09 14 07:42a p.1

TICKET NUMBER LQRTEZ
; LOCATION_E £ Do rafo
l FOREMAN T o=— N

S0 [lox (384, Chenute, 165, €6790 FIELD TICKET & T$EAT ENT REPORT

CoNsaLlDATED 9 &735

Qil Well Services, LLC

620-431-8210 or 800-467-8676 CEMENT <
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Ll (H| SHe Wial 2w ¥ Alo . 2 i & (y&fawj
CUSTOMER Ry S R N T T
B 08 an A 2. E Rl TRUCK # _ DRIVER TRUCK # DRIVER
Lo :
MAILING ADDRESS < Th (003 | | Sev oy
‘ < 2 3 W 2
CITY STATE ZIP CODE SHP .
JOB TYPE tTa HOLEsiZE___ 2 g HOLE DEPTH_| \ €70  CASING SIZE & WEIGHT.
CASING DEPTH DRILL PIPE TUBING___: : OTHER
SLURRY WEIGHT SLURRY VOL : WATET galisk_ __ CEMENT LEFT in CASING
DISPLACEMENT : . DISPLAGEMENT PS| MIX PS| RATE

REMARKS: qug-&j W\_Q_té\\“( o & Q‘_;l.uc\i I'D;J;< Eig_Jt‘:. A\L\‘S‘ x'b\U< ﬁ‘qac \-\MPCQ.
2,5585 & 1890 ‘ de s :
Q0 sks & e Loprn oo’ Te zo.face
s + ep oSS k.- T e
AS ks~ B

(655¢5 _colae Dol 270 cc /250y Clabe

Cha nBs TizeSNcorew

AGCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
CODE
== —==/
S HUoS \ PUMP CHARGE logs = | 1ogw T g
Suol Z S et les  [MILEAGE L 2= L u> ?::_//
S~ 1 7. i Coso Mo A L\a@.,( o bt ‘k“n. Ve Ey (wvc J\B i t—“l/ EXA —V
d {
]
Lz (6S52¢< lolwoie < 12 7__(7‘»(?,_—13:
. 1
e & A B o odes e | L2 | g e :/
(22 2zq¥ Calct o Chlonde 9% | 1Be i—"’—‘T
Wwe) Sl ' oty Clabe ' ™ s ;Los—-——l/
PR LA «a= ( O9
: Snes
=Y E?& A@ﬁ'fou;\.‘* Fav W\“;&wﬁ N n.,(, S @(Oj %_..—-——:3 ‘/
2 6N\ 2 g2 1o
SALES TAX i15.85
Ravina737 ESTIMATED | 3 o) fal N4

; TOTAL
AUTHORIZTION f? 22 , M TITLE ’7;5‘/ %’ {A e DATE_ & -(~/7

| acknowledge that the payment terms, unless specifically ameFded in writing on the front of the form or in the customerfs

account records, at our office, and conditions of service on the back of this form are in etffect for services identified on this for




