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INSTRUCTIONS: Show Important tops and base of formations penstratede Detall all cores. Report all drill stem
tests glving interval tested, time tocl 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
if gas to surfece during test. Attach extra sheet 1f more space is nesded. Attach copy of log.
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Drill Stem Tests Taken EjYes [ No | Formation Description

Samples Sent to Geologlcal Survey [ JYes [ JNo
Cores Taken
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Name Top Bottom
DST 2824-39/30", 860', GIP.120' GLOCM

240! froggy gassey oil, 180' SW, BHP
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DST 2840-57/45'", 15! v SL OCM, #MP O#

RSP 2951-81/2 MR, 290' S, 1 Gal FR O,
1050-850 1bs.

DST 2971-81/1 HR 20' S1 WTRY-M, 1 Gal
FR 0, BHP 995-830 lbs,
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Report all strings set-conductor, surface, intermediate, production, etc.
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