
CON8OI.IDATED .f) I .1 .... E5c919 TICKET NUMBER 42673
011'""'.'1'" u.c ()t l.OVl LOCATION t).l:::.i:::.r:t..L> 5:~ FOREMAN/1 iCU:.Afdec 

PO Sox 8a4, Chanute, KS 66720 FIELD T'CKET & TREJ TMENT REPORT· ~ 
620-431-9210 or 800-467-8676 CEME 4T 

DATE I CUSTOMER # A WELL NAME & NUMBER I SECTION TOWNSHIP RANGE COUNTY 

IfJO p:. c.ooP! In .I-'I.CA.~ h/)/V". .i-:.,IIt'HA 'rd 12/ R~ ,t;!t;'5"'D/.5'"D /_£>.-.­
'oft.'! "i )JOJn t1'-P J ,L. ,r;:p:. fIv.,/seCl! "'J4>.... <$atl'-,r. Cj/Ck1lq~&:I c....ped ¢« ~. 

DESCRIPTION of ~ERVICES or PRODUCT UN'TPRICE TOTAL 

PUMP CHARGE .')("". J 
MILEAGE J~t;~ 

t:::.. ~.t:; ...... J' f~df... ,C-P .:'1(,;8 
/-;7 A "".I'M 'l--e ( v ~)O 

-'lit) v&. /' ..- b22 .... 

Uat..] 
III fJ.6 
IlIoA 
'1'1t?J. 

~:l) 
~'1J# 
I.fat; 'Ii , 

Mr: &o<lLJ/1 A ..~It -f?t- / 
J - ( 

ACCOUNT QUANITY or UNITS 
CODe 

s: 01 J 
~rvb .:55 

t;'ltin .1 ~Jq .. 
:J h /O'1A :;n 2. 7 ( 
"6'1'"01 c.. d,. 

II J '~ 
I 11 ,I. ~+-----I 

J ~V «.-, .. SALES TAX S<./, (qJ V '" 
Ravin 3737 - I ESTIMATED I--'" - ia <,Ii _ V­

I TOTAL '.a11,Ql.2.? 
AUTHOR'ZTION V TITLE DATE,______ 

I acknowledge that the payment terms, unless specifically amended h writing on the front of the form or in the customer's 
account records, at our office, and conditions of service on the back f)f this form are in effect for services identIfied on this form 


