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WELL LOG ' , 1]

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all drii! stem
tests giving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
It gas to surface during test. Attach extra sheet If more space Is needed.. Attach copy of log.
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Drill Stem Tests Taken J Yes m No Formation Description
"Samples Sent to Geological Survey D@ Yes D No XX Log ‘ []Sample
Cores Taken [CYes [XRNo
_ Name Top Bottom
, Lansing 4233 - 510
No DST's Run. Cherokee Sh. 4750  -1027
Morrow Sh. . 5003  -1280
i " | Morrow SS 5061 -1338
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