CONSOLIDATED

V4

sX 884, Chanute, KS 66720

TICRET NUMBER

30783

LOCATION_ Dpatle_ s

FOREMAN_ Ce=2—=Yy

FIELD TICKET & TREATMENT REPORT

431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
54 - | F 17| Borshtdgee \-LER e \ 9
CUSéOMER 3 TSR =
0gle Creex Capr TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS aAp 3 Rl
S0 N. mgia Ste. 905 SO | Sos- G
CITY STATE ZIP CODE ik,
L ichitw K> o208 ;
JOBTYPE P Y ¥V HOLESIZE__ 7 V'® HOLEDEPTH_B 2~ S CASING SIZE & WEIGHT
CASINGDEPTH_____ priLpipE__ '’ 2 TUBING OTHER
SLURRY WEIGHT_\ “ sLurry voL_| Ao WATER galisk_ (o « 1 CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE
REMARKS: ‘;&s-c‘k‘\q m-e»-ekx.\( eae ki disipnst e ds F‘(\"‘S <
S50 5kRs @ 2320
Sdloks @ 1220
SO K4 & =)
Socks & E4a
20 s¥s @ o’
;L@ 4 “J‘S G do o
%O 4 P‘S Loy e g%—\
A%%ODZNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL ;
SULE py \ PUMP CHARGE 13607 ] (aso == |
S406 HS MILEAGE : SZZ [ 33522
cuerq PR oo Wlvage bolivery DRE =
Ui | %40&4#5‘_ I eo(Mo. Pc:tz.: _____ l":l%)- ‘-{365 :
U4z ( Bl eluvg W
IR B o=z 1 e Ne b cllauy =7
e B Cle~seall 3 e (] -
5 o ‘) ‘\ 0‘45 LS ‘ i
6‘4\-&5 Aayv ‘&13®O Hor =
5 ohdota 2642 7—:33'
\ess \SZbLace | L1446 Y=
Y16 ﬁé‘
/)
o Y hgea,
SALES TAX !
avin 3737 ESTIMATED 3
: 1 TotaL | 6476
AUTHORIZTION - TME_ Vool gush-e® pate S ~ Tt

| acknowledge that the pay

t 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.



