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EM-38 DATA       Investigation Date:  
 

Client Name:                                                          Project:                          Total Acres:    
 

Land Location:         Company Name:  
 

Computer File:       Operator Name: 
  

ENSURE TO CALIBRATE YOUR EM-38 IN A NON-SALINE AREA OF THE FIELD PRIOR TO INVESTIGATION.  
Description Comments 

 
Hole #    __________________ 

Easting   __________________ 

Northing___________________ 

Elevation __________________ 
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Horizontal _________________ 

 

 
Hole #    __________________ 

Easting   __________________ 

Northing___________________ 

Elevation __________________ 

Vertical __________________ 

Horizontal _________________ 

 

 
Hole #    __________________ 

Easting   __________________ 

Northing___________________ 

Elevation __________________ 

Vertical __________________ 

Horizontal _________________ 

 

 
Hole #    __________________ 

Easting   __________________ 

Northing___________________ 

Elevation __________________ 

Vertical __________________ 

Horizontal _________________ 

 



EM-38 DATA Investigation Date: 

Client Name:     Project:  Total Acres: 

Land Location:   Company Name: 

Computer File:  Operator Name: 

ENSURE TO CALIBRATE YOUR EM-38 IN A NON-SALINE AREA OF THE FIELD PRIOR TO INVESTIGATION.  
Description Comments 

Hole #    __________________ 

Easting   __________________ 

Northing___________________ 

Elevation __________________ 

Vertical __________________ 

Horizontal _________________ 

Hole #    __________________ 

Easting   __________________ 

Northing___________________ 

Elevation __________________ 

Vertical __________________ 

Horizontal _________________ 

Hole #    __________________ 

Easting   __________________ 

Northing___________________ 

Elevation __________________ 

Vertical __________________ 

Horizontal _________________ 

Hole #    __________________ 

Easting   __________________ 

Northing___________________ 

Elevation __________________ 

Vertical __________________ 

Horizontal _________________ 




