 nexermes_ 38143
@ m D504 ooanon basie 5
FOREMANM&:

PO Box 884, Chanute, XS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or B800-467-8676 CEMENT | S
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
| -@3-44 | 4862 [ Tepat -3l l / 77 o
. [CUSTOMER TOrken
S , ‘ . totbdonpn]  TRUCK# DRIVER TRUCK# | DRIVER
[MATLING ADDRESS [Sovkirg | 57 Toavs
Sled coest Stab 2D 4 Sundo | (99 dap..
Y STATE ZIP CODE g mn‘ib 4
. i
Ofm: ts - s L75¢Y4

JOB TYPE ju:! At HOLE SIZE__ { @ & HOLE DEPTH J&Q CASING SIZE & WEIGHT, S’& 0%

CASING DEPTH ) p=Y) DRILL PIPE__ ¥ .8 TUBING OTHER
SLURRY WEIGHT Y. 8 SLURRY vOoL__ /. 31, WATER galfsk__ 2 5 CEMENT LEFT in CASING {QD'
DISPLACEMENT__ /G- ! DISPLACEMENT PSI| MIX PS1 RATE .
REMARKS: ) » < maerding &n HE Lic B K 257 el re.  Heo s TH
’L_.... - I.- 4 a K b . a2 % £, A ,. ity
¢ \ + . . N

C;rculak ¥ fewpent -i-a;_..:l-;

W*C#

' “%co%‘:_:"" QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE
| S4els / PUMP CHARGE 1150 115D, 00‘/
S 401 25 MILEAGE A5 /312 j
5 402 8.2 ﬂg_mkaﬁ.a_&lmtta Cmin ) <30 130,00
lloY's |75 sks (lass A cemend | /8.55 | 33¥0.a5Y
| {{o3 Y93 ﬂa'cmm Chloricie il ¥L3.42 ¢
HikRg 3a19 Bfn%m s ¢ R7Y 88,83 tg
nu 160 Salt — -_
' Stale i qsrﬂ. 25 /
les 2% | 530,98 M
P ¢ 75&124

(" commidiad
LS SALES TAX 94‘4.‘_{3 l‘;

Ravin 3737 ESTIMATED

TotaL  [H303. 3D
AUTHOREHONM M_ﬂd DATE / “ 25 /<

I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or In the customer’s
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