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NRC FORM 664

02 -2004 
U.S. NUCLEAR REGULATORY COMMISSION

10 CFR 31.5 GENERAL LICENSEE REGISTRATION

lAPPROVED BY OMB: NO. 3150-0198 EXPIRES: 03/31/2010
Estimated burden per response to comply with this mandatory collection request: 20 minutes. NRC wN use this information to track general licensees and their devices to ensure a higher
level of device accountability. Send comments regarding burden estimate to the Pecors mnd FOLuvacy Services Branch (T-5 F52), U. S. Nuclear Regulatory Commission,. Washington.I DC 20555-0001. or by internat e-mail to infoootts~nrc.gov to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-1 0202. (3150-0000). office of Management and
IBudget Washington. DC 20503. I 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 required to resoond 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.II I I [...l l l ll~i~iiiiil l l l l l l l lliiifl~~ 1 1 1 1 1 1 II
Department:

Ar 7Linel l l l1 :I I I I .L l l
Address Line 1:

Address Line 2:

Io1ý10 1 [4-I'"iri;I Isi'Cjlatlie- I l1c.I I I I I I I
City:

St: I I CeI :I II
State. fk I zip c~od: _ [l 1I~ lIol7 -LIIliI]...

A A
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SECTION I - 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

[ - I I I I ll lll l ll l l l l l l
First Name: LEW Middle Initial:

r I .1 1 1 1IIiiiiiit 1 1 I:iiii
Telephone: (724) 403-9080 Extension:

Title: HSE COMPLIANCE MANAGER

I s/_S I•l I •elL l,' Io: I-Il Iýo fs I1 IFc/x, Tfo.1s I , -

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:ISloIctI/iefIy I [I I I I II I I I I I I II! I I

Address Line 1: 1380 ROUTE 286 EASTI 1 I I II I ~JiIiiiii~I I i~I iiiI I I I I I I I I I I I I
Address Line 2: SUITE 121

I I I I I I I [1 I I I I I I I .1
City: INDIANA

ISt I:I I PA I I I l IlC II 5.

A A
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SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 1 ofProvide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name[l7 a IeI(I, 1IO- f'I5l; i s Je 1 J [51 lsl IeI,t1_ u! 1 tI,'jilc; I 1 I I
Initial Transferor Name

l•-7A Io S r,'1 S. c .s I , ,
Initial Transferor License Number (if known)f~l 13 • I 1"/ I I i I I
Device Model Number (Not Source Model)I.5Iil~lsv I 1I I. l l J I i ii! I I1 I I I1 _1 I 1 1 1I
Device Serial Number

I I3716o '1J1 I I. I.I ... I .I I I i i 1 I-.-. I I I0 Manufacturer/Initial Transferor listed above
How acquired and date (e.g., l- rir - r r oL4
from a distributor/manufacturer, 0 Other General Licensee Date Transferred:other licensee, other source)? 0 Other Source (Received) MM DD YYYY

Isotope (e.g. AM241),. Icl•lzi l3 .

2.LEILI

6. ELIDE
7. EI1E
8. ¶jflj-IILEE1
1. LEII E,o. L -]- 1 . 1 1.

Activity (e.g. 100)

Lii I ill

i_111ili

E1:1711
1EFI.1T 1
ET--T FT7

ET:TFT- I T

• i " J"1 ' i • "i '

-- . •- . .

