EEESEISETS

TO: 13167336398 P.1/1

TICKET NUMBER 4 1 1 9 5 !

LOCATION_ & ek

FOREMAN__§Teuw Mead
FIELD TICKET & TREATMENT REPORT

JAM-23-26813 28:56 FROM: COMSOLIDARTED

CONSOLIDATED

PO Box 884, Chanute, K& 66720

620-431-9210 or 800-467-8676

CEMENT pp7 /5-//5+ 21439

DATE CUSTOMER # WELIL NAME & NUMBER SECTION TOWNEHIF RANGE COUNTY

[ 2343 Davie Cresk ® pa-y o 2 rarion,
CUSTOMER 5 : : = AT A R T

MNakls A2 +n olewm, Tac TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS L 58 Alonm.

R, Sresas &1 Jaex

Y STATE ZIP CODE

Latehira l<s 2226
JOB TYPE .ﬁ [ 7Y r_\Eg g o HOLESIZE_ 5 ey HOLE DERTH E 177 -vgé CASING SIZE 2 WEIGHT. E ﬁey
CABING DEPTH_-X/S A K  DRILL PIPE TUBING OTHER___
SLURRYWEIGHT ____ SLURRYVOL_ WATER gallsk B CEMENT LEFT InCASING_ S0 °
DISPLACEMENT_/2 & ,51;, $ DISPLAGEMENT PS5 MIX P35I RATE
REMARKS: 2 4 e bp oLl\

ng n Yool
A%‘;‘;‘é” QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
i) S i PUMP CHARGE g 2508 %2560
S0 2z MILEAGE L0 | /00.60
llehs 225 Class A CepmmanT /.98 /.&é&]_ﬁ_
s rag ;5‘5—" Cacla P& 74 | 259 6o
A d floCels 43 435 25278
WIIss:; 235% Gl 2% 2 £9.35
5-'#.."7 SR F'Qﬁf??ﬁlp%r. SRul ke Truelc i 380y
SuhTuTal | 2404 86
2 %% SALES TAX /8123
Aavin 5737 ESTIMATED
C | g é TOTAL | 27256.5%
AUTHORIZTION i el TITLE DATE

| acknowledge that the payment terms, unless specifically smended in writing on the front of the form or In the customer's

account records, at cur offlge. &

nd conditions of service on the back of this form are in effect for services identified on this form.



