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I59, oilkserrvirn LLC

PO Box 884, Chanute, KS 66720
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620-431)9210 or 800-487-8676

FIELD TICKET & TREATMENT REPORT
CEMENT

HOLE CASIT{G SIZE & WEIGHT

BRILL PIPE--- TUBING OTHER-

WELL NAME & NUMBER

SLURRY WEIGHT-
DTsPLAcEME Nr-l-!!-WL

SLURRY VOL--
DISPLACEMENT PSI-

WATER gal/sk.

MIX PSI

CEMENT LEFT in CASING

DESGRIPTION of SERVICES or PRODUcT

EST]MATED
TOTAL as?t

.f<op oA 6ffno 4 rlTLE DATE-
I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in ihe customer's
account records, at our otfice, and conditions of servlce on the back of this form are in etfect for services identified on this form.


