CONSOLIDATED y (’0 A J {;lj & Ticket Numeer__ 44877

ot Wt Bhpralsne, LLEG ' LOCATION_2 4G 5

FOREMAN_A/ovn Made,
PO Gox 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
-2 60 | Aeid L a e D | ‘ A
CUSTOMER ‘
Y T L p- ( TRUCK # = DRIVER TRUCK # DRIVER
780 | Alodlad | 5o fle Mot
35088 Llas Creek Beg A me] ¢
cITY STATE ZIP CODE é ) 5'« Ke’i 05,9_
Psawgtoure | 65  1LLoLY 510 St Teadl
JOB TYPE HOLESIZE__ 5 /&  HOLEDEPTH_ Yo ® CASING SIZE & WEIGHT .4 7/&?
CASING DEPTH 258 DRILL PIPE TUBING OTHER
SLURRY WEIGHT, SLURRYVOL______ WATERgallsk___________ CEMENTLEFT in CASING yerf
DISPLACEMENT A3 DISPLACEMENT PSI _ZQQ Mix psi__ AL Q RATE_ 4 éM
REMARKS: }-/y,jat ‘ Sur she
and . ‘(/’uumﬂ&J/ Iﬂ/?‘#’ 417) ”Du./rrﬁ, b, & 2 Wé— / 7%

Vig 1 P’ tee( L .ﬁ/u[q)‘*&u‘\ ettt I/m//,ggg 'éhmg
/&rﬂ- plue ko cas; WY, T2 Wvl/ held oD FLST. " Seid—
Fleag . Clpsdd wslve,

2 ﬂa g
) V)i Z ki
- 97
WRSEVINI /7(’1/1@’/7”//
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
oL 12X4 l PUMP CHARGE 3 le [0 53—
DHOb —_— MILEAGE A S
ave 2 083 £45.:" “@ foaﬂ e Gl —_
Chi-Ni Yol eafq fro1q i e s vilza gA=- Vv
S804 ¢ [ BO /e 753 o2V
/
TV S0 puwc 95?7,05»4'/
[[58 oo™ | ool 2o
(07 L3~ floseal 22 1( 1.
YA / Q1 oly 5 29,50
/ ~7
SALES TAX 57],9‘\{ /
Ravin 3737 ESTIMATED i) \/
y & ToTAL W Y20 0§

AUTHORIZTION ’ TITLE DATE '

Z

| 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.



