
O ne or ig ina l and t wo (2) cop ies o f  t h is repor t  mus t be f i led  w it h t he  Inject ion & Min ing D ivis ion  w it h in t went y (20) days of  t he comple t ion of  work d escr ibed on t h is f o rm.  Do not 
submit  t he Form UIC-WH1 unt i l a ll work and t est s have been perf ormed on the we ll.   In co mpl ete and u nsign ed fo rms wil l  not be accepted.  

S ERIAL  NUMBER APP L ICAT ION/P ERMIT NUMBER  

PERMITTE  D INJECT  ION ZONE (F  T) (FOR CAVERNS: TOP IS TOP OF SALT & BOTTOM IS ORIGINAL TD) 

TOP  :    B OTTOM:

PERFORATED/OPEN HOLE INT  ERVAL  (F  T) (FOR CAVERNS: FINAL CEMENTED SHOE & BOTTOM OF CAVERN) 

TOP  :    BOTTOM:

F IEL D F  IEL  D CODE  

P ARIS H P ARIS H CODE 

S EC TW N RNG 

GENERAL INFORMATION 

WORK TYPE  
(CHECK THE APPROPRIATE BOX) 

NEW  DRILL W ELL S IDETRACK  

WELL CONVERSION  CAVERN MIT/SONAR   

REDRILL TEMPORARILY ABANDON 

CHANGE OF ZONE OTHER W ORK PERMIT 

WELL TYPE  
(CHECK THE APPROPRIATE BOX) 

CLASS I NONHAZARDOUS CLASS II SW D-COMMERCIAL   

CLASS I HAZARDOUS  CLASS II HYDROCARBON STORAGE 

CLASS II EOR  CLASS III SOLUTION MINING  

CLASS II SW D  OTHER:  ______________________________ 

W ELL NAME W ELL NUMBE R 

OPERATOR OPERATOR CODE 

ADDRESS C IT Y S TAT  E ZIP  CODE 

S P UD DAT E (MM/DD/Y YY Y)  T OT AL DE PT H (F T)  P BT D ( F T)  (F OR CAV ERNS:  TD  OF MOST RE CE NT SONA R)  

GROUND EL E VAT ION ( F T)  CAS ING HE AD FL ANGE  EL E VAT ION (F T)  D IST ANCE  F ROM RKB TO CHF (F T)  

TUBING/HANGING STRINGS AND PACKER 
Ent er t h is inf ormat ion f o r each work perm it  reg ard less of  whet her  or not  it  has chang ed.  If  t h is is le f t  b lank it  means no t ub ing/hang ing str ing(s) o r packer is  in the we ll.  

Report  Datum as KB,  CHF,  GL, etc.  
T UBING/ HANGING STRING S IZE 

( OD-I NCHE S) 
T UBING/ HANGING STRING DE PT H 

( FEE T)  DATUM  P ACKE R DE PT H  
( FEE T) DATUM  

WELL COMPLETION INFORMATION

ONLY COMPLETE THIS SECTION IF:
1-THIS IS A NEW DRILL;     2-THE COMPLETION INFORMATION FOR THIS WELL HAS CHANGED; OR  

3-A CORRECTION IS BEING SUBMITTED WITH SUPPORTING DOCUMENTATION SUCH AS DRILLING REPORTS OR CEMENTING RECORDS. 
CASING AND L INER RECORD 

Comple te th is sect ion w it h casing inf ormat ion and w it h any re levant in format ion  d ocument ed in the Descr ipt ion  o f  Work Sec t ion.  Report  Dat um as KB, CHF , G L, et c.  

CAS ING/ L INER 
S IZE 

( OD-I NCHE S) 

HOL E 
S IZE 

( I NCHES ) 

CAS ING/ L INER 
W E IGHT 
( LB/F T) 

CAS ING/ L INER SE TT ING DEPT HS    CAS ING TES T 
P RE SS URE 

( PS I) 

CAS ING TES T 
DURAT ION  

( HOURS ) 

CAS ING TES T 
DAT E  

( MM/ DD/Y YYY ) 

NAME  OF TE ST W IT NES S- ST ATE  IF 
CONS ERVAT ION AGE NT OR OFF SET  

OPE RAT OR 
TOP  B OTTOM 

DATUM  
( FEE T) ( FEE T) 

CASING AND L INER CEMENT RECORD 
Comple te th is sect ion w it h t he cement inf ormat ion and w ith  any re levant inf ormat ion d ocument ed in the Descr ipt ion  o f  Work Sec t ion.  I f  t he  cement inf ormat ion  f or t he cas ing or 

liner  is unknown, enter UNK in t he T ot a l Cement Used co lumn; if  t he cas ing or liner was not cement ed, ent er  0 (zero) in t he co lumn.  

