CONSOLIDATED

Qlt Well Services, LLG

PO Box 884, Chanute, KS 66720

211830

FIELD TICKET & TREATMENT REPORT

47

-

688

TICKET NUMBER
LOCATION
FOREMAN ANAL 1N

REMARKS: ﬁo £+tu r)’?ee, ‘ na-\

L

i

620-431-9210 or 800-467-8676 CEMENT X% .
DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Y10/t 5950 Havper 352 35 /6 30  |lane
CUSTOMER v\~ y t Heal o T _ TR
( 2 b fien ﬁ €S0ucee Y TRUCK # - DRIVER TRUCK# DRIVER
MAILING ADDRESS ) 3/5! £ | 73] Coru
CITY STATE ZPCODE | 00y tnto T
JOB TYPE f)i (488 2€ HOLESIZE HOLE DEPTH, CASING SIZE & WEIGHT & 74 :
CASING DEPTH_—_ DRILL PIPE Tueine_2 5 ‘/ Q/l0 OTHER c Y0/o
. SLURRYWEIGHT /S SLURRYVOL WATERgallsk_____ CEMENTLEFTinCASING________
DISPLACEMENT_}S..S DISPLACEMENT PSI MIX PSI RATE 2 bbbl msy @ /2SS0 ™

9 g‘Q an Fritzle zaggf bﬁ/g «f%_ﬁg

Aiéég_wkr unhook ¢ R:j Dacon

Frrdes Adpecere - Crecc

A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S/al R / PUMP CHARGE /79s 22 #/75s & v
549 & 50 MILEAGE : ® 525 2%3 §g|§.
SH02? A 253 Zon ml'/eg%_&[&e_% Crvim) P28 9430 22"
/Lo s 25 SAY. [%55 "B e rien ¥ /7 35 9/39, %5 *;
S52/3 / pee ntold Y200 22 Y00 22 v

SohTok/ Fdoag. ?s
)< JOKBIP 404 32
Stk Totn | B3¢t 1,88
“SALESTAX | YW
Ravin 3737 ESTIMATED ’\ .
TOTAL o
AUTHORIZTION Z e // TITLE DATE

| acknpwledge 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 effect for servlces identified on this form.



