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nCKET NUMBER 43623 
LOCATION,~JJ~~~(:?::;.~---.-_---;-____<t ~v!,o~=~ 
FOREMAN =:r;.t!£<;l;e I( 


PO Box 884, Chanutll, KS 86720 
 FIELD TICKET & TREATMENT REPORT 
62~1~210 or 800-467-8676 CEMENT Jf-OJd-;l ff;;l.O -00 -00 

STATE ZIP CODE 

KS (Pll.s~ 

WATE.R gall.k. _ _ _ _ CEr..ceNT LEFT in CASING,_______ 

M~PSI,_~_____ 

AC'COUNT 

I 
QUANlTY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE 

CODE 
TOTAL 

~ 

..5.1fO( S... I PUMP CHARGE 5"70.00 137<300 ... .J' 

. ,If.Ij tJ ID fA IIAILEAGE ~..;{tJ ~~ P..t1'" 

S..//(}7A ! /nt. fA JYl '/~4o '" ,I .... I.' ,h".,.>/, ) #1 .tfJ~, ?~ 

Ilo.l{S r J2.().s1::.5 t""14.oCo('A ~';!....,,_-r- 7 I.r 70 I9'R.,I./OO' 
~ 

} JO~ :1ll~/J... ~~Je- 'um C hb~ dtD_ LZ? ~.:z ~ ~_.q,~ IlIqt-; :J J0L1.< t:::,A1 ~ ,a.R:~i 
110 i ' ZNJ.<f Po/:'.f)q k'p '2."'/7 19.'-.k...r1 

V 

I I 

II 

r"\, . ~ SvJ1Df"C1{ 35txJ.33 
rx'{ n~n)( ~ SALES TAX 1ffi.~VRa.... ~737 -. '--" .., 

E$TIMATW 

.c.tO~ .{)'3~ TOTAL 
DATE._.......9'-~____"7_-.....:./._...L'?__ 

j acknowledge tt.1 tne payment terms, unle_ specifically amended In writing on the front of the furm 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 rorm. 



TICKET NUMBER 43152~ CON-...mA'n!D 
~ ......... .. ..... LOCATION~ 


. FOREMAN,.....I~L-.~$'kle>IIW~!fY"\L.L..;L-_ 
PO Box 884, Chanute, KS 66720 
620-431-9210 or 800-4-57-8676 

FIELD TICKET &TREATMENT REPORT 
CeMENT 

QUANITY or UNITS DESCRJPTlON of SERVICES or PRODUCT 

PUMP CHARGE 

UNIT PRICE 

ESTIMATED 
TOTAL 

TOTAL 

AU~OR~,~,~____________-___________ TlnE______________________ DATE___________ 

Ravin3W 

I acknowledge that the payment terms, unless specifically amended 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 fonn are In effect for services Identified on this form. 


