29692
CONSOLIDATED ) 07:/0{5’7 LRt B

Qi Waill Sarvivee, LLG

FOREMAN__— E;m M
PO Box 854, Chenuts K8 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

3-2¢4-/) | 307 H., Moorder  ]1-1S

CUSTOMER grgTis
) T 9}/ o) TRUCK # DRIVER TRUCK DRIVER
MAILING ADDRES /92 —

S5/ TLke
CITY STATE ZIP CODE
JOB TYPE LS HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT_ o 73
CASING DEPTH [" 3 7 DRILL PIPE TUBING OTHER
SLURRY WEIGHT / 3. 2 SLURRY VOL WATER galisk CEMENT LEFT in CASING
DISPLACEMENT 3 . b DISPLACEMENT PSI MIX PSI RATE

REMARKS:

A‘éco%":z"f QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

S4/D/ / PUMP CHARGE 975.°9

| 5406 30 MILEAGE 1 20. 99
5407 i b lkepuct 330,02
SYa2 L2 ’Qm‘uam : 149 27
/77y Dssks | thiekor X /139252

/074 Yo # Pleno ¢ 48 é°

1 /oA Yoo* | {olsenl ¢ /7. °°

Yoz 2 &w%s Ty 56.°°

/07‘AMKFLMJS¢ 332# 67
e

[ 2994 26
e 7

e 3

&3 4| SALESTAX | Jo¥, /6
Ravin 3737 : ESTIMATED

TotaL | T34 7
AUTHORIZTION /d*‘""’ Vl ,c,..,._.v&,. TITLE, DATE

| acknowledge that the paymenll terms, unless/specifically amended in writing on the front of the form or in the customer’s
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