Wirwatry ol Mirssibie des

Masural Rachesses
Regcurces  nalurslies
e Oil, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2008 amended
Form 6 To: the Minister of Natural Resources 2008-01-01
Operator: Lonnie Barnes Tel. #519-834-2339 Fax #519-834-2155 |
Address 2581 Duryee St. Box 242 |
Oil Springs, ON NON 1P0 I
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: Barnes FW #1-19 Source Pool:
Township: Enniskillen Source Formation:248°
Tract Lot 18 Concession 1 & 2 Injection Fluid Type: fresh water
Well Licence #: see atached 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 246.45 31 Z ,5‘
April 238.50 30 4
May 246.45 3l
June 238.50 30
July 246.45 31
Aug 246.45 31
Sep 238.50 30
Oct 246.45 3l
Nov 238.50 30
Dec 246.45 31
Total 2909.70 366

The undersigned certifies that the above information is complete and aceurate and hefshe has authority o bind the operator.

MName: Donna Bames

Date: April 2, 2009

Signature: _&W fgcbwu"i"







JY OH:5da Lomnnie Harnes

51Y9-834-215%
|

INJECTION WELLS
 WELL NAME WELL LICENCE # MODE
Barnes FW #1, Enniskillen-18-2 T010215 ACT
Barnes FW #2, Enniskillen-18-2 T0102186 ACT
Barnes FW #3, Enniskillen-18-2 T010217 SUs
Barnes FW #4 Enniskillen-18-2 TO10218 sSuUs
Barnes FW #5, Enniskillen-18-2 1010219 sSUs
__Barnes FW #6, Enniskillen-18-2 1010220 ACT
Barnes FW #7, Enniskillen-18-2 TO10221 | SUS
Barnes FW #8, Enniskillen-18-2 1010179 ACT
Barnes FW #9, Enniskillen-18-2 T010180 SUS
Barnes FW #10, Enniskillen-18-2 T010181 | suUs
Barnes FW #11, Enniskillen-18-2 1010253 | | ACT
Barnes FW #12, Enniskillen-18-1 T010182 - ACT |
_Barnes FW #13, Enniskillen-18-1 T010183 ACT |
Barnes FW #14, Enniskillen-18-1 T010184 SUs |
__Barnes FW #15, Enniskillen-18-1 T010185 SUS
Barnes FW #16, Enniskillen-18-1 T010186 SUS
Barnes FW # 17, Enniskillen-18-1 T010187 ACT B
Barnes FW #18, Enniskillen-18-1 T010188 ACT
Barnes FW #19, Enniskillen-18-1 NA sus







Ol, Gias and Salt Kesources Act

Annual Report of Monthly Injection

for the year

Form 6 To: the Minister of Natural Resources

2008

2008-01-01

Operator: Lonnie Barnes

Tel. #519-834-2339

Fax #519-834-2155

Address 2581 Duryee St. Box 242

Qil Springs, ON NON 1P0

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

Well Name: Barnes FW #1-19

Source Pool:

Township: Enniskillen

Source Formation: 248"

Tract Lot 18 Concession 1 & 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 1410.50 2756.92 (400 PSI) EY

Feb 1319.50 29

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 16653.00 366

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

Mame: Donna Bames

Date: January 26, 2009

Signature: Q‘I’W\&fﬂ,}‘m







INJECTION WELLS

(all active)
WELL NAME WELL LICENCE #
Barnes FW #1, Enniskillen-18-2 TO10215 |
Barnes FW #2, Enniskillen-18-2 T010216)
Barnes FW #3, Enniskillen-18-2 TO10217
Barnes FW #4, Enniskillen-18-2 TO10218
Barnes FW #5, Enniskillen-18-2 T010219
Barnes FW #6, Enniskillen-18-2 T010220
Barnes FW #7, Enniskillen-18-2 T010221
Barnes FW #8, Enniskillen-18-2 T010179
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 TOI0183
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

