Mrsstry ol Minshis's das
Maia Aichessns
HResources naburelles

0il, Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year

2004 amended

Form 6 To: the Minister of Matural Resources

2008-01-01

Operator: Lonnie Bames

Tel. #519-§34-2339

| Fax #519-834-2155

Address 2581 Duryee St. Box 242

Oil Springs, ON NON 1P0

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

Well Name: Barmnes FW #1-19

1

Source Pool:

Township: Enniskillen

Source Formation:248°

Tract Lot 18 Concession | & 2

Injection Fluid Type: fresh waxq

Well Licence #: see attached list

Injection Formation: Dundee

Well Status - Mode*: ACT

Injection Pool:

Injection Permit #: NA

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

Description of fluid treatment prior to injection:

Settling in pond

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

Jan 246.45 2756.92 (400 PSI) 31

Feb 230.55 29

Mar 24645 31

April 238.50 30

May 24645 31

June 238.50 30

July 246.45 31

Aug 24645 31

Sep 238.50 30

Oct 246.45 31

Nov 238.50 30

Dec 246.45 31

Total 2909.70 366

The undersigned certifies that the above information is complete and accurate and hefshe has authority 16 bind the operator,

Mame: Donna Barnes

Date: April 2, 2009

Signature: -@GW\A 8{1!14124..-







Ministry of  Maristrg des
Hatural Richgases
Resources  natureles

(il Gias and Salt Resources Act

Annual Report of Monthly Injectio
for the year 2004

~ Form 6 To: the Minister of Natural Resources

I Operator: Lonnie Barnes Tel. # 519-834-2339  Fax # 519-834-2155
| Address: 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. [f space is insufficient attach additional forms.

Well Mame: Barnes FW #1-18 Source Pool:

Township: Enniskillen Source Formation: 248

Tract Lot 18 Concession 1 & 2 Fluid Type: Fresh Water

Well Licence #: see attached list Injection Formation: Dundeg

Well Status - Mode*: INJ- ACT Injection Pool:

Injection Permit #; MN/A

* As of 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(400PSI) | 31 455

Feb 1274.00 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

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 authority 1o bind the operator,
MName: Donna Barnes Date: January 10, 2005

Signature: () Rl |







INJECTION WELLS

(all active) .
WELL NAME WELL LICENCE #
Barnes FW #1, Enniskillen-18-2 T010215
Barnes FW #2, Enniskillen-18-2 T010216
Barnes FW #3, Enniskillen-18-2 T010217
Barnes FW #4, Enniskillen-18-2 T010218
Barnes FW #5, Enniskillen-18-2 TO10219
Barnes FW #6, Enniskillen-18-2 T0O10220
Barnes FW #7, Enmiskillen-18-2 TO10221
Barnes FW #8, Enniskillen-18-2 TO10179
Barnes FW #9, Enniskillen-18-2 TO10180
Barnes FW #10, Enniskillen-18-2 T010181
Barnes FW #11, Enniskillen-18-2 T010253
Barnes FW #12, Enniskillen-18-1 TOI0182
Barnes FW #13, Enniskillen-18-1 TO10183
Barnes FW #14, Enniskillen-18-1 TO10184
Barnes FW #15. Enniskillen-18-1 TO10185
Barnes FW #16, Enniskillen-18-1 TO10186
Barnes FW # 17, Enniskillen-18-1 TO10187
Barnes FW #18, Enniskillen-18-1 TO10188







Minigiry of  Bhrasticn dies
Matural Ruchesses
Assowrces nalurdles

Ctaio Oil. Gus and $ali Resources Act
Annual Report of Monthly Injection
for the year 2004
Form & To: the Mimsier of Natural Resources
Operator:  Cameron Petroleum Inc. Tel # 6537-9304 Fax # 657-3633
Address P.O. Box 20100, 431 Boler Road

London. Ontario NoK 4G6

This form only applies to fluid injection for secondary recovery,
All injection wells must be reporied and all injection must be reporied. 11 space is insulficignt attach additional forins,

Well Name: Robert McMaster & Sons - Gobles 7 Source Pool: Gobles
Township: Burford Source Formation:

Tract 3 Lo 19 Concession | Fluid Tvpe:

Well Licence #: 10235 Injection Formation:

Well Status - Mode®:

Suspended Injection Pool:

Injection Permit #;

* As ol Dec. 31 = Active. suspended. abandoned. testing, potential

Description ol Muid treatment prior to injection:

Monith

Volume Injected (m’)

Days on
Injection

Inje

Average Daily
[nl"

