- TickeTNumBer 32 (b1

LOCATION Qtiau/é
FOREMAN 3 | &r .mafjey

PO Box 884, Chanute. KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER m TOWNSHIP RANGE
0217 1 A> | Ay
CUSTOMER ‘m?r mpﬁ? m-u-nhfaﬁ.,s ”(& i) *b&wg o’"'ﬁ ‘-"z _'_ g;a‘:w*s:,‘ '* ££23 iig’;,,.q u Té |
ja; | wefe,

MAILING ADDRESS

Wlmm‘
Al JIVon da(e Sre 3| A W.!!—
CITY ‘ Z'PCQDE B'_Z,M'//'Ii‘—
Okl ult O Bl 6 Wm.

. /‘: 19 HOLESIZE____ 5 /£ HOLE DEPTH__ ) CASING SIZE & weuem_LL

' CASING DEPTH .'4/‘/ , 9,6R|LL PIPE. |_TUBING ~ OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING Vv Z9
DISPLACEMENT DISPLACEMENT PS| _g@_ MIX PSI 8]) RATE M
REMARKS: [} 2/ MPEP e, bl.ql el

Dsw 2o 100D ¥ Wﬂlm
2 MWMH
- JMMWIW

()

2 X

(Z

% ae :
T <
1 & / A L “S e

AN/ N
D2 NG e

DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

PUMP CHARGE
MILEAGE

ACCOUNT

CODE QUANITY or UNITS

il

5
\_
R
i

i
i

»
-

R

b

S [
il
|

N

R
\
- (
O | \

g
» {
a .

\
\)
%

r
; b
‘

{

4

F

t
‘
)

h ]

l \
. »
L3

)

| SALES TAX
ESTIMATED
TOTAL

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 thls form.
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