
® Ministry of Ministere des 
~ Natural Richesses 

Resources naturelles 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 amended 

Form 6 To: the Minister of Natural Resources 2008-01-01 

Operator: Lonnie Barnes Tel. #5] 9-834-2339 Fax #519-834-2155 
Address 2581 Duryee St. Box 242 

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 attach additional forms. 

Well Name: Barnes FW #1-19 Source Pool: 
Township: Enniskillen Source Formation:248' 

Tract Lot 18 Concession 1 & 2 Injection Fluid Type: fresh watt r 

Well Licence #: see attached list lnjection 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 (mJ) A verage Daily Days on 
Injection Pressure Injection 
(kPag at wellhead) 

Jan 246.45 2756.92 (400 PSI) 31 

Feb 222.60 28 

Mar 246.45 31 

April 238.50 30 

May 246.45 31 

June 238.50 30 

July 246.45 31 

Aug 246.45 31 

Sep 238.50 30 

Oct 246.45 31 

Nov 238.50 30 

Dec 246.45 31 

Total 2901.75 365 

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

Name: Donna Barnes Date: April 2, 2009 

Signature: j}},(\A"~L BC!A--~o/ 



---------------------------------------------------------------------------------------------------------------



® Ministry of Mlnlstere des 
Natural Richesses W Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Form 6 To: the Minister of Natural Resources 

Operator: Liberty Oi l & Gas Ltd. Tel. # (403) 229-2968 F x # (403) 229-2978 

Address : 301 , 1324 - llth Ave. SW 

Calgary, AB T3C OM6 

This form only applies to fluid injection f or secondary recovery. 
All injection we ll s must be reported and all injection must be reported. Ifspace is insufficie nt attach additional forms. 

We ll Name: Source Pool: 
Township: Source Formation: 

Tract Lot Concession Fluid Type: 

Well Licence #: Inj ection Formation: 

Well Status - Mode* : Inj ection Pool: 

Inj ect ion Perm it # : 

* As of Dec . 3 I - Active, suspended, abandoned, testing, potential 

Description of fluid treatment prior to injection : 

Month Vol ume Injected (m3
) Average Daily Days on Inje ~tion Rate 

Injection Pressure Injection (m3 day) 
(kPag at we llhead) 

Jan NIL REPORT 
Feb 

Mar 

Apri l 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

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

Name: Morley Salmon 
'1 ~ 

Date: February 14, 2007 

Sig~ture : ~ // 
7/~1 

Position Held: Director 
v 





@ Ministry of t.Anst~r& des 
~ NaMa! Richesses 

Resourt:es natureles 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 'Ace? 

Fonn6 To: the Minister of Natural Resources 

Operator:Clf1}2If,tS -M / lli)/h.J Ii.. Oft.. (J/lff1 Tel. # Fax # 

Address C]( if ---c; ~ ~ - 0)_ ~ l7 )i <}- 03L - j~63 

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 fonns . 

Well Name: 116 I~ lV i / I.! c; f TYht Source Pool: () (It S ? 1l 1;J< ) 

Township: 1.=1\1 ,v, Sf( ,'- L (:',J Source Fonnation: Ol? V IV' ./'trJ 

Tract Lot If Concession (ot Fluid Type: r YL o::y,G.... • L--1::> tv it- vC:7\-
Well Licence #: Injection Fonnation: l)e'V ["1'W 1/trV 
Well Status - Mode· : Injection Pool : o Ii.. '3 pv< IN {, f 
Injection Pennit #: 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) A verage Daily Days on Inject on Rate 

Injection Pressure Injection (m3/d y) 
(kPag at wellhead) 

Jan 

Feb 

Mar l-rE ~t=' '\.le n 
April -.. WI a.... fIi..I 

May ~J:"R 1 ~ ,)rln'"7 

June - '- VVI 

July . , ..... , Pt/tiC LEUM RESOURCES 

Aug \.J _ 'V :~l U'f .~t~~SCURCE5 f. --.-

Sep 

Oct 

Nov 

Dec 

Total ?~ ;;4-c p .) .Z-. Itrz? 

The undersi~ed certifies that the above infonnation is complete and accurate and he/she has authority t o bind the operator. 

