
One or i ginal  and two (2)  copies  of  this  repor t  must be f i led wi th the Inject i on  & Mining D iv is ion wi thi n twenty (20 )  days of  the comple t ion o f  work descr ibed on  this  form.   Do not 
submi t  the Form UIC-WH1 unt i l  al l  work and tests  have been per formed on the wel l .   P lease complete the form wi th as much his tor ical  and current  informat ion as possible.   
Incomplete and unsigned forms wil l  not  be accepted.  

  SERIAL NUMBER APPLICAT ION/PERMIT NUMBER  

   

 PERMITTED INJECTION ZONE (FT . )  

 TOP:    BOTTOM:  

 PERFORAT ED INT ERVAL (FT . )    (PERFORATIONS, OPEN HOLE, or TOP & BOTTOM OF CAVERN) 

 TOP:     BOTTOM:  

 FIELD  FIELD CODE  
  

  (                  )  
PARISH PARISH CODE 

 
(                  ) 

SEC T WN RNG 

   

WELL DATA 

 

 WORK TYPE  
 (CHECK THE APPROPRIATE BOX)  

  NEW  DRILL W ELL  SIDETRACK  

  WELL CONVERSION   CAVERN MIT/ SONAR   

  REDRILL  TEMPORARILY ABANDON  

  CHANGE OF ZONE  OTHER WORK PERMIT 

 WELL TYPE  
 (CHECK THE APPROPRIATE BOX)  

   CLASS I   CLASS I I  HYRDOCARBON STORAGE   

   CLASS I I  EOR   CLASS I I I   

   CLASS I I  SW D   CLASS VI   

   CLASS I I  SW D COM   OTHER                                               

WELL NAME   WELL NUMBER 

  

OPERATOR   OPERATOR CODE 

  (                    ) 

ADDRESS   CIT Y ST AT E Z IP CODE 

     

 SPUD DAT E (MM/DD/YYYY)   TOT AL DEPT H (FT)  PBT D (FT. )  

   

GROUND ELEVAT ION (FT)  CASING HEAD FLANGE ELEVATION (FT)    DIST ANCE FROM RKB TO CHF (FT)  

   
 

CASING AND LINER RECORD 

Complete this  sec t ion  wi th  the avai lable his tor ical  cas ing info rmat i on and wi th  any relevant in format ion  documented in the Descr ipt ion of  W ork Sect ion.  

 CASING/L INER  
SIZE 

(OD- INCHES) 

HOLE  
SIZE 

( INCHES) 

CASING/L INER 
WEIGHT 
(LB/FT) 

CASING/L INER SETTING DEPT HS 
(FEET) 

 TOP               BOTTOM 

CASING T EST 
PRESSURE 

(PSI )  

CASING T EST 
DURAT ION  

(HOURS) 

CASING T EST 
DAT E  

(MM/DD/YYYY) 

NAME OF TEST WITNESS- ST AT E IF  
CONSERVATION AGENT  O R OFFSET 
OPERATOR 

         

         

         

         

         

 CASING AND LINER CEMENT RECORD 

Complete this  sec t ion  wi th  the avai lable his tor ical  cement  in format ion and wi th any relevant informat ion documented in the Descr ipt ion of  W ork Sect ion.  I f  the  cement  
informat ion for  the cas ing or  l iner  is  unknown, enter  UNK in the Total  Cement Used column; i f  the cas ing or  l iner  was  not cemented, enter  0 (zero)  i n the column.  

 
CASING/L INER 

SIZE 
(OD- INCHES) 

HOLE  
SIZE 

( INCHES) 

CASING/L INER SETTING DEPT HS 
(FEET) TOT AL CEMENT 

USED 
(SACKS) 

LEAD T AIL 

TOP BOTTOM 
AMOUNT 
(SACKS) 

YIELD 
(CU FT/SACK) 

TYPE 
(CLASS) 

AMOUNT 
(SACKS) 

YIELD 
(CU FT/SACK) 

TYPE 
(CLASS) 

           

           

           

           

           

 
TUBING/HANGING STRINGS AND PACKER 

 T UBING/  HANGING ST RI NG SIZE 
(OD- INCHES) 

DEPT H 
(FEET) 

 

PACKER(S)  DEPT H(S)   
(FEET) 

   

   

   
 

PLUG BACK RECORD 

Acceptable plug types are 100 - foot  cement  plugs  (CP),  Cas t  I ron Br idge Plugs topped wi th at  l eas t 10 feet of  cement (CIBP)  or  a Cement Retainer  topped wi th at  leas t 20 feet  
of  cement (CR) .  Inc lude the top of  cement in the Upper Plug Depth .  Conver t  Feet of  Cement to Sacks o f  Cement.   U se the shal lowest Upper Plug dep th in  the PBTD f ield .    

