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Instruc ons: This is a fillable PDF form.  First, save form to your computer, then fill out and return by email to 
jgrant@sonicdrilling.com or fax to (604) 588‐6090.  QuesƟons? Please call (604) 588‐6080. 
 
 
 
Month of Project: ________________________________ 

 

Type of Drilling Loca on: ____________________________________________________________________ 

 

Company:  ____________________________________________________________________________ 

 

Site Loca on:  

 

 

Site Contact: _______________________________________________________ 

 

Contact Phone: _______________________________________________________ 

 

Contact Email: _______________________________________________________ 

 

Brief Scope of Work:  

 

 

 
Special Considera ons:    
 
 
 
 

 
 

Once completed, return by email to jgrant@sonicdrilling.com or fax to (604) 588‐6090. 

Request An Estimate Form 

Sonic Drilling Ltd., 12055 102 Ave., Surrey, BC, V3V 3C5  www.sonicdrilling.com 
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