‘D Klohn Crippen Berger

August 9, 2012

Northwest Territories Water Board
P.O. Box 2531

Inuvik, NT

XOE 0TO

Attention: Freda Wilson

Dear Ms. Wilson:

Water License No. N7L1-1762 at Camp Farewell
2007-2011 Summary Report

This letter has been written on behalf of Shell Canada Energy (Shell) by IEG Consultants Ltd. (IEG)
regarding the former Water Licence No. N7L1-1762. This letter summarizes water use and disposal at
Shell’s Camp Farewell site between 2007 and 2011.

Between 2007 and 2011, no water was obtained from the Mackenzie River or the unnamed lake
north of the site. In 2009, approximately 2,200 m* of meltwater contained in the on-site lagoon was
discharged to the Mackenzie River. The meltwater was pumped from the lagoon using four pumps
over two days, and discharged via hoses extending from the lagoon into the Mackenzie River. Prior
to discharge, the meltwater was sampled by IEG personnel, and the analytical results are attached.
The results met the criteria provided by the Northwest Territories Water Board in Water Licence
N7L1-1762.

If you have any questions or comments, please contact Krista Beavis at IEG at (403) 648-4291 or at
kbeavis@klohn.com.

Yours truly,
KLOHN CRIPPEN BERGER LTD.

/
L\_—J_-

Krista Beavis
P.Geol.

c.c. Randall Warren — Shell Canada Energy

120809 NWTWB Summary Report
A04012A04.350
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Attention: DAVID WELLS

IEG CONSULTANTS
PO Box 3178
INUVIK, NT

CANADA XOEOQOTO

MAXXAM JOB #: A935769
Received: 2009/07/14, 7:35

Sample Matrix: Water
# Samples Received: 1

Your P.O. #: 47001127 005 OD

Your Project #: AO4012A01 CAMP FAREWELL

Site: CAMP FAREWELL, NT
Your C.O.C. #: 80849

Report Date: 2009/07/20

CERTIFICATE OF ANALYSIS

Date Date
Analyses Quantity Extracted Analyzed Laboratory Method Analytical Method
Biochemical Oxygen Demand 1 2009/07/14 2009/07/19 EIND SOP-00010 SM 5210 B
Chlorine (Total) 1 N/A 2009/07/14 EENVSOP-00070 HACH 8167
Total Coliforms and E.Coli 1 2009/07/14 2009/07/15 EIND SOP-00013 SM 9223 A.B
Oil and Grease (Gravimetric, n-Hexane) 1 N/A 2009/07/15 EENVSOP-00093 SM 5520B
pH 1 N/A 2009/07/14 EENVSOP-00054 SM 4500-H B
Total Suspended Solids (NFR) 1 2009/07/15 2009/07/15 EENVSOP-00073 SM 2540 D

Encryption Key

Please direct all questions regarding this Certificate of Analysis to your Project Manager.

ERIN ANDERSON, B.Sc., Project Manager
Email: eanderson@maxxamanalytics.com
Phone# (780) 577-7113 Ext:7113

Maxxam has procedures in place to guard against improper use of the electronic signature and have the required "signatories”, as per section
5.10.2 of ISO/IEC 17025:2005(E), signing the reports. SCC and CALA have approved this reporting process and electronic report format.

For Service Group specific validation please refer to the Validation Signature Page

Total cover pages: 1

Maxxam Analytics International Corporation o/a Maxxam Analytics Edmonton: 9331 - 48th Street T6B 2R4 Telephone(780)577-7100 FAX(780)450-4187
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Maxxam Job #: A935769
Report Date: 2009/07/20

