CONSOLIDATED

G

e 0¥ |

TICKET NUMBER
LOCATION_OYF¢«we

47089

T B il L FOREMAN_A lar e
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
43514 [ W48 N. B 3chen -t [wE 13 | 18 20| AN
Konoas Reboumes EJID ~TRUCK# DRIVER TRUCK# DRIVER
MAILING ADDRESS gl .32 A&@% (Ser Jo )
333 w |ipi %5 D))
CITy STATE ZiP CODE 269 e Mts
Dveeland fart K5 el /e 3 e Cor
JOB TYPE HOLE SIZE___\D '7/5 HOLE DEPTH __[z_o__(__ CASING SIZE & WEIGHT A 75
CASING DEPTH DRILL PIPE TUBING otHer__J SD.2S
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFJ Iin CASING @
DISPLACEMENT 5‘ DISPLACEMENT PSI| ;;DZ MIX PSI 1;190 RATE o 4 IJ.M ¢
Rewarks: B2 M etyns. EQIzblishel vale. Mot /\g w et Joo
rel o Flush hBle dollow b, &Y (3K 0 cemmarZ—
Zla e 3%70 ca\ + V2% P houe se=l po- Creulaled co
T EEshed ~fam, Plap }o baFlle 1 ell Helel
L 120200 <% £} oF. L1zl eloe.
Ahah Wﬁy/pn i j //]f : ‘Zﬁ
Py A
LR
A%CO%UE"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SNl ] PUMP CHARGE o A [O8T="
THpl — MILEAGE 72y —_—
ENPA AR Cas. e Jootare 368 — ¥
AV, ‘/;LI.M A Foa . les a3 (B4 =
K502 (Y2 BD or. %59 (D A
(A% g A SDOD cemeyt A=
1186 AN gl ] 53 02
1109/F HA*# Phenp 5€4 ‘ 5.0 ¥ |
Maforid sub_ 1(p73,7R] |
A;éff * = 324.9%7 \
, /o |t | 233.00|
L+ :L l T, 4 J K
AL A4 plas 2950 %
. |
0 v
Ravin 3737 SALES TAX m 87
¢ ESTIMATED
AUTHORIZTION /‘ZJ Pt TTLE TOTAL BJQL 37

DATE

I acknowledge tha‘ﬁe p;yment terms, unles
1 s specifically amended in writing on th
account records, at our office, and conditions of service on the back of this ?orm a;f{: ::‘fz‘;t“:gr'oservrm l(:;snlg:;:i:{ ::iome:'t\s'i f
ied on this



