CONSOLIDATED TickeTnumBer_ 46850

s o LOCATION__ D kle., A
B— FOREMAN___, Erw ’)’
PO Bax 684, Chanute, KS. 66720 FIELD TICKET & TREATMENT REPORT 22 /
620-431-9210 or 800-467-8676 CEMENT yis
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

4-29 | Frozce /-23 23 . |.28s YO0 s 7

CUSTOMER TR BRI SRSV 1 T L
C'blcsq pes ke O E TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 399

Lickec [ R
| 850 5T | Lince R
CITY STATE ZIP CODE )
soBTYPE___ AL HOLE SIZE HOLE DEPTH CASING SIZE 8 WEIGHT ¥ /2.
CASING DEPTH DRILL PIPE TUBING__ 2~ /3 OTHER
sLurrY weieHT /3.8 sLurrvvoL_ L ¥2  wateRgaisk___{. T CEMENT LEFT in CASING

DISPLACEMENT DISPLACEMENT PSI MIX PsI RATE

REMARKS: Sz §4.,

/écﬂle I/ﬂf/ \)P{r o/

L N iedd
AFEY 303077
Wit QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
| 54054 l_ PUMP CHARGE F75% | g75—
SYoG 75 MILEAGE $Z [ 33X
S 4074 2.3 Yon ﬂ'/ﬂ#-ﬁ'wery / z L2220 i
[t3/ 245 . s ks GO [0 pz mix /s B 139695
JBh 740 beytonsk ge/ 2Z 199
107 SY # Foww Sea/ 222 160 3%
HOS /50 1t Cofen seed  Alls = P 2T—

s'@’;’ﬁ/ 396 T
(255, ST
ﬁ:&u 571 1

SALES TAX
—

Ravin 3737 ESTIMATED
= TOTAL
23
AUTHORIZTION TITLE DATE
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