IEG CONSULTANTS

Client Project #: A0O4012A01 CAMP FAREWELL
Site Reference: CAMP FAREWELL, NT

Your P.O. #: 47001127 005 OD

Sampler Initials: DW

RESULTS OF CHEMICAL ANALYSES OF WATER

Maxxam 1D P75429 P75429
Sampling Date 2009/07/13 2009/07/13
07:45 07:45

COC Number 80849 80849

Units 090713-01W 090713-01W RDL QC Batch

Lab-Dup

Demand Parameters
Biochemical Oxygen Demand mg/L 24 N/A 10 (3273011
Misc. Inorganics
Total Dissolved Chlorine mg/L 0.05 @) 0.05 0.02 |3271795
pH N/A 10.1 N/A N/A | 3271204
Total Suspended Solids mg/L 29 Q) N/A 3 3273893
Microbiological Param.
E.Coli DST mpn/100mL <1 N/A 1 (3276828
Total Coliforms DST mpn/100mL 82 N/A 1 (3276828
Misc. Organics
Extractable (n-Hex.) Oil and grease mg/L <4 N/A 4 13273899
N/A = Not Applicable
RDL = Reportable Detection Limit
(1) Sample was past hold time when received.
Matrix Spike exceeds acceptance limits for CL2Tdue to matrix interference. Reanalysis yields similar
results.
(2) Detection limit raised based on sample volume used for analysis.
(3) Detection limits raised due to insufficient sample volume.
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Maxxam Job #:. A935769
Report Date: 2009/07/20

IEG CONSULTANTS

Client Project #: A0O4012A01 CAMP FAREWELL
Site Reference: CAMP FAREWELL, NT

Your P.O. #: 47001127 005 OD

Sampler Initials: DW

[ Package 1 [ 43°Cc ]

Results relate only to the items tested.

Each temperature is the average of up to three cooler temperatures taken at receipt

General Comments

Page 3 of 6
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IEG CONSULTANTS

Attention: DAVID WELLS
Client Project #: A0O4012A01 CAMP FAREWELL
P.O. #: 47001127 005 OD

Site Reference: CAMP FAREWELL, NT

Quality Assurance Report
Maxxam Job Number: EA935769

QA/QC Date
Batch Analyzed
Num Init QC Type Parameter yyyy/mm/dd Value Recovery Units QC Limits
3271204 SB8 Calibration Check pH 2009/07/14 100 % 97 - 103
RPD pH 2009/07/14 2.6 % 5
3271795 LF1  Calibration Check Total Dissolved Chlorine 2009/07/14 95 % 80 - 120
MATRIX SPIKE
[P75429-02] Total Dissolved Chlorine 2009/07/14 90 % 80 - 120
BLANK Total Dissolved Chlorine 2009/07/14 <0.02 mg/L
RPD [P75429-02] Total Dissolved Chlorine 2009/07/14 NC % 20
3273011 RV  Calibration Check Biochemical Oxygen Demand 2009/07/19 98 % 81-119
BLANK Biochemical Oxygen Demand 2009/07/19 <2 mg/L
3273893 RW3 MATRIX SPIKE Total Suspended Solids 2009/07/15 95 % 80 - 120
SPIKE Total Suspended Solids 2009/07/15 97 % 80 - 120
BLANK Total Suspended Solids 2009/07/15 <1 mg/L
RPD Total Suspended Solids 2009/07/15 NC @ % 20
3273899 AR6 BLANK Extractable (n-Hex.) Oil and grease 2009/07/15 <2 mg/L
3276828 JA6 BLANK E.Coli DST 2009/07/15 <1 mpn/100mL
Total Coliforms DST 2009/07/15 <1 mpn/100mL

NC = Non-calculable
RPD = Relative Percent Difference

acceptability criteria.

(2) Detection limit raised based on sample volume used for analysis.

(1) Please note that the recovery of some compounds are outside control limits however the overall quality control for this analysis meets our

Maxxam Analytics International Corporation o/a Maxxam Analytics Edmonton: 9331 - 48th Street T6B 2R4 Telephone(780)577-7100 FAX(780)450-4187
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Validation Signature Page

Maxxam Job #: A935769

Theanalytical dataand all QC contained in this report were reviewed and validated by the following individual(s).

7 /

DiINA TLEUGABULOVA, Ph.D., Project Manager

b s
7\

JAYs'ABIéOTT, Bioassay Supervisor

V-

LISA CUMMI NGS,-;ExtractabI es Supervisor

ROBERT VIVIAN, Senior Analyst

Maxxam has procedures in place to guard against improper use of the electronic signature and have the required "signatories’, as per section 5.10.2 of
ISO/IEC 17025:2005(E), signing the reports.  SCC and CALA have approved this reporting process and electronic report format.
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Calgary: 4000 19st St. NE, T2E 6P8

Ph: (403) 291-3077 Fax: (403) 735-2240

Toll free: (800) 386-7247 .
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Your P.O. #: 47001127 005 OD

Your Project #: AO4012A01(CAMP FAREWELL)
Site: CAMP FAREWELL, NT.

