
R coxsor-EArEtr

\$, 
qxlsr* lrnri*q LrG au1 u-l 3 TICKET NUMBER

LOCA
FOREMAN

i.'rJ Box 884, Chanute, KS
620-431-9210 or 800-467'

JOB fiPE
GASING

LD TICKET & TREATMENT REPORT
CEMENT

noleoeprr &{6' CASING SIZE & WEIGHT

DRILL PIPE-_*--TUBING
SLURRY VOL- WATER gdisk-

OTHER-_------

3{ btg ?r* {te*L

SLURRY WEIGHT

DISPLACEI,ENT

REMARKS:

DTSPLACEMENT PSt_ MIX PSI

CEMENT LEFT in CASING

launc/r/ 
O fr roror" leutLto

AUrHoRrzTto. ,.1 /U rtrLE DATE-
I acknowledge that the payment terms, unless specifically amended in writing on the front oI the form or in the customer's
account records, at our otfice, and conditions of service on the back of this form are in effect for services identified on this form

DESCR1PTION of SERV]CES oT PRODUCT

ESTIMATED
TOTAL


