Registration of Interest or Feedback

	1.
	COMPANY NAME:
	 

	2.
	CONTACT PERSON:
	 

	3.
	JOB TITLE:
	 

	4.
	E-MAIL ADDRESS:
	 

	5.
	TELEPHONE:
	 

	7.
	COMPANY ADDRESS:
	 

	8.
	STREET:
	 

	9.
	POSTAL CODE, CITY:
	 

	10.
	COUNTRY:
	 



Please provide the following information regarding the Rig(s) available to the supplier, proposed as potential candidates for the execution of the Scope of Work: 

	Name of Rig 
	 

	Availability details, e.g. first availability, contractual commitments of the Rig before OMV’s Scope of Work, status of the Rig at current date (contracted, working, in maintenance etc.) 
	 

	Location of the Rig prior to OMV’s Scope of Work (if currently known) 
	 

	Maximum POB
	 

	Rig’s technical parameters: please provide information (technical datasheet) following / addressing the list of topics listed in Attachment 1. 
	 

	List of rig-caused NPT (including repair work) of wells drilled with Rig in the last 3 years
	

	Personnel turnover rate, competency, and indicate which job levels are permanent staff and which are agencies personnel 
	 

	API Inspections as per API RP 4G Cat IV (last inspection date, number of days operated since last inspection date, estimated next inspection date for each equipment, if case, etc.). 
	 

	Please provide information regarding the status of the Rig’s ATEX / VATEX certification (if available, please provide copy of the certificate, if in process or planned, please provide the estimated date for completion of the process, etc.) 
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