Your C.O.C. #: 80848

Attention: DAVID WELLS
IEG CONSULTANTS

PO Box 3178

INUVIK, NT

CANADA XOEQTO

Report Date: 2009/07/30
This report supersedes all previous reports with the same Maxxam job number

CERTIFICATE OF ANALYSIS

MAXXAM JOB #: A939389
Received: 2009/07/29, 8:15

Sample Matrix: Water
# Samples Received: 1

Date Date
Analyses Quantity Extracted Analyzed Laboratory Method Analytical Method
pH 1 N/A 2009/07/30 EENVSOP-00054 SM 4500-H B

Encryption Key

Please direct all questions regarding this Certificate of Analysis to your Project Manager.

ALAINA HUNTER, Project Manager
Email: alaina.hunter@maxxamanalytics.com
Phonet# (780) 577-7100

Maxxam has procedures in place to guard against improper use of the electronic signature and have the required "signatories", as per section
5.10.2 of ISO/IEC 17025:2005(E), signing the reports. SCC and CALA have approved this reporting process and electronic report format.

For Service Group specific validation please refer to the Validation Signature Page

Total cover pages: 1
Maxxam Analytics International Corporation o/a Maxxam Analytics Edmonton: 9331 - 48th Street T6B 2R4 Telephone(780)577-7100 FAX(780)450-4187
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Maxxam Job #: A939389
Report Date: 2009/07/30

IEG CONSULTANTS

Client Project #: AO4012A01(CAMP FAREWELL)
Site Reference: CAMP FAREWELL, NT.

Your P.O. #: 47001127 005 OD

Sampler Initials: SB

RESULTS OF CHEMICAL ANALYSES OF WATER

Maxxam ID P99009
Sampling Date 2009/07/27
15:00
ICOC Number 80848
Units SW-090727 RDL QC Batch

FAREWELL-LGM

Misc. Inorganics

pH

N/A

9.00

N/A |3312736

RDL = Reportable Detection Limit

Page 2 of 7
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Maxxam JBb #: A939389 Client Project #: AO4012A01(CAMP FAREWELL)
Report Date: 2009/07/30 Site Reference: CAMP FAREWELL, NT.

Your P.O. #: 47001127 005 OD

Sampler Initials: SB

[ Package 1 [ 10.0°C ]
Each temperature is the average of up to three cooler temperatures taken at receipt

General Comments

Results relate only to the items tested.
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Attention: DAVID WELLS

Client Project #: AO4012A01(CAMP FAREWELL)

P.O. #: 47001127 005 OD

Site Reference: CAMP FAREWELL, NT.

Quality Assurance Report
Maxxam Job Number: EA939389

QA/QC Date
Batch Analyzed
Num Init QC Type Parameter yyyy/mm/dd Value Recovery Units QC Limits
3312736 SB8 Calibration Check pH 2009/07/30 100 % 97 - 103
RPD pH 2009/07/30 0.4 % 5

RPD = Relative Percent Difference

Maxxam Analytics International Corporation o/a Maxxam Analytics Edmonton: 9331 - 48th Street T6B 2R4 Telephone(780)577-7100 FAX(780)450-4187
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Validation Signature Page

Maxxam Job #: A939389

Theanalytical dataand all QC contained in this report were reviewed and validated by the following individual(s).

7 /

DiINA TLEUGABULOVA, Ph.D., Project Manager

Maxxam has procedures in place to guard against improper use of the electronic signature and have the required "signatories’, as per section 5.10.2 of
ISO/IEC 17025:2005(E), signing the reports.  SCC and CALA have approved this reporting process and electronic report format.
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Calgary: 4000 19st St. NE, T2F 6P8
Edmonton: 9331 — 48 Street, T6B 2R4

l\/la

Ph; (403) 291-3077
Ph: (780) 465-1212

Fax: (403) 735-2240
Fax: (780) 450 4187

Toll free: (800) 386-7247
Toll free: (877) 4

-8889
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