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CONSOLIDATED TICKET NUMBER 4 3 7 8 7 
LOCATION 

PO Box 8B4, Chanute, KS 66720 
62JM31-9210 o r 800-467-8676 

FOREMAN ^^.-p-fSyfAlf 
FIELD TICKET & TREATMENT REPORT 

CEMENT A P X L'f-Okr-M'Gddf-^^''''^ 
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE c o u N r r 

3 
CUSTOt^ER CUSTOt^ER 

T R U C K # DRIVER • T R U C K * DRIVER 
MAILIN&ADDRESS MAILIN&ADDRESS 

CITY STATE 

KJ 
ZIP CODE CITY STATE 

KJ 
ZIP CODE 

1 
JOB TYPE//TTij .g:fr .Vj ./? HOLE SIZE 7 ^/H" 

CASING DEPTH Qi DRILL PIPE 

SLURRY WEIGHT ff,^ 

. HOLE DEPTH X I 

TUBING 

DISPLACEMENT /af.^f 

REMARKS: S^-PS-t^ (Aerf.f 

SLURRY V O L ^ 7. 

DISPLACEMENT PSI jS'd 
WATER gal/sk 

MIX PSI f/i^O 
CEMENT LEFT iH 

RATE 

OTHER 

CASING, 

-^rf.r.'ih u/^U.*^ i^UeJ h<?<f/^j fr^^i^ure 
hd£A.f},JJ^^,.,^ u^f.fh ^^f^ <MA9 

ACCqUKT 
cobi;- QUANITY or UNITS DESCRiPTJON of SERVICES or PRODUCT UNIT PRICE TOTAL 

PUMP CHARGE 

I 7 MILEAGE 71,^0 

110 7 A h^<r 
j _ 

^OM^^ V<iC- Truck-
110-3 f,49 

SALES TAX 
Revin 3737 

AUTHORIZnON_ TITLE 

ESTIMATED 
TOTAL 

DATE - y - A O / Jt 

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 I 


