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Date ______________________________

□ Final Shot Point (Post-Plot) Location Map** 

□ Navigation (SEG-P1 or ASCII) Files**

□  Acquisition Report

□ Bin Center Locations (ASCII) File

□ List of all datasets collected and generated
(Data sets that are available for request typically include but are not limited to: field records, gathers, gathers 
with NMO, partial stacks, migrated and un-migrated stacks, AVO data sets, stacking and migration velocities, and 
velocity analyses.)

 (20) Processing Completion Date:

□ Processing Report

(24) I hereby certify that the foregoing and attached information is complete and correct as determined from all available records.

□ Drillers Logs**

(10) Contact Name and Title

(11) Address

(13) State (14) Zip

**Note if a final product was already submitted with the Geophysical Activity Completion Report it does not need to be re-submitted at this time.

(12) City

(15) Phone # 

(21) Submit the following along with this compelted form:

    ______________________________

□ Observers Logs**
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Final Area

(4) City

(16) E-mail

(7) Phone # 
Receiver

Source

(f)  □  Magnetics

(g) □  Other_________________________

    ______________________________

(e) □  Gravity

(c) □  VSP

(d) □  Check Shot

    ______________________________

(6) Zip

(8) E-mail

(5) State

(f)  □ Cable

(e) □ Nodal

(a) □ Vibroseis

(9) Client

(b) □  3D Seismic
(1) Applicant

(2) Contact Name and Title

(3) Address

MLUP Name

(18) Survey Type(s)

(a) □  2D Seismic

(b) □ Air Gun

(c) □ Explosive/Dynamite

(g)  □ Streamer

(19) Acquisition Technique(s)

(d) □ Sparker / Sub-Bottom Profiler

SURVEY #

SURVEY NAME

Geophysical Processing Completion Report
RETURN COMPLETED FORM TO: 

Division of Oil & Gas
Resource Evaluation Section

550 W. 7th Ave, Ste 1100
Anchorage, AK 99501

(25) I Request that the products eligible for confidentiality [AS 38.05.035(a)(8)(C)] be held as follows:            □ Confidential □ Public

Please see the corresponding MLUP, Geophysical Data Submission Requirements and 11 AAC 96.210  for more information.

Title ________________________________________________________________Permittee Name (Printed) ______________________________________________

 Permittee Name  (Signed) ______________________________________________

(Attach additional sheet if necessary)

(17) Line Prefixes

MLUP #

If other, attach a description of the
survey type(s) 

If other, attach a description of the
source/receiver type(s) 

MLUP data submittal obligations are not complete until the Geophysical Activity Completion Report, Geophysical Processing Completion Report and all associated datasets are submitted for 
each survey under the under the MLUP number for each and every survey number. At a minimum, the permittee shall submit the processed data as indicated above; however, the director may 
request additional data submissions, [as defined in 11 AAC 96.210 (6)] as the Director determines necessary within the described five-year period. The director may also require the resubmission 
of unreadable or incomplete data.
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