
Operator *

Interval 1 Interval 2        .  .  .

Perforations/Sample depth * MD (m, RKB)

Fluid type
Oil / Condensate / 

Formation water

Test type *
DST / other 

(specify)

Sampling date

Sampling time

Gravity specify units!

*     mandatory  field

Comment

Well *

Test no (DST no)


