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Overview – Completion Report 
 

• Updated Form WR-35 
• Redesigned to Capture Horizontal Well 

Information (22-6A) 
• Historical Document 
• Important to Capture Well Details 
• Must Be Accurate 
• Must Be Thorough 
• Timely Submission – 90 days after 

completion 
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Updated Form 
 
Fillable PDF Format 
 
Captures More Information 
 
Available at WVDEP OOG 
Webpage: 
 
http://www.dep.wv.gov/oil-
and-
gas/GI/Forms/Pages/default.a
spx 
 
Instructions page is also there 
for reference.  
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Historical Document 
 

• These documents record and preserve 
important well information.  

• They will be referenced for the life of the 
well. 

• Invaluable to know how the well was 
completed. 

• Required to plug correctly. 
• How long will your well be in production?  

10, 20, 50, 100 years ???  
•    Will the well be sold? How many times?  4 



EXAMPLE: 
 

• Braxton County Well 47-007-00001 
• First Well Permitted in Braxton County, 1929. 
• Spudded: July 16, 1929.   
• Completed: September 2, 1929 
• Refraced: September 9, 1969, Gamma Ray Log 
• Plugged: July 11, 2008  - 79 years later.  
  
• 47-007-00001  1929 and 1969 Completion Report 

(Pages 9 - 22) 
• 47-007-00001  2008 Plugging Report (Pages 23-48) 
 
• Recording and Preservation of this information is vital.  5 



New Requirements for Horizontal H6A Wells: 
 

• Stimulation Records – Perforation locations, 
stages, chemicals used, Frac Focus. 
 

• “Exact Location” of well bore.   
 

• As-drilled plats.  
 

• Plan view and profile view.  

  6 



Examples 
 
Completed Completion Report, Pages  49-63 
 
Completion Report Blank Form, Pages 64-67 
 
Completion Report Instructions , pages 68-70 
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WR-35 Completion Report Take-A-Way  
• Provide all required information. 
• Tell the story of the well. Don’t be afraid to use words. 

Describe what happened, how the well was constructed. 
• Add additional sheets for ANY relevant information. If the 

form doesn’t quite have a space for relevant well 
information, add an additional sheets of paper. 

• Everything submitted must be legible. Do not submit 
information if not legible.  

• Provide coordinates in NAD 83, UTM (metric)  
• Proofread, Proofread, Proofread.  
• Visit WVDEP OOG Webpage often to look for Updates.  
 
• Finally, think of future generations that will need this 

information.  8 
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 State of West Virginia  

Department of Environmental Protection - Office of Oil and Gas 
Well Operator’s Report of Well Work 

 
 
 

 
API  47 - ________- __________        County  _________________________   District ___________________________  

Quad ____________________________    Pad Name ________________________ Field/Pool Name  __________________ 

Farm name                                                                     Well Number  __________________________      

Operator (as registered with the OOG)  _________________________________________________________ 

Address _________________________________   City _________________________  State  _____________ Zip _____________ 

 
As Drilled location     NAD 83/UTM          Attach an as-drilled plat, profile view, and deviation survey     

        Top hole          Northing _____________________           Easting ________________________________ 
 Landing Point of Curve         Northing _____________________           Easting ________________________________ 
    Bottom Hole         Northing ______________________         Easting ________________________________ 
 
Elevation  (ft)  _____________  GL                 Type of Well   □New    □ Existing     Type of Report   □Interim    □Final    
 
Permit Type      □   Deviated       □   Horizontal      □  Horizontal 6A      □  Vertical             Depth Type        □   Deep       □    Shallow 
 
Type of Operation   □ Convert       □ Deepen      □ Drill        □ Plug Back       □ Redrilling       □ Rework      □ Stimulate       
 
Well Type   □ Brine Disposal   □ CBM   □ Gas   □ Oil   □ Secondary Recovery   □ Solution Mining   □ Storage    □ Other __________ 
 
Type of Completion   □ Single   □ Multiple        Fluids Produced   □ Brine      □Gas      □ NGL     □ Oil      □ Other __________   

Drilled with    □ Cable      □ Rotary    

    
Drilling Media    Surface hole     □ Air    □ Mud    □Fresh Water           Intermediate hole    □ Air    □ Mud    □ Fresh Water    □ Brine 

Production hole    □ Air     □ Mud      □ Fresh Water    □ Brine 

Mud  Type(s) and Additive(s) 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
Date permit issued  ________________     Date drilling commenced                    Date drilling ceased                        

