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~ . FOREMAN J'"""~ .57hCe1 

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT 
620-431·9210 or 800-467-8676 CEMENT 

...~;~~t....-__ HOLE DEPTH 2 22- CASING SIZE & .....".,.UT--"""'-~_-__ 

,~!....C-___TUBING IYIA
WATER gaUak 7, -'5 

........._ MIX PSI,.LJ=OQ=--_____

ACCOUNT 
QUANITY or UNITS DESCRIPTION or SERVICES or PRODUCT TOTALUNIT PRICE 

I 

CODE 

VPUMP CHARGE 870.00 3Zo.<'oI540' .5 
Sg MILEAGE 4.2..0~l/o~ N/c..
5,g ~7 -Jot'l 11\1; J_".- )/ J .4 I "It./;., 15 ~ IS~O? A J' 
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St..~' l&7J.~S 

'='II ___Cl SALES TAX \.£.tq ~Ifl~L .I..f ~ 
Ravin31'¥7 ESTIMATED-U~JOI019 

TOTAL ?J~B,.I;)j 
AUTHORIZTION '}?V Jrut// TITlE 100 I fJ.jAe r DATE 10 -/l -/! 

I acknowledge that the payment terms, unless specfflcally amended In wrtflng on the front of the form or In the customer's 
account records, at our offlce, and conditions of service on the back of this form are In effect for services IdentIfIed on this form. 



TICKET NUMBER._--'4"--"3<....,;6~7..:........=..5__
,-:.' CONSOLIDATED 
LOCATION·----.l.lt:;l.2'U:,:...\'---__-;---___~ OUWd-..v..... uc 
FOREMAN ~c ob S-kr (Vl. 

PO Box 8G4, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT 
620-431-9210 or 800-467-8676 CEMENT A ; 

'--_L--!-~___ HOLE DEPTH ;;, t, 10 CASING SIZE & \AlO::Ir.:UT-=-,-=---",~","",-__ 

DRILL PIPE,_____TUBING,_________ OTHER, ______ 

SLURRY VOL.____ 

DISPLACEMENT PSI lUO 
/. f'1 (' l 

I., ACCOUNT , 
CODE 'I 

QUANloTY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL 

} ., 
PUMP CHARGE )025ru K);>?5 ,O{) 
MILEAGE ~ /), 20 l,z31 00 
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1-\311 i fl()OD 120.00 
43DG. ) 
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Ravin 3737 \ . ~/ ~ I f7 j ES;~~~t~ lo~? '?1.0,,-as 
AUTHORIZTION "ml ~ TITLE 100 rJ \ ( (' r DATE I , ,'-:> 

I 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 torr 


