Mirsstry of - Menstbos des

Matural Actheasss
Assourcos  naheeids
S Oil, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2005 amended

Form 6 To: the Minister of Matural Resources 2008-01-01
Operator: Lonnie Barnes Tel #519-834-2339 Fax #519-834-2155 I
Address 2581 Duryee St. Box 242 |

Oil Springs, ON NON 1P0 |

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

Well Name: Barnes FW #1-19

Source Pool:

Township: Enniskillen

Source Formation:248"

Tract Lot 18 Concession | & 2

Injection Fluid Type: fresh water

Well Licence #: see attached list

Injection Formation: Dundee

Well Status - Mode*: ACT

Injection Pool:

Injection Permit #: NA

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

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 222.60 23

Mar 246,45 3l

April 238.50 30

May 246.45 3l

June 238.50 30

July 246.43 31

Aug 246.45 3l

Sep 238.50 30

Oct 246.45 3l

Nov 238.50 30

Dec 246.45 3l

Total 2901.75 365

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

Mame: Donna Barmes

Date: April 2, 2009

Signature: - _Qiov e Brpusmen







Ministry of Wb oos
Matural  Richesses
Fesources natureles

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2005

Form 6 To: the Minister of Natural Resources
{ Operator: Lonnie Barnes Tel. # 519-834-2339 Fax #519-834-2155
Il 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. 1f 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 #: N/A

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

Description of fluid treatment prior to injection:

Maonth Volume Injected (m") Average Daily Days on Injection Rate
Injection Pressure Injection (m'/day)
(kPag at wellhead)

Jan 1410.50 2756.92 (400 PSI) 3l 45.5

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

MNow 1365.00 30

Dec 1410.50 3l

Total 16607.50 365

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

Mame: Donna Barnes Date: January 21, 2006

Signature; M 8

RECEIVED
FEB 0.2 2005

PETROLEUM RESOURCES

MINISTRY OF HATEHAL RESOUnCES "







INJECTION WELLS

(all active)
WELL NAME WELL LICENCE #
Barnes FW #1, Enniskillen-18-2 TO10215
Barnes FW #2, Enniskillen-18-2 TO10216
Barnes FW #3, Enniskillen-18-2 T010217
Barnes FW #4, Enniskillen-18-2 TO010218
Barnes FW #5, Enniskillen-18-2 T010219
Barnes FW #6, Enniskillen-18-2 T010220
Barnes FW #7, Enniskillen-18-2 T010221
Barnes FW #8, Enmiskillen-18-2 TO10179 |
Barnes FW #9, Enniskillen-18-2 TO10180
Barnes FW #10, Enniskillen-18-2 TO10181
Barnes FW #11, Enniskillen-18-2 T010253
Barnes FW #12, Enniskillen-18-1 TO10182
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
|
|
FEB 0 2 2006
PETROLEUM RESOUR
MINISTRY OF NATURAL nr:'s%ilsnce&







Ministry of  Manisthia das
Hatural Richessas
Resgurces naturelies.

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year

Form 6 To: the Minister of Natural Resources

2005

Operator: Cameron Petroleum Inc

Tel. # (519) 657-9304

Fax # (519) 647-4335

Address  P.O. Box 20109, 431 Boler Rd

London, Ontario Mok 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 insufficignt attach additional forms,

Well Name: Imperial Union Grand Bend #2 Source Pool: Grand Bend
Township: McGillivray Source Formation: Guelph
Tract Lot 41 Concession NB Fluid Type: Salt water
Well Licence #:  F0O11756 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:

!

Month Volume Injected (m”) Average Daily Days on I:i-:-:tinn Rate

Injection Pressure Injection ( 3a’day}

(kPag at wellhead)
Jan 1213 -0- 31 39l
Feb iz -0- 28 397
Mar 1249 -0- 31 40.3
April 1215 -0- 30 40.5
May 1278 -0- 31 41.2
June 1260 «0- 30 42.0
July 967 -0- 31 32
Aug 1031 -0- 31 333
Sep 1160 -0- 30 38.7
Oct 1183 =0- 31 382
Mow 987 -0- 30 329
Dec 1214 -0- 3l 39.2
Total 13869 365 38.0

