year 

.. ,....e~~1:..· · 

2000 

Form 6 To: the Minister of Natural Resources 

OJ>..erator: Cameron Petroleum Inc, TeL # 657-9304 Fax # 657-3633 
Address P,O_ Box 20109,431 Boler Road 

London, Ontario N6K4G6 

This form only applies to fluid injection for secondary recovery. 
All injection wells must be reported and all injection must be reported, If space is insuffi ient 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: 

I 

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

Jan NI I-- N L NL NIL 

Feb -

Mar 

April 
I 

May 

June 

July 

Aug 

Sep 
I 

Oct 

Nov 

Dec 

Total ~, ~, , 
" 

The undersigned certifies that the above information is complete and accurate and he/she has auth rity to bind the operator. 
Name: M~eline Brett 

f~ 
Date: February 13,2001 I 

Signature: (t};:-tf2. JJ0411 Position: President 
/ 





.- ---- - -' .- " -.- . ., 1\," i:.i.. - "l ~ ~ """. 
L ; ; 

.. ;-:?; 11 ® Ministry of Ministere des 
Natural Richesses 

~u. ! ... -"'""\"~ .- ,# 

W Resources naturelles 

~ 
(: ... . - \ 

Ontario 
Oil, Gas and Salt Resources Act 

. ..., :~; .\ L~...; .:- ~ 
- .. 

• 
Annual Report of Monthly Injection 

r. 
~! 

~ (;;mJt~U~ ~~~ for the year 2000 ~.~.-

'1 

\ 

\ 
....:J 

Fonn6 To: the Minister of Natural Resources 

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

I 

London, o...ntario N6K4G6 

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

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

Township: Blenheim Source F onnation: 

Tract Lot 22 Concession 1 Fluid Type: 

Well Licence #: 149 Injection Fonnation: ., 

Well Status - Mode*: Suspended Injection Pool: 

Injection Pennit #: 
I 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily Days on njection Rate 

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

Jan NIL NlL NL NIL 

Feb -

Mar 

April 

May 

June 

July 

Aug 

Sep 

o...ct 

Nov 

Dec 

Total U' ~, ~, , 

The undersigned certifies that the above information is complete and accurate and he/she has auth( rity to bind the operator. 
Name: Madeline Brett --- Date: February 13,2001 

Ll. I 

Signature: ! 1h~-,u)J:~ Position: President 

~ 
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® Ministry of Ministere des 
F~ ~~~ ;;;. ~~~ ::· ·~l~·~ ~~~ 

W Natural Richesses 
1 ·~"'~· 4-; ~;4 .1""'~ " ,:. " ' 

Resources naturelles FEB 1 8 ~"" . . 
Ontario 

Oil, Gas and Salt Resources Act 

1 

1 

Annual Report of Monthly Injection 'p C--' ·''1' -

for the year 2000 
I,...-...:.-.~i:.:_~~ ,.~;.tir · 

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 N6K4G6 

This form only applies to fluid injection for secondary recovery_ 
All iniection wells must be reported and all iniection 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: 

Injection Permit #: I 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3) Average Daily Days on njection Rate 
Injection Pressure Injection Im3/day) 
(kPag at wellhead) I 

Jan Nl L N L NL Nl ~ 

Feb . 
I 

Mar 

April 
I 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total ~r ~Ir ,,. 
I 

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

Name: Madeline Brett 
/ 

Date: February 13,2001 
~ 

Signature: ~~1-.£ i)~~ Position: President 

{. --





MINISTRY Cf NATvRAl ® Ministry of Ministere des RECErV W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act .FEB 1 9 2OD1 

Annual Report of Monthly Injection 
for the year 2000 PiIBPtEt}MB~sn 

Fonn6 To: the Minister of Natural Resources 

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

London, Ontario N6K4G6 

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

Well Name: McMaster #22 - Gobles 18 Source Pool: Goble 
Township: Blenheim Source Fonnation: 

Tract Lot 20 Concession 1 Fluid Type: 

Well Licence #: 1278 Injection Fonnation: .. 
Well Status - Mode* : Abandoned Injection Pool: 

Injection Pennit #: 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily Days on I.J dection Rate 

Injection Pressure Injection ( lo3/day) 
(kPag at wellhead) 

Jan NI~ NIL NL NIL 

Feb -

Mar 
I 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total ,,. , , 

The undersigned certifies that the above infonnation is complete and accurate and he/she has autho . ity to bind the operator. 
Name: Madeline Brett Date: February 13,2001 

Signature: ('lYo ,1;J '?-~~ Position: President 
or' ..,. ;/;'~;~ • , A 





" '~ (j \~\\'Vr.~\. f<.~~\f,c, 
r-\~ \\~m ." ", ~ , .7 " :) @ Ministry of Ministere des ," i .... · . t." .,.' ~ ~ . .. -

W Natural Richesses 
, 

Resources naturelles , '.1 ,'\\i' \ 
Ontario n.S t:.,~ 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
. '. ", "~'\'I f\cS 

for the year 2000 - ... ---

Fonn6 To: the Minister of Natural Resources 

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

London, Ontario N6K4G6 

This 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( . ent attach additional fonns, 

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

Tract 7 Lot 16 Concession Fluid Type: 

Well Licence #: 1287 Injection Fonnation: " 

Well Status - Mode*: Suspended Injection Pool: 

Injection Permit #: 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily Days on L Jection Rate 

Injection Pressure Injection (r3
/ day) 

(kPag at wellhead) 
Jan NI i--' NL NL NIL 

Feb -

Mar 

April 
I 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total " 
, ~, " 

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

Name: Madeline Brett Date: February 13, 20dl 

Signature: {hL~kf~~fr~ Position: President 





® Ministry of Minish'lre des W Natural Richesses 
Resources nature lies 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injectio 
for the year 2000 

Fonn6 To: the Minister of Natural Resources 

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

London, Ontario N6K 4G6 

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

Well Name: Kewanee Gobles 24 Source Pool: Goble 
Township: Blenheim Source Fonnation: 