Date completion activities began _______________________   Date completion activities ceased ______________________ 

Verbal plugging (Y/N)  __________  Date permission granted ___________________   Granted by________________________ 

 

Please note:  Operator is required to submit a plugging application within 5 days of verbal permission to plug 

 

Freshwater depth(s)  ft   ____________________________ Open mine(s) (Y/N) depths  _________________________________ 

Salt water depth(s) ft ______________________________ Void(s) encountered (Y/N)  depths ____________________________ 

Coal depth(s)  ft   _________________________________ Cavern(s) encountered (Y/N) depths ___________________________ 

Is coal being mined in area (Y/N) _____________________________     

 Reviewed by: 
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API   47- ____ - _______________     Farm name     Well number     
 
CASING  Hole              Casing                       New or            Grade            Basket     Did cement circulate (Y/ N) 
STRINGS  Size               Size               Depth                  Used             wt/ft          Depth(s)                  * Provide  details  below*  
Conductor        

Surface        

Coal        

Intermediate 1        

Intermediate 2        

Intermediate 3        

Production        

Tubing        

Packer type and depth set  

 

Comment Details    _____________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 
 
 

CEMENT Class/Type Number Slurry Yield Volume Cement WOC 
DATA of Cement of Sacks wt (ppg) ( ft 3/sks) (ft 3 ) Top (MD) (hrs) 

Conductor        

Surface        

Coal        

Intermediate 1        

Intermediate 2        

Intermediate 3        

Production        

Tubing        

 
Drillers TD (ft) ____________________________________  Loggers TD (ft) ___________________________________________ 
Deepest formation penetrated _________________________   Plug back to (ft) ___________________________________________ 
Plug back  procedure __________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Kick off depth (ft)_______________________________________ 
 
Check all wireline logs run    □ caliper       □ density           □ deviated/directional      □ induction   
    □ neutron      □ resistivity      □ gamma ray                   □ temperature        □sonic       
 
Well cored    □ Yes    □   No         □  Conventional     □  Sidewall            Were cuttings collected    □ Yes    □   No          
 
DESCRIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING   __________________________________________ 
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________ 
 

WAS WELL COMPLETED AS SHOT HOLE      □ Yes    □   No         DETAILS   _________________________________________ 
____________________________________________________________________________________________________________ 
 
WAS WELL COMPLETED OPEN HOLE?      □ Yes    □   No         DETAILS   ___________________________________________ 
____________________________________________________________________________________________________________ 
 
WERE TRACERS USED    □ Yes    □   No         TYPE OF TRACER(S) USED  ______________________________________________________ 
_____________________________________________________________________________________________________________________________________ 
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API   47-  ____ - _______________     Farm name     Well number     

 
PERFORATION RECORD 

 
Stage  Perforated from Perforated to Number of  
No. Perforation date MD ft. MD ft. Perforations Formation(s) 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
Please insert additional pages as applicable. 
 

 
STIMULATION INFORMATION PER STAGE 

 
Complete a separate record for each stimulation stage.     
  
Stage Stimulations Ave Pump Ave Treatment Max Breakdown  Amount of Amount of Amount of 
No. Date Rate (BPM) Pressure (PSI) Pressure (PSI) ISIP (PSI) Proppant (lbs) Water (bbls) Nitrogen/other (units) 

         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
 
Please insert additional pages as applicable.  



WR-35                                                                                                                                                                                  Page ___ of ___ 
Rev. 8/23/13 
 
API   47-  ____ - _______________     Farm name     Well number     

 
PRODUCING FORMATION(S)   DEPTHS 
 
_____________________________ ______________ TVD _______________ MD 

_____________________________ _______________ _______________ 

_____________________________ _______________ _______________ 

_____________________________ _______________ _______________ 

Please insert additional pages as applicable. 
 
GAS TEST       □ Build up     □ Drawdown     □ Open Flow           OIL TEST   □ Flow     □ Pump 
 
SHUT-IN PRESSURE      Surface __________psi        Bottom Hole__________psi       DURATION OF TEST  ________ hrs 
       
OPEN FLOW Gas  Oil  NGL  Water  GAS MEASURED BY  

□ Estimated     □ Orifice      □ Pilot    mcfpd  bpd  bpd  bpd 
  
 
LITHOLOGY/ TOP BOTTOM TOP BOTTOM  
FORMATION DEPTH IN FT DEPTH IN FT DEPTH IN FT DEPTH IN FT DESCRIBE ROCK TYPE AND RECORD QUANTITYAND 

 NAME TVD TVD MD MD TYPE OF FLUID (FRESHWATER, BRINE, OIL, GAS, H2S, ETC) 
 0  0   

      

      

      

      

      

      

      

      

      

      

      

      

      

Please insert additional pages as applicable. 
 
