
 
 
 
 
 

 

STATION CODE    SUM 
 
AMB AIR   FIRN     TUBE   ______   DEPTH   __________ 
  
DATE     __ __  /   __  __    / __ __ __ __ 
 DAY   /   MONTH   /   YEAR 
 
TIME      __ __  / __ __   o Universal Time (UTC) 
 HOUR  /  MINUTE   o Local Standard Time (LST) 

o Daylight Savings Time (DST) 
 
WIND SPEED _________________ o m/s 
      o mph 
      o Knots 
 
WIND DIRECTION _____________  Degrees 
 
 

 
FLASK NUMBER 

FLOW 
START ADJUST 

   

   

 
SKY CONDITIONS:  CLEAR  HAZY  PARTLY CLOUDY  OVERCAST 
 
PRECIPITATION: NONE  RAIN  SLEET  SNOW 
 
   FOG/ICE CRYSTALS  BLOWING SNOW 
 
NOTES/COMMENTS:___________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

________________________________________________________________ 

 
OBSERVER’S FULL NAME _______________________ 
 
# OF UNSAMPLED FLASKS _________________ 
 
e-MAIL oar.gml.hatsflask@noaa.gov     stephen.a.montzka@noaa.gov  

H 
A 
L 
O 
C 
A 
R 
B 
O 
N 
S 

  

NOAA GML Air Sampling 
HALOCARBONS 


