
 

 

Palynology / Kerogen / Vitrinite 
 

 

Invoice #: __________________ 
 
Client Name: ____________________________________________  
 
Client Phone: ____________________________________________ 
 
Operator: _________________________Well Name: ________________________ 
 
Ship Samples to Contact / Address: 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 

 

Services 
 

 Kerogen Slide       Vitrinite Slide / Plug         Palynology Slide 
 

 
Number of Samples: _____________________ 
 
 
Notes: 