Tract Lot 18 Concession 1 Fluid Type: 

Well Licence #: 1492 Injection Fonnation: 

Well Status - Mode*: Suspended Injection Pool: 

Injection Pennit #: 

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

Description of fluid treatment prior to injection: 

Month 

Jan 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

Volume Injected (m3) 

, 

Average Daily 
Injection Pressure 
(kPag at wellhead) 

NIL 

Days on 
Injection 

NL 

injection Rate 
m3/day) 

NIL 

U' 

The undersigned certifies that the above information is complete and accurate and he/she has auth , rity to bind the operator. 
Name: Madeline Brett Date: February 13,2001 

Signature: (JZL~#hr-- Position: President 





® Ministry of Ministere des ". __ ~ ___ ~. i " _ ' ~ - ".: "': ~~----~:-\! Jp' '' W Natural Richesses 
I -.I '-:'! i~ .1,'\ i \ ,,~:.t. p.:" .~. , \. 

',. ! - • 

Resources nature lies 
\ 

' . R ~ ,~.:. ~~ Pi ~U:;; 0 
Ontario 

Oil, Gas and Salt Resources Act 
1flo('~~)' , ~ 101 '~ 6 

\ 
c' ''' 3 I n Z'.j 

Annual Report of Monthly Injection 
~ . i.... , ~ 

for the year 2000 
\ f---Cc-"",-' >10"1"0' 

Fonn 6 To: the Minister of Natural Resources 
____ ~~~~~_~~rr.' ...,. 

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

I 

London, Ontario N6K4G6 

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

Well Name: Kewanee Gobles 41 Source Pool: Gobles Poil 
Township: Blenheim Source F onnation: 

Tract 7 Lot 16 Concession 1 Fluid Type: 

Well Licence #: 1909 Injection Fonnation: . ' 

Well Status - Mode*: Suspended Injection Pool: 

Injection Permit #: 
I 

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

Description of fluid treatment prior to injection: I 
I 

Month Volume Injected (m3) Average Daily Days on lI 'uection Rate 
Injection Pressure Injection ( 113/day) 
(kPag at wellhead) 

Jan NIL NlL NL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec I 
Total ~ " ~, , 

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

Name: Madeline Brett Date: February 13,200 

Signature: (lJ&ij!"'d~~ Position: President 
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~ Ministry of Ministere des ' '' ''.'JF~ ,6r.r; tVED W Natural Richesses &:;.,.""" ..... 11 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act FEB 1 n 2001 

Annual Report of Monthly Injection 
,-,.... .. 01 Cl\?~ ('/ 0- - :- ::-' c_ ~ 

for the year 2000 p - 1 r -' ~L. V' , _. . - - ~ • 
:- • \I. ~~. ".-:"' .' _ .,, 1' 

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 N6K4G6 

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

Well Name: Kewanee Gobles 42 Source Pool: Gobles I 

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: I 

I 

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

Jan NI I-- NJ,L N~ NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 
I 

Dec 

Total ,,. , 
" " 

The Wldersigned certifies that the above infonnation is complete and accurate and he/she has auth( rity to bind the operator. 

Name: Madeline Brett Date: February 13, 200 
/7 / 

Signature)12 ~ff- jh~~ Position: President 
'-- 1../<.- J . .. -





I 'r ~~'a ':1J~':;' .. -.i . i : CES ® Ministry of Ministere des I REf. Natural Richesses W Resources nature lies 
Ontario 

Oil, Gas and Salt Resources Act L: 
;j lOiJl 

Annual Report of Monthly Injection 
PI: , ' " 

for the year 2000 -'-s 

Form 6 To: the Minister of Natural Resources 

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

I 

London, Ontario N6K4G6 

This/orm only applies tofluid injection/or secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is 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: 

I 

I 

Month Volwne Injected (m3) Average Daily Days on nj ection Rate 
Injection Pressure Injection (Im3/day) 
(kPag at wellhead) 

Jan NIL NIe'-' NL NIL 

Feb I 
Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total " ." .,Ir , 

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

Name: Madeline Brett Date: February 13,2001 I 
........ --; / 

Signature: ~~11 ./--'/)~~ Position: President 
/ , "; . """'- r 





FORM 109 Petroleum Resources Act ~~ l.A' inislry of 
QJ Natural 
~ Resources 
,10 '0 ANNUAL REPORT OF MONTIil... Y INJECTION 

for the year endin&. December 3). ) 9_ 

° crator Namc(v!-\ :)::{ I} 
m.~~ A 11\1 INI~ o It... (?ttv(ltn-~ ~ WeU Penni! No.: 

A dress: P'O ,~O ~ /!J WeU Name: 

'Pc\' ~O~ ,n I Cvv~ 
.. 

Location: 
NnJ \ ~'O 

(..~nr0J County I 
C--1---J !Ii I S /( I ~ 4 l.-J It?[ 1T 

Township I Lot I Cone. 

otc ' : (I) AU injection wells operated must be reported (2) AU injection must be reported (3) Where space is insufficient. attach addional forms 

-

INJECTION DATA 
1\11 nth I Fluid Source Fluid Type 1 Fluid Treatment Prior to Volume Injected !nj. Pressure '.nj . Rate 

Injection (lo'm') (kPa) (m'/day) -
Jar L / /. / / -
Fci . / / L / / / -
M.e. L L /. / / / -
A / / /. / / / -

. .t1 y V / / 1/ / 1/ 
Ju : P~\'dl~ wMl!' 1rVv\1t"-. tl~T'/ltt \IN :). oYJ, 2)1) - 30-0 IJ · ~ . t 1.9 -
J u . 

-
AI :. 

-
Sc l. 

-
0 , . 

-
N , ' . 

-
D· . 

-
T r f ALS 

/' 1/1 - V 
A 

rC'l) I I j 01 SIGNAruRE:f 
\"'-'""../ I 

) <\ - :: / (/'70 '" r ( 
\. f'-

Injection Penni! No . 

