FORM UIC-42 STRAT TEST
LOUISIANA OFFICE OF CONSERVATION
INJECTION & MINING DIVISION
CLASS V WELL HISTORY AND WORK RESUME REPORT

Application No.

[GENERAL INFORMATION

OPERATOR NAME OPERATOR CODE
MAILING ADDRESS CITY, STATE, ZIP CODE
WELL NAME ELL NO ELLSERIALNO _ [SPUD DATE
FIELD NAME FIELD CODE DATE PERMIT ISSUED
PARISH SECTION TOWNSHIP RANGE
WELL CONSTRUCTION AND COMPLETION INFORMATION
DATE WELL COMPLETED TOTAL DEPTH PLUGBACK DEPTH TUBING SIZE TUBING DEPTH PACKER DEPTH
(FT) (FT) (OD-INCHES) FT) FT)
casiNG size|  HOLE  IcASING WEIGHT CASING SETTING DEPTHS SACKS CEMENT TYPE YIELD CEMENT
(OD-INCHES) | D'AMETER (LB/FT) | CASING GRADE TOTAL SACKS| | cadrTail, if app.)  |(Lead/Tail, if app.)| ,(CY FT/SACK) TOP
(INCHES) TOP BOTTOM ’ : ' 7| (Lead/Tail, if app.)

UPPERMOST OPEN PERFORATION (FT) |

|IGEOLOGY AND HYDROLOGY
BOTTOM HOLE PRESSURE MEASUREMENT

LOWERMOST OPEN PERFORATION (FT)

D DIRECTLY WITH DOWN-HOLE PRESSURE GAUGE D INDIRECTLY WITH STATIC FLUID LEVEL D NOT TAKEN / NOT APPLICABLED OTHER

BOTTOM HOLE PRESSURE  (PSI) DATE BOTTOM HOLE PRESSURE TAKEN

STATIC FLUID LEVEL

(MEASURED IN FEET BELOW GROUND SURFACE) DATE STATIC FLUID LEVEL MEASURED

(CHECK APPROPRIATE BOX)

WAS AN ELECTRIC LOG RUN ON THE SURFACE HOLE

D YES D NO

ICASING INTEGRITY TEST (PLEASE FILL OUT ONE ROW FOR EACH STRING OF CASING RUN IN HOLE, IF APPLICABLE)

IF YES, INCLUDE A COPY OF THE LOG.

CASING SIZE WAS A CASING INTEGRITY TEST WITNESSED BY CONSERVATION START TEST END TEST TEST DATE (TEST DURATION
(OD- INCHES) PERFORMED? AGENT? PRESSURE (PSI) PRESSURE (PSI) (HRS)
D YES D NO D YES D NO
CASING SIZE WAS A CASING INTEGRITY TEST WITNESSED BY CONSERVATION START TEST END TEST TEST DATE |TEST DURATION
(OD- INCHES) PERFORMED? AGENT? PRESSURE (PSI) PRESSURE (PSI) (HRS)
D YES D NO DYES DNO
CASING SIZE WAS A CASING INTEGRITY TEST WITNESSED BY CONSERVATION START TEST END TEST TEST DATE |TEST DURATION
(OD- INCHES) PERFORMED? AGENT? PRESSURE (PSI) PRESSURE (PSI) (HRS)
D YES D NO D YES D NO
CERTIFICATE: I, the undersigned, state: that | am employed by the company indicated below; that | am authorized to make this report; that this report was prepared under
my supervision and direction; and that all facts stated herein are true, correct and complete to the best of my knowledge. | am aware there are significant
penalties for submitting false information, including the possibility of a fine, imprisonment or both (LSA-R.S. 30:17).
PRINT NAME & TITLE SIGNATURE DATE
COMPANY EMAIL ADDRESS
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Application No.

LIST BELOW, IN DETAIL, ALL WORK PERFORMED UNDER THE WORK PERMIT WHILE DRILLING, COMPLETING, TESTING, AND/OR PERFORMING

WORK RESUME

ANY OTHER WORK ON THE WELL

DATE WORK
PERFORMED

COMPANY/CONTRACTOR
PERFORMING WORK

DESCRIPTION OF WORK
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LIST BELOW, IN DETAIL, ALL WORK PERFORMED UNDER THE WORK PERMIT WHILE DRILLING, COMPLETING, TESTING, AND/OR PERFORMING

WORK RESUME

ANY OTHER WORK ON THE WELL

DATE WORK
PERFORMED

COMPANY/CONTRACTOR
PERFORMING WORK

DESCRIPTION OF WORK

Page 3

FORM UIC-42 STRAT TEST (Rev. 3/2023)



Application No.

WORK RESUME

LIST BELOW, IN DETAIL, ALL WORK PERFORMED UNDER THE WORK PERMIT WHILE DRILLING, COMPLETING, TESTING, AND/OR PERFORMING

ANY OTHER WORK ON THE WELL

DATE WORK
PERFORMED

COMPANY/CONTRACTOR
PERFORMING WORK

DESCRIPTION OF WORK
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