My
ﬁ”}Ontario

Fom &

Oil, Gas and Salt Resources Act

Annual Report of
Monthly Injection

For the Year 2018

To the Minister of Natural Resources v.2009-05-31

Operator. LONNIE BARNES

Tel. # 519-834-2339 Fax#

Address: 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: RAIN WATER, WATER WELL

Township: ENNISKILLEN

Source Formation: 248

Lot 18

Concession 1 & 2

Injection Fluid Type:. FRESH WATER

Well Licence No.. SEE ATTACHED LIST

Injection Formation: DETROIT RIVER GROUP

Well Status - Mode*: ACT

Injection Pool: OIL SPRINGS POOL IN PARTS OF

Injection Permit No.: 2009-1

LOT 18, CON 1 & 2, ENNISKILLEN TOWNSHIP

* As of Dec. 31 - active, suspended, abandoned. 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 5756.82 (400 PSI) 3
Feb 222.60 28
Mar 246.45 K
April 238.50 30
May 246 .45 3
June 238.50 K1)
July 246.45 H
Aug 246 .45 3
Sep 238.50 30
Oct 246.45 31
Nov 238.50 30
Dec 246.45 Y
Total 2001.75 365

The undersigned certifies that the information provided herein is complete and accurate and helshe has authority to bind the operator

Ohon Bnees

DONMNA BARMNES
Marme {pont) Signature
BARNES QIL CO __ BOOKEEPER
Company Title
11/02/2019

Date (dayimonthiyear)






INJECTION WELLS

BARNES OIL SPRINGS

WELL NAME WELL LICENCE # MODE
BARNES FW #1, ENNISKILLEN-18-2 7010215 ACT
BARNES FW #2, ENNISKILLEN-18-2 7010216 ACT
BARNES FW #3, ENNISKILLEN-18-2 7010217 ABD
BARNES FW #4, ENNISKILLEN-18-2 7010218 SUS
BARNES FW #5, ENNISKILLEN-18-2 7010219 SUS
BARNES FW #6, ENNISKILLEN-18-2 7010220 ACT
BARNES FW #7, ENNISKILLEN-18-2 7010221 SUS
'BARNES FW #8, ENNISKILLEN-18-2 7010179 ACT
BARNES FW #9, ENNISKILLEN-18-2 7010180 SUS
BARNES FW #10, ENNISKILLEN-18-2 7010181 SUS
BARNES FW #11, ENNISKILLEN-18-2 7010253 ACT
BARNES FW #12, ENNISKILLEN-18-1 7010182 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
BARNES FW #18, ENNISKILLEN-18-1 T010188 ACT
BARNES FW #19, ENNISKILLEN-18-1 11943 SUS







‘5:} < Oil, Gas and Salt Resources Act
Ontario Annual Report of
Monthly Injection

For the Year 2018

Form & To the Minister of Natural Resources v.2008-05-31

Operator Cameron Petroleum Inc. Tel. # 518-657-9304 Fax #

Address P.O. Box 20109, 431 Boler Rd, London, ON NBK 4G8

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

Well Mame Robert McMaster & Sons — Gobles 2 Source Pool Gobles
Township Blenheim Source Formation
Lot 19 Concession 1 Injection Fluid Type
Well Licence No. 141 Injection Formation
Well Status - Mode® Suspended Injection Pool
Injection Permit No.

* As of Dec. 31 - active, suspended, abandoned, potential

Description of fluid treatment prior to injection

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

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

The undersigned certifies that the information provided herein i complete and accurate and hefshe has authority to bind the operator.
LOU VUJCIC R -

Name (prn) Signatu / ——

; e ——i
Cameron Petroleum Inc. —Bookkeeper
Company Title | s

Date 24/01/2019 J FEB 13 2019

FETROLT S g i






Bt’ Ontario

Fom 6

Qil, Gas and Salt Resources Act
Annual Report of

Monthly Injection

For the Year 2018

To the Minister of Natural Resounces

v.2005-05-31

COperator Cameron Petroleum Inc,

Tel. #

519-657-8304

Fax #

Address P.O. Box 20108, 431 Boler Rd, London, ON NEK 4GE6

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 7 Source Pool Gobles

Township Blenheim

Source Formation

Lot 18

Concession 1

Injection Fluid Type

Well Licence No. 1025

Injection Formation

Well Status - Mode* Suspended

Injection Pool

Injection Permit No.

