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DIVISION OF MINERAL RESOURCES • BUREAU OF OIL AND GAS REGULATION

PRINT OR TYPE IN BLACK INK

WELL DRILLING AND COMPLETION REPORT
For instructions on completing this form, visit the Division's website at www.dec.ny.gov/energy/205.html or contact your local Regional office.

FOR DEPARTMENT USE ONLY

Reviewed by Date Well Type
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WELL NAME AND NUMBER API WELL IDENTIFICATION NUMBER

 31 - - - -
WELL OWNER (Full Name of Organization or Individual as registered with the Division)

TYPE OF REPORT TYPE OF WELL TYPE OF WELL BORE
 Interim  Final  New  Existing  Vertical  Directional  Horizontal

If the well is a directional or sidetrack, also submit a complete directional survey
TYPE OF OPERATION WELL TYPE (Test data, if available, must be noted on page 2 of this form)

Drill Plug Back Gas Production Geothermal Brine Dry Hole Injection Brine Disposal

Deepen Convert Oil Production Stratigraphic Storage Other (Specify)

FLUIDS PRODUCED OR INJECTED TYPE OF COMPLETION
Oil Gas Brine Fresh Water Single Multiple
LPG Other (Specify) Other (Specify) 

7½ MINUTE QUAD NAME QUAD SECTION

LOCATION DESCRIPTION Decimal Latitude (NAD83) Decimal Longitude (NAD83)
Surface 0' 0' ___   ___ . ___   ___   ___   ___   ___   ___ ___   ___ . ___   ___   ___   ___   ___   ___

Top of Target Interval ___   ___ . ___   ___   ___   ___   ___   ___ ___   ___ . ___   ___   ___   ___   ___   ___
Bottom of Target Interval ___   ___ . ___   ___   ___   ___   ___   ___ ___   ___ . ___   ___   ___   ___   ___   ___

Bottom Hole ___   ___ . ___   ___   ___   ___   ___   ___ ___   ___ . ___   ___   ___   ___   ___   ___
TVD TMD

PRODUCING FORMATION(S) DEEPEST FORMATION PENETRATED DRILLING CONTRACTOR(S)

For vertical wells, use TMD to record depths
COUNTY DATE DRILLING COMMENCED DRILLED WITH CABLE TOOLS (TMD)

Month Day Year From ft. to ft.
TOWN DATE DRILLING COMPLETED DRILLED WITH ROTARY TOOLS (TMD)

Month Day Year From ft. to ft.
FIELD/POOL NAME DATE FINAL COMPLETION/RECOMPLETION ROTARY DRILLING FLUID

Month Day Year Water Air Mud

DRILLER’S TD (ft.) LOGGER’S TD (ft.) PLUG BACK TO (ft.) KICKOFF DEPTH (ft.) ELEV. (ft.) Topo Survey
TVD TVD TVD TMDTMD TMD TMD DATUM (ft.) DF KB GL

If the well was NOT plugged back completely with cement, also file a Plugging Report (form 85-15-8) to show the details of the plug back

LIST ALL WIRELINE LOGS RUN--SUBMIT TWO (2) COPIES OF EACH WELL CORED No Yes

Gamma Ray Resistivity Density Neutron Mud Sidewall Conventional

Directional Induction Temperature Caliper Sonic CUTTINGS COLLECTED FOR STATE

Others (Specify) No Yes
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CASING HOLE PIPE GRADE/WT. NEW OR DEPTHS SET (TMD)
STRINGS SIZE SIZE USED CASING CENTRALIZERS BASKETS

Drive Pipe or Conductor

Surface or Water

Intermediate

Production

Liners
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CEMENT CLASS/TYPE NUMBER SLURRY YIELD VOLUME CEMENT W.O.C.
DATA OF CEMENT OF SACKS WT. (ppg) (ft.3/sx) (ft.3) TOP (TMD) (hrs.)

Drive Pipe or Conductor

Surface or Water

Intermediate

Production

Liners

I hereby affirm under penalty of perjury that information provided on this form is true to the best of my knowledge and belief.  False statements
made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

Printed or Typed Name of Authorized Representative

Signature Title Date
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ATTACH  ADDITIONAL INFORMATION AS NECESSARY
WELL NAME AND NUMBER API WELL IDENTIFICATION NUMBER

  31 - - - -
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TYPE OF TEST
ZONES TESTED (TMD) DURATION

FLUID TYPES AND AMOUNTS PRODUCED AND OTHER DATA
(dst, bail, etc.) OF TEST (hrs.)

ft. to ft.

ft. to ft.

ft. to ft.
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COMPLETION EQUIPMENT: List tubing, packer, rods, pump, bridges, etc.; note sizes and depths WELL COMPLETED OPEN HOLE (TMD)
ft. to ft.

