Form &

sty of - Mirsgtbon des
Matural Richisses

0Oil, Gias and Salt Resources Act

Annual Report of Monthly Injection
for the year 2001 amended

To: the Minister of Natural Resources 2008-01-01

Operator: Lonnie Barnes

Tel. #519-834-2339 Fax #519-834-2155

Address 2581 Duryee 51. Box 242

Oil Springs, ON NON 1P0

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

Well Name: Barnes FW #1-19 Source Pool:

Township: Enniskillen Source Formation:248°
Tract Lot 18 Concession 1 & 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

I Description of fluid treatment prior to injection:

| Settling in pond

Month Volume Injected (m’) Average Daily Days on
Imjection Pressure Injection
(kPag at wellhead)
Jan 246.45 2756.92 (400 PSI) 31
‘eb 222 60 28
Mar 246.45 3l
April 238.50 30
May 246,45 31
June 238.50 30
July 246.45 3l
Aug 246.45 31
Sep 238.50 30
et 246.45 31
MNov 238.50 30
Dec 246.45 31 |
Total 2001.,75 365 ;

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

Mame: Donna Barnes

Date: April 2, 2009

Signature: . 8 L







Ministry of  Mirsssérn ces
Natural Ruchassas
/  Puosowces naheeles

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2001

Form 6 To: the Minister of Natural Resources

MINISTRY OF NATURAL RERTPCES
RECE"T
FEB 15 2002

PETROLEUM RESOURCES

Operator: Talisman Energy

Tel. # (403) 237-4981

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 Mame: Mersea 1-12-A

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract | Lot 12 Concession A

Fluid Type: Qilfield Brine

Well Licence #:

Injection Formation: Trenton { Kirkfield

Well Status — Mode*: Active

Injection Pool:

Injection Permit #: TA 40048 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‘q.r'dayj
(kPag at wellhead)
Jan 2510.0 1781 T44 L0
Feb 1776.0 1732 672 634
Mar 1772.0 1563 744 5712
April 18100 1567 720 60,3
May 2165.0 1782 744 69.8
June 2096.0 1| 890 720 69,9
July 16199 2886 744 5213
Aug 1369.0 2848 744 442
Sep 2413.0 3017 720 804
Oct 32545 319 744 105.0
Nowv 28920 2852 720 O6.4
Dec 2611.0 2773 T44 84,2
Total 26,2884 27,810 760 86l

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

Mame: Heather Harker

Date: February 8, 2002

Signnturc1/

F e

Position Held: Canadian Operation Accountant

-
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0il, Gas and Salt Resources Act

Annual Report of Monthly Injection

RECTY
FEB 1§ 2002

MINISTRY OF NATURAL RESOLTTES

for the year 2001 PETROLEUR: PESCUACES
Form 6 To: the Minister of Natural Resources
| Operator: Talisman Energy Tel. # (403) 237-4981 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 insuffici¢nt attach additional forms.
Well Name: Mersea 6-23-VII Source Pool:
Township: Mersea Source Formation: Ordovician
Tract 6 Lot 23 Concession  VII Fluid Type: Qilfield Brine
Well Licence #: Injection Formation: Trenton / Kirkfield
Well Status — Mode®: Active Injection Pool:
Injection Permit #: TA 40049 [P
* As of Dec. 31 - Active, suspended, abandoned, testing, potential
| Description of fluid treatment prior to injection: |
|
i j
Month Volume Injected {rn" ) Average Daily Hours on Injection Rate
Injection Pressure Injection (m'/day)
(kPag at wellhead)
Jan 5622.0 2768 585 2304
Feb 5097.0 2275 576 2124
Mar 6418.0 2723 641 2@14
April 5909.0 2623 600 236.4
May 6394.0 2998 653 235.1
June 6594.7 3150 680 2330
July 7148.4 3295 742 2313
Aug 7634.6 3353 684 267.9
Sep 7962.9 3800 694 275.5
Ot B185.9 3977 704 2794
Nov 79554 4032 G680 281.1
Dec 7467.4 3355 681 2629
Total 82,3893 38,349 7.920 20858

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

MName: Hca.lht:r}-Inrknr

Date: February 8, 2002

i ri rl
.’5'-igr|:1Ium%;l~

Position Held: Canadian Operation Accountant







Ministry of  Manisiére des ‘
@ Matural Fichssses

Resowces naturelles
Cintario 0il, Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 2001

Form 6 To the Minister of Natural Resources

|Clperatﬂr Clearbeach Resources Inc., Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296 “

||Addres5: Unit C - 309 Commissioners Road West,

London, Ontario, NEJ 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,

"w-ell Name: Imperial Becher 77 Source Pool: Sydenham River & F'mducti::: h
Township: Sombra Source Formation: i Salina - A 1 Unit
Tracl: 6 Lot: 9 Concession; 5 Fluid Type: Fresh & 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 B .
* As of Dec. 31 - A:Iivﬁspended, aham a
IIDescriptinn of fluid tm;t;-nent prior to injection:  chlorine, biocidem corrosion inhﬁ. coagulant, filtered ]

|l

Average Daily =
Injection Pressure Days on , Injection Rate
Month Volume Injected (m®) (kPag at wellhead) Injection [m’!day} [
Jan 0 0 1]
Feb 0 0 0 | 0
Mar 0 0 0 | 0
April 1] 1] 0 l 0
[may 0 0 0 0
June 1] 0 0 0
July 0 0 0 0
Aug 0 0 0 0
Sep 0 0 0 0
Oct 0 (1] 0 0
INov 0 0 0 ' 0
||De¢ 0 .0 0 0
0 0 0 . 0

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

Name: per: J,ﬁa L Date: 14.Feb.02

e
Signature: L/W Position Held: President

!