Injection Pressure
(kPag at wellhead)

ciion Rale
fdav)

Jan

NIL

MNIL NIL

NIL

Feb

Mar

April

My

Jung

July

Aug

Sep

Oet

Mov

Dec

Total v

h J h

hJ

The undersizned certilies that the above information is complete o securate and hefshe hus author

tv 1o bind the operator,

MName:

Date:  February 1), 2005

Magleline Brent )
Signature:

Position:  President







Minisiry ol Minigtiee des |
Haturad Richessas
Aegowces naburebes

Dntario 0il. Gas and Salt Resources Act
Annual Report of Monthly Injection |
for the year 2004 |
|
Form 6 To: the Minister of Natural Resources
Operator: Cameron Petroleum Ing, Tel # G37-9304 Fax # 637-3633

Address P.O. Box 20009, 431 Boler Road

|

London. Ontario  NGK 4G6 ;

This form only applies to fluid injection for secondary recovery. |
All injection wells must be reported and all injection must be reported. 1 space is insulTicient attach additional forms.

Well Nome:  Tmperial Kewance Gobles 43 Source Pool: Ciobles

Township:  Burford Source Formation; |
Tract 3 Let 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 fuid treatiment prior Lo injection: |
|

Month Volume Injected (m') Average Daily Days on Injaction Rane
Injection Pressure Injection (mYdav)
(kPag al wellhead)

Jan MNIL MIL NIL MNIL

|
|
|
1

Feb

Mar

April

M

Jung

July

Aug

Sep

Ot

Mov

e

Dec

Total * v v v

The undersigned certifies that the sbove infonmation is complete and seeurate and hefshe has authorily to bind the operator,

MName: Madeline Brent | Date:  February 10, 2005 |
P |
Signature: -, . 77 Position:  President !







¥

Ordara

Miristry ol Mimsgbbra dod
Narnsral Hichassns
Hegouices naturailes

Onl. Gz and Salt Resources At

Annual Report of Monthly Injection

for the year 2004

Form 6 To: the Minister of Natural Resources
I Operator:  Cameron Petroleum Ing, Tel. # 637-9304 Fax # |037-3633
I Address P.O. Box 20109, 431 Boler Road

London, Ontario  NoK 4G6

This form only applies to fTuid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. 11 space 15 insuffic

ent attach additional forms.

Well Name:  Kewance Gobles 41 Source Pool: Gobles Pool
Township: Blenhecim Source Formation:
Tract 7 Lot 16 Concession 1 Fluid Tvpe:

Well Licence #:;

19y

Injection Formation:

Well Sttus - Mode*:

Suspended

Injection Pool:

Imjection Permit #:

* As ol Dec. 31 - Active. suspended. abandoned. testing. potential

Description of Muid treatment prior 1o injection:

Month

Volume Injected (m')

Davs on
Injection

Average Daily
Injection Pressure
(kPag at wellhead)

Lnj
(i

cction Rate
A

fday)

Jan

NI

MNIL MIL

NIL

Feb

Mar

April

hlay

June

July

Aug

Sep

Oci

MNov

Dec

Total

h 4

Y Y

The undersigned certilies thit the above information is complete and aceurate and hefshe has authofity to bind the operutor,

Mame:

Madeline Bret

Dane: February 10, 2005

)
Sij_.';tlillllrg_(.-_’

Position:  President







insiry of - blirsgtlirn dos

Haturn! Rechwssas
Aefources  natureiies
Frtare Oil. Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2004
Form & To: the Minister of Natural Resources
Operator:  Camcron Petroleum Inc. Tel. # 657-9304 Fax # [(37-3633

Address P.O. Box 20109, 431 Boler Road

London. Ontario N6k 4G6

This form only applies to fTwid injection for secondury reco

very.

All injection wells musi be reporied and all injection must be reporied. 17 space is insufTic

cnt attach additional forms.

Well Name: Robert McMaster & Sons - Gobles 4

Source Pool: Cobles

Township:  Blenheim

Source Formation:

Tract Lot 22 Concession |

Fluid Type:

Well Licence #: 149

Injection Formation:

Well Status - Mode*: Suspended

Injection Pool:

Injection Permil #:

# As ol Dec. 31 - Active. suspended. abandoned. testing. potential

Description of Muid treatment prior 1o injection:

Month Volume Injected (m”)

Average Daily
Injection Pressure
(kPag at wellhead)

Davs on
Injection

Injection Rate
{m

fdav)

Lan Ml NIL

NIL

NIL

Feh

Mar

April

Mo

Jung

July

Aug

Sep

Oci

Mov

Dec

Total

v v

h J

h 4

The undersiened certities that the above information is complete and accurate and hefshe has authe

ority Lo bind the operator.

