TICKET NUMBER

CONSOLIDATED
i Well Services, LLG LOCATION
FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REP@RT _
620-431-9210 or 800-467-8676 CEMENT 4 A
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
lp-| 17 ELY # s A ﬁ«?ﬁ’ Z@ff' ng
Jedoond C e TRUCK # DRIVER TRUCK# : DRIVER
MAILING ADDRESS I ; _
s i
CITY STATE ZIP CODE
,1' o ;.\ {4:-
“HoLe size_ 7 %Y HOLE DEPTH_£4 J 4 28 CASING SIZE & WEIGHT 572 " 198
/ DRILL PIPE - TUBING_ OTHER
SLURRY WeleHT ¢/ 3 # SLURRY VOL__ &zt !f:"f WATER gallsk__ 7.0 95 GEMENT LEET in CASING__Alra/e

DISPLACEMENT .25, ¢ Zb{ pISPLACEMENT PSI 513@@ MEX P18 t@!mz o 12ee ifi’fre Lef A :
REMARKS: Jel’o 4y Mo oding sz pp 0O 54 e (”E?Qmm Breok Cilriol e Feon  axih,
L7 Rbls water, miyeld 5e5# gef £lash with, SIS (2225 88), 20 8ol cater
spatec, miled TI0E Sks ClacsH cemend coidh 5% ¢/, 2% c?a%fxm 55 % Phesge
Seal 4 M H el HE & L3 %%5,7%/ Shet _dows _tath _ovd- Pump . LArg & -;
cAistloce 1ot 355 Lbl wWaker, bing/ ,ﬁmmf‘gfm pfﬂ ccore o é%ﬁf}ﬁﬁff ) !ﬁﬁfﬁﬂf’@/

ﬁfm by 120101000, Copoed Curtvlation (& SH Armwec. )";Xi«’f Laniled 4 _Fresure,

<idried %!pm;!:m 2f f" Possible 4hrpad /m,é Plog _4,0g¢ »’szafmﬁ Staricd _geth ag
O s et ek, FGuhew ' fi’/m? [@fg@%ﬂi bale_ebe f///ﬁﬁ bgm{’ é%fmf Fown cbo -

20" Tab (omplete Ay
S S ) _,) O A S S e
A%%%L"ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
e / PUMP CHARGE RIS e
e e - MILEAGE oo ’
2l /o5 5ks Class A" Cemend Jf 7 A
R, 240 # loe] (& 5% - i
j-'j"‘v‘ “} :?fy *’ﬁ C@‘!{‘;ﬁa’ﬁf} éﬁ ?1% - ,;":’:':}/ Sl S
e s % Wﬁ: ﬂa})g’.&:g ﬁf"c?/ i f/f%&/:ﬁé R Jre i
(B0 % kal-reof (© _1o#[L - g
507 CE/-15_ Va5
/a s %Cj éﬁ,— Atﬁ ;f ;/ZI{'A 7 Ly /
/5% i — T
L. 4| SALESTAX Sy
Ravim 3737 o e ESTIMATED P
AUTHORIZTION_ -~ ;L TITLE DATE

| acknowledge that the payment terms, uniess specifically amended in writing on the front of the forim or in the customer’s
aceount records, at our office, and conditions of service on the back of this form are in-effect for services identified on this form.




