
 

PON 6 – Application to complete or workover a well  
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Falkland Islands Government   
Department of Mineral Resources 
 

PON 6– Application to Complete or Workover a well 
 

 Application Type  
 (Completion/WO/Convert)           Well Number       

  Application Date       Licence Operator       

 Field        Well Operator       

 Re-Entry (Y/N)       

 Present Well Status:       New Well Status:       
 Gas, or Oil, Producer or Water Injector 
 

COMPLETION 
 
Completion Barefoot/Liner/Slotted Liners/Sand Pack etc.       

Perforation Interval 

Top MD Base MD FORMATION 

                  

                       

                   

                  

 Last Casting MD       TD MD        

 

Outline 
Request 
 
 
 
 

      

Reasons 
 
 
 
 
 

      

Other 
Information 
 
 

      

 

CONTACTS 

 Operations Contact Name       Telephone       Fax       
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