
® 
Ministry of Ministere des 

Naturat Aichesses 

Resources naturelles 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2002 amended 

Fonn 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 1 PO 

Thi.'! f!'"!'!~! !!!~!v applie,,, to fluid il1jectioll for secolldary recovery. I 
cU ii~~c.=::,=,,~ -.;,-C'~~:; liiuS' he rc-pOiicd and ail injection must be reported, If space is insufficie t attach additional forms, 

~ ( \\ ;,-,1": 1\. ! ..., ~ -_, ,-.., 00.-" "'" (." ; 1," ·:-: 1 ~() I ~.-.... """,~ r: ·,~ i· !! il .... "'l. J1.,ali J"",, L..IU1L.L ..... .,.J. ", rr , - .1../ ~UJ..,","'" J. !JUl. U 

!l~owlIsh~: _~Jllli~ki llefl _ _ _ _ , _ _ ___ _ ______ LSo~:e F~:lJIatioll:24~~ ____ 1-, __ , _ _____ , _ _ _ j 
I! Tract Lot 18 Concession 1 & 2 I Injection Fluid Type: fresh w .. er !! 
I! Welt Licence #: see ati?ched list ! Injeel!On Fmma!ion : Dundee II 
i! Yi ] .... iJ .(' 4 ",f •• , . ;..}i ...... ·L.:i:". A 07 , i !:-'" i, ...... .... _!",:,·· ':.,-, ",' ov" ',' ,' :! 
I~J .Jt,Q.\.U.) - _u~vu~ . f'l.\-;.J. ----.. J--'" " - !! 
!L~,~J:c,!ton ~)~~it~ : _NA_",,_ ' __ ,,_, _ _ , ___ ! " __ ,, __ , __ , ___ , "_,_,,, ___',,_ , _ . JI 

!! r1r .. s .... '·; ..... t;,...,--' nrfl' ·~.-1 f.--.,-,'lo.t}oh"" ... ,,:t, .. t ...... .......; ..... ..... " ~_.; ..... ..... .. ;r-.,...... 'I It ~_;,..;_=:".". 'P"1,"," v.. t .. Uu. LJ OVU.UJ1v.l.l.L P.11 Vl \.V U.1J""""'UV.1..l. • il 
t'Settling in pood ' :~--'--"----------------------------'----r---"--'--'------,~I 
L ~ 

lila/! 246,45 i 2756,92 (400 PSi) ! 31 

II Feb I 222 ,60 ! I 28 II 
1 M", ! ?JA 4" I i 3 I II 
!~-,,= ___ +-=-:::':"'_: ________ { ______________ -L::": ____ II 
I AP~,~ ____ L32~,,:,50 _, _______ , __ ,_" _____ j,_,_" .. ______ . ___ , ___ , __ ,,, __ ,,_i3~,, __ , _ ______ il 
II May I 246,45 I I 3 1 II 
! (0" 0 ! '")'{x ,r. t ! ~O II 
i~--l-~~u,~~ I ~ II 
II Juiy ! :246,45 I I :; J II 
'I Aug I 246.45 !, ! 3 I II 
I, - -I I 1---11 

Sep , 23[,,50 I 30 Ii 
I~-~---------___,L---------t-------" 
" Oct I 246 A 5 ! ! 3 I II 
'.1 Nov I. 23~t 50 I --T30---~1 !, , . I l------ll 
'I De~ __ L!46A5 i , _ ____ j __ 31 JI 
! Totli ! 290L75 I I 365 I! 
1" , , " 

Tl-lC undersigned ccfijfjcS thai the aLuvc inioft11ation is COiIipteit and a~~uratG aiid he/she bas authorit . to bifid the operator. 

Name: Donna Dames i Date: Aprii 2,2009 

! Sirrn:=itll1'p ' ! - 0"-"- - , I 





-'AlCJJiy~~ IrUR . 
I N. RESOURCE? 

REC r= ·V'1'"" ' ,,, ... ~ . r: ' 
Natural Richesses 

® Ministry of Minist9re des 

~ Resources naturelies 
'fEB 1 7 2003 

Ontario 
Oil, Gas and Salt Resources Act .1 

J 

_ll'ETh"" 
Annual Report of Monthly Inje\':lIuil'~ J 

for the year 2002 

Fonn 6 To: the Minister of Natural Resources 

Operator: Lonnie Barnes Tel. # 519-834-2339 Fax #519-834 , 2155 

Address Box 242, 2581 Duryee St. 

Oil Springs, ON NON IPO 

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 ttach additional fonns . 

Well Name:Bames FW# I-18 Source Pool : 

Township: Enniskillen Source Fonnation: 248 ft . 

Tract Lot 18 Concession 2 Fluid Type: Fresh Water 

Well Licence #: See attached list Injection Fonnation : Dundee 
I 

Well Status - Mode* : Active Injection Pool : 

Injection Permit # : Nt A 

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

Description offluid treatment prior to injection: I 

Pond settling 

Month Volume Injected (m3
) Average Daily Days on Inje ,tion Rate 

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

Jan 1410.50 2756 .92 kPag 31 45 ,'1 

Feb 1274.00 ( 400 PSI) 28 

Mar 1410.50 31 

April 1365 .00 30 

May 1410.50 31 

June 1365.00 30 

July 1410.50 31 

Aug 1410.50 31 

Sep 1365 .00 30 
I 

Oct 1410.50 31 

Nov 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 authorityp bind the operator. 
Name: Donna Bames Date: January 20, 2003 

Signature: .f) fYV1IV... . ~{}./l.M.M . 