Name: C·'\} . ~ A 1~"ft;J1( Date: 1--~ 1L.{/b 7--

Signature:( 1! J., 0 ~ + "-"" ~ v1 





t- ® Ministry of Ministere des 
r- ~ Natural RicheSS8s 

" V " Resources naturelles 

';-,"'7 

- Ontario 

Oil , Gas and Salt Resources Act 

Annual Report of Monthly Injection 
For the year 2006 

Form 6 To: the Minister of Natural Resources 
Operator: Greentree Gas & Oil Ltd. Tel. # 681-9355 Fax # 681-3887 
Address: 207,209 Consortium Court 

London, ON N6E 2S8 

Well Name: Rodney Unit 3 Source Pool: Basal 
Township: Aldborough Source Formation: Glacial Gra ve\JSand 
Tract Lot Concession Fluid Type: Fresh Wat~r 
Well Licence # Injection Formation: Dundee 
Well Status - Mode*: Injection Pool: Rodney R ~ R Unit 3 
Injection Permit #: 
* As of Dec 31 - Active, suspended, abandoned, testing, potential 

Description of fluid treatment(.>rior to inlection: 
No Treatment 

Month Volume Average Daily Days on 
Injected (m3) Injection Pressure Injection Injection Ra e (m3/da r) 

kPag 
January 1,366.0 499 31 44.1 
February 1,098.0 532 28 39.2 
March 1,425.0 486 31 46.0 
April - - 30 -
May - - 31 -
June 623.0 468 30 20.8 
July 2,642.0 1,724 31 85.2 
August 2,476.0 1,665 31 79.9 
Se~tember 1,067.0 1,321 30 35.6 
October 303.0 1,091 31 9.8 
November - - 30 -
December 2,207.0 1,252 31 71 .2 
Total 13,207.0 365 

The undersigned certifies that the above info~tion is complete and accurate and he/she has authority to bind th operator. 

Name: Duncan Hg.R'111tQl11 Date: 1 I>-Feb-07 

Signiture: Position HE President 





-
l RE~ ;;ElVED 1 

(i) Ministry of Minist8re des 

EB 0 8 2~U7 ~ -Natural Richesses 

f Resources nalUreiles 
Ontatio 

Oil , Gas and Salt Resources Act PEiF OLEUM RESO~~;;~RCES 1 

Annual Report of Monthly Injection MINISTRY 
OF NATURAL 

For the year 2006 

Fonn6 To: the Minister of Natural Resources 

Operator: Shiningbank Energy Limited Tel. # 649-0511 Fax # 64~7 
!Address: P. O. Box 9009, 1795 Emest Ave 

London, Ontario, N6E 2V5 

Well Name: CCS #10 - McMillan No.27, Aldborough-5-V Source Pool: Rodney Ur it 
Township: Aldborough Source Fonnation: Glacial dri1 , Columbus 
Tract Lot Concession Fluid Type: Fresh Wat ~r, Produced water 
Well Licence # Injection Fonnation: Columbus 
Well Status - Mode*: Inj - ACT Injection Pool: Rodney Ur it 

Rlnjection Pennit # : 19-1 

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

Description of fluid treatment prior to injection: 
lWater is filtered 

Month Volume Average Daily Days on I 
Injected (m3) Injection Pressure Injection Injection Ra ~ (m3/day) 

kPag 
Jan 20,270 500 to 3200 31 653.9 
Feb 15,755 500 to 3200 28 562.7 
Mar 16,009 800 to 3100 31 516.4 
April 16,791 500 to 3100 30 559.7 
May 18,378 500 to 3000 31 592.8 
uune 19,265 500 to 3000 30 642.2 
July 17,067 900 to 3100 31 550.5 
Aug 19,021 300 to 3100 31 613.6 
Sept 17,505 600 to 3000 30 583.5 
Oct 16,236 500 to 3000 31 523.7 
Nov 14,427 450 to 3050 30 480.9 
Dec 15,745 500 to 3100 31 507.9 
[Total 206,469 

Note: Injection into both the Unit 1 and Unit 2 wells is included in this sheet from June on vard. 

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

IName: Jim Mcintosh Date: 1>-Feb-06 
Signiture: Position Held: Manager, ( ntario Operations 





F lECEIVED 
~ Ministry of Ministere des FEB 1 5 2007 W Natural Richesses 

Resources naturelles 
Ontario 

Oil, Gas and Salt Resources Act PETROLEUM RESOURCES 
MIN STRY OF NATURAL RESOURCES 

Annual Report of Monthly Injection 
for the year 2006 

Fonn6 To: the Minister of Natural Resources 

Operator: Talisman Energy Tel. # (403) 237-1785 Fax # (403) 231-3635 
Address 3400 888 3rd St. S. W. Calgary, Alberta 

T2P 5C5 

This form ollly applies to fluid injection for secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is insuffic ent attach additional fonns. 

