FORM 26
Norm Inspection Log
Company ________________________________________

Field/Rig  _________________________



Date _____________

Well No. / Location ______________________

AFE Number ____________

Description of items inspected:

1.______________________________________________________________________2.______________________________________________________________________3.______________________________________________________________________4.______________________________________________________________________5.______________________________________________________________________6.______________________________________________________________________7.______________________________________________________________________8.______________________________________________________________________

Number of items ___________

Background Radiation Reading ________
Micro R/hr. Number of Readings  _______

Highest NORM reading ________ Micro R/hr.

Lowest NORM reading ________ Micro R/hr

______ No. of items Inspected

______ No. of items Below Contamination Level (50 Micro R/hr)

______ No. of items Above Contamination Level (50 Micro R/hr)

Check List

Survey Meter Type ____________________
Model Number _________________

Calibration Date __________

Next Calibration Date _______________

Meter Battery Check ___________