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

Name: Madeline Brett . Date:  February 07, 2006
Signam;e:/‘?% ﬂ’é /ﬁ M President







Mirasby ol Moisticn das
Hatural Aichasses
Rasources nabareles

0il, Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year

Form 6 To: the Minister of Natural Resources

2005

Operator: Cameron Petroleum Inc

Tel. # (519) 657-9304

Fax # (5]9) 647-4335

Address  PUO. Box 20109, 431 Boler Rd

London, Ontario N6K 4G6

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: Robert McMaster & Sons — Gobles 2 Source Pool: Gobles
Township: Blenheim Source Formation: '
Tract Lot 19 Concession | Fluid Type:

Well Licence #1410

Injection Formation:

Well Status - Mode*:  Suspended

Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (m’)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
{m.'l_lrda}r}

Jan MIL

MNIL MNIL NIL

“eb

April

May

June

July

Aug

Sep

MNov

Total v

The undersigned certifies that the above information is complete and accurate and he/she has authority 1o bind the operator,

Mame: Madeline Brett

Date: February 07, 21][!6!

sttt e dpbone D et

President







Minisiry of  Minisbére das
Madural Richasses
Ragources  nasurelles

. Oil, Gias and Sal Resources Act
Annual Report of Monthly Injection
for the year 2005
Form & To: the Minister of Natural Resources

Operator: Cameron Petroleum Inc

Tel. # (519) 657-9304

Fax # (519) 647-4335

Address  P.O. Box 20109, 431 Boler Rd

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 |

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

Injection Pressure
(kPag at wellhead)

Days on
Injection

]:I‘cctiun Rate
(m’/day)

Jan NIL

NIL

NIL

NIL

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Mov

Dec

Total k J

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

Mame: Madeline Brett
il

Date:

February 07, 2006

Y )

President







Ministry of - Minishre des

Retouwces naturalles

Cnisia Oil, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2005
Form 6 To: the Minister of Matural Resources
[ Operator: Cameron Petroleum Inc Tel. #(519) 657-9304  Fax # (5

9) 647-4335

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

I London, Ontario N6K 4G6

This form only applies fo fTuid injection for secondary recovery.

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

Well Name: Robert McMaster & Sons — Gobles 7 Source Pool: Ciobles
Township: Blenheim Source Formation:

Tract 3 Lot 19 Concession 1 Fluid Type:

Well Licence #: 1025 Injection Formation:

Well Status - Mode*:  Suspended Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (m’)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on Inj
Injection {m

ection Rate
3."]13}'}

Jan NIL

NIL NIL

NIL

Feb

April

May

June

July

Aug

Sep

Oct

Nov

Dec

Total v

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

iv to hind the operator.

Mame: Madeline Brett Date: February 07, 2006
= P | - Fa i
Signmm:/?‘ MPW’ President







Ministry ol Munisbiee das

Rescurces naturellas
Cntaria

Onil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year

Form 6

2005

To: the Minister of Matural Resources

Operator: Cameron Petroleum Ine

Tel. # (519) 657-9304

Fax # (519) 647-4335

Address  P.O. Box 20109, 431 Boler Rd

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: Imperial Union Grand Bend #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:

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

Injection Pressure Injection (m{/day)

(kPag at wellhead)
Jan 1148 0- 31 37.0
Feb 986 0= 28 350
Mar 967 -0- 31 31.2
April B33 -0- 30 25.5
May 810 -0- 31 26.1
June 828 -0- 30 27.6
July 711 -0- 31 229
Aug 652 -0- 31 21.0
Sep 632 -0- 30 21.1
Oct 725 -0- 31 234
MNov 571 -0- 30 19.0
Dee 894 -0- 31 28.8
Total 9779 365 26.8

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

MName: Madeline Brett Date: February 07, 2006
: =3 = - , :
Swanee ) ) L0, oe Dy el o







Minisiry of  Ministbra des

Rasources natureles

0il, Gas and Salt Resources Act

Annual Report of Monthly Injection

Form 6

for the year 2005

To: the Minister of Natural Resources

Operator: Cameron Petroleum Inc

Tel. #(519) 657-9304

Fax # (519) 647-4335

Address  P.O. Box 20109, 431 Boler Rd

London, Ontaric N6K 4G6

This form only applies to fTuid injection for secondary recovery.

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

nt attach additional forms.