Ministry of  Manistére das
Matural Richesses
Resgurces naturelles

Onlaria 0il, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 2001
Form G - 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, NG6J 1Y4 _ | i

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 altach additional forms.

[well Name: Imperial Becher 76 |. W.(853)H. Johnston 1|Source Pool: Sydenham River & Production H
Township: Sombra Source Formation: Salina - A 1 Unit ||
Tract: 5] Lot 9 Concession: 5 Fluid Type: Fresh & Salt Water ll
Well Licence #: 1637 Injection Formation A 1 Salina - Silurian
ell Status - Mode*: Suspended Injection Poal: Wesl Becher Unit ||
Injection Permit #: Order in Council - 17.Apr.63 i|
* As of Dec. 31 - Active, suspended, abandoned, testing, potential -
EDescriptiun of fluid treatment prior to injection: chlorine, hiocid-e-r;lmccrmsmn inhibitar, coagulant, filtered Ti
|
_ |
Average Daily
Injection Pressure Days on Injection Rate
Month Volume Injected (m®) (kPag at wellhead) Injection (m’lday)
lJan 0 0 0 0
Feb 0 0 1] 1]
Mar 0 0 0 0
April 0 0 4] ] |
May 0 0 0 0
June 0 0 1] a
July 0 1] 0 0
Aug 0 0 0 0 I
Sep 1] 0 0 0
Cct 4] 0 0 ]
iNu'ur 0 0 0 0 |
||Dec: 0 0 0 0
|Tulal 0 | 0 0 0
I
The undersigned certifies that m}ﬂ:uaﬁmﬁaum is complete and accurate and hefshe has the authority to bind the operator.
Name: per%] uy(ie Date. 14.Feb.02
Signature: L m Position Held: ' President







MNatwral
Resources
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Minisiry of  Minisbboe das
Richessas
naturelles

Form &

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

for the year 2001

To the Minister of Natural Resources

"CJ perator

Clearbeach Resources Inc.

Tel. #

(519) 657 - 2151

Fax#  (519) 657 - 4296

HMdress:

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.

Well Mame: |Imperial Oil 235 - Becher 55 - Johnston 3 |Source Pool: Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit I
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

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

Description of fluid treatment prior to injection:

chlorine, biocidem corrosion inhibitar, coagulant, filtered

‘Average Daily
Injection Pressure Days on : Injection Rate
Month Volume Injected (m™) (kPag at wellhead) Injection | [m3fday}
Jan 0 0 0 !
Feb 1] 0 0 1] I
Mar 1] 0 0 0
Agpril 1] 1] 0 0
May 0 0 0 1]
June 0 1] 0 {]
“J uly 1] 1] 0 "0
Aug 0 0 0 0
Sep 0 0 0 0
Oct a 0 0 4]
Nov 0 0 0 l 0
“Dec 0 0 0 | 0 "
[Total 0 0 0 0 |
The undersigned certifies that ﬁ]ﬁ]&bu',é information is complete and accurate and hefshe has the authority to bind the operator,
Name: p%l‘.( Lg#rie Date: |14 Feb.02
Signature: f T/ “;7 Position Held: i President

— 1






Natural

Ministry of  Nanistére das
Richisses
Aesowces natureles

Otario Oil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 2001
Form 6 To the Minister of Natural Resources
|F3peratnr ClearE:;aach Resources Inc. o Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 |
||Address: Unit C - 309 Commissioners Road West,

L

London, Ontario, N6J 1Y4

1

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 tional forms,

Well Name: Imperial Oil 220 - Becher 53 - Johnston 2 |Source Pool: Sydenham Riv_er & Production j

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

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

Well Licence #: 8601 Injection Formation A 1 Salina - Silurian I
ell Status - Mode™: Suspended injection Pool: West Becher Unit

Injection Permit #:

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

Order in Council - 17 _Apr 63

J L

i|Descriptmn of fluid treatment prior to injection:

chlorine, biocidem corrosion inhibitor, coagulant, filtered

L

Average Daily |
Injection Pressure Days on Injection Rate
Month Volume Injected (m*) (kPag at wellhead) Injection (m°iday)
Jan 0 0 0 0
Feb 0 0 0 0
“Mar 0 0 0 0
April 0 0 0 0 I
IMay 0 0 0 0
June 0 0 0 0
July 0 0 0 0
ALg 0 ] 0 0 "
Sep 0 0 0 0 I
[[Oct 0 0 0 0
INov 0 0 0 [ 0
Dec 0 0 0 | 0
“Tutal 0 — 0o 0 ' 0
The undersigned cerlifies that u}nqbqéin!ogi'!'laljm is complete and accurala and hefshe has the authonty to bind the operator.
Name: pgl/ JW& Ll;s\‘rie Date: 14 Feb.02
Signature: ( L W Position Held: President







Ministry of  Minisldne des
@ Matural Richesses

Hesowces naturelles
Onlario

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

for the year 2001

Form 6 To the Minister of Matural Resources

lloperator Clearbeach Resources Inc.

