
FORM UIC-42
LOUISIANA OFFICE OF CONSERVATION

INJECTION & MINING DIVISION

CLASS V WELL HISTORY AND WORK RÉSUMÉ REPORT

GENERAL INFORMATION
OPERATOR NAME OPERATOR CODE

MAILING ADDRESS CITY, STATE, ZIP CODE

WELL NAME WELL NO WELL SERIAL NO

FIELD NAME (if applicable) FIELD CODE
(if applicable)

PARISH SECTION TOWNSHIP RANGE DATE PERMIT ISSUED

NAME OF WATER WELL CONTRACTOR LICENSE NUMBER

WWC–

WELL CONSTRUCTION AND COMPLETION INFORMATION
DATE WELL SPUDDED DATE WELL COMPLETED DEPTH OF WELL DEPTH OF HOLE

CASING SIZE HOLE DIAMETER
CASING WEIGHT OR

SCHEDULE
CASING MATERIAL
(STEEL, PVC, ETC.)

CASING SETTING DEPTHS

SACKS CEMENT CEMENT TOPTOP BOTTOM

SCREEN DIAMETER
SCREEN MATERIAL
(STEEL, PVC, ETC.) SCREEN SCHEDULE SLOT SIZE

SCREEN SETTING DEPTHS

TUBING DIAMETER TUBING LENGTHTOP BOTTOM

GEOLOGY AND HYDROLOGY
STATIC FLUID LEVEL
(MEASURED IN FEET
BELOW GROUND SURFACE)

DATE STATIC FLUID
LEVEL MEASURED

(CHECK APPROPRIATE BOX)

WAS AN ELECTRIC LOG RUN ON THE WELL          î   YES            î   NO IF YES, INCLUDE A COPY OF THE LOG.

DRILLER’S LOG ( DESCRIPTION OF SANDS, CLAYS, ETC., IN FEET BELOW GROUND SURFACE)

FROM TO DESCRIPTION FROM TO DESCRIPTION

DESCRIBE ALL WORK PERFORMED ON THIS WELL ON THE BACK OF THIS FORM.

CERTIFICATE: I hereby certify this report has been prepared under my supervision and direction, that all information contained herein is accurate and complete to the best of my knowledge,
and that I am authorized to make this report.

___________________________________________________________ ___________________________________________________ ____________________________
                  PRINT NAME SIGNATURE DATE

___________________________________________________________ __________________________________________________________________
TITLE OF PERSON SIGNING ABOVE COMPANY

FORM UIC-42 (5/2001)



WORK RÉSUMÉ

LIST BELOW, IN DETAIL, ALL WORK PERFORMED UNDER OFFICE OF CONSERVATION PERMITS WHILE DRILLING, COMPLETING, OR PERFORMING
ANY WELL WORK ON THE WELL

PERMIT OR
APPLICATION

NUMBER DATE WORK PERFORMED
COMPANY/CONTRACTOR

PERFORMING WORK DESCRIPTION OF WORK

Application No. 
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