Well Name: McMaster = Gobles 20

Source Pool:

Gopbles

Township: Blenheim

Source Formation:

Tract 7 Lot 16 Concession |

Fluid Type:

Well Licence #: 1287

Injection Formation:

Well Status - Mode*:  Suspended

Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (m’)

Average Daily
Injection Pressure
{(kPag at wellhead)

Days on
Injection

pction Rate
/day)

Inj
{m

Jan NIL

NIL NIL

NIL

Feh

Mar

April

May

June

July

Aug

Sep

Ot

Mov

Dec

Total

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

/ to bind the operator,

Mame: Madeline Brett

Date:

February 07, 2006

o 1o e Yo Fosedl

President







Minisiry o Menistiva des
Masural Richessas
Fesources  natunslies

Onil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2005

Form 6 Ta: the Minister of Matural Resources

Operator: Cameron Petroleum Ine Tel. # (519) 657-9304 Fax # (519) 647-4335

Address  P.O. Box 20109, 431 Boler Rd

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.

1

Well Name: Kewanee Gobles 24 Source Pool: Gobles
Township: Blenheim Source Formation:

Tract Lot 13 Concession | Fluid Type:

Well Licence #: 1492 Injection Formation:

Well Status - Mode®:  Suspended Injection Poal:

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 | NIL

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Mo

Dec |

Total L L v L 4

The undersigned certifies that the above information is complete and accurate and he/she has :H.Lllhﬂl'iL' to bind the operator,

Name: Madeline Brett Date:  February 07, 2006

Signﬂl}lr%}é W)}; ,4" M President







Ministry o Minisbiie des

Rasourcas naturelles
(nl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2005

Form 6 To: the Minister of Natural Resources

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304  Fax # (519) 647-4335

Address  P.O. Box 20109, 431 Boler Rd

London, Ontario N6K 4G6

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: Imperial Kewanee - Gobles 45 Source Pool: Gobles
Township: Blenheim Source Formation:

Tract 3 Lot 7 Concession | 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 Rate
Injection Pressure Injection (m'/day)
(kPag at wellhead)

Jan NIL NIL NIL NIL

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

Mame: Madeline Brett Date:  February 07, 2006

Sip“t'ﬁ%ﬂ, (&_ M M President







Ministry ol Mensidrs des
Malal Aichedass
Resources  nabrelies

Onl, Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year

Form 6 To: the Minister of Natural Resources

2005

| Operator: Cameron Petroleum Inc

Tel. #(519) 6579304

Fax # {5;9}64?-4335

Address  P.O. Box 20109, 431 Boler Rd

London, Ontario N6K 4G6

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 Wame: Kewanee - Gobles 41

Source Pool:

Gobles

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:

Month Volume Injected (m’) Average Daily

Injection Pressure

(kPag at wellhead)

Days on
Injection

Injection Rate
(m’/day)

Jan MIL

MIL

NIL NIL

Feb

Mar

April

May

June

July

Aug

Sep

Mov

Dec

Total v v

The undersigned certifies that the above information is complete and accurate and he/she has authority 1o bind the operator.

Name: Mﬂaﬂeline Brett , Date: February 07, 2006
Sty )i Il e Y3 Bacll Presiden |







@
1
i

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2005

~ Form 6 To: the Minister of Natural Resources

| Operator: Cameron Petroleum Inc Tel. #(519) 657-9304  Fax # (519) 647-4335
I Address P.O. Box 20109, 431 Boler Rd

| 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
Township: Blenheim Source Formation:

Tract 7 Lot 1622 Concession | Fluid Type:

Well Licence #1909 Injection Formation:

Well Status - Mode*:  Suspended Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection: |

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

Jan NIL MNIL NIL NIL

Feb i

Mar

April

May

June

July

Aug

Sep

Ot

Mov

Dec

Total ¥ : 4 L 4 v

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

MName: Madeline Brett Date:  February 07, 2006

Signature: Mw : =7 President
J o foue?]







