" O Well Sarviess. LLG o J TS LOCATION__ /Mo B2

FOREMAN Ko van
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
s)13[(2[ 30l P.Wiaktey H1T [Spw2F AN
CUSTO R Foi Ry e ERG SRR
Tch J ua;ﬂ:(_( ! wne . TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Y] Cr SK&» v’ S‘o&lu ”
4t Avo~dade De Suite 213 Celo o tlos 1o by
ciTYy STATE ZIP CODE SoOR be.;b;i v
Olldouwa Cily | OK [Tl 34 DorMHss b
JOB TYPE laﬂj@ HOLESIZE__ O /& "  HOLEDEPTH_&§& CASING SIZE & WEIGHTO) 72 &t
CASING DEPTH ‘ DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT ip CASING
DISPLACEMENT 4, 9/ b pispLacemenT psi MIX PSI Rave__T- o
REMARKS: [hold Sa ko, Mep¥iro. , @ o Ld ~%0 2 1 e e wead + p ced /00 Froa.,
U Lilpsed by 20 Ll mm S T
ce [ X ' Norce  Plosbed apn cles

0 Lt P2 . 2 e
prucpech D Jat ruL et Yoo cas;m 'TD w/ 4 9l obls s ‘conke. p/esswgp,l
° { resSuve ,.(sl«ul— tn m;/% ot

A a)
AN ESY 2SN
/\(-/(f

3

AN

A%‘g:)‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
<ol [} PUMP CHARGE Jlo )"0 R
SHO 25 s MILEAGE )00, 5O

51\‘02 S @! mAtz_‘ﬁ &a'ﬁ:g-e —
rs# MInitmesan o ‘/ea e 385.°%=
SO0 C [. S hes D e & [ 2§, =°

=7 /1 ske Mo 12 waeced | 335.%
11188 205 &+ 'Prawwm G\&:ﬁ

Yy¥o2 1 /" rldaos rﬁ(ﬁ 28. °°

~ %%, saestax | /2/. 36

ESTIMATED
-'\ W rotar | SH. 3>
AUTHORIZTION ‘l \ TITLE DATE

| acknowledge that the payment terms, unless 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




