
CANADA 

WELL TERMINATION RECORD 
!This record is submitted In triplicate In compliance with Section 184 of the Canada Oil and Gas Drilling Regulations. 

WELL DATA 

Well Name: .. ?q.ffl.IQ.Q]J.n.t . . ~t: .. q.J-.. C~JIl~r.Qn..l'7 7.4. .......................... Area: . CAI[I~.r:Qll. .l:I;i.Jlp.~ . N· W. T. 

. 60° 10' 117° 15' . Grid Area: .......................................................... Field/Pool: ............................ . 

Permit or Lease No.: . SD.L-:-P.Q9 .......... Final Coordinates: Lal.: 60. ~ .03.'. 3.5,9.7. 7." .. Long: 117 .° .. 28 ~ .l-.9, l-.9 t' 
Drilling Unit: ... :rh~J-p.f? .fI.4f. ... .. ..... .. . . ...... ElevationsDI/KB: . }82 ... 62 .. IJl ...... n/GL: .. .7)7 .. .77 .. Ill ... . . 

Spud Date: .~~9.4-:-0);:I( .@ .~~.:J'? Rig Released: :t-9.9.4:-.QZ:-J4.@ .:t-~.:.QO . . Total Depth: ... '+9~.4,.o.O. )1! ....... . 
PBTD 1465 m 

CASING AND CEMENTING 

0 .0 .: Weight: Grade: 

. ~.4~ ... ~.~ ........ . . ) J ... 9 .. ~gJ.IQ. . .J :-.~.') ..... . . 

. ;t?? .. ~ .~ ........ . . ~f.. ~? .~gl.11,l .J;.~.-:9? .... . 

Depth Set : 

.~9p.,00..m . 

.~9f..4: P.O . )1! 

Cement and Additives: 

.~O . .'!. 0. ~ J...:.O .. C1~.s.f? .4 . t .. 2% .. C9-C1 2 

PLUGGING PROGRAM 

.Z~.·.~. :r: .O.:'+:.Q . ~ ~ ~ . :t: . ~.~ ~ ~A . Microsil + 

.0 :.5.~. :r:-:-J-P . t .. ~70 .. C;:?G+2 .. ~~.4. 70.0 T 

.1'~.~~¥t.~~ .. q.t .. +70 .. C;:A-:? .. 1:'.O .•. ~(' D-23 + 
0.10% SPC12000 

Approval of the following program was obtained by (person) . .. .. .. ..................... .. ................ .. . from 

(person) ......... ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . by means of 

................... .. ........ on .. ..... ......... ....... ...... t9 

Type of Plug: Interval : Felt : Cement and Additives: 

. ....... .. . ......... . . ........... . ...... .. ....... . 

........................... . ................ ... . ..................... . ........................... . 

..................... . .. .. ........ . .. ...... ...... . 

..................... . ..... . ............. . ....... . 

........................... . .. ........... ... . .. . ..................... . .............. .. ... .. ... . .. . 

Lost Circulation/Overpressure Zones: .. .. ~9.5 .. ¥t ............................................................... . 

Equipment left on Seafloor (Describe): ......................................................................... 

Provision for Re·entry (Describe and attach sketch): ............................................................ . 

Cores: Type: .. 9~.1'!-Y~.1'!-t;i.q'9-~J,. .... . ...... Intervals: .... H.Q'Z ,.QQ .. ~Q.142.2. B.a. m~ .1422.,80 .. m .. to . ~4U. 00 m 

... ........... .. . .... ............... .. . . .......... .. ...... 

Other Downhole Completion/Suspension Equipment: . . ~~.~. ~.~t9-.c;Q.~.q. ~.QIllP.J..~~.:i,Qn .S~h~ma.t;i..G •. ......... ... 

. ..................... . ..... . .. . . ... ...... ... . .. . . .... .... ................ .... .......... . ............. . .... . 

CERTIFICATION 

I certify on the basis of personal knowledge of operations undertaken at the above named well that the above Information 
Is accurate. 

Signed: .~ .......... P. Eng. Title: .f'...E!!?~.E!t:?At:. p'~;i..~+;i.Ag. M~p-.qg~.r: ......... . 
Name: ... ? ... ~ ... ,B.~1?l,~r .................. . 

