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	WELL TERMINATION

RECORD

	

	Well Name:
	
	Operator: 
	

	Installation:
	
	Well Status: *
	

	Surface Coordinates

(NAD 83):
	
	(Lat)
	
	(Long)

	Bottom Hole Coordinates

(NAD 83):
	
	(Lat)
	
	(Long)

	RT Elevation  (mMSL):
	
	Water Depth (m):
	 

	Spud/Re-Entry Date:
	
	Rig Release Date:
	

	Total Depth (mRTMD):
	
	

	
* For well status, indicate:  Suspended, Completed or Abandoned

	

	WELL SCHEMATIC
Attach a well schematic that illustrates the status of the well including the following information:
· Hole Sizes and Depths.
· Casing and Cementing Program:

· For all casing strings, liners, and tubing identify: outer diameter, inner diameter, weight, grade, and setting depth.
· Cementing information for all casing strings and liners including: sacks of cement, cement recipe, slurry density, volume pumped and the estimated top of cement (together with the basis of the estimate).
·  Abandoned or Suspended  Wells:

· Plugging program: 
· For each plug identify: type of plug, the depth or interval of the plug, and whether the plug was felt or pressure tested.
· For cement plugs include description of slurry.
· For any retrievable packer, storm choke or other temporary device, details of any drilling assembly that may be hung below the packer to facilitate well control upon re-entry.

· Type and density of abandonment or suspension fluids. 
· For subsea wells that are abandoned, indicate the depth the casing was cut below seafloor and attach a Seabed Clearance Survey Report.
·  Completed Wells:
· Cased hole completions: perforation intervals and depths, as well as results of any pressure tests performed.
· Open hole completions: location of swell packers, location of tracers and nozzle sizes.
· Configuration of the production tree and specifications of any downhole safety valves.

·  Any other information respecting equipment installed in or on the well that is necessary to depict the status of the well.

	

	DECLARATION

	The undersigned Operator’s Representative hereby declares that on the basis of personal knowledge of operations undertaken at the well, the information in this record and in the attached is true, accurate and complete.



	Name:
	
	Telephone: 
	

	Title:
	
	

	Signature:
	
	       Date:
	

	
	Operator’s Representative
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