
Report on a Flowing 
Shot Hole 

Email: ER.servicedesk@gov.sk.ca 
Telephone:  1-855-219-9373 

Ministry of Energy and Resources        
1000-2103 11th Ave 
Regina, Saskatchewan 
Canada   S4P 3Z8  
(To be submitted: one copy of this form within 3 days after the flow of gas or water is encountered, 
indicating the action taken to control the flow, pursuant to The Seismic Exploration Regulations, 1999) . 
Please note: If a flow of gas or water is encountered, drilling must immediately cease and The Ministry of Energy 
and Resources must be immediately notified.

  _Contact:__________________________________ 

Email Address: ________________________________ 

 Program No:  

Licence Holder :

Address    

 Exploration License No: 

 Program Name   

Shot hole co-ordinates       m. a)  North of South     or b) South of North

m. a)  East of West     or b) West of East

Sec.       Twp.       Rge.       W.              M.   Ground Elev.               m. 

LAT.(Decimal Degrees)______________________  LONG.(Decimal Degrees)_________________________ 

Description of shot hole: 

Shot hole No.        Line No.   

Lithology   

Depth of hole        m.     Diameter of hole     mm. 

Estimated flow volume      litres / min.     Depth flow encountered     m. 

Date Drilled(mm/dd/yyyy)__________________      Date Action Taken(mm/dd/yyyy)___________________ 

Action taken to stop or control flow; 

Submit a report on action taken and a shotpoint map highlighting the flowing shotholes. 

LAND OWNER RELEASE 

        ( IF COMPLETED AS A CONTROLLED WATER WELL ) 

I,  
Land Owner (Please Print) 

of  
Address 

in consideration of allowing the above noted flowing shot hole to be completed as a controlled 

water well do hereby release    
Exploration Licence Holder 

and Saskatchewan Minisitry of Energy and Resources from all responsibility for any damages 

which may be attributed to the flowing of the said well. 

In witness whereof, I have signed this      day of    ___,__  __ yr. 

Witness Land Owner 

Date: _____________________________   Signature: _______________________________________   

Revised April 2021 




