
G- - 1 C, SECTION 1
01/10/2013
NRC FORM66 PAGE 1 of 2
02-2004 U.S. NUCLEAR REGULATORY COMMISSION

10 CFR 31.5 GENERAL LICENSEE REGISTRATION

APPROVED BY OMB: NO. 3150-0198 EXPIRES: 03/31/2010
IEstimatod burden per response to co ly with this mandatory coalect1on request 20 minutes. NRC wit use this Information to traec general licensees and their devices to ensure a hKgher
ltevel of device eortattt. edcoiensregarding burde estimate tb the Records and FOIANPrivacy Services 8rarnct (T-5 F52), U. S. Nuclear Regulatory Corrmission. Washington.
I DC 20555 -I000. oby .i.rt t o= In ot td nrc-gov to the Desk Officer, Office of Information and Regulatory Affairs. NEOB-10202, (315G0. ). Office of Management and
Budget. Wastington. DC 20503. If a means used to impose an information collection does not display a currently valid OMB control number, the NRC may not conduct or sponsor, and a
oerson is not reuired to respond to. the information collection.

Complete all six sections of this registration form. If any of the preprinted information is incorrect, provide the
changes in the applicable boxes. USE CAPITAL LETTERS.

General License SECTION 1 - GENERAL LICENSEE INFORMATION

Registration Number

Enter the company name and the street addresslphysical location of use for your device(s). For
portable devices, specify the primary storage location. Do not use a P.O. Box address.

Company Name: NABORS COMPLETION AND PRODUCTION SERVICES CO.
Ll I IJ I-l11,1 1 1~ II I IT TIl

Department:

LI -I IL I I I LI II1III I I I I I I I I I 1liiiiiiiiiliiiiiiii
Address Line 1:

j1 /J Is lo( I -1l V kl e IrlsI IC)r Ie 1. Ik 1 I)lk ,l I I
Address Line 2:

SI I IIII I II ]liii11 1 1 1i
City:171-1~ l~ a••• I
State: i / Zip Code: 216 13 17 181 -I I II

Al A
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SECTION 1 - GENERAL LICENSEE INFORMATION (Continued)

Enter the name, telelphone number and title of the person who is the responsible individual for the device(s).

Last Name: CESSNA 1

I II I H lL ltlll I I I 1I I- -- -
First Name: LEW Middle Initial:

I J -- I 1..... I Fi
Telephone: (724) 403-9080 Extension:

L IEW I 1 I I I L I IEL
Tidle: HSE COMPLIANCE MANAGER

llsl6 lIRIlcl ' IL [T: to I1I ll 1 Iclx•p I' IoIV ls ,ab~r

Enter the mailing address where correspondence regarding your device(s) should be sent.

This address should be specific to the use or storage location of your device(s).

Department:

Address Line 1: 1380 ROUTE 286 EAST

I I L I I I I III I 111 1 1 1 1 -1
Address Line 2: SUITE 121

i lt 1111 111 1 I I I l II III I
City: INDIANA

State: PA I Zip Code: 15701 - I[IJI II]I -LIIIii

A &



(§4/- 7.21-?3 F- 1& "1
01/1012013 SECTION 3SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 1 of '7Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

I~ Cdr- 1Sc I,Ie ,uv1- r.' , Cl '
Initial Transferor Name

Irl le- Il,-l,,,l l '&IS A.. I eI rI I IslI-;c I I 1 ,o I-c ;(r1' I I I
Initial Transferor License Number (if known)1• 1<> 1;1 1 1/ I I I I I---
Device Model Number (Not Source Model)

15 . 1• 1 1
Device Serial NumberI/.3l1-J1cl:lII I 111 1I1I111 I1 II

0 Manufacturer/Initial Transferor listed above
How acquired and date (e.g.,
from a distributor/manufacturer, 0 Other General Licensee Date Transferred: ( 7 1 / / lZ (20 ý61
other licensee, other source)? 0 Other Source (Received) MM DD

Isotope (e.g. AM241)

1. I1E 1 17

2. LLEEE
3. 0IEJEZ
4. DZPI
5. I ii-
6. I=II I
7. I I III i
8. LILLJIL

10. LEIi

Activity (e.g. 100)

EI7FLlilt
EILM

LJIIZLZ
LIIIII

I
I
Ii
LI
I
K

T

II
I
I
I
I

L
F
L

I
IL
I
II
I
I
L
II

T
F

II
IL
I
I
I
L
F

L

|

-I
I
.II
I
I
I
L

F

Unit (e.g. mCi)

FTEILILLJ
1-111

Di1

11111

DIIII

FTilll
1111T-

| | |

II I m

I |

v-1--v1-T KFF F

At I



01/10/2013 SECTION 3
SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE .2 of 7

Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

initial Transferor Name

17-II•IrIAIoI Ie,-'lls l~l. [rIsl.l-.ZI/ l;I( l I I I
Initial Transferor License Number (if known)

I1•lI -I 11 1' I I I I I I
Device Model Number (Not Source Model)

Device Serial NumberlIz371/l9l_•l I I I I I I I I I I I Ii I I I Ii I I. II
0 Manufacturer/Initial Transferor listed above

How acquired and date (e.g.,
from a distributor/manufacturer, 0 Other General Licensee Date Transferred: [0 ] •[_Iil] I. I C
other licensee, other source)? 0 Other Source (Received) MM DD

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Isotope (e.g. AM241)

LIziLLIDLIIIIJIII
IIZLIIIJ
iIIIIEI
JIIII

,IIIELII
ELELIZ

E=LIL
0 =~zz

Activity (e.g. 100)

F,,I06ol I I

FI T-IIIII

PIlI
IlII
ElY
Dlii
PIll
111111

I

L

F

L

I
]
]
]
]
]
]
]
]

Unit (e.g. mCi)

IIII

FIIIT

till]

I I I I I I I I VFTI-1
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G1- 24Y2
01/10/2013 SECTION 3

SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 3 9f7
Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

I ll l Icl .S ' lc llwi.1'0(I.lI lI I I
Initial Transferor NameI-l•A It Ir ,y I&,I I I Is , I, A 6I ,1 1 I I I e- '-AI7I~e.IL.~,1c. J/'I"I Ih • .II [151-I, Ie•I,.'I"II, I 'IcII I, I I
Initial Transferor License Number (if known)

1-/10 13 1 i 1,/2 I II-I II
Device Model Number (Not Source Model)15~ l la 1 / 11 1 Iq I I I II I _ I I ] I I I
Device Serial Number1 1 1 1 1 1 I 1 1ffII I I I I I I.I1 I I l

H Manufacturer/Initial Transferor listed aboveHow acquired and date (e.g.,r---r iA
from a distributor/manufacturer, 0 Other General Licensee Date Transferred: f [ cZ ) c)
other licensee, other source)? 0 Other Source (Received) MM DD

Isotope (e.g. AM241)

1. LCk3I7

2.J

3. 0I=l
4. WLlIE
5. WElli
6. WI0I=
7. WETIIZ
8. WIT-=
9LIIIIIE

10. EiII I

Activity (e.g. 100)

I 1I I Ii1 1 111

I I I I I I I I I I I IITT -

Unit (e.g. mCi)

LLE
BELL
LEVI

WEEl
WI11E

A A



6Le- ?•d?-?39 -/6
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SECTION 3

SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 41 of 7
Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

I7rAle(I•l 'W 10 1iIs7I/;]1e1- Irl.Ilcl7eI li.'Ifl.'II I l lll
Initial Transferor Name

I-IA le it IT.jI II T i• II I Ir jt I I'
Initial Transferor License Number (if known)

z 10 13 1 r. 1 lI2 I I I1
Device Model Number (Not Source Model)

IS l (lflo ll l l l l I I-I I 1 1 1 I 1 1 1 I I 1
Device Serial Number
1~ ~so• /51 13 1 1 VI I III 1 I

How acquired and date (e.g., a" uturual I n

from a distributor/manufacturer, 0 Other General Licensee
other licensee, other source)? 0 Other Source

sferor Iisteu above

Date Transferred: [lJ~ ] _Jl]-.o I I•
(Received) 

MM D
MM DD YYYY

Isotope (e.g. AM241)

1. IC Is 17
2. LEZ~

LLIIIIII
6. LIIIIJI
8. IZ IIIlJ

D-IIIIlI
10. JIIIiE iZ

3o. i 1 1

Activity (e.g. 100)

IA _Ic3'c _ I I I I I I I I I

1 I- 1 1 1 1 1 I I I I I I
1 I1i 1 11 1 1 1 1 1 I

Unit (e.g. mCi)

LLmIL-IcII
DII11
DIJI1L 1 I I I I 1 1 I I1I I

] I I I I I I I I I I I
F I I I I I I I I I I
I I 1 1 [ 1 1 1 -1 1 I 1 1 1

I I 1 1 1 1 1 1 11 -1 1 1 1 111 1 1 1 1 1 1 1 1 1D l 1 1 1

A A



• 5-1-- 7,; 5-3'e
01/10/2013 SECTION 3

SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE . of '7
Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

Initial aer,' or Nea
Initial Transferor Name

7I11el[,-,l1l e- [e-•III A..I. C, (I~,IdlI I I I
Initial Transferor License Number (if known)

[ 01(lI1I1•1"/I I I I I I
Device Model Number (Not Source Model)[~5"l/l'7Icl I I IIIIIIII 111I1 1 I 1111 -1111 I I
Device Serial Number

[1I7181o1"/I JI l I II l !111I 1 I 7118
0 Manufacturer/initial Transferor listed aboveHow acquired and date (e.g.,

from a distributor/manufacturer, 0 Other General Licensee Date Transferred: Q 9 LZI2J '- [2]
other licensee, other source)? O Source (Received) MM OD

0 te Suc MM D D YYYY

Isotope (eg. AM241)

1.

