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SUNDRY NOTICES AND REPORTS ON WELLS - FORM 4

The original of this report shall be filed with the Industrial Commission of North Dakota, Oil and Gas
Division, 600 East Boulevard, Dept. 405, Bismarck, ND 58505-0840.

SFN 5749

Approval shall be obtained prior to perforating or recompleting a well in a reservoir other than the
reservoir in which the well is currently completed, prior to plug back of a well, prior to temporary
abandonment of a well, prior to abandonment of a well, prior to reclamation of a well site, and prior to
reclamation of a reserve pit. Please refer to Section 43-02-03-16 of the North Dakota Administrative
Code (NDAC) regarding recompleting a well in a reservoir other than the reservoir in which the well is
currently completed or plugging back of a well, to Section 43-02-03-55 NDAC regarding temporary
abandonment of a well, to Section 43-02-03-33 or Section 43-02-05-08 NDAC regarding abandonment of
wells, and to Section 43-02-03-34.1 NDAC regarding reclamation.

Upon the completion of any remedial work, or attempted remedial work such as plugging back, drilling
deeper, acidizing, shooting, formation fracturing, squeezing operations, setting liner, fishing operations,
repair work, perforating, reperforating, or other similar operations not specifically covered herein, a report
on the operation shall be filed on a Sundry Notice - Form 4 (SFN 5749) with the Director. The report
shall present a detailed account of all work done and the date of such work; the daily production of oil,
gas, and water both prior to and after the operation; the shots per foot, size, and depth of perforations;
the quantity of sand, crude, chemical, or other materials employed in the operation; and any other
pertinent information or operations which affect the original status of the well and are not specifically
covered herein.  Please refer to Section 43-02-03-31 NDAC.

Upon the initial installation of pumping equipment, or change in type or depth of pumping equipment
designed to increase productivity in a well, the operator shall file a Sundry Notice - Form 4 (SFN 5749) of
such installation. The notice shall include all pertinent information on the pump and the operation thereof
including the date of such installation, and the daily production of the well prior to and after the pump has
been installed.  Please refer to Section 43-02-03-31 NDAC.

The well file number, well name and number, well location, field, pool, and county shall coincide with the
official records on file with the Commission.
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