47315

TICKET NUMBER
C“D !wu“ :'“E ' T&g ,2(98(:? o LOCATION_ O/ Fque s
FOREMAN a,
PO Box 884, Chanute, KS 6720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
b1 19 | S0 [ Wecse S5 R gal 3 1 AL T IR
CUSTOM o .~ e . 3
‘o res TRUCK # DRIVER TRUCK ¥ DRIVER
MAILING ABDRESS q/“d &h)%-y % Z
! E th SA 35% b (M) i
CiTY STATE ZIP CODE _é 75' %@e}
aling ) b o( &z BT
JOB TYPE Fring Hoesze__ [ /Y  woevertn__LLL CASING SIZE 8 WEIGHT__/
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATERgalfsk__________ CEMENTLEET in CASING Y24
DISPLACEMENT iﬁ_’: DISPLACEMENT PSl MIX Pm_m____ RATE ‘1 M i .
remARKS: He UL ge}iqc - sh Vi xeaf ; Zed Jpo *
{1 {2 4 4 ’ ‘v”’ [ # ALY £ ! o
hear 5E4 yor Sack mm -? 2 £
Dutt . Mot  plas > baftle Vell hell 8’
’, 7, ' (S /4, 2 ’ 'g
A P
[A)(nh DA g /IW/
Acétg:)im QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL;
542) ] ‘%‘ PUMP CHARGE 23 10055
_‘éip Cr {5, MILEAGE ‘%j L3 2
o g =
e i 368——
L50AL 075 2pE
{1An] (O Yo, 5B
11185 55 66
Lip 24 12
2 - ‘3 9 4.
’ Materiol Hokls( g149.98
Hup 2, ag.s0
209.09
SALESTAX | [p#. (o]
Ravin 3737 A 7 VA 1’4 ESTIMATE -
ve to Iy 4 B’” TOTAL : g(gg_za (0,21
AUTHORIZTION J bt 0(4& TITLE DATE

§ 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 form are in effeet for services identified on this forn