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 # lO,Enniskillen-18-2 
Barnes FW # 11 ,Enniskillen-18-2 
Barnes 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 

In jection Wells 
(all active) 

Well Licence 
TOlO215 
TOlO216 
TOlO217 
TOlO218 
TOlO219 
TOlO220 
TOlO22 1 
TOlO179 
TOI0180 
TOlO181 
TO 10253 
T010182 
TOI0183 
TOlO184 
T010185 
T010186 
T010187 
T010188 





(i) MlnIItry 01 t.\InIaItN del 
Nllural ~ 

0nIaIt0 "'- ,....... 
Oi~ au and Salt ResoutQCI Act 

Annual Report of Monthly Injection 
for the year 2002 

Fonn6 To: the Minister of Natural Resources 
Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # 
Address P.O. Box 20109,431 Boler Road 

London, Ontario N6K4G6 
This form only appUes to fluid injection for secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is insuffici 

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

I 

r-' ~.--

~t ! ~~: $ rR~1 CF i~;;Tl !r;l\L RE '"' 
1(--'" '.,., .~, ',-~ ~ '~ f"'" 
~~ :~ ~ .~ .. ~' :~~ ·tt ~..-:. 

SOOlCES 
D 

FEB 2 8 2003 

fJ~:mOtEU~,l RESOURC 
,-.-" ""~'~-

ES 

)57-3633 

nt attach additional fonns. 

Well Licence #: 1063 Injection Fonnation: Gu ' lph 
Well Status - Mode· : Active Injection Pool: 
Injection Pennit #: 

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

Description of fluid treatment prior to injection: N/A 

. - .. - , .-

Month Volume Injected (mJ) Average Daily Days on Inje ction Rate 
Injection Pressure Injection (ml ldaY) 
(kPa~ at wellhead) 

Jan 3051.03 0 31 
I 

98.42 
Feb 2679.62 0 28 95.70 
Mar 3013.81 0 31 97.22 
April 3762.05 0 30 125.40 
May 3075.56 0 31 

I 
99.21 

June 2126.72 0 30 70.89 
July 2164.13 0 31 69.81 
Aug 2059.07 0 31 66.42 
Sep 1985.32 0 30 

I 
66.18 

Oct 1834.25 0 31 59.17 
Nov 1938.40 0 30 64.61 
Dec 2336.16 0 31 75.36 
Total 30,026.12 365 I 

82.26 

The undersigned certifies that the above infonnation is com.Qlete and accurate and he/she has author ty to bind the operator. 
Name: ~adeline Brett Date: February 26, 2003 

SignamtA t' / Y" ~ 
), . / ./ ,~// ........ {(. , / ~~ 

Position: President 
J' 





til M\nI8try 01 MlnIItM del 
Nllurll RIchNIet 
Ruourctt ~ 

0n1art0 Oil. Oas and Salt Rcaources Act 

Annual Report of Monthly Injection 
for the year 2002 

Fonn6 To: the Minister of Natural Resources 
Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # 
Address P.O. Box 20109, 431 Boler Road 

London, Ontario N6K4G6 

1 
I . 
r 

MINISTRY Of t~iUR~l RES OURCES 
l R r.: ~ --.. - ~ ., .. ~ .. ~ 

"j : ~: ~._.,; ~: ... I;., . . ~ '!;" " 

'FEB 2 8 2003 

. i Jr5I~ur . i' . ~' _. j." '.Q:J' ~. ' , _ . ,I ,: ,. 

1~57-3633 

Thls form only applies to fluid injection for secondary recovery. 
. 1 all .. be ed If . 'nsuffi .1 h ddi ' nat fl All injection we Is must be reported and injection must report space IS 1 cl~nt attac a tio onns. 

Well Name:Robert McMaster & Sons - Gobles 2 Source Pool: Gobles 
Township: Blenheim Source Fonnation: 
Tract Lot 19 Concession 1 Fluid Type: 
Well Licence #: 141 Injection Fonnation: 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: 

I --

Month Volume Injected (ml) Average Daily Days on Inj ~onRate 
Injection Pressure Injection (m l/day) 
(kPag at wellhead) 

Jan NIL NIL NIL NIL 
Feb 
Mar 
April 
May 
June I 
July 
Aug 
Sep 
Oct 
Nov 
Dec ~, ~, ~, u 
Total 

- -

The undersigned certifies that the above information is complete and accurate and he/she has autho ~ty to bind the operator. 
Name: ~deline Brett ) Date: February 26/03 

I ./7 / 

Signa~ :.hJjf .d_ .~a:::T Position: President 
, , 





i - - - - __ "'_. ' --' 
J ,r'l r- - ~--I, .;,,: ... . , 'f C= 1\ ' ~ -:"l" L RC 

~ -'i ''J.IItu 1 " ~:-':I,'" • 

(i) MlnIIIry 01 MlnIaIM del 
5 ~ t: ~::1E9VED 

Nalurll Rlcheeeea fEB 2 8 2003 RMouroH ,....... 
OntarIo 

Oil, Ou and Sah RCIIOUI'CeI Act 

Annual Report of Monthly Injection -tS!BQ~E'JM ..BE§.QORCE s 
for the year 2002 

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 N6K4G6 
This form only applies to fluid injection for secondary recovery. 
All injection wells must be reported and all injection must be!C=llOrted. If ~ce is insuffici nt 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 (m3
) Average Daily Days on Injc Flion Rate 

