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Oil, Gias and Salt Resources Act

Annual Report of Monthly Injection
for the year 2002 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 PO

This form -w-':* anp.".*ﬂ to fTuid injection for secondary recovery.

oM inicction weolls must be reported and all injection must be reported. If space is insufficient attach additional forms.
¥ Well Name: Baraes FW #1-19 Sousce Pool: -
i iownship: Enniskiiien _| Source Fornation: 245° — N——
i Tract Lot 18 Concession | & 2 Injection Fluid Type: fresh water '
§ Wel! Licence #: sec attached list Injeetion Formation: Dundee

Woll Siatus - Mode®: ACT Injeciion Pool:

Injecnnn Pmml f#H: NA

As of F'._.... 31 - Active, suspended, abandoncd, osting. potonting -

Description of fuid treatnent prior to injection:

Setibing i poad
I- s ur
& Month Volume Injected {m') Average Daily Days on

Injection Pressure Injection
inflag at wellhcad)

Jan 24645 2756.52 (400 P51 3i

Feb 12260 28
_i'r:l:!!' 24645 I .._;‘..!......-.._.. L

April 23850 30
'May  |24645 31

June 238.50 30
g July 246,45 31

Aug 246.45 3t

Scp 238,50 30

Oct 24645 ]

Nowv 23850 30

Dec 240.45 il

Total 2901.75 I 365

T undersipgied cerlifics thai the atrove inforiialion is compicic aind accuraie aid le'she Thas auliorily o bind the operaior.

iName: Donng Bames | Daie: Aprii 2, 2609

Signarre: ,&m 8 LA







(hl, Gas and Salt Resources Act

Annual Report of Monthly Inj
for the year 2002

Form 6 Ta: the Minister of Natural Resources

| Operator: Lonnie Barnes Tel # 519-834-2339  Fax #519-83442155

| Address Box 242, 2581 Duryee St.

| Oil Springs, ON  NON 1P0

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: Barnes FW#1-18 Source Pool:

Township: Enniskillen Source Formation: 248 ft.

Tract Lot 18 Concession 2 Fluid Type: Fresh Water

Well Licence # See attached list Injection Formation: Dundee

Well Status - Mode*: Active Injection Pool;

Injection Permit #: N/A

* Asof Dec. 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:

Pond settling

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

Jan 1410.50 2756.92 kPag 31 45.5

Feb 1274.00 { 400 PSI) 28

Mar 1410.50 31

April 1365.00 30

May 1410.50 3l

June 1365.00 30

July 1410.50 31

Aug 1410.50 31

Sep 1365.00 30

Oct 1410.50 il

MNov 1365.00 30

Dec 1410.50 31

Total 16607.50 365

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

Name: Donna Barnes Date: January 20, 2003

Signature: O, , ‘gi"l .







Well Name

Barnes FW # 1 Enniskillen-18-2
Barnes FW # 2 Enniskillen-18-2
Barnes FW # 3, Enniskillen-18-2
Barnes FW # 4 Enniskillen-18-2
Barnes FW # 5 Enniskillen-18-2
Barnes FW # 6,Enniskillen-18-2
Barnes FW # 7 Enniskillen-18-2
Barnes FW # 8 Enniskillen-18-2
Barnes FW # 9 Enniskillen-18-2
Barnes FW #10_Enniskillen-18-2
Barnes FW #11,Enniskillen-18-2
Bames FW #12 Enniskillen-18-1
Barnes FW #13 Enniskillen-18-1
Barnes FW #14 Enniskillen-18-1
Barnes FW #15 Enniskillen-18-1
Barnes FW #16_Enniskillen-18-1
Barnes FW #17 Enniskillen-18-1
Barnes FW #18 Enniskillen-18-1

Injection Wells

(all active)

Well Licence
TO10215
TO10216
TO10217
TO10218
TO10219
T010220
TO10221
TO10179
TO10180
TO10181
TO10253
TO10182
TO10183
TO10184
TO10185
TO10186
TO10187
TO10188
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Oil, Gas and Sat Resources Act ] FEB 2 & 2003

Annual Report of Monthly Injection
for the year 2002 _ | PiIRCLEUM 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 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 Union Grand Bend # 2 & # 6 Source Pool: Grand Bend
Township: McGillivray 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

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

| Injection Pressure Injection (m'/day)

| (kPag at wellhead)
Jan | 3051.03 1] il 98.42
Feb ! 2679.62 0 | 28 95.70
Mar 3013.81 0 | 31 91.22
April 3762.05 0 | 30 | 125.40
May 3075.56 0 L [ 99.21
June 2126.72 0 30 ' 70.89
July 2164.13 0 31 69.81
Aug 2059.07 ] 3l | 66.42
Sep 1985.32 0 30 [ 66,18
Oct 183425 0 31 59.17
Now 1938.40 0 30 64.61
Dec 2336.16 0 31 75.36
Total 30,026.12 368 82.26

The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator.
Name: Madeline Brett Date: February 26, 2003

Sig‘““‘E’;Z,. ,.-_; e, aﬁ/— Position:  President J







[MINSTRY OF HATURAL RESOURCES

@ mu Mrsatbrn ces : ﬂr_‘_.,,- ) n}
A
Annual Report of Monthly Injection ‘
for the year 2002 v T S,
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 injection for secondary recovery.