* As of Dec. 31 - active, suspended, abandoned, potential

Description of fluid treatment prior to injection

Month

Volume Injected (m¥)

Average Daily Days on
Injection Pressure Injection
(kPag at wellhead)

Jan

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Maowv

Dec

Total

Nil

Nil Wil

The undersigned certifies that the information provided herein is complete and accurate and hefshe has autherity to bind the operater
Co € e

L) MUJCIC

Mame (peira)

s,gnatumﬂ {_ s e

Camergn Petroleym Inc. Bookkeeper
Company Tithe
Date zamir2019

)

W mme m—— w e

2 N Fea G

FEB 13 2019







E i :7 @ Qil, Gas and Salt Resources Act
Ontario Annual Report of
Monthly Injection

For the Year 2018

Form 6 To the Minister of Natural Resources v, 2009-05-31

QOperator Cameron Petroleum Inc. Tel. # 518 657 5304 Fax #

Address P.O. Box 20109, 431 Boler Rd, London, ON NEK 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.

Woell Name Robert McMaster & Sons -Gobles 4 Source Pool Gobles
Township Blenheim Source Formation
Lot 22 Concession 1 Injection Fluid Type
Well Licence No. 149 Injection Formation
Well Status - Mode* Suspended Injection Pool
Injection Permit No.

* As of Dec. 31 - active, suspended, abandoned, potential

Description of fluid treatment prior to injection

Month | Volume Injected (m?) Average Daily Days on
Injection Pressure Injection

(kPag at wellhead)

Jan
Feb
Mar
April
May
June
July
Aug
Sep
Oct
Nov
Dec
Total il Mil Nil

The undersigned certifias that the information provided herein is complete and accurate and hefshe has authority te bind the operator.

VY

Vaicl
Name (grirt) Signatu y

Camergn Petroleum Inc Boo

Company Tithe 4 BN =
241017201 e

Date (dayimanthiyesr)







8‘5 Ontario

Form &

Qil, Gas and Salt Resources Act
Annual Report of

Monthly Injection

For the Year 2018

To the Minister of Natural Resources v, 2008-05-31

Operator Cameron Petroleum Inc.

Tel # 519-657-9304 Fax#

Address P.O. Box 20109, 431 Boler Rd, London, ON NSK 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 aftach additional forms,

Well Name Robert McMaster & Sons — Gobles 20

Source Pool Gobles

Township Blenheim

Source Formation

Lot

Concession 1

Injection Fluid Type

Well Licence No. 1287

Injection Formation

Well Status - Mode™ Suspended

Injection Pool

Injection Permit No.

* As of Dec. 31 - active, suspended, abandoned, potential

Description of fluid treatment prior to injection

Manth

Volume Injected (m?3)

Average Daily
Injection Pressure
(kPag at wellhead)

Days on
Injection

Jan

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Nov

Dec

Total

Nil

Nil

Nil

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

LOU VUJCIC

MName (prirm)

CeL e

Cameron Petrodeumn Ine.

Signature 'ﬂ
Bookkeeper

Company

Date zam1z019

Title

i T A

et







- . 0il, Gas and Salt Resources Act
& Ontario Annual Report of
Monthly Injection

For the Year 2018

Farm & To the Minister of Natural Resources v 2009-05-31

Operator Cameron Petroleum Inc. Tel. # 519-657-8304 Fax#

Address P.O. Box 20109, 431 Boler Rd, London, ON N&K 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 farms.

Well Name; Imperial Union Grand Bend #2 Source Pool: Grand Bend
Township: McGillivray Source Formation: Guelph
Lot: 41 Concession NB Injection Fluid Type: Salt water
VWell Licence 11413 Injection Formation: Guelph
Well Status - Mode*® Active Injection Pool

Injection Permit No.