Unit (e.g. mCi)

AC

L L

LIE
_ I • = = !

m m m L I

EFT-T-F-FT

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

Manufacturer Name

I7-1 Il-l4 ,I Ol /Irl'l.SI ljlAl I,, 1, '()llt,'-(l1l:! I I I
Initial Transferor Name

L-Ie. ,Ijo Irl,'Il-, l rI [I_..I.J.tI-,l cl I I I
Initial Transferor License Number (if known)[•o 3 •l l/ I I I 1 1II
Device Model Number (Not Source Model)

[5IIlIl 1 1ll ll 111111I.1I.III III1I
Device Serial Number

0 Manufacturer/Initial Transferor listed above
How acquired and date (e.g.,
from a distributor/manufacturer, 0 Other General Licensee Date Transferred: [LjJ // ZJI I/ /I
other licensee, other source)? 0 Other Source (Received) MM DO YYYY

Isotope (e.g. AM241)

1. LREP

2. LILZZ
3. EIlI
4. WlED=

W-LiIIIi
6. I

8. LIIILI
9. IILE
10. I I

Activity (e.g. 100)

LIlll

WILL
LIIII
WILL1

EFTLT

I
I
F
[
L

11111i
iIILIEI
]ILIIlIE
"III"
]iIIII
"IE"1
iLII

EIIII

!

!

-I-

I

|

I
I
I
I
I
I
L
1~

Unit (e.g. mCi)

illl
Di1

I1111WiIl
!
I

I

A I



GLý- Z25-)38 -( SETO 3o0111012013SETO 3
SECTION 3 -ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 3 of LI

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

Manufacturer Name

-l_ 1I I l , l l,' ,'1
Initial Transferor Name

irk e1•1_1f.1"1v I& I Il/-I el I 1
Initial Transferor License Number (if known)

I16' l l[ lIaI/I . .,I - I I II
Device Model Number (Not Source Model)I.m /~ ~ I I 1 1I I I I I I I II I I I I I I II 1 1]
Device Serial Number

. 17 1 1 / I1 .1 I I -I I I I II7I III
* Manufacturer/Initial Transferor listed above

How acquired and date (e.g.,
from a distributor/manufacturer, 0 Other General Licensee Date Transferred: Em/ / /
other licensee, other source)? 0 Other Source (Received) M M D D YYYY

Isotope (e.g. AM241)

1.

2. LJ1Z1iZIIZJ
3.LI L
4.

6. ~7j~~

7. L~ll
8.

10.ELIL

Activity (e.g. 100)I? 1 1) .. I........I

{l.. .......

Unit (e.g. mCi)

LIE

LIZIIZiJ
i ilE

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

Manufacturer Name

i17I-l 1liAiI IiI5IAIcIrI ISIcIIItII I,aI(,ICI I I I
Initial Transferor Name

17IE I -Ii i 1 i iI,'eI II [ cI ;Il.lIlIlIl(l,'lf dlI I I I
Initial Transferor License Number (if known)

ILZ 1 l3 1 l -gI I I I I
Device Model Number (Not Source Model)

Device Serial Number

Il318101c) I I I I I I I I I I I I I I I I I I I I
4 Manufacturer/Initial Transferor listed above

How acquired and date (e.g.. rA 01 -7,
from a distributorlmanufacturer, 0 Other General Licensee Date Transferred: _.L..LŽ 1 /
other licensee, other source)? 0 Other Source (Received) MM DD

Isotope (e.g. AM241)

1. C CIs1U1171
2. IIZILJ

5. IlED

7. IIIIII
8. IIL=IE
-0I.LL=II

10. iL11I11

Activity (e.g. 100)

lIlolI

LtTll
WilliE
LITIJILIIIIZIII I

1111
IIIII-

I
[
[
[
K

III

I

I

J
II
IL
I
I
I
I
Iii
L

L
I

I
I
I
I

I

I

1

I
I
I
I
II
F
P

JIIII
]IIILEJ
iIllilI

EIIiiE
EIILE1
ni1"'

T- -I I

I I 1 I T -

Unit (e.g. mCi)

LliLiELACI ;Z
LIII']

Dill]
Dilll

DIiIIJ

III0

ETT-1

KVVET7FFVT-i-i--i

A A
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I hereby Certify that:

A. All information contained in this registration is true and romplete to the beat 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.

(Cgples of applicable regulations may be viewed at the NRC website at:
htt:l/www.nro gov/reading-rrm/doc-collections/cfr)

SIGNATURE RESPONSIBLE 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 US.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


