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INSTRUCTIONS .

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to cither a Federal agency or a State agency,
or botl, pursuant to applicable Federal and/or State Iaws and regulations. Any necessary special instructions concerning the use of this form and the number of copies to be
subwitted, particuiarly with regurd to local, areu, or regional procedures and practices, either are shown belew or will be issued by, or may be obtained from:, the locul Federal
and/or State ofiice. See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions. '
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should be listed on this form, sce item 35. i ; , ) R

alysis, all types electrie, ete.), forma-

Hem 4: If there arve no applicable State requirements, lo
or Federal office for specitic instructions. ) P : .
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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, ndequately identified,
for each additional inferval to be separately produced, showing the additional data pertineut to such interval.

ltem 29: “NSacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the Iocation of the cementing tool.
item 33: Submit & separate completion report on this form for cach ESQ:_ to be separately produced. (See instruction for items 22 and 24 above.)
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