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FORM 109 Petroleum Resources Act 

ANNUAL REPORT OF MONTHLY INJECTION 
for the year ending December 31, 19~ 't" 

Operator Name: C~~~'\. D~ \N<:"_ C5'UAt~J Well Permit No .: 

Address : p,a, ~ 20\09 \ 'ts. \ &:,,-,--~ GQAo Well Name: \~O~~ UN..lA.A.G-~ ~s..-o~'L-{.~~ 

F 0 Ii -("5 G:, t fF"f0f03 L.CN'-O~ ~~O , 
t-J\c~ "+&~ 

Location: 

ri\DO~e¥ t-\C<MU-\ v'M-< '+1 ~~ 
County I Township I Lot I Cone. 

Notes: (1) All injection wells operated must be reported (2) All injection must be reported (3) Where space is insufficient, attach addional forms 

I 

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

INJECTION DATA 

Month Fluid Source Fluid Type Fluid Treatment Prior to Volume Injected Inj . Pressure Inj . Rate 
Injection (101m) ~ f'S, ~ (m1/day) 

Jan . I~~tji') ~N-~~ N\~ '2. \ 1- \aD C;,8.~ 

Feb . \\ \\ \\ \ .8~ \CO ~l , i 

Mar. \, " \\ 'l.·15 \ce> ls .IS 
Apr. '\ '\ 1\ 2.0(0 \C() &'8,1 
May " " I, L. ~'8 \00 'ltD. _'1 
June " 1\ 1\ '2 .1,+ ~~O ll 'Cf 
July ,,, 

'\ '\ L.O'S \CO to~·~ 
Aug. , I 

\1 
'\ 2"LO \00 II , \ 

Sept. " " h 2. ~C f DO l4> ·l 
Oct. \, 1\ \\ 2· C lc- 90 ~~ . 't 
Nov . , \ 

" 1\ 2 ·~\ '10 ~'$ ·to 
Dec . \' \ , \ , L'''\-\o ~"D 19. L 
TOTALS 

/' h~·~3 ~ / 

~h c ~SS- (~nJ~;:l ~~~ ; hhxd1 

~ 

Injection Permit No. 

Purpose of Injection (Secondary Recovery/Enhanced Recovery/ 
Other-Describe) 

~La) <2-cc t2U....*1 

Injection Formation 

G-u~~ 

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

AVERAGE D A I LV 

Days on Injection Well Status 
(Active, Suspended, Other -explain) 

'1\ t\C:nv3 
2.£. \ ' 

Sj \' 

3D \ t 

~\ \\ 

'Sc:. 
" 

'5 ) II 

3' " 
$C , \ 
s , \\ 

2(:) \ , 
31 \' 

~ ~,<:;-




