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General: This forin is designed for aubmitting a complete and corrcet well completion report and log on all types of lnnds and leasey to either o Feleral agency or a State ngeney,
or buth, pursuant to applicable Federal and/or &tnte laws and regulations,  Any necvssary speelnl instructions coseerning the use of this form and the number of copics to be
submitted, purticularly with regard to local, area, or regionnl procedures and practives, cither are shown below or will be issued by, or may be vbtained frum, the local Federal
aml/or State oflice.  See instractions on items 22 and 24, amd 33, below regarcding sepuirate reports for sepsirate completions.

If not fled prior to the tiwe this sutmmary record is submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types vlectric, ete.), furoa-
tinn and pressure tests, and directional surveys, should be attached hereto, to the extent required by upplicable Federal and/or State Jaws and regulations.

All attachoents
should Le listed on this form, see itemn 30

Item 4: If there are no applicable $tale requirements, locations on Federal or Indian laud shouid be described in accordance with Federal requircwents. Consull local State
ur Federal offire for specific instructions.

Item 18: Tndicate which elevation is used as reference {(where not otherwise shown) for depth tnensurerents given in other spacves on this form and in any attachments,

{tems 22 and 24: If this well is completed for separate production from more thun one lnterval zone (muttiple eompletion), =o state in itewm 22, and in item 24 show the producing
interval, or intervals, top(s8), bottom () and nmne{s) (if any)} for only the interval reported in ltem 33, Subuit a separate report (page) oo this form, adequately blentitial,
for each alditional interval to b separately produced, showing the additionad data pertinent to such interval,

Item 29: “Sacky Comend": Altached supplementsl records for this well should show the details of any multiple stage cementiog and the location of the ecewentlug tool.
Item 33: Submit a separate cotwpletion report on this form for cach iuterval to be separitely producel.  (See iostruction for items 22 and 24 above,}

37. SUMMARY OIF T'"OROUS ZONES:

KW ALL IMPUNTANT ZONES OF FOHOSITY AND CONTENTA THEREOF ; CORED INTERYALS; AND ALL DRILL-BTEM TESTS, INCLUDING i I8. GEOLOGIC MARKERS
DBEIFTH INTERYAL TESTED, CUSHION USED, TIME TUOL OFEN, FLOWING AND SHUT-IM FRALSSURES, AND RECOVERIES i
FURMATION TUP NOTTOM - DESCRII'TION, CONTENTS, ETC. ' TOP
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