Barnes FW #19, Enniskillen-18-1

NA







— Minigiry of  Minisiére das
| @ MNatwral Richossos
Aosowrces naturslles

= Ontaria
Qil, Gas and Salt Resources Act
Annual Report of Monthly Injection
For the year| 2008
Form B To: the Minister of Natural Resources
Operator: Greentree Gas & Oil Lid. Tel. # |681-9355 Fax # |681-3887
Address: 207,208 Consortium Court
London, ON N6E 258
Well Name: Rodney Unit 3 Source Pool: Basal
Township: Aldborough Source Formation: Glacial Gravel/Sand
Tract Lot Concession Fluid Type: | Frash Watear
Well Licence # Injection Formation: Dundee

Well Status - Mode®; Injection Poal: Rodney R & R Unit 3
Injection Permit #:
* As of Dec 31 - Jlﬁ.tliwe, 5u$p-endedi abandoned, tesling, potential
Description of fluid treatrment prior to injection:
Mo Treatment
Manth Velume Average Daily Days on
Injected (m3) | Injection Pressura Injection Injection Rate (m3/day)
kPag
January 2,152.0 1,047 H 69.4
February 2,208.0 1,287 29 71.2
March 2,509.0 936 31 80.9
April 2,435.0 1,480 30 78.5
May 2,761.0 1,551 4 89.1
June 2,917.0 1,140 30 g7.2
July 3,080.0 826 31 99.4
August 2,692.0 1,063 3 86.8
Seplember 2,863.0 1,121 30 95.4
October 4,379.0 1,115 3 141.3
November 4,605.0 1,034 30 148.5
December 3.813.0 1,181 31 123.0
Total 36,4140 366

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

Mame: Duncan Hamillon]

Date:

| 10-Feb-09

Signature:

Position Held:

President







Minisiry of  Minishane des

Matural Rechwasas
Assowrces naturellas
e Oil, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2008
Form 6 To: the Minister of Natural Resources 2008-01-01
Operator:_Torgue Energy Inc. Tel. # (5191433-7710 Fax # (519)433-7588

Address: 360 Queens Ave. , Suite 100

London, On. N&B 1X6
|

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 Injection 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:

Days on
Injection

Average Daily
Injection Pressure
(kPag at wellhead)

Month Volume Injected (m')

Jan

NIL REPORT

Feb
Mar
April
May
June

July

Aug i
Sep |
Oct |
Mov
Dec
Total

|
The undersigned certifies that the above information is complete and accurate and he'she has authorily to bind the operator.

MName: Jw__}__:? Date:  February 12, 2009

Signature:

w Position Held: Director

’






Ohl, Gas and Salt Resources Act

Annual Report of Monthly Injection
for the year

Form 6 To: the Minister of Natural Resources

2008

Operator: Cameron Petroleum Inc

Tel. # (519) 657-9304

Fax # (519) 647-4335

Address P.0. Box 20109, 431 Boler Rd

London, Ontario N6K 4G6

Thiis form only 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 Mame: Robert McMaster & Sons — Gobles 2 Source Pool: Gaobles
Township: Blenheim Source Formation:

Tract Lot 19 Concession | Fluid Type:

Well Licence #: 141 Injection Formation:

Well Status - Mode*:  Suspended Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior 1o injection:

Month Volume Injected (m')

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Inj¢ction Rate
(mYday)

Jan MIL

NIL NIL NIL

Feb

Mar

April

May

June

July

Sep

Oct

Mov

Dec

Total ¥

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

Name: Lou Vujecic

Date:  February 03, 2009

Bookkeeper

Signature: /_,f‘?uj"g ot (*').rﬂ:ﬁc‘ [







Mirigtry ol Manaibbne (585
Matural  Richesses

Resouces nahweles
Ontanio

il Gas and Salt Resources Agt

Annual Report of Monthly Injection

for the year 2008

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 only applies to fluid injfection 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 MeMaster & Sons — Gobles 4 Source Pool: Giobles

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 Days on Injgction Rate
Injection Pressure Injection (m’{day)
(kPag at wellhead)

Jan MIL

NIL NIL NIL

Feb

Mar

April

Mav

June

July

Aug

Sep

Oct

Mow

Dec

Total ¥

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

Name: Lou Vujcic

Date: February 035, 2009

Signature: M‘e""’ (ﬁj‘ g Bookkeeper
! /







Miristry of  Minasbére des
@ Natura Rchesses

Rescurces  nahseles
Onta

il Gas and Salt Resources Act

Annual Report of Monthly Injection

for the year

Form 6

2008

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. 1 space is insufficient attach additional forms.