Purpose of Injection (Socondaty Rccovery/Enlunccd Recoveryl 
Other-Desenbc) S'f C0J Y rTh '1 RC C~(h.:~ 

Injection Fonnation 

'J) l,wV'i)t"f" 

AVERAGE DAILY 

Days on Inj=tion W.U Status 
(Active, Suspended. Other -<:xpla.in) 

/ ~ ~ 
/ /' 

/ / 
/ / 

L L 
l1CIIU'lf 

),(1{-
; 





j) 
~topo 

'" tJ ini31ry o f 
Naturel 
Rt~ ou"c.s 

Operator Name: f t-\ I i.. 

FORM 1 09 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
fo r the year ending December 31 . 19_ 

Mun WlrJ'" 51~ 
Well Permit No .: 

Addres s: 
6 1~ 3 !pYI., tJ I.,J Well Name: 

I\.Jf'YJ 1 (/0 
.. Location: 

~ iftv.- I) iVJ County I 
~.~ t '), ( 1(, 4 L--.J ( 'i § 

Township I Lot I Conc. 

o lcs: (I) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient. a1Uch addional fonns 

INJECTION DATA 

Mor.th Fluid Source Fluid Type Fluid Treatment Prio r to Volume Injected Inj. Pressure Inj . !We 

Injection (IO'm') (kPo) (m'/day ) 

l an. P~c..(l"") wAi "'- ILl) 'fl v.. ,Vlvt-il lI'J L Y'f'1 2.')Ll · 3 "O~ p.5. \ "1 . ) 

Feb. 

Ma r. 

Apr. 

May 

June ../ / 
July / /" / 
Aug. / / / / / 
Sept. / /" / / 
Oct. / / / / 
Nov. / / / -;/ 
Dec. /' /' / / 

/ 
TOTALS I /J A 

-U.=~ -:;;;6 /.,.. /1../ //1 ~ I L .... lff ~ lI, U1A n 71 r?--;;-

Injection Permit No. 

Purpose 0 f In jc:ction (SecondJ.ry Recovery IEn/wJccd Recoveryl i 

Other-Desenbe) 5\-( '-'\J \) r'l>< '\ (2 f c UVrI"\ 
I 

Injection Fonnation 'y 
( \;w VlC: 

AVERAGE DAILY 

Days (o n Injection WeU SU.tus 
(Active. Suspended. Other -explain) 

/ )"2 Yk fl. ~"{ 

I 
V /' / . } l 

/ / / / 
/ !/ 7 i 

/ 7 / I 
/ / / 

/' / / I 

/ / / / 





® Ministry of Ministere des W. Natural Richesses 
Resources nature lies 

Ontario 
Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2000 

Form 6 To: the Minister of Natural Resources 

Operator: Talisman Energy Tel. # (403) 237-4981 Fa 1 # (403) 231-2816 
Address 2400888 3rd 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 insuffici nt attach additional forms. 

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

Township: Mersea Source Formation: Ordovicia 

Tract 1 Lot 12 Concession A Fluid Type: Oilfield Brine 

Well Licence #: Injection Formation: Trenton I Kirkfield 
. ' 

Well Status - Mode*: Active Injection Pool: 

Injection Permit #: T A 40048 IP 

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

Description of fluid treatment prior to injection: 

I 

Month Volume Injected (m3
) Average Daily Hours on Inj ction Rate 

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

Jan 1359.0 3430 744 438 

Feb 1068.0 3430 696 36
1

8 

Mar 1267.0 3430 744 409 

April 1213.5 3430 720 401 5 
I 

May 466.8 1800 312 35
1

9 

June 899.3 2029 . 288 749 

July 849.0 2300 306 661 6 
1 

Aug 4851.5 ~ 2168 636 18 ~.1 
Sep 3999.0 2797 692 13 ~ .7 
Oct 3535.5 2635 733 11 p.8 

Nov 2911.0 2414 720 97 
1

0 

Dec 2627 .6 1906 744 81 5 

Total 25,047.2 31,769 7335 95 '~ . 5 

The undersigned certifies that the above information is complete and accurate and he/she has authori y to bind the operator. 
Name: HeathejHarker // 

Date: February 6, 2001 
/ 

Signature~rJ.HL--/ ~h L.///, Position Held: Canadian Ope 1 ation Accountant 

)' / 





® Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2000 

Form 6 To: the Minister of Natural Resources 

Operator: Tali sman Energy Tel. # (403) 237-4981 Fa # (403) 231 -28 16 
Address 2400 888 3rd St. S.W . Calgary, Alberta 

T2P 5C5 

This form only applies to fluid injection f or secondary recovery. 
All injection wells must be reported and all injection must be reported. Ifspaceis insuffic ie nt attach additional forms. 

Well Name: Mersea 6-23-VII Source Pool: I 

Township: Mersea Source Formation: Ordoviciall 

Tract 6 Lot 23 Concession VII Fluid Type: Oilfield Brine 

Well Licence #: Injection Formation: Trenton Kirkfield -, 

Well Status - Mode*: Active Inj ection Pool: I 
Injection Penpi.t # : T A 40049 IP 

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

I 

Description of fluid treatment prior to injection: I 

I 

Month Volume Injected (m3
) Average Daily Hours on Inj ction Rate 

Injection Pressure Injection (1 /day) 
(kPag at we llhead) 

Jan 6690.0 2400 734 21 .8 

Feb 5624.0 2400 696 19 .9 -

Mar 7459 .0 2400 720 24 
I 

.6 

April 6 123.5 2400 7 14 20,P·8 

May 6739.5 2903 740 21 ~. 6 
June 62 19.5 3000 714 20 ~ . 1 

July 6376.8 3187 734 20 ~ .5 
Aug 5829 .9 2939 673 201~·9 
Sep 6233.7 2560 71 2 2 1 P·l 
Oct 659 1.0 28 16 706 22 ~ .l 
Nov 6725 .0 3000 706 22i~ ·6 
Dec 6362.0 2924 668 2~~.6 
Total 76,973 .9 32,939 8,517 