Winisley of FORM 109 Petroleum Resources Act
Hartural
ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, 2005
ator Mame: CHATHAM RESOURCES LTD. Well Permit MNo.: Injection Permit No.
L11% Well Mame: Purpose of Injection (Secondary Recovery/Enhanced Recovery/
20 Jackson S5t., W., Ste. 410 Other-Describe)
Hamilton, ON
Lap 112 .. _
Location: [njection Formation
; County | Township | Let | ©Cone .

try Al inje..a;- sl operated must beerope ol 113 ANl impection must be reporisd

{3) Where space 15 insuificient, aitach addional forms,

AVERAGE DAILY

INJECTTION DATA

h Fluid Suurce lud Twpe Fluid Treatment Pror 1o Volume Injected Inj. Pressure Inj. Rate Days an Injection “-l:[]- 5!31‘Jf —— U N 1 N

Injection (10°m) {kPa) {m*day) _....__l_{Ac“M' Suspended. Other r\—"__-_,"..l -

— = = =
{E HRAYE WO WATIR IXJECTIOH WELLE, THEEREFORE, N0 HRINZ WATER Wad INJECTED|DURINS THE YEAS
= P ES —
MINISTRY OF NATURAL RESQURCES
—
*
LS I =
- T —— N
January 26, 2006 SIGNATURE: Wﬂ%&ﬂ
- 7 7 h






Ministry of M
Matural
Resources na

Ortaria

Richisses

instdng et

furdllias

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

for the year 2005
Form 6 Ta the Minister of Natural Resources
Operator: Clearbeach Resources Inc. Tel.#  (519)657-2151  Fax#  (519)657-42233 ||
Address: Unit E - 309 Commissioners Road West, ||
London, Ontario, NGJ 1Y4 “

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 additianal forms.

ell Name: Imperial Bluewater (894) Source Pool: Thames River
Township: Dunwich Source Formation: Not applicable
Tract: 5 Lot: 22 Concession: 2 Fluid Type: Fresh Water
VWell Licence # 1785 Injection Formation: Cambrian
Well Status - Mode*: Suspended Injection Pool: Willey
linjection Permit #: Energy Board Order 41

* As of Dac. 31 - Active, suspended, abandaned, Iesting_ patential

lDascriptinn of fluid treatment prior to injection:

floculation, settling pond

|

Manth

Volume Injected (m?)

Days on
Injection

Average Daily
Injection Pressure
{kPag at wellhead)

Injection Rate
| (m*iday)

Jan

0

0 0

0

Feb

Abandoned - 04.Jan.02

Mar

WApril

May

June

July

Aug

Sep

10ct

MNow

Dec

Total

0

The undersigned certifies that the abq.u'gmfu atign is complete and accurate and heishe has the authan

0

||
L o

by 10 bind the operator.

Name:

Signature:

Date:

10

Feb.06

Position Held:

President

e

""'/j’f/" A—







Maturad

Minigiry o Minigténe des
Richessas
Raesourcas naturelies

Cmaria Qil, Gas and Salt Resources Act !

Annual Report for Monthly Injection |

for the year 2005 |

Fnrmi . _ Tao the Minister of Matural Resources

|Operator: Clearbeach Resources Inc. Tel.# (5190657 -2151 [Fax#  (512) 657 - 4235

Address: Unit E - 308 Commissioners Road West. |

London, Ontario, N&J 1Y4 i

|

This form only applies to fluid infection for secandary recovery.

Al injection wells must be reported and all injection must be reporied. If space is insulficient attach additipnal forms.

Sydenham River & Production

Well Name:  Imperial Qil 220 - Becher 53 - Johnston 2 |Source Pool:

Township: Sombra Source Formation: | Salina - A1 Unit
Tract: 2 Lot 9 Caoncession: 5 Fluid Type: Frdsh & Salt Water
Well Licence #: 8601 Injection Formation: A 1 Salina - Silurian

Well Status - Mode®

Qil Producer Injection Pool:

Injection Permit #.

Order in Council - 17.Apr.63

West Becher Unit
|

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

Description of fluid treatment prior to injection:

chlarine, biocidemn carrosion inhibitor| coagulant, fillered

Maonth

Volume Injectad {m’}

Average Daily
Injection Pressure
{kPag at wellhead)

Days on
Injection

Injection Rate
(m’Iday)

Jan

0

0 0

)

Feb

Mar

<4 1 o 1

April

May

June

July

Aug

Sep

Oct

Nov

Dec

O o O O O |0 O O o o |O

TotaL_

oo 0|0 oo | |Oo | oo O

O o o 10 |00 |0 |0 |0 OO D

o

oo o o oo (o (o |2 oo |2

Tha undersigned certifies that the gepve iql‘armjmn i5 complete and accurate and he/she has the authorty 1o bind the aperator.

