CONSOLIDATED | 5 C; 9 TickeT Numer___ 42339
O Well Serviees, LLC CQ LOCATION_( fdauug K S,
FOREMAN v '
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
F.,4-13 28729 Ig'lwiorfﬁﬁf AL- 2] SE oM 1§ &
CUSTOMER TR R BN R
| : vee <. TRUCK # DRIVER TRUCK #
MAILING ADDRES 22 | Frentad
0928 & viaad Dy Ygs® Moy Hoe
TITY STATE ZIF CODE 3o el G
[(Querlamd Aavie | s | Geato SYE | ok g
JOB TYPE By HOLE 8iZE o HOLEDEPTH__40°  CASING SIZE & WEIGHT U
CASING DEPTH ? 52‘ z DRILL PIPE TUBING, OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING_2 5 " f_lé
DISPLACEMENT__ /.2 BRL DISPLACEMENT PS$I MIX PSI RATE _y Bfm
REMARKS: o Jdd  Qvew ¢, Mo Nage X 8 Esta bl a0 rakse Mixe Powp Joa ¥
et £lush. My » Powmp o5 0 ofze ‘Do v 29 Gel
$% Safd %B* 10 g S e V" |
eleom. D}sploce 2% " o b TR
o/ w HE ssvre Foy I mnm. N> 2 v
| Valué. SLot an Cacan ’
i
“‘7 A\
7 b,r;!l.\,&. T Yha i
“%‘ggé“" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S0/ . PUMP CHARGE L7 o= 10 M
SH0 (o . MILEAGE Ay
Syo 226 Cos See fqg_ﬁ&, Alc
SYe1 | B M Mt vingaa Wm,mi ’ L&y
SEoa ¢ (% o 088 Var Truck /3598
127 [025ks | 20/80 Pe iy (Teuweut Lu2g LS|
High .38"?:: , ;/r*gm“m Ged %53
111 N7 | Grameloded Sady § 943
j1098 Y 4 f?;n»un L ea '?Qwﬁ
Yo / %" Robler Alue 2932
e 2 5*@&%;!;%@ 1 /2% 2,,,
, TOTAL 321 .St
AUTHORIZTION 4@ i , i;Q mLi , TITLE DATE__

| acknowledge that the payment terms, unless specificall
‘account records, at our office, and conditions of service
s .

y amended In writing on the front of the form or in the customer’s

on the back of this form are In effect for services identitied on this forn

o,