2.LLii

-IIJIIIIJ

8. EIlJEfl
SILIITIEJ

10 .lD

Activity (e.g. 100)

LLIII

LIIZII
EEMl
EIIIIJI
LIJILEEIIIT I
EET-n
FT T I I

........ ,i.

I
I
11
[
I

I
II
I

I
I
L
II
T

I

I
I
II
L
F

I
I
I
II
I
IL
L
1

I

I

IL
I
I

I
I
IL
F

IT

I

= _ ,
! , I

| I

=

Unit (e.g. mCi)

L1 I -t
El II

1.1-11Ellh
LLEJI
I. IL1

LIED
I I •

I • m I

J I II

FTTTHFF1~ F

A A



,6:1- 7-2. 73ýr 5-16 SECTION 3
01/10/2013 SECTION 3 -ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE ( of -7

Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

IH le If.1,f101 1 , 1l Is,' I e- 1, F v
Initial Transferor Name

Initial Transferor License Number (if known)

Device Model Number (Not Source Model)5-1/I1,?161 I1 1 1 1 1 1 1 1 1 1 1 ,IIF I 1
Device Serial Number

* Manufacturer/Initial Transferor listed above
How acquired and date (e.g.,
from a distributor/manufacturer, 0 Other General Licensee Date Transferred: L i .J 81 0 / 1/
other licensee, other source)? 0 Other Source (Reived) MM D D YYYY

Isotope (e.g. AM241)

2.

1.

7. I III
8.Liil

9.Dli

10.Dlli

Activity (e.g. 100)1,4 a lo IT I I I I I I

I [ I 1 ..1............

Unit (e.g. mCi)

FI-IZEZIDIE1

Lull
Dlill
LII11i
Dlii

A I



01/10/2013 SECTION 3
SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE7 of7

Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

17-A la Ir 1,-10 e, Ir I l I,I I e I.VJ I,' -rI, II I i I
Initial Transferor Name

I-r1A r II,*, I& , A e IC1 e '0 1 'I I I I I
Initial Transferor License Number (if known)

10 13'I• I~'/ IIIII
Device Model Number (Not Source Model)15 l l .llll lll /1 1 1 1 1 1 1 1 1
Device Serial NumberI'lIlil.?Js-II I I I I1 I1 II I ! 1 II 1 1 1 II 1I

How acquired and date (e.g., ~Manufacturer/Initial Transferor listed above

from a distributor/manufacturer, 0 Other General Licensee Date Transferred: [,III .. L1 ,F/121 / 10
other licensee, other source)? 0 Other Source (Received) MM D D YYYY

isotope (e.g. AM241)

1.

2. ETLEIi

6. LELLI
7. I JIJII
8. rIzIz

10- IIIEl

Activity (e.g. 100)

IELIII
ELIIILII

LLIIIIL

riI-i[--

II

i
I
II

L
P
1I

lilL[

LIIII
'Il-iilII I -TLI]""
lIJI L

177-L

i-i-i
1111-i
LI-i
lIE
LIE
'i-i
iii'
ElI
EIIIJ
1-i-]

Unit (e.g. mCi)

IIEI

LIlE
LIIllI
I-ulI11111
II11
ElE1

A A



GL-718617-17 SECTION 5 - CERTIFICATION SECTION 5
01/10/2013 PAGE 1 of 1

I hereby certify that:

A. All information contained in this registration is true and complete to the best of my knowledge and belief.

B. A physical inventory of the devices subject to registration has been completed, and the device information on

this form has been checked against the device labeling.

C. I am aware of the requirements of the general license, provided in 10 CFR 31.5.

(Copies of applicable regulations may be viewed at the NRC website at:

http://www.nrc.govlreading-rm/doc-collections/cfr)

S ýNATURE - RESPONABLE INDIVIDUAL (Listed in Section 1) DATE

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC

REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL

MATERIAL ASPECTS. 18 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY

WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED

STATES AS TO ANY MATTER IN ITS JURISDICTION.

A A