Drilling Contractor _______________________________________  
Address ____________________________________   City   ______________________ State   _______ Zip _________________ 

Logging Company _______________________________________  
Address ____________________________________   City   ______________________ State   _______ Zip _________________ 

Cementing Company _______________________________________  
Address ____________________________________   City   ______________________ State   _______ Zip _________________  

Stimulating Company   _______________________________________ 
Address ____________________________________   City   ______________________ State   _______ Zip _________________ 
Please insert additional pages as applicable. 
 
Completed   by _____________________________________________       Telephone ________________________________ 
Signature _________________________________  Title  _____________________________  Date _______________ 
 
Submittal of Hydraulic Fracturing Chemical Disclosure Information        Attach copy of FRACFOCUS Registry 
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Instructions for completing the Well Record (Form WR-35)   
Page 1 
 
API:       Enter the API number assigned to the well as shown on the permit.    
County:        Enter the County where the well was drilled.    
District:     Enter the District where the well was drilled. 
Quad:         Enter the appropriate 7 ½ minute quadrangle name.      
Pad Name:                 Enter pad name assigned by operator (applies to Chapter 22-6A multi-well pads). 
Field/Pool Name:      Enter field/pool name, if applicable.   If name not designated, leave blank.   
Farm Name: Enter the farm name.  
Well Number: Enter the well number. 
Operator Name: Name of Operator as registered and bonded with the Office of Oil and Gas. 
Address:    Operator’s address of record with the Office of Oil and Gas.   
   
As Drilled Location: For Chapter 22-6A wells only:  Attach an as-drilled plat, profile view and deviation survey.  The deviation survey 
 should be provided as a text file, preferably in Log ASCII Standard (LAS) format, containing three dimensional  
 coordinates. 
Elevation:   Enter the elevation of the surface location in feet at ground level. 
Type of Well:                     Check the appropriate box for the type of well.   Check NEW if the well was a new well drilled from surface; or,   

     EXISTING  if  this was a conversion, deepening, re-work, recompletion or stimulating. 
Type of Report: Check the appropriate box for the type of report.  Check INTERIM, if well has been drilled but not completed 

and the permit is still active.  Check FINAL, if well has been drilled and completed. 
Permit Type:                      Check the appropriate box for the permit type.   
Depth Type: Check the appropriate depth type. 
Type of Operation:  Select Drill if a new well was drilled from surface.  Select either CONVERT, DEEPEN, PLUG BACK,  
  REDRILLING, REWORK OR STIMULATE for the appropriate type of operation conducted in an existing  
  well bore. 
Well Type: Check the appropriate box for well type. 
Type of Completion: Check the appropriate box for the type of completion.  Select SINGLE if well was completed in a single formation 

or  MULTIPLE if well was completed in more than one formation. 
Fluids Produced:  Check the appropriate box. 
Drilled with:  Check the appropriate box. 
 
Drilling Media:  Check the appropriate box for the drilling media for the Surface Hole, Intermediate Hole and the Production 

Hole. 
Mud Type and Additives: Provide details of mud type and associated additives. 
Date Permit Issued:   Date the permit was issued by Office of Oil and Gas. 
Date Drilling Commenced:   Date well was spudded. 
Date Drilling Ceased:       The date on which a drilling rig ceased operation on the drilling site for more than 30  
          consecutive days. 
Date Drilling Completion Began:        Date completion (stimulation, hydraulic fracturing) activities began. 
Date  Completion Activities Ceased:  Date completion (stimulation, hydraulic fracturing)  activities ceased.   
Verbal Plugging: Was verbal permission to plug granted under continuous operation? 
Date Permission Granted:   Provide date permission was granted. 
Granted by:                            Person granting permission to plug. 
 
Freshwater depth(s) ft. :       Was freshwater encountered?    If yes, provide depth(s) in feet. 
Open Mines, depth(s):       Was an open mine encountered?   If yes, provide depth(s) in feet. 
Salt Water depth(s):     Was saltwater encountered?    If yes, provide depth(s) in feet. 
Void Encountered, depths:   Was a void encountered?  If yes, provide depth(s) in feet. 
Coal Depth(s):        Was coal encountered?   If yes, provide depth(s) in feet. 
Cavern Encountered:       Was a cavern encountered?   If yes, provide depth(s) in feet. 
Coal being mined in area :     Check appropriate box. 
 