Name:

Date:

10.Feb.06

Signature:

per/Jdne Youde
/

-/

e

Position Held:

Fresident







Menistry of  Ministére das
@ Matural Richesses

Resources nalurellas

Ontaria 0il, Gas and Salt Resources Act
Annual Report for Monthly Injection
for the year 2005
'Fnrm & To the Minister of Natural Resources
|0perator: Clearwood Resources In-[:. Tel # (518) 657 - 2151 Fax # (519) 657 - 42896 |
Address: Unit E - 309 Commissioners Rd. W,

London, Ontario, N6J 1Y4

1

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

—_—
Well Name: Imperial 619 - Warwick # & Source Poal:
Township: Warwick Source Formation:
Tract: Lot: 13 Concession: 3 SER [Fluid Type:
|t’:ell Licence # 10048 Injection Formation; Silurian
ell Status - Mode™: Suspended Injection Pool: Warwick

||Injectiun Permit #:

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

Description of fluid treatment prior to injection:

floculation, settling pond "

I Average Daily 1
Injection Pressure Days on Injection Rate
Meonth Velume Injected (m”) (kPag at wellhead) Injection {mafday}

Jan 0 0 0 0
Feb 0 0 0 0
lInar 0 0 0 0
|P-.prjl 0 0 0 0
II'.-'IEI:,.r 0 0 0 0
June Abandoned - June 7, 2005

July

Aug

Sep

Oct

Mow

Dec

Tolal 0 0 0 0

The undersigned cerifies ¥ at thqfabm] information is complete and accurate and he/she has the authprity to bind the operator.

Name:

/ erj( ..Ia}é Lowrie

Date:

10.Feb.06

Signature:

Position Held:

President

f’-[)',mm






Brestry of  Ministane das
Habural Richesses

Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year Loos”

Form 6 To: the Minister of Natural Resources
Operator:Cibapa s FABue pll Phep. | Tel. # Fax #
Address 882-9_2}& ?32 - 3363

This form only applies to fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reparted. 17 space is insufficient aitach additional forms.

Well Name: g1 0i2winy G577 Source Pool: g4 SPAwES
Township: OW 51t liw Source Formation: D& pgry 1 i/
Tract Lot 71 Concession | 9 Fluid Type: ’Ph. g et Lo A T
Well Licence #: Injection Formation: D¢ aTew el
Well Status - Mode®*: Injection Pool: m SloRr)
Injection Permit &:

* Asof Dee. 31 - Active, suspended, abandoned, lesting, potential

Description of fluid treatment prior to injection:

Maonth Volume Injected (m’) Average Daily Days on Injaction Rate
Injection Pressure Injection (m’{day)
(kPag al wellhead)

Jan

Feh ——— . i

Mar

April

Peer

-

May i o I

June

July

CE

AR o s e L T ST LT e e

Aug

Sep

Oct

MNow

Dec

Total i To Lt Psai jfo

The undersigned certifies that the above information is complete and accurate and he/she has authority 1o bind the operator.

Mame: = AIRB A Date: % Yy f{l b

Signatun{‘-r \/(% § \%_._. .Hf\-.-?







— Ministry of  Ministibra das
[ Matural Richassas
Resowrees naluralles
— Ontano
Qil, Gas and Salt Resources Act
Annual Report of Monthly Injection
For the year|2005
Form 6 To: the Minister of Natural Resources
Operator; Greentree Gas & Oil Lid, Tel. # |681-9355 Fax # |681-3887
Address: 207,209 Consortium Court
London, ON NGE 258
Well Name: Rodney Unit 3 Source Pool: Basal
Township: Aldborough Source Formation:  |Glacial Gravel/Sand
Tract Lot Concession Fluid Type: Fresh Water
Well Licence # Injection Formation:  |Dundee
Well Status - Mode®: Injection Pool: Rodney R & R Unit 3
Injection Permit #:
* As of Dec 31 - ;Iﬂ.ctiue. suspended, abandoned, testing, potential
Description of fluid treatment prior to injection:
No Treatment
Manth Volume Average Daily Days on
Injected (m3) | Injection Pressure | Injection Injection Rate (m3/day)
kPag
January-05 - - 3 -
February-05 - - 28 -
March-05 2.643.0 311 31 85.3
April-05 6.435.0 1,570 30 214.5
May-05 B,050.0 2,099 3 259.7
June-05 3,574.0 2,208 30 119.1
July-05 3,981.0 2,402 31 128.4
August-05 2,133.0 1,256 3 68.8
September-05 2,069.0 1,241 30 B6.7
October-05 3,124.0 1,508 31 100.8
November-05 2,557.0 1,534 30 85.2
December-05 2,171.0 1,417 3 70.0
Total 36,737.0 365
The undersigned cerlifies that the above inrutmatiorj}n"éumnlele and accurale and he/she has authority 1o bind the oparalor,
Name: Duncan Hamiltopd” ————_ [Dale: | 15-Feb-06
E )
| Signiture: —— | Position Held: President