All injection wells must be reported and all injection must be reported. mmnmﬂigﬁmatuchaddmunﬂﬁm

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:

= T W

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

| (kPag at wellhead)
Jan NIL | NIL NIL NIL
Feb ; ' |
Mar | ' | |
April [
May .
June ;

PP . -

July T
Aug N
Sep | |
Oct
Mov

Dec v \ 4 v v
Total |

S

The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator.
Name: :m: Brett == Date: February 26/03 |
P s

Fa |
lﬂ ﬁ ﬁﬁ é M—— Position: President
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0il, Cas and Salt Resources Act

|
Annual Report of Monthly Injection | {-FEROE M resoynces
for the year 2002

Form 6 To: the Minister of Natural Resources o

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

Address  P.O. Box 20109, 431 Boler Road
London, Ontario  N6K 4G6

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

Well Name: Robert McMaster & Sons - Gobles 4 Source Pool: Gobles
Township: Blenheim Source Formation:
Tract Lot 22 Concession 1 Fluid Type:

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

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

Description of fluid treatment prior to injection:

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

Jan NIL NIL NIL f NIL .

Feb
Mar
April .
May , |
June 5 !
July |
Aug |
Sep | |
m | 1|
Nov |
S v | v v v
Total

The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator.
Name: WIIM Brett Date: February 26/03

—

Siﬂ gz / ﬁ % JZ ﬂ Position:  President
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Ol, Cras and Salt Resources Act
Annual Report of Monthly Injection
for the year 2002
Form 6 To: the Minister of Natural Resources
Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax# 657-3633

Address P.0O. Box 20109, 431 Boler Road
London, Ontarioc N6K 4G6 ,

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

Well Name: Robert McMaster & Son - Gobles7 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:
Imjection Permit #:

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

Description of fluid treatment prior to injection;

N T S— —

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

Injection Pressure Injection (m'/day)

(kPag at wellhead)
NIL

NIL

g

§

The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator.
Name: /,.)fadelinr. Brett Date: February 26/03

Sigatire 7 7 ” 6;@"‘ Position;  President







MINSTRY OF RATLR 0. FESCin

LF
e m— e ]
[

gy Moty ol Minissies des 1_; -y
A | RECEN
MR SO FEB 2 8 2003
Annual Report of Monthly Injection
for the year 2002 PETROLIUM RES0L: L_ESJ
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 injection for secondary recovery

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

Well Name: McMaster #31 Gobles 20

Source Pool: Gobles

" Township: Burford Source Formation:
Tract 7 Lot 16 Concession 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

Injection Rate
(m'/day)

Jan

(kPag at wellhead)
NIL

NIL

Feb

Mar

NIL
1
|

April

May

June

July

Aug

Sep

Oct

Nov

Dec

+
>

Total

ﬂmmmlgnidnmiﬁu that the above information is complete and accurate and he/she has authority to bind the operator.
Date: February 26/03

, Name:

Mr.tinc Breit

o

&

Position:

President
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Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2002

|
|

L

Form 6 To: the Minister of Natural Resources 1
Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax# 657-3633
Address P.O. Box 20109, 431 Boler Road

London, Ontario N6K 4G6

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

Well Name: Kewanee Gobles 24 Source Pool: Gobles
Township: Blenheim Source Formation:
Tract Lot 18 Concession 1 Fluid Type:

Well Licence #: 1492 Injection Formation;
Well Status — Mode*: Suspended Injection Pool:
Injection Permit #:

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

Description of fluid treatment prior to injection;

Month | Volume Injected (m") Average Daily

Jan I NIL

Injection Pressure

Days on
Injection

| Injection Rate
(m’[day)

(kPag at wellhead)
NIL

NIL

Feb | ;

Mar | f

May | ' |

June

July

e L SPPpS————

Aug

Sep l

Oct

Nov

Dec

- —

Total

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

| Name: Breut
| ~

Date: February 26/03

jSignnM' : '2% H z z/-"‘

Position:  President
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Oil, Oas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2002

Form 6 To: the Minister of Natural Resources __
Operator:  Cameron Petroleum Inc. Tel. # 657-9304 Fax # 657-3633
Address P.0O. Box 20109, 431 Boler Road

London, Ontario N6K 4G6
This form only applies to fluid injection for secondary recovery.

