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General: This form is designed for submitting a complete and correct well completion report and log on all types of 1
or both, pursuant to applicable Federal and/or State laws and regulations. Any nccessary special instructions concer
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by,

See instructions on iteins 22 and 24, and 33, below regarding separate reports for scparate completions.
ailable logs (drillers, geologists, sample and core analysis,

applicable Federal and/or State laws and regulations.

and/or State office.
If not filed prior to the time this summary record is submitted, copies of all currently av
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by

should be listed on this form, see item 35.

or Federal office for specific instructions.
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INSTRUCTIONS

for each additional interval to be separately produced, showing the additional data pertinent to such interval.
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Item 33: Submit a separate completion report on this form for each interval to be separately produced.
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ing and the location of the cementing tool.
(See instruction for items 22 and 24 above.)
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