* Ag of Dec. 31 - active, suspended, abandoned, potential

Description of fluid treatment prior to injection

Month | Volume Injected (m?) Average Daily Days on
Injection Pressure Injection
(kPag at wellhead)
Jan 754 31
Feb B84 28
Mar 690 i
April a04 a0
May 907 31
June 734 30
July 641 31
Aug 535 31
Sep 509 30
Oct 767 3
Nowv 568 30
Dec 815 3
Total 8706 385

The undersigned certifies that the information provided herein is complete and accurate and hefshe has authority to bind the operator.
LOU_VUJCIC i & (’?7/"754;_&'

MName [srnt) Signatu
Cameren Petroleum Inc. Bookkeeper {8 K e o Bk W A
Company Title i T_—-—r:, i q -'I\.-,.-q

Data zeoneoie






& - Oil, Gas and Salt Resources Act
Ontario Annual Report of
Monthly Injection

For the Year 2018

Form 6 To the Minister of Natural Resources v, 2009-05-31

Operator Cameron Petraleum [ne. Tel. # 515-657-9304 Fax #

Address P.O. Box 20109, 431 Boler Rd, London, ON NSK 4G8

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: Imperial Union Grand Bend #8 Source Pool: Grand Bend
Township: McGillivray Source Formation: Guelph
Lot: 41 Concession NB Injection Fluid Type: Salt water
Well Licence No. 1063 Injection Formation: Guelph
Well Status - Mode* Active Injection Pool

Injection Permit No.

* As of Dec. 31 - active, suspended, abandoned, potential

Description of fluid treatment prior to injection

Month | Violume Injected (m?) Average Daily Days on

Injection Pressure Injection

(kPag at wellhead)
Jan 585 AN
Feb 1022 28
Mar 771 31
April 914 30
May a07 1
June 881 30
July 823 3
Aug 556 R
Sep 535 30
Oct 403 3
Nov 482 30
Dec 444 31
Total 8,303 365
The undersigned certifies that the infarmation provided herein is te and awumtegwsha has authority to bind the operator.
LOU VUJCIC e, U 8
Name (prin) Sig naluraﬂ ﬁ_ )
Cameron Petrgleum Inc. Bookkeeper ey Ty
Company Title )
Date zan12018

FEB 13 2019






. . i, Gas and Sall Rasourcas Al
];p Ontario Annual Report of

Monihly Injection ;
For the Year 3;3; ¢
Fom & To the Minisier of Nalural Resources a v.2008-05-31
Operator { L €53 LA Ui Gk Tel# 2 (]~ %%e Fax# o« = Fv

Address MRy e TT6S T2

This form anly applies o fluid injection for secondary recovery.
Al Injection wells must be raported and all injection must be reported. If space is insufficient altach additional forms.

Well Name Afyn v werd 70N W7 5— 1¢¢ = I{ | Source Pool
Township (=3¢ 8 e L b £ Source Formalion
Lot ;4 Concession -7 Injection Fluid Type
Well Licence No. e | /112 Injeclion Formation
Well Status - Mode® S5 p . Dein Injection Pool
Injection Permit No.

* As of Dec. 31 - aclive, suspended, abandoned, potontial

Description of fluid treatment prior to injection

—

‘Month | Volume Injected (m") Average Daily Days on-
Injoction Prassure Injection
(kPag at wellhead)

Jan

Fob

Mar

April

May

June
July
Aug
Sep
Ot
Nov

Dec ™ .
Tolal O = PHLS Wetden

mmwmmwmmwmh?wﬁmmmmewhmmm

Cuanced “Hones i
Name (g
" Mavisoesic o _ i Yo T
Company Title

i) 16
Dale {deyrecntityea)

L




8‘;) Ontario

For the Year

Oparator ':: lf.'l'r‘- L) }F' VT {Ew}* Ml Ak

Oil, Gas and Salt Resources Act
Annual Report of
Monthly Injection

Aot @

Fonm 6 To lhe Mintsler of Nalural Resources

v, 2000-05-31

TalL#  S5{4- gdaFax# ov 3¢

hddress Pu..-.—,-’m-a-*h-b LI // 294 ST SN SiacET Psrrzel iy
‘I

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

3 -

Well Name g5 iy 36 AP =7 et 1

Source Pool

Tﬂmﬁh{p deved 13 L L LN 4 - J.'jl:

Source Formation

Lot r<y  Concession 37

Injection Fluid Type

Well Licence No. < j/( &

Injection Formation

Well Status - Mode® S s, Db e &

Injection Pool

Injection Permit Mo,

* As of Doc. 31 - aclive, suspondod, abandoned, potential

Description of fluid treatment prior to injection

Month Volume Injected {m™) Average Daily

Nays an-

Injection Pressure Injection
(kPag al wallhead)

Jan

Feb

Mar

[ April

June

July

Aug

Sep

Oct

Nov

Dec

Total '3,

The undersigned cerfifies hat the information provided horain s complada and accurate and hefshe has authority 1 bind the oparmtor,

Y /7 2
Errepman Lo ot d— 9
Signatura B

Citpreed
Mama (gl
* ErinBawie oL _ Pl es i Dy
Compnny Tilla

/(1§

Drate [duyimasiiymad

N il
(§20



0il, Gas and
Annua

8:} Ontario

Monthly Injection

For the Yea

Form 6 To the Minister

Sall Resources Act

1 Report of

r Ao(8

of Natural Resources

Tol.# 51765

Address 5_‘?_ é

operatel {Lyrtet Envinig apoie OtL jPa o)
[TAT e ST 8 1S

Pereta iy, g

My

e e

This form only applies to fluid injection for secondary recovery.
All injection wells must be reportad and all Injection must be reparted, If space is Insufficiant altach additional forms.

Well Name jMuong w3 70 200 j1 2o

Source Pool g /L Y atisse 2

Township .~ i, S e b &0

Source Formation Ity £ %

Lot ;5 Concession jf

Injection Fluld Type ., &iczw

(B any &

Woll LiconcoNo. 7 o i/1 09

Injection Formation .., , b ¢ ¥

Well Status - Mode® 5e 3 ot D ='n

Injection Pool

Injection Permit No.

* Az of Dac. 31 - aclive, suspended, abandoned, potontial

Description of fluid trealment prior to injection

Month | Volume Injected (m’)

Average Daily
Injection Prossure
(kPag al wellhead)

Days on
Injection

Jan

Feb

Mar

April

May

June

July

Aug

Sep

Oct

Maow

| Dec

Total (]

Rt ris

HWiEER e

Thie undoersignad cortifies thal the information provided hersin is complelo and accurato and hefshe has authority 1 bind the operatar,

Cl{- L T 'I.l'-‘t LT s

Qu% et

Hamao (sl
)
ﬂ G aaS e s

'3

8]

q&il'ﬁb-'{?u"up

Company
Ters iy,
Dale pepmosmiyoa)

B




i Odl, Gas and Sall Resources A
5’ Ontario Annual Report of
Monthly Injection

Forthe Year 2 U/ %

Form 6
—

Cparator ’[: hiaa@dd ndfe Gl !1’I - w_f'}:.': et

Ta the Wintster of Nalural Resources

v 2009-05-31

LT | Tel# 2 (G - SeFaclhe: & 3¢

Address 244 Sy e T

o T Deted, oy i poa) RY

This form only applies to fluid injection for seconda

ry recovery.

All infection wells must be reported and all infection must ba reported. If space is insufficiant altach additicnal forms.

Well Name ¢t g/ e § S77F20 CNSr = | Source Poal Gie S 53
Township & 00 5400 et 63 _-,!?7"\..'  / 17| Source Formalion b e
Lot ;& Concession 7 : Injection Fluld Type <t it  (Creem T (tiies
Well Liconce No. 5 ;. 7/ 2 Injection Formalion T e T &
Well Status - Mode* S < (= .2 o> Injection Pool
Injection Permit No.
* As of Dac. 31 - aclive, suspended, abandoned, potential
Description of fluid treatment prior to injection - )
-hoanth Volume Injected {m:'} Average Dally Days on’
| Pressure Injection
(kPag at welhead)
Jan
Fab o - o
Mar
April
May
June
July
Aug
Sep
Oct
Nov freen s ed el gl
Dec
Total O

The undarsigned cartiies thal the informalion pravided herain is complele and accurale and hafshe has autharity 10 bind the operslor,

