
LubraGlide Application Report 8.05 

 
Complete this portion for your                      Gift Certificate 

 
Name: Home Phone: 

Address: City/State/Zip 

Email:  Title/Position: 

  

Sun Drilling Products Corporation  
LubraGlide® “CE” Co-Polymer Beads Application Data 

 
Please complete the application information & fax to Sun Drilling Products Corporation at (504) 391-1383. 

If you have any question or comments, call us at (800) 962-6490. 
 

Operator: 
 
Rig Name: Field/Block: 
 
Hole size: Last casing point:   _______ set at _________ feet 

Hole depth: Size of casing being run: ________ to ______ feet 

Mud weight: ______ ppg  Mud system type: ____________________________ 
 
Concentration of LubraGlide® “CE” Co-Polymer Beads applied:  ______ pounds/bbl 

Time to run casing: _____________ hours 

Was casing run to bottom?    YES �  NO � 

 
If “NO” what occurred and where was pipe set? 

 

 
 
Decision for using beads on this casing run: 

1. Normal practice to run beads on casing run.  �   

2. Preventative – known problems in this area.  � 

3. Other: ____________________________________________________________ 
 

Company Representative/Mud Engineer comments: 
 
 
 
 
 
Report completed by: ____________________  Title: ________________________- 
Company: _________________                             Date: ___________ 


