
 
 

OGB - 8 
 

INSTRUCTIONS 

Read Carefully and Comply Fully 

Make sure that you have given correctly all information requested. State Oil and Gas Board 

personnel will not make additions to or change any part of a notarized form. 



  
 

 

      

Name of operator       

Address                         

Well name and number       

Well location (section, township, range or tract)             

Field (if wildcat, so state)             

Total depth: driller       feet; logger       feet; plug back       

Interval logged: maximum depth       

Interval logged STH: maximum depth       

, minimum depth       

, minimum depth       

If well not logged to total depth, explain why:       

Survey Elevations *(feet) :                   

      
      

      
      

      

      

      
      

      

      

      

      

      

      

      
      
      

      

      

      

      

      

      

      
      
      

      

      

      

      

      

      

      
      
      

      

Samples collected from             

      

      

      

      

      

and from       

and from       

If samples not collected to total depth, explain why:       

Cored: from             

      
      

      

      

      

feet; Recovered       

feet; Recovered       

feet; Recovered       

feet; Recovered       

feet; Recovered       

feet; Recovered       

from       

from       

from       

from       

from       

 
 

 
 Number taken:                   

Executed this the                   

Before me, the undersigned authority, on this day personally appeared       

Subscribed and sworn to before me this                   

Notary Public in and for       

County,       My commission expires       

Form OGB - 8 
STATE OIL AND GAS BOARD OF ALABAMA 

420 Hackberry Lane 

5 / 00 P.O. Box 869999 

Tuscaloosa, Alabama 35486-6999 Permit number 

(205) 349-2852 Fax (205)349-2861 

www.ogb.state.al.us 

Electric Log, Sample, and Core Record 

(file in triplicate) 

City State Zip 

County 

Pool(s) 

feet 

ELECTRIC LOG RECORD 

KB DF GL 

Type 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. 
SAMPLE RECORD 

to feet at ft. intervals. 

to feet at ft. intervals. 

to feet at ft. intervals. 

CORE RECORD 

to feet 

to feet 

to feet 

to feet 

to feet 

to feet 

Were sidewall cores taken: yes no If yes, complete the following: 

, from to feet 

day of , 20 

Signature 

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. 

day of , 20 

SEAL 