Injection Pressure Injection (m3 day) 
_{lcPag at wellhead} 

Jan NIL NIL NIL NIL 
Feb 
Mar 
April 
May 

I 

June 
July 

I 

Aug 
Sep 
Oct 
Nov 
Dec ~, ~, ~, ~, 

Total 

The undersilUled certifies that the above infonnation is complete and accurate and he/she has autho .~ to bind the ooerator. 
Name: ~eline Brett Date: February 26/03 

Signa~/,/ -' )L~a:/ Position: President 
, , ., v 





,... 
MINISTRY OF NA TtJAALRE: 

@) MlnII1ry 01 MlnIdN elM 
p~p ;-~ ' 1.7r: 

HaMil ~ 
t -.'l. ~. ~ ~, .... ';". __ ' \" ;:. ; : '1 . 

RMOUICIt ntIIInIIeI FEB 2 B zoo.1 OntarIo 
Oil. 0 .. and Salt Rceourccs Act 

-SOCOCES 
a 

Annual Report of Monthly Injection 
PEi11UL8JM RE 

for the year 2002 - -;. 

Form 6 To: the Minister of Natural Resources 
Operator: Cameron Petroleum Inc. Tel. # 6S7-9304 Fax # ~S7-3633 

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 insuffici nt attach additional forms. 

Well Name: Robert McMaster & Son - Gobles7 Source Pool: Gobles 
Township: Burford Source Formation: 

I 

Tract 3 Lot 19 Concession I Fluid Type: 
Well Licence #: 102S 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: 

I 

Month Volume Injected (m) Average Daily Days on Inj( !etlon Rate 
Injection Pressure 
(kPag at wellhead) 

Injection (ml day) 

Jan NIL NIL NIL NIL 
Feb 

I 

Mar 
April 
May 
June 
July 
Aug 
Sep 
Oct 
Nov 
Dec 

" " " " Total 
- -. 

The undersilUled certifies that the above information is complete and accurate and he/she has autho ity to bind the operator. 
Name: ~deline Brett Date: February 26/03 

L. 

Sign~~d l.jL /A;~ Position: President 

-





-
@) MlnIa1Iy 01 t.llnIaIft del 

MINISTRY OF NAT~?r\L RESC: 
Nllulll Rloheeale RECEiVEL 
RMoUlOH nIIU'tIIeI 

OntarIo 
Oi~ Ou and Sah Resoun:es Act FEB 2 8 2003 

Annual Report of Monthly Injection 
for the year 2002 , PCT.ROl:::UM RE3G:'; :-: C; 

Form 6 To: the Minister of Natural Resources 
Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # 1657-3633 

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

This form only appUes 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: McMaster #31 Gobles 20 Source Pool: Gobles 
Township: Burford Source Formation: I 

Tract 7 Lot 16 Concession 1 Fluid Type: 
Well Licence #: 1287 Injection Formation: 
Well Status - Mode· : Suspended Injection Pool: I 

Injection Permit #: 

• As of Dec. 31 - Active, suspended, abandoned, tesung, potenttal 

Description of fluid treatment prior to injection: 

-

Month Volume Injected (mJ) Average Daily Days on Inj '~on Rate 
Injection Pressure 
(kPag at wellhead) 

Injection (m /day) 

Jan NIL NIL NIL NIL 
Feb 
Mar 
April 

I 
May 
June 
July 
Aug 
Sep 
Oct 
Nov I 

Dec ~, ." -" ~, 

Total 

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

/7 ;-

Signatul!.h, L if ~ jk-A~Z7 Position: President 
, 





r--(i) t.AInIttry of MlnIIIM '* ' lii.~"- , .. ---. -- .. ~-" ~ 
Nlllural Rloheeeet • rV,;; )' ,_( .: . -·\>.:nCt:S 
ReIourcH ntIUIIItI F' ooa. .. ..,..,,\,.... .';' XlA \. .... t .. rof'''"!\ 

Ontl/to ~~ ',:.J~ . . ' 'J 
Oil, Ou and Salt Re8OU/'CCII Act - • .J • ~ • .l.: I 

Annual Report of Monthly Injection 
FEB 2 8 2003 

for the year 2002 
PETRVtEUM RESOURCES 

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 N6K4G6 I 

This /0,.", only appUes to fluid injection /01' secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is insuffici( nt attach additional forms. 

Well Name: Kewanee Gobles 24 Source Pool: Gobles I 

Township: Blenheim Source Formation: 
Tract Lot 18 Concession 1 Fluid Type: 
Well Licence #: 1492 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 Inje ction Rate 

Injection Pressure Injection (m
l 

I day) 
(kpag at wellhead) 

Jan NIL NIL NIL 
I 

NIL 
Feb 
Mar 
April 

I 

May 
June 

I 

July 
Aug 
Sep 
Oct 
Nov 
Dec ~, ~, ~, ~, 

Total 
-

The undersigned certifies that the above information is complete and acctu'llte and he/she has author ty to bind the operator. 
Name: ,)ifdeline Brett Date: February 26/03 

J"'\ 

Signaturlh~ LL J ));H.-~-U~ Position: President 
I 





--M.~'!;,\ T~ y,~ (i) MlniI1ry oj MlnIeIft del 
""' /" • /./"1 .. ·" .... . / 
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Ontario 
~ ....;, ~ ;. .~ .. ' 

