31115

ATED TICKET NUMBER
dcen, LLG WMV %5 LOCATION# 5 4. o ipk<

I
Ny (R |

FOREMAN J&. < -
FIELD TICKET & TREATMENT REPORT

CEMENT o -5 gy 5 o -o)

. wnanute, KS £6720
~1-9210 or 800-467-8676

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
=2 -] bocd el s m =2 2 T F Co |
CUSTOMER . G I S R e R e NI I - T
Fiatenre  Dredralie ar TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS TG0 PRI :
o Qs Shevs
- T, o b
STATE ZIP CODE = ;]' Wi="ay
JOBTYPES e |3 HOLESRZE /- .- HOLE DEPTH_Z, /_ CASING SIZE & WEIGHT F¥~/x
CASING DEPTH DRILL FIPE TUBING OTHER
- ri
SLURRY WEIGHT /4] < SLURRY VOL WATER galisk CEMENT LEFT in CASING_//.+ 7
DISPLACEMENT_I3_ % DISPLACEMENT PSI 20 MIXPSI_t. C RATE_ Sio o -
o M - T ..
REMARKS: __€5L -+ ‘.;'\/ P ALY Do e o i) s 'i- [ TR fl-" wil P evi ¥ : ;o ‘(yi ‘ fc, LA
.2}/// 2/‘,"" J/fr 1L }{;;’.'H‘:'.-r'\*’f:-‘x R A V2 N L (ot [ bEL@L
Cismgnd ¥ <erdepo r 7
rd
T P
A YIRS
T L ERZANE
A‘(’:%‘:,‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
BT ] PUMP CHARGE [ | 725
Sy Y 2 MILEAGE H oo Prcs, oo
St/ L 5 X A0S Qdonig M- Jr:,a'j : l.2¢ g4 /<
[0 H < 120 st clazgs A , [des | 2i37 o
J A2 A Ly 1 Coyleivre & if o d S 2R
1o 7 7k o Ly~ Fic b 2 L2 [fG S
PRy 2 i 7 D20 ey
,“‘/ i5 S 1 2o > ./ el
W
Ly %4 l X</ LT i’)n"f.e. N M
iy -_/JI
G _dzky | 391G 71
SALES TAX | /<] €
. - ESTIMATED | . ,
Ravin 3737 o e e
Py totaL | 41
S F T I I
AUTHORIZTIONZ" <t / feism A eal TITLE DATE

T

1 acknowledge thét the payi‘nent terms, unless specifically amended in writing on the front of the form or ln_the tft.!stomer’e:
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form