Mame: Madeline Breit Date:  Februany 10, 2003
£ = o
Signature:” /fé ﬁ ﬁ ) }M‘ Position:  President







Menastry ol Kenistien dos
FMasural Achessas
Resourcas  nahuredes

Onbario

Onll, Cias ol Salt Resources Act

Annual Report of Monthly Injection

for the year

2004

Farim 6 To: the Minister of Natural Resources
Opcrator:  Cameron Petroleum Ing, Tel. # 637-9304 Fax & 637-3633
Address P.O. Box 200104, 431 Boler Road

London. Omtario  NOK 4G6

This form only applies to fTuid injection for secondary recovery.,

All injection wells must be reported and all injection must be reported. 17 space is insuificis

it attach additional forms.

Well Name: Kewance Gobles 24 Source Pool: Gobles
Township:  Blenheim Source Formation:
Tracl Lot I8 Concession | Fluid Type:

Well Licence #: 1492

Injection Formation:

Well Status - Mode*:  Suspended

Injection Pool:

Injection Permil #

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

Description of Muid treatment prior 1o injection:

Month Volume Injected (m') Average Daily

Injection Pressure
(kPag at wellhead)

Davs on
Injection

clion Rale

(day)

Tan MNIL MNIL

NIL

NIL

Feb

Mar

April

May

June

July

Aug

Sep

Oci

Mov

Dec

Total v L 4

Y

The undersigned certilies that the above information iz complete and securate and hefshe hos authorjty o bind the operator.

Mame: adeline Brett
M

Date:  February 10, 20035

Position:  President

= Fid
Sig m"“r%M’fj{f#’_







Menamtry ol Menitacn did
Masural Richesias
PFesourcas naluelies

&)

Oty

Chl, Gas and Sali Resources Act

Annual Report of Monthly Injection
for the year

2004

Form To: the Minisier of Natural Resources
Operator: Cameron Petroleum Ing. Tel. # 637-9304 Fax # [657-3033
Address P.O. Box 20109, 431 Boler Road

London. Ontario  N6K 4G6

This form only applies to fTaid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. IF space is insulMicient attach additional forms.

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

Tragt 7 Lot 16 Concession | Fluid Type:

Well Licence #: 1257 Injection Formation:

Well Status - Mode*: Suspended Injection Pool:

Injection Permin &

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

Description of Nuid treatment prior 1o injection:

Month Volume Injected (m*) Average Daily

Injection Pressure
(kPag at wellhead)

—
=
-

Davs on
Injection

(m

ijection Rate

*fdav)

Jan MNIL MNIL

NIL

MNIL

Feb

Mar

April

May

June

July

Aug

Sep

A J Y

Y

Y

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

rilv 1o bind the operator.

Name: Madeline Bren Date: February 10, 2004
| £3 L
Signature” i’jk é é II W Position:  President







Minigiry o Marssbine dies
Matural Rechessos
Retources  nalurebes

(il Gias and Salt Resources Act

Annual Report of Monthly Injection
for the year 2004

Form 6 To: the Minister of Matural Resources
Operator:  Cameron Petroleum Ine, Tel # 657-9304 Fax # 637-3633
Address P.O. Box 20009, 431 Boler Road

London, Omario NoK 466

Thvis form only applies to fluid injection for secondary recovery.,

All injection wells must be reported and all injection must be reported. If space is insufTic

ent attach additional forms.

Well Name: Robernt 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 ol Dec. 31 - Active. suspended. abandoned. testing. polential

Description of Nuid treatment prior o injection:

Month Volume Injected (m')

Diavs on
Injection

Average Daily
Injection Pressure
{kPag at wellhead)

cchion Rate
Hday)

Jan NIL

NIL ML

MIL

Feb

Mar

April

My

June

July

Aug

Sep

Oct

Mo

Dec

Total L 4

h 4 h 4

Y

The undersigned certifies that the above information is complete and sceurate and hefshe has suthogite o bind the operator,

Name: Madeline Bren Date:  February 10, 2003
Signature:™ /754 ,!é Position:  President







Minigiry o Minstées das
@ Nawrsl  Pichesses
Resowces  nalureties

Orilasio

Chl, Ciaz and Salt Besources At

Annual Report of Monthly Injection
for the year

2004

Farm 6 To: the Minister of Natural Resources
Operator:  Cameron Petroleum Ing. Tel # 6537-9304 Fax # |637-3633
Address P.O. Box 20009 431 Boler Road

London, Ontario NoK 4G6

This form only applies to fluid injection for secondary recovery.
All injection wells must be reporied and all injection must be reported. 11 space is insufficient attach additional forms.