The undersigned certi fies that the above in fo rmation is complete and accurate and he/she has authori fy to bind the operator. 
Name: Heather Hyker j/ Date: February 6, 2001 

/ 

Signature: U~, F£t?--r ~h//(7/7/ Position Held: Canadian Ope ation Accountant 
y 





TALISMAN ENERGY INC. - MORPETH GAS PLANT PI. Colbome Office 

MONTHL Y INJECTION RECORD FOR BRINE INJECTION WELL @ HOWARD 1·96·STRBF Slation • keep copy 

IN THE TOWNSHIP OF HOWARD. COUNTY OF KENT· PERMIT #8230 

2000 BRINE VOLUMES (M') DISPOSED YEAR·To·DATE AVERAG 

MONTH OF SOURCE SOURCE SOURCE SOURCE TOTAL DAILY CUMMULATIVE MAINTENANCE HOURLyl AVERAGE AVERAGE ANNULUS 

July OF FLUID OF FLUID OF FLUID OF FLUID VOLUME TOTAL & INJECTIO INJECTION INJECTION PRESSURE Inilials 

MORPETH PORT ALMA DISPOSED VOLUME DISPOSED COMMENTS RATE PRESSURE PRESSURE 

(M') (M') (M' per HOl r) (psig) (kPag) (kPag) 

CARRY FWD 8,193.948 

1 35.5 6 2 35.562 8,229.510 1. 99 460 3,172 SO 

2 33.262 33.262 8,262 . 772 2.00 435 2,999 SO 

3 4 5.5 4 5 45.545 8,308.317 1. 87 4 81 3,316 SO 

4 44 . 272 44.272 8,352.589 1. 97 460 3 ,1 72 PM 

5 17.399 17 . 399 8 , 369 . 988 1. 99 470 3,241 PM 

6 43.516 43.516 8,413.504 0.00, 0 0 PM 

7 8 .041 8.041 8,421.545 o.oo!p 0 0 PM 

8 1 .824 1.824 8,423.369 I 0.25!p 480 3,3 1 0 PM 

9 0.154 0.154 8,423 . 523 0.0010 0 0 PM 

10 4 .283 4.283 8,427.806 0 . 000 0 0 SO 

11 0 .46 4 0.464 8,428.270 0.00,0 0 0 SO 

12 0 .000 0.000 8 , 428.270 0.000 0 0 SO 

13 0.000 0.000 8,428.270 o.odo 0 0 SO 

14 0.000 0.000 8, 428 .270 O. oqo 0 0 SO 

15 0.000 0.000 8,428 . 270 acid job 
I 

O.oqp 0 0 SO 

16 12.950 12 .950 8 , 441 .220 1 . 9lj~ 185 1. 276 SO 

17 3 . 641 3 . 641 8,444.861 0 .Oop 0 0 PM 

18 37.150 37.150 8,482.011 1 . 89~ 270 1,862 PM 

19 49.374 49.374 8,531.385 1. 869 290 2,000 PM 

20 39.444 39.444 8,570.829 1. 906 285 1. 965 SO 

21 33.858 33.858 8,604 .687 0.00,0 0 0 PM 

22 0 .000 0.000 8,604.687 1. 9 r 240 1,655 PM 

23 30 .626 30.626 8,635.313 1. 83P 22 0 1,517 PM 

2 4 11.510 11 . 510 8 ,646.823 1. 8715 225 1. 551 SO 

25 25.359 25.359 8,672.182 1. 9S8 235 1,620 SO 

26 33.548 33.548 8,705.730 1 .9 8 28 5 1,965 SO 

27 32 . 482 32.482 8,738 . 212 1 .9C2 26 0 1 ,793 SO 

28 44.782 44 . 782 8,782.994 1 .8 5 280 1,9 31 SO 

29 39.538 39.538 8 , 822.532 1 .8~3 287 1. 979 SO 

30 42.773 42.773 8,865 .30 5 1. 8~5 305 2,103 SO 

31 33.412 33 . 412 8 ,898.717 
I 

1. 8~4 290 2,000 PM 

Totals : 70 4 .769 0.000 0.000 0 . 000 704.769 Averages: 1.179 208 1 , 43 3 





TALISMAN ENERGY INC. - MORPETH GAS PLANT Pt. Colborne Office 

MONTHLY INJECTION RECORD FOR BRINE INJECTION WELL @ HOWARD 1-96-STRBF Station ~ keep copy 

IN THE TOWNSHIP OF HOWARD, COUNTY OF KENT - PERMIT #8230 

2000 BRINE VOLUMES (M3
) DISPOSED YEAR-To-DATE AVERAGE: 

MONTH OF SOURCE SOURCE SOURCE SOURCE TOTAL DAILY CUMMULATIVE MAINTENANCE HOURLY AVERAGE AVERAGE ANNULUS 

August OF FLUID OF FLUID OF FLUID OF FLUID VOLUME TOTAL & INJECTIO INJECTION INJECTION PRESSURE Initials 

MORPETH PORT ALMA ERIEAU DISPOSED VOLUME DISPOSED COMMENTS RATE PRESSURE PRESSURE 

DOCK (M3
) (M3

) (M3 per Hou ) (psig) (kPag) (kPag) 

