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PO Box 884, Chanute, KS 66720 
620-431-9210 or 800-467-8676 
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JOB TYPE 
CASING DEPTH, 
SLURRY WEIGHT_ 
DISPLACEMENT_ 

HOLE SIZE_ 
DRILL PIPE, 

. HOLE DEPTH, 
TUBING 

CASING SIZE & WEIGHT p^/^ £ U 

OTHER 
SLURRY VOL_ 
DISPLACEMENT PSI 

WATER gal/sk_ 

MIX PSI 
CEMENT LEFT in CASING, 
RATE 
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ACCOUNT 
CODE 

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL 
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a i l , L L J 

S A L E S T A X 
Ravin 3737 

AUTHORIZTION VouL^e. ^ ^ S ^ > TITLE, 

It terms, 

TOTAL 
DATE 

53 

1 acknowledge that the payment t6rms, 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 forrr 