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

Well Licence #: 10063

Injection Formation:

Guelph

Well Status - Mode*:  Active

Injection Pool:

Injection Permit #:;

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

Description of Muid treatment prior 1o injection:  N/A

Momth Volume Injected (m*) Average Daily Days on Injection Rate

Injection Pressure Injection (m'/day)

(kPag at wellhead)
Jn 251540 ] ]| sl14
Feb 254039 ] 28 T3
Mar 294320 ] il U4 ud
April 2990.17 0 30 99.67
Mlan 2578.15 ] il LR
June 1841.34 i 30 6138
July 1977.34 0 3l (379
Ang 2015.73 0 3l 67.19
Sep 200067 1] 3t 0 64
Oct 1ugY 29 L} 31 64.17
Nov 1777.93 i 30 .26
Dec [805.32 i 3l 58.24
Total 2697499 363 BUn.37

The undersigned certifies that the above information is complete and aceurate and hefshe has suthopity 1o bind the operator,

MName: Madeline Bren

Date:

February 10,2005

Signatust f}-‘%MM

Position:

President







I.ﬂ.:glr!'- ol
atural
LR T=2T18 4 }

FORM 109

Petroleum Resources Act

ANNUAL REPORT OF MONTHLY INJECTION

for the year ending December 31,

2004

RECEIVED

JAN 2 6 2005
___PETROLEUM RESOURCES _

ww Mame:

CHATHAM RESOQURCES LTD.

Well Permit MNo.:

Injection Permit No.

MINISTRY OF NATURAL RESOURCES

20 Jackson St.
Hamilton, OHN
Lap 1L2

[ .

r

Ste. 410

Well Mame:

Purpose of Injection {Secondary Recovery/Enhanced Recovery/

Other-Describe)

Location:

County |

Township

Injection Formation

) Al injecizon wells operated must Berepensd

127 All injection must be report=d

—

(3) Where space is insufficient, aitach addional forms,

INJECTION DATA AVERAGE DAILY
Fluid Source Fluid Type Fluwd Treatment Prior o Yolume lnjected Inj. Pressure Iy, Rate Dayvs an lnjection Well Status ,
Injection {10'm) {kPa) {mm¥day) {Acuve, Suspeadet. Other -crpinng
—— — — l
i€ HRVE MO WATI®2 IIJECTIOMN wWELLS THERESTQRE, WO HRIME ATER A4 INJECTED |DURINS THET YEAES i

January 27, 2005

SIGNATURE:







Ministry of Ministbre des
Matural Richesses
Resources nalurelies

Cmiario

Farm &

Operator: Clearbeach Resources Inc.

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

for the year 2004

To the Minister of Natural Resources
Tel. #

(519) 657 - 2151  Fax#

(519) 657 - 4296

Address:

Unit E - 309 Commissioners Road West,

London, Ontario, N&J 1Y4

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 additignal forms,

Well Name:  Imperial Oil 220 - Becher 53 - Johnston 2 |Source Pool: Sydenham River & Production
Township: Sombra Source Formation: | Salina - A 1 Unit
“‘vf:c:t: 2 Lot: 9 Concession: 5 Fluid Type: F reL;h & Salt Water

Il Licence #: 8601 Injection Farmation: A 1 Salina - Silurian
Well Status - Mode™: Qil Producer Injection Pool: West Becher Unit

lInjection 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 (m°)

Average Daily
Injection Prassure
(kPag at wellhead)

=4

Days on
Injection

Injection Rate
(m°Iday)

T e

Jan [¥]

0 0

0

Feb

Mar

April

May

Jung

July

Aug

Sep

Oct

MNov

Dec

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

Total

oo |jojo |jo (o oo oo o |o
oo oo o oo oo o (oD

T

oo 0|0 |0 ||| |0 o |o|D

The undersigned cerifies that the abﬂ infopmalign is complete and accurate and he/she has the authority to bind the operator,

Name: pe r,/{lan,é;{_qa:rigl/ Date: ‘id). Feb.05
| Signature: é_ // m ya f‘j Position Held: President







Minisiry of  Ministére des

=CEIVED

Maxtural Rich
Resources “:Mﬂ;;l: FEB I & 20!]5
Owntario 0il, Gas and Salt Resources Act | — E‘ .
. - TROLEY URCES
Annual Report for Monthly Injection et OF 1TURAL RESOUACES
for the year 2004
Form & 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, NEJ 1Y4

Thizs 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 additignal forms.