CARRY FWD 8.898 _717 

1 43. 1 56 43 . 1 56 8,941.873 1. 81 , 3 1 5 2, 172 PM 

2 42 .865 42.86 5 8.984.738 1. 79 3 15 2.172 PM 

3 23 .242 23.2 4 2 9,007.980 1. 87 280 1. 931 PM 

4 17 .476 17 . 476 9 , 025 .456 0.91 270 1. 862 PM 

5 26 . 109 26 . 1 09 9, 0 51.5 65 1. 50 2 40 1 ,655 PM 

6 42.451 4 2 . 45 1 9 , 094.016 1. 79 300 2,069 PM 

7 28.690 28 . 690 9.122.706 1. 45 240 1,655 PM 

8 43.806 43.806 9,1 66 . 512 1. 93 315 2,172 SO 

9 39.048 39.048 9.205.560 1. 45 257 1,772 SO 

10 31 . 827 31. 827 9.237.387 1. 37 260 1.793 SO 

11 32.499 32.499 9.269.886 
I 1. 44, 26 1 1. 800 SO 

12 36.024 3 6.024 9.305 . 910 1. 4E 262 1 , 806 SO 

13 35.656 35 .65 6 9.3 41.566 1. 8 6 325 2 .2 41 SO 

14 36.273 36.273 9.377.839 0.7J2 265 1,827 PM 

15 35. 451 35. 451 9. 4 13.290 1.5Jl 280 1.931 PM 

16 36. 575 36.575 9.449.865 1. 590 279 1. 924 SO 

17 36.144 36.144 9,486.009 1.7 8 300 2,069 SO 

18 28 . 530 28 . 530 9,514.539 1.5 0 260 1. 793 SO 

19 43.393 43 . 393 9.557.932 1.7 0 320 2,206 PM 

20 44.244 44.2 4 4 9,602.176 1.7 0 337 2,324 PM 

21 21. 262 21.262 9.623. 438 1.9 8 357 2.462 SO 

22 34.363 34.363 9 , 657.801 1.9 8 330 2,275 SO 

23 45.443 4 5 .4 43 9.703.2 4 4 1.9 0 345 2,379 SO 

24 26.901 26 .901 9,730. 14 5 1.9 8 330 2.275 SO 

25 47.38 5 47. 385 9 . 777. 5 30 1. 9 5 362 2.496 SO 

26 16 .736 16 . 736 9,794.266 
I 

0 . 9 9 322 2,220 SO 
, 

27 35 .527 3 5 . 5 27 9.829.793 0.9 8 360 2,482 SO 

28 33 .030 33.030 9,862 . 823 1.7 2 235 1 , 620 PM 

29 36 .695 36.695 9.899.518 1. 8 3 355 2,448 PM 

30 32 .749 32. 7 49 9.932.267 
I 

1. 8 . 4 355 2.448 PM 

31 43.659 4 3.659 9 ,975.926 1.9 8 385 2.655 PM 

Totals: 1 ,077.209 0.000 0.000 o. 000 1 ,077.209 Averages: 1. 6; 4 304 2.095 
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TALISMAN ENERGY INC. - MORPETH GAS PLANT 

MONTHLY INJECTION RECORD FOR BRINE INJECTION WELL @ HOWARD ' ·96·STRBF 

IN THE TOWNSHIP OF HOWARD. COUNTY OF KENT· PERMIT #8230 

BRINE VOLUME S (M') DISPOSED YEAR·To-DATE 

SOURCE 

OF FLUID 

SOURCE 

OF FLUID 

MORPETH PORT ALMA 

15.012 

26.667 

33.470 

42.743 

34.368 

30 . 071 

31.537 

34.539 

34.331 

38.975 

14.602 

24.842 

30.745 

43.310 

42.554 

5.913 

43.094 

27.521 

39.609 

42.383 

14.616 

33.017 

30 . 344 

41.480 

12 . 018 

31 . 581 

42.025 

42.677 

3 . 133 

0.000 

887.177 0.000 

SOURCE 

OF FLUID 

0.000 

SOURCE 

OF FLUID 

0.000 

TOTAL DAILY 

VOLUME 

DISPOSED 

(M') 

1 5.0 12 

26.667 

33.470 

42.7 43 

3 4 .368 

30. 071 

31. 537 

34.539 

34 .33 1 

38.975 

14.602 

24.842 

30.745 

43.310 

42.554 

5.913 

43 . 09 4 

27 . 521 

39.609 

42.383 

14. 616 

33.017 

30.34 4 

41 . 48 0 

12 . 018 

31.581 

42.025 

42. 677 

3.133 

0.000 

887. 177 

CUMMULATIVE 

TOTAL 

VOLUME DISPOSED 

(M') 

9,975 . 926 

9,990.938 

1 0 , 017.605 

1 0,051.075 

1 0,093.818 

1 0, 12 8. 1 86 

10 , 158.257 

1 0, 1 89 . 79 4 

10,224 . 333 

10,258.664 

10,297.639 

10,312.241 

10, 3 37.083 

1 0,367.828 

1 0, 4 11.138 

10,453.692 

10, 4 59.605 

10,502 . 699 

1 0,530.220 

1 0,569.829 

10,61 2.212 

1 0,626 . 828 

1 0,659 . 845 

1 0 , 690. 1 89 

1 0, 731 .669 

10,7 4 3 . 687 

10,775.268 

10,817.293 

1 0,859.970 

1 0,863.103 

10,863.103 

MAINTENANCE 

& 

COMMENTS 

Averages: 

AVERA1 

HOURL 

INJECTI N 

RATE 

(M' per H ur) 

1. 8 0 

1. 1\ 0 

1. 66 

1. 96 

1. 625 

1. 00 

1. 33 

1. 75 

1. 92 

O. 75 

1. 42 

1. 38 

I 
1. 73 

1. 92 

O. 75 

1. 60 

1 . ' 83 

I 
1. 79 

1. 75 

1. 50 

O. 75 

1. 08 

AVERAGE 

INJECTION 

PRESSURE 

(psig) 

385 

330 

340 

360 

368 

2 40 

290 

295 

310 

360 

220 

290 

330 

355 

345 

190 

295 

325 

360 

370 

305 

347 

290 

360 

260 

325 

356 

370 

250 

o 

307 

AVERAGE 

INJECTION 

PRESSURE 

(kPag) 

2.655 

2,275 

2,344 

2,482 

2,537 

1 ,655 

2,000 

2,034 

2,137 

2,482 

1,517 

2,000 

2,275 

2,448 

2,379 

1. 310 

2,034 

2,241 

2,482 

2,551 

2,103 

2 , 393 

2,000 

2,482 

1,793 

2,241 

2,455 

2,551 

1,724 

o 

2,119 

PI. Colbome Office 

Sialioo • keep copy 
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(kPag) 