z







Misigry of  Ministire des
Natural  Fichgssos

Résouites ndhislas
Ontans
Oil, Gas and Salt Resousees Act

Annual Report of Monthly Injection
for the year 2003

Form & To: the Minister of Natural Resources

Operator:  Roth & Roth Limited Tel. # 519-472-1542 Fax # 519+472-9434

Address: 22687 Jury Road, R.E. #3
Komoka, Ontario NON 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: Roth & Roth 4 Johnson 1 Enn. 31-XIV Source Pool: Brine Ponds, Dow Chemical Canada
Township: Enniskillen Source Formation: Salina B Sal

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

Well Licence #: 8571 Injection Formation:  Guelph

Well Status - Mode*:  Active Injection Pool: Wanstead

Injection Permit #. 2001-2

* Asof 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 1166.0 0 3l 3761
Feb 1343.1 0 28 4797
Mar 212.7 0 5 42.54
April 0 0 0 0
May 1164.4 0 31 37.56
June 088.3 0 30 3294
July 1129.4 0 31 36.4
Aug 1376.5 0 31 44.40
Sep 1375.7 0 30 45 86
Oct 1304.6 0 3l 42.08
Mov 1375.6 0 30 45 85
Dec 1235.0 0 3l 3984
Total 12671.3

The undersigned certifics that the above information is complete and accurate and he/she has authority 1o|bind the operator.

MName: Claudia Coc;:u?m: Date: January 28, 2006

SlgnaIurer" 0 W /
/ -







Mirigtry o Micigblog des
Matyral Richosses
#  Rasources naturalles

Form 6

(hl, Gas and Sall Resources Act

Annual Report of Monthly Injection
for the year 2005

To: the Minister of Natural Resources

IRECEIVED
FEB 10 2006

PETROLEUM RES OURCES
l IAINISTRY OF HATU HM._,_HEE QURCES

Operator: Pintail Production Inc.

Tel. # 519-472-1542 Fax #

519-472-9434

Address:

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

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 Name: Bluewater etal Plympion 3-20-VI

Source Pool: Plympton 5-1

9-V1

Township: Plympton

Source Formation: Guelph

Tract 3 Lot 20

Concession VI

Fluid Type: Formation brine

Well Licence #5393

Injection Formation:

Guelp

Well Staws — 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 ir

thibitor: filtration

Maonth Volume Injected (m”) Average Daily Days on Injection Rate
Injection Pressure Injection (n7'/day)
(kPag at wellhead)

Jan 0 0 3l 0

Feb 0 [i] 28 ]

Mar 0 0 31 0|

April 0 0 30 W]

May 2003 0 31 65.46

June 105.3 0 30 351

July 135.2 0 31 436

Aug 321.0 0 31 1035

Sept 3105 0 30 10{35

Oct 3089 0 3l 9496

Now ,265.9 0 10 8.86

Dec 3232 0 0 10|43

Total 1970.1

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

to bind the operator.

Mame: Claudia Co:h:y

Date: January 28, 2006

i
Fd

. s
Signatu;:/ /é.‘r/ W M







Ministry ol Mnistire des.
@ Nawal  Richessas
Aesowces natburalias

Lanbang 0il, Gas and Salt Resowrces Act
Annual Report of Monthly Injection
for the year 2005
Form 6 To: the Minister of Matural Resources
Operator: Reef Resources Ltd. Tel. # (403) 251-9447 Fax # (403) 251-9553 |

Address P.O. Bax 20311 Calgary Place RPO, ,

Calgary, Alberta T2P 4J4 |

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

Well Name: Ausable No. | Source Pool: Ausable i
Township: Stephen Source Formation: Guelph 5
Tract 4 Lot 11 Concession XXII Injection Fluid Type: Gas |
Well Licence #: TO08842 Injection Formation: Guelph !
Well Status — Mode: Suspended Well Injection Pool: Ausable d'
Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (10°m") Average Daily Days on
Injection Pressure Injection
{kPag at wellhead)

Jan

Feh

Mar

April

May

June

July

Sep

Oct

Nov

Dec

=1 =1 =1 —1 B —1] ] =] =] =] =] =] =] =]
o|lolo|lao|laol oo o o o ==
[=T1 =1 =1 =1 1 T ] ] Q=T R ) =]

Total

The undersigned certifies that the above information is complete and accurate and he/she has authorily 10 bind the operator.

