
'"'EJ ENTERED TICKET NUMBER,_.--.;;..3-=-3....;;.5-..:;.9.......;4~_ 

LOCATION &oats:~ct~~ FOREMAN ..frw~ I\M" 8 

FIELD TICKET & TREATMENT REPORT PO Box 884, Chanute, KS 66720 
620-431-9210 or 800-467-8676 CEMENT 

.~!"'-"-~__ CASING SIZE & WEIGHT _______ 

OTHER'---__~__ 

SLURRY WEIGHT SLURRY VOL ~c: ~"sk CEMENT LEFT in CASING.______ 

DISPLACEMENT ,;166U DISPLACEMENTPSI -¥aQ~ CA~~ /000'* RATE___________ 

REMARKS:Sgtlv 'lh.U\l\~' ,8;6= Cl.p7Q .t~,. 7',.taq,. iSf?s:.gk C)C<:.41aT;Qp\ ¥'h~sh 4J<lTu;. 
A,.." ~aQ<$ c>v Flash,... 36blr G...>Q.."'r<U'\ Ml'>l.. 5l5sks $"qIT<t.Pc.2m>x. C~mg.(JT wi zto 

c;.",r, ~",-,- aQwn A->§.sb o,u..""t p4.Mp ~LJng.> LQQ.,J pJ"[F In ru.b'ne- atf,Pt4n: 
writ, lhlzb Uv.5b. ,yS\JSl.C.Ang,1 pum, PnCSSl.tN.. i!CSo.!fl ,,8wv,o,,po.,... /OQa""Ji, /{4LhoJlt• 

P(J4S$u(tc. P/";P h qlcJ G SleeP Cs.dla4rd~Ti.J.cos Co J W'k+l1.,. 

ACCOUNT 
QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTALCODE 

i.<.vo/ J PUMP CHARGE /O'Jo..U(J /03'o.(Kl 
~O, -­ MILEAGE IV c.. ..,?46wc Jl - -
//2'~ 55<,Kr­ <0/..0{'0 Po~n?}-"" G.-t..n-Io.n"'_ /a.q~ 9?o.75 
LLLlf/? .I-1t'o 4t: ~( ;<""0 ,21 .2t:t. lio 

;2.L~A Lc.o..:Z;:t- t:::fI!,/ WLJ.~h iLl 2.1_Gt:'\ 

.<#107 f:/~.nn?; h ..... .,. ALLI):: 7"n.c.,k' .;n"K" .7.50..00 
tfiT "­

N~oJ/l I 2 P'.t:­ A'&L ~;;~CJ.t­ :<3.00 2i'.(lO.. -

l5"uJ.. 7'b1'ft l .2~~q.l< 
SALES TAX ~~.!;1 

Ravin 3737 84-14'61 ESTIMATED 

(j TOTAL 2/.J<2,7J)..- I, • 
TITLE___________ DATE._______ 

I acknowledge tha e payment terms, less 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 

http:PnCSSl.tN
http:iSf?s:.gk

