CONSOQLIDATED
CHE Wall Sarviess, LLE

TICKET NUMBER

45055

LOCATION _Zenfa AS
FOREMAN_Dav: o Gappfer

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT EEF@E"
620-431-9210 or 800-467-8676 CE iﬁshﬁ‘ #P1 /5~
DATE CUETOMER # WELL NAME & NUMBER SECTION COUNTY

H-1%-13 Bluestenm, ® 8
CUSTOMER

Tri So4 7 L Gulrck DRIVER TRUGK # DRIVER
MAILING ADDREGS Dels. e Chris B.

PO. Box . » 77 Mecle B,
Ty STATE ZIF COBE (37 ~ipn T

Rrdmore oK 73%02 i)

JoBTYRE_~/% £ Howeswee__ 728" HOLEDEPTH_QJRZ.  casnGszeEawsioHT,_S/a"  /v*
cAsING DEPTH_2.730'  DRiLy Pipe TUBING____—— OTHER___ =
SLURRY WEIGHT_/Z. (s SLURRYVOL_G0 BL] Wﬁf‘rER galisk_2.0 cemenT LEFTIncasina___ /7. B
DISPLACEMENT_ (o8& Bl  DISPLACEMENT P3I_75D  meces J igg f&’e:f; £3] RATE Fi

REMARKS: Sq:i-‘d-a,- M£e+z a9

.
Rig
:

account records, at our offics,

Basketr on._la
AFY Tnserf in “GF s -~ v —
kg QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
296/ { PUMP CHARGE [OPS 00 | 0BG, 08
SY0k /5" MILEAGE Y. 20 {p3.%°
Cl2Ln /25 3ks Thisksedr Ceaent 20,1l | 3828 °°
y79r-Y... »754 -3 'A’n/-.sfﬁf‘_fjt: _ (7 02,506
sy 70* %0 Brenosea L Lk /. A5 7¢.5¢0
11y lop® Metnsilicate Pf!"‘;?;iin 2.l | Zio.00
S¥e7 9. L2 Tons ; Treuc mre | 38.%°
 SToZC Y Hes. |80 Bbl Vac Truck _F0.%° | 360.%
W77 2006 Gals City Liater (7.56 /1000 5Y, 90
Ylo¥ 4 St Basker 29620 zyo o0
y /A1) & 5" 2238 Centralizers $0.59 Zaz,°%
y2o3 / SYe" Guide Shee 6820 | /6348
2288 . / 5" BFU _Tucert . [PO.75 | /RO 75
Yysy / 12" Latch Dowen Plug. . Z266.75 | 2665
- EN | Subfefa/ |7220.90
Thank You" oo ¥ | saEsTAx | 3YZ oY
Ravin 3757 ESTIMATER
ToTAL | 79462 . YY
AUTHDRIZTIQN‘éﬁ"-—s : _:;_Q_J mme X DATE
| acknowledge that the p ment terms, unless spacifically amendad in wr résﬁg an the front of the form or In the customer's

and candltions of servica on tha back of this form are in effast for services ldentifled on this form.



Nov 17 13 08:4ba p.1
107
umeer_ 43187
CONSOLIDATED iy
Qik Wa# Sevviess, LAT ! £
FOREMAN Al
50 Box 854, Chanute, Ks 66720 FIELD TICKET & TREATMENT REPORT A
§20-431-9210 or 800-467-8676 . ——CEMENT BPL - \S~D15- Q_.'-DOD’*L"‘-DD -850
DATE . | CUSTOVERE | WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
=il -1 35 | Chuesem &g Q0 Qi s 56
5 1ER E e e i
a5 \z\p TRUCK # DRIVE TRUCK # DRIVER
MAlLLNG‘ADDr #fg? 2o 2
3 —f’-’ )
eyt 344 W Xy
oY | STATE ZIP CODE I
Anrdimoris” 734 04 ' Asdy
JoB TYPEYuREBEE Y HolesizE_ /AT HOLE DEPTH_ el S CASING SIZE & WEIGHT
CASING DEPTH__adeatD DRILL PIPE TUBING OTHER
SLURRY WEIGHT_\ SO sturryvoL_ W Ale . WATER galisk L3S CEMENT LEFT in CASING
DISPLACEMENT. \'-hx Sé DISPLACEMENT PSI MIX PSI coe conRATE_SE boble -
R N e o " s y i
., d :
By 2 i
i vl T =
3T Tote . — A o
i o -803 5 1~ (G WCOLBCHA 18C0G8T 01 CFH
! ’ -g{0 X '
| 3535 o 1
e ; \o% -\ge 4
etes oMW
1 2 o
} T -385 »“ n i
ACCONT QUANITYoruNiTs ' DESCRIPTION of SERVICES or PRODUCT UNITPRICE | |TOTAL
ol || 3 \ " |PUME CHARGE ) £) 60| RVO.E0
WD!‘Q 3 ! '\ a..f MILEAGS; onp 22¢ boﬂdhi ‘){,é@ 3 W
! ae %9 w o oo 10 COVIOLMGHR
i o pouRsiicy rod [ohz ¥ua BEime A
NS . eE A 4 5. 70 179
\W\Oo, | | R B o2 Al ]
WARK b S f3F Aoaib , b
Lol Vi v
\ 303
SNCT | SEU\\-{ hﬁeu mslu 363.50 3R 9
4\ 06 ‘ QLQMJ‘\" RMEB}“ 230 .00
1 lq
! e e ate) L::X
uf_g e
E
‘ — gy
] 2u z 10
K2 —— g
- NP ;_SALE@%AX**
Savin 3757 :’_::t E—— L g_\g_:%gﬁmmc 0000}
14 T
AUTHORIZTION : e

| 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.




