
CON40 A 
16,4* Selmiagok 

PO Box 884, Chanute, KS 66720 
620-431-9210 or 800-467-8676 

TICKET NUMBER 	32689  
LOCATION  t9 	tf 14.) cr  

FOREMAN 	1 2ce 
FIELD TICKET & TREATMENT REPORT 

CEMENT 
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY 

7 %d) ( // 51 ,0 q Frect.- L5 1 21 I/ 
CUSTOMER A t 	A e ,5b c4, ric ei 

:..- 	. 
TRUCK # DRIVER TRUCK # DRIVER 

MAILING ADDRESS 

P to , 6 OK 3 0 ii 
5)6 /On Al 0147 it )/y ug- t 

t.• 4 , • 4 

CITy. 

Pcf,/,  14,-e,,- 
STATE 

g 3 
ZIP CODE 

1060-7i MMINIIIIEFEWYJNINIVA 
WINIMP ev'e Vai IliWii. 

l al  HOLE SIZE  g 	HOLE DEPTH 	i 7 	CASING SIZE & WEIGHT  2 '7/ 

DRILL PIPE 	 TUBING 	OTHER 	  

	  SLURRY VOL 	  WATER gal/sk 	  CEMENT LEFT in CASING  f/ Q5  

DISPLACEMENT 	  DISPLACEMENT PSI 	 MIX PSI 	  RATE 	\e) 

 in
/

CASING 

 

REMARKS: 1-1061- 	a/ ev..... 	jvi e-e,):. -to 	F.- 0 7_0 , t it, 1 e.„&i, 	/1  et e ,.. 	/Y :- )441' /Jig 74.  
L , ,,,,/ / 	L 	A 

Pct A Pe 6(2 

	

	10 1.)W 5,e,4 Y-0 IL/ (i? 4 hi-) /e ..., 	/ o )  in .4.441,1, 	zdt 	4  
ipctit e 4a A/L(2,4, f, 	L: ,'t c 411 .0) 14 f,  yvt.a 4 	t (Lk  

u . 	 9 

JOB TYPE  bt,  
CASING DEPTH 	)/,'  

SLURRY WEIGHT 

0 	1 n6,4, 	Doe c)Q_ vct  cie.. 

140,,' 	t ;1  

ACCOUNT 
CODE 

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL 

ii IV ( ( PUMP CHARGE ,2 o el- 
__,421-104, MILEAGE .....-.-.-.. 

07 - i f2 )011 570 Cp 5 ► .,Q5 	Of) et,., 0 
S V 0 7 :,./L  

' 1 
+ 0 -44, 	vvi t IVs 
;0 Lic c, 

3A1 ci._ 
	 /"Dk, Sc0o26_ 

11 	lo k • i c s,-  0u-)i. 	 S o 	--D 
• 

Itif3 V-2 	4, r .5 g& .20 
23,196 IiLto,92 69„_z;2_1g..._ 	  

-------P6---3(----  

ro„ --3—  SALES TAX 5 3 -7g 
Ravin 3737 

f7 

  

ESTIMATED 
TOTAL 

DATE AUTHORIZTION TITLE 

 

        

I acknowledge that the payment terms, unless specifically amended in writing on the front of the fo r m or in the customer's 

account records, at our office, and conditions of service on the back of this form are in effect for se rvices identified on this form. 


	Page 1