All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms.
Well Name: Kewanee Gobles 41 Source Pool: Gobles Pool
Township: Blenheim Source Formation:
Tract 7 Lot 16 Concession 1 Fluid Type: ,
Well Licence #: 1909 Injection Formation: i
Well Status — Mode*: Suspended Injection Pool:
Injection Permit #:
* As of Dec. 31 - Active, suspended, abandoned, testing, potential
Description of fluid treatment prior to injection: 1
Month | Volume Injected (m”) Average Daily Days on Injéction Rate
Injection Pressure Injection (mY/day)
(kPag at wellhead)
Jan NIL NIL NIL | NIL
Feb !
Apcl .
May
Jung i
2y - |
Aug |
Sep E
Oct [ |
Nov | -
Dec f \ 2 v v v
Total |
The undersigned certifies that the above information is complete and accurate and he/she has authority to bind the operator.
Name: Madeline Brett Date: February 26/03 ’
Sigte” 5/ 2 Z iz | Postion President







Miry of - Miniskre des , P u Sy,
@ Waurel  Pocheases [ E’ HEd
A Frascurces nstursies 8 Ea g

Oil, Oas and Salt Resources Act
o FEB 2 § 7003
Annual Report of Monthly Injection |
for the year 2002 i;_r_pﬁlw
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 injection for secondary recovery.
All injection wells must be reported and all injection must be reported. l:l’spnu:smmﬂim#mtnnmh additional forms.

-
I

Well Mame: Kewanee Gobles 42

Source Pool: Gobles

Township: Burford Source Formation:

Tract Lot 18 Concession 2 Fluid Type:

Well Licence #: 1916 Injection Formation: j
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

Injection Rate
(m*/day)

NIL

NIL

NIL

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

Name: ﬂ_l‘v?lndcllm Brett

A .

Date: February 26/03

Signa

Position:  President
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il, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2002

Form 6 To: the Minister of Natural Resources

-.-'"‘I___"._P“_-——-r!.-r
[MISTRY OF o e

R l.‘.l.‘;;:-t:rs‘;'

FEB 7 8 2013

PETHG"..EL' BT "-'"ll'-f\cs

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 fluld injection for secondary recovery. ] B
All injection wells must be reported and all injection must be reported. [f space is mmﬂid*nt 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 #:

* Asof Dec. 31 - Active, suspended, abandoned, testing, potential

Description of fluid treatment prior to injection:

Month | Volume Injected (m’) Average Daily Days on

Injection Pressure Injection
(kPag at wellhead)

| Inmjection Rate

| (m’/day)

Jan | NIL

NIL 1 NIL

NIL

Feb

Mar |
April |

May |

June

July |

Aug

Sep

Oct

Nov

Dec v

Total

Name: /hﬁadrline Brett

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

Date: February 26/03

ra

Signa

Position:  President







@ Minisiey of FORM 109 Petroleum Resources Act |“:—¥_ ; ey
Natural P ,--_ i _" i
<2/ Resources ANNUAL REPORT OF MONTHLY INJECTION | mEoEns _“5;
for th ending December 31, 19 ! . |
R - PR omm |
Operator Name: Well Permit No.: Injection Permit No. | ;
Cuipe e andB il 0 Pﬂ e iTY » PETHM F g BE _'_?_!i«_
Address: Well Name: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
Po. Bor 0 OtherDescrbe) ¢ \./so i oo ¢y |
P " !' an ]"_ i
[FeTiohiit, : _ ;
Location: - —_— In Formation
NON IR0 W MMBTON W misi ) L E M q i jection 4
County | Township | Lot | Conec. D Pee )
I M
otes: (1) All injection wells operated must be reported {2) All injection must be reported  (3) Where space is insufficient, attach addional forms
INJECTION DATA AVERAGE DAILY
Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Well Status ]
Injection (10*m%) (kPa) (m*fday) {Active, Suspended, Other —xplain) |
Jan.
Feb.
Mar. 1
Apr. |
May
June
July I
Aug. !
i
Oet. !
MNov, I
Dec. Zyx o I M ;
= i
TOTALS Qﬁ-ﬂ?m: ua:h_ﬂ_ "-I-Lwr.'.z.ﬁﬂw ] Bpo m? Sy = G BT G.x 305 BenvE |
ATE: R 03 szcmruae(%/&& D&ég-‘“ =%







Ministry of  Mnistdre des

Matural Richesses
Rasowrcers  naturallas
Oil, Gas and Sall Resources Act
Annual Report for Monthly Injection
. for the year 2002 i
Form 6 To the Minister of Matural Resources

Tel. # (519) 657 - 2151  Fax #

(519) 657 - 4296

perator: Clearbeach Resources Inc.
dress: Unit E - 309 Commissioners Road West,

(I London, Ontario, N6J 1Y4

This form only applies to fluid injection for secondary recovery. [

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

Well Name: Bluewater Dunwich 1-23-| Source Pool. Thames River
|chrwn5hip: Dunwich Source Formation: Mot applicable
ract: 1 Lot 23  Concession: 1 Fluid Type: i Fresh Waler I
ell Licence #: 2644 Injection Formation: | Cambrian
ell Status - Mode": Suspended Injection Pool: Willey

ulnj.ectiun Permit #: Energy Board Order 41

* As of Dec, 31 - Active, suspended, abandnnad tesling, potential

rescnptmn of fluid freatment prior to injection:

floculation, settling pond |

Month Volume Injected (m”)

I Average Daily |
Injection Pressure
(kPag at wellhead)

Injection Rate
(m*iday)

Days on
Injection

Jan 0 0

0 0

Feb

|[Mar

r‘wril
May

June

July

Aug

Sep

loct

I]NG'U'

Dec

olo|lo |jo (oo o (o (ol | |2
o |lojlo |o o (o je o | | |2 |2

uTﬁtEII

The undersigned certifies that the anle and hefshe has the authority to bind the operator.

olo|lo o |o|jo|o|o (o |e (e |<@
o |lo|lo|o|o |o |o|o | |o |o |o

MName:

per: Jq«é Uwfe/

Date: [14.Feb.03

Signature:

| Hownie?