Tel. #  (519) 657 - 2151

Address: Unit C - 309 Commissioners Road West,

[Fax#  (519) 657 - 4286

London, Ontario, NG6J 1Y4

-

il

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

'Well Name: Imperial Qil 196 - Becher 33 - Griffith 1 |Source Pool. Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit

Tract: 8 Lot i) Concession: 6 Fluid Type: Fresh & Salt Water ||
Well Licence #: 8600 Injection Formation |A 1 Salina - Silurian

Well Status - Mode*: Suspended Injection Pool: L‘ufesl Becher Unit

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

* As of Da:m - Active, suS::ended. abandoned, testing, potential -

{Descripliun of fluid treatment prior to injection: chlorine, biocidem corrosion inhibitor, CﬂﬂgL'i:F‘il, filtered "

~ Average Daily |
Injection Pressure Days on Injection Rate
Month Volume Injected (m”) (kPag at wellhead) Injection {rn:".l'da'_.r}
Jan 0 0 0 0
IFeb 0 0 0 0
IMar 0 0 0 0
April a 0 0 0
(May 0 1] 0 -0
June 0 0 0 . 0 "
July 0 0 0 0
Aug 0 0 0 1]
Sep 0 0 0 0
Oct ] 4] 0 0
Now 0 1] 0 0
Dec 0 0 1] 0
Total 1] 1] 1] 0 ||
The undersigned certifies thalghe apé i;u'malbm is complete and accurale and he/she has the authority to bind the operator.
Name: Ferl \JAne Yowrie Date: 14.Feb.02
Signature: L Ut Position Held: __ President







Ministiry of  Ministbra des
. Natral | ehosses
Resources naturelles

Ordario Oil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 2001
Form & 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, NE6J 1Y4

This form only applies to fluid injection for secondary recovery.
All imjection 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 Lot 22  Concession: 2 Fluid Type: Fresh Water
IWell Licence #: 1785 Injection Formation: Cambrian
Well Status - Mode*: Suspended Injection Pool: Willey

|injﬂ+:tir.:rn Permit #: Energy Board Order 41

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

HDescriptian of fluid treatment prior to injection: floculation, settling pond -
ﬂ
H
Average Daily r 1
Injection Pressure Days on Injection Rate

Month Volurme Injected (m®) (kPag at wellhead) Injection {m:"!daj,r}
Jan 0 4] 0
Feb 1] 1] 1] 0
Mar 0 0 0 1]

ril a Q 0 0
‘m:y 4] 4] 1] 0
June a 0 1] -0
July 0 0 0 0
Aug 1] 0 0 0
Sep 0 0 0 0
{(Oct a 1] 1] 1]
INov 0 0 0 0
[Dec 0 0 0 0
| Total 0 - 0 0 0

The undersigned certifies that the plﬂvn ir)égm is complete and accurate and hefshe has the authonty io bind the aperator.

Name: penﬂa# ;.Gw;u%\ Date: 14.Feb.02

Signature: [ Mrnce ) Position Held: President







Manistry of  Ministéos des
@ Matural Richasses
Resources natwreles

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

for the year 2001

Form 6 To the Minister of Matural Resources
Operator Clearbeach Resources Inc. Tel.# (519)657-2151  Fax#  (519) 657 - 4295
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 reporfed and all injection must be reported. If space is insufficient attach additional forms.

|Well Mame: Bluewater Dunwich 1-23- Source Pool: Thames River

|

||ann5hip: Dunwich Source Formation: Mot applicable H

l;l';a-:t 1 Lot: 23 Concession: 1 Fluid Type: Fresh Water ll
ell Licence #: 2644 Injection Formation: [ Cambrian

HWeII Status - Mode*: Suspended Injection Pool: Willey ||

|I:njact1'un Permit #: Energy Board Order 41 f
_—— e _:=

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

“Descripliun of fluid treatment prior to injection: floculation, settling pond “

Average Daily o
Injection Pressure Days on Injection Rate
Month Volume Injected (m”) (kPag at wellhead) Injection {m“#day]

Jan 0 1] 0 0
Feb
Mar
April
[(May
June

July

Aug

Sep
10Oct
||N-:w
IDec
Total

[=N[=T =10 F=T0 =10 =10 0= [=§ F=J f=0 =0y L=
olo |ojlo|lojo|jo|o|e o | |
oo |jojojo |jo|ojo |o | |Q |2

I— - —

|
The undersigned cerlifies that theja information is complete and accurate and hefshe has the aulhan'l].r to bind the operator,

Name: pﬁf‘.l e Lgwri Date: 14 Feb.02
Signature: ( EAE ) Position Held: | President

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







Ministry of  Ministbra das
Matural Hichazsgs
Resowces naturclles

Onitasio Oil, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 2001
Form 6 B To the Minister of Natural Resources
i|0peratnr R Clearbeach Resources Inc. Tel. # N (519) 657 - 2151 |Fax#  (519) 657 - 4296
ddress: Unit C - 309 Commissioners Road West,

London, Ontanio, NG6J 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 aftach additional forms.
—— ————————— T e

——

Iwell Name: Dolphin LU.P. No. 2 Source Pool: Thames River I
Township: Dunwich Source Formation: Mot applicable ||
Tract. ] Lot: 22  Concession: 1 Fluid Type: | Fresh Waler "
Well Licence #: 2967 Injection Formation: | Cambrian
Well Status - Mode*: Abandoned Injection Poal: I Willey
Injection F’erm_itp i Energy Board Order 41 ]-

* As of Dec. 31 - Active, suspended, abandurred._testing. potential

||Descriptiun of fluid treatment prior to injection:

floculation, settling pond

L

= Average Daily T
Injection Pressure Days on Injection Rate
Month Volume Injected (m®) (kPag at wellhead) Injection . (m°/day)
LJan 0 0 0 0
"Feb 0 0 0 .0
IMar 0 0 0 0
April 0 0 0 0
((May 0 0 0 0
June 0 0 0 0
July 0 0 0 0
ug 0 0 0 0
‘Sep 1] 0 1] 1 0
||0-:t 0 0 0 0
INov 0 0 0 0
Dec 0 0 0 0
|[Total 0 0 0 i 0 "

The undersigned cartifies that ngkbnvyﬁmmﬁnn is complete and accurale and he/she has the authority to bind the operator.

