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WELL LC}G

Th'ickness of trata Formation TotaI Depth

0-20 Soil-Clay 20

Shale 55

17 Lime 72

27 Sha e 99

Z Lime 101

'13 Shale 114

4 Lime 118

JI Shale 149

7 Lime 156

4 Sha e 160

I Lime 161

IJ Sha e 174

z4 Lime 198

R Sha e 206

21 Lime 227

5B Shale z5z

? Lime 235

4 Shale 239

7 Lime 246

Shale 251

6 Sand 256

25 Shale 281

18 Sandv Shale 299

58 Shale 357

o Sand

8 Sandv Sl'rale 371

20 Sha e 391

I Sha e 400

4 Shale 404

1 Lime 405

13 Shale 418

1 Lime 419

16 Shale 433

8 Lime 441

h Shale 447

o Lime 453

11 Shale 464

I Lime 471

15 Shale, 486

Lime 489
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T4
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xd over SPMxR

MxRxD over RPM

- RPMXD over RxD

D over SPMxD

LENGTH - 2c +'t.s7lo + d) + q#J

" Need these to figure belt length

Town Oilfield
Services, Inc.

1207 N. lst Easf
Louisburg, KS 66053

913-710-5400
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746 WATTS equal 1 FIP
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Tool s Name

s NameTool Dres

Contracto s Name

(Townshipl (Range')
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NG AND TUBING

RECORD

2" Pulled

10" Pulled

8" Pulled

6%" Pulled

4" Pulled

Distanco

Distance I
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fr

1

CASING AND TUBING MEASUREMENTS
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10" s6r

8" Set
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Coxsouoe
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PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

ADDR

2-v11zr;,
FIELD TICKET & TREATMENT

CEMENT

D.4(4"
CIT r

hou:
JOB

CASING

SLURRY WEIGHT

DISFLACEMENT

REMARKS:

3

HOLE DE CASING SIZE & WEIGHT

OTHER

CEMENT LEFT In CASING 3l'
RATE

ESTIMATED
TOTAL

DATE

on tlre front of the form or in the customer's

WATER gal/sk

MIX PSI

our"o*,at,o, \
I acknowledge that the payment

WELL NAME & NUMBER

DESCRIPTION of SERVICES

unless specifically amended in writ
condltions of service on the back of thisaccount records, at our offlce, erre in effect for services identified on this fo


