%02
nekernumeer 47735 915

CONSOLIDATED \9\&(
LOCATION ée lly&abe]
@ Ot Walt Sarvices, LLG % I“mmm FOREMAN S ’ ly 64: b ~

FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

620-431-3210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE | COUNTY
-7 (172 | Alavineny  j—1\) H 4 32 Bawlins|
CUSTOMER F3420% S S
Blueey g< 2.0t dp TRUCK # DRIVER | TRUCK# DRIVER
TMAILINGADDRESS mis | 23 oty ”.
mﬂg‘f w63 [Bul -
oY STATE ZIP CODE
e
S
JOBTYPE S TRace  HOLESZE Sl Hoénw_g:zaf_ CASING SZE & WEIGHT_ P ¥/ § 244
CASING DEPTH_2\0 { DRILL PIPE TUBING OTHER
SLURRY WEIGHT, SLURRY VOL WATERgalsk_______ CEMENTLEFT In CASING 20”7
DISPLACEMENT 5 2/¢] DISPLACEMENT PSI pIX PSI RATE

Ta) on - deviiug, v-pele circulati o
o\ A saced WS B/ Dpl aater

REMARKS: Zal\E™ NeEeXt ¢ (K.

Cepwexs &atd oxteulayre

Eoi s e

A%".%‘:E"T QUANITY or UNITS DESGRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
aup\s4 | |Pume cHarGE AN
q0te 1 HBuni [MiLEAGE 5 35 | oy, 2ot
iﬁQA/ 10: 52w | Von m‘i\eé';r@ Aelivety ) 22 7322 V7
lods 1. 225 ks |classh cemens |52 | 322

Lo o 3=+ o letumchloride C. I |55
{3 2ja3 Bepianite ‘ L, 272 | ng 2Lxy

Tk | 710220
Q%}a% 2022
’ & 2
‘TnnTaTar SALES TAX N~
ESTIMATED | 7.
@ TOTAL (6’3 l‘.q ’
AUTHORIZTION [( ﬁ [ .j‘-/ TmE - DATE '

1 acknowledge that the payment terms, unless speciiically 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 services identified on this form.



CONSOLIDATED q{{ nokernomser_ 47790 W=

| OWellServices, LLG l’\Wlea#MM‘l ;gz:m.aﬂtky_ﬁ_r

PO Box 834, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER _ SECTION TOWNSHIP RANGE COUNTY
nagfid | i16t7 Norman |-l It 4 32 awl,
CUSTOMER . North ot M Aoty LAAEERe)  N%
Blue Pidee. Gem $o TRUCK # DRIVER TRUCK # DRIVER \
MAILING ADDRESS / 20 1..5 456 Jorden -
oY STATE sFconE | | o 7
J0BTYPE_Diductiog-  HOLESRE_17A HOLE DEPTH4530 CASING SIZE & WEIGHT, ’
CASING DEPTH_¥537 DRILL PIPE__ /5~ TUBING OTHER, .
SLURRY WEIGHT_/¥.S SLURRYVOL_[.5¢ WATER galisk__ & 2 CEMENT LEFT in CASING_¥/o2. /{ )
DISPLACEMENT /O, 97 DISPLACEMENT PS! MIX PSI RATE ' -
REMARKS: . Saf 3 ' L . R AR 1 D - A

I _nankc }/ b;mgﬁi- CYend

A%?;’E“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
sqolc. A | PUMP CHARGE 31715¢o | 311sme= L~
5466 55 MILEAGE - o 2% e izs'
5493 A oY 75 Mileage Delinery /:7¢ [OL 2, 0y
2t ﬁ; I35 SK5 Owc Ccm.u.:"’ og3-26 55Q.5% L
1o ] 195 Kol Seat .56 SB.oo 4
24{0Y "’ 2 /2 Baskeds 790-cD | sgo-00
4130 ‘ ) 5Vr Cepntralizers Li.oo | 488.c04”
qise A ! 5%7 AEV Llogt Shee. 433357 | 433. 154>
Hisd A ! 5 :/7- Lalehdoon  Dssemdoly 5¢7.00 | ser.06t
4z A ! 572 Port Collar angas | 2teast
_gul [Sool. >
jess 1% 1150013
< _ T tal | 13521.22
saLEs TAX | 744, 1N s
ESTIMATED P
rorar |494600

| acknowledge that the payment tegins, unlese 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 etfect for services Identified on this form.



GONSQLIDATED

Oil Welk Services, LLE:

\\qu

cﬂ

WpIEE#802306 - B8

TICKET NUMBER

46566

LocatoND q ¥\ ey /S

FOREMAN_)/¢ \ Ly @ale \

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENTREPORT M (€5 sha w

620-431-9210 or 800-467-8676 - CEMENT :
DATE CUSTOMER # WELL NAME & NUMBER SECTION . | TOWNSHIP RANGE | COUNTY
254 177 Nat W&y A=\ 4 32 [Rewiins|

CUSTOMER ‘ o [Gewn . R e L 30 SRR N e

: Blue ) 0) e N AORAL TRUCKH DRIVER TRUCK#. - | _ DRIVER
MAILING ADDRESS J £as 2 g*.\.“q JOQQ& W\ R

L o0 (520X 27 Lance.
oY STATE ZIF CODE :
JOBTYPE Ros™Colle ( HOLE SIZE HOLE DEPTH CASING SIZE 8 WEIGHT__ S /2
CASING DEPTH DRILL PIPE TuBING 2 /% oTHER Xe @ L7145
) SLURRY WEIGHT - SLURRY-VOL WATER gal/sk CEMENT LEFT in CASING

DISPLACEMENT. I‘:\ \ ﬁ DISPLACEMENT PSI MIX PSI A RATE )

a:tl:.,
: ol Yoy BLlp seal
ofés 6">)ore>q INANS v-\’/mo’m wetxel | ~loged —ma\ doees<sdted A

REMARKS: z.;q&e-\y m@e—\ YE &~

' /000’*’, f4n M TYG Qex‘levéeé o, \‘1&-\ RIS UYL 1 000OF. +\M‘oaq\no—w\"
' Ué C’c nevry A c\ QO ASClie -\-e '
Sk ‘%u -
: 25ty M3 o) X é/\o,u}“ .
ACCOUNT : = - ot g
cobE | |. QUANITY or UNITS . DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TotaL |
| S 4p11R - 1 PUMP CHARGE 1259 1vgr 2
siynla =T 5 5 vy MILEAGE ' 535 29725y
BHNR S VLY Now mn\ecoe dé\ ve by l 25 2’069?—7'
N Sdusis J,.m /40?0*2. |5 T 7934} P
VKR RO | genanie o277 ‘F;ZS” /’_
1o 7 [255% F.lo=—<eq\‘ '9.314 B 2R
— _|puk~ -1”'5,372:1
LD 5 133722
T
_saesTAX | (oSle. DY
Ravin 3737 d
:é “J \// e 14712
AUTHORIZTION TITLE DATE ﬂJIxj&/Vqr

t terms, less specifically. amended in writing on the front of the form or in the-customer’s -

1 acknowledge that the paym .
ce, and conditions of service on the back of this form are in effect for services identified on th|s form.

account records, at our