[
Position Held: 5 President

L,f/,-






" Minisiry of  Ministére des

It Resources Act
Monthly Injection

for the year 2002

@ Natural Richessas
# Resources natureles
Cwntaria 0il, Gas and Sa
Annual Report for
Form &

To the Minister of Natural Resources ;

EDperatnr‘ : Clearbeach Resources Inc.

Tel. #

(519) 657 - 2151 !Fau #  (519) 657 - 4296

uAdd ress: Unit E - 309 Commissioners Road West,

H London, Ontario, N6J 174

This form only applies to fluid infection for secondary recovery.
All injection wells must be reported and all injection must be rapo:hed

. If space is insufficient attach additional forms,

||Well Name: Imperial Becher 77

Source Pool:

Sydenham River & Production

Township: Sombra Source Formation: Salina - A 1 Unit
Tract: 6 Lot: 9  Concession: 5 Fluid Type: Fresh & Salt Water
||WEII Licence #: 945 Injection Formation: | A 1 Salina - Silurian
||Well Status - Mode™: Suspended Injection Pool: iWest Becher Unit

linjection 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 inhibitor

|

i Cuagu[ant. filtered

Month Volume Injected {m*)

Average Daily
Injection Pressure
(kPag at wellhead)

Injection Rate
(m*lday)

Days on
Injection

lJan 0

0 0

|IFeb

|Mar

lapri

|M ay

June

July

Aug

Sep

Oct

[(Nov

HDec:

oo |o |0 |o |o | |2 e |le e |e
ojo o |o |a (o |o o (e |o (e o |

[Total

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

L= L= =T =T == =T == =T =T = = =

The undersigned certifies thafthe Ly/inhrmalim is complete and accurate and he/she has the au

| 1

tHority to bind the operator.

MName:

Date:

14 Feb.03

/ol flak Lowrie
-l

Signalture:

Position Held:

| Fresident







Qil, Gas and Salt Resources Acl |
Annual Report for Monthly Injection

for the year 2002

Ministry ol Ministére das
@ Natural Richesses

Resources nabaralles
Onitano

Form 6 To the Minister of Natural Resources

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

“Address: Unit E - 309 Commissioners Road West,
u London, Ontario, N&J 1Y4 : “

This form anly applies to Muid injection for secandary recovery.
All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms.

||We|| Name: Imperial Becher 76 LW.(853)H. Johnston 1 |Source Poaol; Sydenham River & Production ]
||ann5hip: Sombra Source Formation: Salina - A 1 Unit
Tract: 5] Lot: 9 Concession: 5 Fluid Type: Fresh & Salt Water
ell Licence #: 1637 Injection Formation: A 1 Salina - Silurian
ell Status - Mode®: Suspended Injection Pool: iWesl Becher Unit
Injection Permit #: Order in Council - 17.Apr.63 : -
) * As ::-1' Dec. 31 -_.&clng. suspended, abandoned, testing, potential ) . o
Hbesariptim of fluid treatment prior to injection: chlorine, biocidem corrosion inhibitor, cnagﬁanl, filtered
|I
Average Daily =!=
Injection Pressure Days on i Injection Rate
Month Volume Injected {msj (kPag at wellhead) Injection [ {m:’fday]l
Jan 0 0 0 | 0
Feb 0 0 0 0 ||
Mar 0 0 0 1]
ril 0 0 0 1]
May 0 0 0 1]
une 0 0 0 1]
uly 0 0 0 0
llaug 0 0 0 | 0
||Sep 0 0 0 0
loct 0 0 0 0
“Nmr 0 0 0 0
“Dec 1] 0 1] 0
[Total 0 - 0 0 , 0 ]
| I

The undersigned certifies that the above jJiformpation is complete and accurate and he/she has the authprity to bind the cperator.
Name: pp(:l J?ﬂg” Lqu‘clrie Date: 14.Feb.03
——
Signature: { - /,/ m,,rfy p’) Position Held: President







Ministry of  Ministne des

Matural Richesses

Rosources naturelles
Ontanio

Qil, Gas and Sall Resources Act

Annual Report for Monthly Injection

for the year 2002
Foomb To the Minister of Matural Resources
llo;:-'pratar: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 657 - 4296 “
Address: Unit E - 309 Commissioners Road West,

London, Ontario, N6.J 1Y4

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

ract: 1 Lot: a Concession: 5 Fluid Type: Fresh & Salt Water

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

ell Status - Mode®:

Abandoned - 09.Aug.02

Injection Pool: West Becher Unit

Injection Permit #:

Order in Council - 17 Apr 63

=

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

Description of fluid treatment prior to injection:

chlorine, biocidem corrosion inhibitor, coagulant, filtered

== —3

l Maonth Volume Injected {m’}

Average Daily
Injection Pressure
(kPag at wellhead)

Injection Rate
(m*/day)

Days on
Injection

||Jan 0

0 4]

lFeb

|Mar

apri

iMay

June

July

Aug

Sep

Oct

Mo

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

Dec

|Tula|

=]

The undersigned certifies thal the awW and accurate and hefshe has the aulhonty 1o bind the operator.

oo |lo|lojo|jo | | | |e | |o |©
oo oo o ol | |o | |o |o
oo |ojo |o|o |o |e o | | |o

MName: per: Jqd/a Lﬂvﬁ’e / Date: 14.Feb.03
Signature: / }1/ W Paosition Held: President







Ministry ol Ministére das
Matural Richgsses
Resowces naburalles

Ontaria

Formm 6

0il, Gas and Salt Resources Acl

Annual Report for Monthly Injection

for the year 2002

To the Minister of Matural Resourcas

Operator: Clearbeach Resources Inc.

Tel. #

(519) 657 - 4296

|

Address: Unit E - 309 Commissioners Road West,

(519) 657 - 2151 Fax #

London, Ontario, N6J 1Y4

This form only applies to fTuid infection for secondary recovery.
Al injection wells must be reported and all injection must ba reported. If space is insufficient atlach additipnal forms.

e

[
L
|

.Well Name: Imperial Qil 235 - Becher 55 - Johnston 3 |Source Pool: Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit f
Tract: 1 Lot: a Concession: 5 Fluid Type: Frash & Salt Waler
Well Licence #: 8598 Injection Formation: A 1 Salina - Silurian
ell Status - Mode™: Abandoned - 09.Aug.02 Injection Pool: West Becher Unit
Injection Permit #: Order in Council - 17 _Apr 63
7
* As of Dec. M1 - Active, suspended, abandoned, testing, polential

rrl;escriptiun of fluid treatment prior to injection:

chlorine, biocidem corrosion inhibitor| coagulant, fillered

Month Volume Injected (m’)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m*/day)

Jan 0

0

0

Feb

Mar

April

May

June

July

Aug

Sep

ct

Nov

Dec

oo |o|lo|jloljlo|lo oo |lo|o S
olojo|lo ol oo |oljo |o (o |o

otal

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

(=10 E=T10 k=0 k=T [ =D [ =R [ =R L=y L= L=l L={4 L=

The undersigned cerdifies that the abpdé}l ticny is complele and accurale and helshe has the auihqlut-; to bind the operator.

per: tne [foirig/

Name:

Date:

|
14 Feb.03

Signature; (__ . E?I_M)

Position Held:

President







Ministry of Minsthre des
@ Matural Richesses
# Resources naturalles
Ontario 0il, Gas and Salt Resources Act

Annual Report for Monthly Injection
for the year 2002

Form B To the Minister of Matural Resources

|0peratm: Clearbeach Resources Inc. Tel # {519) 657 - 2151 : Fax#  (519) 657 - 4296
|
dress: Unit E - 309 Commissioners Road West, ,
London, Ontario, NEJ 1Y4 l |

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

||Eell Mame: Imperial Oil 220 - Becher 53 - Johnston 2 |Source Pool: Sydenham River & Production
Township: Sombra Source Formation: | Salina - A 1 Unit

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

IWell 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

L el

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

Description of fluid treatment prior to injection: chlorine, biocidem corrosion inhibitor, coagulant, fillered

- Average Daily 1
Injection Pressure Days on Injection Rate
Month Volume Injected (m®) (kPag at wellhead) Injection (m*/day)
Jan 0 0 0 0
Feb 0 0 0
Mar 1] 0 0 0 ‘“
ril 0 0 0 l 1]
May 0 0 0 , 0
I'J une 0 0 0 0
July 0 0 0 0
Aug 0 0 0 : 0
Sep 1] 0 0 0
Oct 1] 0 0 0
[[Nov 0 0 0 0
IDec 0 0 0 0
Total 1] ~ 0 0 0 I
The undersigned cerlifies that the abnvﬂ‘jﬂrma 15 complete and accurate and he/she has the authgnty to bind the operalor.
Name: per: Jal}{ Lqur;é / B Date: 14.Feb.03
Signature:; /_'_ f MA_Q_) Position Held: President







Binistry ol Ministéra des
Matural Richesses
Resources naturalles

Ontario 0il, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 2002
Form & To the Minister of Natural Resources -
Operator: Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax # (519) 65T - 4295j

ddress: Unit E - 308 Commissioners Road West, \
IE London, Ontario, N6J 1¥4 L
T;.i-; form only applies to fluid injection for secondary recovery. -
All injection wells must be reported ancll__a_ll_inje::tion__musl be mpﬂl‘f space is insufficient attach additional forms.