Name: Arnie Hansen Date: January 21, 2005
- il

Signature: (_%_f:-/ President







Mgty ol Warsstirs das
Masural Rehasses
Resources nahweles

" Oil, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2005
Form 6 To: the Minister of Natural Resources
Operator: Reef Resources Lid. Tel. # (403)251-9447 Fax # (403) 251-9553

Address P.O. Box 20311 Calgary Place RPO,

Calgary, Alberta T2P 4J4

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: Ausable No, | Source Pool: Ausable |
Township: Stephen Source Formation: Guelph
Tract 4 Lot 11 Concession XXII Injection Fluid Type: Gas
Well Licence #: TOOS842 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:

Month Volume Injected (10°'m’) Average Daily Davs on
Injection Pressure Injection
(kPag at wellhead)

Jan 0

Feb 0 0 0

Mar 0 0 0

April 0 0 0

May 0 0 0

June 1] 0 0

July 0 ] 0

Aug 0 0 0

Sep 0 0 0

Oct 0 ] 0

Mov 0 1] 0

Dec 0 0 0

Total 0 Q 0

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

Name: Arnie Hansen___. . Date: January 29, 2006
..-'?"'".-_ .

-

Signature: (_3,:::-______———;*-—* = President
i







Ministry of  Ministéos des

Matural

Rchoasos

- Fesourcos naturelos

Ol Gas and Sall Resources Act
Annual Report of Monthly Injection

For the year 2005 ‘

Form 6 To: the Minister of Natural Rescurces
Operator: Shiningbank Energy Limited Tel # 649-0511 Fax# B49.B6ET |
Address: P. O. Box 9009, 1795 Ernest Ave
London, Ontario, NG6E 2V5
fwell Name: Rodney Unit 1 Source Pool
Township: Aldbarough Source Formation: Glacial drift
Tract Lot Concession Fluid Type: Fresh Water
Well Licence # Injection Formation:  Columbus
Well Status - Mode*: Injection Pool: Rodney Unit
[injection Permit #:

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

{[Description of fluid treatment prior to injection:

Water is filtered

Month Volume Average Dally | Days on | o
Injected (m3) Injection Pressure | Injection Injection Rate [m3/day)
kPag

“Jan 16,327.0 500 to 3200 3 526.7
Feb 10,338.0 500 to 3200 298 356.5
((Mar 6,191.0 800 to 3100 i 199.7
{lapril 89,4630 500 to 3100 30 315.4
(May 9.422.0 500 to 3000 3 3039
{Wune 15,122.0 500 to 3000 30 504.1

uly 15,084.0 900 to 3100 31 486.6

u 10,980.0 300 to 3100 ] 354.5
Sept 9.985.0 &00 to 3000 30 332.8
{[Oct 10,002.0 S00 to 3000 I 322.6
{(Nov 13,868.0 450 to 3050 30 462.3
Dec 18,600.0 500 to 3100 31 600.0
“Tn!a‘l 145,393.0

Mote: Injection into both the Unit 1 and Unit 2 wells is included in this sheet from June onward.

The undersigned certifies that the above information is compiete and accurate and ha/she has authonty 1o bind J’ua operator.

Mame: Jim Mg|ntosh

Date: 15-Feb-06

| Signiture:

Position Held: | Manager, Ontario Operations

—






Winistry of  Minasshes das

ROSDUroES  nitursliss

Oil. Gas and Sall Resources Act
Annual Report of Monthly Injection

For the year 2005
Form 6 To the Minister of Natural Resources _
Operator: Shiningbank Energy Limited Tel # 649-0511 Fax # |649-6667
Address: P. 0. Box 9009, 1795 Emest Ave
London, Ontario, NGE 2V5

Well Name: Rodney Unit 2 Source Pool
Township: Aldborough Source Formation Glacial drift

ract Lot Concession Fluid Type: Fresh Water

ell Licence # Injection Formation:  Columbus
Well Status - Mode® Injection Poal; Rodney Unit 2