Initials 

PM 

PM 

PM 

PM 

so 

so 

so 

so 

so 

so 

PM 

PM 

so 

so 

so 

PM 

PM 

so 

so 

so 

so 

so 

so 

so 

PM 

PM 

PM 

PM 

PM 

PM 





TALISMAN ENERGY INC. - MORPETH GAS PLANT PI. Colborne Office 

MONTHLY INJECTION RECORD FOR BRINE INJECTION WELL @ HOWARD 1-96-STRBF Station - keep copy 

IN THE TOWNSHIP OF HOWARD. COUNTY OF KENT - PERMIT #8230 

2000 BRINE VOLUMES (M') DISPOSED YEAR-To-DATE AVERA E 

MONTH OF SOURCE SOURCE SOURCE SOURCE TOTAL OAILY CUMMULATIVE MAINTENANCE HOUR Y AVERAGE AVERAGE ANNULUS 

October OF FLUID OF FLUID OF FLUID OF FLUID VOLUME TOTAL & INJECTI ION INJECTION INJECTION PRESSURE Initials 

RATE 
I 

MORPETH PORT ALMA DISPOSED VOLUME DISPOSED COMMENTS PRESSURE PRESSURE 
I 

(M' ) (M' ) (M' per ~ pur) (psig) (kPag) (kPag) 

CARRY FWD 10,863.103 

1 4 .635 4.635 1 0 . 8 67.738 1. 
I 
. 71 285 1 .965 PM 

2 31.407 31.407 10.899. 145 1. 00 250 1.72 4 SO 

3 24 . 943 24 .94 3 10. 92 4 .088 1. 58 260 1.793 SO 

4 30.186 3 0. 1 8 6 10 .95 4 . 27 4 1. 00 270 1 .862 PM 

5 15.891 15 .891 10 . 970 . 1 65 1. 00 260 1 .7 93 PM 

6 16.662 16 . 662 10 . 9 8 6 . 827 1. 
I 

30 285 1. 965 SO 

7 26.258 26.258 11 .013 .08 5 1 75 265 1.827 SO 

8 1 8.591 18.591 11. 031. 676 1. 30 280 1.931 SO 

9 30.257 30.257 11 . 0 61.93 3 1 . 00 200 1. 379 PM 

1 0 23.596 2 3. 596 11 . 085 . 5 29 1. 00 20 1 1.386 PM 

11 24 . 316 24 .3 1 6 11 . 1 09.8 4 5 1. . 17 31 0 2. 1 37 SO 

12 34.285 34. 285 11 . 144 .130 1. 00 270 1.862 SO 

13 26.267 2 6.267 11 . 1 70.3 97 1. 17 2 60 1 .793 PM 

14 30.161 30. 1 6 1 1 1.200. 5 58 O. 38 220 1 .517 PM 

15 25 .534 25.53 4 11 . 2 26.092 0_ 38 215 1.482 PM 

16 23 .228 23. 228 11 .2 49.320 1. ~ 54 330 2.275 SO 

17 12 . 772 1 2. 7 72 11 . 2 62 .092 1 . 75 360 2. 4 82 SO 

1 8 46.695 46.695 11. 308. 7 87 O. 58 21 0 1. 44 8 PM 

19 12.014 1 2.01 4 11. 32 0. 80 1 2 . 00 4 00 2.758 PM 

20 28. 44 7 28. 44 7 11 . 349 .248 1. 92 4 00 2.758 SO 

21 23 . 210 2 3.2 1 0 11 ;372. 458 0.917 200 1 .379 SO 

22 11.385 11. 385 11 .383.8 4 3 1 .1417 28 5 1. 965 SO 

23 12.719 1 2 .71 9 11. 39 6. 56 2 1_,375 280 1.931 PM 

2 4 24.550 24.550 11 . 421.112 1. 021 205 1. 413 PM 

25 25.905 25 .9 05 11 . 447 . 017 1 396 307 2. 11 7 SO 

26 16 . 231 1 6.23 1 11 .463.2 48 1 375 225 1 .551 SO 

27 8 . 093 8.093 11 . 471. 3 4 1 0.492 110 758 PM 

28 10.164 1 0. 1 64 11 . 4 81. 505 OJ979 260 1 .793 PM 

29 31.125 31 . 1 2 5 11 . 51 2. 630 1 417 30 5 2. 1 03 PM 

30 34 . 083 34.083 11 .5 4 6.713 1 396 31 5 2.172 SO 

31 14.218 14 . 218 11 . 5 60 . 93 1 1 396 29 5 2.034 SO 

Totals: 697.828 0.0 00 0 . 000 0.000 697.828 Averages: 1 391 268 1 .850 





TALISMAN ENERGY INC. - MORPETH GAS PLANT PI. Colborne OHice 

MONTHLY INJECTION RECORD FOR BRINE INJECTION WELL @ HOWARD 1-96-STRBF Station - keep copy 

IN THE TOWNSHIP OF HOWARD, COUNTY OF KENT - PERMIT #8230 

2000 BRINE VOLUMES (M') DISPOSED YEAR-To-DATE AVERA E 

MONTH OF SOURCE SOURCE SOURCE SOURCE TOTAL DAILY CUMMULATIVE MAINTENANCE HOUR AVERAGE AVERAGE ANNULUS 

November OF FLUID OF FLUID OF FLUID OF FLUID VOLUME TOTAL & INJECTI N INJECTION INJECTION PRESSURE Initials 

MORPETH PORT ALMA DISPOSED VOLUME DISPOSED COMMENTS RATE 

I ur) 