|Eall N;me: Imperial Qil 196 - Becher 33 - Griffith ‘I._S-nur{:e Pool: Sydenham River & Production
Township: Sombra Source Formation: Salina - A 1 Unit
Tract: 8 Lot: 8 Concession: i} Fluid Type: Fresh & Salt Water
Well Licence #: 8600 Injection Formation: A 1 Salina - Silurian
Well Status - Mode": Suspended Injection Pool: West Becher Unit "
Injection Permit #: Order in Council - 17 .Apr.63 o ||
* As of Dec. 31 - Active, suspended, abandoned, testing, potential T
"Descriptim of fluid treatment prior to injection: chlorine, Eiucidem corrosion inhibitor, coagulant, filtered
|I
|I _
- Averagam-_ H
Injection Pressure Days on Injection Rate
Month Volume Injected (m”) (kPag at wellhead) Injection (m*/day)
Jan 0 0 0 9]
Feb 0 0 0 4]
Mar 0 a 0 0
Lpril 0 0 0 0 ||
|May 0 0 0 1]
June 0 0 0 0
July 0 1] 0 0
lAug 1] 0 0 0
Sep 0 0 0 0
{[Oct 1] 1] 0 0
||N¢w 0 0 0 0
mlec 0 0 0 0
[Total 0 0 0 0 J
f
The undersigned certifies that the above inﬁﬁm/cﬁnptete and accurate and he/she has the authofity to bind the operator.
Name: per. Jane% Date: 14 Feb.03
|Signalure: Position Held: President

o






Minisiry of  Ministbra das
Matural Richesses
# Resources naturelles

0il, Gas and Sall Resources Act

Annual Report for Monthly Injection

for the year 2002
Form 6 _ Tao the Minister of Natural Resources __|
Operator: Clearbeach Resources Inc. Tel. # {519) 657 - 2151 Fax # (519) 657 - 4296
Address: Unit E - 309 Commissioners Road West,
London, Ontario, NEJ 14

This form anly applies to fluid infection for secondary recovery.

All injection wells must be reported and all injection must be reported, If space is insufficient altach addjticnal forms.
—- —— e B —

!
1

I

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

ell Name: _lmpen':; Bluewater (B34) Source Pool: Thames River “
ownship: Dunwich Source Formation: Not applicable
Tract: 5 Lot: 22  Concession: 2 Fluid Type: Fresh Water
IWell Licence #: 1785 Injection Formation: Cambrian
Well Status - Mode®: Suspended Injection Pool: , Willey
Injection Permit #: Energy Board Order 41 |

.= “

EDEscriptiDn of fluid treatment prior to injection:

floculation, settling pond

Month

Average Daily
Injection Pressure

Volume Injected (m”) (kPag at wellhead)

Days on
Injection

Injection Rate
[m“!day}

an 0

0

Feb

Mar

April

[May

!June

July

Aug

Sep

[lOct

HND'IJ'

"Dec:

oo le |olo|o o |ae o |o | |O

Total

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

=]

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

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

The undersigned certifies that the awﬁ@m?é- : complete and accurate and he/she has the authority to bind the operalor.

Name:

per: Jqlé LM# /

Date:

;14.Feb.03

Signature:

Position Held:

President

C /]/ Ilrwace






ot Resources naturalies TR oam——— ; hFEB 2 § 733 !
Annual Report for Monthly Injection [ J
for the year 2002 -PETROLEUM RESOuRces |
Form 6 To tha Minister of Natural Resources
“Dparatur: Clearwood Resources Inc. Tel.# (519)657-2151 |Fax#  (519) 657 - 4296
Address: Unit E - 309 Commissioners Rd. W,

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 addilional forms,

Well Name:

Imperial 619 - Warwick # 6 Source Pool:
Township: Warwick Source Formation:
Tract: Lot: 13  Concession: 3 SER |Fluid Type:
\Well Licence #: 10048 Injection Formation: Silurian
Well Status - Mode™ Suspended Injection Pool: Warwick
Injection Permit #:
R i
* As of Dec. 31 - Active, suspended, abandoned, tesling, potential )
Description of fluid treatment prior to injection: floculation, settling pond
L
T Average Daily
Injection Pressure Days on Injection Rate
Month Volume Injected (m?) (kPag at wellhead) Injection (m°/day)
an 0 0 1] 0
Feb 0 0 1] 0
Mar 0 0 1] 0
pril 0 0 0 0
May 0 0 0 0
une 0 0 0 0
uly 0 0 0 0
Lg 0 0 0 0
Sep 0 1] 1] 0
ct 0 0 0 0
Nov 0 0 0 0 Il
Dec 0 0 0 0 “
0 0 0 0

The undersigned certifies that the agj;-we:nfnZaUun is complete and accurate and hafshe has the authority to bind the operator.

