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INSTRUCTIONS :

This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State agency,
Any necessary special instructions concerning the use of this form and the number of copies to be

submitted, particularly with regard to local, area, or regional procedures and practices, either are mcoéwcm~c¢<cn25«,_.mwmemac%_oH.Emwumomgmbmamncﬁu.nwmwonm_@mmmnﬁ
and/or State office. See instructions on items 29 and 24, and 33, below regarding separate reports for separate completions. :
If not filed prior to the time this summary record is submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, ete.), forma-
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pressure tests, and directional surveys, should be attached hereto, to the extent ,H.mniama by applicable Federal and/or State laws and regulations. All attachments

should be listed on this form, see item 35.
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State requirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Consult local State

or Federal office for specific instructions.
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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, adequately identified,
for each additional interval to be separately produced, showing tbe additional data pertinent to such interval i :
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