Data In: ___ /___ /____ ____			  			  	     Proposal Number:

NDGS Use Only										           NDGS Use Only
Core Sampling Proposal Form



Name:							Affiliation:


Phone:							Email: 


Project Title:						Advisor:


Advisor Phone:						Advisor Email:

Target Formation(s):

	Project Scope and Objectives (Attach additional sheets or proposal and/or extend box, as necessary)

	



	Project Schedule (Enter dates)
	Wells to be Sampled (NDIC #)

	Duration: mm/dd/yy-mm/dd/yy
	
	
	
	
	
	

	   Sampling Date(s): mm/dd/yy-mm/dd/yy
	
	
	
	
	
	

	   ~ Analysis/Results Complete: mm/dd/yy
	
	
	
	
	
	

	   ~ Delivery to NDGS: mm/dd/yy
	
	
	
	
	
	

	 
	
	
	
	
	
	



	Types of Samples (Check all that apply; extend rows as necessary)
	Number of Samples/core
	Well (NDIC #)
Depth Range/Fm.
	Size/Weight
	Comments

	  Rock Eval/TOC: 
	
	
	5 grams
	

	  XRD:
	
	
	10-20 grams
	

	  SEM:
	
	
	10 x 5 cm billet
	

	  Thin section (Standard): 
	
	
	5 x 3 cm billet
	

	  Thin section (Oversize): 
	
	
	10 x 7.5 cm billet
	

	  Core Plugs:
	
	
	
	

	  Other:
	
	
	
	



Attach Supplemental Materials as PDFs at time of Email submittal to: tonesheim@nd.gov

Approved: 
mm/dd/yy


by Principal Investigator:_________________________________  _____________________________	______
       Printed Name			          Signature		 	  Date
mm/dd/yy


by Advisor:		_________________________________  _____________________________	______
       Printed Name			          Signature		 	  Date
mm/dd/yy


by NDGS: 		_________________________________  _____________________________	______
       Printed Name			          Signature		 	  Date
3 of 3
