CONSOLIDAYED
QU Witk Barcines: LEG

A3

TICKET NUMBER
LOCATION ) Mlaua WS

44737

_ _ FOREMAN PV‘Q, N ViAo oo
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-B676 CEMENT
[~ DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
jo-110 3 | 2EY Doufhy * po- Sw 22 /s
CUSTOMER (D Conate e e T o
R N N c,‘{\ a0 TRUCK # DRIVER TRUCK # DRIVER
WAILING ADDRESS 272 Frve Mad
o™ g FErest &F Y93 MHav Rec
Ty STATE ZIF CODE Grs | id) Dot
Aoule louwg, [’{5 L bos3 Son Dou Dt
JOB TYPE s b HOLESIZE __\§7/& HOLEDEPTH___ %O  CASING SIZE & WEIGHT 3 % EU &
GASING DEPTH 207 prLPIPE_BafPle v Tueine. (B 7 PG OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING_, Do | %
DISFLACEMENT 1 &3 4 DISPLACEMENT PS! MIX PS4 RATE___ %" 3 2/
REMARKS: Ao fd o vew Safl Ly Estg b B p rady . Nk r Py 200

(eal) Flosia.

W
My v PY 2

/&O'a..m:‘x [rﬂ.m'lh&y gﬁ) M

\-SU-\/"ATXE.:&

F(uwb\ .ﬂumﬂ £ dnds o loqa .

D;.s*{.gfaw 24"
ress Jure fo 806 % Pl

____Gﬁdﬁﬂ.‘d.g fo
Yoo baffle Ng /’a st'uxt t}"
pho (o ¥ ﬂfmg (for Plessuve M%

¥ B0 NI 1T B lesce

.r/) Fe &l

\L{) sest Floodk U‘Mu)p._ St M (ﬁas-‘\f‘-&

I
738 m:fl-\«}g,. }Z’w,&/ HAaunl
ARCOUNT. QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S ] PUMP GHARGE s T
oy Do an) _ |MLEAGE Y55 gy =
€ Gy Z ! b Cag e, -ﬁoa\{mm /e &;
Koo YY) b T vien N es S63 K LA
S8eae (B hr $0 BAL VVoe Truck 495 35 o0
y2a Vs Joa¥ A{e:m;uwc. 4_&_(1 46.2Y. T
Gy / ' Aub bey //wq 2522
L 3 .
3t
%
SAESTAX || 2 % V.
Ravin 3787 3\ ESTIMATED 0 55
TOTAL 320 |
AUTHORIZTION w*ﬁm\ Y ler TITLE DATE
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