PERFORATED INTERVALS (TMD) NO. OF SHOTS PERFORATED INTERVALS (TMD) Continued NO. OF SHOTS

ft. to ft. ft. to ft.

ft. to ft. ft. to ft.

ft. to ft. ft. to ft.
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ZONES TREATED (TMD) DETAILS: type and volume of materials, rates, breakdown psi, average treatment psi, isip, etc.

ft. to ft.

ft. to ft.

ft. to ft.

ft. to ft.

ft. to ft.

ft. to ft.
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FORMATION TESTED GAS TEST Open Flow OIL TEST INITIAL SHUT-IN PRESSURE

Build Up Drawdown Pump Flow Surface psi.
Bottom Hole psi.

DURATION OF FLOWING TEST DATA
TEST Choke Tubing Casing S.I. Tubing S.I. Casing S.I. Time

hrs. in. psi psi psi psi hrs.
PRODUCTION GAS MEASURED BY TEST STARTING DATE

Oil Water Gas Orifice Pitot Estimated
bpd bpd mcfpd
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DEPTH IN FEET
(TVD)

  DEPTH IN FEET 
  (TMD)

               FORMATION               
NAME

DESCRIBE ROCK TYPE AND RECORD QUANTITY AND TYPE OF
FRESH WATER, BRINE, OIL AND GAS

0 0 - - - - - - - - - Ground Surface (Elevation) 

B
E
D
R
O
C
K


	1: 
	14: 
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: 
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: 
	28: Off
	29: 
	30: 
	352: 
	353: 
	354: 
	355: 
	356: 
	357: 
	358: 
	359: 
	360: 
	361: 
	362: 
	363: 
	364: 
	365: 
	366: 
	367: 
	368: 
	369: 
	370: 
	371: 
	372: 
	373: 
	374: 
	375: 
	376: 
	377: 
	378: 
	379: 
	380: 
	381: 
	382: 
	383: 
	384: 
	385: 
	386: 
	387: 
	388: 
	389: 
	390: 
	391: 
	392: 
	393: 
	394: 
	395: 
	396: 
	397: 
	398: 
	399: 
	400: 
	401: 
	402: 
	403: 
	404: 
	405: 
	406: 
	407: 
	408: 
	409: 
	410: 
	411: 
	412: 
	413: 
	414: 
	415: 
	416: 
	417: 
	418: 
	419: 
	420: 
	421: 
	422: 
	49: 
	343: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: Off
	68: Off
	69: Off
	77: 
	70: 
	72: 
	74: 
	71: 
	78: Off
	73: 
	75: 
	76: 
	79: 
	80: Off
	81: Off
	82: Off
	83: Off
	84: Off
	102: Off
	85: Off
	104: Off
	86: Off
	87: Off
	88: Off
	89: Off
	99: Off
	100: Off
	101: 
	105: Off
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	131: 
	132: 
	133: 
	134: 
	135: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	148: 
	149: 
	150: 
	151: 
	152: 
	153: 
	154: 
	155: 
	156: 
	157: 
	158: 
	159: 
	160: 
	161: 
	162: 
	163: 
	164: 
	165: 
	166: 
	167: 
	168: 
	169: 
	170: 
	171: 
	172: 
	173: 
	174: 
	175: 
	176: 
	177: 
	178: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	192: 
	193: 
	194: 
	195: 
	196: 
	197: 
	198: 
	199: 
	200: 
	201: 
	202: 
	203: 
	204: 
	205: 
	206: 
	207: 
	208: 
	209: 
	214: 
	210: 
	211: 
	217: 
	218: 
	212: 
	213: 
	219: 
	220: 
	215: 
	216: 
	221: 
	222: 
	223: 
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	230: 
	231: 
	232: 
	233: 
	234: 
	235: 
	236: 
	237: 
	238: 
	239: 
	240: 
	241: 
	242: 
	243: Off
	244: Off
	245: 
	246: 
	247: 
	248: 
	249: 
	250: 
	251: 
	252: 
	253: 
	254: 
	255: 
	257: Off
	256: 
	258: 
	259: 
	260: 
	261: 
	262: 
	263: 
	264: 
	265: 
	266: 
	267: 
	268: 
	269: 
	270: 
	271: 
	272: 
	273: 
	274: 
	275: 
	276: 
	277: 
	278: 
	279: 
	280: 
	281: 
	282: 
	283: 
	284: 
	285: 
	286: 
	287: 
	288: 
	289: 
	290: 
	291: 
	292: 
	293: 
	294: 
	295: 
	296: 
	297: 
	298: 
	299: 
	300: 
	301: 
	302: 
	303: 
	304: 
	305: 
	306: 
	307: 
	308: 
	309: 
	310: 
	311: 
	312: 
	313: 
	314: 
	315: 
	316: 
	317: 
	318: 
	319: 
	320: 
	321: 
	322: 
	323: 
	324: 
	325: 
	326: 
	327: 
	328: 
	329: 
	330: 
	331: 
	332: 
	333: 
	334: 
	335: 
	336: 
	337: 
	338: 
	339: 
	340: 
	341: 
	342: 