::~~O:'~:~d~:y.~9~1~· .• · .•• n Engineering Branch 

Date: .... .... ~.~.e .. /x!.7. ...... ..... . 
File: .. ~);I)-.-:P)?-:-.7:")· ... .. . ... ..... . ......... . 

UWI 3001746010117150 

Well Status 
Suspended 00 
Completed 0 
Abandoned U 

Canada 



CANADA 

RAPPORT DE CESSATION DE PUITS 
Ce rapport doit ~tre presente en trois exemplalres, conlormement a I'artlcle 184 du R~glement concernant Ie forage des pulls 
de petrole et de gaz naturel au Canada. 

DONNEES' SUR LE PUITS 

Nom du pults: ... . ... . .. .. .. ..... ....... ... . .. ............ . .. . ... .. .... .... . . Region 

Etendue quadrlllee: . .. .. .. . . ... .... ............ . ... .... ... . . . ... . .. Champs/Gisement: . .. ..................... . 

No. de Permls ou Concession: . .. . ... . . .. . ... . Coordonnees Finales: Lat: . ... . . . .. . .... . . Long: ..... . ......... . 

Unlle de lorage: ......... ........ . . . Elevation·TR/GE: ....... . ..... . . . .. . . . Fonds marins/sol: . . : ..... . .......... . 

Date du demarrage: . .. . .. .. ... . . .. Date de liberation de I'appareil: . .. . ....... .. .. Profond. Totale: .............. . 

TUBAGE ET CIMENTATION 

Diam~tre exterleur: Polds: Quallte Profondeur: Ciment et Add itifs: 

.. .. . . .. ..... . .. . .... . . . . . ... ... . . ... .... ... ... ... ..... ..... . . . . .... . . . ........ . ... . ... . ...... . 

.. . .. .. . . . . ...... . ... ............. ........ .. ... ..... ... ..... . .. . . ... .. ... .. .... . .... . .. .. ..... . 

PROGRAMME D'OBTURATION 

L'approbation du programme de cessation fut obtenue par (personne) . .. ... . .. .... .. .. . . .............. .. ......... . 

de (personne) . . ... . . . .. .. . . . .. .. .... . . ....... . .. . . ... . . .. . .•................... . .. . . • ..• . ... • . .... .. . . . . .. .. 

par ..... . ...... . ... . .. .. ... . ...... Ie . ..... . . . .. ............. 19 " 

Type de bouchon: Intervalle: Prolond. verillee: Clment et Additifs: 

Zone de perte de clrculation/surpresslon: .. .. ..... ... .. ... ...... . . ... . . . . ... ..... .. .. . ..... . ..... . .. ... . .. . .. . . 

Equlpements lalsses sur les fonds marins (description): ... . . .. . . . . .. . .. . ..... . .. .... ..•...... . .. .. .... ... ........ 

Mesures prlses pour la reintegration (description et schema): . ... . . . .... .. . .. .. .. .... .. . ... . .. . ...... . .. . ...... . .. . 

Carottes: Type: Intervalles: 

Autre equlpement en fond de trou pour I'ach~vement"a suspension: . . .. . . . .. .. ... . . .. ..... .. . .. ... ....... . . .. .... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ... .. .. . ' .' ... .... ...... .. ........... .... ...... . 
CERTIFICATION 

Je certilie qu'a ma connalssance, les Informations cl·haut mentionnees sont exactes. 

Signe: ... ...... ... . .. ... . . ... . .. .. . ............. Ing. 

Nom: . . . .... . ...... .. . . . . . . ..... .. ........ .. . .. . 

Etat du pulls 
Suspendu 
Acheve 
Abandonne 

o 
o 
o 

Titre: ... . . . . . .. . .. . . . ... . .. ... .. ..... . . ... .... . ... . 

Date: ..... . . . . . .. . . .. ... . . . ... . ....... . .. . ........ . 

Rec;:u par: ..... . . . . . . .. . .... . . . .. . .. . '-~ .. . . .. . .. .. . . 
Direction de la technique 

Date: 

No. de dossier: . . ... ... . . . .... . ... . ..... .. . . . .. .... . 

Canada 