CAS ING/ L INER S IZE 
( OD-I NCHE S)  

HOL E S IZE 
( I NCHES )  

CAS ING/ L INER SE TT ING DEPT HS 
( FEE T) T OT AL CE ME NT US ED 

( S ACK S)  

L EAD T AIL 

TOP B OTTOM AMOUNT 
( S ACK S) 

Y IEL D 
( CU F T/S ACK ) 

TY PE 
( CL ASS ) 

AMOUNT 
( S ACK S) 

Y IEL D 
( CU F T/S ACK ) 

TY PE 
( CL ASS ) 

PLUG BACK RECORD 
Accept ab le p lug t ypes are 100-f oot cement p lugs (CP),  Cast I ron Br idge P lug s t opped w it h at  least  10 f eet  of  cement (CIBP) or a Cement Reta iner topped wit h at  least  20 f eet  of  

cement  (CR).  Inc lud e t he t op of  cement  in t he Upper P lug Depth.   Convert  Cubic Feet of  Cement to  Sacks of  Cement.   Use t he  sha llowest Upper P lug d ept h in  t he PBT D f ie ld .    
DAT E W ORK 
P ERMORMED 

( MM/ DD/Y YYY ) 

P L UG 
T YPE 

( CP , C IB P, o r CR) 

UP P ER 
P L UG DEP T H 

( FEE T) 

L OW ER 
P L UG DEP T H 

( FEE T) 
T OT AL CE ME NT US ED 

( S ACK S)  

CE ME NT 
YIE L D 

( CU F T/S ACK )  

T EST 
P RE SS URE 

( PS I)  

T EST 
DURAT ION 

( HOURS )  

T EST 
DAT E 

( MM/ DD/Y YYY )  

I,  the unders igned , state:  that  I am employed  by the c ompany indic ated  below;  tha t I am authori zed to  make this repor t;  that  this report  was prepared  under my 
supervis i on and di recti on;  and  that  al l  fac ts s ta ted  herein  a re  t rue,  co rrec t and  comple te  to  the  bes t of m y k nowledge .  I am aware  there  a re  s igni f icant  pena lties  fo r 
submitt i ng fals e i nfo rmati on , i nclud ing  the possi bi l i t y  o f a  f i ne , imprisonment  o r  bo th  (LSA-R.S . 30:17). 

 

P RI NT NAME  & TI TL E 
 

P RI NT COMP ANY NAME  

 

S IGNATURE  
 

DATE  

 

E MAIL ADDRES S 
 

TE LEP HONE  NUMB ER 

for INJECTION WELLS 
WELL HISTORY & WORK RESUME REPORT  

FORM UIC-WH1 
 

OFFICE OF CONSERVATION- 9th FL 
INJECTION & MINING DIVISION 

617 N. THIRD ST. 
BATON ROUGE, LA 70802 



WELL LOGGING AND TESTING DATA 
Comple te th is sect ion w it h t he t est ing  and logg ing inf ormat ion assoc iat ed w it h T HIS app licat ion.  

W AS A MIPT PE RF ORME D? W IT NESS ED BY A  CONSE RVAT ION AGE NT? T EST  PRES S URE  (P SI)   T EST  DURAT ION ( HRS)  T EST  DATE 

  Y ES    NO    Y ES    NO  

MEASUREMENT OF THE 
BOTTOM HOLE PRESSURE OR 

THE STATIC FLUID LEVEL. 

   ME AS URED BOTT OM HOLE PRESS URE AND DEP T H DAT E ME AS URED W IT NESS ED BY A  CONSE RVAT ION AGE NT? 

P SI    @  F T.   Y ES    NO 

S TAT IC  FL UID  LE VEL  (F T.) DAT E ME AS URED  MET HOD US ED  W IT NESS ED BY A  CONSE RVAT ION AGE NT? 
  Y ES    NO 

W AS W ELL  D IRE CT IONALL Y DRILL ED? W AS A D IRE CT IONAL S URVE Y MADE? W ERE  3 COP IE S F ILE D W IT H T HE OFF ICE  OF CONS ERVAT ION? IF  YES,  DATE  S UBMIT TE D 

  Y ES    NO   Y ES    NO   Y ES    NO

T YPE  OF E LECTRICAL OR OT HER LOGS  RUN UNDE R T HIS APP L ICAT ION ONL Y  (COP IES  OF AL L L OGS MUS T BE FILE D W I TH THE I NJE CTI ON &  MI NI NG DI VISI ON.) DAT E S UBMITTE D 

MIT AND SONAR DATA 
Salt  Cavern  Wells  O NLY 

W AS A MIT P ERF ORMED? T EST  DATE DAT E S UBMITTE D W AS A CAS ING INSP ECT ION PERFORME D? DAT E OF L OG DAT E S UBMITTE D 

  Y ES     NO    Y ES     NO  

W AS SONAR PE RF ORME D? W AS T HE ROOF S URVE YE D? DAT E OF T HE  S ONAR DAT E S UBMITTE D CAVERN VOL UME  (B BLS )    P ER LAT EST  S ONAR DATE D 

  Y ES     NO   Y ES     NO

T YPE  OF E LECTRICAL OR OT HER LOGS  RUN UNDE R T HIS APP L ICAT ION ONL Y  (COP IES  OF AL L L OGS MUS T BE FILE D W I TH THE I NJE CTI ON &  MI NI NG DI VISI ON.) DAT E S UBMITTE D 

W ORK RÉSUMÉ 
L ist  be low a ll work perf ormed (t he dr i ll ing ,  complet ion,  or any o ther work ) under THIS In ject ion & M in ing D ivis ion perm it .  

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 

Application No. ____________________
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