
Date of Examination (yyyy/m/dd):
Name of Site Examined:
Operator of Site:

Examiners Name:
NOTE: Examiners shall submit this report to the Ministry and the operator within 10 days of conducting an examination.

MNR Use

Location of Site:  Lot:                        Concession:                                          Township:                                              County:

Class 2  EXAMINER REPORT (Wells & Works)                           2002/04/30

Examiner's Certificate No.:

Report audited by:                                              Date:                              Site Inspected by:                                                       Date:

Std. Ref. ITEMS EXAMINED

Ye
s

No Pa
ss Explanation of Failure or Problem and Comments.

5.14 Annual Examination of Production Works

5.1, 5.4 Waste Handling.

5.2, 5.3 Well and Battery Identification.

5.5 Setback Requirements.

5.5.1 Flares

5.5.2 Oil and Brine Tanks.

5.5.3 Process Vessels.

5.5.4 Engines and Exhaust Pipes.

5.6 Storage and Containment

5.6.1 Dikes

5.6.2, 5.6.3 Tanks meet API Specifications

5.6.4 Electrical Grounding

5.6.5 Cathodic Protection

5.6.6 Storage Tank Identification

5.7 Piping Systems

5.7.1 Pipeline Materials

5.7.2, 5.7.3 Pipeline Construction / Installation

5.8 Pressure Vessels

5.9 Flare Stacks

5.10 Compressor/Processing Facilities



Std. Ref. ITEMS EXAMINED

Ye
s

No Pa
ss Explanation of Failure or Problem and Comments.

5.11 Electrical Installations

5.12 Pressure Control, Limiting and Relieving 
Equipment

5.13 Fire Hazards and Explosive Storage

Other (explain)

5.15 Suspended Well Examination Well Licence:                        Name:
5.15

All aquifers isolated from each other.

5.15.1
Proper aquifer isolation method.

5.15.2(a -d) Wellhead Equip.: Bull-plugged valves installed 
properly.

5.15.2(e)
Wells guarded by posts, fence or equivalent.

5.15.3 Security: Valve handles removed or well enclosed 
with locked bldg or fence.

5.15.5
Valves greased and serviced.

5.15.6(b)
Leaks, security, mtce., safety & integrity of well.

Other (explain)

Periodic Examination of Disposal Wells Well Licence:                        Name:
7.10.2

Semi annual  examination of disposal well 
corrosion blanket.

7.13 5  Year MIT Test of Disposal Well 

Other (explain)

Signature Date

I certify that the above indicated examinations were conducted and that the results, comments and observations 
regarding the examinations noted are accurate.

Other Comments and Observations:
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