Well Name: Mersea 6-23-VIII Source Pool: 
Township: Source Fonnation: Ordovici an 
Tract Lot Concession Fluid Type: Oilfield Brine 

Well Licence #: 6935 Injection Fonnation: Trento lfKirkfield 

Well Status - Mode*: Active Inj ection Pool: 

Injection Pennit #: T A 40049 IP 

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

Description of fluid treatment prior to injection: 

Month Volume Injected (m3) A verage Daily Hours on lr . ection Rate 
Injection Pressure Inj ection (r 3/day) 
(kPag at wellhead) 

Jan 5499 2517.7 741 

Feb 5266 2750 665 

Mar 6635 2798.4 744 

April 5088 2800 720 

May 4503 1811.3 714 

June 4892 2125 703 

July 4932 2377 670 

Aug 4295 2500 682 

Sep 4966 2125 684 

Oct 5144 1985 714 

Nov 4749 1867 703 

Dec 4647 1567.7 673 

Total 60,616 

The undersigned certifies that the above infonnation is complete and accurate and he/she has autho ity to bind the operator. 

Name: )/+) 10 ~1 j-1 11 M ou10 Date: (-e L-, ,= ) () ") 

Signature: ~ "'/) I c./ Jvf .;/·~ ?lJ 
0./ 





~ Ministry of Ministare des F ~ECEIVED W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act FEB 1 5 2007 

Annual RepOli of Monthly Injectiol PETROLEUM RESOURCES 
MIN STRY OF NATURAL RESOURCES for the year 2006 

Form 6 To: the Minister of Natural Resources 

Operator: Taljsman Energy Tel. # (403) 237-1785 Fax # 403) 231-3635 
Address 3400888 3Td St. S. W. Calgary, Alberta 

T2P 5C5 

Tit is form only applies to flu id injectio11 for secondary recovery. 
All injection wells must be reported and all injection must be reported. If space is insuffic *nt attach additional fomls. 

Well Name: Mersea 1-12-A Source Pool: 
Township: Source Formation: Ordovici n 

Tract I Lot 12 Concession A Fluid Type: Oilfield Brine 

Well Licence #: 6826 Injection Formation: Trento liKirkfield 

Well Status - Mode*: Active Injection Pool: 

Injection Permit #: T A 40048 IP 

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

Description of fluid treatment prior to injection: 

Month Volwne Injected (m3) A verage Daily Hours on In ' ection Rate 
Injection Pressure Injection (I 3/day) 
(kPag at wellhead) 

Jan 1203 2356.5 744 

Feb 995 2175 672 

Mar 1115 2235.4 744 

April 1028 2053.3 720 

May 1134 2090 .3 744 

JW1e 1558 2380 720 

July 1969 2611 .3 744 

Aug 1741 2851 .6 744 

Sep 1703 2906.7 720 

Oct 1586 3000 744 

Nov 1474 3000 720 

Dec 199.4 33 .9 72 

Total 15,705.4 

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

Name: S,II --S 111 /III/} i1 h1 t'"C h Date: fJ2 J-, 10 f Gl 
Signature: j "y/) I cJ Mc~ rff--

u 





-® Ministry of Minist8nl des rl rtECElVEO' Natural Ridlesses 
Resources _lies 

0nIari0 
Oil, Gas and Salt Resources Act 

FEB 0 2 2: '07 
Annual Report of Monthly Injection ESOURCES 

for the year 2006 PETROLEUM RRAL RESOURCES} 

,~ 
INISTR't' Of NATU 

-
Form 6 To: the Minister of Natural Resources 

Operator: Lonnie Barnes Tel. # 519-834-2339 F ~x #519-834-2155 
Address: 2581 Duryee St. Box 242 

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 insuffi ient attach additional forms. 