Oil, Oaa and Salt ReIourcea Act FEB 2 8 2003 
Annual Report of Monthly Injection 

GES 

for the year 2002 Ir---fETF~ (lLEJJ ~ 1 R::: :'('\/ '-
u '~~CES 

Form 6 To: the Minister of Natural Resources 
Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # r>57-3633 
Address P.O. Box 20109,431 Boler Road 

London, Ontario N6K4G6 
This form only applks 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: Kewanee Gobles 41 Source Pool: Gobles Pool 
Township: Blenheim Source Formation: 
Tract 7 Lot 16 Concession 1 Fluid Type: 
Well Licence #: 1909 Injection Formation: 
Well Status - Mode· : Suspended Injection Pool: 
Injection Permit #: 

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

Description of fluid treatment prior to injection: I 

-

Month Volume Injected (m3
) Average Daily Days on Inj ~onRate 

Injection Pressure Injection (m l/day) 
(kPag at wellhead) 

Jan NIL NIL NIL NIL 
Feb 
Mar 

I 

April 
May 

I 

June 
July 
Aug 
Sep 
Oct 
Nov 
Dec ~, ~, ~, ~, 

Total 
- - - -

The undersilUled certifies that the above infonnation is complete and accurate and he/she has autho ~ty to bind the operator. 
Name: Madeline Brett Date: February 26/03 ....., 
Signatqre04 L_L "))~~J~ Position: President 





(i) MInIItry 01 M1n111n del 
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NllUril RIdIoaIea 

I r! ~~.~ 2 8 2D~3 " RuoUl'Cft ~ 
Ontario 

Oil, au and Salt Resouroea Act 

Annual Report of Monthly Injection 
for the year 2002 I PETROlEUM RESu 

I 

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 N6K4G6 I 

This form only appUes to fluid injection for secondary recovery. 
All injection wells must be reported and all iI\iection must be reported. If space is insuffici nt 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: 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: 

Month Volume Injected (ml) Average Daily Days on Injqction Rate 
Injection Pressure Injection (ml,ilday) 
(kPag at wellhead) 

Jan NIL NIL NIL NIL 
Feb 

I 

Mar 
April 
May 
June 

I 

July 
Aug 
Sep 

I 

Oct 
Nov 
Dec ~, ~, ~, ~, 

Total 
I 

The wuiersigned certifies that the above infonnation is complete and accurate and he/she has autho ~ty to bind the operator. 
Name: ~adeline Brett Date: February 26/03 

1\ 

Signa~% . .-££ ~)~~~:;d Position: President 





~--~'wr --.--~ ! ;~m'( or- t'". ~::;l · ' . ':";',: , ~. , 
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RIIOUICIt NIIuNIIH 
Ontario Oil, Gas and Salt Rcsouroes Act .fEB 2 8 2003 

Annual Report of Monthly Injection 
PETROt..EUM R E2~ES for the year 2002 

Form 6 To: the Minister of Natural Resources 
Operator: Cameron Petroleum Inc. Tel. # 657-9304 Fax # p57-3633 
Address P.O. Box 20109, 431 Boler Road 

London, Ontario N6K4G6 
This form only applies to fluid injection for secondary rectn1ery. 
All injection wells must be reported and all injection must be reported. If space is insuffici nt attach additional forms. 

Well Name: Imperial Kewanee Gobles 45 Source Pool: Gobles 
Township: Burford Source Formation: 

I 

Tract 3 Lot 7 Concession 1 Fluid Type: 
Well Licence #: 1719 Injection Formation: 
Well Status - Mode· : Suspended Injection Pool: 

I 

Injection Permit #: 

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

Description of fluid treatment prior to injection: 

I -

Month Volume Injected (ml) Average Daily Days on Inj~ ~onRate 
Injection Pressure 
(kPag at wellhead) 

Injection (ml 
I day) 

Jan NIL NIL NIL NIL 
Feb 
Mar 
April 
May 
June 
July 
Aug 
Sep 
Oct 

Nov 
I 

Dec ~, ~, ~, ." 
Total 

-

The undersilUled certifies that the above information is complete and accurate and he/she has autho 'tv to bind the operator. 
Name: ~deline Brett Date: February 26/03 

'" 
Sign~~~_£ -,J~IZT Position: President 

, 

I 
, 





~ 
l.Iinistry of 
Natural ~ Resources 

.... torio 

FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending. December 31 , 19_ 

Operator Name: Wen Pennil No.: 

CIt-!tfZ.'" d '<fA nz-B ,)y;I iL 011... P ~ tV' f:1\- 1) d tT'y 

Address: Well Name: 

?o.l3 o~ IV 

Pc:Tj<Ol.lIl, 07'11 

NON I K O . 
Location: 

~ t'l)v, Dr ot-I 

County I 
c.-l-J lilt Sic J L~ t tJ.. I '1 Jj 

Township I Lot i Cone. 

oles: (1) AU injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

I
'~;t " !' ~"'~:(-,)-:-~"';-:;:'~'-::' · -;::--~ ~--l~S·~ 

Ilii l ~~~I i1 Lsr ~ 'lJ; I :.J\r<: _ i:t '~~J 1J1\It: ~ 

R
_l,4~ ;:'- '- 117""'~S'!""Jto , 

.... ..,.~ ( ~. ~. ;,/1 ~:_ .. 1 e 
I • 1:_ ',L!'~. lo' 11 ~ 1"..; I 
! fEB ,1 B 2~r.~1 I , 

Injection Pcnnit No. 

