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INSTRUCTIONS

conall types of lands and leases to either a Federal agency or 4 SUde aueney
SSHTY spws oL tructions concerning the use of this torm and the number of copies to te
subimitted, particularly with regard to local, area, or region al procedures and | ex. either are ~hown below or will be issued by, or may be obtained from, the focal Felderad
and,//or State office woreparding separate reports {0 separate completions.

if noi fited prior to il ! o capies of all currently availa ars cdritiers, geologists, sample and core analysis, all types electric, eto o, foruu-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent reqguired by applicable Federal and/or State laws and regulations. Al achments

should be listed on t} rm, see item 3o,
Item 4: If there are uo applicable State requ

or Federal office for specifie instructions,
Item 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

items 22 and 24: If this well is completed for separate production from more than one interval zoue multiple completion), so state in item 22, and in item 24 show the producing
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identitied,
for each additional interval to be separately produced, showing the additional data pertinent to ~uch interval.

item 29: acks Cenment”; Attached supplemental records for this well should show the details of any multiple stage cementiog and the location of the cementing tool.

Hem 33: Submit « separate completion report on this form for cach interval to be separately produced. (See instruction for items 22 and 24 above.)

General: This form 1~ desizned for submitting a complete and
or both, pursuant to applicable Federal and/or State laws and regalations. Any ne

irements, locations on Federal or Indian land should be described in accordance with Federal requirements.  Cousult local State
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