Well Name: 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: Dunde 

Well Status - Mode*: ACT Injection Pool : 

Injection Permit #: N/A 

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

Description of fluid treatment prior to injection: 
Settling in pond 

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

Injection Pressure Injection (m Iday) 
(kPag at wellhead) 

Jan 1410.50 2756.92 (400 PSI) 31 45 5 

Feb 1274.00 28 

Mar 1410.50 31 

April 1365.00 30 

May 1410.50 31 

June l365.00 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 autho rity to bind the operator. 
Name: Donna Barnes Date: January 16, 2007 

Signature: .J)~I3~ 



---------------------------------------------------------------------------------



RECEIVED 

INJECTION WELLS 
FEB 0 2 2::7 

(all active) PETROLEUM RESOURCES 
, 
I 

MINISTRY OF NATURAL RESOURCf,~ 
--~ .... -.,,,,,,,,, .. ,,,, .. 

WELL NAME WELL LICEl' CE# 
Barnes FW # I, Enniskillen-18-2 TOI0215 
Barnes FW #2, Enniskillen-18-2 TOI0216 
Barnes FW #3, Enniskillen-18-2 TOI0217 
Barnes FW #4, Enniskillen-18-2 TOI0218 
Barnes FW #5, Enniskillen-18-2 T010219 
Barnes FW #6, Enniskillen-18-2 TOI0220 
Barnes FW #7, Enniskillen-18-2 TO 10221 
Barnes FW #8, Enniskillen-18-2 TOI0179 
Barnes FW #9, Enniskillen-18-2 T010180 
Barnes FW #10, Enniskillen-18-2 TOI0181 
Barnes FW # 11, Enniskillen-18-2 T010253 
Barnes FW # 12, Enniskillen-18-1 TOI0182 
Barnes FW # 13, Enniskillen-18-1 T010183 
Barnes FW #14, Enniskillen-18-1 T010184 
Barnes FW # 15, Enniskillen-18-1 T010185 
Barnes FW #16, Enniskillen-18-1 T010186 
Barnes FW # 17, Enniskillen-18-1 TOIOl87 
Barnes FW # 18, Enniskillen-18-1 T010188 



~---------------------------~-----------------------------



~ Ministry 01 Ministllre des 
~ Natural Richesses 

Resources naturelles 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Fonn6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (51 9) 647-4335 
Address P.O. Box 20 109,431 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 insufficie flt attach additional forms. 

Well Name: Imperial Union Grand Bend #6 Source Pool: G and Bend 
Township: McGillivray Source Formation: G ~elph 

Tract Lot 41 Concession NB Fluid Type: S~lt water 

Well Licence #: 1063 Injection Formation: C uelph 

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 (m3
) A verage Daily Days on Inj ction Rate 

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

Jan 1613 -0- 31 52.0 

Feb 2147 -0- 28 76.7 

Mar 2268 -0- 31 73.2 

April 1656 -0- 30 55.2 

May 1621 -0- 31 52.3 

June 1487 -0- 30 49.6 

July 1401 -0- 31 45 .1 

Aug 1416 -0- 31 45.2 

Sep 1384 -0- 30 47.2 

Oct 1337 -0- 31 44.6 

Nov 1332 -0- 30 44.1 

Dec 1320 -0- 31 42.6 

Total 18972 365 627.80 

The undersigned certifies that the above infonnation is complete and accurate and he/she has authori~ to bind the operator. 

Name: Madeline Brett Date: February 07, 2006 
/ 7 / , 

Signatur~~~ President 





® Ministry of Minist8re des W Natural Ridlesses 
Resources naturales 

Onlario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Fonn6 To: the Minjster of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (5g ) 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 insufficier t attach additional fonns. 

Well Name: ImpeJial Union Grand Bend #2 Source Pool : Gr nd Bend 
Township: McGillivray Source Fonnation: Gu Iph 

Tract Lot 41 Concession NB Fluid Type: Sa t water 

Well Licence #: FOl1756 Injection Fonnation: Gl elph 

Well Status - Mode·: Active lnjection Pool: 

Injection Penn it #: 

• As of Dec. 3 I - Active, suspended, abandoned, testing, potential 

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) A verage Daily Days on Inje( ion Rate 

Injection Pressure Injection (m3
/ ( ay) 

(kPag at wellhead) 
Jan 1074 -0- 3l 34.6 

Feb 1289 -0- 28 46.0 

Mar 1699 -0- 31 54.8 

April 974 -0- 30 32.4 

May 895 -0- 31 28.9 

June 904 -0- 30 29.2 

July 967 -0- 31 28.3 

Aug 871 -0- 31 28.1 

Sep 869 -0- 30 29.0 

Oct 875 -0- 31 28.2 

Nov 854 -0- 30 28.4 

Dec 862 -0- 31 27.8 

Total 13869 365 395.7 

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

Name: Madeline Brett Date: February 07, 2007 

Signature: _~fj~ President 





~ Mirjstry of Ministere des W Natural Richesses 
Resources nahXefIes 

OnIario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Fonn 6 To: the Minister of Natural Resources 

O~erator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (5 I ) 647-4335 
Address P.O. Box 20109, 431 BolerRd 

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 insufficie t attach additional fonns. 