~' PErRet EI ~n HF "~nj ;::<r.~ ,:: 

Purpose of Injection (Secondary Rccovcry/E.nha.nccd Recoveryl 
Other-Descnbe) S' f (' (j')..j DIT ,0'1 I? ': C &--rtYJ, '1 

Injection Formation 

Yi,l-w!:>cC 

INJECTION DATA AVERAGE DAILY 

Month fluid Source fluid Type fluid Treatment Prior to Volume Injected Inj. Pressure Inj. Rate Days on Injection Wen Status 

Injection (lo'm') (kPa) (m'/day) (Active, Suspended, Other -explain) 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

-" 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. d :3) '/.. fO M 
3 

TOTALS ~~Yktry Ll ~iC{L +l k-rR i'I n {J\.J /""\/'"\ 3 , )/'-v ?'" "'} ~ - 1'S1? p.s : \. S·\'" 3~( lrcn t£ 

'i.-6? \ '-\ \ <l3 JRft-VQ . . ~ ....... ~ • <.. /)"""'i 

t 
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I 
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I 
, 
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@ Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Ontario Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 
. for the year 2002 

Fonn 6 To 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, 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 addiq f:mal forms. 

Well Name: Bluewater Dunwich 1-23-1 Source Pool: 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: I Willey 

Injection Permit #: Energy .Board Order 41 

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

Description of fluid treatment prior to injection: f1oculation, 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 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 I 0 

The undersigned certifies that the abov4rm~s complete and accurate and he/she has the auth prity to bind the operator. 

Name: per: J~ ~r/e/ Date: 14.Feb.03 

Signature: / f Y( JrU/2Lf ~ Position Held: President 

~ {' 





. . ®. Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2002 

Form 6 To 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, N6J 1Y4 

This (orm 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 addi onal forms. 

Well Name: Imperial Becher 77 Source Pool: Syder ~am River & Production 

Township : Sombra Source Formation: Salina - A 1 Unit 

Tract: 6 Lot: 9 Concession: 5 Fluid Type: Fl1esh & 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 

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

Description of fluid treatment prior to injection : chlorine, biocidem corrosion inhibito , 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 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 th?i the tjnformation is complete and accurate and he/she has the autr ori ty to bind the operator. 

Name: /p~ : /Ja~ Lowrie Date: 14.Feb.03 

Signature: L f~ Position Held: President 

/ 
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® 
Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Ontario Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2002 

Form 6 To the Minister of Natural Resources 

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

Address : Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1 Y 4 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 addi, ional forms. 

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

Township : Sombra Source Formation : Salina - A 1 Unit 

Tract: 6 Lot: 9 Concession : 5 Fluid Type: I 
Fqesh & 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 I 

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

Description of fluid treatment prior to injection: chlorine, biocidem corrosion inhibito I , 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 I 0 

Mar 0 0 0 0 

April 0 0 0 I 0 

May 0 0 0 0 

June 0 0 0 I 0 

July 0 0 0 0 

Aug 0 0 0 I 0 

Sep 0 0 0 I 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 th~bove ~ ation is complete and accurate and he/she has the auth prity to bind the operator. 

Name: p~ J~n/L~rie Date: 14.Feb.03 

Signature: ~ 'I 'fy" ,.:; /7A VI ) Position Held: 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 2002 

To the Minister of Natural Resources 

Op~rator : Clearbeach Resources Inc. Tel. # (519) 657 - 2151 Fax# (519) 657 - 4296 

Address: Unit E - 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 addit\fmal forms . 

Well Name: Imperial Oil 235 - Becher 55 - Johnston 3 Source Pool : Syden ~am River & Production 

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

Tract: 1 Lot: 8 Concession: 5 Fluid Type: Fr I sh & Salt Water 

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

Well 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 

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

/1 // 
The undersigned certifies that the abov?"ifJfqrm~on js complete and accurate and he/she has the autho "ty to bind the operator. 

Name: Date: 

Signature: ! //~j/Jh?) 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 2002 

To the Minister of Natural Resources 

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

Unit E - 309 Commissioners Road West, 

London, Ontario, N6J 1Y4 

This form only applies to fluid injection for secondary recovery. 

I Fax # (519) 657 - 4296 

All injection wells must be reported and aU injection must be reported . If space is insufficient attach additi nal forms. 

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

Township: Sombra Source Formation: Salina - A 1 Unft 

Tract: 1 Lot: 8 Concession: 5 Fluid Type: Fr~ sh & Salt Water 

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

Well Status - Mode*: Abandoned - 09.Aug.02 Injection Pool: Nest Becher Unit 

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

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

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

Month Volume Injected (m3
) 

Jan o 
Feb o 
Mar o 
April o 
May o 
June o 
July o 
Aug o 
Sep o 
Oct o 
Nov o 
Dec o 
Total o 

Average Daily 
Injection Pressure 
(kPag at wellhead) 

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

Days on 
Injection 

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

Injection Rate 

(m3/day) 

0 

0 

0 

0 

0 

0 

0 

I 0 

0 

0 

0 

0 

o 

The undersigned certifies that the ab9"§JnforlauJis complete and accurate and he/she has the autho, ity to bind the operator. 

Name: per: ;£ne 1A4ril Date: 14.Feb.03 

Signature: Position Held: President 

{ 





® 
Ministry of Ministere des 
Natural Richesses 
Resources naturelles 

Ontario Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2002 

Form 6 To 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, 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 addi ional forms. 

