
FORM UIC-P&A (COMPLETE THE SECOND PAGE)

OFFICE OF PERMITTING AND COMPLIANCE 

INJECTION WELL PLUG AND ABANDONMENT REPORT 

UIC-P&A 
MAILING ADDRESS

OFFICE OF PERMITTING AND COMPLIANCE, ENGINEERING DIVISION 
P.O. BOX 94275- CAPITOL STATION, BATON ROUGE, LA  70804-9275 

PHYSICAL ADDRESS

OFFICE OF PERMITTING AND COMPLAINCE-9TH FLOOR, ENGINEERING DIVISION 
617 N. THIRD STREET, BATON ROUGE, LA  70802 

FORM INSTRUCTIONS 

One (1) original and one (1) copy of this report must be filed with the Engineering Division within twenty (20) days of the completion of work described on this form.  Do not 
submit the Form UIC-P&A until all work and tests have been performed on the well.  Please complete the form with as much historical and current information as possible.  Do NOT submit 
the Form UIC-P&A for Temporary Abandonment- please report the TA on the Form UIC-WH1 and submit it to this Division.  Incomplete and unsigned forms will not be accepted. 

WELL NAME WELL NO WELL SERIAL NO APPLICATION NO 

FIELD NAME FIELD CODE DATE WORK FINISHED (MM/DD/YY)

PARISH PARISH CODE SECTION TOWNSHIP RANGE

OPERATOR NAME OPERATOR CODE 

MAILING ADDRESS CITY, STATE, ZIP CODE 

CONTACT PERSON E-MAIL ADDRESS TELEPHONE NO FAX NO 

CASING AND PLUG RECORD 

List the Casing Sizes and Plug Depths in descending order (largest/deepest to smallest/shallowest).  Acceptable plug types are Squeeze/Static Plug (SP), Balanced Cement Plugs (BCP), 
Cast Iron Bridge Plugs topped with at least 10 feet of cement (CIBP) or a Cement Retainer topped with at least 20 feet of cement (CR). Include the top of cement in the Upper Plug 
Depth. Convert Feet of Cement to Sacks of Cement. 

CASING CUT FEET BELOW MUDLINE     GROUND LEVEL 
 (Well over Water) (Well on Land)

WEIGHT OF MUD LEFT IN WELL AFTER P&A (PPG) TOTAL DEPTH OF WELL (FT) PBTD PRIOR TO P&A (FT)

IS THIS WELL A MULTIPLE COMPLETION? YES  NO

IF YES, INDICATE THE SERIAL NUMBER(S) IN THE FIELD BELOW AND SUBMIT ADDITIONAL REPORT(S) FOR THE OTHER WELL(S)  

CUT & PULL RECORD PLUG RECORD 

CASING/LINER/ 
TUBING SIZE 

(OD-INCHES) 

AMOUNT 
PULLED 

(FEET) 

CASING/LINER/
TUBING SIZE 

(OD-INCHES) 

PLUG TYPE PLUG DEPTH TOTAL 
CEMENT 

USED 
(SACKS)  

SLURRY 
WEIGHT 

(PPG) 

PLACEMENT 
METHOD 

(SELECT FROM DROP-  
UPPER 
(FEET) 

LOWER 
(FEET) 

I hereby certify this information has been prepared under my supervision, that all information contained herein is accurate and complete to the best of my knowledge, 

that I am authorized to make this application, and that this work was done according to the Rules and Regulations of the Office of Permitting and Compliance. 

WITNESS (PRINT) WITNESS (SIGNED) DATE 

OPERATOR (COMPANY NAME) REPRESENTATIVE (SIGNED) DATE 

(SELECT FROM
DOWN MENU)DROP-DOWN MENU)

REV 07/2026 



FORM UIC-P&A (COMPLETE THE FIRST PAGE) REV 07/2026 

WORK RESUME 

List below all work performed under this Engineering Division permit. 

DATE WORK 
PERFORMED 

(MM/DD/YY) 

SERVICE 
COMPANY 

DESCRIPTION OF WORK 

WAS A ½-IN STEEL PLATE WELDED ON 
TOP WITH THE DATE AND SERIAL NO? 

WAS AN ANNULAR SQUEEZE  
REQUIRED BELOW THE USDW? 

PERF  & SQEEZE DEPTH CEMENT  
SQUEEZED

(SACKS) 

CEMENT  
YIELD 

(CU FT/SACK) UPPER  
(FEET) 

LOWER  
(FEET) 

YES  NO YES  NO 
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