Well Name: Imperial Kewanee - Gobles 45 Source Pool: G( bles 
Township: Blenheim Source Fonnation: 

Tract 3 Lot 7 Concession I Fluid Type: 

Well Licence #: 1719 Injection Fonnation: 

Well Status - Mode*: Suspended Injection Pool: 

Injection Pennit #: 

* 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 tion Rate 

Injection Pressure Injection (m3
, ~ay) 

(kPag at wellhead) 
Jan NIL NIL NIL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

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

Name: Madeline Brett Date: February 07, 2007 

Signature: ~~ President 





® MiRstJy 01 Ministere des W NaIuraI Richesses 
Resources naIufeIIes 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Form 6 To: the Minister of Natural Resources 

Operator: Cameron Petrolewn Inc Tel. # (519) 657-9304 Fax # (51S ) 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. I f space is insufficien attach additional forms. 

Well Name: Kewanee - Gobles 41 Source Pool : Go )Ies 
Township: Blenheim Source Formation: 

Tract 7 Lot 16 Concession I 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 Volwne Injected (m3
) Average Daily Days on Injec tion Rate 

Injection Pressure Injection (m3
/ ay) 

(kPag at wellhead) 
Jan NIL NIL NIL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

The undersigned certifies that the above information is complete and accurate and he/she has authority o bind the operator. 
Name: Madeline Brett Date: February 07, 2007 

-' 

Signature :~~ President 





® MirisIry of Ministers des W Natural Richesses 
Resources nalurelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Fonn6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (51( ) 647-4335 
Address P.O. Box 20lO9, 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 insufficier t attach additional fonns . 
Well Name: Kewanee Gobles 24 Source Pool : Go !>Ies 
Townshjp: Blenheim Source Fonnation: 

Tract Lot 18 Concession I Fluid Type: 
Well Licence #: 1492 Injection Fonnation: 

Well Status - Mode· : Suspended Injection Pool : 

Injection Penn it #: 

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

Description of fluid treatment prior to injection: 

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

Injection Pressure Injection (m>j ay) 
(kPag at wellhead) 

Jan NIL NIL NIL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

The undersigned certifies that the above information is complete and accurate and he/she has authority t bind the operator. 
Name: Madeline Brett Date: February 07, 2007 

Signature: /k~ President 





® t.imIJy 01 Minister8 des 
~ NaIuraI Richesses 

Reso<.wces naJureIes 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Fonn6 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 insufficien attach additional forms . 

Well Name: McMaster - Gobles 20 Source Pool: Go les 
Township: Blenheim Source Formation: 

Tract 7 Lot 16 Concession I Fluid Type: 

Well Licence #: 1287 Injection Formation: 

Well Status - Mode* : Suspended Injection Pool: 

Injection Penn it #: 

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

Description of fluid treatment prior to injection: 

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

Injection Pressure Injection (m3
/ ( ay) 

(kPag at wellhead) 

Jan NIL NIL NIL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

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

Name: Madeline Brett Date: February 07, 2007 
----

Signature: ~A~ President 
- 7' P'l'l' 





® Ministry 01 Minister8 des 
~ NalutaI Richesses 

Resouroes naturelles 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Fonn6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (51~) 647-4335 
Address P.O. Box 20109,431 Boler Rd 

London, Ontario N6K 4G6 

This form only applies to fluid injection for secondary recovery. 
AIl injection wells must be reported and all injection must be reported. If space is insuffici~ t attach additional fonns. 
Well Name: Robert McMaster & Sons - Gobles 7 Source Pool: Go pies 
Township: Blenheim Source Fonnation: 

Tract 3 Lot 19 Concession I Fluid Type: 

WeIl Licence #: 1025 Injection Fonnation: 

Well Status - Mode*: Suspended Injection Pool: 

Injection Penn it #: 

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

Description of fluid treatment prior to injection: 

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

Injection Pressure Injection (m3
/ ( ay) 

(kPag at wellhead) 
Jan NIL NIL NIL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

The undersigned certifies that the above information is complete and accurate and he/she has authority_ t( bind the operator. 