Injection Permit #:

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

([Description of fluid treatment prior to injection:

Water filtered before injection

Month Volume Average Daily | Days on
Injected (m3) | Injection Pressure | Injection Injection Rate (m3/day)
kPag |
Jan - 138 to 3034 1]
Feb - 103 1o 3037 0
Mar 40450 172 to 3137 n 130.5
April 6,762.0 | 13810 3034 30 2254
May 6,681.0 200 to 3100 I 2155
LJune
July
Aug
Sept
1Ot
INow
Dec
Total 17.488.0
[{Cum. Total™

** Cumulative volume dispased since the well was first activiated. |
Note: Rodney Unit 1 combined with Unit 2 as of June 1, 2005. All injection volumes for old Unit 2|injection
wells are included in the Rodney Unit 1 data from June onward.
Thes underaigned cedifies that the above infarmabon 15 complete and accurate and helshe has authority to bind the operatar

Name: Jim Mgintosh Date: 15-Feb-06

|Signiture: Y Position Held: Manager, Ontario Operations







Minisiice des

Mirissey ol
Matural Richesses

Qil, Gas and Sall Resources Act

Annual Report of Monthly Injection
for the year 2005

Form 6 To: the Minister of Natural Resources

Operator: Talisman Ener

Tel. # (403) 231-2922

Fax # (403) 231-3635

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 6-23-VIl

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 Starus — 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’/day)
(kPag at wellhead)
Jan 6692.0 2972.6 703 159
Feb 6092.0 31643 581 2517
Mar 6882.0 29129 660 250.3
April 7281.0 3140.0 698 351.1
May 6731.0 3000.0 642 2516
June 4973.0 2BBE.3 497 2402
July 5833.0 2775.8 360 1512
Aug 5964.0 28532 607 136.6
Sep 5762.0 2950.0 545 1538
Oct 53207.0 2780.6 490 155.2
MNov 6106.0 2646.7 610 340.4
Dec 3432.0 27500 727 179.3
Total 72975.0

The undersigned centifies that the above information is complete and accurate and he/she has authdrity (o bind the operator,

Mame: Chris Alston

Date: February 01,2006

Signature: s ¢ ""E1
—

Position Held: Canadian Operation Accountant

A = -
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Wmgiry of  Mousiene des
@ Hatural Richesses
Rpsowces naturelles

. B

Oil, Gas and Salt Resources Act [.'J 1| o 3
Annual Report of Monthly Injection| I
for the year 2005 = I s
Form 6 To: the Minister of Natural 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 only applies to fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. 1f 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 1P

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

| Description of fluid treatment prior to injection: |
I |
| |
Maonth Volume Injected (m’) Average Daily Hours on Injection Rate
Injection Pressure Injection (m!r'da}'}
(kPag at wellhead)
Jan 1389.0 2700 744 M3
Feb 026.0 2157.1 576 38.6
Mar 1065.0 2074.2 648 fﬂ9.4
April 1058.0 1936.7 696 36.
May 1107.0 1829.0 744 35.7
June 1096.0 18333 720 35.5
July 1297.0 1909.7 720 3.2
Aug 1532.0 2538.7 744 49.4
Sep 1557.0 28467 720 1.9
Oct 1540.0 2722.6 T44 49.7
Now 1411.0 2686.7 720 47.0
Dec 1320.0 2467.7 T44 42.6
Total 15298.0

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

MName: Chris Alston

Date: February 01,2006

Signature:

Position Held: Canadian Cperation Accountant

b L=
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Minugiry of Winsins des
Matural Rechsses.
Aesources natureles

Fopris Oil, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year 2005

Form 6 To: the Minister of Natural Resources

DEEI'atﬂI': -ru'rgue Ener!:y II'IE. Tel. # [5 1 g} 4337710 Fax/# {-5 1 9] 4337588

Address: 200 Queens Ave. , Suite 200

London, On. N6A 1]3

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

|| 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)

" INIL REPORT

Feb

Mar

April

May

June

July

Aug

Sep

Oct

MNov

Dec

Total

The undmigﬂﬂimﬁﬁ'@ﬂil the abo»Al'ormaliun is complete and accurate and he/she has authority to bind the operator.

Name: /JDMMMMJ/ Date:  February 14, 2006
L [

Signatu.rc:[\‘_ ){,MZ L/ M%\_/\ Position Held: General Manager
[/