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

Tract 3 Lot 19 Concession | 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 1w injection:

Month Volume Injected (m’)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
day)

b

Jan NIL

NIL NIL

MIL

Feb

Mar

April

May

June

July

Aug

Sep

Mov

Dec

Total L i

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

to bind the operator.

Name: Ljubica Vujcic

Date: February 0

3, 2009

Bookkeeper

Signature: /‘f‘“}'?h /;r' ‘; "--.t.__.-







Manisiry ol Winishioe oes
@ HNatural Richessas
Resouwrces naturelies |

R 0l Gas and Salt Resources Act I
Annual Report of Monthly Injection
for the year 2008
Form 6 To: the Minister of Natural Resources
Operator: Cameron Petroleum Inc Tel. # (519) 657-9304  Fax # (51D) 647-4335
Address  P.O. Box 20109, 431 Boler Rd '
London, Ontario N6K 4G6 ]
This form only applies to fluid injection for secondary recovery. eL
All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms.
Well Mame: McMaster — Gobles 20 Source Pool: Gobles
Township: Blenheim Source Formation:
Tract 7 Lot 16 Concession | Fluid Type:
Well Licence #: 1287 Injection Formation:
Well Status - Mode®:  Suspended Injection Pool:
Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (m’) Average Daily Days on Inje¢ction Rate
Injection Pressure Injection {m]f’da}'}
(kPag at wellhead)

Jan NIL NIL NIL NIL

Feb

Mar

April

May

June

July

Aug

Sep

Mov

Total v v v L

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

MName:  Lou Vujeic Date: February 05, 2008

Signature: q«,‘bfﬁ ﬁb—’ ;«,. Bookkeeper
r







Minisary ol Mnistice des
@ Natural Rchesdas

Hesources  natureles

i (nl, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2008
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, Ontaric N6K 4G6

This form only applies to fTwid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. If space is insufficie|

nt attach additional forms.

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

Well Licence #: 1492

Injection Formation:

Well Status - Mode®*:  Suspended

Injection Pool:

Injection Permit #:

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

Description of fluid treatment prior to injection:

Month Volume Injected (m') Average Daily

Days on

Injection Pressure Injection
{(kPag at wellhead)

Inje
(m’

ction Rate
day)

Jan NIL NIL NIL

NIL

Feb

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 authority

to bind the operator.

Mame: Lou Vujcic

Date: February 05, 2009

Bookkeeper

Signature: —ﬁ!—"d‘b"" (ﬁk;‘}f‘ —







Ministry ol Minisbbre des
@ Matural Rchesses
Resswees naturalles

Annual Report of Monthly Injection

2008

Ontaria Oil, Gas and Sall Resources Act
for the year
Form 6 To: the Minister of Natural Resources

Operator: Cameron Petroleum Inc

Tel. # (519) 657-9304

Fax # (519) 647-4335

Address PO, Box 20109, 431 Boler Rd

London, Ontario N6k 4G6

Tiis 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 antach additional forms.

Well Name: Kewanee - Gobles 41 Source Pool; Gobles
Township: Blenheim Source Formation:
Tract 7 Lot 16 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
Injection Pressure
(kPag at wellhead)

Injgction Rate
I{m;r'da.}'}

Days on
Injection

Jan MIL

NIL MIL NIL

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Mov

Dec

Total v

The undersigned certifies that the above information 15 complete and accurate and he'she has authority to bind the operator,