— —=

Well Name: Imperial Bluewater (894)

Source Pool:

Thames River

Towns hip' Dunwich Source Formation: Not applicable
Tract: Lot: 22  Concession: 2 Fluid Type: Fresh Water
!WEII Licence #: 1785 Injection Formation: Cambrian
Well Status - Mode*: Suspended Injection Pool: Willey
“Injeutian Permit #: Energy Board Order 41

* As of Dec. 31 - Active, suspended, abandoned, testing, potential
“Descripti-:::n of fluid treatment prior to injection: floculation, settling pond
L
Average Daily .
Injection Pressure Days on Injection Rate
Manth Volume Injected {m?’} (kPag at wellhead) Injection {rnalfrzlay]l
Jan 0 0 0 9]
IFeb 0 0 0 0 “
|I‘I.I'Iar 0 0 0 0
April 0 0 0 0
IMay 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
Mav 4] 0 0 0
Dec 0 0 0 0
I=Tmtﬁll 0 - 0 0 0
The undersigned certifies that the;‘d inlaé!jé is complete and accurate and hefshe has the authority to bind the operator.
Name: perﬂaréﬂ LQ&T&_ Date: 10.Feb.05
| Signature: ../.- },r/ rfm ) Position Held: President







Ministry of  Menistine das

e CENV ED

Nateal  Riche 7005
Resgurces nitur:::: _ FEB l" l}
Onitario 0il, Gas and Sall Resources Acl.‘ ] PETROLEU! 1RESOURCES
Annual Report for Monthly Injectior saTRE OF NATURAL AEsOUACES |
for the year 2004 |
Form 6 To the Minister of Natural Resources '
Hﬂperamr: Clearwood Resources Inc. Tel. # (519) 657 - 2151 Fax#  (519) 657 - 4296
ddress: Unit E - 309 Commissioners Rd. W.

London, Ontario, N&J 14

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 additignal forms.

Well Name: Imperial 619 - Warwick # 6 Source Pool; -
Township: Warwick Source Formation:
Tract: Lot: 13  Concession: 3 SER |Fluid Type: ﬁl
Well Licence #: 10048 Injection Formation: , Silurian
Il Status - Mode*: Suspended Injection Pool: Warwick
Injection Permit #: - —_—]
" As ogc. 31 - Active, suspended, abandoned, testing, potential
Description of fluid treatment prior to injection: floculation, settling pond
b =
| Average Daily 1 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 0 I
0 0 0 | 0
pril 0 0 0 I 0
"A 0 0 0 0
June 0 0 0 0
July 1] 0 0 0 |
Aug 0 0 0 0
Sep 0 0 0 0
Oct 0 0 0 0
Nov 0 0 0 0
Dec 0 0 0 0 "
Total 0 0 0 0 |
The undersigned certifies that the a in(cﬁnﬂdm is complete and accurate and helshe has the authonty (o bind the operator.
Name: per: A:a I,égvﬁ(a—'--..,_ Date: 10.Feb.05
Signature: C | fCoaend. ) |Position Held: | President

/






e oy r.it +u-p-.1." ,. .
Ragtuitet fahsieled
1 FE3 14 2333
Annual Report of Monthly lnjectiud o T LT TS

0il, Gas and Salt Resources Act

I

for the year _Zop' T s AT R S T

Form 6 To: the Minmister of Natural Resources
Ime:urfnmm'; 1A nddnt  olh (Phoy | Tel# Scz-p230  Fax# 8> -3343
[ Address oy 0, Derizowd  emwD

o) 1ito

This form only applies to fluid infection for secondary recovery,
All injection wells must be reported and all injection must be reported. 1f space is insufficient antach additional forms,

Well Name: Mei~ s S Source Pool: gL 'S'Pril.-iui. 5
Township: Ew i S16 1 ELEW Source Formation: D¢y . sl

Tract Lot ] Concession {9 Fluid Type: P ®weey  w A
Well Licence #: Injection Formation: Pz ydms o shd
Well Status - Mode*: Injection Pool: 0L SPrRivbS
Injection Permit #;

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

Il Description of fluid treatment prior to injection:

Month Volume Injected (m’) Average Daily Days on Injgction Rate
Injection Pressure Injection :m]}“d.'l )
(kPag at wellhead)