Well Name: Imperial Oil 220 - Becher 53 - Johnston 2 Source Pool: Syder ham River & Production 

Township : Sombra Source Formation: 
I 

Salina - A 1 Unit 

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

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

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

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

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

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

Average Daily 
Injection Pressure Days on 

I 

Injection Rate 

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

Jan 0 0 0 I 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 certifies that the aboveArmat/s complete and accurate and he/she has the auth I rity to bind the operator. 

Name: per: ~r~/ JariLq Date: 4 .Feb.03 

Signature: I f~) Position Held: President 
~ 

I 





® 
Ministry of Ministare des 
Natural Richesses 
Resources naturelies 

Ontario Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2002 

Form 6 To the Minister of Natural Resources 

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

Address: Unit E - 309 Commissioners Road West, I 

London, Ontario, N6J 1Y4 I 

This form only applies to nuid injection for secondary recovery. 
I 

All injection wells must be reported and all injection must be reported. If space is insufficient attach addit if:>nal forms. 
I 

Well Name: Imperial Oil 196 - Becher 33 - Griffith 1 Source Pool : Syden [lam River & Production 

Township: Sombra Source Formation: Salina - A 1 Unit 

Tract: 8 Lot: 8 Concession: 6 Fluid Type: Fr I sh & 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 
I 

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

Description of fluid treatment prior to injection: chlorine, biocidem corrosion inhibitor 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 I 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 I 0 

Sep 0 0 0 0 

Oct 0 0 0 I 0 

Nov 0 0 0 0 

Dec 0 0 0 0 

Total 0 0 0 0 

The undersigned certifies that the above in~tionlcjmplete and accurate and he/she has the autho ity to bind the operator. 

Name: per: Jane/ow 4// Date: 1~ . Feb .03 

Signature: I r"x;u~ Position Held: President 
~ 

I 





(j) Ministry of Ministere des 
Natural Richesses 
Resources naturelies 

Ontario Oil, Gas and Salt Resources Act 

Annual Report for Monthly Injection 

for the year 2002 

Form 6 To 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, N6J 1Y4 
I 

This form only applies to fluid injection for secondary recovery. 

All in·ection wells must be re orted and all in·ection must be re orted. If s ace is insufficient attach add p p p 
I 
tional forms 

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

Township: Dunwich Source Formation: Not applicable 

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

Well Licence # : 1785 Injection Formation: Cambrian 

Well Status - Mode*: Suspended Injection Pool: Willey 

Injection Permit # : Energy Board Order 41 

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

Description of fluid treatment prior to injection: f1oculation, 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 a a 
Feb 0 0 0 0 

Mar a 0 a a 
April 0 0 a a 
May a a a 0 

June a a a I 0 

July 0 a a 0 

Aug a a 0 I 0 

Sep 0 a a a 
Oct a a 0 a 
Nov a a a a 
Dec a a a a 
Total a 

~ 
a a a 

The undersigned certifies that the abov~/xm'm j complete and accurate and he/she has the aut orily to bind the operator. 

Name: per: J~ L Iv/r/e / - Date: 14.Feb.03 

Signature: (/ 1/ ~wu_u Position Held: President 

I I 
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® Ministry of Ministere des 
f\~~~ :. ~ :,; I : _~ . - . • .••• .: '\ ' <,) 

Natural Richesses I I~~~ >'; <; ~j I Resources naturelles 
Ontario Oil , Gas and Salt Resources Act 

Annual Report for Monthly Injection 11 
I 

for the year 2002 PETRQ I 
f--- EtJM RtSOUKCr,~ I ~': Cl) - '----

Form 6 To the Minister of Natural Resources 

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

Address: Unit E - 309 Commissioners Rd. W. 

London, Ontario, N6J 1 Y 4 

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

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

Well Name: Imperial 619 - Warwick # 6 Source Pool : 

Township: Warwick Source Formation: 

Tract: Lot: 13 Concession: 3SER Fluid Type: 

Well Licence #: 10048 Injection Formation: Silurian 

Well Status - Mode*: Suspended Injection Pool: Warwick 

Injection Permit #: 

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

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

I 

I 

Average Daily 
Injection Pressure Days on Injection Rate 

Month Volume Injected (m3
) (kPag at wellhead) Injection (m 3/day) 

Jan 0 0 a a 
Feb a a a a 
Mar a a a I a 
~pri l a 0 0 I a 
May 0 a a a 
June a a a a 
July 0 a a a 
Aug a a a I a 
Sep a a a I a 
Oct a a a a 
Nov a a a a 
Dec a a a a 
Total a a a a 

The undersigned certifies that the a ovefmr/mation is complete and accurate and he/she has the authc ,rity to bind the operator. 

Name: per0~ ~'L~rie Date: 4.Feb.03 

Signature: L f '/1';(-u;::;;;;; ) Position Held: President 

I 





~ Ministry of Minlstere des 
~ Natural Rich_ 

Resources naturelles 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2002 

Form 6 To: the Minister of Natural Resources 

Operator: Pintail Production Inc. Tel. # 519-472-1542 Fax # 51 -472-9434 
Address: 22687 Jury Road, R.R. #3 

Komoka Ontario NON lRO 

1 
This form only applies to fluid injection for secondary recovery. 

I t attach additional forms. All injection wells must be reported and all injection must be reported. If space is insufficiel 

Well Name: Bluewater etal Plympton 3-20-VI Source Pool: Brine Ponds, Do :~ Chemical Canada 
Township: Plympton Source Formation: Salina B Sa: t 

Tract 3 Lot 20 Concession VI Fluid Type: Cavern-washing b ~ne 
Well Licence #: 5393 Injection Formation: Guelph 