PRESSURE PRESSURE 

(M') (M') (M' perH (psig) (kPag) (kPag) 
-

CARRY FWD 11,560_931 

I 
1 35.181 35. 1 81 11,596.112 1.4 08 310 2,137 PM 

2 15.989 15.989 11,612.101 0.6 25 210 1,448 PM 

3 8 .431 8.431 11,620.532 0.9 79 238 1,641 SO 

4 11 .301 11. 301 11,631. 833 O.S 79 250 1,724 SO 

5 13.179 13.179 11,645.012 O. 179 250 1,72 4 SO 

6 34.096 34.096 11,679.108 1. 33 240 1. 655 PM 

7 17.367 17.367 11 ,696 . 475 O. 33 200 1,379 PM 

8 26.77 4 26.77 4 11,723.249 1.( 158 240 1,655 BW 

9 23.729 23.729 11,746.978 1.( 83 250 1,724 BW 

10 23 . 241 23.241 11, 770.219 o . ~ 21 235 1,620 PM 

11 24 . 010 24.010 11,794.229 1.( , 54 220 1,517 BW 

12 23.369 23.369 11 ,8 17.598 O. 
I 
00 212 1,462 PM 

13 26.474 26. 474 11,844.072 O. 17 290 2,000 SO 

14 17 . 518 17.518 11, 861. 590 1. 21 310 2,137 SO 

15 7.275 7.275 11 ,868.865 O. 33 290 2,000 PM 

16 0.013 0.013 11,868.878 O. 
I 

PM 02 160 1 , 103 

17 23 .972 23 . 972 11,892.850 1. 42 200 1. 379 SO 

-18 12 .617 1 2.617 11,905 . 467 1. 42 200 1. 379 SO 

19 7.615 7.615 11,913 .082 O. 
I SO 96 220 1,517 

20 23.026 23 .026 11 ,936. 1 08 1. 31 19l 1,317 PM 

21 24.304 24 .30 4 11. 960.412 O. 92 210 1,448 PM 

22 19.655 1 9.655 11,980.067 O. 92 200 1,379 SO 

23 29.105 29.105 1 2,009. 17 2 1. 63 220 1. 517 SO 

24 24.895 2 4 .895 1 2,03 4. 067 1. 33 200 1. 379 PM 

25 24.700 24 .700 12 , 058.767 1. 17 215 1,482 PM 

26 24.490 24.490 12,083.257 1. 07 200 1,379 PM 

27 1 8 .671 18 .671 12 , 101 .928 1.~ 08 203 1. 40 0 SO 

28 29. 041 29.041 12,130 . 969 1. 63 218 1,503 SO 

29 22.577 22.577 12,153.546 1. 83 223 1,538 PM 

30 26.179 26.179 12 , 179.725 1. 12 240 1 ,655 PM 

Totals: 618.794 0 . 000 0.000 0. 00 0 618.794 Averages: O. 47 228 1,573 





TALISMAN ENERGY INC., MORPETH GAS PLANT 
I 

Pt. Colborne Office 

MONTHLY INJECTION RECORD FOR BRINE INJECTION WELL @ HOWARD 1·96·STRBF Station · keep copy 

IN THE TOWNSHIP OF HOWARD. COUNTY OF KENT· PERMIT #8230 

2000 BRINE VOLUMES (M3
) DISPOSED YEAR· To-DATE AVERAGE 

MONTH OF SOURCE SOURCE SOURCE SOURCE TOTAL DAILY CUMMULATIVE MAINTENANCE HOURLY AVERAGE AVERAGE ANNULUS 

December OF FLUID OF FLUID OF FLUID OF FLUID VOLUME TOTAL & INJECTION INJECTION INJECTION PRESSURE Init ials 

MORPETH PORT ALMA DISPOSED VOLUME DISPOSED COMMENTS RATE PRESSURE PRESSURE 

(M3
) (M3

) (M' per Hour (psig) (kPag) (kPag) 

CARRY FWD 12,179.725 

1 25.286 25 . 286 12,205 .011 1. 050 240 1 ,655 SO 

2 26.287 26.287 12, 23 1. 298 1. 075 240 1, 655 SO 

3 26 . 564 26 .5 64 12 ,257.862 1. 021 240 1, 655 SO 

4 24.155 24 .155 12,282.017 1.000 230 1,586 PM 

5 28.183 28.183 12,310.200 1. 463 321 2,213 PM 

6 35.195 35.195 12 ,3 45 . 395 1.454 1 330 2,275 SO 
.. 

7 33.768 33.768 12,379.163 1. 438 340 2,344 SO 

8 34.072 34 . 072 12 , 413 . 235 1.125 300 2,069 PM 

9 25 . 374 25 . 374 12,438 .60 9 1 . 021 250 1, 724 PM 

10 24.811 24.811 12,463.420 1. 229 268 1, 848 PM 

11 29 . 786 29.786 12 ,493.206 1. 438 330 2.275 SO 

12 33 .507 33.507 12,526.713 1 .4 38 328 2,262 SO 

13 34 .571 34.571 12,561. 284 1. 442 345 2,379 PM 

14 32 .572 32.572 12,593.8 56 1. 458 330 2,275 PM 

15 27.184 27.184 12,621.040 1. 404 340 2,344 SO 

16 34.877 34.877 12,655.917 1. 421 335 2,310 SO 

17 34.734 34.734 12,690 . 651 1. 446 338 2,331 SO 
~ 

18 33.083 33.083 12,723.73 4 1. 471 335 2,310 PM 

19 31.381 31. 381 12,755.115 1.471 345 2,379 PM 

20 35.207 35.207 12,790.322 1. 483 350 2,413 BW 

21 35.49 3 35.493 12,825 . 815 1. 467 340 2,344 BW 

22 33 . 599 33.599 12 .859. 414 1. 467 355 2,448 PM 

23 33.496 33.496 12, 892.9 10 1.213 359 2,475 PM 

24 24.606 24.6 06 12, 917 . 516 0.983 250 1, 724 PM 

25 22.772 22.772 12,940.288 0.992 260 1, 793 SO 

26 24.932 24.932 12 .965.220 0.979 1 249 1 .717 SO , 

27 22.378 22.378 12 ,987.598 1. 000 260 1, 793 BW 

28 24.000 24.0 00 13,011 . 598 1. 000 260 1.793 BW 

29 23 . 606 23.606 13 ,035.204 0.988 255 1,758 SO 

30 23.722 23.722 13,058.926 0.988 255 1, 758 SO 

31 23.712 23.712 13, 082 .638 0.992 260 1, 793 SO 

Totals : 902.913 0.000 0. 000 0.000 902.913 Averages: 1. 239 298 2,055 





----------------------_. - -- -

Oil. Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2.,,000 

Fonn 6 To: the Minister of Natural Resources 

This form only applie. to fluid injection for secondary reco'l"y. 
All injection wens must be reported and all injection must be reported. If space is ins\] fficient attach additional fon is. 

