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1. Please refer to Section 43-02-02-22.2 of the North Dakota Administrative Code regarding
subsurface pressure tests.

2. A separate report is required for each different pool.

3. A subsurface pressure test is required on the discovery well of any new pool and the report
shall be submitted within thirty (30) days after the completion of the well.

RESERVOIR PRESSURE TEST - FORM 9-sm

4. All wells shall remain completely shut-in for at least 48 hours, or for a duration prescribed 
by the appropriate field order, prior to the test.

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

5. The datum, field, pool, operator, well names and numbers, and well file numbers shall coincide 

6. Reasons for test are:  required by field order, new completion, recompletion, discovery, etc.

7. Wells shall be clearly identified by well name and number and well file number.  

with the official records on file with the Commission.
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