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WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detall all cores. Report all drill stem
tests glving Interval tested, time tool open and closed, flowlng and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperaturs, fluid recovery, and flow rates
It gas to surface during test. Attach extra sheet if more space Is needed. Attach copy of loge
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