
 
STATE OIL AND GAS BOARD OF ALABAMA                 

 
Electric Log, Sample, and Core Record 

 

 
                                            ___________________________________________           ____________________________________________ 
                                                                          Permit Number                                                                             API Number 

                                      
Name of Operator  ____________________________________________________________________________________________________ 

Address  _______________________________________  City  ___________________________  State ____________  Zip  ______________    

1.  Well name and number 2.  County 

3.  Well Location 
    (actual surface) 

(give footage from nearest section or offshore tract lines)                                                    Section-Township-Range or Tract 

4.  Total Depth: driller (feet) logger (feet) plug back (feet) 

LOGS AND SURVEYS RECORD 
If well not logged to total depth, explain why: ___________________________________________________________________________ 

Title or Type (Include Mud Logs & Directional Surveys) Date run* Interval logged 

_____________________________________________________ _______________ from _______________ to _______________ feet 
_____________________________________________________ _______________ from _______________ to _______________ feet 
_____________________________________________________ _______________ from _______________ to _______________ feet 
_____________________________________________________ _______________ from _______________ to _______________ feet 
_____________________________________________________ _______________ from _______________ to _______________ feet 
_____________________________________________________ _______________ from _______________ to _______________ feet 
_____________________________________________________ _______________ from _______________ to _______________ feet 
_____________________________________________________ _______________ from _______________ to _______________ feet 
_____________________________________________________ _______________ from _______________ to _______________ feet 
     * Date of composite logs should be date of last logging run. Mud log should include beginning and ending date. 
Digital LAS files available:   Yes            No          ; Submitted:   Yes            No   

SAMPLE RECORD 
from _______________ to _______________ feet at _________________________foot intervals 
from _______________ to _______________ feet at _________________________foot intervals 

Samples collected:       Yes        No  
     Submitted:               Yes        No 

from _______________ to _______________ feet at _________________________foot intervals 

CORE RECORD 

from ________________ to ______________ feet; Recovered ________________________ feet 

from ________________ to ______________ feet; Recovered ________________________ feet 

from ________________ to ______________ feet; Recovered ________________________ feet 

Well Cored:                   Yes        No 
     Core Submitted:       Yes        No 
     Analysis Submitted:  Yes        No 
 
 from ________________ to ______________ feet; Recovered ________________________ feet 

Sidewall cores taken:     Yes        No         If Yes:  Number taken:  ___________________, from ________________ to _______________ feet 
     Cores Submitted:      Yes        No 
     Analysis Submitted:  Yes        No 

Remarks: 

Phone number  

Fax number  

Person to contact regarding  
this form 

E-mail address  

Executed this the _______ day of ____________________ , 20 __________ ___________________________________________________ 
Signature 

         Before me, the undersigned authority, on this day personally appeared ________________________________________ known to me to be the person  
whose name is subscribed to the above instrument, who being by me duly sworn on oath states that he/she is duly authorized to make the above report and that  
he/she has knowledge of the facts stated therein, and that said report is true and correct. 

Subscribed and sworn to before me this _______ day of ____________________ , 20 _________ 
 
SEAL 
My commission expires ____________________ 

 
_____________________________________ 
Notary Public in and for _____________________
County, ________________________________

 
  01 -                 -                                -              -              

Form OGB-8, Rev. 07/13 
(File in triplicate) 
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