m ; %*{ TICKET NUMBER 3 8 0 6 8
““mm C; (ﬁ l (-é O LOCATION .
S FOREMAN Z h P Tl 2. e 3
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-487-8676 CEMENT . K.
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY |-

_3?"5’/13 15257 | Lutters /-RY / X 7re
CUSTOMER Keers

QZ“ (( 2 2;-&'? . & . 20 s 7 TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 24 w i@ E] 7;'_3 s

Niwto| 73 | Jack

cITY STATE ZIP CODE
JOB TYPE 5; i ;-_‘&og HOLESIZE_ /A f/c’ HOLE DEPTH CASING SIZE & WEIGHT, ¥ 24>
CASING DEPTH_22 /9. /7  DRILL PIPE TUBING OTHER '
SLURRY WEIGHT__/ ¢/ p 4 SLURRY VOL WATER galisk CEMENT LEFT in CASING__gX0
DISPLACEMENT, , 68 DISPLACEMENT PS| MIX PSI RATE
REMARKS: S‘Z‘F’fk f'r‘g lap  Orr  le) - le) {0 gf’(d d/ 'rcg_é_féamaﬁ_

‘ . g Teuck v IS sks Com 3K 2% Gel

d'MPA{' /bxr{ df}'{!@éé

Hpprox, & bbL 7» 2

M Lbvren * Crew

“%‘:&m QUANITY or UNITS DESGRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYo! S / PUMP CHARGE /i 50.= =3
%oz | as MiLEAGE a5 ralig
oy | LT Ton I teace Deliversy s )

/o] s /65 _SFs Com  Closs " Cepren? . 300.Z |

110 2 465 * Caleivm Chlocide .4 Fd37.02 j}
NP Bl z2r0 il E«G’n‘faﬂ:'f\& 4 AL 4 §F3.72

,

A4

S A%% s 592,82
tess ¥ ;szaa_? v
SubZtes 842632

SALESTAX | 4.5
Ravin 3737 ESTIMATED . \
torat 500D v
>y
AUTHORIZTION S I o~ pATE X —~ /S~

gent terms, unless specifically amended in writing on the front of the form or in the customer’s
B and conditions of service on the back of this form are in effect for services identified on this form,



