. ————

% CONSOLIDATED QQL/ % { 5 TickeTNnumeer 44919

Qil Well Services, LLE: r&g:gnfr:l 4 2wR_ K5

PO Box 884, Chariute, KS 86720 FIELD TICKET & TREATMENT REPORT
620-431-921C or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/‘er/:ﬁ‘//? o (o9 Frackouwsiak #WW-] S /6 /2 22 AL
CUSTOM

. ?ﬁu Seb O:] Well TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 2.5 /j}kfm / D :ﬂés/ & ﬁé’ (

?O 'Bo . S_:\?O g:-z— Garfl’(dn v

CITY STATE ZIP CODE </n Sof7 . "

Mo KS  lttot? A | Kook | N
JOB TYPE,LQ%UE.\%‘ HoLE size S g ” HOLE DEPTH_(p £ ' CASING SIZE & WEIGHT__BPEdD DV "cr—
cASING DEPTH (b (o DRILL PIPE TUBING OTHER ' L
SLURRY WEIGHT. SLURRYVOL______~  WATERgallsk______ CEMENTLEFT in CASING
DISPLACEMENT 2, 87 LH¢  DISPLACEMENT Ps| MIX PS] RatE_ 4 S houn

enss: held sefel . warkiny, ostablhed clcelthi, wsinagt ton od Jon vl
Frevrg v ol llhwed B, 10 LL) {2 P y o/
2Yser Po it Colesid llw,/ 2% g por Sk _colmpou F & E_, Yl she,
v p clean poaped Yo robbpr Als do cppiee, D wif B 8T Wle ool
qu}é/,, gessoced Np oo P el Rl prosore AC 3O pain M7, _celoased
WQSLSL)FQ’,ML[KK\ CaStce . Y N A
‘ ' - ~ 1L
(— 27 7

4

AZCO%L"ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL |
SHaf / PUMP CHARGE , /&&rco'/
Ol on_lpace MILEAGE —— '/
SY02 {olot’ Casire {hotace ¥
/ A Yon “cleags” 84,00
4072 7 A N ptecieage /8¢,
S3¥oec /.S hrs 30 __Jac /35T 6®

[ (Y /08 Ses o Bwwune cou ot /Y. °© }/‘
(1SR 8 Prova vu, Gel Q[.&%f
Yoo, ( 2/ v Mot gl .50

Ve
F.0S% | saEsTax | y0 0. 0O Ve

Ravin 3737 ’ \ ! ESTIMATED
_ @ ' ToTAL [ 829, 38]
AUTHORIZTION \v &6 y TITLE ; DATE

| acknowledge that the payment terms, unless specifically ended 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 forn