 DAT E WORK 
PERMORMED 

(MM/DD/YYYY)  

PLUG  
TYPE 

(CP,  CIBP, or  CR)  

UPPER 
PLUG DEPT H 

(FEET)  

LOWER  
PLUG DEPT H 

(FEET)  

TOT AL CEMENT 
USED 

(SACKS)  

CEMENT 
 YIELD 

(CU FT/SACK)  

TEST  
PRESSURE 

(PSI )  

TEST 
DURAT ION 
(HOURS)  

TEST 
DAT E 

(MM/DD/YYYY)  

         

         

         

         

 
I ,  the undersigned, state:  That I am employed by                                                                                     and that  I  am authorized to make th is 
report , and that  th is report  was prepared under my supervision and di rect ion and that  al l  facts stated herein are t rue, corre ct  and complete to the best  of  my knowledge.  
I  am aware there are signi fi cant penal ties for  submi t ting false informat ion,  including the possibi l i ty of  a f ine or  impr isonment or  both (LSA -R.S. 30:17) .  

 
 

PRINT NAME  
 

PRINT T ITLE 

 

 

 
 

SIGNATURE  
 

DATE 
 

 

 

for INJECTION WELLS 
WELL HISTORY & WORK RESUME REPORT  

FORM UIC-WH1 
 

 MAILING ADDRESS PHYSICAL ADDRESS 

 OFFICE OF CONSERVATION OFFICE OF CONSERVATION- 9
th
 FL 

 INJECTION & MINING DIVISION INJECTION & MINING DIVISION 
 P.O. BOX 94275 617 N. THIRD ST. 
 BATON ROUGE, LA 70804-9275 BATON ROUGE, LA 70802 



 

WELL LOGGING AND TESTING DATA 

Complete this  sec t ion  wi th the test ing  and logging  informat ion associated wi th THIS appl icat ion.  

 

WAS A MIPT  PERFORMED? WIT NESSED BY A CONSERVAT ION AGENT?  TEST PRESSURE  (PSI )   TEST DURATION (HRS)  TEST DAT E 

  YES      NO    YES      NO     

MEASURE THE BOTTOM HOLE 
PRESSURE OR THE STATIC 
FLUID LEVEL FOR NEW 
DRILLED WELLS, WELL 
CONVERSIONS, REDRILLS, OR A 
CHANGE-OF-ZONE. 

SHUT - IN BOTTOM HOLE PRESS URE AND DEPT H DAT E MEASURED  WIT NESSED BY A CONSE RVAT ION AGENT? 

  PSI    @   FT.     YES      NO 

 ST ATIC FLUID LEVEL  (FT .)   DAT E MEASURED   MET HOD USED  WIT NESSED BY A CONSE RVAT ION AGENT? 

     YES      NO 

WAS WELL DIRECTIONAL LY DRILLED? WAS A DIRECTIONAL SURVEY MADE? WERE 3 COPIES FILED WIT H T HE OFFICE OF CONSERVATION? IF  YES, DAT E FI LED 

  YES      NO   YES      NO   YES      NO  

TYPE OF ELECT RICAL O R OTHER LOGS RUN  (COPIES OF ALL LOGS MUST BE FILED W ITH THE INJECTION & MINING DIVISION. ) DAT E F ILED 

  
 

MIT AND SONAR DATA  

Sal t  Cavern Wel ls  ONLY  

 
WAS A MIT  PERFORMED? TEST DAT E IF  YES, DAT E FILED WAS A CASING INSPECTION PERFORMED? DAT E IF  YES, DAT E FILED 

  YES      NO      YES      NO    

WAS A SONAR PERFORMED? CAVERN VOLUME PER SONAR (BBLS)  SONAR DAT E IF  YES, DAT E FILED 

  YES      NO     

TYPE OF ELECT RICAL O R OTHER LOGS RUN  (COPIES OF ALL LOGS MUST BE FILED W ITH THE INJECTION & MINING DIV ISION. ) DAT E F ILED 

  
 

WORK RESUME 

List below all work performed (the drilling, completion, or any other work) under this Injection & Mining Division permit. 

 

DATE WORK PERFORMED 
(MM/DD/YYYY) 

SERVICE COMPANY DESCRIPTION OF WORK 

   

   

   

   

   

 
FORMATIONS 

List below all important Paleofaunal or Geological Formation tops, Cap Rock and Salt Overhang bottoms. 

 
FORMATION DEPTH FORMATION DEPTH 
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