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INSTRUCTIONS FOR PREPARATION OF MONTHLY STATEMENT OF WELL WORKOVER ACTIVITY – WO3

THE ITEMS WITH THE ASTERISK (*) INDICATE MANDATORY FIELDS
Name of Report 

Monthly Statement of Well Workover Activity
Objective 

To provide a monthly summary of well workover activity by field in order to give the Ministry of Energy and Energy Industries a detailed account of the workovers performed during the month.

Frequency 

Monthly

Due Date 

The seventh working day of the month following that for which the report is prepared.

Cut-Off Date 

The last day of the calendar month for which this report is prepared.

Copies 

Original and one copy.

Distribution 

Chief Technical Officer, c/o Senior Petroleum Engineer, Ministry of Energy and Energy Industries, Maska Building, South Trunk Road, La Romaine or P.O. Box 142 San Fernando.
WELL INFORMATION

* Lessee/Owner 

The name of the company or person holding lease. Must be in the list of Lessee/Owner Codes in the Naming Conventions and Standard Codes Document. Must match associated WO1 and WO2,  Page 1, Lessee/Owner.
* Operator 

The name of the company or person operating the lease. Must be in the list of Operator Codes in the Naming Conventions and Standard Codes Document.  Must match associated WO1 and WO1, Page 1, Operator.
* Field/Location 

The name of the field where the well is located. Must be in the list of Field Codes in the Naming Conventions and Standard Codes Document.  Must match associated WO1 and WO2,, Page 1, Field. 
* Number of Winches Available 

The number of winches available to the reporting company in this reporting period.

Month and Year 

Month and year for which this report is being submitted.  Must be on the date format e.g. Mar-14.
Current Monthly Activity 

For monthly Activity (Y) or No activity (N)

WORKOVER REPORT

Programme Number 

Programme number generated using the Naming Conventions and Standard Codes document.  Must match associated WO1 and WO2 , Page 1, Programme Number.
	Operator Code
	Field Code
	Sequential
Number
	Submission 
Year

	A
	R
	C
	O
	A
	R
	I
	1
	1
	1
	2
	0
	0
	4


e.g. ARCOARI1112004 (Please note no spaces are required between the operator’s code, field code or the sequential number).

Well Name 

The name of the well generated using the Naming Conventions and Standard Codes document. Must match associated WO1 and WO2, Well Name.
	Field Code
	Dash
	Platform Code
	Dash
	MEEI's Well Name or Number
 (Prefix + Number + Hole Types e.g. ST1, X, XST1, etc.)

	A
	N
	G
	-
	C
	E
	B
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


e.g.

A. ANG-CEB-BARAJA_EAST_1 (EXPLORATORY WELLS)

FOR-LAND-231 (DEVELOPMENT WELLS
Royalty Code 

The appropriate code identifying the ownership or mineral rights for each stage open. (See Royalty Codes in the Standard Codes and Naming Conventions document)
Date Work Commenced 

The date the workover was commenced. Must match associated WO2, Page 1, date work commenced. Must be in the date format mm/dd/yyyy.
Date Work Completed 

The date the workover was completed. Must be in the date format mm/dd/yyyy.  Must match associated WO2, Page 1, date work completed.
Winch Hours 

The number of winch hours required for this workover. Must match associated WO2, Page 1, Winch Number.
E.O.M. Status 

The appropriate code identifying the end of month status. (See E.O.M. Status in the Naming Conventions and Standard Codes document.) 
Winch Type 

The type of winch used for this job. Must be in the list of Winch Type Codes in the Naming Conventions and Standard Codes Document.

Winch Number 

The number of the winch used on this job. Must match associated WO2, Page 1, Winch Number.
Report the Winch Number in the Remarks column in the WO3 template.
Contractor 

The name of the contractor who performed this work. Must be in the list of Contractor Codes in the Naming Conventions and Standard Codes Document.  Must match associated WO2 Page 1 Contractor.
Contract Type 

Contract type – (F) full or (L) labor. Must be in the list on Contract Type Codes in the Naming Conventions and Standard Codes Document. Must match associated WO2, Page 1, Contractor Type.
Workover Type 

See workover types in the Naming Conventions and Standard Codes document.  Must match associated WO2, Page 1,Workover type.
Remarks  

Comments related to this workover.
Approved 

“MA” for MEEI-approved or “Not MA” for MEEI not approved or “NMA”- for non- MEEI approved.

Repair Description 

Description of repairs done to the well (If ministry approved workover, put not applicable).

*Certified By 

The duly authorized officer of the company shall sign the report as being true and correct.

*Date 

The date on which the duly authorized officer of the company certified this report. Must be in the date format mm/dd/yyyy.









PAGE  

[image: image3.png]Ministry of Energy and Energy Industries