Well Status - Mode*: Active Injection Pool: Plympton 5-19-I~ 
Injection Permit #: 2001-1 1 
* As of Dec. 31 - Active, suspended, abandoned, testing, potential 

Description of fluid treatment prior to injection: addition of oxygen scavenger and scale in ~bitor: filtration 

I 

I 

I 

Month Volume Injected (m3
) Average Daily Days on Injec ion Rate 

Injection Pressure Injection (m3/e ~y) 
(kPag at wellhead) I 

Jan 1227.7 0 31 39.6 

Feb 918.3 0 28 32.8 1 

Mar 764.1 0 31 24.7 1 

April 1040.5 0 30 34.7 1 

May 1272.0 0 31 41.0 1 

June 1095.5 0 30 36.5 1 

July 1236.5 0 31 39.9 1 

Aug 707.0 0 31 22.8 

Sept 1166.6 0 30 38.9 

Oct 1238.0 0 31 39.9 

Nov 1203.4 0 30 40.1 1 

Dec 1239.4 0 31 40.0 1 

Total 13,109.0 1 
1 

The undersigned certifies that the above information is complete and accurate and he/she has authorit I to bind the opemtoc 
Name: Claudia Cochrane Date: February 4, 2003 

Signature: ~ h AArl'c... ~~rt'HI.~ ...... 
C.R.l . 0 j , w ~(}C.F do 
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~ Ministry of Ministere des 
f"" ,(' ":", ; , -. 

~ 'v .! ~vtd ... 
~ Natural Richesses ( ;!I,:-," ". 

Resources nature lies :.J~ . 
Ontario 

Oil, Gas and Salt Resources Act J ~'~ ~ . !3 
t \ I ... 

Annual Report of Monthly Injection 
for the year 2002 PEll-. __ ~.0.:-

............... --
Form 6 To: the Minister of Natural Resources 

Operator: Roth & Roth Limited Tel. # 519-472-1542 Fax # 5 9-472-9434 
Address: 22687 Jury Road, R.R. #3 

Komoka Ontario NON lRO 

I 

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

Well Name: Roth & Roth 4 Johnson 1 Enn. 31-XIV Source Pool: Brine Ponds, D pw Chemical Canada 
Township: Enniskillen Source Formation: Salina B ~ ; alt 

Tract 4 Lot 31 Concession XIV Fluid Type: Cavern-washing 'prine 

Well Licence #: 8571 Injection Formation: Guelp 

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

Injection Permit #: 2001-2 
I 

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

Description of fluid treatment prior to injection: Addition of corrosion and scaling inhibit pro Filtration 

I 

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

Injection Pressure Injection (m l/day) 
(kPag at wellhead) 

Jan 
I 

Feb 
I 

Mar 

April 

May 
I 

June 619.8 0 18 34. 
1

3 

July 1589.2 0 31 5l. '06 
I 

Aug 1483.1 0 31 47. ~4 
Sep 1375.9 0 30 45 . ~6 

Oct 1591.7 0 31 51. '~5 

Nov 1380.2 0 30 46. IDI 
Dec 1416.2 0 31 45 . 'p8 

Total 9456.1 
I 

The undersigned certifies that the above infomlation is complete and accurate and he/she has author Ity to bind the operator 

Name: Claudia Cochrane Date: February 4, 2003 
" (\ 

Signatur~ \j lbtub. c- ( ~ r.x]l,. r-ClJU. ~-
\ 

C r< L. 03 w I<::G- C P iltl 
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• . -® Ministry of Ministere des w: Natural Richesses \ .' 
Resources naturelles , 

Onta rio , \ -" 
\ . 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection '. ':'- . . ' . . . .. . . 
For the year 2.QQ2 

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 

London, ontario, N6E 2V5 

Well Name: Rodney Unit 2 Source Pool : 
Township : Aldborough Source Formation: Glacial dri t 
Tract Lot concession Fluid Type: Fresh wat r 
Well Licence # Injection Formation: Columbus 
Well Status· Mode' : Injection Pool : Rodney Ur 

I it 2 
Illnjection Permit #: 
, As of Dec 31 . Active, suspended, abandoned, testing, potential 

Description of fluid treatment prior to injection : 
Water filtered before injection 

Month Volume Average Daily Days on 
Injected (m3) Injection Pressur Injection Injection ~ ate (m3/day) 

kPag 
Jan 10,454,0 138 to 3034 31 I 337,2 
Feb 9,452.0 103 to 3037 28 337.6 
Mar 8,033.0 172 to 3137 31 259.1 
April 8,661 .0 138 to 3034 30 I 288,7 
May 9,356.0 200 to 3100 31 301 ,8 
June 8,246,0 150 to 3100 30 274,9 
Ju ly 8,213.0 120 to 3125 31 I 264,9 
Aug 8,790,0 50 to 3100 31 283.5 
sept 10,760,0 150to3100 30 358.7 
Oct 8,000.0 400 to 3010 31 258,1 
Nov 7,902,0 250 to 3100 30 263.4 
Dec 7,637.0 450 to 3075 31 246,4 
To tal 105,504.0 
Cum . Total-- I 

* * Cum ulative volume disposed since the well was first activiated . 

Th e undersigned certifies that the above Information is complete and accurate and he/she has author tv to bind the operator. 

