
Complete ttu 
Attmchnnnt Chsckllst 

(as suipned on en approved Form 31) D r o G u :  

Projad Name: 
Field Name and Number: 

CURRENT WELLBORE INFORMATION Cement TOD Datermind Bv: I I CURRENT WELLBORE INFORMATION 

SlZE DEPTH NO. SACKS CEMENT TOP 

Surhcs Casing 

lntemvldlale Casmg (i any) 

R d u d w n  Casing 

Cement TOD Datermind Bv: 
CBL CIRCUUTED CALCULATED 

0 0 0 
0 0 0 
0 0 0 

plug Back Total Depth: Tubing Depth: Packer Depth: 

Formation Gross Perforation Interval: to 

Formation Gross Perforation Intfwal: to 

Formation Open Hole Interval (if any): to 

List below all Plugs, Bridge Plugs, Stage Cementing or Squeeze Work performed on this wellborn: ( i  more spaw needed. contlnue 
on reverse side of thls form.) 
1. 

2. 

SlZE DEPTH NO. SACKS CEMENT TOP 

Surhcs Casing 

lntemvldlale Casmg (i any) 

R d u d w n  Casing 

Desctibe below any changea to the wellborn which will be made upon convenlon. (This ndudss but n d  limded to changes of tubng 
and packer astting de~41s. any addmonal wueaze work for aquhr  proledan a casing baks. wning of bndge plugs lo  mo!ale non-inwon formabons ) 

CBL CIRCUUTED CALCULATED 

0 0 0 
0 0 0 
0 0 0 

3 
4 

Comments: 

I hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete. 
Print Name: 

Signed: Title: Date: 

OGCC Approved: rile: Date: 

MAX. SURFACE INJECTION PRESSURE 

CONDITIONS OF APPROVAL, IF ANY: 

If Disposal Well, MAX. INJECTION VOL. UMIT 
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