Jan
Feb
Mar
April
May
June

July

Aug

Sep
Oct
MNov
Dec

Total 2 Qoo 20y 3L Joo v

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

Name: OE_MA*""} T P mwvic Date: e | /ﬁ‘)’l

Signamre:(_"‘"’({' uﬂq D"“":fo_ L""./l







Ministry ol Msnisiéra des
@ Matural Fichassns
Aasources nabaisled
Ovlana
0il, Gas and Salt Resources Act
Annual Report of Monthly Injection
For the year 2004
Form 6 To: the Minister of Nalural Resources |
(Operator: Greentree Gas & Oil Lid, Tel. # 681-9355 Fax# 681-3887
Address: 552 Newbold Street ‘
London, ON NGE 255 1
IWell Name: Rodney Unit 3 Source Pool: Basal
Township: Aldborough Source Formation: Cilacial Gravel/Sand
Tract Lat Concession Fluid Type: Fresh w:;te#
Injection Formation:  Dundee
Il Status - Mode*: Injection Pool: Rodney R & B Unit 3

Injection Permit #:

Well Licence #
e

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

IDescription of fluid treatment prior to injection:

Tha undarsigned cerilies that the abovenformation is complete and accurate and ha/she has authority to bind the aperalor,

Mo Treatment [
)
Manth Volume Average Daily Days on
Injected (m3) | Injection Pressure | Injection Injection Rate (m3/day)
kPag
January-04 2,989.0 1,741 a1 96.4
February-04 2,757.0 1,609 29 951
March-04 2.661.0 1,755 31 85.8
April-04 2,664.0 1,929 30 B88.8
May-04 2,696.0 1,891 31 87.0
June-04 2,652.0 1,910 30 BB.4
July-04 2,851.0 1,930 31 92.0
August-04 2,823.0 1,895 <] 91.1
September-04 14700 1,073 30 49.0
October-04 4,318.0 1,730 3 139.2
November-04 470.0 122 30 15.7
December-04 - - 31 -
Total 28,351.0 —
— = —_— e —e

Name:

DuncapHaprilton

Date:

15-Feb-05

Signiture”

Pasition Held:

President







Minisary ol Manisthre des
Matural Rchossos
Rescurces natureles

Oil, Gras and Salt Resources Aa _J:.-.” 2 5 ?_]
Annual Report of Monthly Injection
for the year 2004

Form 6 To: the Minister of Natural Resources

Operator:  Pintail Production Inc. Tel. # 519-472-1542 Fax # 319-472-9434

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

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 Plympton 3-20-VI Source Pool: Brine Ponds, Dow Chemical Canada
Township: Plympton Source Formation: Salina B Balt

Tract 3 Lot 20 Concession VI Fluid Tvpe: Cavmn—wash:'—ng' brine

Well Licence # 5393 Injection Formation:  Guelph

Well Status — Mode*:  Active Injection Pool: Plympton 5-19-V1

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 (nr'/day)
(kPag at wellhead)
Jan 1102.1 0 il 3555
Feb 1279.1 0 28 4568
Mar 1246.6 0 3l 40,21
April 1208.6 0 30 40[29
May 4243 0 31 35,36
June 458.5 0 30 3527
July 8603 0 3l 2775
Aug 4390 0 3l 1481
Sept 423.7 0 30 1412
Oct 318.3 0 31 10,27
Nov 141.2 0 10 14.1
Dec ] 0 0
Total T921.7

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

Name: Claudia Cochrane Date:  January 21, 2005

Signature: F' 523 E C ¢ Eg TUNR
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Ol, Gas and Salt Resources At

JAN 27 2005
Annual Report of Monthly Injection} = = cooounces
for the year 2004 MINISTRY OF N ATURAL RESOURCES

Form 6 To: the Minister of Natural Resources

RECEIVED

Operator: Roth & Roth Limited

Tel. # 519-472-1542

Fax # 519-472-9434

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

This form enly applies to fluid 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: 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 X1V

Fluid Type: Cavern-washing brine

Well Licence #: 8571

Injection Formation: Guelph

Well Status - Mode*®:  Active

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 Days on Injection Rate

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

Jan 12741 0 3l 41.1

Feb 1454.7 ] 28 Sq.ﬂ

Mar 0 0 31 0|

April 0 0 30 0

May 1272.2 0 31 41.0

June 14104 ] 30 47.0

July 1305.4 ] 31 42.1

Aug 1094.8 ] 31 353

Sep 14123 0 30 47.1

Oct 1307.2 0 31 42.2

Moy 1414.0 0 30 47.1

Dec 1271.4 1] 3l 41.0

Total 13,216.5

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

rity to hind the operator.