Name: Madeline Brett Date: February 07, 2007 

Signature,?h~ President 





® Ministry 01 Ministere des 
~ Natural Ric:hesses 

Resources naIlJrelles 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Fonn6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (5 IS ) 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 insufficier t attach additional fonns . 
Well Name: Robert McMaster & Sons - Gobles 4 Source Pool : Go ~Ies 
Township: Blenheim Source Fonnation: 

Tract Lot 22 Concession 1 Fluid Type: 

Well Licence #: 149 Injection Fonnation: 

Well Status - Mode* : Suspended Injection Pool : 

Injection Penn it #: 

* 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 tion Rate 

Injection Pressure Injection (m3
/ ~ay) 

(lcPag at wellhead) 
Jan NIL NIL NIL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

The undersigned certifies that the above infonnation is complete and accurate and he/she has authority o bind the operator. 
Name: Madeline Brett Date: February 07, 2007 -
Signature: &45u~ President 





® Miristry 01 Ministere des 
~ Natural Richesses 

Resources natureIIes 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Fonn6 To: the Minister of Natural Resources 

Operator: Cameron Petroleum Inc Tel. # (519) 657-9304 Fax # (51< ) 647-4335 
Address P.O. Box 20 \09,431 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. I f space is insufficier t attach additional forms. 

Well Name: Robert McMaster & Sons - Gobles 2 Source Pool : Go ,bles 
Township: Blenheim Source Formation: 

Tract Lot 19 Concession I Fluid Type: 

Well Licence #: 14 1 Injection Formation: 

Well Status - Mode* : Suspended Injection Pool: 

Injection Permit #: 

* As of Dec. 3 1 - Active, suspended, abandoned, testing, potential 

Description of fluid treatment prior to injection: 

Month Volume Injected (m3
) A verage Daily Days on Inje tion Rate 

Injection Pressure Injection (m 31 ~ay) 
(kPaK at wellhead) 

Jan NIL NIL NIL NIL 

Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

The undersigned certifies that the above infonnation is complete and accurate and he/she has authority o bind the operator. 
Name: Madeline Brett 

/-------
Date: February 07, 2007 

Signature~-#~ President 





® Ministry of Ministere des 
~ Natural Rlchesses 

Resources naturelles 
Ontario 

Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Form 6 To: the Minister of Natural Resources 

Operator: Pintail Production Inc. Tel. # 519-472-1542 Fax # 5 9-472-9434 

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

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: Bluewater etal Plympton 3-20-VI Source Pool: Plympton 5-19 VI 

Township : Plympton Source Formation : Guelph 

Tract 3 Lot 20 Concession VI Fluid Type: Formation brine 

Well Licence #: 5393 Injection Formation: Guelph 

Well Status - Mode* : Active Injection Pool: Plympton 5-1 ( -VI 

Injection Permit #: 2001-1 

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

Description of fluid treatment prior to injection: addition of oxygen scavenger and scale inJ libitor: filtration 

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

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

Jan 305.7 0 31 9.86 

Feb 243 .7 0 28 8. 0 

Mar 324.8 0 31 10. 48 

April 159.2 0 30 5.31 

May 230.6 0 31 19 22 

June 267.3 0 30 20 56 

July 249.5 0 31 8.C 5 

Aug 264.0 0 31 8. 2 

Sept 250.8 0 30 8. 6 

Oct 280.2 0 31 9,( 4 

Nov 200.7 0 30 6.e9 

Dec 54.7 0 31 1. 6 

Total 2831.1 

The undersigned certifies that the above infonnation is complete and accurate and he/she has authority to bind the operator. 
Name: Claudia Cochrane Date: February 8, 2007 

f\ 

Signature: i' ~ (11 k~_l:. (' .A\rhmAA.l . 





@ Ministry of Minish!". des 
Natural Rich.ss"s 
Resources naturelles 

Ontario 
Oil, Gas and Salt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

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 

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 insufficier t attach additional forms . 

