
Spot Survey: January 2008 

 
Complete this portion for Wal-Mart/Sam’s or Outback Steakhouse Gift Certificate 

 
Name: Home Phone: 
Address: City/State/Zip 
Email: Card Choice (circle one)  
 

Sun Drilling Products Corporation  
Coastal Spot® Application Data 

 
Please complete the incident information and fax to Sun Drilling Products Corporation at (504) 391-1383 

or email to solutions@sundrilling.com  
If you have any question or comments, call us at (800) 962-6490. 

 
Operator: 
 

Rig Name: Field/Block: 
 

Did pipe come free? Yes ___ No ___ Date: ______   Time: ________ 
 

Was Coastal Spot® on location? Yes ___ No ___ 
 
Hole size: Last casing point:   _______ set at _________ feet 
Bit depth: Stuck point:  __________________________ 
Hole angle Date & time stuck: _____________________ 
Stuck pipe mechanism: (differential, key seated, packed off)  
 
 

Estimated differential pressure:  ________ psi       Hole angle  ______ degrees 
 

Was rig equipped with top drive?   Yes ___ No ___ 
 

Were jars operational? Yes ___ No ___ None ____ 
 

Mud weight: ______ ppg  Mud system type: ____________________________ 
 

Is Gilsonite or other asphaltic product in system?    Yes ___ No ___ Amount: _____ ppb 
 

Volume of Coastal Spot® applied:  __________bbls 
 

Spot weight: _____ ppg Viscosity of blended spot:  ____ (funnel viscosity) 
 

Hours from time pipe stuck until placed across stuck interval:    ____________ 
 

Total time spot allowed to soak/time pipe free:  ________________ 
 
Was spot incorporated into mud system? Yes ___  No ___  Partially _________ 
 
Company Representative/Mud Engineer comments: 
 
 
 
 
Report completed by: ____________________  Company: _________________ 
Date: ___________ 