MName:

Claudia Cochrane

Date:  Janwary 21, 2005

Sigmlun::!isam! : é . c !E! ui







Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2004

Form 6 To: the Minister of Natural Resources

Operator: Reef Resources Lid.

Tel. # (403) 251-9447 exi. 201

Fax # (403) 251-9553 |

Address Suite 210, 550 — 71" Avenue S.E.

Calgary, Alberta T2H 086

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.

1

Well Name: Ausable No. 1

Source Pool: Ausable

Township: Stephen

Source Formation: Guelph

Tract 4 Lat 11 Concession XXII

Injection Fluid Type: Gas

Well Licence #: TO08842

Injection Formation: Guelph

Well Status — Mode: Suspended Well

Injection Pool: Ausable

Injection Permit #:

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

Description of fluid treatment prior to injection:

Gias re-injected for conservation until sales line and meter station is completed

Month Volume Injected (10°m’) Average Daily Days on
Injection Pressure Injection : .
Ud’ag, at wellhead) ' ﬁ E c E E Kf? E E-:}
Jan 1] )
Feb 107.9 1,895.8 12 JAN 2 6 2005
Mar 194.4 2,757.6 21 PETROLEUM RESOUACES
April 197.1 4,481.1 21 MINISTRY OF NATURAL RESOURCES
May 208.9 55152 29
June 0
July 0
Aug 0
Sep 0
Oct 1]
Mowv 0 .
Dec 0 '
Total T798.3

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

Mame: Arnie Haw
—_—

Date: January 21, 2005

Signature: w

President
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=77 0il, Gas and Salt Resources Act
Annual Report of Monthly Injection
For the year 2004

Form 6 To: the Minister of Natural Resources |

Operator: Shiningbank Energy Limited Tel. § 649-0511 ' Fax § 649-6667
Address: F. 0. Box 9009, 1795 Ernest Ave ‘

London, Ontario, N6E 2V5 :

Well Name; Rodney Unit 1 Source Pool: i

Township: Aldborough Source Formation: Glacial drift

Tract Lot Concession Fluid Type: Fresh|water

Well Licence § Injection Formation: Columbus

Well Status - Mode*: Injection Pool: Rodney Unit 1
[linjection Permit #:

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

Description of fluid treatment prior to injection:
Water is filtered ,
= = —=]= =
Month Volume Average Daily Days on | -
Injected (m3) |Injection Pressure| Injection Injectian Rate (m3/day)
kPag 1
Jan 18,684.0 500 to 3200 31 | 602.7
Feb 15,732.0 500 to 3200 29 : 542.5
(Mar 16,827.0 800 to 3100 31 ' 542 8
(Aapril 15,928.0 500 to 3100 30 520.9
iMay 16,588.0 500 to 3000 31 535.1
June 14,625.0 500 to 3000 30| 487.5
July 15,047.0 500 to 3100 31 485.4
Aug 15,297.0 300 to 3100 31 , 493.5
Sept 15,379.0 600 to 3000 30 | 5126
floct 16,441.0 500 to 3000 31 530.4
((Nowv 8,129.0 450 to 3050 20 271.0
[Dec 13,592.0 500 to 3100 31 438.5
(Total 182,269.0 -

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

Name;

Jim Mcintosh Date:

15-Feb-03

Signiture:

Position Held:

Manager, Ontario Operations







Ministry of  Ministbre des

PMatusrml Richagsas |
e Fesources naturelies
0il, Gas and Salt Resources Act
Annual Report of Monthly Injection
For the year 2004
Form g To: the Minister of Natural Resources ‘
|cper3tnr: shiningbank Energy Limited Tel. § 649-0511 |’ﬁa:-: § 649-6667
Address: P. 0. Box 9009, 1795 Ernest Ave
London, Ontario, NGE 2V5
ell Name: Rodney Unit 2 Source Poal:
Township: Aldborough Source Formation:  Glacial drif
Tract Lot Concession Fluid Type: Fresh Water
ell Licence § Injection Formation: Columbus

Well Status - Mode*:
[injection Permit #:

Injection Pool:

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 Dally | Days on
Injected (m3) (Injection Pressur |Injection Injection Rate (m3/day)
kPag
Jan 7147.0 | 138 to 3034 31 230.5
Feb 6,706.0 103 to 3037 28 2395
Mar 7.455.0 172 to 3137 31 240.5
pril 6,267.0 138 to 3034 0 208.9
(IMay 6,949.0 200 to 3100 31 224.2
June 7.142.0 150 to 3100 30 | 2381
(uly 6,922.0 120 to 3125 31 223.3
flaug 6,789.0 50 to 3100 31 219.0
(ISept 6,608.0 150 to 3100 30 220.3
floct 5.465.0 400 to 3010 31 176.3
((Nowv - 0
({[Dec - 0
fTotal ~ 67,450.0
{lCum. Total**

** Cumulative volume disposed since the well W35=f1I'Sl'. activiated.

The undersigned certifies that the above information Is complete and accurate and he/she has authol

ity to bind the operator.