Well Name: Roth & Roth 4 Johnson 1 Enn. 31-XIV Source Pool: Brine Ponds, I ow 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 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 inhibito . Filtration 

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

Injection Pressure Injection (rr 3/day) 
(kPag at wellhead) 

Jan 1341.1 0 31 43 26 

Feb 988.3 0 28 35.3 

Mar 67.7 0 5 2. 8 

April 0 0 0 0 

May 1376.5 0 31 4<1 .4 

June 1479.4 0 30 4S .31 

July 1305.6 0 31 42 .12 

Aug 1446.3 0 31 4c .65 

Sep 1270.3 0 30 42 .34 

Oct 1377.0 0 31 4<1 .42 

Nov 1305.9 0 30 4 .53 

Dec 1094.6 0 31 3( .31 

Total 13052.7 

The undersigned certifies that the above information is complete and accurate and he/she has authori~ to bind the operator. 
Name: Claudia Cochrane Date: February 8, ,2007 

"-

Signature: \' ~fA.h(\l r... r.A01 A if~.A 





® Ministry of Ministere des W Natural Richesses 
Resources naturelles 

Ontario 
Oil, Gas and Sa lt Resources Act 

Annual Report of Monthly Injection 
for the year 2006 

Form 6 To: the Minister o f Natural Resources 

Operato r: Reef Reso urces Ltd . T el.# (403 251 -9447 Fax # (403) 25 1-9553 

Address P.O . Bo x 20311 Calgary Place RPO 

Calgary, Alberta T2P 4J4 

This fonn only applies to fluid injection for secondary recovery. 
All injectio n wells must be repo rted and all injection must be repo rted. If space is insuffic i< nt a ttach additional forms. 

W ell Name: Ausable No. 1 Source Pool: Ausable 
Township: Stephen Source Formation: Guelph 

T ract 4 Lot II Concession XXII Injectio n Fluid Type: Gas 

Well Licence # : TOO8842 Injection Formation: Guelph 

Well Sta tus - Mode: Suspended W ell Injection Pool: Ausable 

Injectio n Permit # : 

* As of Dec. 31 - Active, suspended, abandoned , testing, pote ntial rr:. I)r-_ 
" 

Description o f fluid treatment prior to injection: • 
I" II-. '-~ '" II::: .. / .." "'-I.. (II 

FFR n n "" . 
~ '-uu( 

Month Vo lume Injected (lO' mJ) Average Daily Days on ~ INIS 
PETROLEU 
RY OF NA::U:ESOURCES ! 

Injection Pressure Injection - ·--r_. , ... 'At RE~OURCE<:: 
(kPag at we llhead) --. 

Jan 0 

Feb 0 0 0 

Mar 0 0 0 

April 0 0 0 

May 0 0 0 

June 0 0 0 

Jul y 0 0 0 

Aug 0 0 () 

Sep 0 0 () 

Oct 0 0 () 

Nov 0 0 0 

Dec 0 0 0 

To tal 0 0 0 

The undersigned certifies thaUhe above information is complete and accurate and he/she has author it to bind the ODerator. 

Name: Arnie Hansen ff Date: February 5, 2007 

Signa ture: --rr7 ) President 

V 





® Ministry of Ministere des RECEIVED 
Natural Aichesses W Resources naturelles 

Ontario 
O i I. Gas and Salt Resources Act FEB 1 5 2007 

Annual Report of Monthly Injection PETROLEUM RESOURCES 

for the year 2006 
I1INISTRY OF NATURAL RESOURCES 

Form 6 To: the Minister of Natura l Resources 

Operator: Torque Energy Inc. Te l. # (51 9)433-77 10 Fa # (5 19) 433-7588 
Address: 360 Queens Ave . , Suite 100 

London, On. N6B IX6 

This form only applies to fluid injection/or secondary recovery. 
Al l in jection we ll s must be repol1ed and all in jection must be reported. If space is insuffic ie nt attach addi tional fo rms. 

We ll Name: Source Pool: 
Township: Source Formation: 

Tract Lot Concess ion Fluid Type: 

Well Licence #: Inj ection Formation: 

Well Status - Mode*: Inj ection Pool: 

Injection Permit #: 

* As of Dec. 3 I - Active, suspended, abandoned, testing, potential 

Descript ion of flui d treatment prior to injection: 

Month Volume Injected (m}) Average Daily Days on Inj ct ion Rate 
Injection Pressure Injection (m /day) 
(kPag at we llhead) 

Jan NIL REPORT 
Feb 

Mar 

April 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

The undersigned ce l~IH)-\ the above int&mation is complete and accurate and he/she has authori ~y to bind the operator. 
Name: f61m ~. Tfi~mfon t Date: February 12, 2007 

Signature: ~tJ !II! t!l-7~ Posit ion Held: Genera l Man ~ger 
I 

'-- \.. 




