
CENTRAL AND EASTERN GULF REGION 
PETROLEUM TECHNOLOGY TRANSFER COUNCIL 

 
SHREVEPORT GEOLOGICAL SOCIETY and 

 
THE AMERICAN ASSOCIATION OF PETROLEUM GEOLOGISTS 

Announce a Technology Workshop 
 
 

“MICROBIAL RESERVOIR PLAY, CENTRAL AND EASTERN GULF” 
 

July 23, 2008 
9:00 AM–3:00 PM 

 
Location: Shreveport Petroleum Club 416 Travis Street # 1500 Shreveport, Louisiana 

 
Workshop Description 

The purpose of this workshop is to report the results and to review the methodologies used in a re-
cently completed NETL/DOE funded project on the assessment of microbial reservoirs with oil and 

gas potential in the central and eastern Gulf Coastal Plain. In this workshop, the results from the char-
acterization and modeling of microbial buildups, including those found in updip nearshore to deep 

water settings and those associated with Paleozoic crystalline basement highs in the subsurface of the 
central and eastern Gulf, the characteristics of microbial buildups and associated facies as observed in 
outcrop in western Europe, and the keys to enhancing and/or creating porosity in microbial facies will 
be discussed. The interpreted well log signatures and seismic expression of these buildups will be pre-
sented. The workshop will conclude with recommendations regarding factors to consider in designing 
an exploration strategy for targeting microbial buildups. The workshop will be conducted by Ernest A. 

Mancini of the University of Alabama. 
 

It is essential that we have an accurate accounting of those who plan to attend the workshop. There-
fore, we request a reply no later than, July 18th 2008. Please send in the attached form with pay-

ment, or email Contact at the address below confirming your intent to attend. 
 

Attn. Versa Stickle :  
LSU Center for Energy Studies, Energy, Coast & Environment Bldg. Nicholson 

Extention, Baton Rouge, LA 70803 
Email: vstickle@lsu.edu; Phone 225 578 4546 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Workshop Registration Form: July 23, 2008 

(Please type or print requested information and provide complete mailing address.) 
Name_____________________________________________________________________ 

(Last) (First) (Middle) 
Affiliation______________________________________________________________________ 
Mailing Address_________________________________________________________________ 
City State Zip Code_______________________________________________________________ 

Telephone Fax E-mail_____________________________________________________________ 



  
A

tt
n.

 V
er

sa
 S

tic
kl

e 
:  

L
SU

 C
en

te
r 

fo
r 

E
ne

rg
y 

St
ud

ie
s, 

E
ne

rg
y,

 C
oa

st
 &

 E
nv

ir
on

m
en

t B
ld

g.
 N

ic
ho

ls
on

 
E

xt
en

tio
n,

 B
at

on
 R

ou
ge

, L
A

 7
08

03
 

E
m

ai
l: 

vs
tic

kl
e@

ls
u.

ed
u;

 P
ho

ne
 2

25
 5

78
 4

54
6 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- -
 - 

- 
W

or
ks

ho
p 

R
eg

is
tr

at
io

n 
Fo

rm
: J

ul
y 

23
, 2

00
8 

(P
le

as
e 

ty
pe

 o
r 

pr
in

t r
eq

ue
st

ed
 in

fo
rm

at
io

n 
an

d 
pr

ov
id

e 
co

m
pl

et
e 

m
ai

lin
g 

ad
dr

es
s.)

 
 

N
am

e_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

(L
as

t) 
(F

irs
t) 

(M
id

dl
e)

 
A

ffi
lia

tio
n_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
 

M
ai

lin
g 

A
dd

re
ss

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
 

C
ity

 S
ta

te
 Z

ip
 C

od
e_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

 
Te

le
ph

on
e 

Fa
x 

E-
m

ai
l_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
 

Pr
ef

er
re

d 
N

am
e 

on
 B

ad
ge

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

     
Th

er
e 

is
 a

 $
10

0 
re

gi
st

ra
tio

n 
fe

e 
to

 a
tte

nd
 th

e 
w

or
ks

ho
p.

 P
le

as
e 

m
ak

e 
yo

ur
 c

he
ck

 p
ay

ab
le

 to
: P

T
T

C
. W

e 
lo

ok
 fo

rw
ar

d 
to

 
yo

ur
 p

ar
tic

ip
at

io
n.

 
 


	ebulletin fall 0708 10
	ebulletin fall 0708 11