Name:

Date: 14.Feb.02

Signature:

Position Held: President

ffﬁ@% S






Ministry ol Ministira das
Matural Richesses
Resources nahwellas

)

Oniana

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

for the year 2001 |
Form 6 ___ Tothe Minister of Natural Resources
[operator Clearbeach Resources Inc. Tel.# (519)657-2151 Fax#  (519)657-4296 |
||Mdress: Unit C - 309 Commissioners Road West, ||

]

|t London, Ontario, NG 1¥4

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: Allas #1 Source Poaol: 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": Abandoned Injection Pool: Willey

Injection Permit #: Energy Board Order 41 H

e

EDescriplion of fluid treatment prior to injection: floculation, settling pond | i|

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

Average Daily %
Injection Pressure Days on ' Injection Rate
Maonth Volume Injected (m*) (kPag at wellhead) Injection (m*lday)

Jan 0 0 0 0

[Feb 0 0 0 | 0

|Mar 0 0 0 | 0 ||
April 0 0 0 | 0

May 1] 0 V] 0
"June 0 0 0 0

July 0 0 0 0

Aug 0 0 ] | 0

Sep 0 0 0 0

Oict 0 0 0 1]

MNov 0 0 0 0
llbec 0 0 0 i 0

Tolal 0 _ 0 . v] 0 |

The undersigned certifies Ihayﬂn apé; information is complete and accurate and hefshe has the authority to bind the operator.
Name: ,;(ef ,lél)é Lowrie Date: 14 Feb.02
é P KL UL Position Held: President

Signature:







Muoustry ol Minisbbre das
Nabural Ruchasses

Annual Report of Monthly Injection

Oil, Gas and Salt Resources Act

for the year 2001

Form 6 To: the Mimster of Natural Resources

(Yl i e
REZ: it L)

FEB 2 6 2002

| PEIRIL M 3203 58S -

Operator: Range Petroleum Corporation

Tel. # (403) 264-8771

Fay # (403) 266-1927

Address  #900, 736-6™ Avenue S.W. Calgary, AB

T2P 3T7

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: N/A Source Pool:
Township: Source Formation:
Tract Lot Concession Fluid Type:

Well Licence #:

Injection Formation:

Well Status - Mode*:

Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior o injection:

Month Volume Injected (m')

Average Daily

Days on

Injection Pressure Injection

(kPag at wellhead)

I;z’ccticm Rate
(m'/day)

Jan

Feh

Mar

April

June

July

Sep

Oct

Mov

Dec

Total

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

MName: B.W. Gun?k

Date: {;3;":";_-,1 ll.:':

|
Signature: 14{ Y (C‘_}.A-I":_‘.a

Position Held: Vice-President, Production

G\ Formra' 2040 Omiand Frlingd ONTARKD PORMS (INJECTION REPORT) 2001 dog

WIS TRY OF MATLRAL frs omee |







Ministry ol Minisibre des
@ Matural Richassas
o Rasources naturallas
0il, Gas and 5alt Resources ACt
Annual Report of Monthly Injection
For the year 2001
Form 6 To: the Minister of Natural Resources
Operator: Shiningbank Energy Limited Tel. § 649-0511 Fax # ﬁdg-ﬁﬁﬁj
Address: 552 Newbold 5t
London, Ontario, NGE 255
[well Name: Rodney Unit 1 Source Pool:
Township: Aldborough Source Formation: Glacial drift
Tract Lot Concession Fluid Type: Fresh Water

[well Licence #
Well Status - Mode*:
[injection Permit #:

Injection Formation: Columbus
Injection Pool: Rodney Unit 1

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

—_—————e e e e

Description of fluid tr?atment prior to injection:

Water is filtered I
#I
Month Volume Average Daily | Dayson |
Injected (m3) |Injection Pressure| Injection Injection Rate (m3/day)
kPag
Jan 16,916.1 500 to 3200 31 545.7
Feb 14,676.1 500 to 3200 28 524.1
Mar 14,449.0 800 to 3100 31 , 466.1
April 14,598.0 500 to 3100 30 ' 486.6
May 15,781.0 500 to 3000 3 509.1
June 12,9601 500 to 3000 20 432.0
July 17,660.0 900 to 3100 £ 569.7
Aug 16,053.1 300 to 3100 3 517.8
sept 14,132.9 600 to 3000 30 471.1
0ct 14,285.0 500 to 3000 3 460.8
||ND‘|.I' 13,406.0 450 to 3050 30 446.9
Dec 14,597.0 500 to 3100 31 470.9
[Total 179,514.3

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

Mame: Jim Mcintosh

Date: 15-Feb-02

signiture:

Position Held: Man

ager, Ontario Operations

L]






Ministry of  Ministésa des
MNatural Richazsas
Resources nalurelles

Cntarna

Qil, Gas and Salt Resources Act
Annual Report of Monthly Injection
For the year 2001

Formeé To: the Minister of Natural Resources
Operator: shiningbank Energy Limited Tel. § 6450511 | Fax § 645-6667
Address: 552 Newbold St '

London, Ontario, NGE 255

ell Name: Rodney Unit 2 source Pool:
Township: Aldborough Source Formation: Glacial drift
ract Lot Concession Fluid Type: Fresh Water
ell Licence # Injection Formation: Columbus
Well status - Mode*: Injection Pool: Rodney Unit 2

[injection Permit #:
* As of Dec 31 - Active, suspended, abandoned, testing, potential

([Description of fluid treatment prior to injection:

{water filtered before injection

I
Month Valume Average Daily | Days on
Injected im3) |Injection Pressur |Injection Injection Rate (m3/day)
kPag ,
{ban 8,135.0| 138 to 3034 31 262.4
{[Feb 8,309.9 | 103 to 3037 28 | 296.8
{(mar 9,724.9| 172 t0 3137 31 | 313.7
{(April 8.954.0 | 138 to 3034 30 | 2985
|TEM 9,440 | 200 to 3100 31 | 304.6
{une 7,617.1 150 to 3100 30 253.9
{uly 94249 120 to 3125 1 204.0
{Aug 10,701.0 50 to 3100 31 3452
llsept 8,274.0 150 to 3100 30 275.8
floct 10,3110 400 to 3010 31 3326
{(Nov 10,068.0 | 250 to 3100 30 3356
{bec 10,2160 | 450 to 3075 3 329.5
|Tatat 111,179.9
Cum. Total**

** Cumulative volume disposed since the well was first activiated. |

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

Name: Jim Mcintgsh Date: 15-Feb-02
signiture: ‘ﬁﬂ Position Held: Manager, ontario Operations

L U
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@ lieloliy. uf FORM 109 Petroleum Resources Act ! paaL FESH) 0ES
el MARGTE ANNUAL REPORT OF MONTHLY ]NJECTIDN i 2 -"-'qui Y= ;
for the year ending December 31, 19 FEB 1 8 20m
;P-mw N"“‘? ' W:I]=P=rmi: No.: . . Injection Permit No. T T
Chutd  TATAve 016 TrePenied o7 ' s L4
Aldoiste: o Bot o Well Name: ' Pargasaof r[?g?n (Secondary Recovery/Enhanced Recovery/
- _ Secom  [REcovior
FeTioliA, et
Nim (RO Location: OV b i ‘? Jj Injection Formation
___ _ _ _ o bAmpros County | Township | Lot | Cone. )un.r-“_)ﬂ:“'
otes: (1) All injection wells operated must be reported (2) All injection must be reported  (3) Where space is insufficient, attach addional forms
— e ——————————— _ _ - -
INJECTION DATA AVERAGE DAILY
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Status _
Injection (1* m") {(kPa) {m*iday) i {Active, Suspended, Other -explain)
Feb.
Mar.
Apr.
May
June
Tuly
Aug.
Sept.
Ost.
ad - X TV
De.
ToTALs [RoDuee)  u Aren _FHirrann) 5T m2 | 25e- 360 psik 2 36) Ad v
WTE____ e (81 SIGNATURE:_C - 5 4 - o






Ministry of  Ministire des
@ Natural Richesias
FAetouces nahereles

Onka ETgpe.
= Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2001

Form 6 To: the Minister of Natural Resources

Omperator: Greentree Gas & Oil Lud. Tel. #519-681-9355 Fax #519-681-3887

Address 552 Newbaold Street

London, ON NGE 255

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

Well Name: Rodney Unit 3 Source Pool: Basal

Township: Aldborough Source Formation: Glacial Gravel/Sand
Tract Lot Concession Fluid Type:  Fresh Water

Well Licence #: Injection Formation:  Dundge

Well Status - Mode*: Active Injection Pool:  Rodney R & R Unit 3
Injection Permmuat #:

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

Diescription of fluid treatment prior to injection: No Treatment

]

Maonth Volume Injected {ml] Average Daily Days on Injection Rate
Injection Pressure Injection (m{/day)
(kPag at wellhead)

Jan 8,262 1,862 3l 266.5

Feb 336 1,724 28 118

Mar 3.651 1,793 3l 1%

Apnl 2,422 1,793 30 81

May 2,494 1,724 31 50

June 2.945 1,724 30 98

July 1,696 1,655 30 56

Aug 1,709 1,655 31 55

Sep 2,288 1,517 30 76/

Oct 2,537 1,379 31 82|

Nov 1,822 1,330 26 70

Dec 1,594 1,034 31 51|

Total 34,736 - 360 =

The undersigned certi 15 complete and accurate and he/she has authority to bind the operator.

Name: Dyagaf Hamilton,~ ‘\ Date: 02/15/02

Signatu rt: _// ﬁ/‘zﬁ'fﬂ LV







Ministry ol Manistdoa des
HM Pachadias

Aesources  nabredies
Crtana

Form 6

Annual Report of Monthly Injection
for the year 22¢

(il, Gas and Salt Resources Act

To: the Mimister of Natural Resources

T ——
MMBIAYOF sy o )
P A b ey owm -,
RECE V0

FEB 12 202

_If'ETﬁDL EUA! BESGiRE 3

—— e

-

Operator: NoQHRoce BESOVRcES

Address 350 400 2ND STEEET SW

Tel. *{_:"Pi} 23-Faq-Fax # (4o F) 269-9104

CALE AR ABERTA T2P 2W2

This form only applies to fluid injection for secondary recovery.

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

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

Well Licence #: Injection Formation:
Well Status - Mode*: Injection Pool:
Injection Permit #:

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

| Description of fluid treatment prior to injection:

Month

Volume Injected (m*)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m’/day)

o  NoRTHRrer k

forM N /4
_{'.f‘\

Mov

Total

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

MName:

Elisa Chevrg

Date:

oz / /1

[e*

Signature:

57

Position Held:

J

Ope—ato s ﬁ}?ﬂnﬁffs'?"
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(nl, Gas and Sali Resources Ad

Annual Report of Monthly Injection
for the year 2001

Form 6 To: the Minister of Natural Resources

Omerator:  Pintail Production Inc. Tel. # 519-472-1542 Fax # 519-472-9434

Address: 22687 Jury Road, R.R. #3
Komoka, Ontario NON 1R0

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: Bluewater etal Plvmnton 3-20-V1 Source Pool:  Brine Ponds. Dow Chemical Canada
Township: Plympion Source Formation: Salina B Salt