Name:

Jim Mcintosh

Date:

15-Feb-03

|Signiture:

Position Held:

Manager, Ontario Operations







Maristry ol Wlinsséne des
Hatural
Resources  naturelies

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2004

Form 6 To: the Minister of Natural Resources

RECEIVED
FEB 14 2005

PETROLEUM RESOURCES
MINISTRY OF NATURAL RESOURCES

Operator: Talisman Energy

Tel. # (403) 231-2522

Fax

#

(403) 231-3633

Address 2400 888 3 St. S.W. Calgary, Alberta

T2P 5C5

This form 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: Mersea 1-12-A

Source Pool:

Township: Mersea

Source Formation: Ordovician

Tract 1 Lot 12 Concession A Fluid Type: Qilfield Brine

Well Licence #: 6826 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 (mY/day)
(kPag at wellhead)

Jan 1815.0 2254.8 744 58.6

Feb 1365.0 2137.9 696 471

Mar 1477.0 1925.8 696 509

April 1455.0 2410.0 720 485

May 1542.0 2287.1 T44 49.7

June 1385.0 22233 720 46.2

July 1457.0 2471.0 744 47.0

Aug 1546.0 24323 696 5338

Sep 1459.0 27133 696 50.3

Oct 1454.0 2661.3 744 46.9

Mov 1402.0 2746.7 720 46.7

Dec 1471.0 2700.0 T44 47.5

Total 17,828 28,963.5 8,664 392.7

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

to bind the operator.

Mame: Chris Alston

Date: February 10, 2005

Signature:

Position Held: Canadian Ope;Ttiun Accountant
|
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Annual Report of Monthly Injection
for the year 2004

Form 6 To: the Minister of Natral Resources

Operator: Talisman Energy Tel. # (403) 231-2922 Fax # (403) 231-3635

Address 2400 888 3 St. S.W. Calgary, Alberta

T2P 5C5

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

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

Township: Mersea Source Formation: Ordovician

Tract 6 Lot 23 Concession VI Fluid Type: Qilfield Brine

Well Licence #: 6935 Injection Formation: Trenton / Kirkfield
Well Status — Mode®*: Active Injection Pool:

Injection Permit #: TA 40049 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’lday)
(kPag at wellhead)
Jan GRE3.0 2300.0 567 29113
Feb 5970.0 2300.0 503 2849
Mar 7415.0 2300.0 623 2857
April 79040 2300.0 676 28006
May 7487.0 27258 648 273
June 6663.0 2900.0 627 2550
July 6728.0 2900.0 600 2691
Aug 5834.0 2751.6 562 2491
Sep E8075.0 28933 683 2837
Ot 8856.0 2900.0 723 294.0
Nov §542.0 2900.0 698 2937
Dec 8276.0 3054.8 695 2858
Total §8,633.0 32,2255 7,605 3330.2

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

WName: Chris Alston Date: February 10, 2005

Signature: Position Held: Canadian Operation Accountant







Minigary ol Ministdcs des
Matural Richesias

Risourons  nabureles
s (nl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2004

Form 6 To: the Minister of Natural Resources

rator: Torque Energy Inc. Tel. # (519)433-7710 Fax # (519)433-7588
Address: 200 Queens Ave. , Suite 200

| London, On. N6A 1J3

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: 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

Deseription of fluid treatment prior to injection:

Month Volume Injected {ml} Average Daily Days on Inj¢ction Rate
Injection Pressure Injection (m/day)
(kPag at wellhead)

“ |NIL REPORT

Feb |

Mar

April

May

June

July

Aug

Sep

Oct

Mov

Dec

Total

3 I :
The undersigned cerntifies thpt the above information is complete and accurate and he/she has authorigy to bind the operator.

Name: John K. 'I'Tnonm:t!: P Date:  February 15, 2005

Signature: / ”F .!. \\\‘—1 hl\}’ﬁ\,ﬂr —_ | Position Held: General Manager







