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Hurricane Services, inc.

3513 A Y Road

Madison, KS 66860
Office # 620-437-2661
Brad Cell # 520-437'5765

Ticket Number 100387
Localion ,fna.),:"-J
Foreman 3ro) R;r/,,

HURRICANE SERYICES It{C
OILFIELD SERVICES
MADISON, XA'ISA8

Cement Service ticket

Date Customer # Well Name & Number Sec./Township/Range Countv

LJ-Al-!v Vrhn *)l l/- 27- //. lu)ro,l<nrt

Customer

C r.\ r?,'1

Mailin6 Address City State ZiP

Job Type:

Estimated Total

Cement Left in Casing: a -

Pump chDescription of Servcies or ProductQuantity Or Units

Plues 4'/*" 
*too?"Ll*, 

Pl"

(Rev,1-2011)

w,+tro t h)r BaL
Customer Signature