Tract 3 Lot 20 Concession VI Fluid Type: Cavern-washing brine

Well Licence #. 5393 Injection Formation: Guelph

Well Status -~ Mode*:  Active Injection Pool: Plympton 5-19-VI

Injection Permit #: 2001-1

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

Description of fluid treatment prior to injection: _addition of oxygen scavenger and scale inhibitor

Month Volume Injected (m") Averapge Daily Days on Injection Rate
[njection Pressure Injection (m*/day)
(kPag at wellhead)

Jan

Feb

Mar

April

May

June

July

Aug

Sept 482.5 0 19 254

Oct 657.4 0 31 21.2

Nov 1,126.2 0 30 375 |

Dec 1,087.1 0 31 35.1

Total 3,353.2 111

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

Name: Claudia Cochrane Date: February 4, 2002
B







Moty of  Ministbrs des
Matu=al Richessas
Flesources natmles

®

(il, Gas and Sah Resources Act

Annual Report of Monthly Injection
for the year 2001

Form 6 Ta: the Minister of Natural Resources
Orerator: Roth & Roth Limited Tel. # 519-472-1542 Fax # 5194729434
Address: 22687 Jury Road, R.R. #3

Komoka, Onlario NON 1RO

All injection wells must be and all inj

This form only applies to fluid injection for secondary recovery.
ion must be reported. If space is insufficient aitach additional forms.

Well Name: Roth & Roth 4 Johnson 1 Enn. 31-X1V

Source Pool: Brine Ponds. Dow Chemical Canada

Township: Enniskillen

Source Formation: Salina B Sall

Tract 4 Lot 31 Concession XIV

Fluid Type: Cavern-washing bring

Well Licence #: 8571

Injection Formation: Guelph

Well Status - Mode*:  Potential

Injection Pool: Wanstead

Injection Permit #:  2001-2

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

|| Description of fluid treatment prior to injection:

1

Month | Volume Injected (m”) Average Daily

Injection Pressure
(kPag at wellhead)

Injix:ti:m Raic

Days on
(mYday)

Injection

Jan

Feb

Mar

April

L‘h}.

June

July

Aug |

Sep

Oct

Now

Dec

Total Nil

The undersigned certifies that the above information is complete and accurate and he/she has authnr‘l!}' to bind the operator.

MName: Claudia Cochrane

Date:  February 4, 2002

signawre ( Joy a e, Caelaay e







Oil, Gas and Salt Resources At

Annual Report of Monthly Injection
for the year 2001

Form 6 To: the Minister of Natural Resources
Onerator: Roth & Roth Limited Tel. # 519-472-1542 Fax # 519-472-9434
Address: 22687 Jury Road, RR. #3

Komoka, Ontario NON 1R0

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: Roth & Roth 4 Johnson 1 Enn. 31-XIV

Source Pool: Brine Ponds. Dow Chemical Canada

Township: Enniskillen

Source Formation: Salina B Salt

Tract 4 Lot 31 Concession  XIV Fluid Type: Cavern-washing brine
Well Licence #: 8571 Injection Formation:  Guelph
Well Status - Mode*:  Potential Injection Pool: Wanstead

Injection Permit # 2001-2

* 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

Total Nil

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

Name: Claudia Cochrane

Date: February 4, 2002

Signature: (¢ Yoy gy drc. Cacloac







Minigiry of  Minigiens des
Natural Fichesios
Resgurces naturelies

@
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Oil, Gas and Salt Resources Act . & b orneq

Annual Report of Monthly Injection

for the year 2001 ) M USSR
Form 6 To: the Minister of Natural Resources
Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax# 657-3633
Address P.O. Box 20109, 431 Boler Road

London, Ontario N6K 4G6

This form only applies to fluid infjecrion 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 Bend

Township: MeGillivray Source Formation:  Guelph

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 I
|
|

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

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

Jan 2206.39 0 3 71.17

Feb 2415.00 0 28 86.25

Mar 243599 V] 3l 78.58

April 2172.00 1] 30 72.40

May 1888.00 V] 31 60.90

June 1795.00 1] 30 59.83

July 1755.06 0 3l | 56.61

Aup 971.74 0 31 31.35

Sep 1791.91 V] 30 59.73

Oet 1959.06 0 il | 63.20

Now 1954.76 0 30 65.16

Dec 2381.32 0 31 76.82

Total 23,726.23 365 65.00

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

MName: |l|:'li: Breu

Date:  January 23, 2002

Signature: M %5 { ﬁ ;é éEE ?i?

Position: President







Ministr ol Ministis des

RAasources nabureles

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection

| [VRSTRY OF HATURAL RESOURCES
; ]
FEB 14 2002

for the year 2001
{31 PESE
Form 6 To: the Minister of Natural Resources oz FESCURGES
Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax # 657-3633
Address P.O. Box 20109, 431 Boler Road

London, Omario N6K 4Gé6

This form only applies o 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: 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

Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m’/day)

—

NIL NIL

Jan

NIL

NIL

Feb

Mar

April

May

June

July

Aug

Sep

MNov

Total L J L J

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

MName: Madeline Brett

Date:

January 23, 2002

i | " ]
ol ) fden O

Position:

President
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Mirsstry ol Minisiies des | Ir road

Matural  Fichesses | Fynd
Ragourcoed naturalas i
b Oil, Gias and Salt Resources Act FEB 14 200
Annual Report of Monthly Injection
for the year 2001 PETROLEUM RESOURCES
Form 6 To: the Minister of Natural Resources |

{ Operator: _Cameron Petroleum Inc. Tel. # 657-9304 Fax # 657-3633

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

| London, Ontario  N6K 4G6

This form only applies io fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. [f space is insufficignt anach additional forms.