Well Name: MACGII--\..-I vB.M Source Pool: 
Township: E!'iN' SK ILL-ION Source Fonnation: .;;. Y 8' I 
Tract Lot I B Concession;2.... Fluid Type: ~IZE!S!-\- WAi ER 

We)) Licence #: N / A Injection Formation: ')u N OEf ' 

Well Status - Mode*: Ac. Tl vr:::: Injection Pool: 
Injection Permit #: N I A 

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

Description of fluid treatment prior to injection: ==I 
1~----~P(0~N~I~~--5~E~'-T~~~/~N~G~------------------------------_+------------------::I 

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

Jan 14-10- 50 d---7 Sb' Gj;;L KPo'l 31 4S·S 
Feb i?;Jq ~50 (400 PSI) v .:2.9 I 
Mar 1410- So 31 
April I"3£S · oo 30 
May 1'i10-S0 31 
June 13bS·oo 30 
July Ilt-IO-50 "31 
Aug 14ro ·so 31 
Sep \ ~bc,.oo 30 
Oct 14-IO·5 D 31 I 
Nov 13(,S ·00 30 I 
Dec \410 ·50 3\ 
Total 16GS3·C() 3Gb 

The undersigned certifies that the above information is complete and accurate and helshe has au ihority to bind the~rator. 
Name: 

,DONNA BARNES 
Date: ~. Ie/ol l 

Signature: LO~ Aa)V1i/.Y (J 





Annual Report of Monthly Injection 
for the year 2000 

TO: the Minister of Natural Resources 
FORM 9 

Itoperator 
(ddress: 

Well Name: 
Township: 
Tract Lot 
Well Licence #: 

Shininoh:;mk Eneroy I trl 

#1310,111 - 5th aAve S.W. 
Calgary, Alberta T2P 3Y5 

Rodney Unit #1 Water Injection 
Aldborough 

Concession 

Well Status - Mode *: Active 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Month Volume Injection (m3) 

Jan 16410.0 
Feb 17345.0 
Mar - 20375.0 
Apr 18456.0 
May 19300.0 
Jun 18582.0 
Jul 16612.0 
Aug 15277.0 
Sep 15405.0 
Oct 17391 .0 
Nov 16492.0 
Dec 16812.0 
Total 208457 

I
' Te! #: (403) 268-7477 I 

Fax # (403) 268-7499 

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

Average Daily Injection 
Pressure (kPag at 

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

.. quifer 

resh Water 

Days on Injection Rate 
Injection (m3/day) 

31 
29 
31 
30 
31 
30 
31 
31 
30 
31 
30 
31 
366 

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

Name: 

Signature: 

/ VIci~RESIDENT, OPERATIONS 
SHININGBANK ENERGY LID. 

Date: February 21 , 2001 





Annual Report of Monthly Injection 
for the year 2000 

TO: the Minister of Natural Resources 
FORM 9 
Operator 
Address: 

Well Name: 
Township: 
Tract 
Well Licence #: 

Shiningbank Energy Ltd . 
#1310,111 - 5th aAve S.W. 
Calgary, Alberta T2P 3Y5 

Rodney Unit #2 Water Injection 
Aldborough 
Lot 
TA 1006-01011-011 P 

Well Status - Mode *: Active 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Month Volume Injection (m3) 

Jan 7021 
Feb 7356 
Mar 8314 
Apr 7470 
May 6225 
Jun 6327 
Jul 6424 
Aug 7478 
Sep 7685 
Oct 9203 
Nov 8647 
Dec 7845 
Total 89995 

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

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

Average Daily Injection 
Pressure (kPag at 

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

I\quifer 

I resh Water 
~olumbus 

Days on 
Injection 

31 
29 
31 
30 
31 
30 
31 
31 
30 
31 
30 
31 

366 

Injection Rate 
(m3/day) 

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

Name: 

Signature: 
I 

l Date: February 21,2001 

J~- -
0.0. (OREO) MOORE 
VICE PRESIDENT. OPERATIONS 
SHlNINGBANK ENERGY LTD. 





Annual Report of Monthly Injection 
for the year 2000 

TO: the Minister of Natural Resources 
FORM 9 
Operator 
Address: 

Well Name: 
Township: 
Tract Lot 
Well Licence #: 

Shiningbank Energy Ltd. 
#1310,111 - 5th aAve S.W. 
Calgary, Alberta T2P 3Y5 

Rodney Unit #3 Water Injection 
Aldborough 

Concession 
TA 1006-01011-021 P 

Well Status - Mode *: Active 
Injection Permit: 

Description of fluid treatment prior to injection: 
Nil 

Month 

Jan 
Feb 
Mar 
Apr 
May 
Jun 
Jul 
Aug 
Sep 
Oct 
Nov 
Dec 
Total 

Volume Injection (m3) 

4556.0 
4052.0 
4041.0 
3622.0 
3471.0 
3033.0 
3010.0 

25785.0 

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

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

Average Daily Injection 
Pressure (kPag at 

wellhead) 
2950 
2950 
2950 
2950 
2950 
2950 
2950 

I;QUifer 

resh Water 
::;olumbus . 

Days on 
Injection 

31 
29 
31 
30 
31 
30 
31 

213 

Injection Rate 
(m3/day) 

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

Name: ,__ Date: February 21,2001 

Signature: ~ :::;,.... ..... --------rr I 
;-

on. (ORBG) MOORS 
VICE PRESIDENT, OPERATIONS 
SHININGBANKENBRGY UD. 