Mame: Lou Vujeic

Date: February 05, 2009

Bookkeeper

Signature: ﬁ‘“ ﬂr.._,. t/;ﬂ-‘-;‘_'j";‘___







Mimisary ol - Manistére des
@ Natural Richesses
Rescurces  ralseles

Annual Report of Monthly Injection

2008

Cnana 0il, Gas and Salt Resources Act
for the year
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 ondy applies to fluid injection for secondary recovery.
All injection wells must be reported and all injection must be reported. If space is insufficient attach additional forms,

Well Mame: Imperial Kewanee - Gobles 45 Source Pool: Gables
Township: Blenheim Source Formation:
Tract 3 Lot 7 Concession | 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 fluid treatment prior to injection:

Month Volume Injected (m’)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Injection Rate
(m’(day)

Jan NIL

NIL NIL NIL

Feb

Mar

April

May

June

July

Aug

Sep

MNov

Dec

Total v

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

Name: Lou Vujeic

Date: February 05, 2009

Bookkeeper

Sware. Adudee  (Aaafe e
I /







Maustry ol Mnistire des
@ Hatural Richesses

Aescurces  natunsles

frtare Onl, Gas and Salt Resources Act
Annual Report of Monthly Injection
for the year 2008
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 insullicient attach additional forms.

Well Name: Imperial Union Grand Bend #2 Source Pool: Grand Bend
Township: McGillivray Source Formation: Gilelph
Tract Lot 41 Concession MNB Fluid Type: Salt water
Well Licence #:  FO11756 Injection Formation: Cjuelph
Well Status - Mode*:  Active Injection Pool;

Injection Permit #:

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

I Description of fluid treatment prior to injection:

Maonth Volume Injected (m’) Average Daily Days on In‘jﬂclion Rate

Injection Pressure Injection (m’fdav)

(kPag at wellhead)
Jan 1,050 -0- 3l 339
Feb 1,065 -0 28 38.1
Mar 1.455 -- 31 46.9
April 1,060 -0 30 353
May 304 -0- 31 12.7
June 358 -0- 30 119
July 611 -0- 31 19.7
Aug 427 -0- 31 13.3
Sep 414 -0- 30 13.8
Oct 617 -0- 3l 19.9
Mov 653 -0- 30 21.8
Dec 846 -0- 31 273
Total 8,950 365

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

Mame: Lou Vujeic Date:  February 05, 2009

Signature: rﬁ% Ce (‘ﬁ:c{ et Bookkeeper

/







Morastry of - Menistire des.
Matural Richesses
Resounces nabsreles

o Oil, Gias and Salt Resources Act
Annual Report of Monthly Injection
for the year
Form 6 To: the Minister of Natural Resources

2008

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 fo fluid injection for secondary recovery.

All injection wells must be reported and all injection must be reported. [ space is insufficie

nt attach additional forms.

Well Name: Imperial Union Grand Bend #6 Source Pool: Grand Bend
Township: MeGillivray 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:

Month Volume Injected (m”) Average Daily Days on Injgction Rate

Injection Pressure Injection (m[day)

(kPag at wellhead)
Jan 1,568 == 31 5006
Feb 1,840 -0- 28 65.7
Mar 1,667 =0- 31 | 53.8
April 1,167 -0- 30 389
May 781 -0- 3l 25.2
June 853 -0- 30 284
July 697 -0- 31 22.5
Aug 543 -0- 3l 17.5
Sep 623 -0- 30 20.8
Oct 883 -0- 31 28.5
Nowv 993 -0- 30 351
Dec 1,106 -0- 31 357
Total 12,721 365

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

Mame: Lou Vujcic

Date:

February 05, 2009

Bookkeeper

Signature: w;;;,, (‘Pt:t:l-f e
| ]







Manisiry of  Mimsténe oes
Magural Rechaasas
Redouroad  naturallas

Ohl, Gas and Salt Resources Act |

Annual Report of Monthly Injection
for the year 2008

Form 6 To: the Minister of Matural Resources

2008-01-01

Operator: Liberty Oil & Gas Ltd.