Name:

per/0phd Lorie

Date:

14.Feb.03

Signature:

Position Held:

President

/4 /m






MEnmtry of  Menistboe das
Makurad Flchonbus
Rescurces naturalies

e Oil, Gas and Sak Resources Act
Annual Report of Monthly Injection
for the year 2002
Form & To: the Minister of Natural Resources
Operator:  Pintail Production Inc. Tel. # 5194721542 Fax # 519-472-9434
Address: 22687 Jury Road, R.R. #3

Komoka, Ontaric  NON 1RO

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

Well Name: Bluewater etal Plympton 3-20-V1

Source Pool:  Brine Ponds, Dow Chemical Canada

Township: Plympton

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: filtration

Month | Volume Injected (m”) Average Daily Days on Injection Rate
Injection Pressure Injection (m*/day)
(kPag at wellhead)
Jan 12277 0 31 39.6
Feb 918.3 0 28 328
Mar 764.1 0 31 24.7
April 1040.5 0 30 34.7
May 1272.0 0 31 41.0
June 1095.5 0 30 36.5
July 1236.5 0 31 39.9
Aug 707.0 0 31 22.8
Sept 1166.6 0 30 389
Oct 1238.0 0 k]| 39.9
Nov 1203 .4 0 30 40,1
Dec 1239.4 0 3l 40.0
Total 13,1090

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

Name: Claudia Cochrane

Date: February 4, 2003

EimM:th;gha Ca0nrzms 2

CRL 03I WKECPIb







(hl, Gias and Sak Resources Ad 1

-

Annual Report of Monthly Injection

for the year 2002

Form 6 To: the Minister of Natural Resources

PETR. bt SOUCES |

Operator:  Roih & Roth Limited

Tel. # 519-472-1542

Fax # 519-472-9434

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

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

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

Source Pool:  Brine Ponds. Dow Chemical Canada

Township: Enniskillen

Source Formation: Salina B Salt

Tract 4 Lot 31 Concession X1V

Fluid Type: Cavern-washing bring

Well Licence #: 8571

Injection Formation:  Guelph

Well Status - Mode*:  Active as of June 12, 2002

Injection Pool: Wanstead

Injection Permit #: 2001-2

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

Description of fluid treatment prior to injection:  Addition of corrosion and scaling inhibitor. Filtration

Month Volume Injected [m"'} Average Daily Davs on Injection Rate
Injection Pressurc Injection (m'/day)
(kPag at wellhead)

Jan

Feb

Mar

April

May

June G198 0 18 3443

July 1589.2 31 51.26

Aug 1483.1 0 31 47 .84

Sep 1375.9 0 30 45 86

Oct 1591.7 0 31 51.p5

Nov 1380.2 0 30 46.01

Dec 1416.2 0 31 45 08

Total 9456.1

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

Name: Cla:udia Cochrane

Date:  February 4. 2003

- [ i s M )
Slgnﬂlufﬂrk:!(u‘irh & 'i\_ - A ( }l:k [TLAL /L-""

CRLOS WKECPIl






Miristry ol Mirisiire des

Well 5tatus - Mode*:
[Injection Permit #:

Injection Pool:

Naibural Richesses \
o Aesources natwrelles
Dil, Gas and $alt Resources Act \
Annual Report of Monthly Injection i
For the year 2002
Form 6 To: the Minister of Natural Resources
Operator: shiningbank Energy Limited Tel. § 649-0511 Fax § 649-6667
Address; P. 0. Box 9009, 1795 Ernest Ave
Londaon, Ontario, NGE 2V5
[WellName: Rodney Unit 2 Source Pool:
Township: Aldborough Source Formation: Glacial drift
Tract Lot Concession Fluid Type: Fresh Water
Well Licence §# Injection Formation: Columbus

Rodney Unit 2

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

[Description of fluid treatment prior to injection:

(Water filtered before injection

Month volume Average Daily | Dayson
Injected (mM3) [Injection Pressur |Injection Injection Rate (m3/day)
kPag

Jan 10,454.0 | 138 to 3034 31 | 337.2
[Feb 9,452.0| 103 to 3037 28 | 3376
iMar 8,033.0[ 172 to 3137 31 259.1
April 8,661.0] 138to 3034 30 288.7
May 9,556.0 | 200 to 3100 31 301.8
June 8,246.0 150 to 3100 30 274.9
July 8,213.0] 120to0 3125 31 264.9
Aug 8,790.0 50 to 3100 31 2835
sept 10,760.0 | 150 to 3100 30 358.7
jloct 8,000.0 400 to 3010 ] 258.1
(iNov 7,9020| 250to 3100 30 263.4
Dec 7.637.0| 450to 3075 31 | 2464
Total 105,504.0

Cum, Total "

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

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

MName: Jim Mcintosh Date: 15Feb-03

Signiture: Position Held: Manager, Ontario Operations







3
Ministry of  Ministbre des inid
Matural Richasses E, ot
il Resources nabhwelles f 5_ 4 Eﬂ
f =
0Oil, Gas and Salt Resources Act i ‘:
Annual Report of Monthly Injection LE
For the year 2002
Form e To: the Minister of Natural Resources
Operator: Shiningbank Energy Limited Tel. § 649-0511 Fax § 649-6667
Address: P. 0. Box 9009, 1795 Ernest Ave
London, Ontario, NGE 2V5
well Name: Rodney Unit 1 source Pool:
Township: Aldborough Source Formation: Glacial drift
Tract Lot Concession Fluid Type: Fresh Water
ell Licence # Injection Formation: Columbus
Well status - Mode*: Injection Pool: Rodney Unit 1
[injection Permit #:

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

{[Description of fluid treatment prior to injection:
[(Water is filtered

Month Volume Average Daily [ Dayson |
Injected (m3) |Injection Pressure| Injection [njectlpn Rate (m3/day)
kPag

Jan 15,619.0 500 to 3200 31 503.8
Feb 13,753.0 500 to 3200 28 491.2
Mar 14,594.0 800 to 3100 31 470.8
April 14,530.0 500 to 3100 30 4843
May 15,643.0 500 to 3000 31 504.6
June 15,151.0 500 to 3000 30 505.0
July 15,413.0 900 to 3100 31 4972
Aug 15,383.0 300 to 3100 31 496.2
Sept 14,746.0 600 to 3000 30 4915
[Oct 16,050.0 500 to 3000 31 517.7
INov 14,735.0 450 to 3050 30 ' 491.2
iDec 16,918.0 500 to 3100 31 ' 545.7
ITotal 182,535.0

The undersigned certifies that the above Information Is complete and accurate and he/she haslauthority to bind the operator.
Name: Jim Mcintosh Date: 15-Feb-03
Signiture; Position Held: Manager, Ontario Operations







Ministry o Misustire dos
Matural Richesses
Fosources  nabhaeles

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection

i ey
Bed-F

FEB 14 2003

MINISTRY CF NATURAL RESOURCES
—

PETROLELM RESOURCES |

for the year 2002

Form 6 To: the Minister of Natural Resources

Operator: Talisman Energy

Tel. # (403) 237-4951

Address 2400 888 3" 51. S.W. Calgary, Alberta

Fax # (403) 231-2816

T2P 5C5

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

Well Name: Mersea 6-23-VII

Source Pool: |

Township: Mersea

Source Formation: Ordovician

Tract 6 Lot 23 Concession  VII

Fluid Type: Qilfield Brine

Well Licence #: 6935

Injection Formation: Trenton / Kirkfield

Well Status - Mode®: Active

[njection Pool:

Injection Permit #: TA 40049 [P

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

I Description of fluid treatment prior to injection: |
|
{ |
Month Volume Injected (m’) Average Daily Hours on Injegtion Rate
Injection Pressure Injection (m*fday)
[kPnE at wellhead)
Jan 7653.2 3350 624 2944
Feb 5488.5 2500 605 21777
Mar 54420 2335 503 25907
April 6290.0 2405 502 30007
May §183.0 2558 690 2846
June GEE9.0 2460 GO 24311
July 5627.0 2650 744 18115
Aug 5328.0 1739 682 18715
Sep 4935.0 2200 400 296(1
Oct 5318.0 2200 444 28715
Nov 3224.0 2200 419 2992
Dec 5140.0 2200 446 276,6
Total 71.517.7 28,797 6,739 3,138.6

The undersigned certifies that the above information is complete and accurate and hefshe has authority

1o bind the operator.

N . Heath k
ame ea ﬁrpar cr.? j/

Date: February 10, 2003

Slgnature:éz Zj é / /ﬁ_ _

Position Held: Canadian Operation Accountant







Munugiry of  Wunisbhre des
Nasural Richassas
Resources  naturelles

‘ [ MNSTRY OF \a iy PESOURCES

RECEIVED

Oil, Gas and Salt Resources Act ] FEB 14 2003 i
|
Annual Report of Monthly Injection . |
for the year 2002 ‘ [, PETROLEUM Resn urges |
Form 6 To: the Minister of Natural Resources
Operator: Talisman Energy Tel. # (403) 237-498] Fax # (403) 231-2816
Address 2400 888 3" St. S.W. Calgary, Alberta
T2P 5C5

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

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

Township: Mersea Source Formation: Ordovician

Tract 1 Lot 12 Concession A Fluid Type: Oilfield Brine |

Well Licence #: 6826 Injection Formation: Trenton /| Kirkfield
Well Status — Mode*: Active Injection Pool:

Injection Permit #: TA 40048 [P

* 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’i.l’da:f}
(kPag at wellhead)
Jan 2481.0 2507 744 B0.0
Feb 2549.0 2009 672 a1.n
Mar 2370.0 1957 744 765
Agpril 2480.0 2253 720 827
May 2387.0 2184 744 770
June 2163.0 2063 720 7211
July 2619.0 2284 744 8455
Aug 3576.0 2734 744 115.4
Sep 3446.0 2690 120 114.9
Oct 3504.0 2737 744 113.0
Nov 25250 2538 720 Baj2
Dec 2281.0 2361 744 7316
Total 32,3810 28.317 B760 1064.9

The undersigned certifies that the above information is complete and accurate and he/she has authorily to bind the operator.
Name: Heather ynrker P, Date: February 10, 2003
E] s ra p

Signature: : éi i . : % , s Position Held: Canadian Operation Accountant