Eaapank

CllreLes

Cé‘h '-*‘g (. : i—-—rf‘ﬁ .f'

e {pding Signaiuro
; LTﬂ-”h"’;ﬂth Il ?{!foh el '
Cosmiury Thla

Jet _)’IE;
Dies dmpimontiyean




08, Gas and Sl Resources Acl

B’ Ontario Annual Report of
Monthly Injection

For the Year _Jei™F

Form 6 To the Minister of Nalwal Resosces. : w 2008-05-31

Operator {'H itvie.eS  Eovid Sywin gl Plusea WMo | Tol #5714 - 98¢ -2 3Bax #

Addiess Uit  STRTIen STRc

PErRo=tf, M- M (iRoe

This form only applies to fluid infection for secondary recovery.
All Injection wells must be reported and all injection must be reported. I space I8 insufficlent altach additional forms.

Well Name /gt g i 8% s/ -SrH2 T Je‘ﬂ‘:{a' Source Pool o ity S, b5

annsl'up Eed g sy bl

Lot /.7  Concession 7

SoRnsrameion DU BEY
injection Fluid Type  «,, Sieed B iw s

Well Licence No. Tv ., &¢

Injection Formation % ..,..0 F&

Well Status - Mode* Y o T v e

Injection Pool

Injection Permit Mo.

* As of Doe. 31 - aclivo, suspended, abandoned, potential

Descriplion of fluid trealment prior to injection

‘Month | Valume Injected (m") Average Daily
Injection Pressure Injection

(kPag at wellhead)

Days on'

Jan

Feb

Mar

_arﬁpl‘il

May

June

July

Aug

‘Sﬂp

Oct

Mow

Dec

Total o

Altews ot oven

'rm.qummmmmwmtmmwmﬂmm-mmhmmw

CirRies BNy RIS Daylt _gqu o . =1

Nam (penl)
“Ta@Banie vl

i M rSe DT e T

Company Title
e iy S

[FrTEyTmae——







N
E’-'? Ontario

il Gas and Salt Resources Act
Annual Report of

Monthly Injection
For the Year 2008 - up to and including March 31

Faww @ Te e Bind of Kl Ressuced 30 Forpdly w JOTRS-31
Ciporator Dundee Ol and Gas Limaed Tein 518-433-7710 [ Fan s G 15-433.THES
Addrass Uirst B. 1030 Adefaite 51 5. Londen On NGE 1RE
This form only applies to Auid injection for secondar recovery.
A rgection weds must be reported and A wpecian musi be repoded. B space 5 msutficont aftech addibonal forms
Well Mirma Paragen o al Mo 20 Souwrce Pool Rlotivwater
Townshg Rochesler Source Formabion Tigrion
Lol Cencession Lok 15, Coancesson il Inpechicn Flod Type GAS
Wl Leoaring Mo TRI231Y njechion Fonnabon Tranioen
\Wel Stabis. Mods" Cas npechon Injischien Podl Rochoster
Inpacticn Peimit Ho

“As of Dec. 31. active, suspended, abandoned, patondial

Dlesctiphon of ked tresiment prics 16 syecian

Llamih

Wolhme inpeched im3) farafe Dady njsclion Cays on Ingacion
Froasung (kPag & weliha

Jih

AZ150 06 E)l

FEB

41810 021 | 78

MAR

T
48370 2016 | n

APHRL

MAY

JUNE

JULY

ALIG

SEP

oCcT

ROV

DEC

TOTAL

133.730 2

Thee undersined cerbes Ml ihe sriarmalan provioed baresn S complate Bnd soouriile Hnd Fesie has aulhorty b bitd the ogedalo

Buuce Shedey
Maemag (pird) Signatuee
Dunsdes Ohl and Gas Limded Prasicen
Company Titio
O7-08-2018

Diate {day/monthiyeas )

