S CONSOLIDATED NI, ¥99 TICKET ““‘53“&49‘4656
: : iy . LOCATION Yy A5,
i FOREMAN_Zgsmdir/ /71,
o ot Chanute, ks 6e720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 - CEMENT As,
DATE CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
| BZH/NBLll | FRom HOLTZ )04 /4 /2. Z2. A/l
CUSTOMER R %3
Mew GULF g L) (oK DRIVER _ | TRUCK# DRIVER
MAILING ADDRESS £ ivto| 299 /A€l
L LOYY ) S REgmse BLVd 4o | DoC
oY STATE ZIp CODE
TeLSH o . 741 33
JOB TYPE_S UL HCE  HOLE SIZE 124 HOLE DEPTH_ 267 CASING SIZE & WEIGHT B8
casing pepTH Z 6 7 DRILL PIPE TUBING OTHER .
SLURRY WetghT. /7 SLURRY VOL WATER galisk CEMENT LEFT in CASING
DISPLACEMENT. /2S5 DISPLACEMENT PSI MIX PSI RATE

 REMARKS: S99/ Ly 72) & Zr it YRl i Re CRE(MNE O/ Bollem miX
200 43 e P28 ce 2% FEL DIsPIuCE BTy OF H20 Sur (o
Whs HEQ TRuCK [ L1mES ANG Z gg"w Down’. _

C 2t En/ /D O RCALAT
ATPReX ;éé % 75 THE T

i o Tagrion TR

A%coq’*“i h QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT Piﬁ’ﬁ' " TOTAL
g / PUMP CHARGE vsoiao | (5d.06V |
G s MILEAGE 5, 1.—’,3?; 225 Vv
5407A 7.0 Lors mL246E DelivERY [ Ny | 420,00 430,00}
/1045 Zgp sk3 Toon CLA55 A %.22 (3110.00]Y
[//8B 37¢ Benfop s F€ 027 |(6/.5 2./
L[IP2 5647 Cpgersinm Ciio LIPS 9y | 534
SuBTomd 534293 /
4255 1070 | 59479 |
SUBTBTAY L. H}
1 TP
__ 1.1 / \ ’ TORTTEEEE sALES TAX ,QC)Q‘W
Ravin 3737 STIMATED | .
/&(/A _ s E : 5 TOTAL F’za@.pﬁﬂ'
AUTHORIZTION M TITLE DATE

v 4 Ll .
1 acknowledge that t Jnyment terms, uniess speciically o;nendad in writing on the front of the form or In the customer’s
account records, at bur office, and conditions of service oirthe back of this form-are in effect for services Identified on this form.

Pt




