ENTERED ~ rorerwmese 29925

PO Box 684, Chanute. KS e FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT

" DATE CUSTOMER Z WELL NAME & NUMBER SECTION TOWNSHIP | RANGE COUNTY
/- | N m . | e

T leis R . [SEE—
) #J'

27 5. Sufe . ToEEe s

_-

: K3 773 b RO T

JOB TYPE_[M,Q;_Q_ HOLESIZE S i~ _HOLEDEPTH_/2¢2' CASING SIZE & WEIGHT

CASING DEPTH /2 3%’ DRILL PIPE __TuBING_ _Z7% OTHER

SLURRY WEIGHT /3.7”* SLURRYVOL_<7) RL/ WATERgallsk . ° CEMENT LEFT in CASING & '
DISPLACEMENT 7. 2 Rk’ DISPLACEMENT PSI_Y20

REMARKS: -1
{

e
o

’

s

e

AT A

~ { S . ' 4 % , - / J
Y

B

r

S ot b

7 ﬂﬁ }ﬂ

FLiF

ACCOUNT
CODE

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

_ PUMP CHARGE _

MILEAGE  }n Lelo

TOTAL

I""--.I

L

_ (O
“ N NO
g N
2 S

Y |
. . _1 ~
N N --ﬁ %hk \
\,
5 iy
X
W

N
~~
o
a3

) (NP
: N |
:._ A\ * W\

A3,
&

Y
O

) 024

Q
J

L
¢

}11g

)
O

r‘ N } 3 ™ K)
: \ -

NL | \ N :

) b h 9

S

<.

-

0

~ =

~ Q N o _
| = b N

76
SALES TAX ~
ESTIMATED
/ ’ TotAL | SYhls. 7
AUTHORIZTION__J/ f 417} , ' TITLE_ DATE

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