-







My
tr }Ontario

O, Gas and Sall Resources Act

Annual Report of
Monthly Injection

For the Year 2018 - April 1 - December 31

Formé To the Mirsster of Natural Resources andg Fonesin ¥ A
Operator Lagasco Inc ! Tew 519-433-7710 Fax 518-433-7588
Address Unit B, 1030 Adetade 5t 5, Lopdon, On NEE 1RE
This form only applies to ftuld injection for secondar recovery.
All inpection wells rrius] be reponed and all injecbon mus! be repodied I space is insufficient allach adamonal forms
Wl Mame Paragon & al No 20 Source Fool Rechasier
Townshap Rochester Scurce Formation Trenbon
Lot! Concessian Lot 15, Concession || injection Flud Type GAS
Wiell License Mo TO08313 Injmction Formaticn Trenban
Wiell Slatus- Mode® Gas Injection Ingection Pool Rechestar

Injection Permit Na

“As of Dec. 31- active, suspinded, abandoned, potential

Desoription of fuid treatmend prior to injeciion

Manth WVolurné Injected (m3) Average Daily Days an
Injection Pressure Imjetion
(kPag at welihead)
Jan
Fab
Mar
April A3 ST 2543 30
May 50,280 2078 Ehl
Jung 4% 440 2876 30
July 47,080 2822 <Al
Aug 70,550 2555 n
Sep 25850 2027 30
Ot 45,530 2924 N
Mow 41,570 2914 30
Dee 31,940 2616 B
Total 427 BED FARY:

The underssjned carlifies hal the information provided harmn is complete gnd accursta and hi'sha has authonty 1o

z‘pﬁg

Pragidéent

Jane Lowrie
Name (print) Sagnature
Lagasco Inc
Company Tithe
140212019

Date (day/monthiyear)







My
Z)t-? Ontario

0il, Gas and Salt Rescurces Act oG
Annual Report of 40 21 U8
Monthly Injection R ATIONS

For the Year 2018

Form &

T the Minister of Matural Resources

v.2008-05-31

Operator: Liberly Oil & Gas Ltd.

Tel. # 519-695-3811 Fax # 519-695-3852 !

Address: 185 McEwan St., Bothwell, ON NOP 1C0

|

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. PPC/Ram 31

Source Pool: Dover 7-5-V E (Dover East)

Township: Dover

Source Formation: Ordovician — Trenton & Black R,

Lot: 6 Concession; IV E

Injection Fluid Type: Formation Water (Brine)

Well Licence No.: TOO7802

Injection Formation: Ordovician — Black River

Well Status - Maode®; INJ - Active

Injection Pool: Dover 7-5-V E (Dover East)

Injection Permit No.: 2007-1

* Az of Dec. 31 - active, suspended, abandoned, potential

Description of fluid treatment prior to injection

Manth Volume Injected (m?) Average Daily Days on
Injection Pressure Injection
(kPag at wellhead)

Jan 98 (5]

Feb 101.5 5

Mar 2295 6

April 109 5

May 55 3

June 65 4

July 142 (3]

Aug 144.5 6

Sep 80 5

Oct 25 2

Nowv 75 3

Dec 119 ;,r

Total 1245

The undersigned certifies that the information provided herein is cﬂmpla?‘ agturaty and ha/she has authority to bind the aperator.

_____Jane Lowrie
Name {print) Signature
Liberty Qi & Gas Ltd, Prns_d&nt
Company Title
2110572019

Date (saymonshiyoar)






% Ontario

Oil, Gas and Salt Resources Act
Annual Report of

Monthly Injection

For the Year 2018

Form 6 To the Minister of Natural Resources v, 2009-05-
31
Operator : Pintail Production Inc. Tel. #  1-519-358-9804 Fax #

Address: PO Box 53, Bothwell, ON, NOP 1C0

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

Well Name: Bluewater True Fitzgerald

Source Pool Plympton 5-19-VI

Township Plympton

Source Formation Guelph

Lot 20 Concession VI

Injection Fluid Type Brine

Well Licence No. 5393

Injection Formation Guelph

Well Status - Mode* SUSPENDED

Injection Pool  Plympton 5-19-Y|

injection PermitNo. 539 3

* As of Dec. 31 - active, suspended, abandoned, potential

Description of fluid treatment prior to injection

NA

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

Jan 0 NA 0

Feb 0 NA 0

Mar 0 NA 0

April 0 MNA 0

May 0 NA 0

June 0 NA 0

July 0 NA 0

Aug 0 NA 0

Sep 0 NA 0

Oct 0] NA 0

MNov 0 NA 1]

