o~ nickernumser____ 38777
L e . 2
| FOREMAN_ < | 1 Max[%’
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP | RANGE | COUNTY
m/P_jan sty TRUCK # DRIVER DRIVER
S— 1/b Je Hlod /ép‘/ Aeet”
[ —sTATE ZIP CODE —JA? ' /},.‘I'Ar . /{//j /-/
L%/0 P
150, 317, [ WOLEDEPTH__ ) “ii? mm&m_j 7y

SLURRYVOL ___________ WATERgallsk________

OTHER

CEMENT LEFT in CASING_/ 2.4

P - S NN

wumw_L._L__ muesnanm_&’_e. wxpsi__AJ2  rate_ Y éwm
bl shed sile M. cod Do ed (227
LUnu/ ,,,] 2y /0 £ VY o o e /e A2
o' oY cv’m‘zﬁ L Bl Bl 22y L2 Wel=s' e 3
T re8 nc rD. el hel R0 ‘P g/t o/
-_ITL ¥ /‘/!9/7 M_(
% /WM ,
‘mm il QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT TOTAL
Sh 2| / PUMP CHARGE 3 L7 1232
(e —— s ed —
'-5‘11)} 3/5 L LS, /:4( j,)d i fﬁ’pﬁ e
L2927 V2a_anig Loy o fE3 3. L2320
5307C 7 T biv L.
[TE 12 o w2737 (;("q:ur..q'f L2004, 5)
11135 227 sel 5935
H4.22 ) A 'GPl 25400
v J = 4
- AR
FEL o L
\ Wi\ 7 - ]-V'Vﬂ
» rL IS T -
L 23] 2 // a 4 \Jv (1 2™ J’
: o et " B
v P Jlk =
—-— N ALY {I’V\FT Loe . | saestax “922/
f NG e | 2927 92
AUTHORIZTION TITLE ' DATE

| acknowledge that the payment terms, uniess 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.



