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-Gm_iiil: This form is designed for submitl:in;k' acqpllte and correct well completion report and log on all types of lamﬁ and leases to either a Federal agency or a State agency,

or both, pursuant:to applicable Federal and/or Statédaws and regulations. Any necessary special instructions concerniig the use of this form and the number of copies to be
submjtted, particularly with regard to local, urel, onal procedures and practieces, either:are shown below or will be issuzed bygfor may be obtained from, the local Federal
and/or State office. See instructions on Iitems 22 and 24, and 33, below regarding sepgrate reports for separate completions. =

If not filed prior to the time this summatry reeord is submitted, copies of all ctirrently-available logs {driHers, geologists, sample and gore analysis, all types electirle, ete.), forma-
tion and pressure. tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal and/or State lgws and regplations. Al attachments
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