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Global Cementing, L.L.C., @
; You are hereby requested to rent cementing equipment and @
E furnish cementer and helper(s) to assist owner or contractor to @
| do work as is listed. The above work was done to satisfaction @
and supervision of owner agent or contractor. I have read and @
understand the “GENERAL TERMS AND CONDITIONS”
listed on the reverse side. TOTAL
SALES TAX (If Any)
TOTAL CHARGES
DISCOUNT IF PAID IN 30 DAYS




PO Box 884, Chanute, KS 66720

FIELD TICKET & TREATMENT REPORT Wwal+ i*

4655‘3

> é— ";/:‘:x
7

TICKET NUMBER
LOCATION{ D v [ [ &
FOREMAN /< 1 {

‘f

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP
Qefole a2 Hay e By
CUSTOMER : g . _
WO AN T ] DRIVER TRUCK# DRIVER
MAILING ADDRESS ; ‘“”v‘ -~ e O
f"v§kgg 231 .w«»{m/
3l 1| 2T e 'V‘%(“—
cITY STATE ZIP CODE = 2N | e 5
W0 R 22X LGy O
[ N {&\ \f/
JOBTYPEXLCach~ TN/ HOLESIZE_ P 7/ s~ HOLE DEPTH CASING SIZE & WEIGHT 5 2~ | /5 44k
CASING DEPTH_ "= /(-G DRILL PIPE TUBING OTHER
SLURRY WEIGHT_ ~ SLURRY VOL WATER gal/sk CEMENT LEFT in CASING_~~/ [ /(D ©
DISPLACEMENT & N 8 . /~DISPLACEMENT PSI MIX PSI RATE

s VY &
&

CEfenda e [
1 haw L «:L =N i/ - S W Vol
ACCOUNT :
CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

PUMP CHARGE

MILEAGE

/ ‘v’v/(-?

A/ (oA

| j ,% ¢ |

‘“‘!Ijﬁ: tt? 5 f;: /:} %“\‘N ‘{? ) w‘f“ ‘‘‘‘ }‘3/«; = ——

L D% '% L s ol S\ < ~HChAci v | O E W'i’&”"“ e e
ﬁ“lf =] f)\) e e O e ,:.Ezf;-f o o T POge e ,W{‘E;—f' ) {iiw«-“

S gl S a
‘ T SALES TAX
Ravin 5737 ESTIMATED
/(/ TOTAL
AUTHORIZTION .5 simy\ b 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 offlce, and condltlons of service on the back of this form are in effect for services identified on this form.




