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SERVICE PROGRAM INPUT 
CLIENT INFORMATION 

NO ITEM 
 

TICK / or X REMARKS 

1 NAME OF CLIENT   

2 CONTRACT NAME   

3 CLIENT CONTRACT HOLDER   

TIMING AND DURATION 

NO ITEM 
 
 
 

TICK / or X REMARKS 

1 JOB DATE   

2 INSPECTION DATE   

3 JOB DURATION   

WELL INFORMATION 

NO ITEM TICK / or X REMARKS 
1 LOCATION AND FIELD NAME   

2 WELL NAME   

3 WELL HISTORY (if any)   

4 WELL COMPLETION DIAGRAM/TUBING TALLY   

5 WELL SURVEY FOR DEVIATION   

6 COMPLETION SIZE   

7 CURRENT WELL CONDITION, FLOWING, H2S, CO2   

8 OHGR FILE IN.LAS FOR CORRELATION PURPOSE   

JOB OBJECTIVES 

NO ITEM TICK / or X REMARKS 
1 CLIENT PROPOSAL FROM SUBSURFACE OR INTERVENTION   

2 BACKUP REQUIREMENT   

3 ADDITIONAL SPECIFIC REQUIREMENT   

PERSONNEL AND HSE AND LOGISTICS 

NO ITEM TICK / or X REMARKS 

1 SAFETY REQUIREMENT   

2 PERSONNEL TRAINING REQUIREMENT   

3 EMBARKATION POINT   

4 PERSONNEL AND EQUIPMENT BOOKING CONTACT PERSON   

OTHERS (TO BE FILLED IF ANY) 

NO ITEM TICK / or X REMARKS 

1 WEM INPUT TEMPLATE  Applicable for Perforation job only 

2 PVT INPUT TEMPLATE  Applicable for PLT Logging job only 

3 JOB PROGRAM/PROPOSAL FROM 3RD PARTY (if perform with 3rd party 
job) 

 
 

4    

5    
 
    *ANY SUPPORTING DOCUMENTS ARE REQUIRED TO BE ATTACHED WITH THIS CHECKLIST 
 

Prepared by: Verified by: 
 
 
 

Name:  
Position:   
Date: 

Name: 
Position:  
Date: 