Casing String:  Enter the information for each of the casing strings in the appropriate columns.  Enter the hole size and pipe size in  
   inches. Enter the depth in feet each string was set.   Enter whether the casing used in the well was new or used, the  
   grade and weight of the pipe and the depths in feet of baskets used. 
 
Cement Data:   Enter the cement data for each casing string in the appropriate columns.  Enter the class/type of cement used, the  
   number of sacks, slurry weight and yield.  Enter the volume in cubic feet, the measured depth in feet of the cement top  
   and the Waiting-on-Cement (W.O.C.) time in hours. 
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Page 2 
 
Driller’s TD (ft)                  Driller’s total depth in feet. 
Logger’s TD (ft):  Logger’s total depth in feet. 
Deepest Formation Penetrated: Formation at total depth in feet. 
Plug Back to (ft):  Vertical Depth in feet after plug back.    
Plug Back Procedure:  Provide complete details on the plug back. 
Kick off Depth:   Enter the depth in feet at kick off point. 
 
Wireline Logs:  Check all wireline logs run.  
Well Cored:  Check appropriate box. 
Cuttings Collected: Check appropriate box. 
 
Describe the Centralizer Placement Used for each Casing String 
 
Was Well Completed as Shot Hole:       Y/N      Provide Details. 
 
Was Well Completed Open Hole:          Y/N    Provide Details. 
 
Were Tracers Used:   Y/N     Specify Tracer(s) Used. 
 
Page  3 
 
Perforated Record:     Provide stage number, perforation date, top and bottom feet for each perforated interval, number of perforations and  
            Formation.  
 
 
Stimulation Information Per Stage: Provide stage number, stimulation date, average pump rate, average treatment pressure, max  

breakdown pressure, isip (instantaneous shut in pressure), amount of proppant in lbs, amount of water in 
barrels and amount of nitrogen or other frac agent in sfc  (standard cubic feet). 

 
Page 4 
 
Producing Formation, Depths (vertical and measured depths):  Enter the formation tested.  For dual or multiple completions attach 

        additional information, as necessary,  for each of the formations tested.   
 
Gas Test:          Check the appropriate box for the type of gas test performed BUILD UP, DRAWDOWN or OPEN FLOW.   
Oil Test:             Check the appropriate box for the type of oil test performed FLOW or  PUMP.  
Shut-In:              Enter the initial shut-in surface and bottom hole pressures.   
Duration of Test:      Enter the duration of the test in hours.  
 
Open Flow:          Enter the amount of GAS produced in thousand cubic feet per day (mcfpd),  OIL produced in barrels per day (BPD),  NGL 

        produced in barrels per day  and WATER produced in barrels per day (BPD). 
 
Gas Measured by:    Check the appropriate box for the type of test performed. 
 
Lithology/Formation name, etc:   Enter the lithology for each formation penetrated from bedrock to total depth, along with the true vertical  
      depth (top and bottom) and measured depth (top and bottom).  Enter the rock type encountered, the  
      quantity and depths of any freshwater, brine, oil, gas, h2s, etc.     Use additional sheets if necessary.   
 
Drilling Contractor Name and Address:        Enter the name(s) and addresses for drilling contractor(s) used. 
 
Logging Company Name and Address:         Enter the name and address for logging company used. 
 
Cementing Company Name and Address:      Enter the name and address for cementing company used. 
 
Stimulating Company Name and Address      Enter the name and address for stimulating/hydraulic fracturing company used. 
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Form completed by: Name and telephone number of person completing the form. 
 
Signature, Title, Date: Signature of authorized representative, title and date. 
 
Hydraulic Fracturing Chemical Disclosure Information:       Attach copy of FRACFOCUS Registry 
 
Pursuant to West Virginia’s Legislative Rule Title 35, Series 8, Section 10.1.a., certain hydraulic fracturing chemical information is required to be 

disclosed for wells permitted under West Virginia Code  §22-6A.  The information is required to be provided to both the Office of Oil and Gas and 

the FracFocus Chemical Disclosure Registry.  A copy of the FracFocus disclosure containing the information required in West Virginia Legislative 

Rule Title 35, Series 8, Section 10.1.a  may be provided to the Office of Oil and Gas to fulfill this reporting requirement. 
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