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

Tract Lot 22 Concession | Fluid Type:

Well Licence #: 149 Injection Formation:
Well Status - Mode*: Suspended Injection Pool:

Injection Permit #:

* Asof 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

Inj
{m

ection Rate

'/day)

Jan

NIL

NIL

NIL

MIL

Feb

Mar

April

May

June

July

Aug

Sep

Nov

Total

b d

i d

Y

A4

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

ty to bind the operator,

Name: Madeline Brett Date: January 23, 2002
o | ra
Signature: % ﬂ £ : E 5 W Position:  President







MIMSTRY OF NATURAL RESOURCES

Merciiry ol Minisbbre des I |
4
okl Flcharmms RECEIVED
Ontane Qll. Gas and Salt Resources Act J FEﬂ 1 4 muz
Annual Report of Monthly Injection |
for the year 2001 |__PEIROLEUM RESOURCES
Form & To: the Minister of Natural Resources
Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax # £657-3633
Address P.O. Box 20109, 431 Boler Road
London, Ontario  N6K 4G6

This form only applies to Tuid injection for secondary recovery.

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

Well Name: Robert McMaster & Sons - Gobles 7

Source Pool:

Gobles

Township: Burford Source Formation:
Tract 3 Lot 19 Concession | Fluid Type:

Well Licence #: 1025 Injection Formation:
Well Status - Mode®: Suspended Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (m’) Average Daily

Injection Pressure
{kPag at wellhead)

Days on
Injection

Inj

(m'/day)

ction Rate

Jan NIL MNIL

NIL

NIL

Feb

Mar

April

May

June

July

Aug

Sep

Oct

MNov

Dec

Total

v ¥

Y

A4

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

L)'tu bind the operator.

g

Date:

January 23, 2002

Name: %de]inr: Brett
= & ra

el fhodplene D fnil]

Position:

President







Mol ichasss RECEIVED
Resowces naturalles
- Oil, Gas and Salt Resources Act FEB 14 2002
Annual Report of Monthly Injection
for the year 2001 PETROLFUM RESQUARCES
Form 6 To: the Minister of Natural Resources .
Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax # £57-3633
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 Mame:  McMaster #31 Gobles 20 Source Pool: Gobles
Township:  Burford Source Formation:

Tract 7 Lot 16 Concession 1 Fluid Type: [
Well Licence #: 1287 Injection Formation:

Well Status - Mode*: Suspended Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (m”) Average Daily

Injection Pressure

Days on
Injection

Ir:ﬁsscliun Rate
(m"/day)

Jan NI NIL

(kPag at wellhead)

NIL

NIL

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Mov

Dec

Total

Y v

b

| v

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

Name: Madeline Brent 2 Date: January 23, 2002
i 1 . e
Signalwe%b‘W Position:  President







Minatry of  Mireibios des

Matural

Ruchisses

Rasources naturelles

(nl, Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year

2001

MBS TRY OF KAT 7 ~raniiereg
Re
FEB 14 2002

PETROLEUM RESOURCES

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  N6oK 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 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’)

Days on
Injection

Average Daily
Injection Pressure
(kPag at wellhead)

Injection Rate
{ rﬁjfday]

Jan

MIL

NIL NIL

NIL

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Nov

Dec

Total

hJ

v v

v

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

Name:

Date:  January 23, 2002

> it

Signature:

N}z{leline Brett - . p

Position:  President







Minussry of - Manisthen des
Natws  Achesses MINSTRY OF NATURAL P=:500RGES
Ontang R Fr\._|-—-l|- 5 a
nl, Gas and Salt Resources Act ol _:D
Annual Report of Monthly Injection FEB 14 20m
for the year 2001
PETROLEUM DURC
Form 6 Tao: the Minister of Natural Resources RES ES
Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax# B57-3633
Address P.O. Box 20109, 431 Boler Road

London, Omtario  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 Mame:  Kewanee Gobles 41 Source Pool:  Gobles Pool
Township: Blenheim Source Formation:
Tract 7 Lot 16 Concession | Fluid Type:

Well Licence #: 1909

Injection Formation:

Well Status - Mode*: Suspended

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
(mi’/day)

Jan NIL

NIL NIL

NIL

Feb

Mar

April

Mav

June

July

Aug

Oct

Nov

Dec

Total v

b hJ

A4

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

Name: eline Brett

Date:

January 23, 2002

Srael [ Al Do AT

Position:

President







Mirmstry ol Menisténe des
Natural Richasses
Rascurcdt  rnatssles

|

 SATImAT n-w_IHEEE'
|

i, Gas and Salt Resources Act FEB 1 ‘ 2&02
Annual Report of Monthly Injection
for the year 2001 | _PETROLEUM
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 anly 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 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’) Average Daily

Injection Pressure
{(kPag at wellhead)

Days on
Injection

Injection Rate
(m’/day)

Jan NIL NIL

MIL

NIL

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Mowv

Dec

Total

v A

Y

v

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

MName: Madeline Brett

Date:

January 23, 2002

Signamre:"’/zy ﬂ g E; éﬂiﬁﬁ

Position:

President







@ Ministry of  Menistive des "
Rasouces saheetos MSTRY OF NATUSAL AESCURCES
Resowces nahsrelies
Ontanc 0il, Gas and Salt Resources Act RECE‘VED
Annual Report of Monthly Injection FEB 14 20m2
for the year 2001
Form 6 To: the Minister of Natural Resources RESOURCES
| Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax # 657-3633
| Address  P.O. Box 20109, 431 Boler Road
| London, Ontario  N6K 4G6

 This Sorm enly applies to fTuid infection for secondary recovery.