Dec 0 NA 0

Total 0 NA 0

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

e WA N
Rt ——— -
Name (rint) Signature [
Pintail Production Inc.
intan uchon Inc, C) ,._,.qJ ,r\_j m )
Company Title

?DF/CJ‘?/ /9







g} . 0il, Gas and Salt Resources Act ‘ g
Ontario Annual Report of A .
Monthly Injection MAY 28 5000

-r

For the Year 2018 I PETROLELS

Form & To the Minister of Natural Resources —— e g YYD e

Operator Roth and Roth Limited Tel. # 510 542 9221 Fax #NA |

Address 1402 Lakeshore Road, Sarnia ON. N7S 2M1  jcowan@axtivity.com i

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

Well Name Roth and Roth #4 Johnson 1 Enn 31-XIV | Source Pool Brine Ponds — Sarnia and Moore Twps
Township Enniskillen Source Formation Salina B Salt, Guelph

Lot 31 Concession XV Injection Fluid Type Cavern Brine, Production Fluids
Well License No. TO0BS71 Injection Formation Guelph

Well Status - Mode™ Inj — Suspended Injection Pool Wanstead

Injection Permit No. 2001-2

* As of Dec. 31 - active, suspended, abandoned, potential

Description of fluid treatment prior to injection
Addition of oxygen scavenger, scale inhibitor, fillered water

Month | Violume Injected (m?) Average Daily Days on
Injection Pressure Injection
(kPag at wellhead)

Jan 0.00

Feb 0.00

Mar 0.00

April 0.00

May 0.00

June 0.00

July 0.00

Aug 0.00

Sep 0.00

Oct 0.00

Nov D.00

Dec 0.00

Total 0.00

The undersigned certifies that the information provided herein is com rity to bind the operator

e e g
%blﬂ%ﬂ%@ Signature y
MM( | L oS Lo
Cdmpany Title
A %L‘ 12.5’,{ (G ( E"’E& .n'_J'ﬁ/L‘!ZZ f"f’)







Qil, Gas and Sait Resources Act
Annual Report of
Monthly Injection

éﬁ) Ontario

For the Year 2018

Form 6 Te tha Minister of Natural Resources

v. 2008-05-21

{[Operator: TAQA North Ltd |Tel. # 519-878-1006

|Fax # 519-472-7897 I

Address 21609 Kintyre Line, Rodney, ON, NOL 2C0

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 Various injection wells Source Pool: Rodney pool, Glacial till

Township: Aldborough Source Formation: Columbus, Glacial till

Lot4, 5 &6 Concession IV, V, & VI

Injection Fluid Type: Produced and fresh water

\Well Licence No.: Various Injection Formation: Columbus

Well Status - Mode™: Active Injection Poal: Rodney Unit

Injection Permit Mo. 19-1

* As of Dec. 31 - active, suspended, abandoned, potential

[Description of fluid treatment prior to injection

Average Daily Injection
Month Volume Injected {maj Pressure (kPag at Days on Injection
wellhead)
LJan 12220 up to 2800kPa oy |
iFeb 10632 up to 2900kPa 28
Mar 11592 up to 2900kPa 3
pril 11651 up to 2900kPa 30
May 12888 up to 2900kPa H
une 11184 up to 2900kPa 30
uly 11907 up to 2900kPa N
Aug 11873 up to 2800kPa H
Sep 12447 up to 2800kPa 30
Ot 12918 up to 2900kPa ¥ |
[[Nowv 11928 up to 2900kPa 30
Dec 11512 up to 2900kPa 3
Total 142903 365 _
The undersigned certifies that the information pravided herein is complete and accurate W bind the operator
Jim Mcintpsh J
Name (ping Signature o
TAQA North Lid Ontario Consulting Engineer
Company Tithe — ERE ;
Diate (dayfmanthynan)
FEB 04 2019
PETROLEUR OPERATIONS
ISINISTAY OF HATURAL RESOURCES

B g
Fyi'y 4

FCRE
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