Tel. # (403) 229-2068

‘ax # (403) 229-2978

Address: 210, 1324 — 11th Ave. SW

Calgary, AB T3C OM6

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: PPC/Ram # 31

Source Pool: Dover East Field

Township: Dover

Source Formation: Ordovician - Trenton & Black River

Tract 3 Lot 6 Concession IV E

Injection Fluid Type: Formatoon Water (Brine)

Well Licence #: 7802

Injection Formation: Ordovigian — Black River Group

Well Staws - Mode*: INJ - Active

Injection Permit #: 2007-1

Injection Pool: Rowe Ram 8A, Dover 4-6-1V E

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

Deseription of fluid treatment prior to injection:  None

Month Volume Injected (m’) Average Daily

Injection Pressure
(kPag at wellhead)

Days on
Injection

Jan

Feb

Mar

April

June

July

Sep 15.80

Oct 171.20

Nov 178.93

Dec 165.41

| ds (oo |e=

Total

(=N [ =N [—1 F—TQ F—1

531.34

e |

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

Name: Morley Salmon N

Date:  February 12, 2000

e
Sisﬂaluré’_ﬂ.ﬂw‘

Position Held: Director







Petroleum Resources Act

Winislry of FDRM IDg
Hatwral
Usourees ANNUAL REPORT OF MONTHLY INJECTION
for the year ending December 31, Z200%

ator Name: CHATHAM RESOURCES LTD. Well Permit No.: Injection Permit Mo.
21N Well Mame: Purpose of Injection (Secondary Recovery/Enhanced Recovery/

20 Jackson St. W., Ste. 410 Other-Describe)

Hamilton, ON

Lap 1lL2

Lacation: Injection Farmation
* County | Township | Let | Caonc. . =
11) Al injection wells aperated must Berreponad {2y All injection rmust be repori=d {3) Where tpace is insufficient, aitach addional lorms,
INJECTION DATA AVERAGE DAILY
h Fluid Source Fluid Type Fluw Treatment Pror o Volume lnpeeted Inj. Pressure Inj. Rate Days an lajection “-'l:!]. Status
Injection (10°m) kPa) (m%day) {Active, Suspeade), Other coplaag
€ HRVE NO WATI® IXJECTION WELLS, THEREFORE, NO HRINS WATER WAj INJECTED |DURING THE YEASR
LS
T —_ == - — =
rd
< X
February 5 Jp% SIGNATURE: W@
5 0% W2/ ZZL__







Mimigtry of  Manaitdig Sod

Matural

Hoohasies

Resouroes  nabsrolos

Oetario

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

For the year 2008
Form 6 To: the Minister of Natural Resources
Operator: Prime West Energy l Tel. # 649-0511 Fax# 472-7897 E
ddress: P. O. Box 9009, 1795 Emest Ave
“A London, Ontario, NBE 2V5
ell Name: Various Source Pool: Rodney Unit
ownship: Aldborough Source Formation: Glacial drift, Columbus
ract Lot Concession Fluid Type: Fresh Water, Produced water
ell Licence # Injection Formation:  Columbus
Well Status - Mode™: Inj - ACT Injection Pool: Rodney Unit
[injection Permit #: 19-1 B
* As of Dec 31 - Active, suspended, abandoned, testing, potential T
escription of fluid treatment prior to injection: 1l
ater is filtered I
I I
Month Volume Average Dally | Days on | -
Injected (m3) | Injection Pressure | Injection Injection Rate (m3/day)
kPag
AET) 25 581 500 to 3200 k) 825.2
Feb 24,337 500 to 3200 28 869.2
{(Mar 22 566 800 to 3100 31 727.9
pril 21,470 500 to 3100 30 715.7
May 20,138 500 to 3000 31 649.6
uJune 20,324 500 to 3000 30 677.5 |
Ly 20,383 900 to 3100 31 657.5
Aug 19,727 300 to 3100 | 636.4
Sept 18,123 600 to 3000 30 604.1
1Oct 18,252 500 to 3000 3 588.8
([Mow 21473 450 to 3050 30 7158
Dec 25,784 500 to 3100 3 831.7
Total 258,158 .

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

Name: Jim Mcintesh

Date:

15-Feb-09

Egniture:

Position Held:

Manager, Ontario Operations

Ly el