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

Well Name:

Imperial Kewanee Gobles 45

Source Pool: Gobles

Township:  Burford

Source Formation:

Tract 3 Lot 7 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 Volume Injected (m’)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m/day)

Jan MIL

NIL NIL

NIL

Feb

Mar

April

May

June

July

Aug

Sep

Oct

MNov

Dec

Total

v

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

ty to bind the operator,

MName: Madeline Brett

Date: January 23, 2002

e Ol A Ao DB

Position:  President







Miristbrs dus WIMSTRY OF NATURAL RESOURCES, |
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0il, Gas and Salt Resources Act

FEB 14 2002
Annual Report of Monthly Injection
for the year _200) PETRGLSL » 1o 55k ACES
Form 6 To: the Minister of Natural Resources
Operator: L ONMIE BARNES Tel. #519-§3R-2339 Fax# 519-834-2 155 |
Address 2591 Duayee st |
Ol SPRINGS ,0M ., NON _IPD !
This form enly applies to fluid infection for secondary recovery.
All injection wells must be reported and all injection must be reported. If space is insulficient attach additional forms.
Well Name: BARRES FW #| — |8 Source Pool:
Township: Ewipn SOLLEN Source Formation: 248!
Tract Lot 18 Concession Z. | Fluid Type: FRESH WATER
Well Licence #: SEE ATTALHED LIST Injection Formation: Dy NDEE
Well Status - Mode*:  Active Injection Pool:
Injection Permit #:  py /g
* As of Dec. 31 - Active, suspended, abandoned, testing, polential
Description of fluid treatment prior to injection: |
|_pond _seti ihg i
Month Volume Injected {m]] Average Daily Days on Injection Rate
Injection Pressure Injection l,rni.lfdn.y}
(kPag al wellhead)
Jan [410.50 2756-92 kAg 3] 45 &
Feb 127400 (Yoo psi) 28
Mar 140 - 50 |
Apnl 1365. 00 30
May 1410.50 31
June 135 . op ac
Ny 141050 : 31
Aug 1810 .50 31
Sep | 36500 30
Oct | 410-50 31
Nov | 365.00 30
Dec 1410-50 31
Total & _eo7 -0 42 365 16, 607-50

The undersigned certifies that the above information is complete and accurate and hefshe has authority to bind the operator.
- te:
N Donna BARNES Date: £el- 9 /o2
Signature: Q 8







Well Name

Barnes FW 2 | Enmskillen-18-2
Barnes FW = 2 Enniskillen-18-2
Barnes FW # 3 Enmskillen-18-2
Barnes FW = 4 Enniskillen-18-2
Barnes FW # 3 Enniskillen-18-2
Barnes FW = 6 Enniskillen-18-2
Barnes FW = 7 Ennmiskillen-18-2
Barnes FW = 8. Enniskillen-18-2
Barnes FW # 9 Enmiskillen-18-2
Barnes FW #10.Enniskillen-18-2
Barnes FW =11 Enmskillen-18-2
Barnes FW =12 Enniskillen- 18-
Barnes FW #13. Enniskillen-18-1
Barnes FW =14 Enniskillen-18-1
Barnes FW =[5 Enniskillen-18-1
Barnes FW =16 Enniskillen-18-1
Barnes FW =17 Enmskillen-18-1
Barnes FW =18 Enniskillen- 18-

Injection Wells

{all active)

Well Licence
TOI213
TOIO2 16
Tolo217
TO10218
TOI0219
TO10220
Talo221
TOIO179
TOO180
TOI0181
TO10253
TOIOIE2
TOLO0183
TOT0184
TOLO]83
TOI0[86
TO10187
TOI0188






Ministry of  Ministive des
Matustal Richesses

Resources  naureles
Dntania |

0il, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2001

Form 6 To: the Minister of Natural Resources

Operator: Kinetic Energy Inc. Tel. # (519)433-7710 Fax # (519)433-7588

Address: 200 Queens Ave. , Suite 200

London, On. Né6A 1J3

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

Well Name: Source Pool: '
Township: Source Formation:

Tract Lot Concession Fluid Type:

Well Licence #: Injection Formation:

Well Status - Mode*; Injection Pool:

Injection Permit #; .

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

Description of fluid treatment prior to injection:

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

" |NIL REPORT

Feb

Mar

April

May

June

July

Aug

Sep

Ot

Nowv

Dec

Total

The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator.
MName: Date:  February 15, 2002

~CAwa
1
Signature: \_W /C Position Held: V.P., Chief Operating Officer
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FORM 109

for the year ending December 31, 2001

Petroleum Resources Act
ANNUAL REPORT OF MONTHLY INJECTION

_—_———

tor Name: CHATHAM RESOURCES LTD. Well Permit No.: Injection Permit No.
= Well Name: Purpose of Injection (Secondary Recovzry/Enhanced Recovery/
20 Jacksen S5t. W,., Ste. 410 Other-Describe)
Hamilton, ON
Lap 1L2 )
Location Injection Formahion
Counmy | Township | Let | Cone. .
P11 AN impesicom wells orerated must Mmoo ol 120 Al injection must be repart=d (3) Where space =5 msuihicent, aitach addional forms,
INJECTION DATA AVERAGE DAILY
h Fluid Seurce lued Trpe Flu! Treatment Prior Volume Injected Inj. Pressure Inj. Rate Days an Injection w:_” 5[11;3_ woled Eiiler —xalaing
Injectian {10°m) (kPa) {in'iday) - o {Active, Suspended, Otker wovplang
E HRVE NO WATIR ITJECTICHN WELLE, THERESFOQRE, MO EHRINT WATER WaA3 INJECTEDIDURIHS THE EAT |
LS
e 1 =
— February 1, 2002 SIGNATURE: =7 - Q%ﬁ'm,
s f—— -






