CONSOLIDATED bbb = ¥
SN LOCATION Dt} oo KS $ \Sj
FOREMAN_ v o of ViAo oley

FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720
CEMENT

620-431-9210 or 800-467-8676

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
sfdr | 2250 |V ploia B A5l =8 = o ity G
CUSTOMER L . .

e TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS v H R R Sl
5y ~ F e - h_-: I » > = . = v "I. 1 ih..
g o8 X ] SR )< 7
CITY STATE ZIP CODE 503 eI L
Wea VA WAL e Tl e
JOB TYPE _ HOLE SIZE i HOLEDEPTH _ 7/5  CASINGSIZE&WEIGHT__ 2 7= ' £ UE
CASING DEPTH__~ 7 ©7~ DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER galisk CEMENT LEFT in CASING__7% FUE
DISPLACEMENT__ 4.} 7 1= ¢ DISPLACEMENT PSI MIX PSI RATE 4 B3PI,
REMARKS: | ol Jdlaxdima, ¥ G SR o Sy e e St
j ] ) [ ; : ; o
: e vl /O .f‘,‘; v S STD. S0 ity X i da s R et A ,'.14:'__‘{'“ 3 .’{) ) b
3 5 B ) ¥ : & b, p / 5 F (¥ 7
i L " f f ] ! r
i | i /' Ky gl : oy e T Lt Lol i
= = k o g =1 o
/ ) o Ste & Sebg = Sl I Roleafe ) S wde M S
{ ~y -‘ / Je = > [ Nl 00
&
Y ./ / Pan —
.= > ¥y [ “("_ H__)/ £ o L& ‘Ij/: Z
e b
D = U S o | -’ 2
ACCOUNT
e QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Zyh e PUMP CHARGE
] o
S Yo b S0 v, MILEAGE £ oya &) (20, wille
. = L s T
5 Y0 J 70¢° (laslts c Tootee s
7 i A e & / #
iy SR - NS s R [ St prirl
e Er /’F o <_- L ,/ Sy :\.'ﬁ FFl. X 5 1A 0 /’l O _;‘ \? d—';
] 5 775 ) / g O
ak VA [T % e X D
e - 3 =
/ H HelShe Ko
2 Vi %" 2 i
——
- ' olg W Ja - ‘_:3 /.ED — !' () = |
nl - v o e = 27
! Ny (2634 .30
[/ | A T T
[ A
7.6 § v #’ i ; J': 4
7 P 2  Fl
g &6 .27, SALES TAX
Ravin 3737 & /‘* ESTIMATED % 1
/ TOTAL A Gl
AUTHORIZTION TITLE DATE

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.