Name: Jim Mcintosh Date: 15 Feb·03 
Si gniture: Position Held: Manager, I ntario Operations 

I 
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® Ministry of Ministere des 
~ ~ W Natural R ichesses r <'l 

~ Resources naturelles .. 
CO u., O nta rio .:"; 

i:cJ 
u ..t ~ u.... 

Oil, Gas and Salt Resources Act ~-~ ~ " ffi I f:~ 
Annual Report of Monthly Injection ~ 

CI.. 

For the year 2QQ2 

Form 6 To: the Minister of Natural Resources 
Operator: Shining bank Energy Limited Tel. # 649-0511 Fax # 649-6667 
Address: P. O. Box 9009, 1795 Ernest Ave 

London, Ontario, N6E 2V5 

Well Name: Rodney Unit 1 Source pool : 
Township : Aldborough Source Formation : GlaC ~ al drift 
Tract Lot Concession Fluid Type: Fres 1 Water 
Well Licence # Injection Formation : Colu llbus 
Well Status - Mode* : Injection Pool: ROd i ey Unit 1 

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

Description of fluid treatment prior to injection : I 

water is filtered 

I 

Month Volume Average Daily Days on I 
Injected (m3l Injection Pressure Injection Injecti pn Rate (m3/dayl 

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 I 470.8 
April 14,530,0 500 to 3100 30 I 484.3 
May 15,643 .0 500 to 3000 31 I 504.6 
June 15,151.0 500 to 3000 30 I 505.0 
JUly 15,413.0 900 to 3100 31 497.2 
Aug 15,383.0 300 to 3100 31 496.2 
sept 14,746.0 600 to 3000 30 491.5 
Oct 16,050.0 500 to 3000 31 517 .7 
Nov 14,735.0 450 to 3050 30 491 ,2 
Dec 16,918,0 500 to 3100 31 545.7 
Total 182,535.0 

Th e undersigned certif ies that the above information is complete and accurate and he/she has au thority to bind th e operator . 
Name: Jim MCintosh Date: 15-Feb-03 
Si gni t ure: Position Held: Man ger, Ontario Operations 
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(§Z) Ministry of Ministere des 
R f :~~.~ ~ '-~, ~ ~.! ~:I r 

~ Natural Richesses 

J FEB 1 4 2DD3 Resources naturelles 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 1 PETROlEUM RfS OURCES J 
for the year 2002 

Form 6 To: the Minister of Natural Resources I 

Operator: Talisman Energy Tel. # (403) 237-4981 Fax (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 insufficien attach additional forms. 

Well Name: Mersea 6-23-VII Source Pool: 
Township: Mersea Source Formation: Ordovician I 
Tract 6 Lot 23 Concession VII Fluid Type: Oilfield Brine 

Well Licence #: 6935 Injection Formation: Trenton / 1<irkfield 

Well Status - Mode*: Active Injection Pool: 

Injection Permit #: T A 40049 IP 

* As of Dec. 31 - Actl ve, suspended, abandoned, testmg, potentIal 

Description of fluid treatment prior to injection: 

I 

Month Volume Injected (m3
) Average Daily Hours on Inje tion Rate 

Injection Pressure Injection (m3A day) 
(kPag at wellhead) 

Jan 7653 .2 3350 624 2944 

Feb 5488.5 2500 605 217 17 

Mar 5442.0 2335 503 2597 

April 6290.0 2405 502 3007 
I 

May 8183.0 2558 690 2846 

June 6889.0 2460 680 2431 

July 5627.0 2650 744 181 5 

Aug 5328.0 1739 682 187 1 5 

Sep 4935 .0 2200 400 2961 

Oct 5318.0 2200 444 2875 

Nov 5224.0 2200 419 299 2 

Dec 5140.0 2200 446 2766 

Total 71,517.7 28,797 6,739 3,qS .6 

Th' undmi ned cortifi" 'hM 'he ""'" infO=Mion i, com I", ~d ,eou,"" ~d h""h, h~ ,u'horl, I " bind >he 0 m(o, 
Name: Heather rker Date: February 10, 2003 

Signature: Position Held: Canadian Oper I tion Accountant 





(j) Ministry of Ministare des 
~ Natural Richessas 

Resources naturelies 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2002 

Form 6 To: the Minister of Natural Resources 

Operator: Talisman Energy Tel. # (403) 237-4981 
Address 2400888 3rd St. S.W. Calgary, Alberta 

T2P 5C5 

This form only applies to fluid injection for secondary recovery. 

Fax # (403) 231-2816 

All injection wells must be reported and all injection must be reported. If space is insufficie ~t 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: I 

Injection Permit #: T A 40048 IP 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) Average Daily 

Injection Pressure 
(kPag at wellhead) 

Jan 2481 .0 2507 

Feb 2549.0 2009 

Mar 2370.0 1957 

April 2480.0 2253 

May 2387 .0 2184 

June 2163.0 2063 

July 2619 .0 2284 

Aug 3576.0 2734 

Sep 3446.0 2690 

Oct 3504.0 2737 

Nov 2525 .0 2538 

Dec 2281.0 2361 

Total 32,381.0 28.317 

Hours on 
Injection 

744 

672 

744 

720 

744 

720 

744 

744 

720 

744 

720 

744 

8760 

Inj I ction Rate 
(m /day) 

91.lp 

82.7 

77 10 

721 

845 

11.4 

736 

1O'p4.9 

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

Name: Heath~r ~arker ./ /J Date: February 10,2003 I 

Signature: 5&f:, Q -T .;{' tZ-/ ~ h./ Position Held: Canadian Opel ation Accountant 




